PROFILE

Kevin Nolting, Nolting Consulting LLC.
Healthcare Reimbursement Consultant

Mr. Nolting graduated from Angelo State University with a Bachelor's of Business
Administration Degree and received his Masters of Business Administration
Degree from the University of North Texas. Mr. Nolting worked for the Texas
Department of Mental Health and Mental Retardation from 1987 to 2004. He
began his TDMHMR career as an accountant at the Big Spring State Hospital.
He transferred to the Denton State School as Chief Accountant and was
promoted to the Director of Fiscal Services. Mr. Nolting was hired as the Director
of State Facilities Financial Services at TDMHMR Central Office in Austin in 1996
and was promoted to Budget Director for the agency in 2002 and ultimately
served as its Chief Financial Officer when the agency was dissolved in 2005.

Mr. Nolting served as Director of Budget and Data Management from 2005 to
2007 at the newly created Department of Aging and Disability Services. In 2007,
Mr. Nolting was hired to be the Director of Hospital Reimbursement at the Texas
Health and Human Services Commission (HHSC).

Mr. Nolting was responsible for the development and oversight of Medicaid
reimbursement programs for various hospital-based and clinic-based services
whose combined payments equaled approximately $7 billion per year. These
programs included hospital inpatient and outpatient services, Disproportionate
Share Hospital Program, Upper Payment Limit Supplemental Payment Program,
Graduate Medical Education Program and the 1115 Transformation Waiver. He
was responsible for the development and oversight of the administrative rules
and Medicaid State Plan for these programs. He worked closely with Texas
Hospital Associations as well as individual hospitals related to Medicaid hospital
policy initiatives and interpretations. He was also responsible for providing
technical assistance, guidance, information and support to HHSC staff and board
members; Legislative Budget Board; Governor's Budget Office; other state
agencies and external organizations related to hospital reimbursement.

Mr. Nolting retired from state government in 2012 and is currently providing
consultative services related to governmental reimbursement programs for a
variety of healthcare organizations, associations and related entities. He is
currently under contract and provides consultative services to the Anchor in
Regions 9, 14 and 20.



Brief Summary of the 1115 Waiver

In December 2011, Texas received federal approval of an 1115 waiver that
would preserve Upper Payment Limit (UPL) funding under a new methodology,
but allow for managed care expansion to additional areas of the state.

The purpose of the 1115 Healthcare Transformation waiver, supplemental
payment funding, managed care savings, and negotiated funding will go into two
statewide pools now worth $29 billion (all funds) over five years. Funding from
the pools will be distributed to hospitals and other providers to support the
following objectives: (1) an uncompensated care (UC) pool to reimburse for
uncompensated care costs as reported in the annual waiver application/UC cost
report; and (2) a Delivery System Reform Incentive Payment (DSRIP) pool to
incentivize hospitals and other providers to transform their service delivery
practices to improve quality, health status, patient experience, coordination, and
cost-effectiveness.

Uncompensated Care Pool Payments are designed to help offset the costs of
uncompensated care provided by the hospital or other providers.

DSRIP Pool Payments are incentive payments to hospitals and other providers
that develop programs or strategies to enhance access to health care, increase
the quality of care, the cost-effectiveness of care provided and the health of the
patients and families served.

Under the transformation waiver, eligibility to get Uncompensated Care or DSRIP
payments will require participation in a regional healthcare partnership. Within a
partnership, participants include governmental entities providing public funds
known as intergovernmental transfers (IGT), Medicaid providers and other
stakeholders. Participants will develop a regional plan identifying partners,
community needs, the proposed projects, and funding distribution. Each
partnership must have one anchoring entity, which acts as a primary point of
contact for HHSC in the region and is responsible for seeking regional
stakeholder engagement and coordinating development of a regional plan.



Scope of Services

Scope of Work to support Anchor:

1.

Assist Anchor with interactions with HHSC by assisting in responding to
CMS on RHP 5 questions and issues.

Coordinate, screen, and assist in obtaining answers from HHSC on
issues that arise relating to RHP 5.

Provide policy updates to Anchor and Regional stakeholders as directed
as protocols and new interpretations are made by HHSC and/or CMS.
Assist Anchor in assessing IGT timing with performing provider reporting
to claim DSRIP waiver reimbursement.

Assist Anchor staff with all Regional Learning Collaborative activities (as
needed) including and documentation and reporting.

Assist Anchor staff in compiling and submitting annual required reporting.

Other Anchor support functions mutually agreed.



