


B2B Architecture

ANSI X12

Vendor Branded Look and Feel

Real-Time B2B Vendors
— athenahealth
- eMDs
— Emdeon
— HDX/Siemens
— HealthLogic
— MedData
— Microsoft
— Misys
— NextGen
— Passport
— RealMed
— Others...

Availity

Security DDE
Access Transactions
Controls ~ Transformation

Vitria/EDIFECS

Secure FTP - Workflow

EDI Architecture

Health Plans

VPN
HTTPIS
FTPIS

Health Plan

kL Systems

ANSI X12

ValiCert Secured Transport
Batch File Transport
Browser Client, Availity Integrated

. I

HTTP/S

Standard Secure FTP
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Our Payer Throughput

Transaction  Average Response Transactions/Hour

Type (Seconds) (Single Thread)
Payer A Web 4.77 755
Payer B Web 5.22 690
Payer C Web 5.5 653
Payer D Web 3.22 1118
Payer E Web 3.30 1090
Payer F Web 14.38 250
Payer G Web 1.31 2748

e Multiple threads are allocated to each payer

e This represents payer throughput as it relates to response time
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Summary

availity

Patients. Not paperwark.

Availity is a Platform for Growth

» We have proven that we can efficiently handle large, complex
projects and migration

BCBSF clearinghouse consolidation

Humana clearinghouse consolidation
— HCSC integration
THIN migration

* We have proven that we can scale our technology

* We have proven that we can innovate and introduce new
services every year

* We have a proven financial model that supports growth and
significant R&D

¢ We have grown both organically and through M&A

1/5/2009
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Why partner with Availity?

* Availity is an “industry” solution, not a niche player —we
support all aspects of the health care value chain

e Our mission is to reduce costs, waste, and friction in the US
health care system

* We have repeatedly proven that we can enter a market and gain
mass adoption

* We work to make the system better, not to attach a toll to every
transaction

* In helping providers and payers work better together, they can
better serve patients

* We have been able to lower costs to our owners every year
e We have a strong management team with proven track record

Availity, L.L.C.

)
availity’

P.O. Box 550857 P.O. Box 833905
Jacksonville, FL 32255-0857 Richardson, TX 75083-3905
904.470.4900 972.383.6300

800.AVAILITY (282.4548)
info@availity.com
www.availity.com
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Appendix

3306-2-03 Best practice standards.

For purposes of this chapter, best practice standards require:

(A) All health care plans offered to employees by a school district shall include a
wellness or healthy lifestyle program.

(1) The required components of an acceptable wellness or healthy lifestyle program
under this rule specifically include but are not limited to:

(a) Conducting an initial evaluation of historical claims experience if
available to specifically identify health conditions that are modifiable
and preventable through health improvement, health management, and

patient compliance.

(b) A personal health assessment tool capable of providing an accurate and

comprehensive baseline of population health status. The personal health
assessment must:

(i) Be available in multiple formats including both online and paper

media;

(i1) Be reasonable in length;

(iii) Capture modifiable and non-modifiable risk factors;

(iv) Assess an individual's confidence and readiness to change his or
her lifestyle, potential barriers to change, and include quality of

life measures;

(v) Capture current contact information and preferred means of contact:

(vi)_Generate a personalized report for the individual that addresses
lifestyle changes they can make to improve their health and
reduce risks.

(¢) Conduct a biometric _screening at the health plan sponsor location(s) of
choice. This screening must include:

(i) Cholesterol levels;

(i1) Diabetic risk assessment;

(1i1) Blood pressure;

(iv) Body mass index (BMI), including recording of height and weight

and body composition.
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(d)_Provide proactive, ongoing support and education for individuals with
lifestyle health risks, such as tobacco use, obesity, high blood pressure,

high cholesterol, and high stress. This support and education must:
(1) Include access to personalized health coaching;
(ii) Be available in multiple formats, including telephone, email and the

internet;

(iii) Be provided by qualified professionals.

(e) Include processes or programs that encourage the highest levels of
participation possible at the onset of the program. make it attractive to

enroll in the program at any time and to keep participants engaged
throughout the duration of the program.

() _Provide regularly scheduled reports to the health plan sponsor

demonstrating the impact of the program in aggregate, including:

(i) Personal health assessment completion rates;

(ii) Qutcome-oriented metrics such as reductions in BMI, smoking

cessation rates and other quantifiable improvements in behavior.

(2) The use and disclosure of health information collected through health risk
assessments shall respect patient confidentiality and mav not be used or

disclosed for any purpose other than allowed by state or federal law to

improve the health status of participating members.

(B)_All health care plans offered to emplovees by a school district shall include a disease
management program.

(1) The required components of an acceptable disease management program under

this rule specifically include:

(a) An initial evaluation of plan history and claims if available to specifically
identify the prevalence of diseases amenable to disease_management

interventions;

(b) Identification, classification and tracking of defined patient populations;

(¢) Patient education and involvement in self-care techniques:

(d) Drug management and protocol adherence:

(e) Feedback to physicians on the progress of patients in the program;




3306-2-03 3

(f} Integration of the services provided and the sharing of information with
the health plan's employee wellness or healthy lifestyle program.

(2) A disease management program offered under this rule shall address chronic

diseases, including but not limited to:

(a) Asthma;
(b) Diabetes:

(c) Chronic obstructive pulmonary disease;

(d) Morbid obesity

If such diseases have been identified as being prevalent in the
population being served.

(3) A disease management program under this rule must provide the health plan

sponsor_with regular reports documenting the impact of the program in

aggregate, specifically including but not limited to:

(a) Participation rates and satisfaction;

(b) Disease-specific clinical outcomes:

(¢) Financial outcomes.

(C) All health care plans offered to emplovees by a school district shall include access to
institutions and providers offering demonstrated clinically superior health care for
complex medical conditions.

(1) Complex medical conditions may include but need not be limited to:
(a) Transplantation (solid organ, blood and bone marrow);
(b) Cancer;

(c) Chronic kidney disease:

(d) Congenital heart disease:

(e) Infertility (if a covered condition);

() Neonatology:

() Morbid obesity;
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h) High risk pregnancy.

(2) All health care plans offered to employees by a school district shall be required
to use objective, measurable criteria to evaluate participating institutions and

providers.

(3) All health care plans offered to emplovees by a school district shall provide the
health plan sponsor access to the evaluations of all participating institutions
and providers so long as the release of specific information is not in breach of
any agreement between an institution or provider and the health care plan.

(D) All health plan sponsors offering health care plans to employees of a public school

district shall undertake periodic dependent eligibility audits. The aggregate results

of each dependent eligibility audit shall be furnished by each health plan sponsor to
the school employees health care board.
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