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SECTION 1 — INTRODUCTION

1.1 General Information

The Alcohol, Drug and Mental Health Board of Franklin County (FCADAMH), the Hamilton
County Mental Health and Recovery Services Board (HCMHRSB) and the Alcohol, Drug
Addiction, and Mental Health Services Board of Cuyahoga County (CCADAMHYS) referred to
collectively as (BOARDS) in this document, who jointly have formed a Council of Government
entity, known as the Three C Recovery and Health Care Network (COG), are soliciting
competitive sealed proposals for a Shared Healthcare and Recovery Enterprise System
(SHARES) that will support management of client enrollment, benefit management, provider
contracting, payment processes, and utilization and outcomes management. The COG will be
the contracting entity and will be responsible for the administration and operation of the new
information system or systems as a result of this procurement. If a suitable offer is made in
response to this Request for Proposals (RFP), the COG may enter into a contract (the
Contract) to have the selected offeror (the Contractor) perform the work (the Project). This
RFP provides details on the requirements for submitting a proposal for the Project, how the
COG will evaluate the proposals, and what will be required of the Contractor in performing the
Project.

The vision for this new system is a shared information system environment where the COG
can share in the administrative costs associated with this system, but allows each Board to
operate as an independent entity. This is similar to the way the current statewide MACSIS
system operates. What is desired is the ability to add additional Boards as either part of a
single database with a shared Master Patient Index or on separate versions of the software,
but with the ability to be maintained in a shared environment. Offerors are encouraged to
propose a solution that will support either or both approaches.

Offerors should submit proposals for a complete solution for the SHARE system according to
the functionality described in this document. Each proposal will be measured on its own
merits, based on the requirements of the system. We expect one Offeror to be the prime
Contractor and partner with other Offerors, if needed, to provide a fully functioning system.
The Offeror should identify a single point of contact within the proposal.

Each proposal must include sufficient data to allow for the verification of the total cost of the
Offeror's ability to meet the RFP's requirements. Each proposal must respond to every
request for information in this document. Do not refer to outside documentation or reference
other responses when responding to the questions unless you are specifically directed to do
so.

This RFP also gives the estimated dates for the various events in the submission and selection
process as well as planned project timelines. While these dates are subject to change,
prospective Offeror should be prepared to meet them as they currently stand.

The COG seeks an Offeror’s software, hardware recommendations, implementation, training
and support solution that meets all of its operational and the information system functional
needs and requirements.
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The COG is interested in SaaS/hosted solutions as well as solutions that would run on in-
house hardware.

The approach used throughout this RFP is to describe specific business situations and
functional needs that the COG needs to address. The Offeror’s response should indicate an
understanding of the issues and include detailed explanations describing the Offeror’s ability to
address these issues.

1.2 Objective

The objective of this RFP is to provide sufficient information to interested Offerors to prepare
and submit proposals for consideration by the COG for the SHARES system. The COG
desires to procure a total solution system that will address the COG’s core managed care
operations and meet its data and information system needs. This system will be critical for
COG to achieve, within the environment described in the Environmental Overview, all of the
following goals:

Provide the highest quality of care at the most appropriate level to its clients;
Insure that clients are able to access appropriate, quality services in a timely manner;
Function as the local behavioral health systems manager;
Increase administrative and service capacity;
Develop more efficient business practices;
Become a value purchaser of behavioral health services;
Maximize use of existing revenue sources;
Comply with requirements as stewards of federal, state, and local funding;
Control fraud and abuse;
Minimize financial risk for those who provide services, so that risk does not adversely
impact client care;
e Give providers and other partners timely, easy access to systems data.
e Determine the system’s capacity; and
e Establish areas of need/demand (location, population, service).
To support the achievement of these goals, the COG seeks Proposals that address all of the
following with respect to the SHARE system, in addition to the Functional Requirements in
Section 11:

e Implementation of an integrated managed care information system application that will
meet the known, expected, and future management, monitoring, and reporting
requirements of COG;

e Specific hardware recommendations for operating the application, if not a SaaS/hosted
solution;

Supervision of installation and setup of the application;

On-site user training and complete up-to-date operation, technical, and user
documentation;

A post-implementation review and sign off period; and

Ongoing support relative to maintenance and enhancement of the application.

1.3 General Environmental Overview
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Each Board operates and manages a complex client care environment. The publicly funded
mental health and substance abuse services system is responsible for providing behavioral
health services including both treatment and prevention for participants covered by Medicaid,
Medicare and other funds, both public and private, as well as people who are uninsured or
under-insured. The BOARDS respond to a highly dynamic environment in which they play an
essential role in addressing the behavioral health needs of consumers and their communities.

SHARES is necessary to support the payor role of the BOARDS, as a component of the local
authority’s statutory responsibility for developing, funding, overseeing, and evaluating mental
health and substance abuse care for their respective jurisdictions at this time. The BOARDS
provide prevention and treatment services and supports to reduce the incidence, prevalence,
and impact of behavioral healthcare problems for individuals and the community as a whole.
Unaddressed behavioral health problems adversely affect the physical health of individuals,
which increases healthcare costs. The BOARDS implement localized strategies and solutions
that require coordinating and managing timely access to a wide range of behavioral healthcare
services to meet needs of various priority populations typically served in local community-
based systems of care. The BOARDS contract with community-based mental health and
substance abuse prevention and treatment providers, and also perform hospitalization
management functions, such as clinical monitoring, continuity of care coordination, and
oversight. In addition to clinical services, the BOARDS provide access to housing, social and
employment supports, transition to adulthood, medications, and risk reduction programs.

The BOARDS collaborate closely with other community system partners and stakeholders,
including County Commissioners, County Executive and Council, physical health, youth
offender services, developmental disabilities, aging, and child welfare agencies and providers,
along with schools, faith-based organizations, and economic assistance and workforce
development systems.

The BOARDS utilize a variety of federal, state, and locally generated resources, which vary in
source, purpose, regulations, payment methods, outcome indicators, and availability (both in
amounts and within a particular county).

The BOARDS seek to maximize the effective and efficient use of this portfolio of tax-supported
resources, as well as private, philanthropic, self-pay and insurance-based funds, at both the
community and individualized care levels. The selected system will support the BOARDS as
they coordinate and manage this wide variety of activities, services, and resources at the
individual consumer, county, and funding source/program levels.

Federal and state health reform developments are significant factors that amplify the need for
a system that is flexible and nimble. For example, the State of Ohio is proposing changes to
current financial responsibilities of the BOARDS, while exploring integrated financing and
delivery system models. The BOARDS desire a system that positions them to take advantage
of incentives and new options being made available under the Patient Protection and
Affordable Care Act. While state and federal directions are evolving, the BOARDS
responsibilities for community-based systems of care will continue to evolve. For example,
Mental Health Parity and state Medicaid policies may alter the essential clinical benefits for
individuals accessing care. The BOARDS will continue to direct funds to necessary clinical
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and supportive services, not only for non-Medicaid and uninsured populations, but also to
complement benefits available through other payers. Other developments include integration
of primary and behavioral healthcare, electronic health records, and regional and statewide
health information exchange strategies.

As a result, the BOARDS need to be able to participate as vital partners in their communities’
healthcare networks and be able to adapt to specific features of various delivery system
models and partners’ specific needs. The BOARDS desire the system to support additional
lines of business that may evolve in this complex and dynamic environment. Examples include
a Medicaid Waiver that could include primary care and inpatient services, and programs,
services, and management functions that could be desired by private purchasers, such as
employers and insurers.

Within this context of opportunities and challenges, the BOARDS are accountable to meet
federal, state, and local outcomes, quality and performance expectations. The BOARDS desire
the system to support their strategies, business processes, and provide timely and accurate
data in order to produce accountable, measurable, and fiscally responsible and sustainable
results.

1.4  Organizational/Board Overview

The new Three C Recovery and Health Care Network COG is a separate free standing
governmental organization that has been formed by FCADAMH, HCMHRSB, and
CCADAMHS. Each Board is responsible for funding and evaluating the needs for publicly
funded mental health and alcohol and drug treatment services in their respective counties.
Each is a component of county government governed by its own Board of Trustees and/or
Board of Directors. The BOARDS do not provide any direct service, but instead develop, fund,
oversee, and evaluate mental health and substance abuse care for their respective
jurisdictions at this time. It is anticipated that the COG may be expanded to include additional
CMH and/or ADAMHS Boards in the future. It is also anticipated, that the COG will offer
services to any and all of the other Boards in the Ohio behavioral health system.

This project will be administered through the COG, which has been formed to:

e participate in the discovery process for a community mental health and addiction
information system which meets the needs of our Boards, our providers and the public;

e investigate the possible implementation of a community mental health and addiction
information system;

e work with each Board of Trustees and/or Board of Directors to provide funding and/or
financing for the purchase, development and maintenance of the system,;
develop a plan for the ongoing operation of the shared system once implemented and
develop a plan for the inclusion of additional county Boards and system partners
including the distribution of operational costs and the recovery of capital investment.

The COG Board consists of the following members:

e The CEO of FCADAMH,;
The CEO of HCMHRSB;
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The CEO of CCADAMHS;
The CFO of FCADAMH;
The CFO of HCMHRSB;
The CFO of CCADAMHS;
The CIO of FCADAMH; and
e The CIO of HCMHRSB.
PARTICIPATING COUNTY BOARDS OVERVIEW

ALCOHOL DRUG AND MENTAL HEALTH BOARD OF FRANKLIN COUNTY

Franklin County, Ohio had a population of 1,150,122 as of 2009. The county economy is
supported primarily by the service providing sector, including trade and professional services,
financial services and education and health services. The county has a civilian labor force of
nearly 630,000 and the median household income is approximately $39,000. More detailed
information about Franklin County is available in the Ohio Department of Development County
Profile, which can be accessed at http://development.ohio.gov/research/files/sO/Franklin.pdf.

During 2009, FCADAMH served 43,848 consumers, including the enroliment of 12,424 new
clients. The entity adjudicated 1.7 million claims with a value of approximately $141 million.
Its provider network is made up of 40 “In Network” providers and an additional 158 Medicaid
providers who serve county residents across the state.

See http://www.mh.state.oh.us/assets/community-plans/2010-2011/franklin.pdf for more details
regarding the Franklin County community behavioral health system.

FCADAMH’s “Managing for Results” performance program can be found at
http://www.adamhfranklin.org/accountability/managing-for-results/index.php

HAMILTON COUNTY MENTAL HEALTH AND RECOVERY SERVICES BOARD

Hamilton County, Ohio had a population of more than 855,000 in 2009. The county economy is
supported by a mostly goods producing and slightly smaller service providing sectors. The
county has a civilian workforce of nearly 440,000 and the median household income is
approximately $41,000. More detailed information about Hamilton County is available in the
Ohio Department of Development County Profile, which can be accessed at
http://development.ohio.gov/research/files/sO/Hamilton.pdf.

During 2009, HCMHRSB served 25,000 consumers, including the enrollment of 7,800 new
clients. The entity adjudicated 1.0 million claims with a value of approximately $80 million. Its
provider network is made up of 43 “In Network” providers and an additional 100 Medicaid
providers who serve county residents across the state. In an average week, the entity
processes 100 electronic claim files. The local provider network of 43 providers is made up of
23 providing only MH services, 10 providing only alcohol and drug (AOD) treatment or
prevention services, and 10 providing both AOD and MH services. Unlike traditional health
insurance plans whereby new members are generally added at the beginning of a plan year,
new members are added throughout the year. See
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http://www.mh.state.oh.us/assets/community-plans/2010-2011/hamilton.pdf for more details
regarding the Hamilton County behavioral health system.

HCMHRSB'’s annual report is available at http://www.hcmhrsb.org/annual_report.htm.
ALCOHOL DRUG AND MENTAL HEALTH SERVICES BOARD OF CUYAHOGA COUNTY

CCADAMHS was created with the consolidation on July 1, 2009 of the former Alcohol and
Drug Addiction Services Board of Cuyahoga County and the Cuyahoga County Community
Mental Health Board. Cuyahoga County, Ohio had a population of 1,280,122 whose ethnicity
includes 30% African American, 5% Hispanic, and 61% White. Overall, 18.9% of all county
residents are below poverty level. The county economy is supported primarily by the service
providing sector, including trade and professional services, financial services and education
and health services. The county has a civilian labor force of nearly 639,900 and the median
household income is approximately $43,145. More detailed information about Cuyahoga
County is available in the Ohio Department of Development County Profile, which can be
accessed at http://development.ohio.gov/research/files/sO/Cuyahoga.pdf .

During 2010, CCADAMHS provided mental health and AOD services to 49,437 consumers.
The entity adjudicated 1.8 million claims with a value of approximately $143 million. This
includes over $115 million in mental health and $28 million in AOD services. In addition,
CCADAMHS provides funding for grants that services the consumers in Cuyahoga County.
CCADAMHS processed payments for such services in the amount of $20.7 million during this
same time period.

The provider network is made up of 66 “In Network” providers and an additional 101 Medicaid
providers who serve county residents across the state. In an average week, the entity
processes 34,000 electronic claim files. Of the total, the average weekly claims for Medicaid
total 23,216 or 68% of the total claims.

The current local provider network of 50 providers is made up of 22 providing mental health only,
18 providing alcohol and drug treatment (AOD) and or prevention services and 10 providing
mental health, AOD and prevention services. New consumers for local services are enrolled
daily. See http://www.mh.state.oh.us/assets/community-plans/2010-2011/cuyahoga.pdf for
more details regarding the Cuyahoga County community behavioral health system.

CCADAMHS’s annual report is available at http://www.adamhscc.org/en-US/publications.aspx

BOARD SUMMARY

Franklin 1.16 million |40 In Network 42,000 1.7 million [$133 million
158 Medicaid only

Hamilton 802,000 43 In Network 25,000 1 million $ 82 million
100 Medicaid only
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Cuyahoga |1.3 million (66 In Network 47,000 1.8 million |$164 million
117 Medicaid only

Medicaid versus Non-Medicaid Populations

The following grid helps to explain the distinction between Medicaid services covered by
Medicaid and other services paid for by local funds. There are two components. The first is
the distinction between clients who have Medicaid coverage and those who do not. The
second distinction is between services that are Medicaid covered services and those that are
not covered under a Medicaid benefit plan. The numbers in each box therefore reflect both the
type of client and the type of services being provided. This distinction then can be used to
estimate the number of clients served for the purposes of sizing the system.
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Combined Totals
(unduplicated client counts)

Medicaid Non-Medicaid

Total

Claim Allowed [Client [Claim Client |Claim Allowed [Client
Count |Allowed Amt [Count [Amt Count

$236,379,726| 70,437 $33,407,786] 13,580 $269,787,512( 74,115

NON $1,796 11| $102,687,846( 44,670 $102,689,642 47,401

Total $236,381,522] 70,440 $136,095,632( 55,921 $372,477,154] 113,760

If Medicaid is not in the scope of the BOARDS responsibilities, then only Non-Medicaid Clients
and Non-Medicaid Services will be included in the scope of work for this agreement. Since this
is still not completely understood at the time of the release of the RFP, this will be a contract
negotiation item and the final decision will be made at that time regarding the number of clients
who will be served by the BOARDS.

1.5 Project Scope

This Request for Proposals seeks acquisition and implementation of a comprehensive,
integrated behavioral health management information system. This system, the Mental Health
and Addictions Regional Information System (SHARES) will be the primary tool utilized by
BOARDS to manage, monitor, and/or provide reports on the following essential system
functions:

Initial screening, eligibility determination, and enroliment;
Assessment, needs determination, level of care assignment;
Utilization management;
Provider network management;
Contract services monitoring and management;
Claims processing and payment;
Fiscal interface with county-based accounting systems; and
e Quality and outcome reporting.
In addition, the application should provide for the establishment of a data warehouse that will
allow for the integration of specified data received from BOARD’S providers, analyze this data,
and allow for the generation of customized reports for the end user.
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SHARES will be used initially by approximately 20 BOARD staff and approximately 200
provider agency staff within each county who may access the system remotely on a restricted
basis. These providers will need access to perform tasks such as submission of enroliment,
assessment, outcomes, and claims data, and/or check on the status of claims.

The proposed system should be readily scalable to allow for the eventual inclusion of
additional BOARDS staff and providers, as well as, more BOARDS staff and provider
representing the MH and SA populations as well as other providers such as primary care
providers.

Detailed hardware requirements to support the proposed system should be provided, though
any hardware purchase must be conducted under a separate bid process. Proposals and
pricing should clearly identify options and requirements for SaaS/hosted solutions, non-hosted
in-house internet-based solutions or non-internet-based solutions. If a Vendor is offering
multiple options, each one should be priced separately to avoid any confusion of what is
available and at what cost.

This RFP will result in a contract requiring an application that utilizes state-of-the-art industry
standard information technology, equipment, materials, and support services. SHARES will be
owned and operated by the COG. It should interface with existing BOARDS management
information systems (primarily the BOARDS accounting systems and reporting warehouses.)
SHARES must be fully HIPAA compliant in order to accept and send files to information
system of all current and future providers. Since eligibility data is a critical aspect of any client-
based system, the success of inbound and outbound HIPAA transaction sets from the
Medicaid system to SHARES is of extreme importance. The availability and access to this data
by COG is critical for accurate claims adjudication.

How an offeror’s system complies with HIPAA transaction, privacy and security regulations
should be included as a key component with any response. The ability to handle eligibility
verification, enrollment, claims submission, and outcome reporting electronically is essential.

BOARDS should be able to access and enter data directly into SHARES. Enroliments will be
entered — manually or by electronic batch, updated and verified on-line and claims will be
adjudicated using SHARES.

BOARDS have many reporting and planning needs that require access to the data contained
in SHARES. Special consideration will be necessary to address these reporting needs to
ensure ready access to this information.

State and Federal laws change frequently, and the system should exhibit flexibility when
BOARDS needs to change its service lines in response to changing laws or funding. This may
require scalability on the part of SHARES to include multiple lines of business that can exist as
separate fiscal entities.

Again, external organizations such as ODMH and ODADAS require reporting that SHARES
should provide. Examples of these external requirements are provided in Exhibits 17.4 & 17.5.
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It is imperative that the offeror’'s system can capture and store the required information, as well
as report out data consistent with the state requirements.

In summary, the COG is looking for an offeror that can provide a comprehensive turnkey
information system(s) with the necessary support services to operate an information system for
the BOARDS. The term System in this context means hardware, software, implementation,
training and ongoing support for these components.
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RFP Timeline
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The initial timeline is outlined below to assist you in planning potential next steps. Not all
respondents will participate in the entire project timeline. The COG/BOARDS reserve the right

to alter this plan without cause or notice.

Key Dates

Event

December 12, 2011

RFP instructions and documents will be emailed to all
vendors who responded to the first RFl and RFP.

December 12, 2011 through
December 19, 2011

Intention to propose or decline response requested via
Notification of Intention to Respond to RFP (please
email).

Tuesday, December 20, 2011 at
10:00 a.m. EDT

This conference will be conducted as a WebEx and
the bidder’s conference call in information will be sent
to all parties who return the Notification of Intention to
Respond to RFP document and to others who request
to attend.

December 22, 2011 at 12:00 noon

Last day for Offerors to submit RFP questions. All
inquiries and questions related to this RFP should be
submitted via email to Becky Novak —
BNovak@hcpllc.com

December 23, 2011

Responses to Questions issued.

Proposal Opening

Friday, January 13, 2012 at 10:00
a.m. EDT

The Three C Recovery and Health Care Network
COG must receive sealed proposals, with all
requested documentation, by 10:00 a.m. at which time
they will be publicly opened and the name of Vendors
read aloud. Proposals received after this date and
time will be rejected.

The responses are to be delivered to:

ADAMH Board of Franklin County
447 E. Broad Street, Columbus, Ohio 43215.

Friday, January 13, 2012

Evaluation of Purchasing Requirements is complete.

January 16 — February 3, 2012

Pre-Screening and Detailed Evaluation.

February 6 — March 2, 2012

Interviews, Demos and Reference Checks

March 5 - March 23, 2012

Offeror(s) oral presentations at Franklin County — Site
Visits if needed.

March 30, 2012

Selection Decision

April 30, 2012 Contract approved by SHARES COG
May 2012 Selection and Award Approved by ADAMH Boards
June 2012 Implementation Start Date
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1.7 Pre-Proposal Clarifications and Inquiries

All inquiries and questions related to this RFP should be submitted via email to Becky Novak at
BNovak@hcpllc.com by the dates identified in Section 1.6. All questions must reference the
specific section number of the RFP related to the question. Questions received prior to the
Pre-Proposal Conference will be answered at the Pre-Proposal Conference. Answers to
guestions received after the Pre-Proposal Conference will be posted on the HCP website -
www.hcpllc.com/SHARES RFP.htm. Questions received after the deadline will not receive a

reply.

SECTION 2 — GENERAL INSTRUCTIONS & ADMINISTRATIVE
REQUIREMENTS

2.1  Entire Agreement; Parties to the Contract

The successful Offeror and the COG shall enter into a contract (“Contract”), which shall
comprise the entire agreement of the parties, subject to paragraph 2.3 of this Section.

2.2 Contract Agreement

The final contract shall be a negotiated agreement between the COG and the Offeror. If during
the negotiation process an impasse is reached between the two parties, the COG has the right
to cease negotiations and begin negotiations with the next selected vendor.

2.3 Contract Components

The Contract will consist of the signed contract, the original RFP, including the Administrative
Requirements, the Contract Terms and Conditions, the RFP specifications, Pricing Forms, all
documents requiring the Offeror’s signatures, and any written amendments/addendums to the
RFP; and the Offeror's complete competitive sealed proposal, including proper modifications,
clarifications, and samples.

Any inconsistency in this RFP or the Contract shall be resolved by giving precedence in the
following order:

The signed contract document
The Boards’ Request for Proposals
The Offeror’s sealed proposal

2.4  Registration

The Offeror will be directed to the HealthCare Perspective, LLC website to register and then
receive the official copies of the RFP documents.

www.hcpllc.com/SHARES RFP.htm

2.5 Specifications

The COG may use any form of specification it determines to be in the best interest of the
BOARDS and that best describes the goods or services to be purchased. Specification may
be in the form of a design specification, a performance specification, or a combination thereof.
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2.6 Inquiry Process/Additional Information

All inquiries and questions related to this RFP should be submitted via email to Becky Novak at
BNovak@hcpllc.com by the date identified in Section 1.6. Questions received after the
deadline will not receive a reply. Contact with any BOARDS or COG staff concerning this
RFP, except through the inquiry method with questions specific to the contents of this RFP, are
prohibited. This does not apply to communication during the evaluation process if the
BOARDS or COG initiate the communication.

2.7 Oral Explanation

The COG will not be bound by oral explanations or instructions given at any time during the
competitive process or after the selection of the successful Offeror.

2.8 Notification of Intent to Respond to Request for Proposal

The Notification of Intent to Respond (Exhibit 17.4) is due by the date identified in Section 1.6
and should be submitted via email to Becky Novak at BNovak@hcpllc.com. Any Offeror who
receives a copy of this RFP but declines to make an offer is also requested to send the
notification.

2.9 Conflict of Interest

Each Offeror must provide a written statement indicating whether the Offeror or any people
that may work through the Offeror have a possible conflict of interest (e.g., employed by The
BOARDS, etc.) and, if so, the nature of the conflict. This statement must be signed by the
signatory authority who signs this contract. The COG has the right to reject a proposal in
which a conflict is disclosed or cancel the Contract if any interest is later discovered that could
give the appearance of a conflict.

2.10 Representations and Warranties

The Offeror warrants the accuracy of information submitted and acknowledges that the COG
will rely on the Offeror’s information in making its selection and contracting with the successful
organization.

SECTION 3 - REQUEST FOR PROPOSALS REQUIREMENTS

3.1 Proposal Opening

Proposals are due January 13, 2012 no later than 10:00 a.m. (EDT) at which time they will
be publicly opened and the names of Vendors read aloud. All sealed proposals received after
this time and date for any reason will be rejected. The time clock at the Franklin County
ADAMH Board will serve as the official record of the time and date that sealed proposals are
received and will be the sole factor in determining if proposals are received in time to be
considered. The opening of the sealed proposals will take place at the Alcohol, Drug Addiction
Services Board of Franklin County, 447 East Broad Street, Columbus, Ohio 43215. The
proposal opening will be public; however proposal contents will not be read or made public.

3.2 Proposal Bid Bond Requirement
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An original proposal bid bond in the amount of $500.00 must be included with each proposal or
it will be considered non-responsive and the proposal will not receive further consideration.
Notice of a claim of right to withdraw such proposal must be made in writing filed with the
contracting authority within two (2) business days after the conclusion of the proposal opening
procedure in accordance with the procedures set forth in O.R.C. §89.31.

The proposal bid bond is to be in the form of:
A Surety Bond.

A Certified Check, Official Check or Cashier's Check from a solvent bank or savings and
loan association.

A Money Order from a solvent bank, savings and loan or the United States Post Office.
Money Orders from other sources are not acceptable.

Any other form of proposal bid bond, including Company or Personal checks, shall be rejected
and the proposal will not receive further consideration.

All proposal bid bonds, using one of the accepted forms above, must be made payable to the
COG. Failure to make the proposal bid bond payable to COG will cause the bond to be
rejected and the proposal will not receive further consideration.

Failure to provide the proposal bid bond in the proper form and identifying the proper obligee
will automatically determine your proposal to be non-responsive and your proposal will not
receive further consideration.

Proposal bid bonds will be returned to all successful and unsuccessful vendors within 30 days
of contract award.

3.3 Pre-Proposal Conference

There will be a Pre—Proposal Conference onTuesday, December 20, 2011 at 10:00 a.m.
(EDT). This will be a videoconference and will not require the vendors to be physically
present. While attending the pre-proposal conference is not mandatory, Offerors are highly
encouraged to attend via videoconference. The Conference can provide Offerors an
opportunity to ask questions or provide valuable information to assist Offerors in providing a
better proposal. Registration for this videoconference will be provided to those vendors who
have indicated their intention to bid and who have contacted Becky Novak
(BNovak@hcpllc.com) per Section 2.8.

3.4 Proposal Preparation Costs

The COG/BOARDS will not be liable for any costs incurred by an Offeror prior to the award of
any contract resulting from the RFP. Total liability of the COG/BOARDS is limited to terms and
conditions of a resulting Contract.

3.5 Proposal Instructions
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The COG requires clear and concise proposals. Offerors should take care to completely
answer questions and meet the RFP’s requirements.

Each proposal must be submitted in a sealed envelope or similar containers with the proposal
number clearly marked on the exterior. If an Offeror uses an express mail or courier service,
the proposal number must be clearly marked on the express mail or courier envelope or must
be enclosed in a sealed envelope inside the express mail or courier service envelope. A
proposal that is not properly and clearly marked and is inadvertently opened before the
scheduled proposal opening time may be disqualified without additional consideration. Faxed
submissions are not acceptable.

Proposals shall be opened so as to avoid disclosure of contents to competing Offerors.
In order to ensure fair and impartial evaluation, proposals and related documents
submitted in response to a request for proposals are not available for public inspection
and copying under O.R.C. 8149.43 until after the award of the contract. The confidential
information will be included in the final Contract, but it will also not be subject to public
release.

3.6 When Proposals May Be Delivered

FCADAMH (“Receiving Entity”) must receive proposals prior to and no later than 10:00 a.m.
the day the proposals are scheduled for opening. Sealed proposals received after the
specified date and time will be considered late and will not be opened. Sealed proposals
received through the malil after the specified proposal opening date and time will be returned to
the Offeror unopened. The Receiving Entity will not accept proposals with postage due or
collect postage on delivery charges. Sealed proposals received through a courier service after
the specified proposal opening date and time will not be accepted from the Courier Service.

The Receiving Entity will receive proposals during the hours of 8:00 a.m. through 4:30 p.m.
Monday through Friday, except state observed holidays. The time clock at FCADAMH will
serve as the official record of the time and date that sealed proposals are received and will be
the sole factor in determining if proposals are received in time to be considered.

3.7 Where Proposals Must Be Delivered
Proposals must be delivered to the following address:

Financial and Business Operations Team

Alcohol, Drug and Mental Health Board of Franklin County
447 East Broad Street

Columbus, Ohio 43215

3.8 How Proposals May Be Delivered

a. Each proposal must be submitted in a sealed envelope or similar container with the
name of SHARES RFP clearly marked on the outside. If an Offeror uses an express
mail or courier service, the name of SHARES RFP must be_clearly marked on the
express mail or courier envelope or must be enclosed in a sealed envelope inside the
express mail or courier service envelope. A proposal that is not properly and clearly
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marked and is inadvertently opened before the scheduled proposal opening time may
be disqualified without additional consideration.
Faxed or e-mailed proposal submissions are not acceptable.

Offerors will not staple, bind or place document hardcopies in 3-ring binders or GBC
type binders. Documents may be secured by using paper clips, binder clips or rubber
banded to keep them orderly. This includes any amendments or addendums applicable
to the RFP. All hardcopy documents will be on 8.5-inch x 11-inch paper; brochures
should be copied to the same format.

What Proposal Document Submittals Contain

The COG requires clear and concise proposals. Offerors should take care to completely
answer questions and meet the RFP’s requirements.

For this RFP, the COG requires proposals to contain:

3.10

One Complete Original Hard Copy, Signed and Notarized where applicable, of all
documents, including all statements, assurances and affidavits as directed in the RFP;
Five Paper Copies of an Offeror's completed proposal;
The following documents on a CD ROM:
o A copy of an Offeror's completed proposal scanned or converted to PDF format
(DO NOT “ZIP” FILES);
o Completed RFP 11.0 Functional Requirements Worksheet — in Excel format; and
o Completed Shares RFP Cost Worksheet — in Excel format.

Clarifications, Amendments, and Addendums

If an Offeror discovers any inconsistencies, errors, or omissions in the Request for
Proposals, the Offeror should request clarification from the COG. Such requests will be
made only in writing via email to Becky Novak at BNovak@hcpllc.com. No other form
for submitting clarifications is acceptable.

Clarifications will be made no later than five (5) business days before the date of
proposal opening, unless otherwise noted. Requests for clarifications received after the
above timeframe will not be considered unless the COG ascertains that the answer to
the clarification could result in a material change to the specification that could affect all
proposals.

During the RFP process, Offerors may be furnished certain amendments / addendums
covering additions and / or deletions to the RFP documents. Amendments /
addendums will be included in the RFP documents and will become a part of Contract.
Amendments / addendums may be issued at anytime preceding the proposal opening
date. The COG reserves the right to postpone the proposal opening for its convenience.
Any information given a prospective Offeror concerning the RFP will be furnished
promptly to all other prospective Offerors as an amendment / addendum or clarification.
All amendments and addendums will be posted to the HealthCare Perspective, LLC'’s
website under this RFP. Those interested in submitting a response to this RFP shall
monitor that website for any amendments and addendums to assure complete
compliance with specifications, terms and conditions.
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d. When it is necessary to modify a Request for Proposals, it is done by written
amendment addendum only. All amendments / addendums will be posted to:
www.hcpllc.com/SHARES RFP.htm.

e. Oral instructions will not be binding.

3.11 Corrections before Proposal Opening

Prior to the proposal opening, if an Offeror withdraws its proposal and resubmits it with
revisions, the revisions should be clearly identified and signed or initiated by the Offeror. The
omission of an Offeror’s signature or initials to a modification may result in a proposal being
determined to be not responsive. Any corrections must be completed off the premises.

3.12 Corrections after Proposal Opening

a. After the proposal opening, Offeror’'s may only withdraw their proposal in accordance
with the procedures set forth in O.R.C. 89.31. Withdrawal of a proposal after a proposal
opening exposes an Offeror to legal liability for sanctions, including costs for re-posting,
or may result in a contract being awarded to the next highest rated Offeror. Notice of a
claim of right to withdraw a proposal submitted in error, after the proposal opening, must
be made in writing and to the COG within two (2) business days after the conclusion of
the proposal opening procedure.

b. When there are errors in multiplication or addition in a proposal, the unit price quoted
will be used for calculating the correct total price. If the error is in the unit price, the
proposal will automatically be disqualified. Notice of a claim of right to withdraw such
proposal must be made in writing filed with the COG within two (2) business days after
the conclusion of the proposal opening procedure in accordance with the procedures
set forth in O.R.C. §9.31.

3.13 Proposals are Firm for 180 Days

Unless stated otherwise, once opened all proposals are irrevocable for one hundred eighty
(180) days. Beyond one hundred eighty (180) days, an Offeror will have the option to honor its
Proposal or make a written request to withdraw its proposal from consideration.

3.14 Proposal Rejections

O.R.C. 8307.862 and 8307.91 permits the COG to reject all proposals, waive technicalities,
amend the original estimate, and to advertise for new proposals on the required items,
products, or services. The COG may reject any proposal, in whole or in part, if any of the
following circumstances are true:

a. Proposals offer supplies or services that are not in compliance with the requirements,
specifications, terms, or conditions stated in the Request for Proposals.

b. The price of the lowest responsive and responsible proposal is excessive in comparison
with market conditions or with applicable estimates of product(s) or service(s).

c. The COG determines that awarding any item is not in the best interest of the COG.

d. The COG reserves the right to reject any or all of the proposals on any basis without
disclosure of a reason. The failure to make such a disclosure will not result in the
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accrual of any right, claim, or cause of action by any unsuccessful Offeror against the
COG.

e. Offerors failing to respond to all requirements specified in this RFP may result in the
rejection of their proposal.

3.15 Lowest and Best Offeror

An Offeror is lowest and best if its proposal offers the lowest cost and supply or service in
comparison to all other Offerors as set forth in the evaluation paragraph in the RFP. The COG
reserves the right to award the contract to the Offeror that may have a higher price and by
evaluation best meets the COG’s requirements.

3.16 Evaluation Criteria and Process
The evaluation process will consist of the following phases:

a. Initial review of proposals;

b. Evaluation of proposals, Offeror qualifications, past experience and price;

c. Oral presentations, if necessary, by selected Offerors.
During the evaluation process, the COG may request clarifications from any Offeror under
active consideration and may give any Offeror the opportunity to correct defects in its proposal
if the COG believes doing so does not result in an unfair advantage for the Offeror and it is in
the COG's interest to do so.

Phase 1 — Initial Review of Proposal
The COG will review all proposals for their format and completeness.
Phase 2 — Evaluation of Proposal Documents

The COG will evaluate each proposal and the requirements according to the non-financial and
financial criteria contained in this part of the RFP. At any time during this phase, the COG may
ask an Offeror to clarify any portions of its proposal.

Proposal Evaluation Criteria

The COG will rate the Proposals submitted in response to this RFP based on specific criteria.
The specifications evaluation will result in a point total being calculated for each Proposal.
Those Offerors submitting the highest rated Proposals will be scheduled for the next phase.

Phase 3 — Oral Presentations

The COG will require selected Offerors to make an oral presentation, if necessary, about their
proposal, and/or demonstrate their products or services. References will also be checked
thoroughly during this phase of the process. Such activities provide an Offeror and the COG
an opportunity to clarify the proposals submitted and to ensure a mutual understanding of the
proposal’s content. The evaluation committee may record any or all presentations.

Phase 4 — Contract Negotiations
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Negotiations, if necessary, may be conducted with the Offeror who submits the lowest and
best competitive proposal based on the rankings of all phases of the evaluation process. Any
clarifications, corrections, or negotiated revisions that may occur during the negotiations phase
will be reduced to writing and incorporated in the final contract.

At any time during the negotiation process, if an Offeror fails to provide the necessary
information for negotiations in a timely manner, or fails to negotiate in good faith, the COG may
terminate negotiations with that Offeror and proceed to the next ranked Offeror.

An Offeror’s standard Administrative contract will not be accepted as deviation from the COG
Terms and Conditions and will not be considered during evaluation or negotiations.

3.17 Communication during Evaluation

a. During the evaluation process, unless requested by the COG as part of the evaluation
process, any attempt on the part of the Offeror, the Offeror’'s agent(s), or any party
representing the Offeror, to submit correspondence that is determined by the COG to be
an attempt to compromise the impartiality of the evaluation or any party on the part of
the Offeror, the Offeror’s agent(s), or any party representing the Offeror to communicate
with any member of the COG regarding the evaluation process may be grounds for
immediate disqualification of the Offeror. A determination to cease the evaluation or
reverse an award determination will be at the sole discretion of the COG.

b. The COG may request additional information to evaluate an offertory’s responsiveness
to the Request for Proposal or to evaluate an Offeror’s responsibility. If an Offeror does
not provide the requested information, it may adversely impact the COG'’s evaluation of
the offertory’s responsiveness or responsibility.
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SECTION 4 — PRICING AND ESTIMATES

4.1 Funding Arrangements, Fee Structure and Guarantee

Offerors are expected to quote firm and fixed prices using the SHARES RFP Cost Worksheet
(Exhibit 17.13). All line items should be completed for the proposal to be considered valid.
Offerors shall mark "N/A" or “No Cost” in the Pricing Section as applicable. The successful
Offeror will not change pricing or the scope of work during the contract period or any renewal
periods without change order approval by the County. When there are errors in multiplication
or addition in a proposal, the unit price quoted will be used for calculating the correct total
price. If the error is in the unit price, the proposal will be automatically disqualified. All pricing
will be valid for 180 calendar days from the proposal opening date to permit adequate
evaluation of the RFP responses.

CONTRACT TERMS AND CONDITIONS
SECTION 5 — MISCELLANEOUS TERMS

51 Standard of Care

Contractor will discharge its obligations under the Services Agreement with that level of
reasonable care that a similarly situated administrator of claims would exercise under similar
circumstances.

5.2 Indemnification

The Contractor shall assume the defense of, indemnify, and save harmless the COG and all
BOARDS, including public officials, and employees acting in the course of their employment,
but not as Members from any and all claims, damages, lawsuits, costs, judgments, expenses,
and any other liabilities that may arise from the related Offeror’'s performance of the work
required under this Contract and including Offeror's employees and agents.

5.3 Unresolved Finding for Recovery (Award Phase)

If, after the Contract is awarded it is determined that an “unresolved” finding for recovery had
been issued against the Offeror prior to the award, the Contract shall be void. The Offeror
understands that Offeror shall be responsible to the COG for any expenditure against the
Contract.

5.4 Performance Bond Requirements

The successful Offeror is required to provide a performance bond in the amount of 100% of the
proposal amount of software within ten (10) days after approval of this contract by the COG
and which will remain in effect until final testing and acceptance. Hardware costs and annual
maintenance service fees are not included in the Performance Bond requirement. An Offeror
must submit the name, address, contact, and phone number of the surety company that will
provide this performance bond at the time of the RFP response provided as Exhibit 17.16.

55 Ethics
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All Offerors and employees of the COG are bound by the Ethics Laws of Ohio. Any Offeror or
employee who violates any of these laws will be subject to penalties set forth by law.

5.6 Public Record and Treatment of Confidential and Proprietary Information

a. Proposals shall be opened so as to avoid disclosure of contents to competing Offerors.
In order to ensure fair and impartial evaluation, proposals and related documents
submitted in response to a Request for Proposals are not available for public inspection
and copying under O.R.C. 8149.43 of the Revised Code until after the award of the
contract. The confidential information will be included in the final Contract but it will also
not be subject to public release.

b. All materials in proposals will become the property of the COG and may be returned
only at the COG'’s discretion. Any portion of the proposal to be held confidential should
be marked to that effect and will not be considered public record if it clearly falls within
an exemption enumerated in O.R.C. §149.43.

5.7 Subcontracting

Offeror confirms that it will be the primary Offeror that will be performing the work under the
Contract. Offeror may use subcontractors for portions of the work under the Contract, but
Offeror will remain the primary Offeror and will remain liable for all work performed hereunder
regardless of whether performed directly by it or by a subcontracted entity.

Offeror shall not use any subcontractor who has been subject to action that limits the
subcontractor’s right to do business with the local, state, or federal government.

5.8 Consent to Assign

Offeror will not assign any of its rights under this Contract unless the COG consents to the
assignment, in writing. Any purported assignment made without the COG’s written consent is
void and may be subject to termination of the Contract. The COG may assert against an
assignee any claim or defense the COG may have against the assignor.

5.9 Record Keeping

The Offeror will keep all financial records consistent with Generally Accepted Accounting
Principles (GAAP) during the period covered by the contract and is required to provide the
COG, or their designated representative, authorized representatives (for the Offeror), and any
person or agency instrumentally involved in providing financial support for the contract work
access and right to examine any books, documents, papers, or records related to this contract.
Claims documentation may be reviewed through a formal Audit and are not subject to the work
access requirements set forth in this paragraph.

5.10 Insurance Requirements

ALL INSURANCE COMPANIES PROVIDING COVERAGE SHALL BE LICENSED TO DO
BUSINESS IN THE STATE OF OHIO.

Throughout the contract period, the Offeror must maintain a comprehensive insurance
program affording as a minimum the items indicated below: A Certificate of Insurance
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reflecting the required coverage and amount must be submitted with Offeror’s response. The
Three C Recovery and Health Care Network must be identified as additional insured,
project name, and the RFP number must be included on the Certificate of Insurance. If there
is any change in the Offeror’s insurance carrier or liability amounts, a new certificate must be
provided to the COG within seven (7) calendar days of change.

Comprehensive General Liability: up to $1,000,000 single-limit occurrence including coverage
for: a) Personal Injury Liability: all sums, which the company shall become legally obligated to
pay as damages because of bodily injury, sickness, or disease including death at any time
resulting there from, sustained by any person other than its employees; b) Broad Form
Property Damage Liability; c) products and completed operations; d) premises and completed
operations; and e) contractual liability insuring the obligations assumed by the Vendor under
the Contract. This insurance does not apply or shall not be construed as being applicable to
liability for damages arising out of bodily injury to any person or damage to any property of
others resulting from the negligence of the COG, its officers, employees or agents.

Automobile Liability Insurance: all sums, which the company shall become legally obligated to
pay as damages because of injury to or destruction caused by occurrence rising out of
ownership, maintenance or use of any automobile.

Excess Annual Aggregate Limit: $1,000,000 dollars

During the term of this Contract and any renewal thereto, the Offeror, and any agent of the
Offeror, at its sole cost and expense shall maintain the required insurance coverage as
described in the Contract. The COG may require the Offeror to provide respective certificate(s)
of insurance in order to verify coverage. Failure to provide a requested certificate within a
seven (7) calendar-day period may be considered as default.

SECTION 6 — TIME OF PERFORMANCE

6.1 Time of Contract

The exact Contract commencement date and expiration date shall be set forth in the contract.
The Contract is effective on the later of the Effective date or the date upon the signatures of
the COG. The Contract will remain in effect until the end date as noted on the Contract or until
the Contract is fully performed by both parties or until it terminates in accordance with the
termination language of the Contract.

6.2 Contract Renewal and Price Increase
There are no renewal periods in the Contract.

SECTION 7 — PAYMENT, INVOICING AND TAXES

7.1 Fee Payment Schedule

The payment plan shall be broken down by phase or major deliverable components. A final
payment plan will be determined in the Contract. Tentatively, the payment plan will take the
following format:
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Milestone
# Amount Milestone Description

5% Mutual acceptance of Implementation plan
10% Hardware Installation
10% Software installation — base product
10% Install and testing of contracted customizations
15% Completion of Acceptance Testing
15% Completion of Training
15% Completion of Pilots
20% Final Acceptance

7.2 Invoicing

1) Contractor will provide an invoice five (5) working days prior to the end of the month
to ensure payment is made within fifteen (15) days from the first day of every month. The
Contractor will be required to submit invoices by mail, sent by courier, sent as an attachment to
an email to the bill to address identified in the purchase orders used to issue orders against
this Agreement. The Contractor’s Federal Tax Identification Number should appear on all
statements and invoices.

2) Invoices should include:
Invoice remittance address as designated in the Agreement & description including:

e Name and address of the Contractor
e Billing period
e Unit cost (must match contract pricing).

7.3 Taxes

The COG and the agencies therein responsible for are exempt from all federal, state, and local
taxes. Participating county BOARDS will not pay any taxes on supplies or services purchased
from an Offeror, unless the Special Contract terms and conditions state otherwise. A tax-
exempt certificate will be provided on request by the Offeror receiving the award.

SECTION 8 — CONTRACT ADMINISTRATION AND ACCEPTANCE TESTING

8.1 Contract Administration

The COG Governance Board will be responsible for the administration of the Contract and will
monitor the Offeror’s performance and compliance with the terms, conditions, and
specifications of the Contract. If any agency observes any infraction(s), such shall be
documented and conveyed to the Contract Administrators for immediate remedy. The Offeror
will be notified by the Courts of the infraction and failure of the Offeror to rectify the infraction(s)
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may result in Offeror being deemed in default, whereas, the County may exercise its rights
under the termination clauses of this Contract.

8.2 Acceptance Testing and Final Acceptance

The COG will make full acceptance of the system and all related deliverables when
satisfactory performance, according to requirements described in the RFP, have been met and
documentation delivery requirements have been satisfied, along with the delivery of all
required training.

The COG personnel will perform the acceptance test for a period of approximately thirty (30)
days. During the acceptance test period, it is required that all vendor-supplied hardware and
software operate failure-free in the COG production-computing environment.

In measuring acceptance, a system failure resulting from external causes, including but not
limited to acts of God, fire or the COG oversight, will be excluded from the acceptance testing.
System failures, which occur and are not covered by the preceding sentence, will require a
new period of acceptance testing at the discretion of the COG.

The COG will be the sole judge of whether or not the system has passed all tests performed.

If, in the COG’s judgment, it determines that the system has not passed a required test, vendor
may request a written description of the way in which the system's performance was
unsatisfactory in order that the vendor may correct the system's deficient performance.

If it is discovered that the system or any part thereof requires correction, the COG must,
nevertheless, have the absolute right to continue the use of the system until such time as it is
convenient to the COG for change implementation.

If the system does not function because of a problem in the COG’s production-computing
environment, it is the vendor's responsibility to define/document the problem and furnish the
corrective action to fix the problem. The COG will notify the vendor in writing when the system
has passed/completed the final acceptance test.

8.3 Non-Acceptance of Goods

No certificate of payment, no provision in the RFP documents, nor any partial shipment of
materials or entire occupancy of government shall constitute an acceptance of work, materials
or equipment not done or provided in accordance with the contract documents, or relieve the
Offeror of liability for any express or implied warranties or responsibility for faulty materials,
workmanship or service. The Offeror shall remedy any defects in the work, material, or
equipment and pay for any other resulting damage to other work, material, or equipment that
appears within one year of final acceptance of the work, materials, or equipment unless a
longer period is elsewhere specified. Nothing stated herein shall relieve the Offeror of
common-law liability for latent defects that may appear after the expiration of the warranty
period.

SECTION 9 — CONTRACT CANCELLATION; TERMINATION; DAMAGES
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9.1 Contract Cancellation

If the Offeror fails to perform any one of its obligations under the Contract, it will be in default
and the COG may cancel the Contract in accordance with this Section and the terms of the
Contract. The cancellation will be effective on the date delineated by the COG.

Both parties reserve the right to request a termination of the Contract by giving one hundred
eighty (180) days written notice to the other party and the termination must be mutually agreed
upon by the parties.

a. Non-Appropriation of Funds:

Although the term of the Contract may span more than one fiscal year, the Contract is
contingent upon the COG budgeting and appropriating the funds necessary for the
continuation of this contract in the current year. In the event that the funds necessary for the
continuation of the Contract are not approved for expenditure in any year, the Contract shall
terminate on the last day of the fiscal year in which funding was approved, without penalty to
the COG. The COG will provide the Offeror with written notification within ten (10) business
days after being notified that the funding of SHARES is no longer approved.

b. Cancellation for Failure to Retain Certification:

Pursuant to the requirements as stated in the Contract, all certifications and / or registrations
must be maintained for the life of the Contract. Failures to renew and certification(s) or the de-
certification by certifying entity may result in the immediate termination of the Contract.

c. Cancellation for Financial Instability:
The COG may cancel the Contract by written notice to the Offeror if a petition in bankruptcy or
similar proceeding has been filed by or against the Offeror.

9.2 Termination for Default:

The COG may, subject to the paragraphs below, by written notice of default to the Offeror,
terminate the Contract in whole or in part if the Offeror fails to:

e Deliver the supplies or to perform the services within the time specified in the Contract
or any extension;
e Make progress, so as to endanger performance of the Contract.

The COG may exercise its right to terminate the Contract under this Section of the RFP and
the terms of the Contract if the Offeror does not offer a plan to cure such failure within ten (10)
days (or more if authorized in writing by the COG) after receipt of the notice from the
COG/BOARDS specifying the failure.

If the BOARDS terminate the Contract in whole or in part for default under Section 8.02 it may
acquire, under the terms and in the manner the County considers appropriate, supplies or
services similar to those terminated, and the Offeror will be liable to The BOARDS for any
excess costs for those supplies or services. The maximum amount of liability of the Offeror
shall not exceed the total amount of Administrative Service fees that have been paid to the
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Offeror as of the termination date of the contract. However, the Offeror shall continue the work
not terminated.

Force Majeure: Except for defaults of subcontractors at any tier, the Offeror shall not be liable
for any excess costs if the failure to perform the Contract arises from causes beyond the
control and without the fault or negligence of the Offeror. Examples of such causes include (1)
acts of God or of the public enemy, (2) acts of the Government in either its sovereign or
contractual capacity, (3) fires, (4) floods, (5) epidemics, (6) quarantine restrictions, (7) strikes,
(8) freight embargoes, (9) unusually severe weather. In each instance, the failure to perform
must be beyond the control and without the fault or negligence of the Offeror.

If failure to perform is caused by the default of a subcontractors at any tier, and if the cause of
the default is beyond the control of the Offeror and subcontractor, and without fault or
negligence of either, the Offeror shall not be liable for any excess costs for failure to perform,
unless the subcontracted supplies or services were obtainable from other sources in sufficient
time for the Offeror to meet the required delivery schedule.

If, after termination, it is determined that the Offeror was not in default, or that the default was
excusable, the rights and obligations of the parties shall be the same as if the termination had
been issued for the convenience of the COG.

9.3 Actual Damages

An Offeror is liable for all actual damage and direct damages caused by the Offeror’s default or
gross negligence. The COG may buy substitute services or supplies, from a third party, for
those that were to be provided by the Offeror. The COG may recover the costs associated
with acquiring substitute supplies or services, less any expense or costs saved by the Offeror’'s
default, from the Offeror.

SECTION 10 — CERTIFICATIONS AND AFFIDAVITS

10.1 Offeror’s Warranty against an Unresolved Finding for Recovery

O.R.C. 89.24 prohibits the COG from awarding a contract to any Offeror against whom the
Auditor of the State has issued a finding for recovery if the finding for recovery is “unresolved”
at the time of the award. By submitting a proposal, an Offeror warrants that it is not now, and
will not become subject to an “unresolved” finding for recovery under O.R.C. 8§9.24, prior to the
award of any contract arising out of the RFP, without notifying the COG of such finding.

10.2 Suspension and Debarments

The COG will not award a Contract for goods or services, funded in whole or in part with
Federal funds, to a person or vendor who has been suspended or debarred from doing
business with the State of Ohio or who appears on the Federal List of Excluded Parties Listing
System https://epls.arnet.gov/.

10.3 Legal Compliance
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The Offeror must agree to comply with all applicable local, state, and federal laws in the
performance of the work specified in this RFP including applicable state and federal laws
regarding drug-free work places. The Offeror will be required to accept full responsibility for
payment of all taxes and insurance premiums including, but not limited to: Unemployment
Compensation insurance premiums, Workers’ Compensation, all income tax deductions,
Social Security deductions, and any other taxes or payroll deductions required for all
employees engaged by the Offeror in the performance of the work specified in this RFP.

10.4 Workers’ Compensation Provision

The Offeror shall be required to carry Workers’ Compensation Liability Insurance as required
by Ohio law for any work to be performed within the state of Ohio, as applicable by law.

Unless otherwise listed in the RFP specifications, the awarded Offeror will be required to
provide said certificate within seven (7) calendar days after notification to award to: HealthCare
Perspective, LLC, 1081 Blind Brook Drive, Columbus, OH 43235. Failure to provide certificate
within the stated time period may deem the Offeror as non-responsive and dismissal of award
recommendation. Failure to maintain Workers’ Compensation Liability Insurance coverage as
required by law and any renewal thereto will be considered as a default.

10.5 Non-Collusion Certification

By the signature affixed on Appendix A Exhibit 1 (Non-Collusion Affidavit) of the RFP, the
Offeror certifies that he / she is (sole owner, partner, president, secretary, etc.) of the party
making the forgoing proposal; that such proposal is genuine and not collusive or sham; that
Offeror has not colluded, conspired or agreed, directly or indirectly, with any Offeror or person,
to put in a sham proposal; or colluded or conspired to have another proposal and has not in
any manner, directly or indirectly, sought by agreement or collusion or communication or
conference, with any person to fix the price of its proposal or any other Offeror, or that of any
other Offeror, or to secure any advantage against any Offeror or any person or persons
interested in the proposed contract and that all statements contained in the proposal are true;
and further, that the Offeror has not, directly or indirectly, submitted this proposal, or the
contents thereof, or divulged any related information or data to any association or to any
member or agent of any association.

10.6 Non-Discrimination / Equal Opportunity Provisions

By the signature affixed on Appendix A Exhibit 2 (Non-Discrimination / Equal Opportunity
Affidavit), the Offeror certifies that he / she complies with all applicable laws regarding Non-
Discrimination / Equal Opportunity. All Offerors must be willing to enter a contract containing
the express language contained in O.R.C. 8125.111, which requires the following:

e That in the hiring of employees for the performance of work under the contract or any
subcontract, no Offeror or subcontractor shall, by reasons of race, color, religion, sex,
age, handicap, national origin or ancestry, discriminate against any citizen of this state
in the employment of a person qualified and available to perform the work to which the
Contract relates.

e That no Offeror, subcontractor, or any person acting on behalf of any Offeror or
subcontractor shall, in any manner, discriminate against, intimidate, or retaliate against
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any employee hired for the performance of work under the Contract on account of race,

color, religion, sex, age, handicap, national origin, or ancestry.
All Offerors who contract with the COG for materials, equipment, supplies, contracts of
insurance, or services shall have a written affirmative action program for the employment and
effective utilization of economically disadvantaged persons, as defined in O.R.C. §122.71.
Annually, each such Offeror shall file a description of the affirmative action program and a
progress report on its implementation with the Ohio Civil Rights Commission and the Minority
Business Development Office established under O.R.C. §122.92.

10.7 Delinquent Personal Property Taxes

By the signature affixed on Appendix A Exhibit 3 (Delinquent Personal Property Taxes) of the
RFP, the Offeror certifies that they are not charged with delinquent personal property taxes on
the general list of personal property in Franklin County, Ohio, or any other counties containing
property in the taxing districts under the jurisdiction of the Auditor of Franklin County, Ohio.

10.8 Declaration Regarding Material Assistance/Non-Assistance to a Terrorist
Organization

O.R.C. 82909.21 requires that any contract that will result in an Offeror receiving funding in an
aggregate amount greater than $100,000 annually shall certify that it does not provide material
assistance to any organization on the United States Department of State Terrorist exclusion
list. Prior to award of the contract, the successful Offeror shall complete the Homeland
Security - DMA Form (see Appendix A-4).

By the signature affixed on Appendix Exhibit 4 (Declaration Regarding Material
Assistance/Non-Assistance to a Terrorist Organization) of the RFP, the Offeror certifies that it
does not provide material assistance to any organization on the list, and that failure to
complete the form or answer “yes” to any question shall serve for the purposes of this affidavit
as a disclosure of the provision of assistance to an organization that is listed on the terrorist
exclusion list.

10.9 Compliance with Campaign Contributions

O.R.C. 83517.13 | and J requires that no agency or department of this state or any political
subdivision shall enter into any contract for the purchase of goods costing more than five
hundred dollars or services costing more than five hundred dollars with a corporation,
individual, partnership or other unincorporated business, association, including, without
limitation, a professional association organized under Chapter 1785 of the Revised Code,
estate, or trust unless the contract includes a certification that the individuals named in O.R.C.
83517.13(l) and (J) are in compliance with the aforementioned provisions.

10.10 Software Source Code Escrow Agreement

The awarded Offeror will grant the COG the use of certain computer software pursuant to the
terms and conditions of the RFP; and the uninterrupted availability of all forms of such
computer software is critical to the COG and the conduct of its business; and the Offeror
agrees to deposit in escrow a copy of the source code form of the Software included in any
Software System covered by the terms and conditions of the proposal, as well as any
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corrections and enhancements to such Source Code, to be held by Escrow Agent in
accordance with the terms and conditions of this Escrow Agreement.

Offeror will agree to the software source code agreement in Exhibit 17.14 and will provide
Escrow Agent information as a condition to contract execution.

SECTION 11 — FUNCTIONAL REQUIREMENTS

This section provides the functional and technical requirements that should be addressed in
the proposal in order to meet the business needs of the COG. This section is not a
specification listing, but rather a business need / requirement listing. The Offeror should
respond to each of these requirements with an explanation of how the solution being proposed
meets these business needs.

Each requirements section begins with an overview of the application area with an explanation
of the issues that are known. This is followed by a series of functional needs and / or
statements that are designed to determine the ability of the Offeror to meet the specific
functionality that is desired. The Offeror’s responsibilities are to understand the business
issues presented, respond to the specific points, and clearly indicate whether their application
satisfies each requirement listed in Sections 11.1-11.14.

When appropriate, the Offeror should provide a more detailed explanation on how the solution
specifically meets the desired need. Specific instructions for the format of the responses are
provided in Section 15. Response forms are included in the Exhibits in Section 17.

GENERAL SYSTEM FUNCTIONS REQUIREMENTS
11.1 General/Strategic
11.2 Enrollment & Eligibility Management
11.3 Clinical Assessment, Needs Determination & Level of Care Assignment
11.4 Utilization & Capacity Management
11.5 Provider Network Management
11.6 Contract Management
11.7 Claims Processing
11.8 Outcomes Reporting & Episode Management
11.9 Quality Management, Customer Service, & Provider Credentialing
11.10 Reporting & Data Warehouse

11.11 General - User Interface & Performance Standards
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11.12 Technical Environment - Database Access & Controls, Security
11.13 Data Conversion, Import ,and Archive Management

11.14 Interfaces
SECTION 12 — IMPLEMENTATION SUPPORT REQUIREMENTS

12.1 Implementation Project Plan

Provide an implementation work plan, project management methodology and project timeline
(Gantt Chart) that addresses, at a minimum, the following categories:

e Project Management

e System Surveys and System Functional Design

e Software Installation

e Customization Specifications and Development — include any & all interface costs

e Table and Master File Configuration

e Forms and Report Design

e Training Resources, Plan and Schedule, Training Manuals and Materials Provided.

e Training should include training for user, operator, and system administrator.

e Training will be at a site in Ohio to be determined by the BOARDS.

e System Test Plan and System Acceptance Testing

e Conversion Programming and Data Conversion

e "Go Live" Support

e Post Implementation Support

The plan described in this section of the RFP should relate directly to the cost section of the
RFP. All travel costs involved in providing any of these services (training, project
management, etc.) onsite in Ohio (including Cuyahoga County, Franklin County, and Hamilton
County offices) should be estimated based on current actual travel costs and the number of
onsite days included in the project plan. The Offeror shall make its own determination as to the
frequency and duration of travel necessary to ensure a successful implementation. The details
of the estimated travel costs should also be included in the narrative response for this section.

12.2 Project Manager and Other Implementation Resources

The Offeror should identify the individuals that the Offeror will commit to this project. Their
proposed role in the project should be identified as well as the % of time they will be dedicated
to the project during the implementation. The Offeror shall designate a Project Manager to
coordinate all activities of this project with the COG'’s representative. The COG will have the
option of selecting specific individuals among those available through the Offeror and have the
Offeror commit these individuals for the duration of the project. The COG reserves the right to
request that Offeror’s staff be replaced if the services provided are not deemed satisfactory.

12.3 Implementation Support Training

The training of the COG/BOARDS staff will require special attention. During system go live,
the Offeror should be willing to provide a high level of on-site support.
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Ongoing training is also a major concern. It is important that the Offeror agree to provide a
training approach that will not only train prior to go live, but will provide an ongoing training
support strategy to ensure staff can be retrained and that new staff can be trained.

The Offeror should describe the types of documentation that will be delivered with the system.
Examples of the documentation are desired as part of the RFP response. A review of all
documentation will be required prior to the final Offeror selection.

Types of documentation that BOARDS are looking for include:

On-Line system documentation

Screen level documentation

Application procedure manuals

Training manuals and training aids
System operations manuals

Report Writer documentation

Data Dictionary and Database Definition

12.4 BOARD Implementation and Support Resources

The Offeror should provide a comprehensive overview of the resources needed during the
implementation and ongoing support of the proposed system, including number of staff, skills,
responsibilities and skills needed.

12.5 Software Support Services

The plan described in this section of the RFP should relate directly to the cost section of the
RFP. These costs should reflect ongoing licensing fees and software support and maintenance
(include third party product support) costs required to maintain the ongoing operation of the
system for a period of five (5) years after “Go-Live”.

The Offeror should provide a comprehensive overview of the software maintenance and
support services provided with this proposal. Identify what is covered as part of a standard
support and maintenance agreement and what is not.

What hours are support staff available? Is a toll-free (1-800) support number available?
Please address availability to support Eastern Standard Time hours. Be specific about what
will be available and when.

Is there a Users Group (National, Regional, Local) in operation for the proposed product(s)?
What do you require from the COG to ensure a successful implementation?

What support services are available from your company? Provide a detailed description of
problem escalation procedures and specify responsibilities of the parties involved.

What is your policy and procedure regarding new releases and updates of the proposed
product? Describe what documentation will be included for new releases and updates.
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How is version control managed for modifications that the COG may make after installation,
without interrupting or adding additional cost for product upgrades?

How is version control managed for vendor customizations made to the product, without
interrupting or adding additional cost for product upgrades?

SECTION 13 - OFFEROR PROFILE

13.1 Company History

The Offeror should complete this section by providing a concise overview of the company's
history. Topics to be covered include:

The formation of the company.

Past and projected growth.

Number of employees and their disciplines (i.e., marketing, support R&D, etc.).
Year of incorporation / first year of business.

Describe your company’s primary business. Do you have a parent company or other
subsidiaries?

Description of experience relevant to the proposed system.

History of product development for major components of proposed system.
Evidence of your company's commitment to both the physical and behavioral health
care fields.

e Evidence of HIPAA certification (and from whom) as well as any other certifications.

13.2 Profiles of Key Staff

The Offeror should provide profiles of the principals of the company and of all key employees
that potentially will be involved in this project. For implementation personnel, indicate sites
similar to BOARDS where they have been involved and indicate responsibilities.

13.3 Financial Information

The Offeror should supply certified financial audits for each of the last three years including at
a minimum:

Balance Sheet;

Statement of Income;

Statement of Changes in Financial Position;
Auditor's Reports;

If a public company, supply current prospectus.

13.4 Client Reference List

How many implementations does your company have with the proposed SHARES software in
production?

What type of business is each customer in? How many are Behavioral Health organizations,
managers of behavioral health services, manage Medicaid managed care plans?
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List the six (6) most recent implementations.
List your closest implementations to Ohio.
Are there any implementations in Ohio?

Are there any implementations of the proposed product(s) at a state level? Identify any such
implementations.

How many new customers have you implemented in the last 24 months?

How many customers, if any, have you lost / have stopped using your software in the last 24
months and why?

Provide references for at least three (3) client installations that are similar in scope and have
been implemented in the past three (3) years. The provider should be willing to allow the COG
to contact these clients as references. At least two of these reference sites should have
passed Go-Live in their implementation.

Specific information on each client should include at a minimum:

Customer Name (Company Name);

Customer Contact (Name and Title);

Address/Phone #s;

Email address;

Number of users and/or enrolled members;

Nature of Contract;

Software Modules Implemented,;

Hardware Configuration;

Implementation Time Line (Proposed and Actual); and
Explanation of any outstanding issues with Client.

13.5 Potential Conflicts of Interest

The Offeror should state clearly any potential conflicts of interest along with any current or past
business relationships with the COG/BOARDS.

13.6 State Business Relationships

The Offeror should state clearly any current or past business relationships with the State of
Ohio along with a contact name that can verify relationship with the Offeror.

13.7 Subcontractors

Any subcontractor(s) the vendor will employ in the course of this project should be clearly
documented along with organizational information as requested above.

SECTION 14 — SUPPLEMENTAL INFORMATION
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Product Data Sheets:

This section is reserved for the Offeror to provide the COG with any additional information that
the Offeror feels is relevant, but not specifically requested. The Offeror should provide data
sheets or documentation regarding the system functions and features that will be delivered
with the system and are therefore included in the costs proposed.

Describe any additional modules that are available.

Consulting Services:

Information regarding additional information systems or management consulting services that
could be purchased, in addition to the implementation services proposed, to assist in the
implementation of the SHARES is also desired. Information regarding billing rates is desired.
Each service available and the corresponding hourly rate should be provided.

Programming Services:

Information regarding programming services that could be purchased and the related billing
rates is also desired.

Training Services:

Information regarding training services that could be purchased and the related billing rates is
also desired.

Information contained in this section does not relieve the Offeror from the obligation to
complete any section of the RFP. Answers within the RFP cannot refer to this section. The
intent of this section is to allow the Offeror to present system and service capabilities that may
not have been requested in the RFP but are available to BOARDS.

SECTION 15 — PROPOSAL RESPONSE INSTRUCTIONS

15.1 Executive Summary

The Offeror should provide an Executive Summary that gives an overview of the proposal,
highlighting the offer and outlining the benefits of the company and product (software,
hardware, services, etc) proposed. This section should include a corporate resolution or other
evidence of authority. It should also include a proposed grand total summary.

15.2 Acceptance of Contractual Requirements
The Offeror should provide acknowledgement of acceptance of the contractual requirements
stated in the RFP.

15.3 Response to Sections 11, 12 & 13

Most of the responses in these sections will require a coded response that indicates your
system’s ability to meet a specific requirement followed by a detailed explanation of how the
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system meets the requirement. Offerors should be candid about their system strengths
and limitations and realistic in their responses. The response definitions are as follows:

Response Codes|Response Definition

The Offeror’s solution meets the functional requirement "out of the box"
as an existing component of its standard product which is in operation at
a minimum of one client site. The function exists without any modification
Existing to the front end coding or database structure and is set primarily through
table building and parameter settings within the applications. This
response indicates that no customization is required to meet the
requirement.

The Offeror’s solution does not meet the functional requirement "out of
the box", but the system will meet the functional requirement with existing
configuration tools, modifiable templates, or similar methods and no
programmatic changes are necessary to underlying front end coding or
database structure. A highly trained system administrator is capable of
making these kinds of changes to the system.

Configuration

The Offeror’s solution does not meet the functional requirement without
modification to the existing code base and/or database structure. The
Offeror is warranting that it will meet this functional requirement by
customizing the software. A developer from the Offeror is required to
make these kinds of modifications. Indicate in the comments if this
customization is included in the base system cost as quoted or is
detailed separately in the cost worksheet, including the reference number
in the cost worksheet.

Customization

The Offeror’s solution does not presently meet the functional
requirement, but an upgrade to the proposed product is planned and will
meet this requirement within the next 12 months. This response indicates
that no configuration or customization will be required to meet the
requirement and that the upgrade will be included as part of standard
support.

Planned

Not Available The Offeror's solution will not address this functional requirement.

Several requirements request a narrative response rather than or in addition to a coded
response. The Offeror should take care to read the requirements carefully and respond to the
specific items discussed. The Offeror should give a brief comment explaining how the system
meets the requirement even if not specifically asked for as part of the requirement.

15.4 Section 11 Functional Requirements — Additional Narrative
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Both coded and narrative responses for Section 11 Functional Requirements are to be entered
into the Excel file (see Section 15.6 below). The Excel file has limited room for narrative.
When additional narrative is needed to fully describe or explain a response, the response
should be included in the main RFP document using the following format (for example):

Ref # |Feature Description Offeror Narrative/Comments

11.1.1 |Ability to provide Health
Information Exchange services to
the provider network. Specifically
support for HL-7 CCD data
exchange.

15.5 Supplemental Information
This section should include the response to Section 14 Supplemental Information.

Additional information and data sheets to support responses made in the proposal may also be
submitted in this section, but the Offeror may not simply refer to documentation without
responding to the specific requirement. In cases where the ability to determine an Offeror’'s
response requires unreasonable effort or research on the part of the evaluation committee, the
requirement may be considered unanswered and may be treated as NOT AVAILABLE.

15.6 RFP 11.0 Functional Requirements Worksheet

There are fourteen (14) worksheets contained in one Excel document — see Exhibit 17.12
Please be sure to complete each one including both coded and narrative responses. If
additional narrative is required, mark the appropriate column (addit narrative) and submit
additional narrative as outlined in Section 15.4. If additional cost is involved, indicate the item
reference number in the SHARES RFP Cost Worksheet (Exhibit 17.13) that reflects the cost.

Enter the Offeror Name and Date Submitted on the summary tab. Use the following
spreadsheet naming convention:

(Offeror Name) Section 11 Response (Date Submitted).xIsx

15.7 SHARES RFP Cost Worksheet

There are nine (9) worksheets contained in one Excel document — see Exhibit 17.13. The first
is a cover sheet and the second is a computed summary sheet. Complete the remaining 7
worksheets to include all software application, custom programming, third party software,
software support, hardware & communications, implementation & training, and other costs.

For hardware & communication that are required but not provided by the Offeror (with the
exception of workstations and printers), please specify the equipment requirements and
indicate the cost as EXCLUDED.
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Any needed interfaces between systems should be noted and priced on the Customized
Software worksheet. Cost estimates for data conversion should also be noted on this
worksheet.

Enter the Offeror Name and Date Submitted on the cover sheet tab. Follow the following
spreadsheet naming convention: (Offeror Name) Cost Worksheet (Date Submitted)

SECTION 16 - EVALUATION METHODOLOGY

16.1 Purpose

The purpose of this evaluation methodology is to establish a process that allows the COG to
select the Offeror that meets the needs of the BOARDS most effectively and at the best value.
The evaluation process will assess a wide variety of data included in the RFP response. The
methodology provides for an analytical evaluation of the Offeror’s ability to meet the system
requirements. The end result is a quantified evaluation process leading to the selection of the
Bidder.

16.2 Pre-Screening Evaluation

In order to concentrate evaluation resources most effectively on qualified Offerors, a pre-
screening of proposals will be conducted to identify Offerors that are potentially the best match
based on the criteria in Section 16.3.

The scoring system applied to the requirements listed in Section 16.3 will be the same as
described in Section 16.4. In addition, a review of the costs associated with the proposal will
be used to determine the top three to five Offerors to be reviewed in detail. All other
responses will be held and will be considered if a successful outcome is not reached with the
Offerors selected during the pre-screening.

16.3 Pre-Screening Criteria

Ability to provide Health Information Exchange services to the provider network.

11.11 Specifically support for HL-7 CCD data exchange.

Flexible Growth Potential - The proposed system is positioned to adapt during
11.1.2 | periods of organizational growth. This would include the addition of other
BOARDS to the system.

11.1.3 | Ability to support a single MPI across all BOARDS and lines of business

Ability to limit access to PHI/clinical & financial data to based on BOARD and

1114 Provider security (please describe)
System provides a robust Provider Portal where providers can submit enroliment
11.1.7 requests, screening information, submit claims, directly enter claims, determine

current eligibility, enter clinical information, get claims status information, paid
claims information, and generate reports.

Page 42



Three C Recovery and Health Care Network -- SHARES RFP

11.1.8

Sophisticated system with a variety of options for BOARDS to manage contracts
and clinical operations differently within the same system

11.1.10

System includes a robust data warehouse environment that allows inclusion of
other non-SHARES data and provides the ability to monitor and manage the
overall behavioral health system of care, including linking to data in existing data
warehouses.

11.1.11

System Architecture: The system utilizes a modern tiered design that supports the
ongoing development of software applications that serve multiple locations in a
stable manner.

11.2.10

The system provides workflow/functionality for BOARD enrollment staff to process
enrollment requests, review documentation, and either approve, pend or deny the
request and provide an explanation for denials, including remarks and reason
codes.

11.2.15

The system allows for HIPAA-compliant (270/271) electronic batch updating of the
eligible clients, especially for Medicaid.

11.2.28

The system allows BOARDS and providers access according to security granted to
check SHARES for a client’s eligibility and enrollment status.

Explain other features of the system to which the providers might be granted
access and the benefits of those features.

11.3.13

The system has the capability to have the additional structured clinical/historical
data entered through the SHARES secure web portal and available for use by staff
(BOARDS or providers) who are providing care and managing utilization.

11.3.14

The system has the capability to have attachments (pdf or other scanned files)
uploaded through the SHARES secure web portal and available for use by staff
(BOARDS or providers) who are providing care and managing utilization.

11.4.3

The system identifies and tracks all treatment slots available within the system on a
real-time basis.

11.4.6

BOARDS can determine the number of individuals waiting for treatment at any
point in time and the specific services for which they are waiting. It also provides
the ability to track wait list trends over time.

11.6.2

The system supports complex contract and payment arrangements between
Boards and providers including:

Fee for service
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Procedure code-based fee schedules

Capitated method

Bundled service packages

Per diem

Cost reimbursement

Individual consumer budget (voucher system)

Fixed Contract/Block Grant with 1/12 draw down

Performance Based Incentive Contract (withhold & allowances)

Tiered rate structure based on LOS (for example, one rate for first 5 days,

lower rate for remaining days)

11.6.5

The system can support multiple Boards having multiple contracts with a single
provider, with varying effective dates, services, rates and payment arrangements

11.6.14

The fund source code may be based on BOARD specific values assigned by a
combination (or "Waterfall") of fields such as provider, contract, payor, eligibility,
benefit plan, client type, episode type, program and priority. (See Exhibit 17.2)
Please describe the existing system options to support this need.

11.7.13

The system adjudicates claims, calculates the reimbursement amount and creates
a detailed and summary report or voucher by provider that can be forwarded
electronically to BOARDS's Finance Division to process the checks for the
services.

11.7.21

The system supports the following coding conventions as part of the standard
product:

CPT, HCPCS, etc.

ICD-10

DSM IV

BOARD specific local service codes

11.7.23

The system stores the specific BOARD / provider contract code for each
adjudicated claim service. This is used for balancing paid claims against contract
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balances as well as tracing adjudication rules used during claims processing.

11.7.24

BOARD specific edits can be implemented (for example, different diagnosis codes
may be allowed for court-ordered clients in a specific county, different locations,
modifiers, etc). Please explain the options that are available.

11.7.25

Custom adjudication logic can be configured to include data elements not
contained within the claim, such as holding / pending a claim if the client is on the
provider's waiting list. Please explain the options that are available for
configuration.

11.8.1

The system will capture data for follow-up and other BOARD, state and federal
reporting requirements (see Exhibits 17.3, 17.4 & 17.5) for examples of potential
data requirements for reporting), including:

Treatment Episode Data System (TEDS).

National Outcome Measures (NOMS)

Other Quality Performance Indicator Data (see exhibit 17.3)

Other Federal and BOARD reports as required.

Please provide a narrative that describes existing system functionality that
addresses use of outcomes and any related experience working with other
customers on inclusion of outcome measures and reporting.

11.8.5

The system provides the capability for providers to submit outcomes files from the
Ohio Department of Mental Health Consumer Outcomes Instruments online
through the secure web portal. See Exhibit 9.3

11.8.7

Outcomes data is available for BOARDS to use to determine whether providers
have met their contractual performance standards to receive incentive payments or
have failed to meet contractual performance standards and are placed on
probation. See Exhibit 17.4 for Consumer Outcomes reporting example.

11.8.10

The system supports real-time reports, easily accessible for a clinician to view
change over time - with options to compare either the current to previous data or
changes over a specified period of time (3 mos, 6 mos, etc.)

11.11.6

Integration - the system has a high degree of integration. Redundant data entry is
not required. Once information is entered into the system, it is available to all users
who require it, subject only to assigned access security.

11.11.8

Modifications of Existing Screens - the system supports the modification of existing
screens including add new fields, removing non-core fields, changing the location
of fields, control over data-entry rules, changes to validation checks, etc. Please
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explain what can be configured by the customer and what requires vendor
involvement to accomplish.

11.11.9

System Navigation - provides the ability throughout the system to go back to the
main menu, to move to another screen, or to have user-defined buttons on the
screen that will prompt the user to go to another form. The system allows for all
information relating to a particular client, provider, case manager, etc., to be easily
accessed from any screen in the system where such data exists (e.g. be able to go
to authorizations or call logs or screen forms for case note entry).

11.12.7

HIPAA: the system meets all HIPAA security and confidentiality requirements
including Standards for PHI data.

11.12.8

The system has the ability to assign a higher level of security for specific data
elements (to support higher security standards needed for Substance Abuse
clients).

11.14.4

BOARD fiscal interface (see Exhibits 17.7 & 17.8) , including:

Creation of EFT file to be used by county auditor to produce provider payments

Posting of assigned voucher number back to each associated claim service line
based on file produced by county auditor AP system

11.145

Ability to import from BH extract from State for TEDS reporting. (This data is
currently received from the state, but could be discontinued in the future.) See
Exhibit 17.5.

11.14.6

Ability to import Outcomes data - batch files received from providers. See Exhibit
17.4.

11.14.7

Central Pharmacy data (contains agency and client medication information) See
Exhibit 17.0.

11.14.8

Hospitalization Data - need ability to upload admission and discharge data
received electronically and display along with other hospitalization history that is
manually maintained to show a complete history in the clinical module

State Hospital (ODMH) monthly extract of admissions & discharges (standard
statewide format) See Exhibit 17.11.

Community Hospital admission & discharge information (various spreadsheet
formats, etc.)

16.4 Functional Requirements Scoring Methodology
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This section outlines the methodology of the detailed evaluation to rank and score the
responses from the Offeror. The detailed steps are as follows:

1. The Offeror’s response to each requirement will be scored. Values will be assigned on
the Offeror’s ability to meet each requirement. These values will be referred to as the Offeror’s
Response. The Offeror’s response should conform to the instructions found in the RFP. The
following values will be assigned:

A. Offeror Response — Existing = 10

Offeror Response — Configuration= 8

Offeror Response - Custom Development / No Cost = 6
Offeror Response - Custom Development with Cost = 4

Offeror Response - Planned (Future Development) = 2

m O O O W

Offeror Response - Not Available = 0
2. RFP Section 11 will be evaluated and scored using this methodology.

16.5 Implementation Support and Offeror Profile Scoring Methodology

An in-depth analysis will be performed to determine the ability of the Offeror to deliver the
system as specified. The proven track record of the Offeror and the ability to provide
implementation, training and ongoing support services for the system are very important
criteria for this procurement. Section 12 and Section 13 of the RFP will be evaluated as
follows: Responses will be scored as - Meets Minimum Requirement (6), Exceeds Minimum
Requirement (8) or Greatly Exceeds Minimum Requirement (10).

The Grand Total Offeror Score will be determined by adding up the individually Calculated
Application Scores (Column E) and coming to a Grand Total. This will be the Grand Total
Offeror Score that will be used in the summary scoring calculation.

16.6 Detailed Cost Analysis

1. The cost analysis will be based on the proposed applications and will be factored over a
start up period plus five (5) full years of operation.

2. The Offerors will complete a separate Worksheet for every item on the cost analysis
(see Section 15.7 SHARES RFP Cost Worksheet)

3. The Grand Total System Cost will be based on the sum of the costs for all aspects of
the system procurement, even if those items may be purchased in separate procurements.

BOARDS may make adjustments to the cost proposal, for evaluation purposes only, if
determined necessary to more accurately represent the correct total cost to BOARDS, but the
proposals will be compared on an equal basis.
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16.7 Interviews, Demonstrations and Site Visits

The preliminary finalists will be interviewed to validate RFP responses and then asked to
present demonstrations of their system solution to further validate the system’s capabilities.
Reference checks will be made at this point to further qualify the Offeror.

Re-evaluation of the Offeror application and Offeror profile scores will be allowed based on
information obtained as a result of interviews, system demonstrations and reference checks.

A recalculation of the proposal based on this new information will be performed following the
same methodology described in this section.

The field of preliminary finalists will then be narrowed to two finalists.

These finalists will be subjected to further review, including potential site visits to client sites
that are in production use of the system solution(s) being proposed. The Offeror should assist
in the coordination of these site visits but may not participate in the actual on-site review
process. This is intended to give the COG the best opportunity to evaluate fairly the ability of
the Offeror to provide the system solution being proposed.

16.8 Final Selection
A final recalculation following the methodology outlined in this section will be performed and a
final Offeror will be selected.

The final selection will represent the Offeror that the BOARDS perceive offers the best Price
Performance Score and has clearly demonstrated an ability to deliver the system solution
proposed.
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SECTION 17 — EXHIBITS
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Exhibit 17.1 DRAFT Clinical Data Elements

Demographic data:
Name, DOB, SS#, UCI#, County of resident
Current address, email address, race, sex, ethnicity, education, employment status
Marital status, sexual preference

Name of Guardian:
Address:

Phone:

Email

Name of Payee:
Address:
Phone:

Email:

Military Service History:
Type of Discharge:
Eligible for medical benefits yes--- no---

Income source:
Social Security monthly benefit:
Date applied for:
Employer:
Aid to Dependent Children
Payee: name of agency, individual

Insurance: Ohio Medicaid: county of origin:
Medicaid HMO
Amerigroup
Care Source
Buckeye
Molina
Other:
Medicare
VA benefits
Private Insurance:
CHAMPUS
Ohio Universal Health insurance
Indigent

Housing
Homeless Cert: date
Independent home or apartment
Housing assistance: Name Family Care Home
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Date of Move-in

EXCEL apartment

Date of Move-in

Date of last Housing Quality Inspection
HAP cert, date

Section 8, date

Shelter Plus cert, date

Legal Status: US citizen yes--- no---
lllegal Alien yes--- no---
Green card yes--- no---
Work visa yes--- no---
Student visa yes--- no---

Primary Language:
Secondary Language:

Outpatient Community Probate: current yes--- no---
Date placed on OCP
Assigned CSP agency, worker
Assigned MD
Probate Court M#
Date of next Probate Court full hearing:

Multiple System Involvement:
Developmental Disabilities: name of worker:
JFS: name of worker:
Juvenile Court: probation officer:
Adult Court: Name of probation/parole officer:
FAIR: case coordinator:
School:

Legal History: yes--- no---
Pending charges
Current incarceration: yes---, no---
Location:
Date of last visit by CSP to facility:
Current medications in facility---------
Past history of charges:
Current Probation/Parole: Name of officer, phone #
Sex offender status:
Specialty Courts: Mental Health; VA
History of competency evaluations (date, offense)
Other diversion programs:
Substance Abuse: no history ---
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Past history---
Actively using yes --- no---
see TEDS list of substances,
length of use,
pattern of use,
current treatment provider:

Community Inpatient Psychiatric History:
Location:
Dates:

History of BHO admission:
Location:
Legal status: civil probate----dates-----
RTC-R----, dates----, charges:

ISTU----, dates
NGRI----, dates
Conditional Release revocation ----- , dates

Date of last PES visit:
Date of last Mobile SHARES intervention:

Outpatient Psychiatric Treatment History
Location:
Dates:

Non-psychiatric physical medicine:
Condition:
Primary Care personnel:
Medication (dose, frequency)
Other required interventions
Condition:
(Continue with multiple open slots)

Psychiatric Status:
Diagnosis:
Medication (dose, frequency)
CPST, start date/ termination
Evidence based practice  ACT----, TIP----, IDDT---, FFT; MSDT; CBT
Mental Health Court----, other----
Other required interventions

History of System Placement:
Crisis Stabilization: date, long-term vs. acute
REST: date, long-term vs. acute
Kemper House: date, long-term vs. acute
Jarnicke facility: date
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Bower House: date
Montgomery House: date
Quick Access Housing: date
Unity

St. Joseph Crisis Stabilization

Primary Support System contacts:
Name, address, phone #
Active Consent to contact yes--- no---
Date signed:

OTHER AREAS TO CONSIDER:

Individualized Crisis Response Plan

A secure web based portal is available for providers to enroll new consumers, update current
consumers, submit treatment authorization requests, upload crisis plans, submit billing, and
review status of claims submitted.

MUI's

Vocational
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Exhibit 17.2 Chart of Account — Fund Source Example

The following is an example of how fund sources are assigned and mapped to GL codes. The
fund source code may be based on a BOARD specific value assigned by a combination (or
"Waterfall") of fields such as provider, contract, payor, eligibility, benefit plan, client type,
episode type, program and priority. (Also, see Exhibit 9.7 — Fiscal Interface Application)

globj object code

lglobj object code desc

adamh_object cat

county object cat

provider exp cat

providel

MH-MEDICAID CLAIMS-

Services &

529316 ALL Provider Services |Charges Medicaid MH
Services &

529326 MH-NONMEDICAID-ALL |Provider Services |[Charges IADAMH Claims |MH
Services &

529416 IAD-MEDICAID CLAIMS-ALL|Provider Services |Charges Medicaid AD
Services &

529426 IAD-NONMEDICAID-ALL Provider Services [Charges IADAMH Claims |AD

glorg _org code

glorg_org code desc

58-CNSMR SVCS-LEVY-

11580100 ADLT

58-CNSMR SVCS-LEVY-
11580200 CHLD

58-CNSMR SVCS-LEVY-
11580300 ADLT PRVT

58-CNSMR SVCS-LEVY-
11580400 CHLD PRVT

glproject_project codejglproject project code desc

H1014 LEVY
H2031 408 FLEX
H8861 MH TX SED (FFT)

glfund fund no

glfund fund no_desc

2111

ADAMH LEVY (58)

2112 ADAMH LOCAL (58)
2113 ADAMH STATE
2114 ADAMH FEDERAL (58)
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Exhibit 17.3 Quality Performance Indicators (QPIs)

The Cuyahoga ADAMHS Board Quality Performance Indicators (QPI) forms the basis for
evaluation of system performance and the quality of services. These indicators are designed
to align the local behavioral health system with state and national strategic indicators. These
include the SAMHSA National Outcomes Measures (NOMs), and ODMH and ODADAS
Community Plan Investor Targets. The desired targets are designed to set standards that are
attainable for all provider agencies that focus on them as areas of improvement. Providers who
receive non-Medicaid funding agree to work towards improving their results. Data are tracked
for the system overall regardless of payer source.

Cuyahoga ADAMHSB AOD & MH Quality Performance Indicators (QPIs)
FY2012

The ADAMHSB Quality Performance Indicators are designed to align the local behavioral
health system with state and national strategic indicators. These include the SAMHSA
National Outcomes Measures (NOMs), and ODMH and ODADAS Community Plan Investor
Targets. The desired targets are designed to set standards that are attainable for all
provider agencies that focus on them as areas of improvement.

Providers who receive non-Medicaid funding will agree to work toward improving their
results as outlined on the combined AOD / Mental Health Quality Performance Indicators
Report. Agencies should specifically demonstrate how they programmatically address
improving on their quality performance indicators in their FY11 Agency Service Plan.

For purposes of evaluating the treatment quality performance indicators, improvement will
be determined by taking the individual agency baseline data established for FY10 and the
first two quarters of FY11, and then comparing it to the agencies individual results achieved
during FY11 and the first two quarters of FY12, and calculating the amount of improvement.
For AOD prevention quality performance indicators, due to many of the programs following
the school year, comparisons will be made between FY10 and FY11.

In general, each indicator is measured by either being above the system mean, meeting an
established threshold, showing clinically significant change, or showing statistically
significant improvement above the prior year.

If an area is identified by the Board as being in significant need of improvement based on
an agency’s individual data, the Board will request a follow-up improvement plan from the
agency.

GUIDING VALUES:

Eliminate duplication.

Utilize existing data as much as possible.

Avoid excessive new data reporting requirements.
Data must be timely, practical, and relevant.

oD
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5. Providers and Board to be accountable and responsible.
6. Useindicators as quality improvement and technical assistance tools, not as
tools for punishment.
7. Quality process must include provider input.
8. Summary of results and conclusions must be shared with providers.
[Domain [Indicator [Formula IDesired Target
ACCESS |Al. Post-State Hospital Percentage of consumers who [Above the system mean
TO Discharge Pharmacologic receive an agency (41%*), or statistically
QUALITY |Management Appointment pharmacologic management |[significant improvement
CARE [(MACSIS claims and PCS appointment within 14, 30, 60, |in percentage seen in 14

Hospital data)

or 90 days following discharge
from NCBHS

days or fewer above the
prior year.

A2. Post-State Hospital
Discharge CPST Appointment
(MACSIS claims PCS Hospital
data)

Percentage of consumers who
receive a CPST appointment
within 14, 30, 60, or 90 days
following discharge from
NCBHS

Above the system mean
(39%%), or statistically
significant improvement
in percentage seen in 14
days or fewer above the
prior year.

A2b. Post-State Hospital
Discharge Crisis Intervention
(MACSIS claims and PCS
Hospital data)

Percentage of consumers who
receive Crisis Intervention
within 14, 30, 60, and 90 days
following discharge from
NCBHS

Below the system mean
(11%*), or statistically
significant improvement
in the percentage seen
in 14 days or fewer
below the prior year.

A3. Repeat State
Hospitalizations
(PCS Hospital Report)

Number of consumers who
undergo two or more state
psychiatric hospitalizations in a
12-month period

Decreased percentage
of consumers with more
than one hospitalization
per year (Less than
21%™).

A4. Average Wait Time for MH
and/or AOD Diagnostic
IAssessment for Children and
Adults

(per Scale Central Intake)

Average number of days’ wait
for Diagnostic Assessment

Above the system mean,

or statistically significant

improvement in average

wait time above the prior
ear.

A5. Average Wait Time from
Initial for MH and/or AOD
IAssessment to Treatment for
Children and Adults
(MACSIS claims data)

Average number of days’ wait
from Diagnostic Assessment to
initial treatment service
appointment (per MACSIS —
based on last billing for D.A.
and first billing for services)

Above the system mean,
or statistically significant
improvement in average
wait time above the prior
year.

A6. Community-Based Care
(MACSIS claims data)

Ratio of Adult CPST delivered
in the community

70% or statistically
significant improvement
in percentage Adult
CPST delivered in the
community.

A7. Use of Evidenced Based

H of clients/consumers

Increased # of practices,
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Practices, Best Practices, and
Emerging Best Practices
(Agency RFI proposals, Agency
Service Plans and Board
Program Reviews)

receiving treatment based on
established practices

or increased proportion
of consumers/clients
served by the specific
practice

Domain |Indicator Formula Desired Target
Domain |Indicator Formula Desired Target
O1. Decreased symptom Adult consumers who Statistically significant
distress experience decreased or clinically significant
symptom distress as measured improvement in
CLINICAL by Ohio Adult Consumer decreased symptom
OUTCOMES Outcomes, Consumer distress.

Outcomes Tool (COM-T) or
other tool of agency’s choice
approved by Board

02. Increased quality of life

Adult consumers who
experience increased quality of
life as measured by Ohio Adult
Consumer Outcomes,
Consumer Outcomes Tool
(COM-T) or other tool of
agency'’s choice approved by
Board

Statistically significant
or clinically significant
improvement in
increased quality of life.

Youth

other tool of agency’s choice
approved by Board)

03. Ohio Outcomes Scales for

(For those agencies continuing
with Ohio Scales for Youth or

Overall results for youth
consumers who experience:

increased hopefulness
decreased problem
severity

e increased overall
functioning

e improvementin
attendance and grades

e decreased placement in
restrictive settings such
as Juvenile Detention
and jail (per OH Scales
ROLES score)

Statistically significant
or clinically significant
improvement in
subscales (from the
perspective of the
youth, the parent, and
the worker,
respectively)
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0O4. Employed Consumers
(Program data)

# of consumers employed

Increased #

05. Homeless Consumers
(Program data)

# of homeless consumers

Decreased #

Domain [Indicator Formula Desired Target
RISK R1. AOD & MH Reportable Overall results for: Statistically significant
MANAGEMENT |Incidents (MUIs) e Timeliness of initial improvement in each
report, and timeliness |area
of follow-up (as
required by ADAMHS
Reportable Incident
Policy)
Domain [Indicator Formula Desired Target
FISCAL |F1. Medicaid Benefits e Percentage of Statistically significant
(ODJFS data and provider data)) consumers with lapsed [decrease in percentage
Medicaid
F2. Central Pharmacy lAgencies that are above or On schedule with annual
(Central Pharmacy Reports) below their annual allocation allocation
Domain [Indicator Formula Desired Target
Standards documentation Percentage of adherence to [80% or statistically
compliance documentation requirements |[significant
AOD . ) ,
(Agency record review by improvement in
PREVENTION
Board) percentage above the

prior year.

Board)

Acceptable outcome plans
(Agency records reviewed by

Percentage of agency
outcome plans that are
acceptable

100% or statistically
significant
improvement in
percentage above the
prior year.

IAcceptable outcomes

Board)

(Agency records reviewed by

Percentage of participants
that meet performance
targets

60% or statistically
significant
improvement in
percentage above the
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prior year.

Use of Best Practices /
Standardized Curriculum
(Agency RFI proposals and
Agency Service Plans)

Number of EBPs in use /
number of standardized
curricula utilized

At least 1 or more

Domain

Indicator

Formula

Desired Target

Treatment Initiation
(MACSIS Claims and BH Data)

2 treatment service visits within 14
days of completion of assessment

90% or statistically
significant improvement in
percentage above the prior
ear.

Treatment Engagement
(MACSIS Claims and BH Data)

Percentage of clients successfully
engaged in treatment

80% or statistically
significant improvement in
percentage above the prior
ear.

Treatment Retention
(MACSIS Claims and BH Data)

Percentage of clients that complete
treatment without ASA, rejecting
services

70% or statistically
significant improvement in
percentage above the prior
ear.

Linkage to treatment from detox
(MACSIS Claims and BH Data)

Percentage of successful linkages
within 14 days

50% or statistically
significant improvement in
percentage above the prior
year.

Consumer Satisfaction
(Agency reports)

Percentage of clients satisfied

70% or statistically
significant improvement in
percentage above the prior
ear.

Treatment appropriateness
(Board Review of Agency Records)

Percentage of services provided
that are appropriate

80% or statistically

significant improvement in

percentage above the prior
ear.

Individualized services
(Board Review of Agency Records)

Percentage of treatment services
provided that are individualized

80% or statistically
significant improvement in
percentage above the prior
year.

Programmatic documentation
compliance
(Board Review of Agency Records)

Percentage of adherence to
documentation requirements

80% or statistically

significant improvement in

percentage above the prior
ear
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*Evidenced-Based Practices, Best Practices, and Emerging Best Practices include:

Integrated Dual Disorder Treatment (IDDT)

Supported Employment (SE) or Individual Placement and Support (IPS)
Dartmouth Model

Motivational Interviewing (MI)

lliness Management & Recovery (IMR)

Multi-Systemic Therapy for Youth (MST)

Assertive Community Treatment (ACT)

Family-Psycho education

Dialectical Behavior Therapy (DBT)

Cognitive Behavioral Therapy (CBT)

Tobacco Recovery (TR)

Wellness, Management & Recovery (WMR)

Trauma Informed Cognitive Behavioral Therapy for Adults with SMD
(others)
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Exhibit 17.4 Consumer Outcomes Data

There are three sub-sections included in this exhibit to provide information on current
processes related to consumer outcomes data:

The first is the Adult Consumer form that is used to collect outcomes data. There are also
similar forms used for Children and Providers. The information is currently collected
electronically by providers and submitted in batch files to Boards.

The second is titled “Report Examples — Individual Consumer Outcomes Data.” There are
several reports included that providers use to evaluate the results of outcome data for a
specified individual.

The third is titled “Report Example — Systems Level Consumer Outcomes Data”. It contains an
extract from a report - “Hamilton County Mental Health and Recovery Services Consumer
Outcomes Report”. The first 8 pages of a 38 report is included as an example of the output
that is generated on a regular basis from the data that is collected.

The outcomes data is also used for National Outcome Measures (NOMS) and other
management reporting and analysis and is one of the criteria used to determine eligibility for
provider incentive payments.
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g
ﬁ_Dﬂf*’!_l i Adult Consumer Form

Ohio Mental Health Consumer Outcomes System

Todey's Date
MName

Agency Use Only

Date of Bith

Gerder icheck ong)l: Mak ]  Female [

Client’s Medical Record Mumbsr

Wia are wary interssted in how you are doing, ard bow our ssrdces may or may not be helping you. Pleass
anawear all of the questions below, then give the quastionnaire to your cass manager o ancther staff person atthe

mental health agency.

Balow &re some queslians aboul how salisfisd you ara
wiln warious sspacls of your s in the pase & manmhs.
Far sach question, checkmark 2 the arswer Hhal bt
describes how you fesl.

How cho wou faal about: =

4. Hoew much money you have 10 spend for fun?

[ Teamitde

O Masty dissatisfisd

[ Equally satisfiecdizsatisfied
] Masthy satizfisd

[ Very pkasad

The amouwnt of meaningful activity inyour life

isuch aswerk, school, velunesr activity,

1. The amount of frisndship inyour lifa?

[ Temible

(1 Mostly cissatichisd

[] Equally satisfie cissatisfied
[] Mostly satisfied

[1 Very pleaszsd

2 The amount of monsy you gat? B
O Temible
] Maetly chzsatisiiad
[ Equally satisfisd dizsatizfiec

lisurs activity] 7

[] Temitle

[] Mastly dissatisfied

[ Equally satisfieddissatisfied
[ Mastly satisfied

[ Very pkazad

The amount of freadom you have ?

[] Temible
O Mastly dissatisfied
[ Equally satisfiecddizsatisfiad

[ Mostly satisfied [ Mostly satisfied
[ Very pkasad O very pkasad
i How comforiable and wall-off you are 7. The weay you and your famity act toward sach
financialky ? other?
[ Tamitde [] Temible

[ Mostly cizsatizsfiad

[ Equally satisfied'dissatisfisd
O Mostly satisfied

[ Very pkasad

L

O Mastly dissatisfiad

[ Equally satisfied'dizsatisfied
[ Mastly satisfied

[1 Very pkasad

[ Cces not apply

Please furm o fhe nexr Dage o
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8. Your parsonal safety?

[ Temible

] Mostly cissatishiad

[] Equally satisfiedcissatisfiad
O Mostly satisfied

[ Very plasad

& The neighberhood in which you lve?

] Termitl=

[ Mostly cissatisiiad

[ Equally zatisfied'dizsatisfied
[ Mostly satisfisd

[ ¥ery pkasad

10, Your housing'living arrange manis?

[ Termitle

[ Mostly cissatisiad

[] Equally satisfiad ciesatisfisc
[] Mostly satizfied

[ Very plasad

11. Your health in general?

[ Territle

[ Mastly clissatisfiad

[0 Equally zatisfied'dzsatisfied
[ Mostly satisfied

[ ¥ery pkaszad

12 How often do you have the apportunity 1o
spend time with people you r=ally like ?
] Mewer
[ Sedomfraraly
O Sometimes
[ Ofan
[ Always

The necet Tew kams ack you aboul your health and
medizcations wiridn ele pasr & manphs.

Three C Recovery and Health Care Network -- SHARES RFP

14, Concarms about my medications (such as side
effects, dosage, type of madication) ara
addressad:

] Hewer

[ Sekdom raraly

[ sometimes

[ Sften

[ Akwsys

[ Net apdicabla’no medicatiors

Thea next taro iterns daal with how you hava
b=en treated by other people.

15 | have been treated with dignity and espact at
this agancy.
[ Mewer
[ 2akior rarely
[ Sametimas
[ Sften
O Always

16, How often do yeu el threatensd by people’s
reacticns to your mental health proklams?
] Mewer
O sakior raraly
[0 Sometimes
] “ften
[ Always

The follwing questions ssk you about how much
yiou were distressad o bothersd by some things
durimg the fas seven days, Please mark the
aresaer that best describes how you fesl,

Dwiring the past ?dﬂg&. about how much weare you
chstressed or bothered by

17. Harvousness or shakiness inside

13 How often doss your physical condition CMatatall &
imberfere with your day-to-day functicning? [ it kit

[ Mewer [] Bome

O Sekomvrarsly [] Quite a bit

[ Sometimes [ Extremely

[ Cter

[ Abwags

Fisase furm 1o the naxe page =

e N Fagu 2ol &
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4. Being suddenly scarad for no reason 25, Fealing of worthlessness
Mot at al & Motatall &
[ licte kit O itte bit
O 5cme [ Some
[ Quite a bit [ Cuiite & bit
[ Extramely [ Extremely
14, Fealing fearful 2. Fealing lenaly @ven when you are with peaple
[ Mot at all & [ Mot atall &
[ litte kit [ ittle bit
[ Some O Some
[ Quite a bit [ it a bit
[ Extramealy [ Extramely
0. Fealing tense or kayed up 27. Fealingweak in paris of your body
Mot at al & Motatall &
[ lieter bit [ it bit
[ Some ] Some
[ Quite a bit [ Cuite a bit
[ Extramaly ] Extramely
. Spalls of tarror or panic 8. Fealing blus
I Mot at all & [ Mat at all &
] litte kit [ iittle bit
] Some ] Some
[ Quite a bit [ Cuite & bit
[ Extramaly ] Extramely
22 Fealing so restlessyou cauldn't sit still 20, Fesaling lomaly
[J Mot at all A [ Matatall &
[ littier bit [ fitte bit
[ Some O 2ome
[ Quite a bit [ Cuite a bit
[] Eztramaly [ Extramely
3. Heavy lealings in arms or lkgs 0. Fealing na interest in things
I Mot at all & [ Mat at all &
[ litte kit [ ittle bit
[ Some [ Somea
[ Quite a bit [ Cuite a bit
[ Extramaly [ Extramealy
4. Fealing afraicd 1o ge aut of your homs alone 3. Fealing afraid in apen spacss or an the stmsts
O Mot at all A O Mat atall A
] licte kit O iirte bit
[ Some [ Game
O Quite a bit [ Cuita & bit
[ Extramaly [] Extramely
Fieage rurm po the naxr page 2
DM F I oo e cemeemamseme oo e emsem e emeAn s mefms Semef oS ee A 4meEE et £ m A 14t 8 2S£ ARt At et Faga 3 ofE
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44, People working togather can have anefiect on
their community.
[ Strongly agree
[ Agres
[ Cizagres
[ Srongly Dizagres
45, | am often able to evarcome barrisrs.,
[ Strergly agree
[ Agres
[] Cizagres
[ Strongly Disagres
4&. | am generally optimistic about the future.
[ Strongly agree
[ Agres
[ Cizagres
[ Srongly Dizagres

47. When | make plans, | am almost cartain to
make them wark.

[ Strongly agree
[ Agres

[ Cizagres

[ Swrongly Disagres

48, Gatting angry about something is oflan the
first ate p toward changing it.

[ Strengly agras
] Agres

[ Cizagres

[ Strangly Disagres

43, Usually | 22l alons.
[ Strenghy agras
] Agres
[ Cizagres
[ Stronghy Dissgres

g0, Experts are in the bost positicn te decide what
paaple should do ar karn

[ Strongly agras
] Agrs

[ Cizagres

O Srorgly Disagres

LRI e e e
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5i. | am able to do things as well as most ather
paaple.
[ Strongly agree
[ Agres
[ Disagras
O &trangly Disagres

52 | generally accomplish what | sat out te da.

[ Strongly agras
[ Agres
[ Dizagres
[ Strangly Disagres
53. People should try 1o live their lives the way
they want o,

[ Stronghy agree

[ Agres

[0 Dizagree

[ Strangly Disagres

54. You can't fight city hall {authority).

[ Strarghy agres

[ Agres

[ Dizagres

O Strangly Disagres

g5, | feal powarkss most of the time.

[ Strongly agres

[ Agres

[ Dizagres

[ Strangly Disagres

5&. When | arm unsure about sormeathing, | usually
go along with the met of the group.

[ Stronghy agres

[ Agres

[ Dizagres

[0 Strangly Disagres

87 | o2l | am a porson of worth, at least on an
aqual basiz with othars.

[ Strongly agres

[ Agres

[ Dizagres

[ Strongly Disagras

Fizase purm rd the naxr page =
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54, Peopls have a right 1o maks their own
dacisions, even if they am bad onsa

[ Strengly agree
[ Agres
[ Cizagres
[ Srongly Crissgres
54, | fzal | hawe a numbsr of good qualitiss.
[ Strongly agree
[ Agree
[ Dizagres
[ Strangly Disagres

&0, Wary often a problem can be sehved by
taking action.

[ Strongly agres
[ Agres

[ Cisagres

[ Strongly Disagree

61. Working with ethars in my community can
halp to change things for the battar,

[ Stroengly agras
[ Agras

[] Cizagres

O Strorgly Disagres

Flaasze tell us some things aboutyourssif,

62 What was the last schoal grade you completed?
[0 Less than 1% grade [ 10™ grade

[ 1" grade [ 11* grade
[ 2° arade [ High sched diplamaiGED
[ 2 grade [ TradeTech schocl
[ 4* grade [ Some collage
[ =* grada [ 2 yr ecllagaidszcciate degras
[ &* grade [ 4 yr cdllegeUnderraduats degres
[ 7* grade [ Graduat schoeal courses
[ &* grade O Graduake degee
[ &* grade [] Pest-graduata studies
[ Further spacial studies

&3, Race (check all that apply):

[ Whita [J Hispanic' Latin
[ Hative American'Pacific lslandar [] Asian

] Black'African Armerican J<aher

B DA e e e e e s e

64, What is your marital status?

[ Mever married
[ Married

[ Saparatad

O Divercad

O Widowe

[ Wiving together

65, What is your current living situation?

[ Yourcwen houssdspartmeant
[ Friend's hame

[ Ralativa's hioms

[ Bupsreisad group living

[ Bupsreisad spartmeant

[ Boarding hame

[ Crisks residential

[ Child foster cars

[ Adult fasier care

O Intermediate cars facility
[ skiled rursing facility

[] Respits care

[ MR intemediate care facility
[ Licansed MR facilty

] Gtae MR institution

] Gtate MH institution

[ Hespital

O Cormectional facility

O Homeless

[ Resthomes

[ Cther

64, What is your e mployment status?

[ Emplogad full time

[ Empdoged part ims
[ &helterad employmeant
O Urempkyad

O student

[ Homemaksr

[ Betirad

[ Disakded

O Inmate of irstiution

67, Are you in treatment bacauss you
want ta ba?

O Yes
[ M

Fiaase srop here Thanks!
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e

Ohio Mental Health Consumer Outcomes System

A_DAM_I i Adult Consumer Form

Todery's Diate

Marns

Agency Use Only

Date of Birth

Gender ichack onel: Mak ]  Female [

Client's Medical Record Mumbsr

We are very interested in how you ae doing, and bhow our serdces may or may not be helping you. Pleass
anasear all of the guestions below, then give the questionnaire to your cass manager or another staff person atthe

mental health agency.

Balow @re gome questions aboddl how sabiglied ¥au ara
wilh warkius espacls o or IF2 in fie pass & manihs
Far aach question, chackmark &= the arswer thal best
describ=e how you s,

Hoa cho wau faal about:

1. The amount of friendship in your lita?

O Tarritde

O Mostly dissatizfiad

[] Equally satisfied/cissatisfiad
[] Mostly satisfied

O Very pkasad

2 The amount of monsy you gat?

[ Termitde

[] Mostly chissatisfiad

[ Equally satisfied'cdissatizfied
O Mostly satisfiad

[ Very pkasad

4 How comferable and well-off you are
fimamcialby ¥
[ Temible
[ Mostly chizsatishad
[ Equally satisfied'cdizsatizfied
[ Mostly satisfied
[ Wery pkasad

CATFRDID. e e

4. How much money you have to spend for fun?

[ Termrible

O Mostly dissatisfiad

[ Equally satisfisd'dissatisfiad
[ Maostly satisfiad

[ ¥Wery pkasad

. The amount of meaningful activity in your life

{such aswork, school, voluniesr activity,
lisure activity] ?

[] Tarribla

[ Maostly dissatisfiad

[0 Equally satisfied'dissatisfied

O Mozt satisfiad

[ ¥ery pkasad

. The amaount of freedom you hava?

[] Termribl=

O Wastly dissatisfied

O Equalk satisfisd'dissatisiad
] Maostly satizfied

[ ¥ery plasad

. The way you and your family act toward each

othar?

[] Tarribde

[ Mostly dissatisfiad

[] Equally satisfisd dissatishied
[] Mastly satisfiad

[ vary plassad

[ Doz niot apply

Pleage rurn o the paxe page o
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8. Your perscnal salety?

[ Tarrible

[ Mastly chizsatisfiad

O Equally satisfied' dissatisfied
O Mostly satisfied

[ Very plasad

8 The meighbarhoodinwhich you lva?

[ Tarmible

[ Mostly dissatishiad

O Equally satisfied dizsatisfied
O Moztly satisfizd

O Wery pkasead

10 Your housing/living arrange mants?

[ Territde

[ Mostly dissatishiad

[ Equally satisfied cizsatisfied
[] Mostly satisfisd

[ Very pkasad

11. Your health in general?
[ Temibe
[ Mastly chissatisfiad
O Equally satisfied dizsatisfied
[ Mostly satisfied
[ ¥ery pkased

12 How often do you have the epporiunity 1o
spend time with peopke you really like?

] Mewer
O Sedomiraraly

O Semetimes
O Siften

[ Abways

The next 1ew k2ms a:k you aboul your health and

medicatians wirfdn rive past & manhs.

13. How often dees your physical conditicn
interfiarewith your day-to-day functiening?
[ Mewer
] Sedomrarsly
O Sometimes
O Oftan

[ Abwayz

HIEIIID e ——————

14, Concarmns about my medications (such as side
effects, dosage, type of madication] are
ackdressed:

[ Mewer

[ Sekdornraraly

[0 somatimes

[ Sften

] Abwsiys

[ Net applicablane medications

The next tera itamns deal with how you have
bsen treated by other people.

15, | have been treated with dignity and espact at
this agency.
[ Mewer
[ Sakdor rarely
[ Sametimas
[ Sften
[ Aways

16, How often do yeu feel threatenad by peoplke’s
reacticns to your mental health proklams?
[ Heeer
[ 2akdor raraly
[0 Sometimes
[ Sften
[ Abways

The follwing questions ssk you about how much
you were distressad or bothered by some things
during the fasy saven days. Pleasze mark the
arEwar that bast describes how you fesl,

D ing the past ?d.ag'a. aboait how rouch wara you
chistressed or bothared by

17. Narvousness or shakiness insids

O Mat at all &
[] fttle kit

] Same

[] Cuite = bit
[ Extramely

Plaase frm io the naxr pags =

Fagezofs
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1@, Being sudde nly scared for no reason 5. Fealing of worthlesspess
[ Mot at al & O Mat at all &
[ litker bit [ httle bit
[ Some ] Some
[ Cauite a bit [ Cuite & bit
] Extramaly (] Extramely
18, Feeling fzarful . Fealing lenaly evenwhen you are with people
[ Mot at al & [ Matatall &
[ lirtker bit [ e bit
L] Some O 2ome
[ Guite a bit [ Caite a bit
[] Extramaly [] Extramely
0. Feeling tanse or keyed up 27. Fealing weak in pars of your body
O Mot at al A O Mat at all &
[ litts kit [ e bit
O Gome [ same
[ itz a bit [ Caite a bit
[ Extramely [ Extramealy
. Spalls of tarror or panic . Fealing blus
[ Mot at al & O Mat at all &
[ lictle bt [ httle bit
[ Some ] Some
[ Cuite a bit [ Cuite & bit
O Extramaly O Extramaly
22 Fesling so restlass you couldn't sit still Za. Fealing lensly
[ Mot at all A [ Mat atall A
[ littke kit [ ittle bit
[ Some [ same
[ it a bit [ Caite a bit
[ Extramely [ Extramely
3. Heavy E=lings in armns or legs 30, Fealing na interest in things
O Mot at al A O Mat at all &
[ttt bt [ ftde bit
O Some O some
[ Guite a bit [ Caite a bit
] Extramaly (] Extramely
4. Fesling afraid to ge out of your home alons 31. Fealing afraid in open spaces or on the stmats
[ Mot at al & O Matatall &
[ lictle bt [ httle bit
[ Some [ Somea
[ Qwite a bit [ Cwite & bit
[ Extramaly [] Extramealy
Pleage rurm po the nexr page 2
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<2, Howr often can you tell when mental or
emational problems arc about 1o ocow?

L | Maver
=aldomirarsly
Sometmes
Oftan

Albwrays

—_

L

33, When you can tell, how often can you
take care of the problems before they
hecome worse?

Mear

Seldamirzrely

Sometimes

Often

Alvwanys

|_ . o Part 4

| Belaw ara zeveral statements ralating b

Carr

| one's view about iz and having to nake
decizicns. Please chack the rasponss that
iz closest 1o hawe you faal abodt Lhe

| statement, Gheck the word arweordsthat |

bist dasoribes Ao you fas] now

341 can pretty much determing what will
happen in my life,

| Strongly agres
0 agres

[ Disagres

1 Strongly disagres

35, Peaple are limited only by what they think
is possible.

I Strongly agree
1 Agree
L] LCisagres
1 Strongly disagrag
36, People have more power |f they |oin
together as a group.

1 Strongly agree
1 Agree

] Cissgree

[ Strongly disagroc

O B2 00 s 2. o s T e i it 08 e S i i AR AR T

37. Getting angry about something never helps.
! Etrongly agree
1 Agres
] Disagraa
1 Strongly disagraa

2E. | have 3 positive attitude toward myself,

] Strongly agree
1 Agree

1 Disagres

| Strongly disagrae

28,1 am usually confident about the
decizlons | make.

—_ Strongly agrese
Agree
Dizagree

[ Strongly disagree

40. People have no right to get angry Just
because they don't like something.

[ Sirongly agree
0 Agree

|| Disagrae

1 Strongly dizagraa

41. Mozt of the misfortunes in my life were due
to had lhuck,

L Strangly =gree
1 Agree

[ | Dsagres

1 Strongly disagrae

42. | sea mysell as a capable person.

|| Stronghy agres

[ Agras

] CDizagres

[ =trongly diszygras

43. Making waves never gets you anywhere.
[ Strongly agraes
] Agres
[ Drsagroo
] Strongly disagree

.............................................................. s PREga = of G
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44, Peopleworking together can have anefiect on

their community.

O Strongly agree
1 agres
[ Cizagres
[ Stronghy Disagres

45, | am often able 1o overcome barriars.
[ Strergly agree
O Agres
[ Cisagres
[ Stronghy Disagres

45, | am generally optimistic about the futurs.
O Stronghy agree
[ agres
[ Cisagres
[ Stronghy Disagres

47. Whan | make plans, | am almaosat cartain to
make the m work.

[ Strongly agree
[ agres

[ Cisagres

[ Strongly Disagres

43, Getting angry about something is often tha
first step toward changing it

[ Strorghy agres
] Agrs=

[ Cisagres

O Strongly Disagres

44, Usually | el alons.
[ Strerghy agres
[ Agras
[ Cizagres
[ Strongly Disagres

50, Exparts are in the bast position to decide what

people sheuld do ar earn
O Strorgly agree
[ Agres=
[ Disagres
O Strongky Disagres

L

5i. 1 am able to do things as well as most other
people.
[ Strongly agree
[ Agres
[ Disagras
O &trangly Disagres

g2 | generally accomplish what | s2t out te do.

[ Strongly agres

[ Agres

[ Dizagres

[0 Strangly Disagres

53. People should try to live their lives the way
they want to.

O Stranghy agras

[ Agres

[0 Dizagres

O &trongly Disagres

54. You can't fight city hall {autharityl.

[ Stronghy agres

[ Agres

[ Dizagres

[ Strangly Disagres

g5, | feal powarkss most of the tims.

[ Strongly agree

[ Agres

[ Dizagres

O &trangly Disagres

56, When | am unsure about something, | usually
go aleng with the mst of the group.

[ Sronghy agres

[ Agres

[ Dizagres

[ Strangly Disagres

57. 1 el | am a parson of waorth, at laast an an
aqual basis with othars.

[ Strongly agres

[] Agres

[ Dizagree

[ Strongly Disagres

Fiease pUrm il phe maxy Daqe =
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54, Peopls have a right 1o maks their own
decisicns, evenif they am bad onsa

[ Strongly agree
[ Agrea
[ Gisagres
[ Srorgly Disagres
5a. | fasl | have & numibsr of good qualitiss.
O Stromghy agree
[ Agrea
[ Dizagres
[ Stronghy Disagres
. Wery often a problem can be sohed by
taking action.
[ Stronghy agrees
[ Agrea
[ Cizagres
[ Stronghy Disagres
61. Warking with othars in my community can
halp ta change things for the bttar.
[ Stronghy agrees
] Aagres
[ Cizagres
[ Stronghy Disagres

Flaase tall us some things aboutyoursslf,

62 What was the last school grade you coemplkied?
[ Less than 1% grade [ 10™ grade

] 1™ grade 11" grade
O 2~ arade [ High sched diplamaliGED
O # grade O Trada'Tech schaol
[ 4" grade [ Some college
[ =* grade [ 2 yr colle geddssociate dagres
] &* grade [ 4 ¥r cdlegeindergraduate degrae
[ 7 grade O Graduatk school courses
[ =* grade [ Graduak dagraa
[] &* grade [ Pest-graduats studies
[ Further spacial studies

63, Race (check all that applyl:

[ witita [J Hispanic'Lating
[] Native American/Pacific lslander [] Asian

[ Black African Armerizan [ <aher

L 1 P

64, What is your marital status?

[ Maver married
[ Married

[ Gaparatad

[ Divorcad

O Widowed

[0 Liwing together

65, What is your currant living situaticn?

[ Your cen houssdspartmeant
[ Friend's home

[ Relative's home

[ Bupsrizad graup living

[0 Supsreizad spartmeant

[ Boarding home

[ Crisis residential

[ Child foster cars

[ Adult faster care

O Intermediate cars Facility
O Skiled rursing fazility

[ Respits cara

O MR irtemmediate care facility
[ Licensed MR faciity

[ stae MR insttution

[ &tae MH institution

[ Hospital

O Correctional facility

[ Homeless

O Rest home

O Other

64, What is your 2 mployment status?

O Employed full time

[ Empdoyad part ims

O &heltarsd smploy ment
O Urempksyad

[ Student

[0 Haomemalser

[ Retirad

[ Disaldad

O Inmate of instibution

67, &g you in treatmant bacause you
want ta ba?

O Yes
[ Mo

Fiaase srop here Thanks!
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Report Examples — Individual Consumer Outcomes Data

1. Types of Reports

Sevaral incivdual-level reparls san be gererated using Ba Template. A descriphan &no example of each wpood
s included balow. At Eie tima, the Templale dees nof kava @ bl o aggregsts reporting furction. However, an
#4d-on todd has been croatad by a local system o suament the Taralale's funclivnality. This tool, designed far
1z with Acoeas E000 anly, allows Ternplate users o gensrate Agancy aggregats rapods a5 well as shorles
rdividuz! clisrt reporte. More information about this boal is availaolz in Sedicn H.

Charge Over Tire Repor

I'his raporl consists of & series of line graphs, aach rapresentiag @ irdividual's scores on a particular subscale
acrocas administration gerlods, The repoil is available for k= following instruments: Adul; Donsarsar Form &,
Acult Conaumer Form B, Dhlo Scales-Yeuth Farm, Pasant Form and Warker Form. See the example below,

ﬂ Adult Consurmer Form A
Har Gls TF SIRags

Clherd Hamex  boC Baosan e e COEICTs
A woaglrakisn Pared: DRUREE b DATRTDON v paion D CEFEEY T CO0

' Fr H -
Syrom sl s Seain | man I

AT e acale

L—Jl i L —— - —
i . e -
i ey . - s i T i SR
H - —
LE]
in .
[ H] — -
e — p—
3 - = = o T,
il
bt 0 -

Iﬂ W e WrIanay i

Sed Flag and Srengihs Baeports

These reports list iterns that en individual responded to negatiiely e pesitively Far a particular administratior. On
the Red Flag Reperd. fthe resulls are grouped by “most negative” and "regative’ responses while results on ta
atrenghs Renot are grouped oy “most positve” a4 "poeitve’” responzes. The results on esct reaart 2o alsa
groupea by the section of the instnument i1 which thoy eppear (e.g. Quality of Life, Symatom Disiress, efc ). Baly
reports are available for Adu't Cansurer Farm A, Al Frovider Form A &dult Coreumer Ferm B. and the Ohio
Scales-routh, Parant and Werser formz,  Both repesis alsa mgude 8 “0onsumes Pratity” colume in which
pricedy ilesns san be identificd 2y e clisnt and cinician warking fooabarin 2 treanmeant session

Adult Zonsumer Farm A - Srengths Renon He St LGS T
Caleof o il
Cherk lHuns: by E Foariesive Cala: §374E000
Scminimirhiern Dyler OLed2]0% rrmider L

f.:l: gl @r'g Pigily -

Cansumer §espondoed mnﬁl:EEi'ifh'u'h-.r-ln I!I'm'fqhw.lng' ficns: |
Spralar e e

L3 Mhvireg b zut 7 e, abat il bt ek i ol CLwerie! od Lefrod Lop g b 7
AFIATATIE [N —

CunlEUte ri=phied sk W ihe folin wing Hams; I
Gy or O
G 1iprd s s b et the: BITEURE 0 hed oy st F e =

Erepaniad iy e COMY DOeonies Sa0cal Taan, Fage 11 ef 21 Eavined TEAIRT
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Adult Consumer Form A - Kad =lang Hepgrl WA B R P A

Lol Gal- (14545
Uierd Ysra Bwyp B Barimga o [ (B 25K
rdendAsrion Lae, Bddeanr Prosder I

[Somsumer resnonxdod mostnenallvek o 10 ToTe st eirs |

S0 AR T

G d wly Dy s, lamaira e suar b moba ik ek I:l

fonns mer resgidsd degaEesht L Ve [ollown ) iers; |
e i O
U7, Hemce o 2 il 2207 el i i £ Hawdid i ara 6% D

112 Helw 23 g b 0 P hudt TG 1 Tinmp i 'y
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Adlull Consumer: Form A

[ F R EGE R

Hirth [ede: [RE=NT00

Living silnatioun: Chwn homcsapaeinent
Faenploymen Staors: Pert cime
Clinmivizn D A ddeedaild

BRI e T T T

Three C Recovery and Health Care Network -- SHARES RFP

Cunsamer Name: 1000

sl 421512020604

Liendar: bale

Aper 23

Warilal Siatus: bever manmienl
Woant W e in treatniepl: ¥es

Crualiey of Lafe: Finaneciai: 00 sell-Esteem; 294
Mover: KA 1 Comneunity Activism: A3
Crptimirsna: L Righegns Apmer: rah
Creerall Empovwermenl: G489 Creerall Symptom Distress: 28

Cuality of Lile {5t 1 Q-0

e amount e friendslap moyour Bre

The amoung GF meney vl e

How com Zomaliie and watbol? won e linanci [y
Haw muelymorey weu hivee ta zpeed For tur

Che st ul' vwarnngsedy | iIl.'-Ii‘.'il.}' in oLy it
Lo ssisvmint ul Treehnm v lve

i weane svos anel o Gomily act toweard cach other
Wora? persma] saliny

e neieaberhood in whee wau live

e oSy e arrangemees

e heilbh 2 renoral

e allen do wou have e opporsinry asenl e sl peopke you ey ke

Plyysival Health & Stige (Pace 20 00040 ER)

Huee nien does weir ghysical cocdition ntelee with voure dicbo-dey Tenctioninge

Cencerrs gzout my medications aee cilidressed
Do b dezed wit diaaits

Sempiam Lhistress Scale (it 10007008
kervorsness o0 shakiness inside
Liing svddenly scaned Fro o resson
Fesling Feucrul
Fecling rense o keyed o
spells af peeror oF panis
Ferling sovestbess v comlilcg si; 1l
Hleavy tzelings i oanes or lews
Faling afaid tae e oo o wour heme wloae
Facling of wortilessiass
Focling lencly cven weliegs v ace with peaple
Pzl weak i s ol s oor |,1|_||_|}-

Foching hlae

Faching lonely

Faelog no orleeest in thaoes

Faeling airind i opern soaces or on e stroes

svinptom Kecpenition & Preveition (%1 1 (52-0813)

o often can vou B2 el maental s epstional preslens o aboul o secar
How often canr you ke care of the problems be oo ey becoms worse

1 el al s CERTICY.
Fluee oZten do v Foet thezonzne: e ety sy

Fopeally =anabedihssatistied 3000
Fopealiy nialCedalissetished 3 (=)
Feqmally staleddfhssutistiod 3 (=)
Laratlly sutizledidissutistficd 3 1+
Pt v saliz e a1+
ot v satizfued LR
MLy saliz e A0+
Muisty satistiod (N
ok salislied 40+
*ustiy satistied LRES
Wery pleased 541}
CHizn 0]
Mever 1=
Always RN
Alwinys 1]
wvpr mantel beeld problams Heminliings TH
Ptk anll -
Mol wt ull TE=]
Pk sl ]l g
Aolinle i 2=
Mol ad all Ti=1
A e o il
Pkt all Lg=]
Pl atall Li=]
Lhrle o di=]
Sirne Ry
Pt it all 1i=]
NENE J6-0
thie i bi di-y
M liklls it (-3
Mot at all =]
{iien 31—
Ciien 10{+]

Sples 4 % I el calmnn midic s an weliemre wesntiva sz A bl smswaey sl ol s esheaee sy ey Mumbzes inoparecewesss e the amnunl o

wrwelnan v chianes ek B ne e mime e onenn ok e ey
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Atlult Consomer: Foarm A
(TR SRR EEEEEE

Makiiisg Decivions | Empowernrent) {Par 4 03--04¢ 1)
Daaa preny meh celenming what will happen Do e life
renple dne omiy Binited by whar thay thing = possible
Prengsle Bave o pewer i they join tozather as 2 group
llL[[il:; e salagtl ::||n'u.-.rhi11g never h{"_p;
| Jave a posibive atlitode shoul mysedd
Lamn usually corfilent @ beast the decisions T maoke
Puesfzhe beve o izl o gt angry Jugt beeasss they don'tlike something
R o e s B b e iy |2 weese e o bad luck
| amr sy sn as o sapahle person
Wik ing wireizs never sels w0 arywhers
"wapule Wk wegether can hisee an etfest on their communicy
i e bl le overeagns banriees
i enerally aptaestic ahooe the futene
Whan bwiike plins L almost carsin oomake e wk
Ciedting vty ahoor sanething is ol he fizet stop roward ehanging it
ezl along
ok iene i the est posttion o Secide whor poople saowld do or leam
Lare il le Lol Lines ax weell az mast other peopls
Pl acveenplish what 1 set oot to 2o
Faople sooald fve thadr Lives the way thoy sant 1o
Yo st Sght vty hali autherite
I el eenrless mnost of the time
Whew | em unzure abooz somezhing, | asaably zooaloes sk b rest ol the group
Dteel am g pezson af worth, ac least an anegual s vl others
eople aave avight e ke theie ovep desasions, even i ey e bad aass
LFoel Dhates oot ber f foad oualilie:
Vo allona probifesi e be solved by eking acticn
workiing with otiers o Ty commmuonity can helz chenee things for the Sotter

e A ey TN

B TU1E-E L RN T [ PR

shgaba et e ey Cse Bl Dt s ame rzspsinden pzek the soovsy

Consumer MWame: DOE
Dok 00127302006

S e r—— ] . e R T L B G N R R B PRI e R ey s

Auree
Apnee
Strongly aErer
g res
[Tismp rezs:
[Misagrnes
[ Hisar e
isapres
Apree
Dhsagres
Aaree
Agree
Aaree
Apree
HApree
Aoree

i e
Disagree
Aproe
Mgree
Cipsaaree
[Dizaare
Dizagrae
Dizagree
Acrec
ML
Merae
SlFam |:_f|_'.- wErL

T

e e

+ '+ r

B e A L

.:—_I\._,—\._,—\._,—\._.c—\._.c—\.,.c—.

FE LG RS Len fpn i g B3 RS ) e B RS RS PO PO RO d D el bk e L — bk

PERTLIECRRE Al e XA Rl e e e A Lnhl saeewecr Jesl g ipnle i scere poesiher ssparse, backenr i pacersteses incdicale the amioun; o
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1. Types of Reports

Sevaral indhrdual-level repans cae ke gurerated using e Template. A descriphon ano example of each meposd
s includesd belows. At Ehis tines, the Template dees not Favs 2 bui - aggregets raporting furction. However, an
Fd-on tod has boeen Sreatad by a local sysiem bo augment the Tamalale's funclivnality.  This tool, designed far
Jze with Aotess 2000 anly, allies Ternplate usars to genarate Aosncy aggregats rapeeds a5 wall as shocles
rdividuz! clisrt reports. Mors information about this oal s availazlz in Sacdicn H.

Thamge Over Tirre Rencr

I'his reperl cansists of 2 series of line grapns, each rapresenting 2 indivdual's scores on a particular subscale
acroas adrninistratinn perlods, The resonl is wvailable for Ihe following instrurnents: Aduly Consdmar Form &,
Acult Consumer Form B, Ohio Scales-Youth Farm, Pasant Torm and Worker Ferm. See the examale below,

ﬂ Adult Consurmer Form A
Har Gls LT SIRags

Cllerd Hamee  boC Baowan Loas Hree D0EIeT
A s aslratisn Paoed: DR b DATERTION frl e paion Dmse  EGRICLN

N 1 Prprdemo | e link
Sy NS enn i

AT e 2ol

i — S —

Iﬂ L] werang et

“ed Flag and Slrengihs Reports

These reparts list itams that en individual responded to negathiely e pesitively For a particular administration. On
the Rexd Flzg Reperi. fhe resulls are grouped by “rnst negative” and "negative’ raspanses while results on tha
Strengt~s Repodt are groupaed oy "mosl positee” a0d “poeitve’ responzes. The results on escl reaart 2o alsa
groupea by the section of the ingtinument i1 which thoy eppear (e.g. Quality of Life, Symatam Disiress, efc ). Baly
reports are available for Adut Cansurer Farm &, Adull Froavider Foom A, Sdult Coreumer Ferm B. and the Ohio
Seales-routh, Parent and Worker forms. Both repors also mauds o "Goasumes Prakiby” columr in which
pricrly ilesns can be identificd 2y e clisnt and cinician warking fooatharin 2 treatmeant session.

Adult Consumer Foarm A - Sreengths Beron He b LGS T
Caleof Bk i
Gl Bane: kg £ Foarisaive Culad §5040E 003
sominiihion Dvler O0Qeld 305 rrmicer L

f,:l: il @' P iidily ¥ I

Consumer §esponded muﬁl:EEi'ifh'uEr-ln I!I'r.'fnh'w.lng' ficns: |
Spwplae vl was

LT THLireg o a7 o, b b (Wb e wind Cepse? oo Dodfucved b g ks -
AriaTT o [ [
Canlsune ni=pmbed posilviey b ibe following Hans; i
Sy of LR
G et = s bt e dhs Bime und oof i 2 dimowied Fae = .
Erpysargad iy the CUOMY Dodoonies S Taan, Fage 13 ef 2 T e e A by L]
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Ad:lt Consumer Form A - Kac =lag Sepcrl FACEE TCE FLEE

Lol Sa- V214545
Gierd Usrmm Ky & Jkvmginey [l (K3 LB
radww A0 Lok, Bdoanrns Frosder 01

Eﬂ'ﬂlllﬂ'ﬂr rcsporkiod mostnegalivek oo il TIITIJ'HEE "BIH&E. l

B T

G by Dowasbs plans, Lamair 26 e ba Tk b4 we I:I

FEnnsumer resgnink egaaseh L De follovant) ieme: |
iy o
U Homoe so) il Bemm s I eF ekl b st 0™ D

2 Heo 23 g0 i oo povm hed moa g 1 Vw s ey WY
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Addull Cansumer: Form A

[1y W del244444

Hirth Dades [REZ0000

Living milnaticn: G lomcsparnzn
Frenplayimnens Stacrs: Pert ciree
Climivian [ 4i0ddea20040

SRy Sonres:

Three C Recovery and Health Care Network -- SHARES RFP

Consamoer Mame: 17100

Papdeez 317122004

Loender: fale

Aper 23

Warilal Siatos: bever manrial
Woant b be in treatniepl: ¥es

Crualiey of Lafe: Financiai: 3040 Sell-Esteem: .96
ower: KA H Comniunity Acivism: 135
Crptimisna: Rk Righregns Anmer: ]
Creerall Empowermenl: 244 28

Urvrera 1 Sympton Dhistress:

Chuality of Lile {5t 2 Q=032
e amount el i gl inoyous e
The amuouing Gf maonsy v s
Huw com fortalide and watbell won e Tmancizly
Mo avacls mewes ven hive o zpend For tur,
Chic smmond ol varing | activies in wane fiks
Ll ssisint wl Pregthinm viog bovs
Ll weae svonannel i Frnils act tovegrd cnch ather
Yoona? e '\,'gll'::L::.'
e e borhood mowhsa vou live
W Do [TV Srrangements
Yo health 2o grencral

P e de o e B oppornaniny wazed e el peopke pou el Tike

Plyysical Health & Scigea Pact 20 000 4-01ER)

D ofen docs wear ghysizal comdition itedee with sour daebo-day lenclionine

Cemerrrs uaoat my medicationg s cddressed

Vo b g w it dizaite ans respect ol thes cgency,
Flose ot dio v Foet theeotanesd by people’s oy

Sempram histress Seabe (Bt 1007008
Mervorsness o shokiness inside
Liimga seddanke seaved frooomn resson
Fesling fzuctul
[Feling reosc or keyed
Spells el weeror or panic
Faeling sooveatbess v comlilin si, s1ill
Hleaey f2elings inowmes o oy
[Facling alvaid tae eo out el your home lone
Facling of wortilesaesy
Fecling lencos sven whiep von g with peaple
Freling etk b prats el sour oy
Faeling lalye
el lanaiy

n ket an Lhengs

airind i open spaces or on the straezs

L7 P
Faglae

Iharlaag

Svinptim Becpgnition & Preveition (%t 1 0200 1)

oy often can vou e210 when mental or epstional preslens e aboul o socar
ow often can youl ke care ol the problems beose ey becemes wonse

Fapaanliy <analecdflmsatistied 3000
Fapualy sisFedilisserisfed 3 (=)
Fepually stialeddihsstisfied 53 (=)
Laally satisliedidissetisfied 3 ()
Mlezsi e maliz e A0+
Must v zatizfed A0
Miost oy galizlied A0+
Mostly satistied A
Wlosey sati=led A+
Mustiy satisfied Al
ey pleased S
CHizn Sl
Mever =1
Alwavs Lyl
Alwiays (1]
o ovor mantl beeld problams Homliinegs TH)
Ptk all 1
Mol il ull Th=]
Mot il all i)
Ao linle i Zi=]
Pl ol all Pi=1
A hitle o I
Pk ik il L¢=1
TATITRE T Li=]
(TR TH (=]
Lo NSy
Perat kol | |;_-']
Nl J6-1
Lale o b di-)
M Ll it 200
Mt at all [ =1
{ien 4
{IEEen 1§+

Tepdend %0 Ll ColmInn ez vt netive Gopanisie & Db cngser el nbaeales aesteang sasee s Mumbzes i perecn weess imlicane the amnunl o

ot alnnin vl L e el e i i vt mank ihe sin ey
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Ault Crnsmmer: Form A
(TR SRR EEEEEE

- o e i ST ST i —

Makiing Deciviens | Empomeroeent) {Far A: 531-0¢ 1
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Consumer Mame: DOE
Do 127220006

Doan peenty mueh ceteening what will happea e oy life I
Penple are o laniiess by swehar ey thing = possible A pree LA |
eile beve muore gewer i they join tagether as o group Sirangly qeree 1{+])
LreIning aikey cbitl sumethinge never holps Lisagres KN
| Zawe apositive atlitode sbout oy seif FETT (k)
ain wsusdly contfinlent @bl the decisions T make e i0=)
Preszle b soccigl o geangry ug beeanss they dom't lixe somcthing s A0
Rt af de s loabines oeomiy %2 wiere e o bad lock Disagrres 30
| sz ozl as o capable petson ATes 204
WK T wiriss NEVET sty vl anvwhern imapres ERRR
Peapie sk Wezethes can hive an ettest on their communicy Agree 217
| aum oo el b overcgo s baTises Agres 21+)
Fivnn e nerally aptaoestic shoot e oo Asree 20+
Wehan ke plims. Lo aloost carzin o mak 2 then wok Aaree 21+
St ey ahoon sonething is ofton the tizet stop moward chanzing it Agpree 20+)
Tl by 1 ree] alune Aaree 20+
P e ene e thee esl posttion oo Secide whor people should do s leam Mgt ree KN i
Lire aikle L oo Laines as well a3 masn other peopls Drisitgres 3=
Pl acrenplish what 1 set out o do Apree 2[+)
Faiple sooald fve thedr Lives tha way thoy swant Agree 2+
o Sght vty Tali (autharite Disaaree ERE
I riod ovearless mest of he Hine Dizagree 3t
e | emt unsure aberaz sommehiog | asaally sooaloe sk ibe rest ol Lhe group Disagrze 30+)
Dtewl Lumoa pezson af worth, ac least anan edqual bies il others Dizazree 31=)
eople dave a vight o meke theie vwen dession s, even (7 ey are bad aoes Acnee 2{4}
LFecl | haies 2o ber ol g guadilie: Mg 24t
oy allon g probifesn e be solved by oking wotien Aprer 2=
wunking with ot o vy commmunity som hely chenge things for the Soter Sirnmgly wgree 141}

Mopzss A e ol Lo e r
shceba oot e by e el st i same eespandem oock the sooesy

LWL AR XL eatcen: iz o A kol s el plicnba pooeneme poealies porse, Mocker L paeenstases indicate the gmoum. o
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Report Example — Systems Level Consumer Outcomes Data

Hamilton County Mental Health And Recovery Services Board
Consumer Outcomes Report

Period: 04/01/2009 — 03/31/2011

Report # 16
Purpose

The Hamilton County Mental Health and Recovery Services Board maintains a strong
commitment to frequently and consistently measure the impact of services provided through its
network of contract agencies. This report serves as a performance improvement measurement
tool for contract providers to assist them in discerning strengths and weaknesses within their
agencies, and within the Hamilton County system, allowing for focused performance
improvement initiatives where indicated. The Board and contract agencies work
collaboratively in the development of these reports and periodic changes in the methods and
measures will evolve in a manner that reflects this collaboration. Much gratitude is extended to
those who have and continue to share their insight through this effort.

This report provides analyses of major indicators (i.e., symptom distress, problem severity,
quality of life, functioning) based upon data from service recipients, and in the case of children,
their parents.

Methods for Conducting Report

Ohio’s Consumer Outcomes initiative involves five different survey instruments administered
by each agency providing services to each client on a schedule that includes, at a minimum,
an administration at the time of service inception, 6 months following service inception, 12
months following service inception, and every 12 months following that time or at the time of
service termination/discharge. Children/youth surveys are conducted for one additional period
at 3 months following service inception. The five survey instruments are tailored to the
respondent with an instrument designed for adult consumers, providers of adult consumers
with severe mental disabilities, children/youth between 12 and 18 years of age, parents of
children/youth between 5 and 18 years of age, and providers of children/youth between 5 and
18 years of age. As described above, this system results in considerable data reflecting a
consumer’s status at multiple periods as observed by multiple respondents over time. For
instance, a 14 year old youth involved at a particular agency for one year would result in data
from three different surveys completed by three different respondents at four different periods
for a total of twelve surveys.

During the autumn of 2008, the Ohio Department of Mental Health revised the mandate for
outcomes submission making participation voluntary. The result of this declaration was an
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almost immediate, precipitous decline in data submissions from agencies across the state. In
Hamilton County, agencies agreed to continue the effort with an emphasis being placed on
adult consumer and youth parent administrations. As a result, this report has been modified in
such a manner that sections related to the adult provider, youth consumer, and youth provider,
have been eliminated.

This report now contains two sections based upon the two types of respondents providing the
information; adult consumers and parents of children in service between the ages of 5 and 17.

For this report, all administrations were compiled for the period April 1, 2009 through March 31,
2011. The use of a 24-month period ensures the capture of two administrations for each
person, including those on an annual administration cycle.

Administrations (records) were sorted by administration date within the aforementioned period
and the first and last administrations were retained. Claims data for each retained case are
reviewed to ensure consistent service delivery between the date of the first administration and
that of the last administration. Those cases exhibiting a gap in service (no billed service) of
greater than 120 days were deleted from the file as these are believed to not represent a
single episode of care. It is important to note that a weakness in this design is that use of this
method can result in the loss of a very modest number of cases in which a consumer receives
multiple episodes of care during the period of interest when the interim period between
episodes exceeds 120 days. These procedures were conducted specific to each agency so as
to allow duplication of clients among agencies, but not within agencies.
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Adult Consumer Findings

During the period under review, the Hamilton County Mental Health and Recovery Services
Board provided funding for mental health services delivered to 18,079 adult residents of the
county.

During the period April 1, 2009 through March 31, 2011, the Board received two or more
outcome administrations for 8,011 adults known to have received services representing an
episode of care. It is important to note that a number of circumstances impact the total cases
available for review and analysis. It is never expected that all individuals having received
mental health services during the period under review will have two or more administrations.
For instance, some consumers will be completing their episode of care early in the period
during which only the discharge administration is covered, while others will be initiating an
episode during the final days of a period and will not yet be due for a follow-up administration.

Eight indicators were selected for review and analysis using the data obtained on the
aforementioned 8,011 adults for whom two administrations were available.

Agency-Level Data Production

The following table reflects the number of adults having received any billed services, excluding
diagnostic assessment and / or crisis services,! during the period of interest. Alongside these
numbers are the total number of cases represented by two administrations of the Ohio
Consumer Outcomes — Consumer version, and the associated percentage of total cases
represented in the data used for analysis.

Total
Total Outcomes % Outcomes
Agency Served Cases Served
Family Services 398 82 20.6%
Centerpoint 6020 2548 42.3%
Crossroads 290 158 54.5%
Catholic Social Services 72 16 22.2%
Talbert House Project Pass  [52 10 19.2%
IKRON 339 219 64.6%
Greater Cinci BH 4746 2696 56.8%
Counseling Source 1136 563 49.6%
Central Clinic 1204 396 32.9%
Court Clinic 305 142 46.6%
Central Community HB 2459 1012 41.2%
Lighthouse 198 60 30.3%

Consumers receiving only a diagnostic assessment and/or crisis services do not require an Ohio Consumer Outcomes
administration.
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[Health Resource Center [132 I58 143.9% |
Agency Profiles

A profile of the consumers from each agency involved in the outcomes analyses are provided
to allow agencies to more accurately determine who their “peer” agencies are for the purpose
of conducting outcomes comparisons. These profiles are based upon the diagnostic
categories in which consumers served by the agency are represented. Diagnostic categories
are derived from the outcomes variable “PDIAG,” and collapsed into broader categories
frequently used and reported by the Ohio Department of Mental Health.
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Consumer Diagnostic Categories by Agency - Consumer Version

B Missing Data

W All Other

OOther Mood

W Bipolar

O Depressive

B Personality

O Adjustment

O Anxiety

B Schizophrenia

O Substance related
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The following table reflects the previously graphed values.

Substance Other |All Missi
Agency related [SchizophrenialAnxietylAdjustmentPersonality|DepressiveBipolarfMood |Other |Data
Catholic
Charities  10.0% 0.0% 12.5% |37.5% 0.0% 50.0% 0.0% [0.0% [0.0% [0.0%
Lighthouse [0.0% 0.0% 6.8% [8.5% 0.0% 40.7% 10.2% [6.8% |27.1%]1.7%
Talbert
House
Project
Pass 0.0% 0.0% 20.0% [20.0% 0.0% 20.0% 0.0% [10.0%(30.0%/0.0%
Court Clinic|7.0% 2.1% 4.2% (18.3% 0.0% 14.1% 3.5% [6.3% (44.4%)0.0%
Family
Service 3.7% 2.4% 17.1% |22.0% 1.2% 36.6% 7.3% |2.4% [7.3% [0.0%
Counseling
Source 0.0% 5.7% 10.6% [19.5% 1.6% 48.7% 6.1% [3.2% 4.5% [0.9%
Central
Clinic 0.0% 13.3% 10.2% |5.7% 1.0% 45.1% 18.2% (3.1% |3.4% [3.0%
IKRON 22.4% 14.6% 7.3% [9.6% 1.4% 28.8% 11.0% [2.7% |2.3% [0.0%
Health
Resource
Center 1.7% 15.5% 3.4% [0.0% 0.0% 37.9% 39.7%(0.0% [1.7% [0.0%
Centerpoint|0.1% 22.4% 8.6% (3.8% 2.2% 33.5% 22.7% {4.3% |2.4% 10.1%
Crossroads|0.0% 27.2% 2.5% [0.0% 0.0% 12.7% 24.7% [32.3%0.6% [0.0%
System 1.2% 29.7% 5.8% (4.1% 1.7% 29.2% 20.1% [5.2% |3.0% [0.3%
Central
Community
HB 0.2% 42.5% 1.3% |1.6% 0.4% 30.7% 19.5% (3.0% [0.8% [0.3%
Greater
Cinci BH |1.0% 44.2% 3.2% [0.1% 2.0% 19.4% 22.4% [6.4% [1.3% [0.1%
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Percent of Clients Exhibiting Improvement in Symptom Distress
The adult instrument contains a 15-item scale measuring symptom distress.

Responses are based upon a five-point scale varying from (1) not at all, to (5) extremely,
measuring the extent to which they were distressed within the previous seven-day period
related to each issue.

The Symptom Distress Scale score is determined by summing all items. In the event that one
to four items are missing (left blank) the score is computed by summing those completed and
substituting the mean score of those items for each of the missing items. If more than four
items are missing the score cannot be computed. Scale scores can range from 15 to 75.

Determination of change between administrations was calculated by taking the Symptom
Distress scale score at the time of the first administration and subtracting the score from the
follow-up administration. Therefore, if a consumer has an initial administration score of 32 and
a follow-up administration score of 20, their change score is 32 — 20 = 12. Similarly, it is
possible, though expectedly less likely, that a consumer can experience an increase in
symptom distress over time in treatment. Therefore, a consumer with an initial score of 32
who experiences an increase in symptom distress exhibited through a follow-up score of 40
will result in a change score of 32 - 40 = -8. For purposes of reporting, consumers with
positive change scores are believed to experience improvement. Those with negative change
scores are believed to experience a worsening in this area, while those with zero (0) change
are believed to have not experienced a change.

The following table summarizes the system findings:

SDS
Change
Score by
Category
Valid Cumulative
Frequency | Percent| Percent Percent
Valid Worse (2991 37.3 38.2 38.2
Same |549 6.9 7.0 45.2
Better (4289 535 54.8 100.0
Total |7829 97.7 100.0
Missing |System (182 2.3
Total 8011 100.0

An examination of the percentage of cases reflecting any positive change in symptom distress
from initial administration during the period to follow-up, by agency, is illustrated in the
following chart.
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Percent of Clients Exhibiting Improvement in Symptom Distress Ohio Consumer Outcomes
Data - Administrations Between April 1, 2009 and March 31, 2011
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Exhibit 17.5 Ohio Behavioral Health Admission and Discharge Forms

The following are the Ohio Behavioral Health Admission and Discharge forms. This data is
entered by providers into a web-based system that has been created by the State. An extract
of the data is made available to Boards for consumers that are enrolled with the Board. The
data is used for Treatment Episode Data (TEDS) and other management reporting and
analysis.
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Ohio Behavioral Health
Admission Form

Provider

Unique Provider Episode

Number: Number:

First Name: Last Name:

Date of First

Contact: IAdmission Date:

Date of Birth
Unique Client Id: (mm/dd/yyyy):
Alaska [American

Race: Native Indian Gender: Male Female Unknown
Black/African-

American

Native

Hawaiian/Other

Pacific Islander Ethnicity: Cuban Mexican

Other
Other Single Specific

White Asian [Race Puerto Rican [Hispanic

Two or More Not of Hispanic

Races Unknown Origin Unknown

Level of care Education Enrollment
Pre-treatment K — 12" Grade

Non-intensive Outpatient GED Classes

Intensive Outpatient Vocational/Job Training

Day Treatment College

Non-Medical Community Residential Other School; Adult Basic Ed.,

Literacy

Medical Community Residential Not Enrolled

Ambulatory Detoxification Unknown

Sub-Acute Detoxification Education Type (MH Only, K-12"
Acute Detoxification Enroliment)

No Treatment Recommended Not Currently Enrolled as Student
Not Applicable (MH Only) Not Behaviorally Handicapped

Severe Behavioral Handicapped

Consistent with assessment (AOD Only)?

Yes No If no, select reason below.

Agency Financial
Constraints
Appropriate LOC not

available Employment Status
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Undue Client Hardship
Other Specify:

Full Time

Part Time

Sheltered

Unemployed but Actively Looking
for Work

Homemaker

Student

Volunteer Worker

Retired

Disabled

Inmate in Jail/Prison/Corrections
Engaged in
Residential/Hospitalization

Other not in Labor Force
Unknown

Referred by

Individual (includes self-
referral/family/friend)

AOD Care Provider

Mental Health Provider

Other Health Care Provider
School

Employer/EAP

Child Welfare Agency (i.e. CDJFS,
CSBS)

Other Community Referral
Courts/Other Criminal Justice
Unknown

Mental Health Only

Prison

Forensic

Jail

Ohio Families and children first council
TASC

Courts/CJ Felony

Courts/CJ Municipal
Courts/CJ Juvenile
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Primary Source of Income/Support

Wages/Salary Income
Family/Relative

Public Assistance
Retirement/Pension
Disability

Other

Unknown

None

Marital status

Living
arrangements

Independent Living (Own Home)
Homeless

Other's Home
Residential Care
Respite Care

Foster Care

Crisis Care

Temporary Housing
Community Residence
Nursing Facility
License MR Facility
State MH/MR Institution
Hospital

Correctional Facility
Other

Unknown

Single/Never Married
Married/Living Together as Married
Divorced

Widowed

Separated

Unknown

Educational Level Completed

< 1st Grade

High School
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1st Grade
2nd Grade
3rd Grade
4th Grade
5th Grade
6th Grade
7th Grade
8th Grade
9th Grade
10th Grade
11th Grade

Diploma
/GED

Some College

2 Yr. College/
Assoc. Degree

4 Yr. College/
Assoc. Degree

Masters/Doctorate/
Other
Profession
Technical School
Unknown

Additional Client Information (Female
Only)

Child Birth within the last 5 years?
Yes
No

Total Number of Births (live and still)

Stage of pregnancy (if Client is
Pregnant)

1% Trimester
2" Trimester
3" Trimester
Unknown

Available Drug Choices

Alcohol

Other Hallucinogens

Cocaine/Crack

Methamphetamines

Marijuana/Hashish

Other Amphetamines

Heroin

Other Stimulants

Non-prescription methadone

Benzodiazepines

Other Opiates and Synthetics

Other Non-Barbiturate
Tranquilizers

PCP

Barbiturates

No Drug of Choice

Primary Drug of Choice

Frequency of Use

(Select from above)

No Use in the last Past Month
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1 - 3 Times in the Past Month

1 -2 Time in the Past Week

(Age of 3 — 6 Time in the Past Week
first
intoxication| Daily
Age of First Use when
Alcohol Unknown
drug
choice)
Secondary Drug of Choice Frequency of Use
(Select from above) No Use in the last Past Month
1 — 3 Times in the Past Month
1 -2 Time in the Past Week
(Age of 3 — 6 Time in the Past Week
first
intoxication| Daily
Age of First Use when
Alcohol Unknown
drug
choice)
Tertiary Drug of Choice Frequency of Use
(Select from above) No Use in the last Past Month
1 — 3 Times in the Past Month
1 -2 Time in the Past Week
(Age of 3 — 6 Time in the Past Week
first
Age of First Use intoxication| Daily
when
Alcohol Unknown
drug
choice)

Number of Arrests in the
Past 30 Days

Primary Reimbursement

Self-Pay

Blue Cross/Blue Shield
Medicare

Medicaid

Other Government Payments
Worker's Compensation
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Other Health Insurance
Companies
No Charge
Other Payment Source

Access and Retention Measures

Family Reunification

STAR-SI Participant? Yes / No

HB484 Participant? Yes / No

Client Group:

Not Applicable

\Were children removed from
home? Yes / No

408 Program

Board Funded

Medicaid/Indigent Unknown
1% Date of Service:
TASC
Type Of Client Parolee
Adult TASC Unknown Unknown Fedel
Juvenile TASC ODRC Parolee Parole
DYS DYS Parolee
Unknc
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Ohio Behavioral Health
Discharge Form

Unique Provider Number: Provider Episode Number:
First Name: Last Name:

Unique Client 1d: Date of Birth (mm/dd/yyyy):
Last Date of Service: Closure Date:

Discharge Reason

Successful
Completion/Graduate
Assessment & Evaluation Only,
Successfully Completed no
Further Services Recommended
Assessment & Evaluation Only,
Client Rejected
Recommendations

Left on Own, Against Staff
Advice WITH Satisfactory
Progress

Left on Own, Against Staff
Advice WITHOUT Satisfactory
Progress

Involuntarily Discharged Due to
Non-Participation

Involuntarily Discharged Due to
Violation of Rules

Referred to Another Program or
Service with SATISFACTORY
Progress

Referred to Another Program or
Service with
UNSATISFACTORY Progress
Incarcerated Due to Offense
Committed while in
Treatment/Recovery with
SATISFACTORY Progress
Incarcerated Due to Offense
Committed while in
Treatment/Recovery with
UNSATISFACTORY Progress
Incarcerated Due to Old
\Warrant/Charged from Before
Entering Treatment/Recovery
with SATISFACTORY Progress
Incarcerated Due to Old
\Warrant/Charged from Before
Entering Treatment/Recovery
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with UNSATISFACTORY
Progress

Transferred to Another Facility
for Health Reasons

Death

Client Moved

Needed Services Not Available

Other

Did client choose another
provider due to religious
preference? Yes/No (Faith
Based Provider Only)

Educational Level Completed

Employment Status

None
Living arrangements

Less Than One Grade

First Grade

Second Grade

Third Grade

Fourth Grade

Fifth Grade

Sixth Grade

Seventh Grade

Eighth Grade

Ninth Grade

Tenth Grade

Eleventh Grade

High School Diploma/GED
Technical School

Some College

2 Yr. College/Assoc. Degree
4 Yr College/Undergraduate
Degree
Masters/Doctorate/Other
Profession Degree

Unknown Full Time Independent Living (Own Home)
Part Time Homeless
Sheltered Other's Home

Unemployed but Actively Looking
for Work

Residential Care

Homemaker Respite Care

Student Foster Care

Volunteer Worker Crisis Care

Retired Temporary Housing
Disabled Community Residence
Inmate in Jail/Prison/Corrections | Nursing Facility
Engaged in

Residential/Hospitalization

License MR Facility
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Other not in Labor Force

State MH/MR Institution

Unknown

Hospital

Primary Source of

Income/Support Correctional Facility
Other
Wages/Salary Income Unknown

Family/Relative

Primary Diagnosis Code

Public Assistance

Education Enrollment

Retirement/Pension

Disability
K — 12" Grade Other Secondary Diagnosis Code
GED Classes Unknown
\Vocational/Job Training None
College
Other School; Adult Basic Ed.,
Literacy Tertiary Diagnosis Code
Not Enrolled

Pregnancy/Birth Status (if
applicable)

1% Trimester

2" Trimester

3" Trimester

Unknown

Birth Occurred: Drug Free Birth
Birth Occurred: Not Drug Free
Pregnancy Terminated
Miscarriage

Quaternary Diagnosis Code

Available Drug Choices

Other Non-Barbiturate Sedatives or

Alcohol Other Hallucinogens Hypnotics

Cocaine/Crack Methamphetamines Inhalants

Marijuana/Hashish Other Amphetamines Over-the-Counter Medications
Heroin Other Stimulants Nicotine

Non-prescription methadone

Benzodiazepines

Other Medications

Other Opiates and Synthetics

Other Non-Barbiturate
Tranquilizers

Unknown

PCP

Barbiturates

No Drug of Choice

Primary Drug of Choice

Frequency of Use

Route of Administration

(Select from above) No Use in the last Past Month Oral
1 — 3 Times in the Past Month Smoking
1 -2 Time in the Past Week Inhalation
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3 — 6 Time in the Past Week Injection
Daily Other
Unknown Unknown

Secondary Drug of Choice

Frequency of Use

Route of Administration

(Select from above) No Use in the last Past Month Oral
1 — 3 Times in the Past Month Smoking
1 -2 Time in the Past Week Inhalation
3 — 6 Time in the Past Week Injection
Daily Other
Unknown Unknown
Tertiary Drug of Choice Frequency of Use Route of Administration
(Select from above) No Use in the last Past Month Oral
1 — 3 Times in the Past Month Smoking
1 -2 Time in the Past Week Inhalation
3 — 6 Time in the Past Week Injection
Daily Other
Unknown Unknown

Number of Arrests in the
Past 30 Days

Primary Reimbursement

Frequency of attendance at self-
help programs
in the 30 days prior to discharge?

If an arrest occurred, were you
charged

Self-Pay

No attendance in the past month

with a criminal offense for which
the

Blue Cross/Blue Shield

1-3 times in the past month
4-7 times in the past month
8-15 times in the past month
16-30 times in the past month
Some attendance in the past
month, but frequency unknown
Unknown

incident was alleged to have Medicare
happened
after you were admitted to this | Medicaid

program? Yes / No

Other Government Payments

\Worker's Compensation

Other Health Insurance
Companies

No Charge

Other Payment Source

Access and Retention Measures

Family Reunification

\Women’s Program

2" Day of Service:

\Were children returned to home?

Yes / No

\Was child care provided?

Yes / No
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3" Day of Service:

Did the program provide
transportation? Yes / No

\Was a referral made for prenatal

4™ Day of Service: care? Yes / No

TASC:

Discharge Status: Number of Positive Breathalyzer

Successful Screens: Has the Client been Rearrested?
Neutral Yes / No

Unsuccessful

If yes:

Has the Client Been Sent
to Prison Resulting From
the Re-arrest? Yes /

No

What Level of Crime Was
Committed?
Misdemeanor Felony

Number of Negative Breathalyzer
Screens:

Did the Client Complete
Treatment?
Yes No Not Applicable

Is the Client Compliant with all
Legal Requirements?
Yes / No

Is the Client Compliant with all
Legal Requirements?
Yes / No

Number of Positive Urine
Screens:

Has the Client Improved Family
Relationships?
Yes / No

Number of Negative Urine
Screens:

Exhibit 17.6 MACSIS Enrollment Form
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Exhibit 17.7 Fiscal Interface Process Diagram
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FISCAL INTERFACE PROCESS
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Exhibit 17.8 Fiscal Interface Application

Purpose: This application is used for making payments to service providers twice a month for
Medicaid and non-Medicaid claims processed by MACSIS and updating the data warehouse
with the claims run data. The population is determined for each claim to develop MUNIS
account codes - object and org. The funding restrictions are used in assigning funding source
to a claim. Also, the allocations and discretionary allocations available by provider by funding
source, discretionary allocation cap, and cash available in each fund are used in determining
the funding source for each claim.

This consists of the following steps.

I. Add claims to Postdatefile table (FI-PostDateforKYDB database): Add claims extract
data for MACSIS post date to the Postdatefile table. The Postdatefile will store claims data for
all MACSIS post dates for the ADAMH contract year.

II. Run the Fiscal Interface process (FiscallnterfaceDB database):

Create the Workfile table: The Workfile table will have claims for the current claims run,
pending claims and claims for vendors without W9.

Identify claims with duplicate dkeys (primary key) and duplicate claims(FI-DuplicateDkeyRetro
database):

Identify claims with duplicate dkeys. The dkey from the Workfile is matched against claims that
are less than 365 days old (in terms of service date) and processed by ADAMH.

Identify duplicate claims: The key elements (State’s definition of duplicate claim) from the
Workfile are matched against the claims that are less than 365 days old (in terms of service
date) and processed by ADAMH.

c. Update Workfile table key fields:
Update Medicaid or non-Medicaid and AOD or MH for each claim using MEDDEF field.

Use FMAP and CHIP rates for the federal fiscal year (for each quarter) and calculate the FFP
and match amounts for each Medicaid claim based on MACSIS post date (the rates are stored
in a table)

Determine the population for each claim using plan (CPLAN) and panel codes and update the
object field (required in the invoice). The population is also used in determining the org code
for the invoice. A field is updated to indicate whether the claim is treatment or prevention. Also,
procedure code cross-walk table is updated for new procedure codes.

MUNIS vendor numbers and dept numbers are updated for each claim using vendor tables. If
the MACSIS vendor number is not in the MACSIS vendor table, that will be recorded as
“missing vendor” that needs W9 for the county in order to make payments to the provider.
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The non-Medicaid claims (claims and shadow claims) older than 90 days are updated as
denied. The claim lag is calculated using MACSIS received date and service date.

A field is updated to have a unique key to process payments. For Medicaid, it is a combination
of vendor, UPI, object, org and CHIP fields. For non-Medicaid claims, CHIP field is not
necessary. The credits are applied against the debits such that the for any unique vendor key,
the amount paid will result in a positive amount which will appear on the invoice.

d. Assign funding source for Medicaid and non-Medicaid Claims:

Allocation by provider table, discretionary allocation table and cash table are used to determine
the project code (funding source) to pay the providers for the claims in the Workfile
(AllocationDatabaseFY11 database).

The Medicaid claims and non-Medicaid claims are processed separately. First the restricted
allocations and then unrestricted allocations are processed within both Medicaid and non-
Medicaid. Medicaid has match and FFP amounts where as non-Medicaid has one amount to

pay.
Medicaid does not have allocation cap and hence paid using levy. With non-Medicaid there is
allocation cap and the payments cannot exceed the allocation cap.

The provider allocations can have various restrictions - ex: object, panel, Tx/Pv, procedure
code, modifiers 1,2,3,4, service date, gender and provider etc. First allocations with restrictions
are selected. The claims matching the restrictions are processed first and unrestricted claims
are processed next.

Medicaid debits are paid, and credits that cannot be applied go to Pending category to be
applied in the next claims run. Non-Medicaid debits can go to pending if the provider has
exhausted its allocation or if there is no cash or discretionary allocations.

Shadow claims have net amount zero and they have Withhold amount. These claims are not
paid. These claims are paid by block grant request for the provider. The process outlined in C
applies to shadow claims also.

The allocation by provider table, discretionary allocation table, cash table and purchase order
tables are updated with the claims’s processed amounts.

The first pass of the claims run uses the current allocation, cash and purchase order tables.
When any change is made to these tables except for purchase order table, second pass is run
to re-assign funds to reflect changes in these tables.

Verification reports are prepared to verify the claims run amounts

They are as follows (YY in the report name indicates contract year, RR indicates claims run
number and X indicates pass number):

RunYYRR-PPSX: This report summarizes various amounts from the claims run — net amount,
paid amount, pending amount, missing vendor amount (vendors that need W9) and invoice
amount.
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RunYYRR-WFAUX: This report summarizes by claim count, the applied and unapplied
amounts in the claims run.

RunYYRR-PostDtRecap2: This report lists total amount by provider by post date. The post
date total should match with the State’s ERA post date summary report.

RunYYRR-PostDtX: This report lists net amount by post date including current run post dates
and post dates from pending and missing vendor claims.

RunYYRR-PendingX: This report lists the amounts by provider that are in the pending
category.

RunYYRR-MissVendrX: This report lists the amounts by provider that are in the missing
vendor category (vendors without W9).

RunYYRR-900NoFundX: This report summarizes claims that are in no-funds category by
provider which means these claims are not processed due to no allocation available.

RunYYRR-DupDkeysX: This report lists any duplicate dkeys (primary key field used in
MACSIS).

RunYYRR-DupClaimsX: This report lists any duplicate claims using State’s duplicate claims
definition.

RunYYRR-InvoiceX: This is invoice report by provider.

RunYYRR-RecapX: This is remittance advice summary report by provider and lists amounts by
service and the net amount total matches the invoice report.

10. Invoice and recap reports are prepared. After the purchase order number table is
updated, invoice report is generated again to reflect the purchase order numbers.

lll. Posting the claims run data: The table History, Missing vendor, RA and pending tables
are updated in the data warehouse using the Workfile table data.

IV. Generate provider reports and data files: Invoice, Recap and RA reports and data files
are generated by provider for all in-county and out-of-county providers. These are automated
to store in a folder with name as provider abbreviation/vendor number, contract year and Julian
date. All the providers may not have all the reports in any claims run.

They are as follows.

1. 3 detail pdf files by provider for MACSIS/ADAMH paid, rejected and denied claims from the
applied claims category.

2. 3 summary pdf files by provider for MACSIS/ADAMH paid, rejected and denied claims from
the from the applied claims category.

3. 2 detall pdf files by provider for MACSIS/ADAMH paid and rejected claims from the
unapplied claims category for pending.
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4. 2 summary pdf files by provider for MACSIS/ADAMH paid and rejected claims from the
unapplied claims category for pending.

5. 3 detail data files by provider for MACSIS/ADAMH paid, rejected and denied claims from the
applied claims category in tab-delimited format.

6. 3 detail data files by provider for MACSIS/ADAMH paid, rejected and denied claims from the
applied claims category in fixed-width format.

7. 3 detail data files by provider for MACSIS/ADAMH paid, rejected and denied claims from the
unapplied claims category for pending in tab-delimited format.

8. 3 detail data files by provider for MACSIS/ADAMH paid, rejected and denied claims from the
unapplied claims category for pending in fixed-width format.

13. The folder is then zipped into a ZIP file and posted to each provider folder on the extranet.
Appendix:

Tables/fields used:
1. Object code example for MH and AOD Medicaid and non-Medicaid:

globj _object code |globj object code desc
MH-MEDICAID CLAIMS-

529316 ALL

529326 MH-NONMEDICAID-ALL
AD-MEDICAID CLAIMS-

529416 ALL

529426 IAD-NONMEDICAID-ALL

2. Org code example for levy fund for Adults and Children and for treatment and prevention:
We also have org codes for State, Federal and Local funds.

glorg_org code |glorg org code desc
2111580100 58-CNSMR SVCS-LEVY-ADLT
2111580200 58-CNSMR SVCS-LEVY-CHLD
58-CNSMR SVCS-LEVY-ADLT
2111580300 PRVT
58-CNSMR SVCS-LEVY-CHLD
2111580400 PRVT
3. Project code example:
glproject project code [glproject project code desc
H1014 LEVY
H2031 408 FLEX
H8861 MH TX SED (FFT)

3. Fund code example:
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glfund _fund no

glfund fund no desc

2111

ADAMH LEVY (58)

2112 ADAMH LOCAL (58)
2113 ADAMH STATE
2114 IADAMH FEDERAL (58)

Allocation table data example: See spreadsheet.
Discretionary allocation table data example: See spreadsheet.
Cash table data example: See spreadsheet.

Purchase order table data example: See spreadsheet.
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Exhibit 17.9 Data Warehouse diagram
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e Central Pharmac
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Central Pharmacy data

Claims Data Layout

Field Contents | Type |Length | Start | Stop Field Description
Tape Batch NUM 5 1 5 |YYDDD - of period ending
Number YY - Year
DDD - Julian date
Pharmacy NUM 6 6 11 [XXYYYY- NABP # (no check digit)
Number XX - State Code
YYYY - Number
Rx Number NUM 8 12 | 19
Rx Date NUM 8 20 | 27 |CCYYMMDD
National Drug NUM| 11 28 | 38 | XXXXXYYYYZZ —-NDC or Drug
Code XXXXX - Manufacturer
YYYY - Product Name
ZZ - Package Size
Product Name | A/N 25 39 | 63 [Drug Name
New/Refill NUM 1 64 | 64 |0 - New Prescription
Indicator 1 - Refill Prescription
Metric Quantity |NUM 5 65 | 69 |Quantity of pills dispensed
Days Supply NUM 70 | 72
CR-DB A/N 2 73 | 74 |CR - Total Amount Paid credit
DB — Total Amount Paid debit
Total Amount NUM 8 75 | 82 |S99999V99 This is not sent as a signed
Paid field. The ‘'S’ is a place holder.
Patient Name A/N 27 83 [ 109 [Last, First, MI
Member NUM 8 110 | 117 |CCYYMMDD
Birthdate
Member Sex NUM 1 118 | 118 |1 - Male
2 - Female
Cardholder NUM| 10 119 | 128 | Social security or cardholder #
Number
Member NUM 2 129 | 130 |00 - Cardholder Only Clients
Number XX - Full Member Clients
01 - Cardholder
02 - Spouse
03 - Oldest Dependent
04, 05,...Next oldest & so on
Member NUM 2 131 | 132 |0 - Cardholder
Relationship 1 - Spouse
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2 - Male Child
3 - Female Child
99 - Other
Facility A/N 4 133 | 136 | Kalos Facility Number
Inst A/N 4 137 | 140 | OSS Institution
Ward A/N 4 141 | 144 |OSS Ward
Bill-date NUM 8 145 | 152 |CCYYMMDD Date records transferred
to OSS
Physician A/N 14 | 153 | 166 | DEA number or number sent by the
Number pharmacy
Stock A/N 10 167 | 176 | OSS stock number
210380000 CPO Credits from PDMI
type PDM-
210390000 CPO Issues from PDMI type
PDM+
Generic Code A/N 177 | 177 | Drug status code of NDC
Period Ending |NUM 178 | 185 | CCYYMMDD- claim cycle cut-off
Mail Order A/N 186 | 186 |M — Mail R - Retall
Indicator
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State Hospital (ODMH) Monthly Extract of Admissions & Discharges

e Emergency PDMI and CP Outpatient

File layout for the monthly PCS data extract

Variable Description Maximum Format type
number length

1 Client name 30 Character

2 Client id [ Character

3 Admission date 8 Numeric weyyem

4 Movement date 8 Numeric coymman

5 Hospital name 34 Character

6 UCI number 7 Character

7 Client age 8 Numeric

8 Net days — month ] Numeric

9 Met days — year 8 Numeric

10 . - -

11 File layout for the monthly PCS data extract

12

13

14 Variable Description Maximum Format type

:2 nomber length

17 1 Client name 30 Character

18 2 Client id 6 Character

19 3 Admission date 8 Numeric eyymmss)

20 4 Movement date 8 Numeric eoyema

21 5 Hospital name 34 Character

22 6 UCI number 7 Character

23 7 Client age 8 Numeric

24 8 Net days — month ] Numeric

25 9 Met days — year 8 Numeric

26 10 Board name 30 Character
11 Case mgr agency 16 Character
12 Community LOS 8 Numeric
13 Case mgr name 20 Character
14 Resident county 33 Character
15 Primary dx (&) Character
16 Secondary dx 3] Character
17 Date of birth 8 Numeric coyymmad
18 Lepal status 8 Character
19 LOS 8 Numeric
20 Marital status 1 Character
21 # prior admits ] Numeric
22 Race 1 Character
23 Res days month 8 Numeric
24 Res days vear 8 Numeric
25 Sex 1 Character
26 Client status 1 character
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Exhibit 17.12 RFP 11.0 Functional Requirements Worksheet (separate Excel file)

The Excel worksheets can be downloaded from the HealthCare Perspective, LLC website:

www.hcpllc.com/SHARES_RFP.htm
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Exhibit 17.13 SHARES RFP Cost Worksheet (separate Excel file)

The Excel worksheets can be downloaded from the HealthCare Perspective, LLC website:

www.hcpllc.com/SHARES_RFP.htm
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Exhibit 17.14 Notification of Intention to Respond to Request for Proposal

To: Becky Novak
Healthcare Perspective, LLC
Telephone: 614-496-4214
Email: BNovak@hcpllc.com

We acknowledge receipt of the Request for Proposal dated 12/05/11 for the SHARES
system and plan to respond.

We acknowledge receipt of the Request for Proposal and do not plan to respond for the
following reason: (please explain)

Our point of contact for this proposal will be

Their e-mail address is

Company name and mailing address Signature, printed name, title and date

Exhibit 17.15 SOURCE CODE ESCROW AGREEMENT

THIS SOURCE CODE ESCROW AGREEMENT (“Escrow Agreement”) is made and
entered into this___ day of , by and among the Three C Recovery and
Health Care Network (the “COG” or “Project Sponsor”) and
(hereinafter referred to as the “Contractor”),
and , a corporation (the “Escrow

Agent”).

BACKGROUND INFORMATION

A. [Need to insert information on issuance of RFP in (A) and then information on contract
award in (B)]

C. The Contractor and the COG have mutually agreed to place the source code and
associated documentation with another escrow agent according to the terms of this Escrow
Agreement.
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PROVISIONS

NOW THEREFORE, in consideration of the foregoing, the mutual promises hereinafter set
forth, and for other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, the parties agree as follows:

Section 1. Definitions. Unless the context otherwise provides, the terms defined below
shall, for the purposes of this Escrow Agreement, have the following meanings:

@) Escrow Agreement shall mean the Original Escrow Agreement, as amended and
restated by this Source Code Escrow Agreement, including any exhibits, addenda,
amendments, and modifications thereto.

(b) Source Code shall mean the human-readable computer programming code, associated
procedural code, and related and supporting documentation, corresponding to the Licensed
Programs and all subsequent versions thereof furnished to the COG, pursuant to the Contract
Award, as hereinafter defined.

(c) Contract Award shall mean the Contract Award, as may be amended from time to time
between the COG and the Contractor under which the Contractor granted the COG the
perpetual, non-exclusive and non-transferable right to use the Licensed Programs in object
code form corresponding to the Source Code defined above.

(d) Licensed Programs shall mean the proprietary computer programs listed in the
Contract Award.

Section 2. Contractor’s Representations and Warranties. Contractor warrants and
represents the following to the COG and the Escrow Agent:

(@) Ownership of Source Code. (i) It is the owner of and holder of all rights in the Source
Code or has all requisite third-party rights in any portion of the Source Code for which it is not
the owner to perform its obligations under this Escrow Agreement, (ii) the Source Code
embodies highly valuable trade secret information, the design and development of which has
required significant expenditures of time and money, and (iii) it has the right and authority to
grant to the COG a perpetual, non-exclusive and nontransferable right to use and possess the
Source Code, subject to the terms of the Contract Award, and to deposit a copy of the Source
Code with Escrow Agent pursuant to the terms of this Escrow Agreement.

(b) Licensed Program Correspond With Source Code. The Source Code to be deposited
with the Escrow Agent is the most current version of the Source Code of the Licensed
Programs, as of the date of each such deposit.

Section 3. Deposit Of Source Code.

(@) Deposit of Source Code. Within thirty (30) days thereafter, Escrow Agent agrees to
accept from the Contractor, and the Contractor agrees to deposit with Escrow Agent, a copy of
the Source Code. The initial Deposit and future quarterly Deposits shall be partial Deposits of
the RMS and shall not be a fully functional and complete expression of the RMS until
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Acceptance under the Contract Award, but shall be accurate, complete and operational as to
completed work on the Licensed Software at the time of the Deposit. The Contractor shall also
furnish to Escrow Agent a list describing the Source Code so deposited. Contractor shall
update the Deposit Materials at least quarterly during the term of this Agreement only if there
have been modifications or additions made to the source code, otherwise the Deposited
Material will remain as originally deposited. Notwithstanding the foregoing, the parties hereto
agree that the Source Code initially deposited with Escrow Agent will be subsequently
supplemented and updated by the Contractor, pursuant to and subject to the terms of this
Escrow Agreement. For each deposit, the Escrow Agent will issue receipts to the Contractor.

(b) Update and Maintenance of Source Code. During the Term (as hereinafter defined),
the Contractor shall, on a annual basis commencing on the date of first deposit and continuing
on the same day of each year, deposit with the Escrow Agent a fully current Source Code by
depositing the listings and all supporting documentation and related materials, including
problem log fixes, for each and every update, correction, or new release of the Licensed
Programs. Simultaneously with each such deposit, the Contractor shall deliver a written
statement to Escrow Agent and to the COG specifically identifying all items deposited and
stating that the deposited materials have been inspected by the Contractor and are complete
and accurate.

(c) Verification and Testing of Source Code. The COG may engage, at its sole cost and
expense, the Escrow Agent to inspect, test, and review the Source Code at the time of the
initial deposit and at the time of each subsequent deposit of the Source Code in escrow to
verify that it corresponds to the Licensed Programs. Escrow Agent shall conduct such testing
promptly upon the COG'’s request. Further, Escrow Agent shall notify the Contractor and the
COG of the location where such testing shall occur.

(d) Duplication By Escrow Agent. Escrow Agent may make one copy of the deposited
materials by any means for backup or disaster recovery purposes (the “Backup Copy”) in order
to comply with the terms and provisions of this Escrow Agreement, provided that the COG
shall bear the expense of duplication and further provided that Escrow Agent notifies the
Contractor and the COG where the Backup Copy is kept.

Section 4. Title To Source Code. Title to the Source Code shall remain in the Contractor
throughout the term of this Escrow Agreement, unless and until the Source Code is delivered
to the COG in accordance with the terms of subsections 5(a), 5(b), or 5(c) of this Escrow
Agreement, at which time the Contractor transfers to the COG, without any further action, a
perpetual, non-exclusive and nontransferable right to use and possess the Source Code,
subject to the terms of the License Agreement. In such event, the Contractor grants to the
COG the right to use, modify, maintain, and update the copy of the Source Code as may be
necessary for the COG’s continued use of the Licensed Programs, provided such rights remain
subject to the terms of the License Agreement.

Section 5. Release of Source Code to the COG.
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a. Contractor and the COG agree that a Work Request for the release of the Deposit
Material shall be based solely on one or more of the following conditions (defined as
“Release Conditions”):

i. Contractor’'s material breach of the License Agreement or other agreement
between the Contractor and the COG regulating the use of the Deposit
Material covered under this Agreement; or

. Failure of the Contractor to function as a going concern or operate in the
ordinary course or if the Contractor has ceased the sale, licensing,
maintenance of other support of the Deposited Material; or

iii. Contractor is subject to voluntary or involuntary bankruptcy; or

iv. Contractor fails to pay any fees due Escrow Agent hereunder; or

V. Contractor fails to maintain the Deposited Material, as required under the
Contract Award or License Agreement; or

Vi. The sale of all or a substantial portion of Contractor’s business to a third party

who is in the business of selling any of the same or similar products as a
competitor within the Ohio region; or if the Contractor enters into a
cooperative arrangement with a competitor within the Ohio region which is the
functional equivalence of an acquisition, merger or consolidation; or
vii. If any other event or circumstances occurs which demonstrates with
reasonable certainty the inability or unwillingness of the Contractor to fulfill its
obligations to the COG under the Contract Award, the License Agreement or
this Agreement or any software maintenance agreement between the parties,
including, without limitation, the correction of defects in the Deposited
Material; or
viii. ~ The expiration of the fourth anniversary of paid support by the COG to
Contractor under the RMS and the COG's election to maintain the software
which is the subject of the RMS without further support from Contractor.
(b) Release Work Request. The COG may submit a Work Request to Escrow Agent to
release the Deposit Material covered under this Agreement. Escrow Agent will send a
written notice of this Work Request within five (5) business days to the Contractor’s
Authorized Person.

(c) Contrary Instructions. From the date Escrow Agent mails written notice of the
COG’s Work Request to release Deposit Material covered under this Agreement, the
Contractor’s Authorized Person(s) shall have ten (10) business days to deliver to
Escrow Agent contrary instructions. Contrary instructions shall mean the written
representation by Contractor that a Release Condition has not occurred or has been
cured (“Contrary Instructions”). Contrary Instructions shall be on company letterhead
and signed by a Contractor Authorized Person. Upon receipt of Contrary Instructions,
Escrow Agent shall promptly send a copy to the COG’s Authorized Person(s).
Additionally, Escrow Agent shall notify both Contractor’s and the COG’s Authorized
Person(s) that there is a dispute to be resolved pursuant to the Disputes provisions of
this Agreement. Escrow Agent will continue to store Deposit Material without release
pending (i) joint instructions from Contractor and the COG with instructions to release
the Deposit Material; or (ii) dispute resolution pursuant to the Disputes provisions of this
Agreement; or (iii) withdrawal of Contrary Instructions from Contractor’s Authorized
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Person or legal representative; or (iv) receipt of an order from a court of competent
jurisdiction.

(d) Release of Deposit Material. If Escrow Agent does not receive timely Contrary
Instructions from a Contractor Authorized Person, Escrow Agent is authorized to
release Deposit Material to the COG. Escrow Agent is entitled to receive any
undisputed, unpaid Service Fees due Escrow Agent from the Parties before fulfilling the
Work Request to release Deposit Material covered under this Agreement. Any Party
may cure a default of payment of Service Fees.

(e) Termination of Agreement Upon Release. This Agreement will terminate upon the
release of Deposit Material held by Escrow Agent.

() Right to Use Following Release. The COG has the right under this Agreement to use
the Deposit Material for the sole purpose of continuing the benefits afforded to the COG
by the License Agreement. Notwithstanding the foregoing, the COG shall not have
access to the Deposit Material unless there is a release of the Deposit Material in
accordance with this Agreement. The COG shall be obligated to maintain the
confidentiality of the released Deposit Material.

Section 6. Continued Ability To Perform Obligations. Each of the parties hereto represent
and warrant to the other parties that it has full power and authority to undertake the obligations
set forth in this Escrow Agreement, and that it has not entered into any other agreements nor
will it enter into any other agreements that would render such party incapable of satisfactorily
performing its respective obligations under this Escrow Agreement or that would place such
party in a position of conflict of interest or that would be inconsistent or in conflict with their
respective obligations.

Section 7. Term of Escrow Agreement . The term of this Escrow Agreement shall
commence on the date first set forth above and shall terminate upon the earlier of: (a) the date
on which the Source Code is transferred to the COG pursuant to the terms hereof; (b) the
expiration or termination date of the Hardware And Software Procurement Agreement or (c)
termination for non-payment of Escrow Agent’s fees.

Section 8. Indemnification of Escrow Agent. Contractor shall indemnify and hold harmless
Escrow Agent and each of its directors, officers, agents, employees, and stockholders
("Escrow Agent Indemnitee™) absolutely and forever, from and against any and all claims,
actions, damages, suits, liabilities, obligations, costs, fees, charges, and any other expenses
whatsoever, including reasonable attorneys' fees and costs, that may be asserted against any
Escrow Agent Indemnitee in connection with this Escrow Agreement or the performance of
Escrow Agent or any Escrow Agent Indemnitee, arising out of or attributable to the acts or
omissions of the indemnifying party, except for the Escrow Agent’s gross negligence, willful
misconduct, or failure to perform its obligations under this Escrow Agreement and provided
that the Escrow Agent Indemnitee promptly notifies Contractor and the COG of each such
claim, cooperates in the defense thereof and Contractor and the COG shall have the sole right
to defend and/or settle each such claim.
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Section 9. Fees.

(a) Fees. Contractor shall pay to Escrow Agent all applicable fees, as more fully described in
Exhibit B attached hereto, as compensation for its services under this Escrow Agreement.
The first year's fees are due upon receipt of this signed Escrow Agreement or the Source
Code, whichever comes first and shall be paid in U.S. Dollars.

(b) Payment. At least sixty (60) days prior to each anniversary date of this Escrow
Agreement during the Term hereof, Escrow Agent shall issue an invoice to Contractor (the
"Invoice") for services to be performed during that next calendar year. Payment of such fees
are due upon receipt of invoice. All fees and charges are exclusive of, and designated party is
responsible for the payment of, all sales, use and like taxes.

(c) Nonpayment. In the event of non-payment of any fees or charges invoiced by Escrow
Agent, Escrow Agent shall give notice of non-payment of any fee due and payable to the
Contractor and the COG, in such event, the COG shall have the right to pay the unpaid fee
within thirty (30) days after receipt of notice from Escrow Agent. Upon payment of the unpaid
fee by either the Contractor or the COG, as the case may be, this Escrow Agreement shall
continue in full force and effect until the end of the applicable term. Failure to pay the unpaid
fee under this paragraph by both Contractor and the COG shall result in termination of this
Escrow Agreement and return of the Source Code to the non-defaulting party without any
breach by the Escrow Agent or liability to the defaulting party.

Section 10. Compliance With Law. The parties agree that they will comply with all laws of
the State of Ohio.

Section 11. No Undisclosed Agency, No Assignment. Each party represents that it is
acting on its own behalf and is not acting as an agent for or on behalf of any third party and
agrees that it may not assign its rights or obligations under this Escrow Agreement without the
prior written consent of the other parties hereto.

Section 12. Governing Law/Venue. This Escrow Agreement shall be governed by the laws
of the State of Ohio (regardless of the laws that might be applicable under principles of
conflicts of law) as to all matters, including but not limited to matters of validity, construction,
effect and performance. The parties expressly agree that either the Common Pleas Court for
Franklin County, Ohio or the United States District Court for the Southern District of Ohio,
Eastern Division, shall have jurisdiction and venue over all matters and parties relating to this
Agreement and that any action to interpret or enforce any provision of this Agreement shall be
brought and maintained in one of those Courts..

Section 13. Waivers. Any waiver of a right under this Escrow Agreement must be in writing.
Any waiver of a particular default shall constitute a waiver of such default only and not of any
other default by the nonwaiving party and any waiver of a specific right or remedy under this
Escrow Agreement shall constitute a waiver of such right or remedy only and not of any other
right or remedy of the waiving party.
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Section 14. Disputes and Interpleader. In the event of any dispute between any of the
Parties relating to the delivery of the copy of the Source Code by the Escrow Agent or to any
other matter arising out of this Escrow Agreement, Escrow Agent may submit the matter to any
court of competent jurisdiction in an interpleader or similar action. Any and all reasonable costs
that the Escrow Agent may incur in connection with the submission of such matter, including
reasonable attorneys' fees and costs, shall be borne by the non-prevailing party.

Section 15. Force Majeure. Notwithstanding any other provision of this Escrow Agreement to
the contrary, if any party's performance of this Escrow Agreement is delayed or rendered
impractical due to circumstances not within the reasonable control of such party, including but
not limited to natural disaster, fire, epidemic, labor dispute, complete or partial destruction of
facilities, riot, civil insurrection, acts of terrorism, or entities providing goods or services, or
similar causes, such party shall not be in default hereunder or have any liability on account of
such delay or failure.

Section 16. Interpretation of Provisions. In the event any term or provision of this Escrow
Agreement shall for any reason be held invalid, illegal or unenforceable in any respect, such
invalidity, illegality or unenforceability shall not affect any other term or provision of this Escrow
Agreement, and this Escrow Agreement shall be interpreted and construed as if such term or
provision, to the extent which it is invalid, illegal or unenforceable, had never been contained in
this Escrow Agreement.

Section 17. Entire Agreement. This Escrow Agreement and any Exhibits referenced therein
constitute the entire understanding of the parties hereto with respect to the subject matter
hereof and supersede all prior negotiations, discussions, undertakings and agreements
between the parties. This Escrow Agreement may be amended or modified only by a writing
executed by all of the parties hereto. Escrow Agent is not a party to the License Agreement
and has no knowledge of the terms or provisions of any such License Agreement. Escrow
Agent’s duties and obligations to Contractor and the COG are as set forth in this Escrow
Agreement.

Section 18. Confidential. Escrow Agent will hold and release the Source Code only in
accordance with the terms and conditions of this Escrow Agreement, and will at all times
maintain, preserve and protect the confidentiality of the Source Code. The Escrow Agent also
agrees that it will take all necessary steps to ensure that the Source Code will not be disclosed
to, or used by any person, association or entity except as provided herein or by the terms of
any other agreement between the Contractor and the Escrow Agent.

Section 19. Remedies. Except for actual fraud, gross negligence, intentional misconduct, or
breach of Section 18 of this Escrow Agreement, the Escrow Agent shall not be liable (a) to the
Contractor or to the COG for any act or failure to act by the Escrow Agent in connection with
this Escrow Agreement or (b) for special, indirect, incidental, or consequential damages
hereunder.

Section 20. Notice.
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a.  All notices with respect to Section 5 and any Source Code that may or are
required to be given hereunder must be in writing and shall be deemed duly given
if sent by overnight express courier or by certified mail, return receipt requested, to
the address set forth below or such other address as the other party hereto may
designate in written notice transmitted in accordance with this provision. If either
overnight express courier or United States mail delivery is not available or delivery
is uncertain, then notices may be given by telecopier (with transmission confirmed
electronically or by follow-up telephone call) or by e-mail. All other
communications including invoices, payments and other documents shall be
delivered First Class US Mail, postage pre-paid:

To the Contractor:

\With a copy to:

If to the COG:

\With a copy to:

\With a copy to:

If to Escrow Agent:

The notice and other correspondence shall be deemed duly received on the date of receipt or
next day following deposit with overnight express service.

IN WITNESS WHEREOF, the parties has caused this Escrow Agreement to be executed in
multiple originals, each of which shall be deemed an original by their respective duly
authorized officers.

COG: CONTRACTOR:

[will insert signatures]
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ESCROW AGENT
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Exhibit 17.16 Performance Bond Data Sheet

Surety Company Name:

Surety Company Address:
Address

State: Zip:

Contact Name:

Phone Number:

Fax Number:
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APPENDIX A: AFFIDAVITS AND DECLARATIONS

The following pages contain the Affidavits and Declaration required for this bid:

NON-COLLUSION AFFIDAVIT, Exhibit A-1
(Must be Completed and Notarized)

NON-DISCRIMINATION AND EQUAL EMPLOYMENT OPPORTUNITY AFFIDAVIT,
Exhibit A-2
(Must be Completed and Notarized)

DELINQUENT PERSONAL PROPERTY TAX AFFIDAVIT, Exhibit A-3
(Must be Completed and Notarized)

HOMELAND SECURITY - DMA, Exhibit A-4
(Must be Completed and Signed)
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EXHIBIT A-1: NON-COLLUSION AFFIDAVIT

STATE OF OHIOQ,

COUNTY OF , SS:
being first
duly SWORN,
deposes and says that they are the or authorized representative
of

or is the party submitting this bids; that such bids is genuine and not collusive or sham; that said bidder
has not colluded, conspired, connived, or agreed, directly or indirectly, with any other bidder or person
to submit a sham bids, or refrain from bidding; has not in any manner, directly or indirectly sought by
agreement or collusion, or communication or conference, with any person, to fix the bids price of affiant
or any other bidder; to fix any overhead, profit or cost element of said bids price, or of that of any other
bidder; to secure any advantage against the County of Franklin or any person or persons interested in the
proposed contract; that all statements contained in said bids of bids are true, and that, such bidder has
not, directly or indirectly submitted this bids, or the contents thereof, or divulged information or data
relative thereto to any other potential bidder. Further, Affiant affirms that no county employee has any
financial interest in this company or the bids being submitted.

Affiant and Title
SWORN to before me and subscribed in my presence this

day of , 20

Notary Public

My Commission expires , 20 (Seal)
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EXHIBIT A-2: NON-DISCRIMINATION AND EQUAL EMPLOYMENT OPPORTUNITY
AFFIDAVIT

STATE OF

COUNTY/PARISH OF

being first
Printed Name
duly sworn, deposes and says that they are
(President, Secretary, etc.)
of , the party who made the foregoing

bids; that such party as contractor does not and shall not discriminate against any employee or applicant
for employment because of race, religion, color, sex, or national origin. If awarded a contract under this
bid, said party shall take affirmative action to insure that applicants are employed and that employees
are treated, during employment, without regard to their race, religion, color, sex, or national origin. If
successful as the lowest and best bidder under the foregoing bids, this party shall post non-
discrimination notices in conspicuous places available to employees and applicants for employment,
setting forth the provisions of this affidavit.

Signature

Affiant

Company/Corporation

Address

City/State/Zip Code

Sworn to and subscribed before me this day of , 20

Notary Public

My Commission expires , 20 . (Seal)
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EXHIBIT A-3: DELINQUENT PERSONAL PROPERTY TAX AFFIDAVIT

This sworn affidavit should be properly completed by the authorized representative of your firm and will be
incorporated as a portion of the bids and resulting contract for the following:

Project:

Department:

Bid Number:
State of County of , SS:
Being first duly sworn, deposes and says that he/she is the
(Name)
of
(Title)
with offices located at
and as it’s duly, authorized representative states that effective this day of , 2011.

() isnotcharged with delinquent property taxes on the general list of personal property in Franklin County,
Ohio, or any other counties containing property in the taxing districts under the jurisdiction of the Auditor
of Franklin County, Ohio.

() ischarged with delinquent personal property taxes on the general list of personal property in Franklin
County, Ohio, or any other counties containing property in the taxing districts under the
jurisdiction of
the Auditor of Franklin County, Ohio.

County Amount (include total amount and any penalties and interest thereon)
Franklin $
$
$
(Affiant)
Sworn to and subscribed this day of , 20

(Notary Public)
Section 5719.042 O.R.C. My Commission expires , 20 (Seal)
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EXHIBIT A-4: HOMELAND SECURITY - DMA Form HLS 0038

The Word Document containing the instructions and form can be downloaded from the
Franklin County Purchasing website:

www.franklincountyohio.gov/commissioners/prch

Subject: Shared Health and Recovery Enterprise System “Proposal Request”
#ADAMH 2011-01

The file name is HLS0038.docx.
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