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Survey and Reporting Changes in 2013

= In 2013, the National Committee for Quality Assurance (NCQA) released the 5.0H version of the Consumer Assessment
of Healthcare Providers and Systems (CAHPS®") Adult Medicaid Satisfaction Survey. Revisions include changes to the
number, order and wording of survey questions, as well as changes to the composite measures:

»

v

Revised Getfting Needed Care composite: repositioned one question to appear earlier in the survey and altered
the wording of the other question. Changes not expected to impact trending.

Revised Gelting Care Quickly composite: question wordings altered. Changes not expected to impact trending.

Revised Shared Decision-Making composite: added one question and significantly altered the existing questions
and response choices. Impact on trending is expected.

Revised Health Promotion and Education question wording and response choices. Impact on trending is
expected.

A question was added to indicate overall mental or emotional health.

'CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).

MARKE EARCH
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Beginning in 2008, the State of PLAN NAME selected WBA Research (WBA), a National Committee for Quality Assurance (NCQA)
certified survey vendor, to conduct its Consumer Assessment of Healthcare Providers and Systems (CAHPS®) 4.0H Adult Medicaid
Survey. In 2013, NCQA released the 5.0H version of the CAHPS® Adult Medicaid Satisfaction Survey, which was adopted by
PLAN NAME. WBA administered this survey to eligible adult members via mixed methodology (mail with telephone follow-up), per
NCQA protocol.

Among PLAN NAME adult members, a total of XXX valid surveys were completed between February and May 2013. Specifically,
XXX were returned by mail and XXX were conducted over the telephone. The overall response rate for 2013 was XX%.

KEY FINDINGS FROM THE 2013 CAHPS® 5.0H ADULT MEDICAID SURVEY

Overall Ratings

= There were four Overall Ratings questions asked in the CAHPS® 5.0H Adult Medicaid Survey that used a scale of “0 to 10”,
where a "0" represented the worst possible and a “10” represented the best possible: Rating of “Health Care” (Q13),
“Personal Doctor” (Q23), “Specialist Seen Most Often” (Q27) and “Health Plan” (Q35). The Summary Rate for these
questions represents the percentage of members who rated the question an 8, 9 or 10.

= Consistent with 2012, PLAN NAME members give their highest satisfaction ratings to their Specialist (76%).

> However, in 2013 PLAN NAME members give slightly lower satisfaction ratings to their Personal Doctor and/or
Health Plan (73% giving a rating of 8, 9 or 10) and/or Health Care (71%) overall.

2013 2012 2011
: 2013 Rating {(Summary Rate (Summary Rate (Summary Rate
Overall Ratings Mean Score* - 8,9,10) - 8,9,10) ~ 8,9,10)
Specialist 2.45 76% 78% 71%
Personal Doctor 2.42 73% 78% 71%
Health Plan 2.37 73% 74% 65%
Health Care 2.32 71% 73% 65%

Wa *Rating Mean Scores are calculated on a 3-point scale and are the basis for NCQA Accreditation scoring.
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Composite Measures

= Composite measures assess results for main issues/areas of concern. These composite measures were derived by
combining survey results of similar questions.

" Consistent with 2012, PLAN NAME continues to receive the highest ratings among their members on the following
composite measures:

> How Well Doctors Communicate (88% Summary Rate — Always/Usually); and
> Customer Service (86% Summary Rate — A Jot/Some/Yes).

. Furthermore, the research shows that PLAN NAME receives the lowest ratings among their members on the “Health
Promotion and Education” composite (70% Summary Rate — Yes).

2013
(Summary Rate =
Always/Usually, 2012 2011
2013 Rating Yes or (Summary. Rate - (Summary Rate —

Composite Measure Mean Score* A lot/Some/Yes) Always/Usually) Always/Usually)
How Well Doctors Communicate 2168008 88% 88% 85%
Customer Service _ 2.52 86%
Shared Decision-Making’ 235 79%
Getting Care Quickly 2.27 77%
Getting Needed Care 2.29 77% 75% 67%
Coordination of Care 2.25 75% 72% 74%
Health Promotion and Education? 2.39 70%

*Rating Mean Scores are calculated on a 3-point scale and are the basis for NCQA Accreditation scoring.

'Shared Decision-Making composite revised in 2013. Added one question and significantly altered the existing questions and response choices. Trending impacted.

2Health Promotion and Education composite revised in 2013, Question wording and response choices altered. Trending impacted.

MARFET RESEARCH
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Noteworthy Findings and Conclusions/Recommendations

The findings obtained from the CAHPS® 5.0H Adult Medicaid Survey allow PLAN NAME to measure how well they are

meeting their members’ expectations and needs. Further analysis of the survey results can illustrate potential areas of

opportunity for improvement and ultimately increase the quality of care that members receive. '

How members rate their Health Plan and Health Care overall is an important indicator of quality. It is important to

understand what is driving members’ overall rating of their Health Plan and the Health Care they receive.

A regression analysis was performed in 2013 to determine which composite measures had a significant impact on members’

overall rating of their Health Plan or Health Care.

> A correlation analysis was then conducted between each survey question that comprises the composite measures

(attributes) and the overall rating of their Health Plan (Q35) and Health Care (Q13). As a result, PLAN NAME can
ascertain which attributes have the greatest impact on members’ overall rating of their Health Plan or Health Care
and ultimately determine where to direct quality improvement efforts.

Relationship with Rating of Health Plan

Based on the 2013 findings, the “Customer Service” composite measure has the most significant impact on members’
overall rating of their Health Plan.

The attributes “Treated with courtesy and respect by health plan’s Customer Service” and “Received information or help
needed from health plan’s Customer Service” are identified as key drivers that are of high importance to members where
they perceive PLAN NAME to be performing at a lower level (Summary Rate is less than 80%).

> These attributes are referred to as unmet needs and should be considered priority areas for PLAN NAME. If
performance on these attributes is improved, it could have a positive impact on members’ overall rating of their
Health Plan.

The attributes “Got the care, tests or treatment you needed” and “Talked about reasons you might want to take a
prescription medicine” are identified as key drivers that are of high importance to members where they perceive PLAN
NAME to be performing at a moderate level (Summary Rate is 80%-89%). If performance on these attributes is improved, it
could have a positive impact on members' overall rating of their Health Plan.
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Relationship with Rating of Health Care

B Based on the 2013 findings, the “Customer Service” and “Shared Decision-Making” composite measures have the most
significant impact on members’ overall rating of their Health Care.

u The attributes “Got the care, tests or treatment you thought necessary”, “Doctor listened carefully to you”, “Doctor spent
enough time with you” and “Received the care needed as soon as you needed” are identified as key drivers that are of high
importance to members where they perceive PLAN NAME to be performing at a moderate level (Summary Rate is 80%-
89%). If performance on these attributes is improved, it could have a positive impact on members’ overall rating of their
Health Care.

. The attribute “Received an appointment for a check-up or routine care as soon as you needed” is an area that has a
moderate impact on members’ overall rating of their Health Care where they perceive PLAN NAME to be performing at a
lower level (Summary Rate is less than 80%). This should be considered a secondary priority area for PLAN NAME's
improvement efforts.

. The attribute “Doctor showed respect for what you had to say” is identified as a key driver that is of high importance to
members where they perceive PLAN NAME to be performing at a higher level (Summary Rate is 90% or higher). This is
considered a driving strength.
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Background and Purpose

Beginning in 2008, the State of PLAN NAME selected WBA Research (WBA) to conduct its Consumer Assessment of
Healthcare Providers and Systems (CAHPS®) 4.0H Adult Medicaid Survey. WBA administered this survey to eligible
adult members. In 2013, NCQA released the 5.0H version of the CAHPS® Adult Medicaid Satisfaction Survey, which
was adopted by PLAN NAME.

The CAHPS® 5.0H Survey measures those aspects of care for which members are the best and/or the only source of
information. From this survey, members’ ratings of and experiences with the medical care they receive can be
determined. Then based on members’ health care experiences, potential opportunities for improvement can be
identified.

Specifically, the results obtained from this consumer survey will allow PLAN NAME to determine how well they are
meeting their members’ expectations, provide feedback to improve quality of care, encourage accountability and develop
action to improve members’ quality of care.

Results from the CAHPS® 5.0H Survey summarize member satisfaction through ratings, composites and question
Summary Rates.

> Ingeneral, Summary Rates represent the percentage of respondents who chose the most positive response
categories as specified by NCQA.

Ratings and composite measures in the CAHPS® 5.0H Adult Medicaid Survey include:
»  Overall Ratings of Personal Doctor, Specialist, Health Care and Health Plan
>  Getting Needed Care
»  Getting Care Quickly
> How Well Doctors Communicate
»  Customer Service
>  Shared Decision-Making
»  Health Promotion and Education
»  Coordination of Care

10
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Research Approach

Eligible adult members from PLAN NAME participated in this research.
WBA administered a mixed-methodology involving mail with telephone follow-up.

»  Specifically, two questionnaire packages and follow-up postcards were sent to random samples of eligible adult members
from PLAN NAME with “Return Service Requested” and WBA's toll-free number included. The mail materials also
included a toll-free number for Spanish-speaking members to complete the survey over the telephone. Those who did not
respond by mail were contacted by telephone to complete the survey. During the telephone follow-up, members had the
option to complete the survey in either English or Spanish.

The NCQA required sample size is 1,350 for adult Medicaid plans. In addition to the required sample size, NCQA allows over-
sampling up to XX%. PLAN NAME elected to use this option. To qualify, adult Medicaid members had to be 18 years of age or
older, as well as continuously enrolled in the MCO for five of the last six months as of the last day of the measurement year
(December 31, 2012).

In total, WBA mailed X, XXX surveys to adult members of PLAN NAME.

11
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Response Rates

= WBA collected XXX valid surveys between February and May 2013, yielding a response rate of XX%. Of the XXX valid
surveys received, XXX were returned by mail and XXX were conducted via the telephone (XX of which were conducted in
Spanish).

. Ineligible adult members included those who were deceased, did not meet eligible population criteria (indicated non-
membership in the specified health plan), were either mentally or physically incapacitated and unable to complete the survey
themselves, or had a language barrier (non-English or Spanish). Non-respondents included those who had refused to
participate, could not be reached due to a bad address or telephone number or were unable to be contacted during the
survey time period. :

= The table below shows the total number of adult members in the sample that fell into each disposition category.

Disposition Group _ Disposition Category
P i ol et LR G L | eesed /sz) b e

Does not meet eligibility criteria (M21/T21)
Ineligible Language barrier (M22/T22)

Mentally/Physically incapacitated (M24/T24)

Number

>

Total Ineligible

Bad address/phone (M23/T23)
Refusal (M32/T32)

Maximum attempts made (M33/T33)*
Total Non-Response

Non-Response

RKIX]IXIXEX | XXX

*Maximum attempts made include two survey mailings and an average of six call attempts.

L] Ineligible surveys are subtracted from the sample size when computing a response rate as shown below.
Completed surveys (mail + phone)

= Response Rate
Sample size - Ineligible surveys 4

wbg ,
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How to Read and Interpret the Results

This report includes the results of the CAHPS® 5.0H Adult Medicaid Survey questions about members’ experiences with their
MCO and the medical care they received.

Results are shown based on the type of question asked and/or the content of the question:
> Results from “Yes-No" questions asked members whether they had a particular experience in the previous six months.

»  Results from questions based on how often members had certain experiences used the scale of ‘Always, Usually,
Sometimes or Never’.

»  Results from composite measures were derived by combining the results for several questions that asked how often
members had certain experiences using the scale of “Always, Usually, Sometimes or Never”: or the degree to which
members had certain experiences using the scale of “A Lot, Some, A Little or Not At All”. The composite measures
evaluate main issues of concern (e.g., “Getting Needed Care”, “Getting Care Quickly”, “How Well Doctors Communicate”,
“Customer Service”, “Shared Decision-Making”, etc.).

»  Results from rating questions asked members to give their overall rating on a “0 to 10” scale, where a “0” means the worst
possible and a “10” means the best possible.

Throughout this report, results are shown as “Summary Rates”. Summary Rates represent the most favorable responses for
that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.

Within the report, comparisons to the previous waves of research have been made only when significant differences (at the 95%
confidence level) are present. Arrows (1,4) indicate that the particular variable in 2013 is performing statistically better or worse
than it did in the previous year. Therefore, if no comparison was made to the previous research, then the 2013 survey results
are relatively consistent with what was seen in the previous year. Comparisons have also been made to the 2013 State
Aggregate when significant differences (at the 95% confidence level) are present.

In 2013, the Shared Decision-Making composite was revised (one question was added and the existing questions and response
choices were significantly altered). In addition, the Health Promotion and Education question wording and response choices
were revised. Impact on trending for both these measures is expected.

Although not available until the Fall of 2013, results will eventually be compared to the 2013 Quality Compass® benchmarks

(Reporting Year 2012). In the meantime, where appropriate, the results have been compared to the 2012 Quality Compass®
benchmarks (Reporting Year 2011). Quality Compass® is a national database created by NCQA to provide health plans with
comparative information on the quality of the nation’s managed care plans.

Caution should be taken when evaluating data with a small base (n<35) due to the high level of sampling error around the data.
Percentages do not always add up to 100% due to rounding.
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Adult Members:

79% are reported to be in excellent, very good or good overall health;

84% are reported to be in excellent, very good or good mental/emotional health;
The average age is 37 years old;

25% are male and 75% are female;

66% have a high school education or less; and

59% are Black/African-American (AA), while 28% are White/Caucasian.*

*Respondents could identify more than one racial/ethnic group.

PLAN NAME Adult
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T significant increase from previous year
L significant decrease from previous year

Mental/Emotional Health Status (Q37)

54%

0% 20% 40% 60% 80% 100%

LmFairlPoor OGood mExcellent/Very good ‘

Level of Education (Q53)

e

Py

0%

20% 40% 60% 80% 100%

@High school orless D Some college BCollege graduate or more

100% ~
80% -
60% -
40% -
20% -

0% -

Base = Those answering

Ethnicity/Race (Q54/Q55)*

59%59%52%

28%28%27%
g H%12% gy 5% g0, 6% 11%14%10%
] e R i,
Black/AA White/ Hispanic/Latino Asian Other
Caucasian

anom 02012 m2011

*Multiple responses accepted
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- Members were asked to give an overall rating of their Doctors, Health Care and Health Plan using a “0 to 10” scale, where
a “0" means the worst possible rating and a “10” means the best possible rating.

. Overall, members give the highest satisfaction ratings to their Specialist (76%).

»  In comparison, slightly fewer members give positive satisfaction ratings to their Personal Doctor and/or Health Plan
(73% each) and/or Health Care (71%) overall.

MANKE T RESEARCH
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A significantly higher than State Agaregate t
¥ significantly lower than Slate Aggregate

significant increase from previous year
4 significant docrease fiom previous vear

| 2012 Quality Compass®™ 2012 Quality Compass?

S LU  Health Care Overall (Q13) — RSN Personal Doctor (Q23) % 8,910
2013 I 71% 2013 73%
2012 [EGm 3"5%%: 73% 2012 78%
2011 65% 2011 ofeosions %

0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
| ®06 078  me-10 ] | ®06  o78  med0 |

| 2012 Quality Compass” 2012 Quality Compass'
xx% rated 8,9,10

B  Health Plan Overall (Q35)

% 8.9.10

% 8.9.10
2013 76% e 52% 73%
2011 71% 2011 - 33% s 65%
0% 20% 40% 60% 80% 100% 0% 20% 40% 60% 80% 100%
m0-6 o7-8 m9-10 @o-6 o7-8 E9-10
QOverall Ratings (Summary Rate — 8,9,10)
Health Care Overall Personal Doctor Specialist Health Plan Overall
PLAN NAME 71% 73% 76% 73%
Base = Those able to rate based on experience 19
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Composite measures are derived by combining survey results of similar questions (note: two of the composite measures are
comprised of only one question). The table below shows how each composite measure is defined.

Composite Measure/Rating item

Survey Question Number

What is Meastired

Measures members’ experiences in the last 6

Summary Rate!

% of members who responded

Getting Needed Care 14 and 25 months when trying to get care from specialists and 7 . R
Usually” or "Always
through health plan
Getting Care Quickly 4and 6 Measures members’ experiences with receiving care % of members who responded

and getting appointments as soon as they needed

“Usually” or “Always”

How Well Doctors Communicate

17, 18, 19 and 20

Measures how well personal doctor explains things,
listens to them, shows respect for what they have to
say and spends enough time with them

% of members who responded
“Usually” or “Always”

Measures members’ experiences with getting the

% of members who responded

Customer Service 31 and 32 information needed and treatment by Customer Y e ;i
) Usually” or “Always
Service staff
Measures members’ experiences with doctors
. discussing the pros and cons of starting or stoppin % of members who responded
Shared Decision-Making 10, 11 and 12 i ey o SIGEpITy 0O orihers WG respon
a prescription medicine and asking the member what A lot”, “Some” or "Yes
they thought was best for them
Measures members’ experience with their doctor
Health Promotion and Education 8 .eas ) em, L ‘ * [ , © % of members who responded “Yes”
discussing specific things to do to prevent iliness
Measures members’ perception of whether their o
y ; % of members who responded
Coordination of Care 22 doctor is up-to-date about the care he/she received % = P

from other doctors or health providers

“Usually” or "Always”

'Summary Rates most often represent the most favorable responses for that question.

20
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significanily higher than Slate Aggregale
significantly lower than State Agaragate

2013 State
Aggregate

Quality Compa
Always/Usually

2013

2012

2011

mNever/Sometimes  OUsually  mAlways

2013 PLAN NAME Adult

T
L

significant increase from previous year
significant decrease from previous year

2013 State Aggregate

2013

2012

2011

Got the care, tests Got an appointment to
or treatment see a specialist as soon
you needed (Q14) as you needed (Q25)

‘ mNever/Sometimes OUsually m®Always I

Base = For these two questions on "Getting Needed Care”, adult members didn’t answer if the question asked about experiences they had nof had in the previous 6 months

"‘5.". I RESEARCH
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& significantly higher than State Aogregate 2012 Quality Compa H H bl significant increase from previous year
¥ significanlly lower than Stale Aggregate XX% Always/Usually Gettlng Ca re Qu ICkIy 4 sigrificant decrease from previeus year
e i e l

2013 State
Aggregate

2013

2012

2011

1 BNever/Sometimes  DOUsually  mAlways

Received an appointment
Received the care needed as for a check-up or routine care
soon as you needed (Q4) as soon as you needed (Q6)

2013 State Aggregate
2013
2012

2011

23% & 28%

‘ mNever/Sometimes  DUsually @mAlways ‘

Base = For these two guestions on "Getting Care Quickly", adult members didn't answer if the question asked about experiences they had not had in the previcus 6 months

wbg .
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A significantly higher than Stale Agaregale ality Compass® | HOW We" 1 qunizfcilnt i;crm.ﬂr: f;om pravious year
¥ significantly lower lhan Slate Agaregate xx% Always/Usually D - significant decrease from previous year
AR 4 octors Communicate

2013 State
Aggregate

2013 |

L @Never/Sometimes  OUsually — mAlways

%

Doctor explained things Doctor showed respect
in a way that was easy to Doctor listened carefully for what you had to say Doctor spent enough
understand (Q17) to you (Q18) (Q19) time with you (Q20)

2013 State Aggregate

5149

2013

2012

é_f.!s'i'i

2011

’ @ Never/Sometimes OUsually mAlways ‘

Base = For these four questions on "How Well Doctors Communicate”, adult members didn't answer if the question asked about experiences they had not had in the previous 6 months

23
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A significantly higher than State Agaregale | 2012 Quality Compas T
T significantly lower than Stala Aggregate

significant increase from previous year
Xx% Always/Usu L signiticant decrease from previous year

2013 State

Aggregate
2013 |
2012
2011
mNever/Sometimes  ©Usually @mAlways ]
Received information or help Treated with courtesy and
needed from health plan’s respect by health plan’s
Customer Service (Q31) Customer Service (Q32)

2013 State Aggregate

2013

2012 (4

e 37% "',! 41%

19% 18% |

2011

’ mNever/Sometimes  DOUsually @Always ‘

Base = For these two questions on “Customer Service”, adult members didn’t answer if the question asked about experiences they had nof had in the previous 6 months
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A significantly higher than Siale Agoregale

¥ significantly lower than Slate Agaregale Shared DeCiSion-Making1

2013 State
Aggregate

2013

mNot at all/A little/No mSome/A lot/Yes
Talked about reasons you Talked about reasons you Asked what you
might want to take a might NOT want to take a thought was best
_ prescription medicine (Q10) prescription medicine (Q11) for you (Q12)

2013 State Aggregate

mNot at all/A little OSome BA ot \ @No BYes

Base = For these three questions on “Shared Decision-Making", adult members didn't answer if the question asked about experiences they had not had in the previous 6 months
Shared Decision-Making composite revised in 2013. Added one question and significantly altered the existing questions and response choices. Trending impacted.
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A significantly higher than Siale Aogregate
¥ significantly lowar than State Aggreqgate

Health Promotion and Education? (Q8)

MARKET RESEARCH

2013 State Aggregate

ENo BYes

2013 PLAN NAME Adult

Base = For the question on “Health Promotion and Education’, adult members didn't answer if the question asked about experiences they had not had in the previous 6 months

2Health Promotion and Education composite revised in 2013, Question wording and response choices altered. Trending impacted.

2012 Quality Compass”

xx% Always/Usually

2013 State
Aggregate

2013

2012

2011

L DNever/Sometimes  OUsually  ®Always

T

i

sianificant increase from pravious year
significant decrease from previous year

Base = For the question on "Coordination of Care”, adult members didn't answer if the question asked about experiences they had not had in the previous 6 months



2013 PLAN NAME Aduit

The tables on the following pages illustrate the proportion of members that fall into each response category for all survey
questions.

>  Question Summary topics include:
- Urgent and Routine Care
- Discussion of Options/Care and Treatment
- Personal Doctor
- Coordination of Care
- Access to Specialist
- Information From Health Plan
-~ Customer Service
- Medical Assistance with Smoking and Tobacco Use Cessation
- Aspirin Use and Discussion
- Chronic Conditions
- Completing the Survey
- Supplemental Questions

Summary Rates have been calculated and are used to track the results from 2012 to 2013 where appropriate, as well as
to make comparisons to the State Aggregate. The Summary Rates shown represent the percentage of respondents who
answered in the most positive way. Please keep in mind when reviewing this section that not all questions are designed
for Summary Rates (e.g., questions that instruct the respondent to mark all that apply).

All State supplemental questions are shown together (beginning on page 40), regardiess of their placement in the survey
instrument.
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Question Summaries (continued

Urgent and Routine Care

2013 PLAN NAME Adult

i ) 100%
Needed care right away in a
clinic, emergency room or
3 | dontrar ﬁige Y 451 40%vV | 45% 46%
Base- Those answering 0%
No Yes
100%
Received the care needed as
4 sS00n as you needed 159 81% 79% 82%
Base=Those who nzeded care right away and
able lo rate 0%
Never/Sometimes Usually Always
) 100%
Made any appointments for a
_ .
5 check ’up o!' routine‘ c?are ata 447 74% 76% 76%
doctor’s office or clinic
Base=Those answering 0%
No Yes
0L -
Received an appointment for a joox
check-up or routine care as ; 5 46%
6 | soon as you needed 203 2% 258 73% 76% 78%
Basre=Those who made an appoiniment and 0%
abie;lo rale Never/Sometimes Usually Always
) 100% -
Number of times went to
doctor’s office or clinic to get 0 0 o o
7 heaﬁh care 437 22% 17% 20% 14% 9% 11% 6% 78 /{J 81 /3 80 /o
Baso=Those answearing 0% J
None 1 2 3 4 5-9 10+

Significant differences at the 95% confidence level are shown through the use of symbols. Therefore, a significant increase/decrease from the 2012 Summary Rate to the 2013 Summary Rate is indicated by a T/4 by the 2013 percentage.

Significant differences between the 2013 Summary Rate and the 2013 State Aggregate are indicated by a A/V next to the 2013 Summary Rate.

n size=The number of respondents answering a particular question.

?Summary Rates most often represent the most favorable responses for that question,

: 32012 Quality Compass® is a registered trademark of NCQA.
ARCH

HARKET RESE
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Talked about specific things
8 you could do to prevent iliness*

Base=Those who went to a daclor's offica or
clinic for health care and answering

328

0%

Talked about starting or
stopping a prescription
9 | medicine?

Base=Those who went (o a doctor's office or
¢linic for health care and answering

329

100%

0%

Talked about reasons you
might want to take a

10 prescription medicine?

Base=Thosa who wenl to a doctor’s office or
clinic for health care and talked with provider
ahout starting or stopping 4 prescription
medicine and able to rate

128

100%

0%

1%

Not at all

14%

A little

Talked about reasons you
might NOT want to take a
prescription medicine?

Base=Those who went {0 a docter’s office or
cfinic for health care and talked with provider
about slarling or stopping a prescription
medicine and able lo rate

11

128

100%

0%

16%

Not at all

17%

TN TR

A little

67%

2013 PLAN NAME Aduit

Significant differences at the 95% confidence level are shown through the use of symbols. Therefore, a significant increase/decrease from the 2012 Summary Rate to the 2013 Summary Rate is indicated by a T/4 by the 2013 percentage.

Significant differences between the 2013 Summary Rate and the 2013 State Aggregate are indicated by a A/¥ next to the 2013 Summary Rate.

n size=The number of respondents answering a particular question,

2Summary Rates most often represent the most favorable responses for thal question.

32012 Quality Compass? is a registered trademark of NCQA.

“Questions and response choices related to Discussicn of Options significantly altered in 2013. Trending impacted.

wbg
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Question Summaries (continued) S L 2013 PLAN NAME Adut

Discussion of Options/Care and Treatment {continued)

Asked what you thought was 100% 84%
best for you*

12 Base=Those who went to a doctor's office or 129 16%
clinic for health care and talked with providear
aboul starting or stopping a prescription 0%

medicine and answering No

84% 78%

100%
Got the care, tests or
14 | freatment you needed 321

Base=Thoze who went to a doclor's office or
clinic for health care and able to rate 0%

82%7T 75% 82%

Never/Sometimes Usually Always

Significant differences at the 95% confidence level are shown through the use of symbols. Therefore, a significant increase/decrease from the 2012 Summary Rate to the 2013 Summary Rate is indicated by a 114 by the 2013 percentage.
Significant differences between the 2013 Summary Rate and the 2013 State Aggregate are indicated by a A/V next to the 2013 Summary Rate.

'n size=The number of respondents answering a particular question.

2Summary Rates most often reprasent the most favorable responses far that question.

32012 Quality Compass® is a registered trademark of NCQA.

“Questions and response choices related to Discussion of Options significantly alterad in 2013. Trending impacted.

MARKET RESEARCH



Question Summaries (contin ued ; | S 2013 PLAN NAME Adult

Personal Doctor

Have a personal doctor
15 B 432 15%
Base=Those answering
0%
o 100%
Number of visits to personal 2
16 doctor to get care 347 19% 23% 23% 14% 8% 1% i 81% 83% 82%
ANSWErIn
i None 1 2 3 4 5-9 10+
Doctor explained things in a 100% - 58%
way that was easy to
1 7 understand 277 13% 18% 87% 860/0 90%
B | SRR | .
Base=Those who visited their personal doclor 0% :
and able tole Never/Sometimes Usually Always
100% 72%
Doctor listened carefully to you '
18 Base=Those who visited their personal doctor 276 I 1% 16% 89% 88% 89%
and able to rata 0% L i 36 2
Never/Sometimes Usually Always
100% - 75%
Doctor showed respect for
19 | whatyou had to say 277 9% 16% 91% | 91% 91%
Basa=Those who visited their personal doctor 0% -
ancablestt jal Never/Sometimes Usually Always
) . 100% - 63%
Doctor spent enough time with o
49
20 | You 274 14% 2% - 86% | 85% | 86%
Base=Those who visited their personal doctor 0 | s NS 33
BRI Never/Sometimes Usually Always

Significant differences at the 95% confidence level are shown through the use of symbols. Therefore, a significant increase/decrease from the 2012 Summary Rate to the 2013 Summary Rate is indicated by a /4 by the 2013 percentage.
Significant differences between the 2013 Summary Rate and the 2013 State Aggregate are indicaled by a A/¥ next to the 2013 Summary Rate.

: 'n size=The number of respondents answering a particular question.
§ 2Summary Rates most often represent the most favorable responses for that question, 31

wanerr rrseancy 22012 Quality Compass® is a registered trademark of NCQA.



Coordination of Care

2013 PLAN NAME Aduit

21

Got care from doctor or other
health provider besides
personal doctor

Base=Those who visiled their personal doctor
and answering

275

100%

0%

0,
43% ke

57%

55%

58%

22

How often personal doctor
seemed informed/up-to-date
about care received from other
providers

Rase=Those who visited lheir personal doctor
and have received care from other providers
and able to rate

151

100%

0%

25%

25%

Never/Sometimes Usually

50%

Always

75%

72%

78%

Significant differences at the 95% confidence level are shown through the use of symbols. Therefore, a significant increase/decrease from the 2012 Summary Rate to the 2013 Summary Rate is indicated by a 1/4 by the 2013 percentage.
Significant differences between the 2013 Summary Rate and the 2013 State Aggregate are indicated by a A/¥ next to the 2013 Summary Rate.
'n size=The number of respondents answering a particular question.
2Summary Rates most often represent the most favorable responses for that question.

32012 Quality Compass® is a registered frademark of NCQA.

MARKET RESEARCH
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Access to Specialist

2013 PLAN NAME Adult

100% -
; 63%
Made appointment to see a i
24 | specialist 425 37% | 41% 42%
Base=Those answering 0%
No Yes
0, -
Got an appointment to see a o0y
specialist as soon as you 5 . 44%
25 gla 150 29% 27% 71% | 74% 75%
S B T T Never/Sometimes Usually Always
100% -
e 55%
Number of specialists seen !
26 Base=Those who made an appointment to see 151 4% 4% 93% 90% 92%
a specialist and answering o,
0% . - ‘
None 1 2 3 4 5 or more

Significant differences at the 95% confidence level are shown through the use of symbols. Therefore, a significant increase/decrease from the 2012 Summary Rate to the 2013 Summary Rate is indicated by a /4 by the 2013 percentage.

Significant differences between the 2013 Summary Rate and the 2013 State Aggregate are indicated by a A/¥ next to the 2013 Summary Rate.
n size=The number of respondents answering a particular question.
2Summary Rates most often represent the most favorable responses for that question.

32012 Quality Compass® is a registered trademark of NCQA.

HMARKE T RESEARCH
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2013 PLAN NAME Adult

28

Looked for information in
written materials or on the
Internet about how your health
plan works

Base=Those answering

419

0%

83%

No

Yes

17%4

23%

19%

29

How often provided with
information you needed about
how your health plan works

Base=Those wha [ooked for information in
wrillen materials or on the Internal and able (6
rale

68

100%

41%

0% -

Never/Sometimes

Usually

40%

Always

59%

50%

63%

Significant differences at the 95% confidence level are shown

'n size=The number of respondents answering a particular question.
28ummary Rates most often represent the most favorable responses for that question.

32012 Quality Compass® is a registered trademark of NCQA.

MARKET BLSEARCH

through the use of symbols. Therefore, a significant increase/decrease from the 2012 Summary Rale to the 2013 Summary Rate is indicated by a 1/4 by the 2013 percentage.
Significant differences between the 2013 Summary Rate and the 2013 State Aggregate are indicated by a A/ next to the 2013 Summary Rate,
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Question ies (continu : e 2013 PLAN NAME Adult

Customer Service

100% -
) 68%
Got information or help from
30 | health plan’s Customer Service 410 32% 32% 31%
Base=Those answering 0%
No Yes
Received information or help 100% -
needed from health plan's 55%
31 | Customer Service 129 21% 24% 79% 72% 72%
Base=Those who got information or help from s
their health plan‘s Customer Service and able 0% -
to rate Never/Sometimes Usually Always
: 100% -
Treated with courtesy and % 7%
respect by Customer Service .
C, 0,
a2 Base=Those who got information or help from 28 7% 16% 93% 90% 90%
their health plan's Customer Service and able
to rate 0%
Never/Sometimes Usually Always
: dibg s 72%
Received forms from health WL
33 | plan to fill out 414 28% 30% 26%
Basa=Those answering
0%
_ No Yes
100% - 85%
Forms from health plan were
34 | easy to fill out 411 - 9% 94% 95% 95%
Base=Those able to rate 0% -
Never/Sometimes Usually Always

Significant differences at the 95% confidence level are shown through the use of symbols. Thersfore, a significant increase/decrease from the 2012 Summary Rate to the 2013 Summary Rate is indicated by a /4 by the 2013 percentage.
Significant differences between the 2013 Summary Rate and the 2013 State Aggregate are indicated by a A/¥ next to the 2013 Summary Rate.
'n size=The number of respondents answering a particular question.
| 2Summary Rates most often represent the most favorable responses for that question. 35
. 2012 Quality Compass® is a registered trademark of NCQA,
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38

Frequency of smoking
cigarettes/using tobacco

Base=Those answering

417

0%

2%

Don't know

Not at all

11%

Some days

15%

Every day

26%V

27%

2013 PLAN NAME Adult

37%

39

How often advised to quit
smoking/ using tobacco

Base=Those wha currently smoke cigarettas or

use lobacco every day or some days and able

to rate

104

100%

0%

47%

Never/Sometimes

Usually

39%

Always

53%4

70%

58%

40

How often medication was
recommended or discussed to
assist with quitting
smoking/using tobacco

Base=These who currently smoke cigarattes or
use tobacco every day or some days and able
lorate

102

100%

0%

81%

Never/Sometimes

Usually

Always

19%

30%

26%

41

How often doctor or health
provider discussed/provided
methods/ strategies to assist
with quitting smoking/using
tobacco

Base=Those who currently smoke cigaraites of
use labacce every day or some days and able

to rate

101

100%

0%

Never/Sometimes

Usually

Always

19%

22%

22%

MARKET HESEARCH

Significant differences al the 95% confidence level are shawn through the use of symbols. Therefore, a significant increase/decrease from the 2012 Summary Rate to the 2013 Summary Rate is indicated by a /4 by the 2013 percentage.

Significant differences between the 2013 Summary Rate and the 2013 State Aggregate are indicated by a A/ ¥ next to the 2013 Summary Rate.

'n size=The number of respondents answering a particular question.
2Summary Rates most often reprasent the most favorable responses for that question.

32012 Quality Compass® is a regislered trademark of NCQA.
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Take aspirin daily/every other

2013 PLAN NAME Adult

m 'n size=The number of respondents answering a particular question, 2Summary Rates most often represent the most favorable responses for that question. 32012 Quality Compass® is a registered trademark of NCQA.

HARK

42 | day 416
Base=Those answering 1%
0% T
Don't know No Yes
100% 86%
Have a health problem/Take g =
43 medication that makes taking 415
aspirin unsafe
Basa=Those anawering ﬂ% -
Don't know No Yes
Ever discussed with 100%
. QD
doctor/health provider the 58%
44 | risks/benefits of aspirin to 415
prevent heart attack or stroke
Base- Those answering 0% No Yes
100% -
: 2 82% 59%
Aware of having specific SR o 30%
% i 23% 27% °  18% 16% 20% 133 16% 16%
conditions
45 464 o, ¥ =y = @ eowied
naq{u: Tolal sample None/No answer High blood pressure High cholesterol Parent/Sibling with
Mullipte responses accepted heart attack before 52013
age 60
= 2012
. 100% - 82% 81% 79% 2013 Aggregate
Ever informed by doctor that T P
have specific conditions o 155 {69
46 _ 464 : 15%15%18% 300 4% 4% 3% 3% 4% 2% 3% 3%
Base-Tolal sample 0% 3 I T T .| . ;
Multiple responses accepled None/No answer Diabetes/High Angina/Coronary Stroke Heart attack
blood sugar heart disease

ET

Significant differences at the 95% confidence level are shown through the use of symbols. Therefore, a significant increase/decrease from the 2012 Summary Rale teo the 2013 Summary Rate is indicated by a 1/4 by the 2013 percentage.
Significant differences between the 2013 Summary Rate and the 2013 State Aggregale are indicaled by a A/V nextto the 2013 Summary Rate.

37



Question Summaries (continued)

Chronic Conditions

2013 PLAN NAME Adult

100%
Seen a doctor or other health t 1%
47 provider 3 or more times for 414 20% 4% 3%
same condition or problem
Base=Those answering 0%
No Yes
Condition or problem has i 77%
lasted for at least 3 months
48 112 23% T7% 78% 81%
Base=Those who have seen a doctor or other
haaith provider 3 or more limes for the same
condition or problem and answering 0%
Yes
100%
Now need or take medicine 48% 52%
49 | prescribed by a doctor 418 5 52%V 54% 61%
Base=Those answering 0%
No Yes
0, 0,
Need or take medicine to treat 100% A
a condition that has lasted for
50 | atleast 3 months 208 14% 86% 87% 90%
Base=Those who need or take medicine 0%
prescribed by & doctor and answering No Yes

Significant differences at the 95% confidence level are shown through the use of symbols. Therefore, a significant increase/decrease from the 2012 Summary Rate to the 2013 Summary Rale is indicated by a 1/4 by the 2013 percentage.
Significant differences between the 2013 Summary Rate and the 2013 State Aggregate are indicated by a A/¥ next to the 2013 Summary Rate.
'n size=The number of respondents answering a particular question.

2Summary Rates most often represent the most favorable responses for that question.
32012 Quality Compass® is a registered trademark of NCQA.
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Question Summaries (continued)

Completing the Survey

2013 PLAN NAME Adult

Multiple: responses accepted

Read questions Answered for me

Wrote down
answers

Translated
questions

Helped in other

way

100% 88% 85% 88% 90%

Someone helped to complete s b hee
56 | the survey A 2%  15%  12% 0%

Base=Those answering 0% T AT m2013

No Yes 02012
! ebed 100% 58%460/ . 1 m2011
Ow person neipe 43% 0@ 770 41% 34%

57 Base=Those who received help completing the 54 T Bl R 3 4 £ "'.'c 1?%231 1%10% 2% TBIAT Y E % i AQQTEQ e

survey and answering 0% - o — - = =

Significant differences at the 95% confidence level are shown through the use of symbols. Therefore, a significant increase/decrease from 2012 to 2013 is indicated by a 1/4 by the 2013 percentage.
Significant differences between the 2013 percentage and the 2013 State Aggregate are indicated by a A/ ¥ next to the 2013 percentage.

'n size=The number of respondents answering a particular question.

wba

MARKET HESEARCH
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Question Summaries (continued J i 2013 PLAN NAME Adult

Suppliemental Questions

T A
. . . 0,
Medical care received in last 6 100% - 8% > 83% 79y B7%
14a | months has improved your health 157 oy - : e
g 7% % 13
Base=Those who went fo a doctor's office or clinic for o
health care and answering 0% - = . -
No Yes
100% - 85%89%88°88%
Number of times changed your
234 | Personal doctor or nurse 342 T
Base~Those who have a personal doctor and 2% 1% 0% 1% 1% 3% 3% 2% 12%79,10%9%
answering 0% ; ol r i ]
3+ times 2 times 1 time Have not changed
100%
s o, 69% 669
Length of time to get to personal 6 - _ ea ‘??V? m2013
93p | doctor or nurse’s office 298 29% 249, 27% 27% E 2012
s=Thos N— % T% 7% 7% : e
Base Thom who have a personal doctor and ° ° ! o i m2011
answearing 0% < - 2
More than 1 hour 30 min - 1 hour Less than 30 min 72013 Aggregate

100% 79%

81% 77% 80%

Distance traveled to visit personal
23c | doctor or nurse 205

19% 23%  20% 21%

More than 10 miles 10 miles or less

Base=Those who have a persenal doctor and
answering 0%

100%
Rating of referral process

73% 68% 62% 69%
27a | (0- negative, 10 - positive) 150 E ] '

23% 24% 1% 239,

0-3 4-7 8-10

Base=Those who made an appointment o sea a
specialist and able to rale 0%

v
5% 9% 8% 8%

Significant differences at the 95% confidence level are shown through the use of symbols, Therefore, a significant increase/decrease from 2012 to 2013 is indicated by a 1/4 by the 2013 percentage.
Significant differences between the 2013 percentage and the 2013 State Aggregate are indicated by a2 A/¥ next to the 2013 percenlage.
'n size=The number of respondents answering a particular question.
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Question Summaries (continued)

Supplemental Questions (continued)

2013 PLAN NAME Adult

& ; o 49% 45%,

Satisfaction with pharmacy coverage LAT% g5 oo 2% A% _46%

35a | or benefit provided by health plan 409 DRIRDR%  1%2R2%2% gy, 2%4%4%  I%I%INI%  12% 10% ¥ i :
T = < = 0% T T T T T - o ¢
Easg=ifose-ableta el Completely Very Somewhat Neutral Somewhat  Very satisfied  Completely
dissatisfied dissatisfied dissatisfied satisfied satisfied
100%
Had a flu shot since 53% 9
u ﬁ -'52 % 40% 43%

37a | September1, 2012 334 7 o e

Base=Those answering 6% 5% ; :

0% 4 T . e
Don't know No Yes
Received educational materials from 100% -
H 0, 0,

doctors or health professionals 6 % 479, 6% 52% 449 % 440 48%
3ga | @boutdangers of smoking or using 103 e 3 — F 8 7

tobacco products E

Base=Thosa who currently smoke cigareiles or use 0% - i

lobacco every day or some days and answerina No Yes

@2013
02012
m2011
72013 Aggregate

Significant differences at the 95% confidence leval are shown through the use of symbols. Therefore, a significant increase/decrease from 2012 to 2013 is indicated by a 174 by the 2013 percentage.
Significant differences between the 2013 percentage and the 2013 State Aggregate are indicated by a A/¥ next to the 2013 percentage.
"n size=The number of respondents answering a particular question.

MARYET RESEARCH
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Segmentation Analysis




2013 PLAN NAME Adult

. The CAHPS® 5.0H Survey asks various demographic questions about the respondent. As part of the analysis, several of
these questions have been cross-tabulated with the overall ratings, composite measures and their attributes. In doing
this, it can be determined whether PLAN NAME is meeting the needs of a particular segment of the population.

) On the following pages Summary Rates for overall ratings, composite measures and their attributes are analyzed by the
following demographics:

>

>
>
»
>

>

Age (Q51)

Education (Q53)

Race (Q55)

Ethnicity (Q54)

Overall Health Status (Q36)

Method of Completing Survey (Mail or Telephone)

" The percentages shown represent the Summary Rate for each segment of a demographic category. In the example
below, the Summary Rate for the Getting Care Quickly composite is the percentage of respondents who gave a rating of
“‘Always” or “Usually”. The interpretation would be that 83% of respondents aged 18-34 always or usually got care
quickly, which is a significantly higher proportion than among respondents aged 35-44 (66%).

MARXET RESEARCH

100% 83%

Getting Care Quickly

0%

(n=100) (n=41) (n=32)* | (n=34)*
Significant differances at the 95% confidence level are shown through the use of lelters. Therefore, if there is a significant difference between two segments’ percentages, the
percentage that is significantly higher will have a letter next to it to show which segment it is significantly higher than.

*Caution: Small Base
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Ratings of Health Care

Bage=Those able to rate based on experience

0%

2013 PLAN NAME Adult

(n=48) (n=196) | (n=102)

100%

2 RS
23 Ratings of Personal Doctor
Base=Those able lo rate based on axperience
0% : : i ] 2
(n=162) | (n=58) ; (n=49) (n=43) (n=203) (n=102)
100% 81% | o — 81%
o7 | Ratings of Specialist R
Base=Those abla to rate basad on experience
0% & .
(n=26)* (n=24)* | (n=33)*
0 -
100A 680/0 71% 75% 70%
45 | Retings of Health Plan it
Base=Those able to rala based on experience
0%

(n=192) (n=74) (n=52) (n=49) (n=237) (n=125)

Significant differences at the 95% confidence level are shown through the use of letters, Therefore, if there is a significant difference between two segments' percentages, there would be a letter with the significantly higher segment’s percentage.
'Summary Rates mast often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.

*Caution: Small Base

MARKET RESEARCH
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Getting Needed Care

(n=60)

(n=25)*

0% . - ;
(n=108) (n=37) i (n=42) (n=145) (n=77)
100% - 86% 85% 82% 84%
Got the care, tests or treatment
14 | you needed
Base=Those able lo rate based on exparience 0% ; Sra
(n=152) (n=47) (n=197) (n=102)
100% 1 — ! 73% 20% 75%
Got an appointment to see a e [ R i
25 specialist as soon as you needed : |
Bage=Those able to rate based on experience 0% J | i

(n=35) (n=93) | (n=51)

(n=26)*

Significant differences at the 95% confidence level are shawn through the use of letters. Therefore, if there is a significant difference between two segments’ percentages, there would be a letter with the significantly higher segment’s percentage.
!Summary Rates most often represent the most favorable responses for that questicn and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
“Caution: Small Base

HARKET RESEARCH
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100% 83%
Getting Care Quickly
0% : :
(n=100) (n=32)* (n=34)*
100% 88% 78% | 74%
Received the care needed as b 7
4 soon as you needed
Base=Those able to rate based on experience 0% LD
(n=27)*
: . 100% 89 ; i
Received an appointment for a ’ 7 oo ‘ i ‘ , e
6 check-up or routine care as soon i i
as you needed :
Base=Those able to rate basad on experience 0% —o= I o i i
(n=131) (n=56) (n=40) (n=41)

Significant differences at the 95% confidence level are shown through the use of letters. Thersfore, if there is a significant difference between two segments' percentages, there woul
"Summary Rates most often represent the most favorable responses for thal question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
*Caution; Small Base

MARKET RESEARCH

2013 PLAN NAME Adult

4%

(n=129) ! (n=75)

79% BE%

: 84%¢

¥

[
I
i
1
i

(n=173)

(n=92)

d be a lelter with the significantly higher segment's percentage.
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2013 PLAN NAME Adult

How Well Doctors Communicate

0%

(n=168)
85%

(n=129) | (n=48) g (n=42) ‘ (n=40)
89% ‘

100% 90%
Doctor explained things in a way
17 | that was easy to understand

Base=Those able lo rate based on experience 0%
(n=168)

89%

(n=84)
89%

100%

18 Doctor listened carefully to you

Base=Those able to rate based on experience
0% i ; T : 2rd . ol T
(n=129) 5 (n=47) : (n=42) [ (n=39)

(n=167) (n=84)
92% ‘

100%
Doctor showed respect for what

19 | you had to say

Base=Those able to rate based on experisnce

0%

100%
Doctor spent enough time with
20 you

Base=Those able to rate based on experience

0%

(n=128) (n=47) (n=42) (n=40) (n=167) | (n=84)

Significant differences at the 95% confidence level are shown through the use of letters. Therefore, if there is a significant difference between two segments’ percentages, there would be a Jetter with the significantly higher segment's percentage.
'Summary Rales most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.

47
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2013 PLAN NAME Adult

Customer Service
0% — \ ?
(n=30)* : (n=20)* ‘ (n=23)*
100% - 83% | 78%
Received information or help ! 83% ‘ —
31 needed from health plan’s i i ;
Customer Service
Base=Those able to rate based on experisnce 0% - —
(n=19)* (n=23)*
96%
o 85%
Treated with courtesy and L T -
respect by health plan’s
32 .
Customer Service
e Those . 0% - == :
Base=Those able to rate based on experience H H
(n=53) ; (n=29)* (n=20)* (n=23)* (n=82) (n=43)

Significant differences at the 95% confidence level are shown through the use of letters, Therefore, if there is a significant difference between two segments' percentages, there would be a letter with the significantly higher segment’s percentage.
'Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
*Caution: Small Base
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2013 PLAN NAME Adult

Shared Decision-Making

0% g BC e o
(n=26)* (n=19)*

100%

82%

79%

P

7%

Talked about reasons you might
want to take a prescription

10 - ;
medicine 5
Base=Those able ta rate based on experience 0% — t

(n=26)*
, 100% -
Talked about reasons you might
11 NOT want to take a prescription

medicine

0%
Base=Those able to rate based on experience

(n=23)*

100% ~ 75%

Asked what you thought was
12 best for you

s

(n=19)*

(n=26)"

Tl

(n=24)*

Base=These able to rals based on experience 0%

(n=53) (n=70) ﬁ (n=49)

Significant differences at the 95% confidence level are shown through the use of letters, Therefore, if there is a significant difference between two segments’ percentages, there would be a letter with the significantly higher segment's percentage.
'Summary Rates most often represent the most favorable responses for that question and are definad by the HEDIS 2013 CAHPS® 5.0H guidelines.
*Caution: Smail Base
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Health Promotion and Education

Base=Those able la rate based on experienca

0%

(n=152) (n=201) H (n=102)

7%

75%

100% - 77%

68%

2 Coordination of Care

Base=Those able to rate based on experience

0% -

(n=28)* |  (n=21)* (n=25)*

(n=66)

Significant differences at the $5% confidence level are shown through the use of letlers. Therefore, if there is a significant difference between two segments’ percentages, there would be a letter with the significantly higher segment's percentage.
"Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
*Caution: Small Base

(n=82) | (n=57)
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Ratings of Health Care
Base=Theose able to rate based an experience
0% ——
(n=178) ; (n=46) (n=29)* (n=254)
[T - H
jou 74% ; 74% : 73% B2l 73%
23 Ratings of Personal Doctor
Base=Thosa abile to rale bassd on experience 7
0% - - '
(n=189) ' (n=44) (n=33)* (n=259)
100% - 82%, _— 77%
27 Ratings of Specialist
Base=Those able to rate based on experience H
00/0 | i SN
(n=84) ! (n=21)* (n=12)* (n=113)
[Tk e : o,
100% ‘. 81% 729
35 Ratings of Health Plan ;
Base=Thosa able to rate based on exparience :
01% _ i ‘ : T, R
(n=101) (n=217) (n=585) (n=42) (n=308)
Significant differences at the 95% confiderice level are shown through the use of letters. Therefore, if there is a significant difference between two segments' percentages, there would be a letter with the significantly higher segment's
percentage.

'Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 GAHPS® 5.0H guidelines.
*Caution; Small Base
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100% - 75%
Getting Needed Care
0% ;
(n=136) (n=21)* 1 (n=189)
100% - 83% I 83%
Got the care, tests or treatment :
14 | you needed i
Base=Those able to rate based on experience 0% !
(n=30)* : (n=254)
o i
100% 67% : 72%
Got an appointment to see a !
25 | specialist as soon as you needed 1
Base=Those able lo rale based on experience 0% ! oA : i
(n=39) ; (n=91) (n=21)* (n=12)* ; (n=123)
Significant differences at the 95% confidence level are shown through the use of letters. Therefore, if there is a significant differenca between two segments' percentages, there would be a letter with the significantly higher segment's

percentage.
"Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
*Caution: Small Base
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Getting Care Quickly

100%

0%

(n=29)*

(n=22)*

2013 PLAN NAME Aduit

(n=167)

(n=70)

(n=162)

100%
Received the care needed as
4 soon as you needed
Base=Those able to rate based on experience 0%
_ _ 100% 80% 75% ‘
Received an appointment for a ; ]
6 check-up or routine care as soon i
as you needed ! :
Base=Those able o rate based on exporience 0% ‘ :

(n=39)

83%

82%

(n=12)* (n=115)
| 75%
59% |
(n=32)* (n=219)

Significant differences at the 95% confidence level are shown through the use of letters. Therefore, if there is a significant difference between two segments’ percentages, there would be a lefter with the significantly higher segment's

percentage.

'Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.

*Caution: Small Base
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How Well Doctors Communicate

0% —
(n=34)"
88%

(n=161)
88%

(n=29)" . (n=215)
88%

100% -
Doctor explained things in a way
17 | that was easy to understand
Base=Those able to rate based on sxperience

0% i
(n=161) i (n=34)*
: 88%

(n=67) (n=215)

100%

18 Doctor listened carefully to you

Base=Those able to rate based on experience

0%

(n=29)*
93%

(n=214)

0,
100% 91%

Doctor showed respect for what
19 | you had to say

Base=Those able to rate based on experience

0%

(n=34)" (n=29)* | (n=215)

87%

100% 87% 85%

Doctor spent enough time with
20 | you

3

(n=33)*

Base=Those able to rate based on experience 0%

(n=68) | (n=160) (n=28)" | (n=214)

Significant differences at the 95% confidence level are shown through the use of letters. Thersfore, if there is a significant difference between two segments' percentages, there would be a letter with the significantly higher segment's
percentage.

Summary Rates most often rapresent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines,
*Caution: Small Base
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84%

Customer Service

0% -

(n=32)* ? (n=77) (n=19)* (n=21)" (n=96)

85%

78%

Received information or help 100% 70%

needed from health plan’s

79%

3 Customer Service
Base=Those able to rate based on experience 0% -
(n=19)* (=20 | (n=96)
Treated with courtesy and 100% 1 % 40 N— oo - 86%
32 respect by health plan's
Customer Service
Base=Those able to rate based un experience 0% - — i g
(n=32)* (n=77) (n=19)* (n=21)" i (n=95)
Significant differences at the 95% confidence level are shown through the use of letters, Therefore, if there is a significant difference between two segments’ percentages, there would be a letter with the significantly higher segment’s
percentage.

'Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
*Caulion. Small Base

MARKET RESEARCH
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Shared Decision-Making

0%

(n=34)*

2013 PLAN NAME Adult

(n=17)*

10

Talked about reasons you
might want to take a
prescription medicine

Baze=Those able to rate based on experience

100%

0%

85%

87% 88% : 87%

71%

1"

Talked about reasons you
might NOT want to take a
prescription medicine

Base=Those able to rate based on experience

100%

0%

12

Asked what you thought was
best for you

Base=Thosa able to rale based on experience

100%

0%

(n=34)*

(n=17)

(n=79) (n=8)* (n=104)

Significant differences at the 95% confidence level are shown through the use of letters. Therefore, if there is a significant difference betwsen two segments' percentages, there would be a lelter with the significantly higher segment’s
percentage.

'Summary Rales most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
*Caution: Small Base
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Health Promotion and Education
Base=Those able lo rata based on experience
0% -
(n=180) ! (n=46)

(n=30)* (n=257)

100% 1 75% ; 76% 1
ination of Car e ’ T
29 Coordination of Care

Base=Thosa able to rate based on experience

0% -

(n=40) (n=84) (n=19)*

2013 PLAN NAME Adult

(=12 | (n=118)

76%

67%

Significant differences at the 95% confidence level are shown through the use of letters Therefore, if there is a significant difference between two segments' percentages, there would be a letter with the significantly higher segment’s

percentage.

'Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
*Caution: Small Base

MARKET HESEARCH
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Ratings of Health Care

Base=Those able to rate based on experience

0%

2013 PLAN NAME Adult

(n=133)

100% a'0’%10 71% 78%
23 Ratings of Personal Doctor
Base=Those able lo rate based on experience
O% PR | i I e
(n=143) (n=102) : (n=67) (n=205) ‘ (n=126)
100% 78% 77% ' 75% ' 79%
27 Ratings of Specialist
Base=Those able lo rale based on experience
0% -
(n=46)
100% 83%y0 . 77%
35 Ratings of Health Plan
Base=Those able lo rata based on experienca
0%

(n=178) L n=114) (n=79) (n=236) (n=141)

Significant differences at the 95% confidence level are shown through the use of letters. Therefore, if there is a significant difference between two segments’ percentages, there would be a lelter with the significantly higher segment’s
percentage.

'Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
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Getting Needed Care
0% :
(n=159) (n=77)
100% 86%q ‘
Got the care, tests or treatment
14 | you needed
Base=Those able to rate based on experience 0%
100% +
Got an appointment to see a
25 specialist as soon as you needed
Base=Those ahle to rate based on experience 0% : e R,
(n=47) i (n=54) (n=44) (n=106) | (n=44)
Significant differences at the 95% confidence level are shown through the use of letters, Therefore, if there is a significant difference between two segments' percentages, there would be a letter with the significantly higher segment's

percentage.
'Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
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Getting Care Quickly

0%

2013 PLAN NAME Adult

(n=139) { (n=88)

Received the care needed as
s00n as you needed

Base=Those able to rate based on experiance

100%

0%

82% 78%

Received an appointment for a
check-up or routine care as soon
as you needed

Base=Those able to rate based on experience

100%

0%

(n=116) ! (n=92)

(n=62) (n=111)

Significant differences at the 95% confidence level are shown through the use of letters. Therefors, if there is a significant difference between two segments' percentages, there would be a letter with the significantly higher segment's
percentage.
'Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
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How Well Doctors Communicate
(n=115) | (n=86) : (n=59) (n=178) (n=98)
100% 90% ' ' 87% ' 87%
Doctor explained things in a way
17 | that was easy to understand
Base=Those able to rate based on experience 0%
100%
18 Doctor listened carefully to you
Base=Those able to rate based on experience
0%
100%
Doctor showed respect for what
19 | you had to say
Base=Those able to rale based on experience 0%
(n=116)
100% 91 %
Doctor spent enough time with
20 | you !
Base=Those able to rate based on experience 0% l !
(n=114) (n=86) (n=59) (n=177) (n=97)

Significant differences at the 95% confidence level are shown through the use of letters. Therefore, if there is a significant difference between two segments’ percentages, there would be a letter with the significantly higher segment’s
percentage.
'Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines
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Segmentation Analysis (continte

100% 1 83%

Customer Service

0%

(n=57) (n=27)*

2013 PLAN NAME Adult

: < 2 100% 80%
Received information or help ’ i 74%
needed from health plan’s
31 .
Customer Service
Base=Those able to rale based on experience 0% ] _-—
i (n=27)*
93% f 95% : 93%
Treated with courtesy and 100% = i h | =
respect by health plan's : '
32 ) i i
Customer Service i i
Base=Those able to rate based on experience 0% :

(n=57) ! (n=43) (n=27)*

87%p

(n=54)

Significant differences at the 95% confidence level are shown through the use of lstters. Therafore, if there is a significant difference between two segments' percentages, there would be a letter with the significantly higher segment's

percentage.
'Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
* Caution: Small Base
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Shared Decision-Making

0% .
(n=31)*

| 94%
Talked about reasons you 100% _ == ! i TR

might want to take a

86% 83%

10
prescription medicine :
Bagse=Those able to rate based on experience 0% (!'!31 ).,,
100%
Talked about reasons you
11 might NOT want to take a

prescription medicine
0%

Base=Those able to rate based on experience

100%
Asked what you thought was
12 | best for you

Base=Those able to rate based an experience 0%

(n=50) : (n=41) (n=31)" (n=81)

(n=48)

Significant differences at the 95% confidence level are shown through the use of letters, Therefore, if there is a significant difference between two segments' percentages, there would be a letter with the significantly higher segment's
percentage.

"Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
*Caution: Small Base

MARKE I RESEARCH



Segmentation Analysis (cénti_nue:

Health Promotion and Education
Base=Those able to rate based on experience v
0% - -
(n=134) (n=106) (n=216) (n=112)
100% ~ 80% 780
" 67%
22 Coordination of Care
Base=Those able to rate based on experience J
0% = _— k
{n=52) (n=49) (n=42) (n=106) ; (n=45)
Significant differences at the 95% confidence level are shown through the use of letters. Therefore, if there is a significant difference between two segments' percentages, there would be a letter with the significantly higher segment's
percentage.

'Summary Rates most often represent the most favorable responses for that question and are defined by the HEDIS 2013 CAHPS® 5.0H guidelines.
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Regression Analysi

ST

Regression analysis is a statistical technique used to determine which influences, or “independent variables” (composite
measures), have the greatest impact on an overall attribute, or “dependent variable” (overall rating of Health Plan or
Health Care).

Regression analysis produces a set of coefficients (“beta scores”), which show the ranking of the independent variables
by their ability to influence, or drive, the dependent variable.

The composite measures found to have a significant impact on the overall rating of Health Plan or Health Care are
reported as Key Drivers — the larger the coefficient, the greater the influence. The remaining composite measures have
been categorized as either having a “moderate impact” or “low impact” on the overall rating of Health Plan or Health
Care.

The tables on the following pages illustrate this analysis. Specifically, the independent variables for this analysis are the
composite measures ("Getting Needed Care”, “Getting Care Quickly”, "How Well Doctors Communicate”, “Customer
Service” and “Shared Decision-Making”), while the dependent variable is measured by either the overall rating of their
Health Plan (Q35) or Health Care (Q13).

2013 PLAN NAME Adult
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The “Customer Service” composite measure is identified as having the most significant impact on members’ overall rating

of their Health Plan.

RELA TIONSHIP WITH RATING OF HEALTH PLAN

Key Drivers

Customer Service (k=.718)

Moderate Impact

Getting Care Quickly (3=.246)
Shared Decision-Making (R=.153)

Low Impact

How Well Doctors Communicate (=.035)

Getting Needed Care (3=.031)
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The “Customer Service” and “Shared Decision-Making” composite measures are identified as having the most significant
impact on members’ overall rating of their Health Care.

RELATIONSHIP WITH RATING OF HEALTH CARE

Key Drivers

Customer Service (3=.493)

Shared Decision-Making (R=.325)

Moderate Impact

Getting Needed Care (R=.194)
Getting Care Quickly (3=.181)

Low Impact

How Well Doctors Communicate (R=.124)
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Key Driver Analysis

In an effort to identify the underlying components of members’ ratings of their Health Plan (Q35) and Health Care (Q13),
advanced statistical techniques were employed. Correlation analyses were conducted between each composite measure
attribute and overall rating of their Health Plan and Health Care in order to ascertain which attributes have the greatest impact.

Prioritizing Actions

A key objective of any member satisfaction research is to identify priorities for improving member satisfaction, Doing this will
allow PLAN NAME to focus resources on areas that are most important to members and where improvement is needed. These
areas are referred to as unmet needs. In addition, areas that are very important to members and on which PLAN NAME

performs well are the driving strengths. Insights can be gained by plotting these attributes based on their impact on members’
overall rating of their Health Plan or Health Care, as shown on the following pages.

. “Higher” performance is defined by at least 90% of respondents rating the attribute as ‘Always or Usually”/“A lot or
Some’/*Yes”. “Moderate” performance is defined by between 80% and 89% of respondents giving similar ratings. “Lower”
performance is defined by less than 80% of respondents rating the attribute as “Always or Usually”/“A lot or Some”/“Yes’.
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Attribute Relationship with Rating of Health Plan

The attributes “Treated with courtesy and respect by health plan’s Customer Service” and “Received information or help
needed from health plan’s Customer Service” are identified as key drivers that are of high importance to members where they
perceive PLAN NAME to be performing at a lower level.

> These attributes are referred to as unmet needs and should be considered priority areas for PLAN NAME. I

performance on these attributes is improved, it could have a positive impact on members’ overall rating of their Health
Plan.

The attributes “Got the care, tests or treatment you needed” and “Talked about reasons you might want to take a prescription
medicine” are identified as key drivers that are of high importance to members where they perceive PLAN NAME to be
performing at a moderate level. If performance on these attributes is improved, it could have a positive impact on members’
overall rating of their Health Plan.
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% Getting Needed Care

% Getting Care Quickly

< How Well Doctors Communicate
“ Customer Service

“+ Shared Decision-Making

ATTRIBUTE RELATIONSHIP WITH RATING OF HEALTH PLAN

|+ Treated with courtesy and respect by
health plan’s Customer Service

+# Received information or help needed from
health plan’'s Customer Service

+ Got the care, tests or treatment you
needed

“+ Talked about reasons you might want to
take a prescription medicine

. Moderate

%+ Doctor spent enough time with you

< Received the care needed as soon as you
needed

< Doctor listened carefully to you

% Doctor explained things in a way that was
easy to understand

+» Doctor showed respect for what you had to
say

< Talked about reasons you might NOT want
to take a prescription medicine

|+ Got an appointment to see a specialist as
soon as you needed

| '+ Received an appointment for a check-up
| or routine care as soon as you needed

Lower Ratings

 Asked what you thought was best for you

Moderate Ratings

Performance

Higher Ratings
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Attribute Relationship with Rating of Health Care

= The attributes "Got the care, tests or treatment you thought necessary”, “Doctor listened carefully to you”, “Doctor spent
enough time with you” and “Received the care needed as soon as you needed” are identified as key drivers that are of high
importance to members where they perceive PLAN NAME to be performing at a moderate level. If performance on these
attributes is improved, it could have a positive impact on members' overall rating of their Health Care.

. The attribute “Received an appointment for a check-up or routine care as soon as you needed” is an area that has a
moderate impact on members’ overall rating of their Health Care where they perceive PLAN NAME to be performing at a
lower level. This should be considered a secondary priority area for PLAN NAME’s improvement efforts.

. The attribute “Doctor showed respect for what you had to say” is identified as a key driver that is of high importance to
members where they perceive PLAN NAME to be performing at a higher level. This is considered a driving strength.
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Impact on Rating of Health Care

Moderate
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++ Getting Needed Care

# Getting Care Quickly

<» How Well Doctors Communicate
+ Customer Service

< Shared Decision-Making

ATTRIBUTE RELATIONSHIP WITH RATING OF HEALTH CARE

% Got the care, tests or treatment you
needed

% Doctor listened carefully to you
*+ Doctor spent enough time with you

*» Received the care needed as soon as you
needed

 Doctar showed respect for what you had to
say

| Received an appointment for a check-up

or routine care as soon as you needed

= Asked what you thought was best for you

+ Doctor explained things in a way that was
easy to understand

+» Got an appointment to see a specialist as
soon as you needed

| - Talked about reasons you might NOT want

to take a prescription medicine

* Treated with courtesy and respect by

health plan’'s Customer Service

< Received information or help needed from

health plan’s Customer Service

Lower Ratings

* Talked about reasons you might want to
take a prescription medicine

Moderate Ratings

Performance

Higher Ratings .
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Attributes are the questions that relate to a specific service area or composite.

Composite Measures are derived by combining the survey results of similar questions that represent an overall aspect of plan quality.
Specifically, it's the average of each response category of the attributes that comprise a particular service area or composite.

Confidence Level is the degree of confidence, expressed as a percentage, that a reported number's true value is between the lower and
upper specified range.

Correlation Coefficient is a statistical measure of how closely two variables or measures are related to each other.

Disposition Category is the final status given to a member record within the sample surveyed. The category signifies both the survey
administration used to complete the survey (M=Mail, T=Telephone) and the status of the member record (M21=Mail, Ineligible; T10=
Phone, Complete).

Key Drivers are composite measures that have been found to impact ratings of overall Health Plan (Q35) and Health Care (Q13) among
State MCO members as determined by regression analysis.

NCQA Accreditation is a comprehensive evaluation of health plans in the nation based on results achieved on a set of clinical measures
and consumer experience measures.

Over-Sampling is sampling more than the minimum required sample size. The NCQA required sample size for adult Medicaid MCOs is
1,350 and the target number of completed surveys is 411. The Department may choose to over-sample to achieve this target if
necessary. NCQA allows over-sampling of up to 30% of the required sample size to aid in collecting a suitable amount of survey returns.

Rating Mean Scores are calculated for the four Overall Rating questions as well as each composite measure. These scores are the
basis for NCQA accreditation scoring. In order to calculate rating means on a uniform 3-point scale, the different scales used throughout
the CAHPS survey are translated as follows:

0-6 7-8 9-10

Original Never/Sometimes Usually Always
Rating No v
Not at all/Little Some A lot

Score Value: 2 points 3 points

Significance Test is a test used to determine the probability that a given result could not have occurred by chance.

Summary Rates generally represent the most favorable responses for a particular question (i.e., Always and Usually, 8 9 or 10: Yes;
A lot/Some/Yes). Keep in mind that every question is not assigned a Summary Rate.

Trending is the practice of examining several years of data in a comparative way to identify common aftributes.
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VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification: or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

2. Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years

immediately preceding submission of this bid; or,

Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid: or,

Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor’s bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

7. Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.
Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-
and minority-owned business.
Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid: or (b) assess a penaity
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Widener-Burrows & Associates, Inc. 0
Bidder: (dba WBA Research) Signed: - 2 /éj/u
(@

October 15, 2013 Title: President

o

Date:
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RFQ No. BMS14056

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers'’ compensation premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the state
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2c¢-2, failure to maintain mandatory workers'
compensation coverage, or failure to fully meet its obligations as a workers' compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total

contract amount.
AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined

above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:

Vendor's Name: Widener-Burrows & Associates, Inc. (dba WBA Research)

Authorized Signature: A-«”/%amw 0 : %2(_44/, Date: October 11, 2013
- /‘_

State of /?74,%. ldﬁj
=
County of __ NN Pmﬂ(g‘f‘ , to-wit:

Taken, subscribed, and sworn to before me this _]_i day of Oc‘l—b kk’/' , 20 /_3

My Commission expires 2/ 75 20 lg
AFFIX SEAL HERE NOTARY PUBLIC W %‘2,,

Purchasing Affidavit (Revised 07/01/2012)
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ERTIFICATION AND SIGNAT PAGE

By signing below, I certify that I have reviewed this Solicitation in its entirety; understand the requirements,
terms and conditions, and other information contained herein; that I am submitting this bid or proposal for
review and consideration; that Iam authorized by the bidder to execute this bid or any documents related
thereto on bidder’s behalf; that [ am authorized to bind the bidder in a contractual relationship; and that to the
best of my knowledge, the bidder has properly registered with any State agency that may require

registration.

Widener-Burrows & Associates, Inc.

(dba WBA Resggfsb) /7
(Comp

- A ——
(A uthorized \gfgzlamre)/ v \
Stephen M. Stern
Senior Vice President

(Representative Name, Title)

410.721.0500 410.721.7571
(Phone Number) (Fax Number)

October 11, 2013
(Date)

Revised 08/21/2013
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ADDENDUM ACKNOWLEDGEMENT FORM

SOLICITATION NQ.; BMS14056

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: [hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

.
u

(Check the box next to each addendum received)

xxl Addendum No. 1 | Addendum No. 6
[ Addendum No. 2 [ | Addendum No. 7
Addendum No. 3 ]  Addendum No. 8
I Addendum No. 4 [ Addendum No. 9
[ Addendum No. 5 Addendum No. 10

T'understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding,

Widener-Burrows & Associates, Inc.
(dba WBA Research)

WV,
W{%d S1gnatur\—\\

October 11, 2013

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing,

Revised 08/21/2013



