New Jersey Department of Human Services
Division of Medical Assistance and Health Services
Accountable Care Organization Certification
Application Form

Name of Organization: The Healthy Cumberland Initiative, Inc. (THCI)

Address: 165 Bridgeton Pike, Mullica Hill, NJ 08062

Primary Contact Person: A. James Boote
Phone: 856-641-8627

FAX: 856-641-8641

Email: bootej@ihn.org

Proposed Area of Coverage: (include zip codes)
Cumberland County - 08302, 08311, 08314, 08323, 08324, 08327, 08332, 08345, 08349, 08353,
08360, and 08361.

The narrative portion of the application shall not exceed 10 double-spaced type written pages with
a 12 point font minimum.

The following documents must be included along with the narrative in order to be considered for
review (refer to N.J.A.C. 10:79A for specifics):

Letter of Commitment with Original Signhature

Copy of the Certificate of Incorporation filed with the State

Organization Bylaws

List of Governing Board Members

Letters of Support by required entities

Quality Plan

Gainsharing Plan (may be submitted up to 1 year after demonstration start date)

D NI NI N N N

I attest the information contained in the ACO demonstration project certification application is
accurate, complete, and truthful, that the signatory is familiar with the laws and regulations
regarding the provision of healthcare services, and that the services are to be provided in
compliance with such laws and regulations.

/J/ Yl VALC

Signatufe, tﬂtle

APPLICATION DEADLINE - 60 days after regulations are effective. Note: All applications will be posted on the DHS-
DMAHS website and open for public comment for 30 days.
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New Jersey Department of Human Services
Division of Medical Assistance and Health Services
Accountable Care Organization Certification
Application — The Healthy Cumberland Initiative, Inc.

A. Introduction
The Healthy Cumberland Initiative, Inc. (THCI) is seeking certification as a Medicaid ACO
in order to participate in the New Jersey Medicaid ACO Demonstration Project (N.J.S.A.

30:4D-8.1).

THCT is a non-profit organization, formed to bring together a consortium of physicians, other
medical providers, behavioral health programs, local hospitals and other community partners.
The goal of THCI is to engage individuals in treatment and enhance the care delivered to
Medicaid beneficiaries in Cumberland County. These are the most vulnerable individuals,
often overwhelmed by the complexity of their diseases and associated treatment as well as
the intricacies of the health care delivery system they must navigate. Through care
coordination, information sharing and efficient care delivery, beneficiaries will receive
services tailored to their specific needs but which eliminate redundancies and waste. Specific
areas that will be addressed include avoidable inpatient admissions, avoidable Emergency
Department visits, high service users (i.e. hotspotters) and readmissions. A copy of the

Certification of Incorporation is included in Exhibit 1.

THCI includes a variety of health care providers needed to address a broad spectrum of
health issues, including physicians, hospitals, behavioral health providers/programs and
community partners. These individuals and organizations will promote care coordination,

encourage key services (e.g. health education and culturally appropriate care), reward
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A. Introduction (Continued)
quality, improve outcomes and patient experiences, advocate interdisciplinary collaboration,
improve access to dental care and elicit community feedback in order to further enhance the

quality and efficiency of services provided.

B. Organizational Overview and Governing Board

THCI is a non-profit corporation founded to address the health care delivery deficiencies in
Cumberland County, which ranked last in the health of its population in the 2014 Robert
Wood Johnson Foundation Annual Public Health Rankings. The organization is comprised
of all of the hospitals in the designated area, the county’s sole Federally Qualified Health
Center (FQHC), primary care providers, behavioral health providers, and community
agencies. Each participating entity will contribute their expertise to the ACO, focusing their
combined efforts to enhance the delivery of care to Medicaid enrollees in the designated area
while reducing unnecessary expenditures and care encounters (e.g. primary care

appointments, Emergency Department visits and inpatient admissions/readmissions).

Governing Board members are appointed in accordance with THCI Bylaws, included in
Exhibit 2. A full listing of Governing Board members is included in Exhibit 3. An
organizational chart is included in Exhibit 4. The Executive Director of THCI will be Jim
Boote, Vice President of Ambulatory Services at Inspira Health Network. The Medical

Director will be Cheryl Bettigole, MD, MPH. She is the Chief Medical Officer of
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B. Organizational Overview and Governing Board (Continued)

CompleteCare Health. Quality Activities will be overseen by Paul Lambrecht, Vice
President of Quality and Patient Safety at Inspira Health Network. Director of Provider
Network Services will be Clare Sapienza-Eck, Inspira Health Vice President of Business

Development and Physician Relations.

The THCI is overseen by the Governing Board in accordance with the organization’s bylaws.
Meetings are expected to be held at least four times a year. Governing Board Committees
will include a Quality Commiittee, responsible for identifying areas for investigation, required
quality monitoring and developing mechanisms for patient feedback and satisfaction. Per the
ACO demonstration rules, the Governing Board includes groups that can advocate on behalf
of patients (i.e. County Wellness Alliance, First Step, YMCA) as well as address non-health
care issues such as food (i.e. County Wellness Alliance and Shoprite). Overviews of these

organizations are included below.

The CompleteCare Health Network began in 1974 as the Community Health Improvement
Program and has grown to become the largest health organization of its kind in South J ersey.
They are the region’s designated Federally Qualified Health Center (FQHC), with 20
locations throughout Gloucester, Cumberland and Cape May Counties and offer state-of-the-
art primary, specialty, women’s health, dental and behavioral health services, all by Board-

Certified Providers. The organization’s mission is to provide patients access to affordable,
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B. Organizational Overview and Governing Board (Continued)

high-quality health services. CompleteCare prides itself in being culturally competent and
sensitive to the special needs of all of its patients. Services available through CompleteCare
include: Primary Medical Services; Pediatrics; OB/GYN; Senior Services; Specialists;
Podiatry; Dental; Behavioral Health; School-based Services; and a discount pharmacy

program (340B).

Inspira Health Network is a charitable nonprofit health care organization formed in
November 2012 by the merger of South Jersey Healthcare and Underwood-Memorial
Hospital and is comprised of three hospitals, four multi-specialty health centers and a total of
more than 60 locations, including outpatient imaging and rehabilitation centers; numerous
specialty centers; and more than two dozen primary and specialty physician practices in
Cumberland, Gloucester and Salem counties. The organization values quality, partnership
(building relationships with patients, community, employees, physicians, other healthcare
providers and governing boards to improve healthcare), empowerment (enabling patients,
physicians and staff to make responsible decisions to improve work processes), integrity,
stewardship, and compassion. The Network operates a complete continuum of inpatient,

acute outpatient and outpatient behavioral health programs.

In 2010, the Cumberland Health & Wellness Alliance was formed to provide all residents of

Cumberland County an increased awareness and understanding of healthy living. The
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B. Organizational Overview and Governing Board (Continued)

Alliance represents not only the residents of Cumberland County but also Salem and
Gloucester, and is now known as the Cumberland/Salem/Gloucester Health and Wellness
Alliance. The Alliance has several areas of specific focus including prescription drug abuse
prevention, teen pregnancy, and chronic disease management (diabetes, cancer and
congestive heart failure). In addition, the Alliance has been instrumental in providing
support and assistance during the open enrollment period of the Insurance MarketPlace. The
Alliance counts a number of organizations as partners Those specific to Cumberland Count
include CompleteCare Health Network, Cumberland County 4-H, Cumberland County
College, Cumberland County Health Department, Cumberland County Schools, Cumberland
County United Way, Cumberland County Workforce Investment Board, Cumberland
Development Corporation, Cumberland Technical Education Center (CTEC),
Cumberland/Cape/Atlantic YMCA, Gateway Community Action Partnership, Inspira Health
Network, NJ Area Health Education Centers (AHEC), Rutgers Food Innovation Center, The

CEO Group, and Vineland Health Department.

The Cumberland Cape Atlantic YMCA is a non-profit, charitable organization located in
Vineland, Cumberland County. Organized in 1927 in response to social challenges, the
organization strives to include all people. Partners of the YMCA include school districts,
social welfare agencies, medical entities and local chapters of national organizations. The
YMCA runs a fitness program with a particular focus on seniors and has recently formed a

partnership with CompleteCare Health Network and Bottino’s Shoprite to create a diabetes
5
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B. Organizational Overview and Governing Board (Continued)

resource center at the Vineland store with funding from the Robert Wood Johnson
Foundation and the Reinvestment Fund. The YMCA will also run fitness programs at the

Shoprite store with the goal of increasing community outreach and engagement.

The Cumberland County Guidance Center provides patient-centered, recovery focused
mental health services. With offices in Millville, Bridgeton and Vineland, the Center
provides services to residents throughout Cumberland County. Offerings include outpatient
services, crisis intervention, adult partial care, integrated case management, assertive
community treatment, transition from homelessness, and society re-entry for the incarcerated

with mental health issues.

Bottino’s Shoprite is a full service grocery store located in the designated area. In 2012, the
New Jersey Food Access Initiative (NJFAI) provided financing to support the construction of
a 79,000-square-foot retail center in Vineland, New Jersey, anchored by a Bottino’s ShopRite
supermarket. The retail center includes a Federally Qualified Health Center through
CompleteCare Health Network and three other retail spaces. The new store meets objectives
of the New Jersey Fresh Foods initiative, bringing healthy food choices to an underserved
market. In addition, backup generators were installed at the store, ensuring continuous
operation to the area in an emergency or natural disaster. Through a program with
CompleteCare, a voucher/coupon system is in place to encourage healthy eating choices.

The site also houses a community room, where CompleteCare will be running its bilingual

6
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B. Organizational Overview and Governing Board (Continued)

diabetes education program (Taking Control / Tomando) and where the YMCA will be
running its fitness program. Funding was provided by the RWJ Foundation and will also
support the addition of a community health worker and a kiosk to assist shoppers with
healthier food selections and to connect them to new resources to help prevent and control

diabetes.

C. Designated Area

THCI will be focusing on zip codes within Cumberland County, NJ, an area with 27,952
Medicaid Enrollees. The area to be focused on includes the following zip codes: 08302,
08311, 08314, 08323, 08324, 08327, 08332, 08345, 08349, 08353, 08360, and 08361.

Analysis of the zip codes and Medicaid beneficiaries is included in Exhibit 5.

D. Provider Engagement

Support for the THCI is extensive, ranging from those providing direct care to Medicaid
beneficiaries to those who provide services to the community. Backing and encouragement
has been received from the primary care providers in the county, both general hospitals,
specialty physicians, behavioral health providers, social service agencies and community

organizations. Analysis of the Medicaid providers participation is included in Exhibit 6.
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D. Provider Engagement (Continued)

Representatives of THCI have been involved in the Affiliated Accountable Care
Organization (AACO) of New Jersey, which has had preliminary discussions with managed
care representatives about ACOs and their goals. These discussions have shown that the
managed care organizations have interest in being involved with THCI. The Healthy
Cumberland Initiative, Inc. will work with the AACO, as well as managed care organizations

directly. Letters of support have been provided in Exhibit 7.

E. Community Engagement

THCI will develop a number of measures to ensure community engagement. As part of the
planning process, the designated area will be analyzed to identify key issues affecting care
availability and systems used by Medicaid beneficiaries. A crucial element of this analysis
will be feedback from the community. The Quality Committee of the Governing Board will
be undertaking this issue, placing an emphasis on providing the free flow of feedback

between the ACO and the community it serves.

THCT has entered into an agreement with the Camden Coalition of Health Care Providers
(CCHP) to obtain healthcare utilization patterns amongst their patient population. This will
be accomplished through a hotspotting program funded by the Nicholson Foundation and is
sponsored by the New Jersey Healthcare Quality Institute’s Affiliated Accountable Care
Organization. The analysis will allow THCI to identify groups of service users who may

benefit from a more focused approach and ultimately receive enhanced care.
8
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F. Commitment to Demonstration

THCI is committed to being the ACO for Cumberland County. THCI agrees to be
accountable for the health outcomes, quality, cost, and access to care of Medicaid recipients
residing in the designated region for at least three years following certification. In doing so,

THCI will comply with all requirements of the Medicaid ACO legislation and regulations.

G. Quality Measures, Patient Safety and Patient Satisfaction

THCI will draw upon the expertise and experience of all its partners, especially Inspira
Health Network and CompleteCare Health Network. Inspira, through its participation in the
Medicare Bundled Payment Care Initiative — Model 1 Gainsharing Program, has been
monitoring care redesign measures, patient safety and beneficiary experiences for Medicare
admissions. Currently the Network monitors several of the quality metrics required under the
ACO Demonstration. CompleteCare has been participating in a Shared Savings Program
with United and has been able to demonstrate very significant shared savings in the first 6
months of the program. In addition, CompleteCare already monitors many of the quality

metrics required under the ACO demonstration regulations.

In addition to monitoring these metrics and developing remedial actions, the THCI will
develop and implement strategies to ensure feedback from patients on satisfaction is received
and incorporated into the focus of the group. A copy of the Quality Plan is included in

Exhibit 8.
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H. Gainsharing Plan

The gainsharing plan of THCI will be developed over the next 6-9 months by the Governing
Board and submitted to the Department at a later date. Inspira Health Network, a participant
in the CMS Model 1 Gainsharing Program, will lend its experience and expertise in
developing the proposal for THCI’s Governing Board. The plan will address how the
organization will promote care coordination, increase medication compliance, encourage the
use of technology and information sharing and promote healthy living in the designated area.
In addition, the Plan will include an evaluation of the impact of the ACO on the revenues and
volumes of the participating hospitals (i.e. due to the potential decrease in ED and inpatient
utilization as a result of more coordinated care). Quality performance measures, which
participating entities will report to the ACO, will be specified in the plan. Finally, the
gainsharing plan will specify how savings will be distributed to members, and how this will

be phased in over time. See Exhibit 9.

10




EXHIBITS




EXHIBIT 1:
CERTIFICATE OF INCORPORATION




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
FILING CERTIFICATION (CERTIFIED COPY)

THE HEALTHY CUMBERLAND INITIATIVE, INC.
0400668063

I, the Treasurer of the State of New Jersey,
do hereby certify, that the above-named did file
and record in this department the below listed
document(s) and that the foregoing is a true
copy of the formation certificate as the same is
taken from and compared with the original(s)
filed in this office on the date set forth on each
instrument and now remaining on file and of
record in my office.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this

23rd day of June, 2014

O AT

Andrew P Sidamon-Eristoff

Certification# 132642888

State Treasurer
Verify this certificate at

https://www1.state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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@IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45998-0023
Date of this notice: 06-23-2014

Employer Identification Number:
47-1160949

Form: SS-4

Number of this notice: CP 575 E
HEALTHY CUMBERLAND INITIATIVE

INC
% ROBERT M DANGEL For assistance you may call us at:
165 BRIDGETON PIKE 1-800-829-4933

MULLICA HILL, NJ 08062

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you EIN
47-1160949. This EIN will identify you, your business accounts, tax returns, and documents,
even if you have no employees. Please keep this notice in your permanent records.

When filing tax documents, payments, and related correspondence, it's very important that
you use your EIN along with your complete name and address exactly as shown above. Any
variation may cause a delay in processing, result in incorrect information in your account,
or even cause you to be assigned more than one EIN. If the information shown above isn't
correct, please send us the correction using the attached tear-off stub.

Annual filing requirements

Most organizations with an EIN have an annual filing requirement, even if they engage
in minimal or no activity.

A. If you are tax exempt, you may be required to file one of the following returns or
notices:

Form 990, Return of Organization Exempt From Income Tax

Form 990-EZ, Short Form Return of Organization Exempt From Income Tax
Form 990-PF, Return of Private Foundation

Form 990-N, e-Postcard (available online only)

Additionally, you may be required to file your annual return electronically.

If an organization required to file a Form 990, Form 990-PF, Form 990-EZ%, or Form 990-N
does not do so for three consecutive years, its tax-exempt status is automatically revoked
as of the due date of the third retumm or notice.

Pleage refer to www.irs.gov/990filing for the most current information on your filing
requirements.

B. If you are not tax-exempt, you may be required to file one of the following returns:
Form 1120, U.S. Corporation Income Tax Return
Form 1041, U.S. Income Tax Return for Estates and Trusts
Form 1065, U.S. Return of Partnership Income

Please refer to Publication 1635, Understanding Your EIN, for more information about
which forms you may be required to file.




(IRS USE ONLY) 575E 06-23-2014 HEAL O 9999989999 SS-4

Applying for Tax-Exempt Status

Receiving an EIN from the IRS is not the same thing as receiving IRS recognition of
tax-exempt status. To apply for formal recognition of tax-exempt status, most organizations
will need to complete either Form 1023, Application for Recognition Under Section 501 (c) (3)
of the Internal Revenue Code, or Form 1024, Application for Recognition of Exemption

Under Section 501(a). Submit the completed form, all applicable attachments, and the
required user fee to:

Internal Revenue Service
PO Box 121892
Covington, KY 41012-0192

Publication 557, Tax Exempt Status for Your Organization, has details on the application,
process as well as information on returns you may need to file.

Additional information
To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you don't have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-B00-829-4059) or visit your local IRS office.
IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

* Provide future officers of your organization with a copy of this notice.
If you have gquestions about your EIN, you can contact ug using the phone number or address
shown at the top of this notice. If you write, please tear off the stub at the bottom of
this notice and send it along with your letter. If you don't need to write us, please
don't complete and return this stub.

Your name control associated with this EIN is HEAL. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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THE HEALTHY CUMBERLAND INITIATIVE INC.
BYLAWS
PREAMBLE

A. The Healthy Cumberland Initiative, Inc. (“THCI”), a New Jersey
nonprofit corporation is being formed and will be operated for the primary purpose of
owning and operating an Accountable Care corporation in the State of New Jersey in
accordance with N.J.A.C. 10:79A-1.1 et seq., as such regulations may exist and be
interpreted from time to time. All terms and concepts contained in these Bylaws shall
be interpreted in a manner consistent with the letter and intent of such regulations.

B. THCI and its participants will work together to manage and coordinate
care for Medicaid beneficiaries pursuant to the mechanism for shared governance set
forth in these Bylaws such that THCI’s participants will have appropriate
proportionate control over THCI’s decision-making process.

C. It shall be THCI’s intent to engage the public with respect to THCI’s work
in order to assure a positive impact on health access, outcomes, and costs, and to
receive comments regarding a gainsharing plan adopted by THCI.

ARTICLE |

Membership

Section 1. Membership. THCI shall be a membership organization. The original
members (“Members”) of THCI are set forth on Schedule A annexed hereto. The
number and identity of the Members may be changed over time pursuant to processes
set forth in these Bylaws. Some Members may be individuals (“Individual Members™)
and other Members may be organizations (“Organization Members”). The Individual
Members and the Organization Members may be referred to collectively herein as the
Members.

Section 2. Organization Members.

A. Each Organization Member will have the right to designate one individual
who is to serve on the Board of Directors of THCI (“Board”). Each Organization
Member may change the identity of its designated director at any time and as often as
it see fit by sending written notice of any such change to the Secretary of THCI.

B. The Organization Members must include social service agencies or
organizations, such as legal aid organizations, charitable and religious groups, and
groups providing support for the needy and elderly.

Page1

HAAileen's Stuffilealth Reform\Medicaid ACO\Submissiom\Cumberland\Final\Exhibit 2 Bylaws THCLdoc




C. The Organization Members must include at least two consumer
organizations capable of advocating on behalf of patients residing in THCI’s
designated area and at least one of these Members must have extensive leadership
involvement by individuals residing within THCI’s designated area, such as:
community organizing entities, faith-based organizations, and grassroots leadership
development entities. Also, at least one of these Members must have an office or
other physical presence in THCI’s designated area.

D. No single organization may satisfy more than one of the requirements
contained in B. and C., above.

Section 3. Annual Meeting. The Annual Meeting of the Members shall be held in
the first quarter of each year at a time and place designated by resolution of the
Board, or at such other time, place and date as the Board may decide by resolution,
to receive such reports and other information on the affairs of THCI as the Board
deems necessary or advisable.

Section 4. Special Meetings. Special meetings of the Members may be called by
the Chair of the Board.

Section 5. Notices of the Meetings. Written notice of the date, time, place and
purposes of every meeting of the Members shall be given not less than ten (10) nor
more than sixty (60) days before the date of the meeting, either personally or by
mail, by or at the direction of the Chair of the Board. Any Member may waive notice
of any meeting by signing a waiver of the notice whether before or after the meeting.
The attendance of a Member at any meeting without
protesting prior to the conclusion of the meeting the lack of notice of the meeting
shall constitute a waiver of notice.

Section 6. Transfer of Membership. Membership in THCI is not transferable or
assignable. THCI shall not issue certificates of stock or dividends.

Section 7.  Termination or Resignation of Membership. At any regular or
special meeting of the Board and upon a 2/3 vote of all of the persons on the Board
(with the exception of the person on the Board who was appointed by the Member in
question), any Member may be terminated as a Member of THCI. No cause need be
established in support of such a termination; however, the Member in question will be
given at least ten (10) days notice of the fact that the question of its continued
membership in THCI will be the subject of a vote of a meeting of the Board. Any
Member may resign its membership in THCI at any time by providing written notice of
resignation to the Secretary of the Board. If a Member is terminated or resigns
pursuant to this Section, the person designated by that Member to serve on the Board
will immediately cease to serve on the Board and any committees thereof.

H:\Aileen's StuffiHealth Reform\Medicaid ACO\Submission\Cumberland\Final\Exhibit 2 Bylaws THCLdoc
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Section 8.  Addition of Members. At any regular or special meeting of the
Board and upon a 2/3 vote of all the persons on the Board, an individual or
organization may be made a Member of THCI.

ARTICLE 1i

Board of Directors

Section 1. Management. Subject to the powers of the Members, all powers of
THCI shall be exercised by and under the authority of the Board, and the property,
business and affairs of THCI shall be managed under the Board's direction. The Board
shall also provide for the orientation of newly elected Directors and continuing
education of Directors.

Section 2. Number of Directors. The Board shall consist of one duly authorized
representative of each Organization Member and not more than five (5) Individual
Members. At least one of the Individual Members must reside within THCI’s designated
area. Each person on the Board will be entitled to one vote on all matters coming
before the Board.

Section 3. Appointment and Election of Directors.

A. The Initial Board of Directors is shown on Exhibit B attached hereto.

B. Each Organization Member of THCI will have the power to appoint one
individual to serve on the Board. Each Organization Member may replace such
individual with another as often as it sees fit by providing written notice to the
Secretary. At no time may one Organization Member have more than one individual
appointed by it on the Board. At no time may one individual be appointed to the
Board by more than one Organization Member. There will be no limitation on the
length of time that a person appointed to the Board by an Organization Member may
serve on the Board.

C. By a vote of the majority of all the Members, Individual Members will be
elected to the Board and shall serve a term of three (3) years unless removed from
the Board by a 2/3 vote of all the Members.

D. At all times, the membership of the Board shall balance the interests of
primary and specialty care providers, hospitals and consumer beneficiaries.

E. In particular, the membership of the Board must include persons who
represent the interests of health care providers, such as: general hospitals, clinics,
private practice offices, physicians, behavioral health care providers and dentists.

Page3
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F. At all times, the membership of the Board shall include at least one
primary care physician and representation from other physician specialties.

G. The Executive Director will be an ex-officio, voting member of the Board
of Directors.

Section 4. Annual Meeting. The Annual Meeting of the Board shall be held at a
date and at such time and place as designated by resolution of the Board, or on such
other date, time and place as set forth by resolution of the Board, for the purpose of
electing officers and for such other business as may properly come before the
meeting. Written notice of the date, time, place and purpose of the meeting shall be
given not less than ten (10) or more than sixty (60) days before the date of the
meeting, either personally or by mail to each Board member of record entitled to
vote at the meeting.

Section 5. Regular Meetings. Regular meetings of the Board shall be held at
such place and such time as may be designated by resolution of the Board, for the
transaction of such business as may properly come before said Board. No notice of
regular meetings that have been established by resolution of the Board shall be
necessary. If the date of any regular meeting shall be a legal holiday, the meeting
shall be held on such other date within ten days before or after such legal holiday as
shall be designated by the Board.

Section 6. Special Meetings. Special meetings of the Board may be called by the
Chair of the Board and shall be called at the written request of one-third of the
members of the Board. Notice of the date, time, place, and purpose of the special
meeting shall be delivered to each Director either personally or by mail, telephone,
or facsimile to his or her residence or place of business (as the same shall have been
provided to the Secretary by the Board member in writing) at least three days before
the date of such meeting. Such notice shall state the business for which such meeting
has been called, and no business other than that stated in the notice shall be
transacted at such special meeting. A Director may waive notice of a special
meeting, by signing a waiver of the notice whether before or after the meeting. The
attendance of a Director at a special meeting without protesting prior to the
conclusion of the meeting the lack of notice of the meeting shall constitute a waiver
of notice. Notice of an adjourned special meeting need not be given if the time and
place are fixed at the meeting adjourning and if the period of adjournment does not
exceed ten (10) days in any one adjournment.

Section 7. Quorum and Action. At any meeting of the Board, a majority of the
voting members of the Board shall constitute a quorum. In addition to those Directors
who are physically present at a meeting, Directors shall be deemed as present at such
meeting if a telephone or similar communications equipment is used by means of
which all persons participating in the meeting can hear each other at the same time.
The act of a majority of the Directors present and voting at a meeting at which a
quorum is present shall be the act of the Board. After a quorum has been established

H:\Aileen's Stuff\Health Reform\Medicaid ACO\Submission\Cumberland\Final\Exhibit 2 Bylaws THCI.doc
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at a meeting of the Board, the subsequent withdrawal of Directors from the meeting
so as to reduce the number of Directors present to fewer than the number required
for a quorum shall not affect the validity of any action taken by the Board at the
meeting or any adjournment thereof unless a member of the Board requests a quorum
call, in which event the meeting shall adjourn if a quorum is not present. A majority
of the Directors present, whether or not a quorum exists, may adjourn any meeting of
the Board to another time and place.

Section 8. Board Action Without a Meeting. Any action which may be taken at
a meeting of the Board may be taken without a meeting if, prior or subsequent to
such action, a consent in writing setting forth such action is signed by all of the
members of the Board and is filed in the minutes of the proceedings of the Board.

Section 9. Compensation of Directors and Committee Members. Directors and
members of all Committees shall not receive compensation for any services rendered
in their capacities as Directors or Committee members; provided that nothing herein
shall be construed to preclude any Director or Committee member from receiving
compensation from THCI for other services actually rendered or for expenses incurred
for serving THCI as a Director or in any other capacity.

Section 10. Voting. Each Director is entitled to one vote on any matter
properly submitted to the Directors for their vote. Voting shall be in person and there
shall be no voting by proxy.

ARTICLE 11l
Officers

Section 1. Officers. The officers of THCI shall be Chair, Vice-Chair, Secretary,
Treasurer and such other officers as the Board may authorize. The other officers shall
be elected annually by the Board at the annual meeting of the Board, and shall hold
office for a period of one year, or until their successors have been duly elected or
appointed and qualified. No person may hold the same elected office for more than
three (3) full and consecutive one-year terms. Terms served prior to the adoption of
this provision will be counted toward this term limitation. Any two or more offices
may be held by the same person, but no officer shall execute, acknowledge, or verify
any instrument in more than one capacity if the instrument is required by law, these
Bylaws, or any resolution adopted by the Board to be executed, acknowledged, or
verified by two or more officers.

Section 2. The Chair. The Chair shall call and preside at all meetings of the
Board and shall perform such other duties as may be prescribed by these Bylaws or by
the Board from time to time. The Chair of the Board shall serve ex-officio on all
standing and special committees, but without power to vote unless specifically named
as a voting member of the particular committee.
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Section 3. The Vice-Chair. The Vice-Chair shall act as Chair in the absence of
the Chair, and, when so acting, shall have all the powers and authorities of the Chair.
The Vice-Chair shall perform such other duties may be prescribed by the Chair or by
the Board from time to time.

Section 4. The Secretary. The Secretary shall act as Secretary of THCI and of
the Board; shall provide for an agenda for all meetings of THCI and of the Board; shall
supervise the custody of all records and reports of THCI and the Board; shall be
responsible for or provide for the keeping and recording of adequate records of all
transactions and of the minutes of all meetings of THCI and the Board; and, shall
perform such other duties as may be prescribed by the Chair or by the Board from
time to time.

Section 5. The Treasurer. The Treasurer shall supervise the overall care and
custody of all funds of THCI. He or she shall see that an accounting system is
maintained in such a manner as to give a true and accurate accounting of the
financial transactions of THCI, and shall cause such accounting to be presented to and
made available to the Board. The Treasurer shall also see that all expenditures are
made to the best possible advantage and that all accounts payable are verified and
approved systematically in such manner as may be authorized by the Board. The
Treasurer shall perform such other duties as may be prescribed by the Chair or by the
Board from time to time.

Section 7. Vacancies. Any vacancy in any office because of death, resignation
or removal shall be filled by the Board for the unexpired term of such office.

Section 8. Resignation or Removal of Officers. An officer of THCI may resign at
any time by tendering his resignation in writing to the Chair. The resignation shall
become effective upon the date specified therein (but not earlier than the date of
receipt) or if no date is specified therein, upon receipt by THCI. Any officer of THCI
may be removed at any time, with or without cause, by the Board.

ARTICLE IV
Committees

Section 1. General. The Committees of the Board shall be Standing or Special.
Standing Committees and Special Committees shall be authorized by resolution
adopted by a majority of the entire Board. Such resolutions shall define the roles and
authority of the Standing Committees. The Chair shall appoint the chairs and
members of all Standing Committees, who shall serve at the pleasure of the Board or
until the next Annual Meeting of the Board and until their successors have been
appointed and qualified. The Chair shall also appoint the chairs and members of all
Special Committees, who shall serve at the pleasure of the Board. The Chair and
Executive Director shall be members of all Standing and Special Committees ex
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officio, but without the power to vote unless specifically named as voting members of
the particular Committee. Each Committee may establish one or more sub-
committees or other working groups to assist, advise and make recommendations to
it. Persons who are not Directors may serve on Committees and participate in these
sub-committees or working groups. Committees may only make recommendations to
the Board and shall not have the authority to legally bind THCI.

Section 2. Quality Committee. An initial Standing Committee of the Board shall
be the Quality Committee. This Committee shall be responsible for maintaining and
implementing a Board-approved system to set and evaluate standards of care, to
receive and address patient complaints and conduct ongoing monitoring to ensure
access to quality care and to prevent inappropriate provider self-referrals, reductions
in care or limitations on services. In addition to such other persons as may be
appointed to the Quality Committee by the Chair, the membership of the Quality
Committee must include the Medical Director, two or more primary care physicians
and one or more physician who specializes in chronic diseases.

Section 3. Special Committees. Special Committees shall limit their activities to
the accomplishment of the tasks for which created and appointed and shall have no
power to act except as is specifically conferred by action of the Board. Upon
completion of the task for which appointed, such special committees shall stand
discharged.

Section 4. Committee Members' Term of Office. The members of each
Committee shall be appointed for one (1) year, unless otherwise specified in these
Bylaws, and shall continue in office until the next Annual Meeting of the Board and
until their successors are appointed, unless the Committee of which they are
members shall be sooner terminated by the Board or until their death, resignation or
removal as Committee members or Directors, whichever first occurs.

Section 5. Committee Meetings. Meetings of any Committee may be called by
the Chair of such Committee by giving notice of such meeting, setting forth its time
and place, delivered personally or by mail or telephone to the residence or place of
business of the Committee member at least three (3) days prior to such meeting.
Unless otherwise provided in these Bylaws, a majority of the members of any
Committee shall constitute a quorum for the transaction of business. After a quorum
has been established at a Committee meeting, the subsequent withdrawal of
Committee members from the meeting so as to reduce the number of Committee
members present to fewer than the number required for a quorum shall not affect the
validity of any action taken at the meeting, unless a Committee member requests a
quorum call in which event the meeting shall be adjourned if a quorum is not present.
Actions taken at a meeting of any Committee shall be reported to the Board at its
next meeting following the Committee meeting; except that when the meeting of the
Board is held within two days after the Committee meeting, the report shall, if not
made at the first meeting, be made to the Board at its second meeting following the
Committee meeting. Each Committee shall keep minutes of its meetings.
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Section 6. Vacancies. Vacancies occurring on any committee shall be filled by
the Chair.

Section 7. Resignation or Removal of Committee Members. A member of any
Committee may resign at any time by tendering his or her resignation in writing to the
Chair. Replacement of an individual as a Director shall also constitute resignation as
a member of any Committee of the Board. The Board, by resolution adopted by a
majority of the entire Board, may remove any Director from membership on a
Committee at any time, with or without cause.

Section 8. Committee Action Without a Meeting. Any action which may be
taken at a meeting of any Committee may be taken without a meeting if, prior or
subsequent to such action, a consent in writing setting forth such action is signed by
all of the members of the Committee and is filed in the minutes of the proceedings of
the Committee.

Section 9. Powers of Committees. No Committee shall have the power to
legally bind THCI by its actions unless such power is specifically and expressly granted
to it by the Board or these Bylaws. If such power is granted, no member of the
Committee who is not also a Director may vote with respect to such action.

ARTICLE V

Administration

Section 1. The Executive Director. If the Board should choose to appoint an
Executive Director, he or she shall be the exclusive representative of the Board in the
management of THCI. The Executive Director shall be given the necessary authority
and be held responsible for the administration of THCI in all of its activities and
departments, subject only to such policies as may be adopted, and such orders as may
be issued by the Member or the Board, or by any of the Board's Committees to which
it has delegated power for such action. He or she shall act as the "duly authorized
representative” of the Board in all matters in which the Board had not formally
designated some other person for that specific purpose. The Executive Director will
be an ex-officio, voting member of the Board. The Executive Director shall serve ex-
officio on all standing and special committees, but without power to vote unless
specifically named as a member of the particular committee.

Section 2. Authority and Duties of Executive Director. The authority and duties
of the Executive Director shall be:
(a) To perfect and submit to the Board for approval, a plan of organization
of the personnel and others concerned with the operation of THCI.
(b) To prepare an annual budget showing the expected receipts and
expenditures, if requested so to do by the Board.
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(c) To select, employ, supervise, and discharge all employees authorized by
the Board.

(d) To supervise all business affairs such as the records of financial
transactions, collection of accounts, and purchase and issuance of supplies, and to
insure that all funds are collected and expended to the best possible advantage.

(e) To attend all meetings of the Board and its Committees.

(f) To perform any other duty that may be necessary in the best interest of
THCI.

(g) To serve as the liaison officer and channel of communications for all
official communications between the Board and the community.

Section 3. Medical Director. The authority and duties of the Medical Director
shall be as set forth in Exhibit ___ attached hereto, which may be amended from time
to time by the Board.

ARTICLE Vi

Conflicts of Interest

Each person on the Board shall be subject to the Annual Disclosure and Conflict
of Interest Policies of THCI, if and as they may exist from time to time.

ARTICLE VI

Indemnification

Section 1. Actions Other Than By or in the Right of THCI. THCI shall indemnify
any person who was or is a party, or is threatened to be made a party to any
threatened, pending or completed action, suit or proceedings, whether civil, criminal,
administrative, arbitrative or investigative (other than an action by or in the right of
THCI) by reason of the fact that he is or was a Director, officer, employee, agent, or
member of a Committee of THCI, or who is or was serving at the request of THCI as a
director, officer, employee, agent, or member of a committee of another
corporation, partnership, joint venture, trust or other enterprise, against liabilities
and expenses (including attorneys' fees), judgments, fines, penalties and amounts
paid in settlement actually and reasonably incurred by him or her in accordance with
such action, suit, or proceeding, if he or she acted in good faith and in a manner he or
she reasonably believed to be in, or not opposed to, the best interests of THCI, and,
with respect to any criminal action or proceeding, had no reasonable cause to believe
his or her conduct was unlawful. The termination of any action, suit or proceeding by
judgment, order, settlement, conviction, or upon a plea of nolo contendere or its
equivalent, shall not, of itself, create a presumption that the person did not act in
good faith and in a manner which he or she reasonably believed to be in, or not

H:\Aileen's StuffiHealth Reform\Medicaid ACO\Submission\Cumberland\Final\Exhibit 2 Bylaws THCILdoc

Page9




opposed to, the best interests of THCI, and, with respect to any criminal action or
proceeding, had reasonable cause to believe that his or her conduct was unlawful.

Section 2. Actions by or in the Right of THCI. THCI shall indemnify any person
who was or is a party, or is threatened to be made a party to any threatened, pending
or completed action or suit by or in the right of THCI to procure a judgment in its
favor by reason of the fact that he or she is or was a Director, officer, employee,
agent, or member of a committee of THCI, or is or was serving at the request of THCI
as a director, officer, employee, agent, or member of a committee of another
corporation, partnership, joint venture, trust or other enterprise, against liabilities
and expenses (including attorneys' fees) actually and reasonably incurred by him or
her in connection with the defense or settlement of such action or suit, if he or she
acted in good faith and in a manner he or she reasonably believed to be in, or not
opposed to the best interests of THCI, and except that no indemnification shall be
made in respect of any claim, issue or matter as to which such person shall have been
adjudged to be liable for negligence or misconduct in the performance of his or her
duty to THCI, unless, and only to the extent that the court in which such action or suit
was brought shall determine upon application that, despite the adjudication of
liability, but in view of all the circumstances of the case, such person is fairly and
reasonably entitled to indemnity for such expenses as the court shall deem proper.

Section 3. Indemnification Against Expenses. To the extent that a Director,
officer, employee, agent, or member of a Committee of THCI has been successful, on
the merits or otherwise, in the defense of any action, suit or proceeding referred to
in Section 1 or Section 2 of this Article, or in defense of any claim, issue or matter
therein, he or she shall be indemnified against expenses (including attorneys' fees)
actually and reasonably incurred by him or her in connection therewith.

Section 4. Authorization of Indemnification. Any indemnification under Section
1 or Section 2 of this Article (unless ordered by a court) shall be made by THCI only as
authorized in the specific case, upon a determination that indemnification of the
Director, officer, employee, agent, or member of a committee is proper in the
circumstances because he or she has met the applicable standard of conduct set forth
in Section 1 or Section 2 of this Article. Such determination shall be made (1) by the
Board by a majority vote of a quorum consisting of Directors who were not parties to
or otherwise involved in such action, suit or proceedings, or (2) if such a quorum is
not obtainable, or, even if obtainable, a quorum of disinterested Directors by
majority vote so directs, by independent legal counsel in a written opinion, or (3) by
the Member.

Section 5. Payment of Expenses in Advance. Expenses incurred in defending a
civil or criminal action, suit or proceeding may be paid by THCI in advance of the final
disposition of such action, suit or proceeding, as authorized by the Board in the
manner set forth in Section 4 of this Article, upon receipt of an undertaking by or on
behalf of the Director, officer, employee, agent, or member of a committee to repay
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such amount, unless it shall ultimately be determined that he or she is entitled to be
indemnified by THCI as authorized in this Article.

Section 6. Provisions Not Exclusive. The indemnification provided by this
Article shall not be deemed exclusive of any other rights to which those seeking
indemnification may be entitled under any bylaw, agreement, or vote of disinterested
Directors, under the Certificate of Incorporation of THCI, or otherwise, both as to
action in his or her official capacity and as to action in any other capacity while
holding such office, except an indemnification against gross negligence or willful
misconduct, and shall continue as to a person who has ceased to be a Director,
officer, employee, agent, or member of a committee, and shall inure to the benefit
of the heirs, executors and administrators of such a person.

Section 7. Insurance. THCI shall purchase and maintain insurance, to the
extent such insurance is available and economically feasible, on behalf of any person
who is or was a Director, officer, employee, agent, or member of a committee of
THCI, or who is or was serving at the request of THCI as a Director, officer, employee,
agent, or member of a committee of another corporation, partnership, joint venture,
trust or other enterprise, against any liability asserted against him or her and incurred
by him or her in any such capacity, or arising out of his status as such, whether or not
THCI would have the power to indemnify him or her against such liability under the
provisions of this Article.

ARTICLE VHI
Investments

Section 1. Assets. The Board shall incorporate as assets of THCI all property
received and accepted by THCI, and, subject to any limitations, conditions or
instructions which may be a part of any gift, grant, bequest or devise, may commingle
any assets, or may maintain any asset or assets in segregated funds or accounts
whenever in its sole discretion it determines such segregation to be in the best
interest of THCI, or, when the limitations, conditions or instructions of any gift, grant,
bequest, or devise shall require such segregation.

Section 2. Restrictions. Prior to the commencement of each fiscal year, THCI
must develop and approve by a two-thirds vote of the Board a Disbursement Budget
that indicates the amount of principal, if any, and earnings, if any, that are to be
disbursed by THCI in the fiscal year. Any spending in excess of the amounts approved
in the Disbursement Budget must be approved by a two-thirds vote of the Board.

Pagel 1
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ARTICLE IX

Dissolution and Distribution of Assets

Section 1.  Dissolution. THCI may not be dissolved except upon the vote of two-
thirds of the entire membership of the Membership. No action in favor of dissolution
will be considered valid unless such action also provides for the disposition of THCI’s
remaining assets in accordance with the following Section.

Section 2.  Distribution of Assets in Event of Dissolution. In the event of the
dissolution of THCI, all of THCI’s remaining assets must be used exclusively for tax-
exempt purposes, such as charitable, religious, educational and/or scientific
purposes.

ARTICLE X

OTHER MATTERS

Section 1. Anti-Trust and Anti-Collusion Policy. THCI will establish and implement
appropriate safeguards against any conduct by or among its Members, Directors and
participants that could facilitate collusion among its participants that could affect the
commercial health care marketplace, including, but not limited to, discussions among
its participants about rates negotiated with commercial payers. Under no
circumstances shall THCI negotiate reimbursement rates for clinical services provided
by its participating providers with respect to any public or private payer.

Section 2.  Gainsharing Plan. THCI will establish a gainsharing plan that shall
describe its process for receiving and distributing gainsharing payments.

ARTICLE XI
Amendments
The Certificate of Incorporation of THCI or these Bylaws may be altered or

amended only following approval of the Members by the affirmative vote of two-
thirds of the entire membership at a duly constituted meeting of the Members.

Page 1 2
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SCHEDULE A

INITIAL MEMBERS

INDIVIDUAL MEMBERS

ORGANIZATION MEMBERS
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EXHIBIT B

INITIAL BOARD OF DIRECTORS
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EXHIBIT C

MEDICAL DIRECTOR DUTIES
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EXHIBIT 3:
GOVERNING BOARD MEMBERS
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EXHIBIT 4:
ORGANIZATIONAL CHART




James (Jim) Boote M.H.A.
Executive Director - THCI
VP Ambulatory Care, Inspira Health Network

Jim has spent almost 30 years in various healthcare leadership positions, including more
than 15 years of senior executive level experience. He has leadership experience with
tertiary care medical centers, large community hospital systems and free standing small
rural hospitals. He graduated from Duke University with an MHA. He is now the Vice
President of Ambulatory Care for Inspira Health Network, and has been responsible for
building a health network of providers and services for people residing across 1,000
square miles of southern New Jersey; including physician offices (both primary care as
well as specialists), imaging services, physical therapy, lab and urgent care centers, as
well as the development of IHN’s Patient Centered Medical Home program.

Over the years he has been responsible for many aspects of healthcare management
including but not limited to; strategic plan development and implementation resulting in
significant quality of care improvements, market share advancements, and joint ventures.
He also has had operational responsibility for hospital departments, ambulatory surgery
centers, home health care, nursing home, fitness center development, medical staff
development and physician recruitment. He has developed and managed large
construction and renovation projects such as; ED, OR’s, ICU’s, Cardiac Cath Labs, new
patient wings, support areas and parking decks. He has also managed and led both the
acquisition and sale of major pieces of real estate. Jim has been responsible for both
large and small group physician practice management including billing, practice
acquisition, practice mergers, practice closures, and joint ownership ventures.

Jim has also worked with two consulting groups, the major affiliation being The Hunter
Group, when it was lead by David Hunter. This experience with consulting provided
many different settings and quite a variety of healthcare “opportunities”.

Jim has also been a lecturer, published articles and has taught Health Care Financial
Management at Lander University in Greenwood, South Carolina.

Jim and his wife Terri live in Vineland New Jersey, their three adult children are now
graduated from college, married, and have blessed them with six grandchildren.
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EXHIBIT 35:
ANALYSIS OF DESIGNATED AREA
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EXHIBIT 6:
MEDICAID PROVIDERS PARTICIPATION
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EXHIBIT 7:
LETTERS OF SUPPORT




NEW JERSEY
HEALTH CARE

QUALITY
INSTITUTE

June 30, 2014

Dr. Steven Linn

Chief Medical Officer/Population Health Officer
Inspira Health Network

Medical Staff Office

1505 West Sherman Ave.

Vineland, NJ 08360

Re. Letter of Support for Inspira Health Network’s Medicaid Accountable Care
Organization Application called The Healthy Cumberland Initiative, Inc. (“THCI”)

Dear Dr. Linn,

The New Jersey Health Care Quality Institute strongly supports Inspira Health
Network’s application to participate in the Medicaid Accountable Care Organization
Demonstration Project established by NJ P.L 2011, Chapter 114. We believe that
Inspira Health Network is firmly committed to providing high-quality, cost-effective
health care to the most vulnerable patients residing in Cumberland County through
collaboration, the use of data, and patient-centered care. We also believe that Inspira
Health Network will be able to build the necessary relationships with managed care
organizations to finance that mission.

For the past three years, the Quality Institute has provided technical assistance, expert
resources, and a network for learning among community health care coalitions
interested in implementing payment and delivery system reforms — like the Medicaid
ACO model — through our program, the Affiliated ACOs. Inspira Health Network is
an active member of the Affiliated ACOs, which is funded in part by The Nicholson
Foundation.

Through the Affiliated ACOs we have not only connected our members with best-
practices from around the country in care-coordination, analytics, business planning,
and patient engagement, but we have also focused on engaging the Medicaid
Managed Care Organizations (MCOs) so that New Jersey’s ACOs can reach financial
sustainability. We have held ongoing meetings between key MCO executives and
some of our member organizations, and have laid the groundwork for our individual
members to negotiate contracts with the state’s MCOs that will support this
Demonstration Project.

As Inspira Health Network develops its Medicaid ACO, the Quality Institute will
continue to provide these services and more to support its efforts. Inspira Health
Network has committed to be an active member of the Affiliated ACOs during our
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Quality

NEW JERSEY
HEALTH CARE
QUALITY
INSTITUTE

next program year (2014-15). We strongly believe in Inspira Health Network goals improving
the quality, capacity, and efficiency of the health care system in Cumberland, New Jersey and are
proud to support the formation of its Medicaid ACO.

Sincerely,

ol e

Linda Schwimmer
Vice President
New Jersey Health Care Quality Institute
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Provider Letter of Support

To Whom It May Concern;

| have received information from Inspira Health Network about the
development of a Medicaid ACO called The Healthy Cumberland County
initiative, Inc. and | am interested in participating. | agree to the following:

1.

7.

To participate in the program for the full length of the project (up to three
years);

To support the project objectives;

To provide timely information to meet the ACO’s reporting requirements,
including quality measures and patient experience findings;

To share patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting
the project objectives, including patient care, tracking, follow-up and
coordination;

| acknowledge that, notwithstanding any project objectives, | shall retain
responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated;

| acknowledge that, consistent with the project objectives, | shall not
organize my care delivery to reduce access to care or increase costs, but
instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficient spending; and

{ commit to abide by the ACO’s antitrust compliance policy.

Signature: : i M M
' 4
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Provider Letter of Support

The Cooper Health System Hospitalist Program has received information from Inspira Heaith
Network about the development of a Medicaid ACO called The Healthy Cumberland County
Initiative, Inc. and is interested in participating as generally outlined below:

1.
2.

To participate in the program for the full length of the project (up to three years);

To provide timely information to meet the ACO’s reporting requirements, including
quality measures and patient experience findings;

To share patient medical information with participating ACO members, pursuant to
necessary data sharing agreements, for the purpose of meeting the project objectives,
including patient care, tracking, follow-up and coordination;

Notwithstanding any project objectives, The Cooper Health System Hospitalists shall
retain responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and referrals to
providers participating in the ACO if treatment or referral to outside providers is
medically indicated;

Consistent with the project objectives, The Cooper Health System Hospitalists shall not
organize my care delivery to reduce access to care or increase costs, but instead shall
work to improve health outcomes and quality while reducing unnecessary and
inefficient spending; and

Notwithstanding anything contained herein, The Cooper Health System reserves the
right to terminate its participation at any time and for any reason with no penalty.

Sincerely,

<

N~

Anthony Mazzarelli, MD
Chief Medical Officer/SVP Operations
The Cooper Health System
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Provider Letter of Support
To Whom It May Concern;

| have received information from Inspira Health Network about the
development of a Medicaid ACO called The Healthy Cumberland County
Initiative, Inc. and | am interested in participating. | agree to the following:

1. To participate in the program for the full length of the project (up to three
years);

2. To support the project objectives;

3. To provide timely information to meet the ACO’s reporting requirements,
including quality measures and patient experience findings;

4. To share patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting
the project objectives, including patient care, tracking, follow-up and
coordination;

5. | acknowledge that, notwithstanding any project objectives, | shall retain
responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated;

6. | acknowledge that, consistent with the project objectives, [ shall not
organize my care delivery to reduce access to care or increase costs, but
instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficiant spending; and

7. | commit to abide by the ACO’s antitrust compliance policy.

Signature:

W \7’]/\ ety C AJ/\.-)

Print Name:
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Provider Letter of Support

To Whom it May Concern;

| have received information from inspira Health Network about the
development of a Medicaid ACO called The Healthy Cumberland County

Initiative, Inc. and 1 am interested in participating. | agree to the following:

1.

To participate in the program for the full length of the project (up to three
years);

. To support the project objectives;

3. To provide timely information to meet the ACO’s reporting requirements,

7.

<

including quality measures and patient experience findings;
To share patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting

the project objectives, including patient care, tracking, follow-up and
coordination;

_ lacknowledge that, notwithstanding any project objectives, | shall retain

responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated,;

| acknowledge that, consistent with the project objectives, | shall not
organize my care delivery to reduce access to care or increase costs, but

instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficient spending; and

| commit to abide by the ACO’s antitrust compliance policy.

Signature: ™ (21{\/{

Print Name: JACKM
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provider Letter of Support

To Whom it May Concern

| have received information from |nspnra Health Network about the
development of a Medicaid ACO called The Healthy Cumberland County
initiative, Inc. and | am interested in partuc%pating | agree to the fo!]owmg

1.

7.

To-par‘cicipate in the program for the full length of the project (up to three .
years);

. To support the project objectwes,
. To provide timely information to meetthe ACO’s reporting requsrements

including quality measures and patient experience findings;
To share. patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting

the project abjectives, including patient care, tracking, follow-up and .

coordination; T

| acknowledge that, notwithstanding any project ob;ectsves, ] shall retain
responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated; ' )

| acknowledge that, consistent with the project objectives, I shall not
organize my care delivery to reduce access to care or increase costs, but

instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficient spending; and

| cammit to abide by the ACQ’s antitrust compliance policy.

e %ﬂﬂé AL =
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/\ South Cumberland Medical Associates
/ Catherine Tugman, MD
! Christopher Ballas, MD
Lori Talbot, MD
215 Back Neck Road
Bridgeton, N. J. 08302

Telephone (856) 451-4414
Fax (856) 451-2052

712114

To Whom it May Concern;

I have received and reviewed information from Inspira Health Network about the
development of a Medicaid ACO in Cumberland County.

We are a very poor county and there are a large number of Medicaid patients in our area.

1 believe an ACO has the potential to improve care to these patients and I am interested in
supporting its development.

I look forward to receiving more information about the ACO as this project goes forward.

Sincerely,

¢ T4 /D

Lori C. Talbot, MD




Provider Letter of Support
To Whom It May Concern;

| have received information from Inspira Health Network about the
development of a Medicaid ACO called The Healthy Cumberland County
Initiative, Inc. and 1 am interested in participating. | agree to the following:

1. To participate in the program for the full length of the project (up to three
years);

2. To support the project objectives;

3. To provide timely information to meet the ACO's reporting requirements,
including quality measures and patient experience findings;

4. To share patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting
the project objectives, including patient care, tracking, follow-up and
coordination;

5. lacknowledge that, notwithstanding any project objectives, | shall retain
responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated;

6. | acknowledge that, consistent with the project objectives, | shall not
organize my care delivery to reduce access to care or increase costs, but
instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficient spending; and

7. 1 commit to abide by the ACQO’s antitrust compliance policy.

Signature:

LA

Print Name;
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Provider Letter of Support

To Whom It May Concern;

| have received information about the development of a Medicaid ACO called
The Healthy Cumberland County Initiative, Inc. and | am interested in
participating. | agree to the following:

1.

To participate in the program for the full length of the project (up to three
years);
To support the project objectives;

. To provide timely information to meet the ACO’s reporting requirements,

including quality measures and patient experience findings;

To share patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting
the project objectives, including patient care, tracking, follow-up and
coordination;

I acknowledge that, notwithstanding any project objectives, | shall retain
responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated;

I acknowledge that, consistent with the project objectives, | shall not
organize my care delivery to reduce access to care or increase costs, but
instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficient spending; and

| commit to abide by the ACO’s antitrust compliance policy.

(1 o

Cheryl Bettigole, MD, MPH, Chief Medical Officer
CompleteCare Health Network




Provider Letter of Support
To Whom It May Concern;

I have received information from Inspira Health Network about the development of a
Medicaid ACO called The Healthy Cumberland County Initiative, Inc. Our physician’s group
called Inspira Medical Group (“IMG”) which is composed of 27 total IMG physicians is
composed of the following; Primary Care Physicians (19), Obstetric/Gynecology physicians
(4) and Midwives (4) interested in participating. “IMG” agrees to the following:

1. To participate in the program for the full length of the project (up to three years);

2. To support the project objectives;

3. To provide timely information to meet the ACO’s reporting requirements, including
quality measures and patient experience findings;

4. To share patient medical information with participating ACO members, pursuant to
necessary data sharing agreements, for the purpose of meeting the project objectives,
including patient care, tracking, follow-up and coordination;

5. lacknowledge that, notwithstanding any project objectives, | shall retain responsibility
for medically appropriate treatment and referral decisions, document the basis for such
decisions, and not limit treatment and referrals to providers participating in the ACO if
treatment or referral to outside providers is medically indicated;

6. lacknowledge that, consistent with the project objectives, | shall not organize my care
delivery to reduce access to care or increase costs, but instead shall work to improve
health outcomes and quality while reducing unnecessary and inefficient spending; and

7. 1 commitzrabide by the ACO’s antitrust compliance policy.

Signature: YA“
Frank Ferry, M.D., IMG Rfesident




Provider Letter of Support

To Whom It May Concern;

| have received information from Inspira Health Network about the
development of a Medicaid ACO called The Healthy Cumberland County
Initiative, Inc. and | am interested in participating. | agree to the following:

1

To participate in the program for the full length of the project (up to three
years);

. To support the project objectives;

To provide timely information to meet the ACO’s reporting requirements,
including quality measures and patient experience findings;

To share patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting
the project objectives, including patient care, tracking, follow-up and
coordination;

I acknowledge that, notwithstanding any project objectives, | shall retain
responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated;

I acknowledge that, consistent with the project objectives, | shall not
organize my care delivery to reduce access to care or increase costs, but
instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficient spending; and

f commit to abide by the ACO’s antitrust compliance policy.

/Wi/\%@ Tu{
t% Ria 4 ] \p()




Provider Letter of Support
To Whom It May Concern;

I have received information from Inspira Health Network about the
development of a Medicaid ACO called The Healthy Cumberland County
Initiative, Inc. and | am interested in participating. | agree to the following:

1. To participate in the program for the full length of the project (up to three
years);

2. To support the project objectives;

3. To provide timely information to meet the ACO’s reporting requirements,
including quality measures and patient experience findings;

4. To share patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting
the project objectives, including patient care, tracking, follow-up and
coordination;

5. lacknowledge that, notwithstanding any project objectives, | shall retain
responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated;

6. | acknowledge that, consistent with the project objectives, | shall not
organize my care delivery to reduce access to care or increase costs, but
instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficient spending; and

7. | commit to abide by the ACO’s antitrust compliance policy.

Signature: W/? [
AL/;

Print Name:

C‘7( 09\}1;) |
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Provider Letter of Support

To Whom It May Concern;

I have received information from Inspira Health Network about the
development of a Medicaid ACO called The Healthy Cumberland County
Initiative, Inc. and | am interested in participating. 1 agree to the following:

1.

7.

To participate in the program for the full length of the project (up to three
years);

. To support the project objectives;

To provide timely information to meet the ACO’s reporting requirements,
including quality measures and patient experience findings;

To share patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting
the project objectives, including patient care, tracking, follow-up and
coordination;

. lacknowledge that, notwithstanding any project objectives, | shall retain

responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated;

I acknowledge that, consistent with the project objectives, | shall not
organize my care delivery to reduce access to care or increase costs, but
instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficient spending; and

| commit to abide by the ACO’s antitrust compliance policy.

o

SignatM @ Q ‘}2—3\../‘\ -

Print Name:
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Provider Letter of Support

To Whom It May Concern;

| have received information from Inspira Health Network about the
development of a Medicaid ACO called The Healthy Cumberland County

Initiative, Inc. and | am interested in participating. | agree to the following:

1.

To participate in the program for the full length of the project (up to three
years);

2. To support the project objectives,

3. To provide timely information to meet the ACO’s reporting requirements,

including quality measures and patient experience findings;
To share patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting

the project objectives, including patient care, tracking, follow-up and
coordination;

. lacknowledge that, notwithstanding any project objectives, | shall retain

responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated;

| acknowledge that, consistent with the project objectives, | shall not
organize my care delivery to reduce access to care or increase costs, but

instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficient spending; and

. | commit to abide by the ACO’s antitrust compliance policy.

Signature: &%M > C {D
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| have received information from Inspira Health Network about the (VL L/ Lizi/
development of a Medicaid ACO called The Healthy Cumberland County{i[ﬂém / M/m% /A
Initiative, Inc. and | am interested in participating. | agree to the following:

Provider Letter of Support

To Whom It May Concern;

1. To participate in the program for the full length of the project (up to three
years);

2. To support the project objectives;

3. To provide timely information to meet the ACO’s reporting requirements,
including quality measures and patient experience findings;

4. To share patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting
the project objectives, including patient care, tracking, follow-up and
coordination;

5. lacknowledge that, notwithstanding any project objectives, | shall retain
responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated;

6. | acknowledge that, consistent with the project objectives, | shall not
organize my care delivery to reduce access to care or increase costs, but
instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficient spending; and

7. I commit to abide by the ACO’s antitrust compliance policy.

Signatu re%/zé Z% %\
Print Name: /%% / /A’\ %// Il




Provider Letter of Support

Fo Whom It May Concarny,

| have received information from Inspira Health Network about the

development of a Medicaid ACO called The Healthy Cumberland County

Initiative, Inc. and 1 am interested in participating. | agree to the following:

. To participate in the program for the full length of the project (up to three
years);

2. To support the project objectives;

3. To provide timely information to meet the ACO’s reporting requirements,
including quality measures and patient experience findings;

. To share patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting
the project objectives, including patient care, tracking, follow-up and
coordination;

| acknowledge that, notwithstanding any project objectives, | shall retain
responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated;

| acknowledge that, consistent with the project objectives, I shall not
organize my care delivery to reduce access to care or increase costs, but

instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficient spending; and

7 | commit to abide by the ACQ’s antitrust compliance policy.

Print Name:

W

luctano J. Ef;sfo MDD
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Provider Letter of Support ’)/)M %C A e mMD

To Whom it May Concern; UJV\ Oh ( EMSSC@WI ﬂ/h

| have received information from Inspira Health Network about the
development of a Medicaid ACO called The Healthy Cumberland County
Initiative, Inc. and | am interested in participating. | agree to the following:

1,

7.

Signature:

To participate in the program for the full length of the project (up to three
years);

To support the project objectives;

To provide timely information to meet the ACO’s reporting requirements,
including quality measures and patient experience findings;

To share patient medical information with participating ACO members,
pursuant to necessary data sharing agreements, for the purpose of meeting
the project objectives, including patient care, tracking, follow-up and
coordination;

i acknowledge that, notwithstanding any project objectives, | shall retain
responsibility for medically appropriate treatment and referral decisions,
document the basis for such decisions, and not limit treatment and
referrals to providers participating in the ACO if treatment or referral to
outside providers is medically indicated;

| acknowledge that, consistent with the project objectives, | shall not
organize my care delivery to reduce access to care or increase costs, but
instead shall work to improve health outcomes and quality while reducing
unnecessary and inefficient spending; and

| commit to abide by the ACO’s antitrust compliance policy.

NS

Print Name:

i) SsS by




EXHIBIT 8
QUALITY PLAN



Exhibit 8

The Healthy Cumberland Initiative — Accountable Care Organization
Quality Plan

Introduction

The Health Cumberland Initiative (THCI) will comply with the Quality Plan, and will monitor and report
all required measures.

The planning process that THCI undertakes includes the assessment of the issues facing the Medicaid
beneficiaries in the designated area as well as the challenges confronting the care providers. The Quality
Committee of the Governing Body will review this data and use it as the basis for selection of voluntary
measures set forth in the ACO rules. The selected measures will be directed at prevention and
effectiveness of care and chronic disease management.

Goals and Objectives

The THCT has the following goals:

s Enhance the quality of care delivered to Medicaid enrollees in Cumberland County, NJ
e Ensure community engagement through patient feedback and monitoring of patient satisfaction
e Establish an equitable distribution of savings achieved through collaboration of CCM-ACO
members
Members

The Governing Board will assign members to the Quality Committee.

Performance Measures

Each member of THCI has an individualized Quality Plan specific to their institution, which may include
a number of performance measures similar to or the same as those required by the ACO regulations. The
Quality Committee will evaluate the issues confronting patients and providers in Cumberland County.
Using this information, the Quality Committee will choose at least the required number of measures for
monitoring by care providers in the ACO.

Feedback Activities

In addition to overseeing the quality metrics, the Quality Committee will develop mechanisms and
systems to elicit feedback from those it serve. With the goal of developing more efficient and coordinated
care, the ACO must respond to user needs. The only way to know what these needs entail is to obtain
feedback from those who use the system. The Committee shall develop ways to get this feedback,
preferably in an electronic format, to determine whether actions taken address the needs of users.




Exhibit 8

The Healthy Cumberland Initiative — Accountable Care Organization
Quality Plan

Feedback Activities (Continued)

The initial step will be to identify what the issues are. To do this, a limited number of interactions with
patients and providers will be conducted in order to identify what the main issues are. Then the Quality
Committee will develop a remedial action plan to address the identified issues. Subsequently, the Quality
Committee will re-survey users to determine if the action plan has resolved the issue(s).

Gainsharing

Oversight of the Gainsharing Plan will also be assumed by the Quality Committee. The gainsharing plan
will be submitted to the State within the next 6 to 9 months. Final decisions about the distribution of
savings will require approval of the Governing Board members.
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EXHIBIT 9
GAINSHARING PLAN




Exhibit 9

Cumberland Care Partners — Accountable Care Organization
Gainsharing Plan

The Gainsharing Plan will be developed within the next 6 to 9 months and submitted as required.




