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General

Unless other wise indicated or the context otherwise requires, all references in the Form 10-KSBto we , us , our ,
Quantum or the Company refer to The Quantum Group, Inc. and its consolidated subsidiaries. All references to a
Fiscal year refer to our fiscal year which ends October 31. As used herein, Fiscal 2007 refers to the fiscal year ended

October 31, 2007, Fiscal 2006 refers to fiscal year ended October 31, 2006 and Fiscal 2005 refers to the fiscal year

ended October 31, 2005

FORWARD LOOKING STATEMENTS

The Private Securities Litigation Reform Act of 1995 provides a safe harbor for forward-looking statements. Certain
statements contained herein, which are not historical facts, are forward-looking statements with respect to events, the
occurrence of which involve risks and uncertainties. These forward-looking statements may be impacted, either
positively or negatively, by various factors. Information concerning potential factors that could affect us is frequently
detailed in our Company s reports filed with the Commission. This Report contains forward-looking statements
relating to our current expectations and beliefs. These include statements concerning operations, performance,

financial condition, anticipated acquisitions and anticipated growth. For this purpose, any statements contained in this
Form 10-KSB, Form 10QSB, Form 8K, Form 14-C and other reports filed with the Commission referred to herein that
are not statements of historical fact are forward-looking statements. Without limiting the generality of the foregoing,
words such as may, will, would, expect, believe, anticipate, intend, could, estimate, or continue,
other variation thereof or comparable terminology are intended to identify forward-looking statements. These
statements by their nature involve substantial risks and uncertainties, which are beyond our Company s control. Should
one or more of these risks or uncertainties materialize or should our underlying assumptions prove incorrect, actual
outcomes and results could materially differ from those indicated in the forward-looking statements.

(
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PART 1

Item 1.
Description of Business
Introduction

The Quantum Group, Inc. (the terms Company , us , Quantum and/or we and other similar terms as used herein refe
collectively to the Company together with its principal operating subsidiaries) is a Nevada corporation based in
Wellington, Florida.

We currently have nominal revenues as we are building our Provider Systems and Provider Support Services. From
inception, management s efforts have been primarily focused on negotiations of managed care contacts, contracting a
base of physicians, building support staff, market research, business development, developing a utilization team,
developing system procedures and training personnel, and due diligence on potential acquisitions, joint ventures and
licensing agreements In other types of industries, all of these may have been referred to as research and development,
in healthcare it is generally referred to as infrastructure development. During 2005 and 2006, we negotiated contracts
with five Managed Care Organizations (MCOs), three of which are currently operational; the remaining two are
currently in development. We have assembled a provider relations department that has contracted with over 1,200
physicians, ancillary providers and hospitals. We believe we are Florida s largest independent provider network, and
we expect to be doing business only in Florida for the next few years.

Our business model is to become Florida s leading provider of support services to the healthcare industry in three
complementary areas: providing leading edge healthcare provider systems to consumers; provider support services for
physicians, MCOs, healthcare facilities and physician associations; and developing provider technology solutions to
create a more effective and responsive healthcare system.

The Company is organized in three key operating divisions:
@

Renaissance Health Systems (RHS) (Provider Systems). Renaissance Health Systems which contracts with MCOs in
Florida to coordinate the delivery of healthcare services via its proprietary model, the Community Health System
(CHS), generally in return for a percentage of Medicare reimbursement rates. We deliver our services through a
network of over 1,200 affiliated physicians in south and central Florida, an area that represents 22 counties, with
access to over 50 hospitals. As we expand further into Florida, we anticipate securing an additional 1,300 individual
providers over the next twelve months. Similar companies engage in exclusive contracts with one managed care
organization (in rare cases two), while we have executed five managed care contracts; three of which are active, and
are generating minimal revenues, two are expected to be operational January 1, 2008. We are also in discussions with
two additional plans. The Renaissance model allows for contracts with a multitude of MCOs thereby increasing its
reach, diversification and potential for continued growth.

%)

Quantum Provider Support Services (PSS) (Provider Support Services). Quantum Provider Support Services
provides healthcare support services, systems, technology solutions and management to physicians (with expected
expansion to hospitals in 2007). The Company currently has, and is in development of, a range of strategic services
including: managed care contracting, privacy consulting, human resources management, government compliance and
financial management. Through its network of subsidiary companies which includes Renaissance Health Systems,
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Quantum Medical Technologies, QMed BILLING and The Quantum Agency, the Company intends to strategically
address many of the administrative needs of physicians, physician associations and hospitals that bring increased and
highly valued efficiencies to this rapidly growing industry. We have recently negotiated to manage two medical
billing and collections operations in South and Central Florida. The managed operations currently provide services to
over 200 Florida Physicians.

%)

Quantum Medical Technologies (QMT) (Provider Technology Solutions). In addition to acquiring and developing
medical technologies to provide solutions in managed care, Quantum Medical Technologies was created to support
the continued growth and development of RHS and PSS, in addition to acquiring licensing and developing medical
technologies to provide solutions in managed care organizations, hospitals and physician support services - including
medical billing, web services, and electronic health record management. As a result, we are growing an integrated
practice management platform that will provide a full Health Insurance Portability and Accountability Act of
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1996 (HIPAA) compliant health information system to connect physicians with their patients, hospitals, and payers.
The opportunity is to leverage and cross-market this platform into the existing client base of RHS, as well as those
physicians and future hospitals utilizing the support services offered by The Quantum Group. We executed an
agreement with Biocard Corporation of Miami to acquire its Biocard ,, and Biorecord , products (electronic patient
medical record management). QMT has also recently developed a new aggregation of medical billing and electronic
health records under the brand name of Q-Care (, systems.

Success in our development will be highly dependant on our ability to attract substantial capital, qualified people and
on management s ability to manage an integrated but diverse business structure. Our Management Team believes we
have assembled the foundation to become one of Florida s largest Provider Systems.

Mission Statement:

To identify and pursue leading edge opportunities within the healthcare industry, to develop efficient and cost
effective healthcare solutions, to manage our patient s treatment outcomes through a wellness concept.

Vision Statement:

The Company seeks to develop productive and cost effective and innovative healthcare solutions through the
integration of products, services, technology, and partnering with healthcare professionals thus permitting the
healthcare professional to effectively deliver highly personal, quality-focused healthcare services in a cost effective
and profitable manner.

Values Statement:
Provide leadership to our industry, our community and our employees; provide our patients with the products and

services needed to ensure their wellness; and to ensure adherence to a high standard of corporate governance and
ethics.
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Industry Background

Current healthcare spending in the United States accounts for 16.7% of the nation s gross domestic product (GDP).
The Department of Health and Human Services (HHS) announced that healthcare spending increased 6.9% in 2005
and 7.3% in 2006, to a total surpassing $2 trillion. That represents an average of over $6,600 for each person in the
United States. Healthcare as a portion of our national gross domestic product (GDP) has risen from 5.7% in 1966 to
16.7% in 2005. The GDP has grown 1640% during the same period. Healthcare is the only net growth sector over the
last 10 years, as Healthcare spending has risen from 13.3% of GNP to 16.7%, while housing, food, technology, auto
and defense have remained flat as a percent of GDP. Medicare Advantage growth is projected to increase nearly 100%
over the next four years. In addition, Medicare spending increased 8.9% to a record high of $400 billion in 2006.

The healthcare industry in the state of Florida is a $100+ billion industrylll, with over 56,000 licensed physicians(2l.
Florida today is the fourth largest state in population in the union and will likely be the third largest within the next
decade. With a population just under 18 million, current demographers estimate that over 10 million people will move
into Florida over the next 20 yearsB3l. As of today, over 1,000 people move here every single day!*!. In our primary
service areas of Dade, Broward and Palm Beach Counties, which correspond to the major cities of Miami, Ft.
Lauderdale and West Palm Beach, there are over 20,000 physicians and a population near 5.5 millionl!. In excess of
15% of this population is over the age of 65. This senior population is our primary target today and in the future.

Medicare is the health insurance program for retired United States citizens or qualified legal permanent residents aged
65 and older, qualifying disabled persons, and persons suffering from end-stage renal disease. Medicare is funded by
the federal government and administered by the Centers for Medicare and Medicaid Services (CMS). The Medicare
eligible population is large and growing. During 2005, approximately 41.5 million people, or approximately 14% of
the United States population, were enrolled in Medicare according to CMS. The Henry J.

(1]
Florida Hospital Association, Facts About Florida's Health Care System, http://www.fha.org/facts.html.

(2]
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Florida Department of Health, Health Professional Licensure, http://www.doh.state.fl.us/.
(3]

US Census Bureau, Press Release April 21, 2005. Florida, California and Texas to Dominate Future Populations
Growth, Census Bureau Reports .

[4]
Florida Trend Magazine, April 2006, The Mega-Trends: Good Migration .
[5]

Florida Department of Health, Health Professional Licensure, http://www.doh.state.fl.us/.

10



Edgar Filing: QUANTUM GROUP INC /FL - Form 10KSB

Kaiser Family Foundation estimates that the number of Medicare enrollees will increase to 43.1 million in 2006, 46
million by 2010, 61 million by 2020, and 78 million by 2030. The Congressional Budget Office expects Medicare
expenditures, without taking into account the new prescription drug benefit, will rise at a compounded annual growth
rate of 8.9%, from approximately $342 billion in 2005 to approximately $800 billion in 2015.

We expect that most of our revenue will be derived, directly or indirectly, from medical services to Medicare
Advantage members. Medicare is offered to eligible beneficiaries on a fee-for-service basis or through a managed care
plan that has contracted with CMS pursuant to the Medicare Advantage program. In 2005, nationwide Medicare
Advantage penetration, expressed as a percentage of total Medicare eligible beneficiaries who belong to a Medicare
Advantage plan, is approximately 13%. Medicare Advantage penetration is anticipated to grow to almost 30% by
2013, according to the Henry J. Kaiser Family Foundation. We believe that the projected favorable Medicare
Advantage enrollment trends and the reforms proposed by the MMA will have a positive impact on our Medicare
Advantage plans.

MEDICARE SPENDING

Spending in Billions = Medicare as

Year GDP Medicare a % of GDP
1966 787.8 1.8 0.2%
1976 1,825.3 19.7 1.1%
1986 4,462.8 76.4 1.7%
1996 7,816.9 198.7 2.5%

2006 12,906.8 400.0 3.1%
2015 20,000.0 800.0 4.0%

According to the 2005 Federal Budget, Medicare Advantage (formerly Medicare + Choice) growth was projected to
increase nearly 100% over the following 4 years. In addition, actual per member per month (PMPM) payments to
MCOs were increased by a record 10.6% nationwide. Medicare spending increased 8.9% to a record high of

$309 billion in 2005. In Palm Beach County Florida, where the Company is based, federal funding to Medicare MCOs
was increased about 16 percent in 2005. MCOs receive a base of $734.51 per member per month from the federal
government, up from $633.86 per member per month.

Federal officials and members of Congress are on the record stating that they hoped the increase, five times as large as
the typical annual increase in recent years, would reverse the exodus of private plans from the Medicare program. The
administration, trying to enhance competition and efficiency in the Medicare marketplace, wants to triple enrollment
in private plans within three years.

With Medicare payments to MCOs rising two percent annually in recent years, many insurance executives decided
that they could no longer do business with the program because their Medicare-related costs were rising about

10 percent a year. From 1999 to 2003, health plans dropped more than 2.4 million Medicare beneficiaries. Some
withdrew from Medicare entirely, while others curtailed their participation by withdrawing from specific counties.
The Federal Centers for Medicare and Medicaid Services predicted publicly that as a result of the increased
payments, which took effect March 1, 2004, many private plans would return to the Medicare program.

Currently, of nearly 40 million Americans in Medicare, about 4.6 million (12 percent of all beneficiaries) have chosen
to be in a Medicare & Choice Plan.[®]

11
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The federal government predicts that due to the Medicare law enacted in December 2003 to encourage people to enroll
in MCOs by 2007 and similar private plans called Preferred Provider Organizations (PPOs), 35 percent of
beneficiaries will be members of such plans. Tommy G. Thompson, Secretary of Health and Human Services
described the increased payments as an investment in our seniors. As a result of the increase, Medicare beneficiaries
will have more options and better services. Private plans will be able to use the additional money to

[6]

Centers for Medicare & Medicaid Services, Press Release September 1, 2003, More Choices, Better Benefits: The
Medicare + Choice Program

12
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enhance benefits, to reduce premiums or co-payments paid by beneficiaries, or, as a way of stabilizing the network of
healthcare providers who serve the beneficiaries, to increase payments to doctors and hospitals.”]

We expect that these new rates will help beneficiaries by enabling their plans to deliver better benefits, such as
enhanced prescription drug coverage, reduced out-of-pocket costs, and more reliable access to the providers in their
communities, said Dennis Smith, CMS acting Administrator. They will provide equitable payments to private plans to
support better service for Medicare beneficiaries. Over the long term, sharing this investment with the private plans
can yield important benefits to beneficiaries and taxpayers.

Recent Future Developments for Healthcare Technology

Attendees at the World Health Care Congress were asked about the most significant opportunities that their
organization can pursue during the next two years; 79% responded that greater emphasis on data-driven clinical care
or the development of portable shared electronic health records were needed. 8!

During a speech February 2004 at the World Healthcare Congress in Washington, D.C., Health and Human Services
Secretary Tommy Thompson said that Four years into the 21st century, the healthcare industry still depends on
pencils, papers, manila folders, and memo sheets as primary tools for getting its work done. He further said the
nation s healthcare delivery system needs to more widely incorporate business practices used in other industries,
especially information technology. In the same speech, Thompson told attendees that supermarket clerks rely on
technology to ensure they give customers the right change without mistakes. Yet, the Institute of Medicine estimates
that 98,000 patients die, and even more are disabled each year, due to errors that can be largely prevented by
technologies such as computerized prescription ordering, drug bar-code systems, and electronic patient medical
records. The adoption of those and other technologies in healthcare could save the U.S. $100 billion a year through
reduced deaths and disabilities. Because the government s Medicare program makes the federal government the
country s largest insurance company, the feds are taking a lead role in trying to make it easier for more healthcare
providers to adopt these technologies. The ability to share patient information electronically can help doctors and
other providers to make better-informed decisions and spot potential mistakes before they happen. However, without
data and other technical standards, the sharing of patient information electronically among health providers is often
difficult or impossiblel®].

Today, there is a greater emphasis than ever placed on issues of patient safety and the prevention of medical errors,
competition in clinical care quality and IT innovation, as well as heightened awareness of the urgency to implement
digital security measures and compliance strategies. We believe that these factors, combined with changes in federal,
state and commercial/private payer reimbursement, slowed growth of Medicare payments, the aging of the U.S.
population and the growing acceptance of the Internet and web-based technologies, and spurred by the increasingly
vocal demands of consumers for quality care, will result in continued dramatic change in the healthcare industry.

Presently, we also see that there are, with minor exceptions, only two places physicians or medical providers can turn
for help in meeting all the demands placed on them by the business and healthcare environment. These are highly paid
consultants that could be represented by large accounting and large consulting firms, or the local cottage industry of
healthcare consultants that range from HR functions to accounting and tax work, generally specializing in one or two
areas and stretching to meet the ever increasing needs of their clients.

The changing business environment has produced an evolving range of strategic and operating options for healthcare
entities. In response, healthcare participants are formulating and implementing new strategies and tactics, redesigning
business processes and workflows, acquiring better technology to improve operations and patient care, integrating
legacy systems with web-based technologies, developing e-commerce abilities and adopting or remodeling customer
service, patient care and marketing programs. We believe that healthcare participants will continue to turn to outside
consultants to assist in this vast array of initiatives for the following reasons: the pace of change is eclipsing the
capacity of their own internal resources to identify, evaluate and implement the full range of options and consultants

13



Edgar Filing: QUANTUM GROUP INC /FL - Form 10KSB

enable healthcare participants to develop better solutions in less time and can be more cost effective. By employing
outside expertise, healthcare providers can often improve their ability to compete by more rapidly deploying new
processes.

[7]

Centers for Medicare & Medicaid Services, Office of the Actuary, NHE Projections 2005-2015
[8]

Harris Interactive January 26, 2005

[9]

Information Week, January 27, 2004, “Thompson: Health Care Needs More IT”

14
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The healthcare consulting industry is highly fragmented and consists primarily of:

Larger systems integration firms, including the consulting divisions of the national accounting firms and their
spin-offs, which may or may not have a particular healthcare focus or offer healthcare consulting as one of several
specialty areas;

Healthcare information system vendors that focus on services relating to the software solutions they offer;

Healthcare consulting firms, many of which focus on selected specialty areas, such as strategic planning or
vendor-specific implementation;

Large general management consulting firms that may or may not specialize in healthcare consulting and/or do not
offer systems implementation; and

Boutique firms that offer one or two specialized services, or who service a particular geographic market.

In response to escalating expenditures in healthcare costs, MCOs have increasingly pressured physicians, hospitals
and other providers to contain costs. This pressure has led to the growth of lower cost outpatient care and reduction of
hospital admissions and lengths of stay. To further increase efficiency and reduce the incentive to provide unnecessary
healthcare services to patients, payers have developed a reimbursement structure called percentage of premium (POP).
POP contracts require the payment to healthcare providers of a fixed amount per patient for a given patient population.
The providers assume responsibility for servicing all of the healthcare services needs of those patients, regardless of
their condition. We believe that low cost providers will succeed in the POP environment because such companies
have the ability to manage the cost of patient care.

The highly fragmented nature of the delivery of outpatient services has created an inefficient healthcare services
environment for patients, payers and providers. MCOs and other payers must negotiate with multiple healthcare
services providers, including physicians, hospitals and ancillary services providers, to provide geographic coverage to
their patients. Physicians who practice alone or in small groups have experienced difficulty negotiating favorable
contracts with managed care companies and have trouble providing the burdensome documentation required by such
entities. Healthcare service providers may lose control of patients when they refer them out of their network for
additional services that such providers do not offer. We will continue affiliating with physicians who are sole
practitioners or who operate in small groups to staff and expand our CHS enabling us to be a provider of choice to
MCOs.

Business Strategy
I. Renaissance Health Systems, Inc. Provider Systems

A. Overview

15
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RHS was incorporated in the State of Florida on December 13, 2002. The RHS strategy is to create a new type of
healthcare delivery system built on the extensive experience of our senior management team. We intend to specialize
in managed care Percentage of Premium ( POP ) contracting. RHS is creating a model for healthcare called the
Community Health System (CHS) to contract with Florida MCOs to manage the care of patients in a proactive and
cost effective environment.

We currently have been contracted for 22 of 67 counties in Florida. These 22 counties contain 76.26% of the Medicare
population of the state.

We negotiated contracts with five MCOs, three of which are operational; the remaining two are currently in
development. One operational contract started to accept patients in September 2005 in Volusia County, Florida with
Dade and Broward Counties added in January 2006. Revenue and expense from this contract is minimal and will
continue as such until we take over full risk of the member s healthcare costs upon the MCO enrolling a minimum of
300 members. The two other MCO contracts became operational December 1, 2006 and are full risk from the first
patient forward. Further, the Company has been engaged in negotiations with an additional two MCOQOs. We have

16



Edgar Filing: QUANTUM GROUP INC /FL - Form 10KSB

assembled a Provider Relations department that has contracted with over 1,200 physicians, ancillary providers and
hospitals.

Since our inception, our management team has been part of the experimental process when acquiring doctors was
expected to be the solve-all solution, to the later evolution of Physician Practice Management (PPM), Management
Services Organization (MSO) and Provider Sponsored Network (PSN).

RHS has developed a new model for managing patients, providers, and insurers: the Community Health System

( CHS ). In a CHS, the patient is recognized as the true consumer of healthcare services. The doctor and patient, jointly
make the critical decisions, not the MCO. Patients are actively involved in the improvement of their own well-being.
We not only help and facilitate treating the sick, but proactively keep the patient healthy, thus reducing the overall

costs for the patient and the industry. RHS will pay physicians to keep their patients healthy, and also intends to

provide incentives to the patient at the end of each year for actively participating in his or her own health

improvement.

B. MCO Arrangements
Executed Agreements

We have executed five contracts with Florida MCOs, three of which are currently active, with the remaining two
currently in development. The terms of the active contracts detail that RHS will be responsible for arranging a
Community Health System in named Florida counties. The contracts differ in terms regarding the type of delivery
system and the way the capitations are set up, in addition to the way in which membership is established. The
agreements call for RHS to receive a percentage of premiums received by the MCO. Relating to these agreements, we
are required to place designated amounts in segregated bank accounts for each contract to start and increase this
amount by a percentage of the revenues generated by the agreement up to a specific dollar amount.

Future Agreements

We intend to derive a substantial amount of our revenues from agreements with MCOs that provide for the receipt of
capitated fees. Capitated fees are determined on a per capita basis and are paid monthly by MCOs. MCO enrollees
may come from the integration or acquisition of healthcare providing entities, additional affiliated physicians, and
acquire and increase enrollment in MCOs currently contracting with the Company through our Physician Practices
and Ancillary Services, or from agreements with new MCOs. We intend to enter into additional MCO agreements,
which generally will be for a one-year term, and subject to annual negotiation of rates, covered benefits and other
terms and conditions. MCO agreements are often negotiated and executed in arrears.

C. Credentialing

Part of our responsibility in our current MCO contracts is to certify physician credentials. The RHS credentialing
department became operational in September 2005. Credentialing is part of the underwriting process that the
healthcare provider undergoes to participate with RHS. RHS has agreed contractually to perform Delegated
Credentialing functions. The MCO delegates the credentialing process to RHS in order to proceed with contract
negotiations. RHS must comply with all regulatory requirements and strict guidelines that the MCO is subjected to by
the Agency for Health Care Administration and (AHCA) CMS. The MCO will perform periodic audits to ensure
compliance.

When Providers contract with various MCOs, each MCO has its own, unique credentialing process that they must

comply with. By participating with RHS, the provider only has to complete one credentialing application and undergo
one credentialing process regardless of how many MCOs he/she participates with through RHS.

17
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By performing the delegated credentialing functions, RHS has the ability to expedite and control the processing time
when the MCO requests to submit a specific county for approval to CMS. This is consistent with our model where
RHS establishes a direct relationship with the Provider. It is also an advantage that RHS does not have to rely on the
Healthcare Plan s processes to initiate a Provider.

RHS utilizes National Committee for Quality Assurance (NCQA) compliant software to manage this process.
Currently, the service is extended for RHS Physicians. The Company is exploring the possibility of providing the
credentialing services to hospitals.

18
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We have established a Credentialing Committee for the purpose of making recommendations to approve or deny
Provider participation in RHS. The Credentialing Committee is made up of practicing physicians with participation by
the President and Vice President of RHS.

II. Quantum Provider Support Services - Provider Support Services

We intend to provide a broad range of management systems and products to the healthcare community; consisting
primarily of individual and small physician practices, ancillary providers and other small to mid-size healthcare
facilities including hospitals. We believe that this is a highly underserved market, and when these businesses do
receive management system services it is usually in a fragmented, sporadic and inefficient manner.

We anticipate providing consulting services and solutions to healthcare organizations including health plans and
technology providers with special emphasis on physician practices, ancillary providers, hospitals and an integrated
delivery of health systems.

We intend to design solutions to enable clients to reap the benefits of their investments in new systems and
information technology by improving financial performance, increasing productivity, and improving clinical and
operational performance.

To address the increased industry-wide focus on patient safety, clinical excellence, compliance with security
regulations and financial performance, our Company s ongoing mission is to design solutions that give the healthcare
industry the tools and strategies they need to serve their customers effectively, improve the quality and safety of
clinical care, secure and authenticate online healthcare transactions, reduce cost and ensure compliance with evolving
government and industry requirements, including HIPAA.

Through our management team s knowledge and experience in healthcare operations and workflow, IT and clinical
systems, we intend to work with clients to leverage their existing systems and processes to accelerate their return on
investments. Our goal is to be the preferred, if not sole, provider of a broad range of support services and consulting
solutions for each of our clients.

We deliver a number of solutions designed to enhance the physician s communications, workflow, patient wellness,
and practice profitability. The purpose of these solutions is to act as a component of the Community Health System
enterprise system. The Company utilizes our subsidiaries QMed BILLING (QMB) and The Quantum Agency (TQA)
to deliver the solutions.

The solutions currently delivered are:

Medical billing and collections services

Insurances Malpractice, Health & Life, Property, Disability and, Workers Comp

Electronic Health Records (EHR) and Electronic Prescription Writing

Additional solutions to be added in fiscal year 2007 include:

Hospitalist Services

Personal Health Record (PHR)

Personnel Employment Organization (PEO)
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Group Purchasing Organization (GPO)

Physician Receivable Financing
Third Party Adminstrator (TPA)

These solutions are designed to integrate with the RHS systems including Utilization Management, Case
Management, Disease Management, Credentialing, Risk Management and Patient Wellness Management. By
integrating all of these solutions, the Company is establishing an enterprise system which electronically and clinically
connects all aspects of RHS interests in managing the full purview of the MCO and the physician practice.
Management believes establishing an enterprise system to manage RHS will be the most effective means to achieve
the best returns as it relates to patient wellness. The utilization of the enterprise system and its support solutions will
also provide the physician practice with added efficiency and profitability.

20
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We will market these solutions as the products are launched under Q-Care ¢, system. Some of the solutions will be
revenue generating and others cost saving and communication enhancing. Unique to the healthcare industry, our
comprehensive offerings will deliver a compact and complete healthcare system to individual communities.

The utilization of the solutions listed above allows the physician to:

Better document the patient c