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FORM 7 
 

MONTHLY PROGRESS REPORT 

Name of CNSX Issuer: Certive Solutions Inc. (the “Issuer”). 

Trading Symbol: CBP 

Number of Outstanding Listed Securities: 40,662,810 

Date:  April 7, 2014 for the period ending March 31, 2014 

This Monthly Progress Report must be posted before the opening of trading on the fifth 
trading day of each month.  This report is not intended to replace the Issuer’s obligation 
to separately report material information forthwith upon the information becoming known 
to management or to post the forms required by the CNSX Policies.  If material information 
became known and was reported during the preceding month to which this report relates, 
this report should refer to the material information, the news release date and the posting 
date on the CNSX.ca website. 

This report is intended to keep investors and the market informed of the Issuer’s on-going 
business and management activities that occurred during the preceding month.  Do not 
discuss goals or future plans unless they have crystallized to the point that they are 
"material information" as defined in the CNSX Policies. The discussion in this report must 
be factual, balanced and non-promotional. 

General Instructions 

(a) Prepare this Monthly Progress Report using the format set out below.  The 
sequence of questions must not be altered nor should questions be omitted or 
left unanswered.  The answers to the items must be in narrative form.  State 
when the answer to any item is negative or not applicable to the Issuer.  The title 
to each item must precede the answer. 

(b) The term “Issuer” includes the Issuer and any of its subsidiaries. 

(c) Terms used and not defined in this form are defined or interpreted in Policy 1 – 
Interpretation and General Provisions. 

 

Report on Business 

1. Provide a general overview and discussion of the development of the Issuer’s 
business and operations over the previous month.  Where the Issuer was inactive 
disclose this fact. 

During the month of March 2014 and during preceding periods the Issuer continued its 
business development activities in the revenue life cycle recovery sector of the U.S. 
healthcare industry. The following developments are material: 
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A. On March 9, 2014, the Issuer announced and clarified its relationship with Auersoft 

LLC.  The following describes the relationship that has existed between the two 
entities since the ASAPA’s expiration: 
 
1) The expiration of the ASAPA included, among other things, the expiration of 

the Platform License and Services Agreement (the “PaaS License”), pursuant 
to which, among other things, Auersoft granted the Company’s wholly-owned 
subsidiary a license to install and use certain Auersoft software and resell 
access to the software to its customers.  The effect of the expiration of the PaaS 
License was, and continues to be, that the Company has no right to 
independently solicit and secure customers using VisualVault technology. 
    

2) The expiration of the ASAPA also required the Issuer and its affiliates to cease 
using the VisualVault name, logo and trademarks in any of its business 
dealings.  The Issuer has re-branded itself, changed its name and trading 
symbol, all of which also reflects the broader scope and direction of the Issuer. 

 
3) The Issuer also announced that it has shifted its focus from purchasing a 

business process management platform to options for licensing such 
technology platforms in an effort to reduce or eliminate the need for significant 
capital investment, enabling the deployment of capital resources toward 
building the Issuer’s solutions-based business.   
 

B. On March 11, 2014, the Issuer announced a strategic relationship with Titan Health 
Care Management Solutions Inc. (“Titan”) of Tucson, Arizona.  The Issuer noted 
that the partnership is comprehensive in scope given Titan’s deep domain 
experience and knowledge of the intricacies associated with revenue life cycle 
management in the U.S. hospital market.    The combination of this expertise and 
connectivity combined with the Issuer’s workflow software solutions specifically 
designed for hospital revenue recovery, will be a significant enabler to scaling new 
business opportunities identified by both partners.    Titan specializes in partnering 
with hospitals to enhance their revenue cycle management success.  Titan 
provides a wide range of services, including zero balance audit and recovery, 
denial management, early out / insurance A/R collections, third party liability 
collections, and billing and collection support services.  Titan has developed 
expertise and unique processes that enhance revenue and assist hospital financial 
services staff, recovering over US$10,000,000 annually for its hospital partners.  
Titan has established credibility as a valuable resource to hospitals and works 
diligently to identify and recover previously unidentified sources of revenue without 
impacting the hospital’s already overburdened administrative staff.  With over 40 
employees engaged in the revenue cycle process at Titan’s Arizona offices, and 
over 25 hospitals currently under contract, Titan is a valuable resource to its 
hospital partners. Titan celebrated its 12th year of operations in February. 
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C. On March 14, 2014, the Issuer announced that it entered into an investor relations 
contract with Thast Projects Inc. of Vancouver, British Columbia.  The contract 
provides that the consultant will receive a fee of $10,000 per month for a term of 
six months commencing on February 1, 2014.  The agreement can be extended 
on a month to month basis thereafter, with the provision that the Issuer must 
provide 30 days’ written notice of its intention to terminate the agreement.   The 
Issuer also has agreed to compensate Thast Projects Inc. as a finder in the event 
that Thast Projects Inc. identifies financing sources or other properties ultimately 
secured or acquired by the Issuer.    
 

D. On March 20, 2014, the Issuer announced the launch of a claims recovery 
collaboration for a select group of medical practitioners based in Phoenix, Arizona.  
The project involves the collection of medical liability claims incurred by physician 
practice groups in the treatment of automobile accident victims.  In association with 
its strategic partners, Titan Health Management Solutions Inc. and Liability 
Exchange, LLC (“LE”), the initial project’s annualized work in progress under 
management from the first customer is estimated at US$2,000,000, which is 
anticipated to cycle on a six month basis.  Third party liability is a growing market 
primarily due to the reduction in reimbursement from within the commercial 
healthcare insurance marketplace.  Providers are now collecting claims outside of 
traditional sources to receive appropriate reimbursement for their services.  
Workflow management tools such as Liability Exchange will facilitate near term 
adjudication of claims resulting in more cash and fewer write-offs.  The Issuer’s 
partnership with Titan and LE, provides the necessary human and technology 
resources to maximize collections from third parties. 

 
E. On March 31, 2014, the Issuer announced the signing of a letter of intent to acquire 

substantially all of the assets of Titan Health Management Solutions Inc. of 
Tucson, Arizona.  The combination brings to the Issuer a legacy business with 
quantified revenue and customers, established credibility in the U.S. hospital 
revenue lifecycle recovery market, as well as deep connectivity with senior 
executives and decision makers presently employed by U.S. hospitals. Titan 
presently generates approximately USD$2,000,000 in gross revenues annually 
and is on track to achieve an annualized revenue run rate of approximately 
USD$6,000,000 by December 31, 2014.    
 
For Titan, the combination represents access to technologies that will provide 
immediate and long-term scale to its business and the capital necessary to 
effectively expand sales and marketing efforts that drive significant growth.    

 
The transaction is proposed on the following basis: 
 
1) The agreed purchase price for 100% of the scheduled operating assets and 

intellectual properties of Titan shall be paid in cash, bonus shares, convertible 
notes and preferred shares secured by the acquired assets and evidenced by 
a security agreement and a UCC-1 filing.  The purchase price shall be payable 
in cash in the amount of USD$237,000, a convertible note in the amount of 
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USD$1,800,000, a 20% bonus of 1,000,000 common shares on closing, and 
1,250,000 preferred shares which will be convertible into 1,250,000 common 
shares at a deemed price of $0.35 per share. 

2) Prior to December 31, 2014 the note may be converted at Certive’s discretion, 
as per the stated terms and conditions, into 2,250,000 common shares of the 
Issuer at a deemed conversion price of $0.80 per share, subject to the 
conversion condition noted below in this paragraph.  The note may be 
converted on or after December 31, 2014 at Titan’s discretion, however interest 
accruals will cease on that date.  The note will bear interest at the rate of 5% 
per annum, which interest can be paid in cash or shares on a quarterly basis 
at Titan’s sole option.  If interest is paid in shares, the shares will be issued at 
prevailing market prices from time to time subject to regulatory approval.  In the 
event that the market price for the Issuer’s shares is less than CDN$0.80 on 
the date at which conversion is elected, the conversion price shall be that 
prevailing market price at the close of trading on the day immediately preceding 
notice of conversion or a minimum of CDN$.40 per share.  In the event that the 
prevailing market price for the Issuer’s shares in greater than the CDN$0.80 
price then the conversion price shall be CDN$0.80 per share.   

3) That part of the acquisition price to be paid by way of the bonus shares will be 
issued based upon a factor of 20% of the face value of the convertible note, 
converted to shares at a deemed price of $0.35 per share for rounded total of 
approximately 1,000,000 shares, subject to regulatory approval.   

4) That part of the acquisition price to be paid in preferred shares, which are 
convertible into common shares, shall be convertible based upon the following: 

o For every USD$4.00 in cumulative Capital Cost Recovery revenue 
generated by Titan Assets, Titan will be entitled to convert 1 preferred 
share of the Issuer to 1 common share of the Issuer.  Titan Assets shall 
have three years to achieve these milestone set out in this clause. 

o For incremental increases in monthly revenues exceeding a base 
monthly revenue of USD$160,000 (USD$2,000,000 annually) and 
totalling USD$125,000 per month incrementally for a period of three 
months or more, Titan shall be eligible to convert 625,000 preferred 
shares to 625,000 common shares of the Issuer.  Titan shall have three 
years to achieve the milestone set out in this clause.   

Concurrent with closing, Titan will be entitled to nominate one member to the 
Issuer’s Board of Directors. 
 
As a condition of the acquisition, employment agreements or consulting contracts 
will be negotiated on an acceptable basis to both parties.  
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The acquisition is conditional upon execution of a definitive acquisition agreement, 
form of convertible promissory note, issuance of common shares contemplated by 
the bonus, and approval of the issuance of all preferred shares subject to the terms 
outlined in the letter of intent. 

 
F. On April 7, 2014, the Issuer announced a strategic relationship to develop unique 

workflow solutions for the Issuer.  The Issuer’s solutions will be based on e5 
Workflow’s proprietary LEAN thinking principles, delivered in a dashboard format 
incorporating intuitive mapping process software and will be targeted at the U.S. 
hospital market, specifically the Issuer’s focus on revenue lifecycle and recovery 
of denied insurance claims.  These workflow solutions will enable the Issuer to 
achieve significantly greater capture rates on denied claims for its customers and 
hence greater revenue share with hospitals.  The collaboration will be an ongoing 
process of improving the use of this software technology in the provision of the 
Issuer’s cloud solutions to its customers throughout the United States.  e5’s 
Adaptive Business Workflow is particularly applicable to medical claims processing 
and medical billing, where the people process requires constant monitoring and 
improvement.   e5’s platform is currently being used by 20 of the 25 healthcare 
payers in Australia and has significant credentialed depth in medical claims 
processing, medical billing, medical records and patient accounting and billing 
records, making the platform an ideal tool for the Issuer as new opportunities to 
improve financial performance become vital to hospital administration.    
 
In the collaboration, e5 will develop workflow tools targeted at unique aspects of 
hospital revenue cycle management.  The Issuer will own the rights to all solutions 
developed within the collaboration.  The e5 platform will be the basis for all 
workflow tool development and accordingly, e5 will be compensated on 
commercial terms for the development work undertaken and periodic license 
payment as required to support the use of the platform within each workflow 
solution.   

 
Target Market and Differentiation  
The Issuer has chosen the U.S. healthcare market as its initial target market. 
 
The U.S. Healthcare Market and Trends 
Fundamental changes occurring in U.S. healthcare are driving widespread reform 
throughout the payer/provider system.  This reform is affecting how hospitals and 
insurance companies interact on a daily basis and the core businesses that drive patient 
care delivery systems and payment processes.  This trend is creating new opportunities 
to automate healthcare business processes including the management of insurance, 
revenue cycle management, eligibility verification, streamlined enrollment processes, 
transfers to other healthcare plans, etc.  With the implementation of the Affordable Care 
Act government involvement in the insurance and patient services components of U.S. 
healthcare is steadily increasing and consumers are being motivated to be more 
responsible for their personal health and the care they receive.  Increasing costs are 
mandating a more accountable environment ranging from the patient to all forms of 
providers.  The industry is poised to accept new and previously resisted technologies that 
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will transform business models and service delivery methods.   Consolidations of industry 
groups are also emerging as the industry attempts to contain costs in a highly unstable 
environment. All of these elements provide immense opportunity for the Issuer.  The 
Issuer’s strategy is to utilize its technology platforms, leveraging the cloud, to streamline 
healthcare these service business processes.  
 
Business process management software solutions provide many benefits to the 
healthcare industry: 
 
General Benefits 

 Reduce administrative task burden to enable more focus on patient care 
 Increases staff productivity by allowing them to focus on high value workload 
 Improves organizational efficiency by identifying wasteful activities 
 Increase accuracy by reducing the risk of human error 
 Mitigate financial, operational and clinical risks 
 Improve process visibility, control and optimization 
 Improve response to business & regulatory change 

 
Payer Benefits 

 Increase market share 
 Optimize the payment lifecycle 
 Improve operational efficiency 
 Ensure regulatory compliance 
 Enable transition to coordinated care 

 
Provider Benefits 

 Improve patient outcomes 
 Reduce the cost of care 
 Eliminate waste 
 Ensure regulatory compliance 
 Enable patient-centered collaboration 

 
Healthcare and Healthcare Smart Process Market Projections:  Healthcare has become 
a heightened regulatory environment which serves as a driver of demand information 
capture and smart process technologies according to Forester Research. The broader 
healthcare enterprise market is $16 billion in 2013, and the Healthcare Smart Business 
Process Management sub-segment of the enterprise market is will be $1 billion in 2015 
growing at 20% CAGR over the 2012-2015 period according to Forester. The general 
business process management and related software market is $5 billion.   
 
Smart process apps are a new category of application software designed to support 
business activities that are people-intensive, highly variable, loosely structured, and 
subject to frequent change. This next generation of packaged apps will encapsulate 
current best practices in these collaborative business processes yet make it possible for 
the app to reflect continuous improvements in how collaboration can occur.  
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Targeted Use-Case Market Opportunities 
Business process application opportunities in healthcare cover a broad range of 
participants including suppliers, payer regulators, providers, physicians, and patients, in 
over 38 sub segments.  The Issuer has targeted two principal market opportunities within 
the healthcare market: 
 

A. Revenue Cycle Management: This category includes denied claims management, 
zero balance claims recovery, and self-pay claims recovery.   Denied claims 
management is the primary target for the Issuer in the following two years of 
planning.   U.S. hospitals write off between 3% and 17% of their annual revenues 
to denied claims due to coding errors, lack of pre-approvals, lapsed coverage, or 
wrong category allocation.   More than 50% of these denied claims are simply 
written off by the hospital, and claim denials are forecast to growth over 400% over 
the next four years.    The Issuer has validated its revenue share model in which it 
will share proportionately in recovered revenue resulting from denied claims. 
Issuer’s solution will automate each hospital’s distinct processes and workflows, 
with a resulting efficient and effective recovery of previously denied claims 

 
B. Emergency Response Compliance: This category addresses a unique niche 

opportunity to develop compliance protocols implemented with the Issuer’s 
workflow tools to address the need for executable action plans in the case of major 
emergencies or disasters. 

 

Certive Healthcare Solutions 

The Issuer provides cloud-based based business process management software 
solutions based on a combination of licensed and proprietary platforms.  

Business Development 

Business development is planned in two phases: 

Phase 1 

 Drive revenue in Denied Claims business process management use-cases on a 
revenue share model. 

 Target adjacent ponds in markets where similar technologies have been 
successfully deployed. 

 Identify one acquisition target represented by a service provider consultancy that 
will initially serve as a strategic partner and latterly become a target for acquisition. 

Phase 2  

 Identify up to 5 acquisition targets, each of whom are currently service providers 
in the Issuer’s targeted segments of healthcare.  The typical profile will be a $4 
million enterprise seeking to grow that will generate a minimum 3 times valuation 
lift with the addition of a technology platform.   
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The Issuer is actively pursuing business in both the Denial Management and Zero 
Balance sectors of the Revenue Cycle Management market for U.S. hospitals.   The 
Issuer has validated its plan for a revenue share model with two hospitals in the process 
of seeking recovery of denied claims.  Denied Claims account for an average of 5% of 
gross revenues for most hospitals in the United States, with some as high as 17%.  The 
recovery process has traditionally been burdened with time consuming and expensive 
labor-intensive business processes and technical solutions that do not easily adapt and 
integrate to other currently installed tools within patient accounting systems.   The Issuer’s 
workflow automation processes and products will significantly impact efficiency and 
accuracy of the process and will result in improved revenue recovery with no direct or up-
front cost to a hospital or hospital system.  Decision makers representing 120 hospitals 
in the U.S. have now been engaged in addition to 220 care facilities all of which represent 
the pool of targeted opportunities for the Issuer’s solutions.   Three additional strategic 
partnerships are being finalized representing access to the denied management market 
as both customers and potential acquisition targets.   
 
The Issuer has also secured a strategic partner based in Phoenix, Arizona, who is actively 
engaged in Emergency Medical Response Planning at both the state and county level.  
With the same partner the Issuer is also developing a solution to control the distribution 
of vaccines that will serve as a tracking system and enable cost management through the 
ability to quantify the use and return of vaccines.  This project is a State/County endeavor 
supported directly by the Center for Disease Control 
 

2. Describe and provide details of any new products or services developed or offered. 
For resource companies, provide details of new drilling, exploration or production 
programs and acquisitions of any new properties and attach any mineral or oil and 
gas or other reports required under Ontario securities law. 

Certive is now offering a comprehensive suite of business management tools that 
are implemented on a use-case configuration basis that provide solutions to 
common problems within the revenue lifecycle segment of the U.S. healthcare 
market. These solutions are comprised of a combination of partnered and 
proprietary solutions.   

3. Describe and provide details of any products or services that were discontinued. 
For resource companies, provide details of any drilling, exploration or production 
programs that have been amended or abandoned. 

None and not applicable. 

4. Describe any new business relationships entered into between the Issuer, the 
Issuer’s affiliates or third parties including contracts to supply products or services, 
joint venture agreements and licensing agreements etc. State whether the 
relationship is with a Related Person of the Issuer and provide details of the 
relationship. 

None. 
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5. Describe the expiry or termination of any contracts or agreements between the 
Issuer, the Issuer’s affiliates or third parties or cancellation of any financing 
arrangements that have been previously announced. 

None. 

6. Describe any acquisitions by the Issuer or dispositions of the Issuer’s assets that 
occurred during the preceding month.  Provide details of the nature of the assets 
acquired or disposed of and provide details of the consideration paid or payable 
together with a schedule of payments if applicable, and of any valuation. State how 
the consideration was determined and whether the acquisition was from or the 
disposition was to a Related Person of the Issuer and provide details of the 
relationship. 

None. 

7. Describe the acquisition of new customers or loss of customers.  

None. 

8. Describe any new developments or effects on intangible products such as brand 
names, circulation lists, copyrights, franchises, licenses, patents, software, 
subscription lists and trade-marks. 

None. 

9. Report on any employee hiring’s, terminations or lay-offs with details of anticipated 
length of lay-offs. 

None. 

10. Report on any labour disputes and resolutions of those disputes if applicable. 

None and not applicable.  

11. Describe and provide details of legal proceedings to which the Issuer became a 
party, including the name of the court or agency, the date instituted, the principal 
parties to the proceedings, the nature of the claim, the amount claimed, if any, if 
the proceedings are being contested, and the present status of the proceedings. 

None and not applicable.  

12. Provide details of any indebtedness incurred or repaid by the Issuer together with 
the terms of such indebtedness. 

None and not applicable.  

13. Provide details of any securities issued and options or warrants granted. 

The Issuer has reserved 2,557,000 for options to directors and officers.  None have 
been granted or exercised in the applicable period. 

 
Security Number Issued Details of Issuance Use of Proceeds(1) 
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(1) State aggregate proceeds and intended allocation of proceeds. 

14. Provide details of any loans to or by Related Persons. 

None and not applicable.  

15. Provide details of any changes in directors, officers or committee members. 

None. 

16. Discuss any trends which are likely to impact the Issuer including trends in the 
Issuer’s market(s) or political/regulatory trends. 

None. 
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Certificate Of Compliance 

The undersigned hereby certifies that: 

1. The undersigned is a director and/or senior officer of the Issuer and has been duly 
authorized by a resolution of the board of directors of the Issuer to sign this 
Certificate of Compliance. 

2. As of the date hereof there were is no material information concerning the Issuer 
which has not been publicly disclosed. 

3. The undersigned hereby certifies to CNSX that the Issuer is in compliance with the 
requirements of applicable securities legislation (as such term is defined in 
National Instrument 14-101) and all CNSX Requirements (as defined in CNSX 
Policy 1). 

4. All of the information in this Form 7 Monthly Progress Report is true. 

Dated:  April 7, 2014 
 Brian Cameron CFO 
 Name of Director or Senior 

Officer  
 

 
 Signature 

Chief Financial Officer 
Official Capacity 
 

Issuer Details 
Name of Issuer 
Certive Solutions Inc. 

For Month Ending
March 2014 

Date of Report 
YY/MM/DD 
14/04/07 

Issuer Address 
7373 E. Doubletree Ranch Road, Suite 200 
City/Province/Postal Code 
Scottsdale Arizona 85254 

Issuer Fax No. 
(602) 801-2633 

Issuer Telephone No.
(480) 922-5327 

Contact Name 
Brian Cameron 

Contact Position 
CFO 

Contact Telephone 
No. 
(480) 922-5327 

Contact Email Address 
bcameron@certive.com  

Web Site Address 
www.certive.com  

 


