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Re:  Community Insurance Company d/b/a Anthem Blue Cross and Blue
Shield (“Anthem”) Protest of the Awarding of Request for Application
(RFA) Number: R1213078038

Dear Mr. George:

Attached please find Anthem’s timely protest of the scoring of Anthem’s response
to Request for Application (RFA) Number: R1213078038 Ohio Integrated Care Delivery
System. We and Anthem appreciate your attention to this matter and ook forward to a prompt
resolution,

L Introduction

Pursuant to section IIL.F. of the Request for Applications (RFA) Number:
R1213078038, Community Insurance Company d/b/a Anthem Blue Cross and Blue Shield
(“Anthem?™) files this protest of the scoring decisions concerning Anthem’s submission in
response 1o this RFA. The scoring decisions were announced by the Ohio Department of Job
and Family Services (ODJFS) on June 28, 2012.

Anthem is making this protest for the following reasons:

1. Anthem’s Medicare Healthcare Effectiveness Data and Information Set
(HEDIS) results in Appendix C, Section 1 were improperly disqualified
{see page 4 below).

2. Anthem’s response to quality improvement initiative number 1 in

Appendix C, Section 2 was improperly disqualified (see page 6 below).

Columbus | Washington | Cleveland | Cincinnati | Akron | Houston
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A portion of Anthem’s response to guality improvement initiative number
3 in Appendix C, Section 2 was improperly disqualified (see page 10
below).

Anthem’s response lo quality improvement initiative number 4 in
Appendix C, Section 2 was improperly disqualified (see page 11 below).

Anthem’s response to Appendix D, Part A, question 8(a) Care
Management was improperly scored (see page 14 below).

Anthem’s response to Appendix E, Section E-1 was improperly
disqualified for not addressing its experience in the form of an essay (see
page 15 below).

Anthem’s response regarding reporting individual incidents in Appendix
E, Section E-2 was improperly disqualified (see page 16 below).

Some of Anthem’s responses to Appendix F, Section 2 were
inappropriately scored (see page 17 below).

Anthem submits that the improper decisions noted above should be reversed in
order to ensure that the RFA process is administered in accordance with OAC 5101:3-26-04 and

in a manner consistent

with the notions of faimess, transparency. and open and honest

competition that underlie public contracting in Ohio.

For those reasons, and as further explained below, ODJES should rescore
Anthem’s application and consider Anthem for selection as a health plan to provide services to

Ohioans under Ohio’s
SCOTES,

proposed Integrated Care Delivery System on the basis of the correct
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H. Required Information

A, Name. Address, and Telephone Number of Protestor

Community Insurance Company d/b/a Anthem Blue Cross and Blue Shield

¢/o Jacqueline Macias

Acting President and General Manager
Medicaid

WellPoint, Inc.

One WellPoint Way

Thousand Oaks, California 91362
(805) 557-6336 (oftice)

(8(05) 557-6362 (fax)
Jacqueline.macias@wellpoint.com

B. Name and Number of the RFA

REQUEST FOR APPLICATIONS
Ohio Integrated Care Delivery System (ICDS)
RFA Number: R1213078038

C. Detailed Statement of Legal and Factual Grounds for Protest

1. This Protest Is Timely And Must Be Considered By ODJES.

The RFA provides that “A protest may be filed by an Applicant objecting to the
scoring resulting from this RFA.” (RFA, Section IILF., page 21) The R¥FA further provides that
“A timely protest shall be considered by ODJES if it is received by ODJFS’ Office of Legal &
Acquisition Services no later than 3:00 p.m. EDT of the tenth business day following the date of
issuance of the results from Step Three of the Selection Methodology.” (RFA, Section IILF.,
page 21) (emphasis added).

ODJFS issued the results from Step Three of the Selection Methodology on June
28, 2012. The tenth business day following the date of issuance was July 13,2012, Thus,
according to the mstructions for protest in the RFA, protests originally were to be filed on or
before July 13, 2012, However, as a result of a delay in the provision of vendor applications and
their corresponding scores, ODJFS extended the protest period from July 13, 2012, to July 18,
2012, {(ODJFS Website, Request for Proposals, http://1fs.ohio.gov/rfp/R12130780381CDS stm)
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The RFA’s use of the mandatory term “shall” means that any timely protest must
be considered by ODIFS. See Miller v. Miller, 2012-Ohio-2908 P28, 2012 Ohio LEXIS 1673
(Ohio S. Ct. July 3, 2012). Because this protest is being filed on or before the July 18, 2012
deadline, ODJFS is required by the terms of the RFA to consider the protest.

2. The Legal and Factual Grounds For This Protest Require ODJFS To
Rescore Anthem’s Application.

a.  Anthem’s Medicare Healtheare Effectiveness Data and Information Set
(HEDIS) results in Appendix C, Section 1 were improperly

disgualified,

On April 24, 2012, ODJFS issued the RFA, which included Appendix C. The
RFA stated that: “The purpose of Appendix C is to evaluate an Applicant’s success at improving
and/or sustaining high levels of positive health outcomes. ODJFS is using the Healthcare
Effectiveness Data and Information Set (HEDIS) clinical measures and satisfaction surveys, as
well as structured quality improvement initiatives to evaluate the Applicant’s ability to impact
health outcomes for Medicare and/or Medicaid individuals.” (RFA, Appendix C, page 1)

The instructions for completing Section La. of Appendix C instruct the Applicant
on how to submit Medicare HEDIS scores. Those instructions indicate, in part, that “An
Applicant must report Medicare Advantage HMO/PPO results from the State referenced in
Appendix B with the largest number of Medicare Advantage HMO/PPO member months for CY
2010 for which there are HEDIS/CAHPS results that meet the requirements set forth in (1) and
(2) above.” (RFA, Appendix C, page 1)

Initially, Anthem reported Medicare Advantage HMO/PPO results from the State
of California because that is the state that had the largest Medicare membership months in CY
2011. When reviewing Anthem’s response to Section La., ODJFS identified a need for
clarification regarding the information Anthem submitted for Appendix C. In a letter issued by
ODIJES to Anthem on June 4, 2012, ODJFS requested clarification regarding the information
Anthem originally submitted. The letter to Anthem, which resulted in additional information
being submitted, included the statement that the additional information was needed “in order for
the state to award the appropriate score.” (ODJFS Letter to Anthem dated June 4, 2012 attached
as Exhibit A) ODJFS required Anthem to submit clarifying information no later than June 6,
2012. On June 5, 2012, Anthem submitted to ODJFS a letter indicating that, in response to the
questions posed by ODJFS in the letter of June 4, 2012, and upon further analysis of the
requirements set forth in the RFA and in the ODJFS Question and Answer document, Anthem
identified an error in reporting HEDIS and CAHPS scores for the Medicare line of business for
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the State of California. This June 5, 2012 letter is attached as Exhibit B. Anthem included these
scores because this is the state that had the largest Medicare membership months in CY 2011,
Upon further review, Anthem recognized that it should have reported its 2011 Medicare HEDIS
and CAHPS scores for its Medicare line of business in the state of Ohio, which was the state that
had the largest Medicare member months in CY 2010. {Exhibit B, Anthem Letter to ODJFS
dated June 5, 2012)

Section II1.D. (Applicant Scoring) of the RFA indicates that “Scoring of the
Applicants will be based upon the criteria specified in this RFA. Any applications not meeting
the requirements established herein will not be scored or may be held pending receipt of required
clarifications.” (RFA, Section I11.D., page 18) (emphasis added). Further, “ODIJFS may, at its
sole discretion, walve minor errors, omissions, or other defects in applications when those
defects do not unreasonably obscure the meaning of the content.” (RFA, Section HLD., page 18)

ODIJFS did, in fact, request clarification from Anthem regarding the information
Anthem submitted under Section 1.a, so that the state could “award the appropnate score.”
(Exhibit B, ODJFS Letter to Anthem dated June 4, 2012) Anthem supplied this information, as
requested, in a timely fashion — on June 5, 2012, one day before the June 6, 2012, deadiine
imposed by ODJFS. In short, Anthem’s timely response was a “required clarification” for
purposes of the RFA, Section I11.D., and once ODJFS was in receipt of the requested clarifying
information, it was required to consider Anthem’s clarification. Moreover, Anthem’s original
submission of California data was a “minor error” that ODJFS should waive, as it does not
“unreasonably obscure the meaning of the content.” (RFA, Section lIL.D., page 18)

The failure to consider Anthem’s timely response to the ODJFS request not only
would be inconsistent with the terms of the RFA, but also would impermissibly render the
ODIFS request for clarification, and Anthem’s response to that request, vain acts. See also Stare,
ex rel. Associated Builders & Contractors of Central Ohio v, Franklin County Board of
Commissioners, 125 Ohio St. 3d 112, 2010-Ohio-1199 P24 (2010) (*once a public authority has
adopted supplemental evaluation criteria, it is then obligated to follow and apply those criteria
within its permitted zone of discretion.”).

Finally, Anthem notes that Aetna was also asked for clarification regarding its
HEDIS scores. Aetna, however, was permitted to submit information for its state with the
second largest number of Medicare Advantage HMO/PPO member months. Its response
indicated that Aetna did not submit the information for its largest Medicaid state for a HEDIS
Compliance Audit, and so had submitted its second largest Medicaid state. Aetna provided no
explanation as to why it surprisingly did not submit its largest Medicaid state scores for
compliance review. See Exhibit D, Aetna’s response to ODJFS’ request for clarification.
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ODJFS’ acceptance of Aetna’s data from its second-largest Medicaid state further
supports Anthem’s right to have ODJFS accept and score Anthem’s application based on the data
Anthem supplied in response to ODJFS’ request for clarification. In light of these facts, Anthem
requests that ODJFES rescore Appendix C, Section 1. a. and award Anthem up to 6300 points.

b.  Anthem’s response to quality improvement initiative number 1 in
Appendix C. Section 2 was improperly disqualified.

Appendix C, Section I of the RFA asks each Applicant to describe components
of each structured quality improvement initiative the Applicant highlights in its application.
Section I also provides that:

“The Applicant may submit an essay for a maximum of three out of the following four
structured quality improvement initiatives:

1. Preventing unnecessary long term institutionalization by re-directing
Medicaid individuals to community settings and using community-based
long term care services and supports.

2. Transitioning Medicaid individuals who have resided in nursing facilities
for longer than 90 days into community settings by arranging and
providing for home and community based services and supports.

3. Improving health outcomes or quality of life indicators for Medicaid
and/or Medicare members with severe and persistent mental illness.

4. Decreasing inappropriate and avoidable hospital admissions and reducing
inappropriate use of high-cost acute care services for Medicaid and/or
Medicare members.” (RFA, Appendix C, pages 6-7)

Anthem chose to describe a quality improvement initiative under number 1.
Specifically, Anthem described a project undertaken by our CareMore Dual Eligible Special
Needs Plan (D-SNP) that operates in California and that serves individuals who are enrolled in
both Medicaid and Medicare. “CareMore set out to answer the question, ‘What services and
supports are needed for members with complex medical, social, and psychological needs to
avoid placement in inpatient and institutional settings?"” (Anthem Application, Appendix C,
page 6). The goal of this project was to prevent unnecessary institutionalization by providing
access to community-based services and supports.
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In scoring Anthem’s application, ODJFS awarded Anthem 0 points for this
response because ODJFS mistakenly believed that Anthem provided information applicable to
only Medicare, and not Medicaid. ODIJFS, therefore, decided that the response should not be
considered. (Anthem Scoring Sheet, page 24) Anthem’s scoring sheet is attached as Exhibit C.

The ODJFS scoring decision was erroneous because the population to which
CareMore applied its research and implemented measures to improve aceess to community-
based services was in fact a population of Medicaid individuals. There are several types of
special needs plans. CareMore is a D-SNP, which means the population 1t serves is enrolled in
Medicaid in addition to Medicare. According to the Centers for Medicare and Medicaxd
Services, “Since only individuals who are dually eligible for Medicare and Medicaid can enroll
in D-SNPs, the plans provide a more integrated experience for the dual eligible population.”
(Centers for Medicare and Medicaid Services, State Resource Center,
https://www.cms.gov/Medicare/Health-Plans/SpecialNeedsPlans/StateResourceCenter.html)
Because Anthem’s application indicates that the CareMore project falls under Anthem’s
Medicare Advantage Plan line of business, ODJFS apparently concluded that the population
served was not a Medicaid population. However, by definition, a D-SNP serves a Medicaid
population, and therefore Anthem’s submission was proper and fully responsive to the RFA
request.

In addition, Anthem’s response was consistent with a reasonable reading of the
RFA request. As ODJFS knows, there is often considerable overlap in Medicaid and Medicare
populations — particularly in populations that would be potentially prone to “long-term
institutionalization,” which was the target population identified in item number 1 in RFA
Appendix C, at 6-7. Anthem’s interpretation of item number 1 to permit desenption of quality
improvement project for a D-SNP program that included individuals who are enrolled in both
Medicaid and Medicare therefore was appropriate and responsive, because it was consistent with
a reasonable, plain meaning reading of the RFA’s request. See also State, ex rel. Associated
Builders & Contractors of Central Ohio v. Franklin county Board of Commissioners, 125 Ohio
St. 3d 112, 2010-Ohie-1199 P29 (2010) (applying “plain sense” interpretation to term used in
evaluation criteria for public contract award).

Because Anthem did, in fact, describe a quality improvement initiative that
prevented “unnecessary long term institutionalization by re-directing Medicaid individuals to
community settings and using community-based long term care services and supports,” ODJFS
should rescore Appendix C, Section I1, quality initiative number | and award Anthem up to 1600
points. The additional points should be allocated as follows:
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e 400 points for properly discussing how the initiative targeted
improvement and for discussing how the initiative specifically related to
Anthem’s membership. Anthem described how the initiative targeted
improvement by explaining that CareMore’s utilization review indicated that
only 20 percent of members were utilizing 60 percent of the medical
resources. As a result, CareMore determined that quality improvement
resources would be well-spent investigating the characteristics of those 20
percent to determine what interventions could be developed to ensure that
services, both medical and non-medical, were delivered in the right amount, at
the right time, and in the right setting. CareMore determined that specific
interventions were needed to address any social and environmental barriers to
its members achieving identified health care goals.

e 400 points for properly discussing one or more selected quality indicators
that were used to track performance and improvement over time,
discussing how the quality indicators were meaningful to monitoring
success of the intervention, and discussing the benchmarks and goals to
which the quality indicators were compared throughout the initiative.
Anthem discussed three quality indicators: inpatient acute admissions, skilled
nursing facility admissions, and inpatient admissions for psychiatric
conditions. These guality indicators were meaningful for monitoring success
of the intervention because each indicator represents potentially avoided
admissions to institutional settings and therefore measured how well the
additional supports and services were working. Knowing that admissions are
not avoidable in all cases, the project goal was to see a decrease in the
admissions over the measurement period. The pre-implementation rate for
each indicator served as the benchmark for the project. CareMore also
calculated the amount of cost avoidance achieved with each indicator.

* 400 points for properly defining the intervention for the quality
improvement initiative and for discussing how the intervention was
expected to change behavior at either an institutional, provider, and/or
enrollee level. Anthem described that the intervention was the development
of the CareMore Intervention Team (CIT) to address the needs of complex
members and to improve patient outcomes and compliance with health care
interventions by using several tactics including coordinating with home and
community-based resources. The CIT is comprised of a licensed clinical
social worker, a nurse case manager, a mental health clinician, a physician,
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hospice and palliative personnel, and other health care professionals such as
pharmacists and dieticians. The intervention aimed to change behavior by
focusing the multidisciplinary team on the member from different angles to
better address the member’s medical and social issues.

¢ 400 points for properly presenting pre- and post-results for the quality
indicators listed and for showing—for each quality indicator—
improvement that was statistically significant. Anthem presented pre- and
post-results for each of the three quality indicators and showed significant
improvement for the days per thousand, in the aggregate. See chart below
provided in Anthem’s response to Appendix C, section 2, quality initiative
number 1. (Emphasis added)

Additionally, Anthem notes that CareSource’s response to Appendix C, section 2,

Type of Admit | PreCIT (12 month) = PastCIT (12 month)
Days per Thousand | Days per Thousand
Inpatient 6,006 2,222
Skilled Nursing | 10,250 3,431
Facility
Psychiatric 547 581
TOTAL 16,803 6,234

quality improvement initiative number 1 also describes a project focused on a Medicaid
population that “targets dual eligible members who are at risk for nursing facility placement.”
(CareSource Application, Appendix C, section 2, page 7). Like Anthem, CareSource described
an initiative focused on improving quality for a Medicaid population that is also eligible for
Medicare. However, unlike Anthem, CareSource’s response was scored. Because there is no
distinguishable difference between Anthem’s description of a project that serves a Medicaid
population also eligible for Medicare and CareSource’s description of a project that serves a
Medicaid population also eligible for Medicare, Anthem’s response should also be scored.
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¢.  Aportion of Anthem’s response to quality improvement initiative
number 3 in Appendix C. Section 2 was improperly disqualified.

Anthem also described in its application a quality improvement initiative under
number 3, which addressed “Improving health outcomes or quality of life indicators for
Medicaid and/or Medicare members with severe and persistent mental illness.” Specifically,
Anthem discussed a project undertaken by WellPoint in Indiana to improve coordination of
aftercare prior to discharge for its members hospitalized for a behavioral health disorder. The
purpose of the project was to increase the rate of behavioral health coordination prior to member
discharge from the hospital. In order fo measure success, WellPoint used as a quality indicator
“the percentage of members hospitalized with a behavioral health diagnosis who have a care
coordination plan established prior to discharge that includes an aftercare appointment scheduled
to occur within 7 days post hospitalization.” (Anthem response to Appendix C, page 11)

In its scoring of quality improvement initiative number 3, ODJFS did not award
Anthem points under subsection 3.b., finding that Anthem failed to discuss “how the quality
indicators were meaningful to monitoring the success of the intervention” and failed to “discuss
the benchmarks and goals that the quality indicators were compared to throughout the initiative.”
(Anthem Scoring Sheet, page 28)

Measuring “the percentage of members hospitalized with a behavioral health
diagnosis who have a care coordination plan established prior to discharge that includes an
aftercare appointment scheduled to occur within 7 days post hospitalization™ is meaningful to the
success of the intervention because, without the indicator, WellPoint would not be able to detect
whether its initiative was having a positive or negative impact on hospitalization rates for 1ts
members with serious and persistent mental illness.

Additionally, “the indicator used the standard for follow-up in the HEDIS
measure, Follow-Up after Hospitalization for Mental Illness, which was developed through a
robust public process, using the best available clinical evidence in the industry.” (Anthem
response to Appendix C, page 11) Anthem collected and analyzed the data monthly so that
WellPoint could understand whether the intervention was affecting utilization. WellPoint had a
clearly stated goal of “>=90% of members having an established care coordination plan prior to
discharge.” (Anthem response to Appendix C, page 11) Thus, WellPoint established a
benchmark against which its monthly performance was measured, and it clearly defined a goal of
at least 90% of its members with serious and persistent mental illness having a care coordination
plan before discharge.
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Anthem therefore requests that ODJFS rescore Appendix C, Section I1, quality
improvement initiative number 3 and award Anthem an additional 400 points.

d. Anthem’s response to quality improvement initiative number 4 in
Appendix C, Section 2 was improperly disqualified,

Anthem also described in its application a quality improvement nitiative under
number 4, which addressed “decreasing inappropriate and avoidable hospital admissions and
reducing inappropriate use of high-cost acute care services for Medicaid and/or Medicare
members.” Specifically, Anthem discussed a project undertaken by Anthem Blue Cross in
California to “reduce inappropriate ER use following a review of member and provider survey
data that indicated a high rate of ER visits for one non-emergent condition, upper respiratory
infection (URI).” (Anthem Application, Appendix C, page 16)

In its scoring of quality improvement initiative number 4, ODJFS indicated that
Anthem’s application only discussed emergency room (ER) use. (Anthem Scoring Sheet, page
29). Ostensibly, ODJFS concluded that the project Anthem described only addressed
inappropriate use of high-cost acute care services, but did not address decreasing inappropriate
and avoidable hospital admissions.

Such a reaction ignores the reality of ER use. Indeed, commentary regarding the
nexus between outpatient and inpatient care indicates that “the Emergency Department is
increasingly the gatekeeper of inpatient admissions.” (The Emergency Department will Grow as
a Means to Reduce Hospital Admission, Joshua Tamayo-Sarver, MD, PhD) Dr, Tamayo-Sarver
further observes that “now greater than half of all inpatient hospitalizations are originating in the
[emergency department] ED.” Additionally, “Researchers at the University of Southern
California estimated that by closing the emergency department, a hospital would lose one-third
or more of its inpatient admissions, which would cost the hospital much more than the savings
generated by closing the emergency department.” (Emphasis added) (Nonurgent Use of
Hospital Emergency Departments, Statement of Peter Cunningham, Ph.D. Senior Fellow and
Director of Quantitative Research Center for Studying Health System Change (HSC), before the
U. S. Senate Health, Education, Labor and Pensions Committee Subcommittee on Pnmary
Health and Aging, Hearing on —Diverting Non-urgent Emergency Room Use: Can It Provide
Better Care and Lower Costs? May 11, 2011) See Exhibit E—Hospital Admission Rates
Through the Emergency Department: An Important, Expensive Source of Variation—for
additional information.

Further, as indicated and highlighted in Exhibit E, slide number 9, in discussing
the evidence related to admissions and admitting decisions from an emergency department,
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“Emergency physicians [are] more likely to admit than family physicians or internal medicine
physicians”. (Hospital Admission Rates Through the Emergency Department: An Important,
Expensive Source of Variation, Slide 9)

Because the ER often serves as the gatekeeper for hospital admissions, because a
substantial percentage of all inpatient hospitalizations originate in the ER, and because decisions
to admit are more likely from an emergency room physician as compared to other types of
physicians, appropriately diverting individuals away from the ER — as Anthem’s submission
demonstrates that its project did —— will, necessarily, “decreas[e] inappropriate and avoidable
hospital admissions,” as the RFP requested. For this reason, the project Anthem described
answers both aspects of item number 4 — it both decreases avoidable hospital admissions and
reduces inappropriate use of high-cost acute care services (i.e., services rendered in an
emergency department).

Anthem therefore requests that ODJFS rescore Appendix C, Section II, quality
improvement initiative number 4 and award Anthem up to 2000 points. The additional points
should be allocated as follows:

s 400 points for properly discussing how the initiative targeted
improvement and for discussing how the initiative specifically related
to Anthem’s membership. Anthem described how the initiative targeted
improvement by indicating that Anthem Blue Cross joined a collaborative
quality improvement project in July 2007 to reduce inappropriate ER use
following a review of member and provider survey data that indicated a
high rate of ER visits for one non-emergent condition, upper respiratory
infection (URI). The project targeted all plan members aged 1 to 19 and
was guided by the following study question: “Do targeted interventions
decrease the rate of avoidable ER visits during the measurement year?”

e 400 points for properly discussing one or more selected quality
indicators that were used to track performance and improvement
over time, discussing how the quality indicators were meaningful to
monitoring success of the intervention, and discussing the
benchmarks and goals to which the quality indicators were compared
throughout the initiative. Anthem discussed two quality indicators:
HEDIS ambulatory care — ER visits and HEDIS-like avoidable ER visits.
These quality indicators were meaningful to monitoring success of the
intervention because cach indicator measures the overall rate of ER
utilization but then drills down to those ER visits that are avoidable. This
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is an important distinction because the desired rate of ER use is not zero.
True emergent conditions are expected, are typically not predictable or
avoidable, and should be treated in an ER. Anthem identified benchmarks
and goals to which these guality indicators were compared. This entailed
identifying barriers, developing interventions to address identified
barriers, and implementing a structured methodology to collect and
analyze data appropriate to the study question and indicators.

400 points for properly defining the intervention for the quality
improvement initiative and for discussing how the intervention was
expected to change behavior at either an institutional, provider,
and/or enrollee level. Anthem’s barrier analysis showed that the reasons
for non-emergent ER use are complex and that interventions would be
needed to change the behavior of both members, by encouraging care in
other settings, and of Primary Care Providers, by encouraging better
outreach, education, and availability.

400 points for properly presenting pre- and post-results for the
quality indicators listed and for showing—for each quality
indicator—improvement that was statistically significant. Anthem
presented pre- and post-results for each of the three quality indicators and
showed significant improvement for each. Consistent with the goals of the
Quality Improvement Project, avoidable ER visits went down. After an
initial increase in the first year, the rate of avoidable ER visits decreased in
each subsequent year. The overall rate of ER visits increased, but there
are many factors that influence the ER rate - most importantly, conditions
that legitimately require an ER visit. Stanislaus County showed a
statistically significant decrease two years in a row. Focused efforts on
the avoidable ER rate led to a decrease in the number of avoidable ER
visits. Anthem’s member-specitic live phone calls and self-care book
(Healthwise Handbook) in conjunction with CRC visits to provider offices
have been continued as a best practice. Because these are avoidable visits,
members could be seen in a doctor’s office and so probably avoided
additional case management. According to Health Services Advisory
Group (HSAGQG), California’s External Quality Review Organization, in
their Statewide Collaborative Quality Improvement Remeasurement
Report (September 2011), “Anthem Blue Cross—Stanislaus County was
the only plan with sustained improvement.” Twenty-four plans were
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reviewed by HSAG for the project. See chart below that presents data for
Anthem Blue Cross in Stanisiaus County, provided in Anthem’s response
to Appendix C, section 2, quality initiative number 4.

Reporting Measurement ER Visits Avoidable ER
Year (per 1,000 Visits (%)
MM)
2007 Baseline 47.59% 13.36%
2008 Re-measurement | 50.59% 22.22%
2009 Re-measurement 2 53.00% 21.14%
2010 Re-measurement 3 064.37% 18.39%

e 400 points for properly reporting that the results of the quality
improvement initiative were independently validated. Anthem
reported that the project was independently validated by California’s
External Quality Review Organization, Health Services Advisory Group.

e.  Anthem’s response to Appendix D. Part A, question 8(a) Care

Management was improperly scored.

Appendix D, Part A, question 8(a) prompts “Does the Applicant have at least 12
months of experience as of March 31, 2012 with conducting home visits with enrollees to either
observe or assess them in their residential environment?” (RFA, Appendix D, page 7) (emphasis
added) The applicant was instructed to indicate yes or no and the state and line of business for
which the activity is indicated. Anthem was penalized 180 points for failing to indicate the state
and line of business for which home visits were completed in 8(a) yet, in the response to the very
same question, Section d, Anthem provides the statistics for home visits and its answer clearly
indicates the state and line of business as CA Medicare Advantage. (Anthem Scoring Sheet,

page 35)
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A fair reading of Anthem’s submission clearly shows that all required information
was in fact provided for this question. Anthem therefore requests that ODJES rescore Appendix
D, Question 8(a) and award Anthem 180 points.

£ Anthem’s response to Appendix E, Section E-1 was improperly
disqualified for not addressing its experience in the form of an essay.

Appendix E, Section E-1 of the RFA asks “Does the applicant have more than 12
months’ direct experience, since January 1, 2007, ai contracting with, and reimbursing,
community-based long term care providers serving Medicaid populations such as the following?
Mark all that apply and reference the form(s) submitted in Appendix B for which the experience
applies.” (RFA, Appendix E, page 2) Under this question, there is a chart in which the applicant
is to mark whether it has more than 12 months experience providing certain services. Section E-
2 also asks the applicant to mark in a chart whether the applicant has 12 months experience
providing certain functions/services. Under this second chart, there is an instruction to
applicants indicating “For each element marked and for each state/line of business referenced,
describe in a brief essay the Applicant’s experience including sources and definitions/types of
incidents and the Applicant’s responsibility and experience.” (RFA, Appendix E. page 3)

Because of the placement of this instruction after the E-2 chart and because the
instruction does not explicitly indicate that it applies to both E-1 and E-2, Anthem interpreted
this provision to mean that it must provide an essay only for its response to E-2. In scoring
Anthem’s response to E-1, ODJFS awarded Anthem 0 points and indicated on the scoring sheet
the reason: “no essay provided”. (Anthem Scoring Sheet, page 61)

ODJFS clarified in its Question and Answer document that “The essay
requirement includes both E1 and E2. The essay portion will validate the responses scored in E1
and E2.” (ODIFS Question and Answer Document, page 26) (Emphasis added) However, the
requirement still was interpreted in different ways by the various applicants. For example, in
reviewing another applicant’s (WellCare’s) response to E-1, Anthem noticed that WellCare
provided two essays. However, these essays did not separately address E-1 and E-2, but
addressed both E-1 and E-2 together for two different WellCare experiences (one in New York
and one in Hawaii). Moreover, WellCare addresses E-1 in the essays by simply stating that
WellCare has experience in providing the services marked in the E-1 chart. For example,
WellCare states “Since October 2007, we have had direct experience contracting with and
reimbursing the community-based long term care provider types indicated in Table E-1."
(WeilCare of Ohio response to RFA, page 110) This passing reference to E-1 does not, in
reality, “describe . . . the Applicant’s experience”. (RFA, Appendix L, page 3)
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Moreover, Anthem addresses many of the services identified in the E-1 chart in
essay/narrative form in various places throughout its application. For example, in Appendix D,
Anthem provides support for its assertion in E-1 that it provides non-medical transportation by
explaining that Anthem will arrange transportation services for members, as needed. (Anthem
response, Appendix D, page 22) Similarly, also in Appendix D, Anthem discusses arranging for
in-home care and durable medical equipment. In reviewing Anthem’s application as a whole,
ODJFS had a great deal of evidence about the provision of the services indicated in E-1.

Lastly, Anthern submitted a signed attestation statement pursuant 1o Appendix A
confirming that the information it provided in its application is accurate. Attesting to the
accuracy of the information in E-1--and all other parts of Anthem’s application—also
accomplishes the purpose stated in the ODJFS Question and Answer Document, page 26, of
validating the response.

Anthem therefore requests that ODJFS rescore Appendix E, Section 1, and award
Anthem up to 2002 points. Please note that 2002 points is the number of points awarded o
Anthem for its response to E-1 before the scorer crossed out that score and instead made the
score a zero. (Anthem Scoring Sheet, page 62)

g.  Anthem’s response regarding reporting individual incidents in
Appendix E, section E-2 was improperly disqualified.

Appendix E, Section E-2 of the RFA asks “Does the applicant have more than 12
months’ direct experience, since January 1, 2007, with reporting and/or investigating individual
incidents related to the health and welfare of community long term care service providers and
individuals?” (RFA, Appendix E, page 3)

In scoring Anthem’s application, ODJFS awarded Anthem 0 points for the portion
of its response related to “Investigating individual incidents reported by individuals, providers
and other entities and reporting outcomes to the state/oversight agency.” (Anthem Scoring
Sheet, page 64) Further, the scorer indicated that the “essay does not support experience in
investigation.” (Anthem Scoring Sheet, page 64) This is not accurate.

Anthem’s response does indicate that CareMore stafl — which includes providers
who deliver care directly to our members under the CareMore HMO staff model -— do undertake
face-to-face assessments and visits to facilities and members” homes in order to assess and detect
potential abuse, neglect, and exploitation. (Anthem Application, Appendix E, page 4) The act of
speaking with and observing individuals in-person in order to determine whether there has been
an incident that has affected the individual’s health or wellbeing is an act of investigation.
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Moreover, if a CareMore employee detects potential abuse, neglect, or exploitation, the provider
works closely with the ombudsman and adult protective services to ensure resolution of 1ssues
for the individual. (Anthem Application, Appendix £, page 4)

Because Anthem did, in fact, address provider experience investigating incidents
related to individuals® health and welfare, Anthem requests that ODJFS rescore Appendix E,
Section E-2, and award Anthem up to 834 additional points.

h.  Some of Anthem’s responses to Appendix F, Section 2 regarding the
vision for innovative payment in Ohio were inappropriately scored,

Appendix F, section 2 asks applicants to “describe their vision for implementing
specific innovative payment methods in Ohio that would help achieve the goals of this project.”
(REA, Appendix F, page 1) Further, ODJFS directed applicants to “describe one mnovative
payment method the Applicant would employ in Ohio to help achieve the goals of this project.”
(RFA, Appendix F, page 5) The applicant was allowed to describe an innovative payment
method for up to five provider types from a list of eight provided by ODJFS.

The scoring instructions for Appendix F, Section 2 indicate that ODJFS should
“award 500 points for each innovative payment method described for a specific provider type
(for a maximum of 2,500 points).” (RFA, Appendix F, page 8) ODIJES should “award
additional points based on the overall strength of each Applicant’s vision for Ohio and the
alignment of the proposed models with the State’s goals.” (RFA, Appendix I, page 8) In order
to award additional points, ODJFS used a set of evaluation criteria and indicated whether, for
each, the applicant’s response did not meet expectations, partially met expectations, met
expectations, or exceeded expectations, ODJFS then awarded points — 0, 50, 100, or 130,
respectively — for each criterion. If, for example, ODJFS determined that the applicant’s
response “met expectations” in terms of describing how it envisioned “keeping people living in
the community” (one of the evaluation criteria), ODJFS would award the applicant an additional
100 points. The evaluation criteria ODJFS used are as follows, and are referenced by number in
describing Anthem’s responses:

1. Keep people living in the community

2, Increase the individuals independence

3. Improve the delivery of quality care

4. Reduce health disparities across all populations
5. Improve health and functional outcomes
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6. Reduce preventable hospital stays, nursing facility admissions,
and/or emergency room utilization

7. Improve transitions across care settings

8. Increase identification of depression and other mental health
conditions

9. Increase or improve care coordination

10. Increase the accountability and responsibility of the primary care

provider to maintain the individual’s overall health
(RFA, Appendix F, page 9)

In its description of an innovative payment method for Provider Type 1
(Innovative Payment for HCBS Case Management Providers), Anthem describes an
initiative built on a very strong clinical approach that is individualized to every person’s
transition from the nursing home to the community. 1t includes paying providers for their
clinical expertise and their hands-on assistance with (and oversight of) the actual transition. The
initiative utilizes current Area Agencies on Aging and Money Follows the Person providers —
who know what it takes — to work with the member from the beginning of the transition all the
way through the transition. The initiative also relies on the expertise of the nursing home staff
—— who will have the most current, active, twenty-four-hour-a-day picture of the member’s needs
and functioning — to serve as a consulting resource. For individuals transitioning from nursing
homes, it is less about “coordinating,” educating, and monitoring; it is about doing. In Anthem’s
description of this innovative payment method, two clinical teams will transition each member,
and the providers will be paid for this clinical time and expertise. This is what the Money
Follows the Person experience has taught policy makers —— success takes hard work and is
accomplished one person at a time,

ODJFS awarded Anthem 750 points for this initiative. For the reasons stated
above, ODIFS should award Anthem an additional 300 points-—as follows—for a total of 1050:

e An additional 50 points for evaluation criterion three — improving the
delivery of care. Anthem’s model of a community transition team and using
the nursing facility as a consulting resource virtually ensures that there will be
no gap in the information associated with the member’s care, and nothing
related to the member’s preferences will be lost in the transition.

¢ An additional 50 points for evaluation criterion six — reducing preventable
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hospital stays, nursing facility admissions, and/or emergency room utilization.
While hospital admissions, emergency room use, or readmission to the
nursing facility cannot be eliminated in all cases, there is no better way to
prevent this than Anthem’s strategy of an active hand-off coupled with the
communication and knowledge/experience of the provider.

¢ An additional 50 points each for evaluation criteria seven and nine —
improving transitions across care settings and increasing or improving care
coordination, respectively — for a total of 100 additional points, as this
clinically-based, affirmative following and handing-ofT of the member and his
or her case is the best and only way to ensure success.

¢ Anadditional 100 points for evaluation criterion 10 -— increasing the
accountability and responsibility of the primary care provider to maintain the
individual’s overall health. It is possible that ODJFS overlooked the
responsibility of the community case manager team to enter the assessment
and transition information into the “member’s EMR [electronic medical
record] in order to integrate the entire continuum of care.” (Anthem response,
Appendix F, page 19) This fact alone makes a request for an additional 100
points appropriate,

In its description of an innovative payment method for Provider Type 2
(Innovative Payment for Nursing Facilities and Assisted Living Facilities)—-as well as in its
description of an Innovative Payment Method for HCBS Case Management Providers, discussed
above — Anthem indicates that the Area Agencies on Aging and Money Follows the Person
providers will be responsible for developing and driving transition planning, and for including it
in the member’s electronic medical record. These actions particularly relate to evaluation
criterion 10, as well as to criteria three, seven, and nine.

It appears as though ODJFS’ scoring did not take into account some important
realities and the essential need to work with and engage the nursing homes — as providers and
clinicians — in the transition planning process. Of particular note is that some applicants did not
even address nursing facilities as one of their target strategies.

In order to achieve points for all four criteria identified below, but especially for
the first three, it is important that nursing homes are not working against the transition, even if
not assisting affirmatively with the member’s successful discharge and transition. Anthem’s
strategy retlects both realism and practicality: Anthem will try to engage the nursing facility to
the greatest extent possible and will particularly work with the nursing facility to identify
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financial incentives to be created for their benefit. The obvious clinical benefits of this strategy
are expressed fully in Anthem’s proposed initiative, though we request that you reconsider the
importance of working with nursing facilities to fashion financial incentives that will be
meaningful to them.

ODIJFS awarded Anthem 600 points for this initiative. For the reasons stated
above, ODJFS should award Anthem an additional 300 points as follows, for a total of 900:

e An additional 50 points for evaluation criterion three — improving the
delivery of qualnty care

s An additional 50 peints for evaluation criterion seven — improving transitions
across care settings

e An additional 50 points for evaluation criterion nine — increasing or
improving care coordination

¢ An additional 150 points for evaluation criterion 10 — increasing the
accountability and responsibility of the primary care provider to maintain the
individuals’ overall health

In its description of an innovative payntent method for Provider Type 3
(Innovative Payment for Physicians), Anthem indicates that it “created a model to maximize
the use of physician extenders to deliver the preventive and chronic care services that members
may need.” (Anthem response, Appendix F, section 2, page 27) Among other responsibilities
described in the initiative, the physician extender is “required to administer a battery of
comprehensive assessments to each member.” (Anthem response, Appendix F, section 2, page
28) The assessments include screening for behavioral health and cognitive issues. The extender
is also tasked with arranging for or providing services that will meet these particular needs of the
member. (See Anthem response, Appendix F, section 2, page 28) Requiring a battery of
comprehensive assessments, including behavioral health screening, and arranging for or
providing—not simply referring members to-—needed follow-up services is the most cost
effective and person-centric strategy to accomplish evaluation criteria six and eight—reducing
preventable hospital stays, nursing facility admissions, and/or emergency room utilization; and
increasing identification of depression and other mental health conditions, respectively. For this
reason, ODJFS should award Anthem at least 50 points for each of these criteria, for a total of at
least 100 additional points.
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The Innovative Payment to Physicians initiative also includes a bonus program
“to encourage physicians to refer members to extenders for comprehensive preventive care and
education.” (Anthem response, Appendix F, section 2, page 29) ODJFS awarded Anthem 0
points for evaluation criteria one and two — keeping people living in the community and
increasing individuals’ independence, respectively — for this portion of the initiative. The most
effective and empowering strategy to enable individuals to maintain their independence and to
maintain their life in their home is to educate them about their health, with an emphasis on
prevention. Anthem’s bonus program is proposing an initiative that will keep individuals in their
communities and increase their independence, and is providing an incentive for physicians to
help accomplish this. For this reason, ODJFS should award Anthem at least 150 points for each
of these criteria, for a total of at least 300 additional points.

ODJFS awarded Anthem 750 points for this initiative. For the reasons stated
above, ODJFS should award Anthem an additional 400 points, for a total of 1150 points.

In its description of an innovative payment method for Provider Type 4
(Innovative Payment to Pharmacies), Anthem identified research on key problems with
medication adherence and proposes action to help alleviate these problems. Specifically,
Anthem proposes “two initiatives for Ohio dual eligible members designed o improve
medication compliance: reminder calls and enhanced payment to pharmacies for home delivery
of medication.” (Anthem response, Appendix F, section 2, page 32} Anthem also proposes a
strategy to identify the ongoing need for home delivery of medications. This is done by
assessing the need for home delivery or the initiation of services with a three part strategy of
information, analysis, and adding individuals who will benefit from home delivery.

Another applicant — CareSource - received 800 points for a less responsive
essay. Specifically, in its description of an innovative payment method for pharmacies,
CareSource parroted back the evaluvation criteria provided by the state without connecting them
to its initiative or describing related action steps. The CareSource initiative specifies two
measurements — the Preferred Prescription Usage — and Mean Possession Ratio — and
identifies three “strategies™—medication therapy management (MTM), preferred prescription
usage, and medication adherence. However, CareSource doesn’t describe what MTM actually
does, except to indicate that it relies on a software program that less than 20% of pharmacies use.
Additionally, the preferred prescription usage strategy requires little more than using
CareSource’s drug formulary. Lastly, CareSource’s statement that “Pharmacists will assist in
monitoring” the member’s compliance with medication refills is not much of a strategy at all.
(CareSource response to Appendix F, page 55) Pharmacist compliance will be monitored and
some money “will be applied to the pharmacy model.” (CareSource response to Appendix F,
page 52)
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Anthem’s initiative will cost money: the money will be spent on client services,
i.e., making it easier for the client to remain in his or her home and independent. By COMparison,
the CareSource response received 8§00 points, yet there is no active engagement of pharmacies
(i.c., they will “assist” and the pharmacy will be “monitored”).

ODIJFS awarded Anthem 550 points for this initiative. For the reasons stated
above — especially as compared to the CareSource initiative — ODJFS should award Anthem
an additional 250 points, for a total of 800 points: 100 additional points for evaluation criterion
one, 50 additional points for evaluation criterion two, 30 additional points for evaluation
criterion three, and 50 additional points for evaluation criterion six.

In its description of an innovative payment method for Provider Type 5
(Innovative Payment for Hospitals), Anthem proposes “to build upon the success of our
hospital fixed per day rate program by identifying one or more hospitals in Ohio to participate in
an unique financing strategy that will improve overall financial viability while supporting
improved health outcomes for their patients and our members. The model puts Anthem at
contractual risk for the hospital to achieve lower variable costs.” (Anthem response, Appendix
F, Section 2, page 36)

Hospital costs — along with nursing home costs — are significant drivers of the
total cost of health care, and important places to look for achieving payment innovation and
payment reform. In terms of controlling costs, consider the following spectrum of interventions
and innovation from least or “lightest” impact to the most powerful:

1. Designation/recognition — Identifying providers whose patterns of
care are most “preferred” for a variety of reasons.

2. Data sharing and whether the data is real time or shared
infrequently.
3. Sharing savings and how significant is the pot of money available

to be shared.
4, Sharing risk

Consider the following innovative payment methods for hospitals submitted by
other applicants and their tocation on this continuum of financial impact/ innovation described
above:
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¢ Molina received 800 points. Their strategy includes:
o Recognizing certain hospitals as Centers of Excellence, and

o Sharing a pool of savings, based on preventable readmissions and
reductions in emergency department utilization and hospital acquired
conditions

o Sharing data annually on prevention quality

o Sharing data annually on inpatient quality

o Sharing data annually on patient safety indicators
e CareSource received 950 points. Their strategy includes:

o Sharing savings in an unspecified manner across all components/all
providers participating in their initiative; not specified or targeted to
hospitals

o Developing data sharing (that is not currently in place)

o Decreasing readmissions and follow-up with individuals hospitalized
for mental illness.

o United received 950 points. Their strategy is further along the
impact/innovation continuum and includes:

o Reimbursement changes to utilize a fee-for-service struciure plus
shared savings

o A pool of savings to be shared with hospitals accrued from decreasing
avoidable and duplicative savings

e Anthem received 800 points — equal to Molina and less than United and
CareSource. Consider that Anthem is proposing a reimbursement method that
is:

o Currently in place and operating in California
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o Recognized by the U.S. Department of Health and Human Services,
Agency for Health Care Research and Quality (http://www.ahrg.gov/)

o Anthem’s initiative puts Anthem af risk and shares risk with the
hospital by partially unbundling the hospital care and shifting parts of
the inpatient bundle toward community providers for certain
components of the care.

Anthem’s initiative is the only proposal of all those submitted to offer a truly
innovative financing mechanism, with a recognized track record, that demonstrates real payment
reform. Rather than asking the hospital to do something that may not be in its financial best
interest, this initiative inserts community expertise to do what the community does best, and
drives hospital efficiencies at the same time.

ODJFS awarded Anthem 800 points for this initiative. The state’s initial scoring
suggests that other proposals may have been written more creatively; however, the scoring
should also reflect substance and not form, and recognize that Anthem is offering the most
innovative and powerful financial mechanism of all those considered. Especially in light of page
limitations, ODJFS should consider Anthem’s financing iniiative as “exceeding expectations™
and award additional points in the following areas:

+ Improve the delivery of quality care,
¢ Improve health and functional outcomes;
¢ Reduce preventable hospitalization and ER use;
e Improve transitions across care settings; and
* Improve care coordination.
In light of this, ODJFS should consider awarding additional points of up to 1300 points.

D. Reguest for Ruling by ODJES

Anthem requests that ODJFS issue a written ruling that this protest has merit and
that Anthem is entitled to the relief requested.
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E. Statement as to the Form of Relief Reguested From ODJES

Anthem requests that ODJFS rule on the substance and merits of this protest,
scoring Anthem’s application in response to the RFA based on the information that Anthem has
provided to ODJFS in connection with this matter, as discussed in this letter.

Very truly yours,

Suzanne K. Richards

SKR/dms

TOIE MID {42750
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Oh = ,l Department of

10 f Job and Family Bervices
John R. Kasich, Governor
Michael B, Calhert, Direcior

June 4, 2012

Jacqueline Macias

Acting President and General Manager,
Anthem Blue Cross and Blue Shield
One WellPoint Way

Thousand Oaks, California 91362

Dear Ms. Macias;

Thank you for submitting your respoase to the Ohio Department of Job and Family Services
(ODJFS) Request for Applications number: JFSR1213078038, for the Integrated Care Delivery
~ System. While reviewing the applications received, it was determined that there was a need for a
clarification of information submitted in your Appendix C. in order for the state to award the
appropriate score. Specifically, the following information is required:

(1) Do HEDIS measure results for CY 2010 exist for any Ohio Medicare population; and (2) if
s0, have the particular results undergone & HEDIS Compliance Audit conducted by an NCQA-
Certified HEDIS Compliance Auditor (CHCA) and reported to NCQA’s Interactive Data

Submission System?

Your clarification must be received no later than Wednesday, June 6, 2012 by 9AM. Faxed
responses are acceptable, but hard copy must follow. Please address the hard copy and fax to:

ODJFS

Fax number: 614-995-4876

Office of Contracts and Acquisitions
RFP/RLB Unit

30 East Broad St., 31st Floor
Columbus, Ohijo 43215

Sincerely,

s Tassie, Esq.
t Deputy Director
Legal and Acquisition Services

30 East Broad Street EXHIBIT
Colimbius, Ohio 43215
Ha.whio.gov A

An Egual Cpponunity Employer god Service Providsr
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June 5, 2012

Mr. fames Tassie

Assistant Deputy Director

Ohio Department of Job and Family Services
Office of Contracts & Acquisitions

ATTN: RFA/RLB Unit

30 E. Broad Street, 3tst Floor

Columbus, Ohio 43215-3414

RE: Clarification for Appendix C for the Ohie Integrated Care Delivery System
(ICDS), RFA Number: R1213078038

Dear Mr, Tassie:

Per the Jetter from the Ohio Department of Job and Family Services (ODJFS} dafed on
Tune 4, 2012, Community Insurance Compeany d/b/a Anthem Biue Cross and Blue Shicld
(Anthem) is providing clarification for our response on Appendix C.

Specifically, it our review of the questions posed by ODJFS in the letter and upon further
analysis of the requirements set forth in the Request for Application (RFA) and in
ODJFS® questions and answers, we tdentified an error in our reporting of HEDIS and
CAHPS scores for our Medicare Jine of business for the State of Califomia in Appendix
C. We had included the scores for California because this is the State that had the largest
Medicare membership months in CY 2011, and is consistent with our response for our
Medicaid HEDIS and CAHPS scores. However, upon further review, we recognize that
we ghould have reported our MY 2011 Medicare HEDIS and CAHPS scores for our
Medicare line of brainess in the State that had the largest Medicare member months in

CY 2010, which would have been Ohio.

We recognize that the error in reporting California data is Hkely to result in different
scores for our tota) score for Appendix C. Given this, we ate submitting our Ohio HEDIS
and CAHPS scotes for ODIFS’ review and consideration to jnclude as part of our score
for Appendix C and for our overall RFA score, This oversight was an unintentional one,
and we regret any delay that the diseovery of this oversight may have caused ODJFS in

its evaluation of this RFA opportunity.

As reflected in the HEDIS and CAHPS scores in the atiached table, the difference in
scores between those reported for California and Ohio does not vary significantly. Our
independent evaluation of the score for Section l.a. for Appendix C is 6680 points when
using our Ohio Medicare HEDIS and CAHPS scores. This is compared to 7844 points
when using our California Medicare HEDIS and CAHPS scores. We have also included

EXHIBIT

tabbles”

B
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the Interactive Data Submission System (IDSS) repoxt for our Ohio Medicare plan, as
well as the 2011 Medicare Advantage CAHPS Results report that is issued by the Ceaters
for Medicare and Medicaid Services.

We would greatly appreciate ODJFS' consideration of our request to use this updated
data in ODJFS™ evalnation of our response on this important initigtive for the State of
Ohio. We believe that we can be a strang parmer with the State on this significant
transformation to the health care delivery system for dual eligible members, und we
hope that this error does not preciude vs from participating in this important program.

If there are apy questions or coneerns, o if you require additional data or information,
please do not hesitate to contact me at (805) 557-6336 or at
i ine.macig int.

Sincerely,

Jacqueline Macias
Acting President and General Manager, Medicaid
WeliPoint, {nc,
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Commutity insurance Co {H3655)

Overall Rating of Health Plan

Qestion 37: Using any number frorm 0 to 10, where 0 is the worst health ptan possibie and 10 is the best heaith plan

possible, what rurnber would you use to rate your health plen?

mber of metbars who answered this question, the distribution of ragponses, the

significanty better than { T}, stgnificantty worseg thar {4}, or not stgnificantly
ppears in italics, It means that tha seore has

iarles answered the question to permit

For each contraez, the table shows: the nu
mean score, snd whather tha contract was
diferent fram (no arrow) the national average far MA comtracts. If your scare &
fow rallablity (below 0.75 ra D to 1.0 ranga), N/A means aither too few banefic
reporting or the scare had very fow refiabliity. This jitem Is adjusted for casa-mix.

4 = Significantiy berter than the national avernge

Eim_g_lﬁﬂu»m 5 - ?Ie..w u— & = Signtficantly worse than the national average

Nationa! Distributlon nei337a? B.60
State Distribution « Chio n=6212 8.51
2013 Communlty insursnce Co {HB685) n=AB1 8,50
2010 Community Insucanice Co (H3855) resid F 8% o g 821
A Comracts In Your Market Ared

Aema Meadicare (H3623} n=a10

Actna Madicars (HE521) n=426

Anthem insurance Co {RE941) nedls

CareSource {HE178} nol64

tommunity insurance Co (H5529) nr3ss

Hesithameriza (HE2E0) n=278

Hometown Health Plan (H3672} a2l

Humars {H3613} nedd2

Humana (HE353] me33Z

Humana (R5826) aAn3dL

Kalser Foundation HP {(HE36C) n=4il

MediGola (HI568) nedss

SecuraHorizons by Unitedhitheare {H3639) n=350

Summacare (H3660) ne30s

wallCare (HO117) n=ds

MA-PD CAKPS Results
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PAGE
Community insurance o {H3885)
Dthar M8 Gontracts In Ol
Health Plan Upper Ohia Valley {H5151) fad50 880+
Highmark (H5106) ned2s B304
paramount Care (H3653) r=414 .60
PritneTime Haalth Plan [H3620) n=293 g0 1T
primeTime Hoalih Plan [H3664) nzals 890 T

Nota: Percentages may (et edd to 100 dug to rounding. For nfoamation en how we defined your market area, cokelated significance for the up and down
arrows, and odjusted for cesewmitx, sae Part 3 of this repvT.

MA-PD CAHPS Resuits 35
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Comtmunity inserance Co (H3B55)
Medicare Specific and HEDIS Measures: Pneumonia Shot

Question 71: Have you ever had 2 preumeriz shot? This shat s usuatly given only once or twice In 2 person’s Hfatime and Is
different from a flu shot. ltis alvo called the preumecoccal vaceine.

T = Significantly better than the nadonalaversge
4 = Significantly worse than the national avarage

Mational Distribirtion n=151200 70.5%
State Distributicn ~ Ohle n-3968 72.8%
Origirsl Medlgare Disribution — Ohic ne3f2z 68.0%
%0311 Community insurance Co {H3655) re3sSE T20%
2010 Community Insurance Co (H3855) 20 72.9%
in \'cr Elt

Aetnia Medicare {H2623) ar399 6509 L
Astna Medicare {H5521} n=427? 76.0% T
Artham (nsurance Co {R5%41) =398 62.0% J.
careSource (HEA7E) reibl 59.0% |
Comuntty (nsorance Co (H5528) n=371 7:.0%
HesithAmaerlea (H3980) ne363 62.0% J-
Homatown Health Plan (H3672) ne4l4 75.0% 4
Humena (H3619} n=d28 62.0% &
Huniata (HB953} =324 12.0%
Humana (RSE2E} 3 73.0%
Katser Foundiation HP (HE360) ne32s 1 79.0% 7
MediGoid (43688} i34 71.0%
SecureHarizons by Yrmitedhithcara {H3655) heds 70.0%
SummeCara (H2660} n=28s 765.0% T
WeliCare (HOXL7) 0e278 £3.0% L
Qther MA Coptrasts ln.Oblo

Health Plan Upper Ohlo Valley {H3151} ar4ds 69.0%
Highvmark {H5 105} #=319 71.0%

68

MA-PD CAKPS Results
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Community Insurance Co (H3655)
Qther MA Contrests i Ohlo
Paramolnt Care (HI653) n=A02 T40%
prmeTime Heatth Flan (H3620] naZAs 76.0% T
PrirmeTime Health Plan {H3664) n=403 75.00 T

Netw: Percantoges moy act odd o 100 dua to rounding. For Inforraation on how we definad pour morket orec and cakutared skgnificonce for the i and
dowm arrew, see Pant 3 of this report. Hate ehat this ftem {§ not osfusted Jor cose-mix,

MA-PD CAHPS Results
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=
WELLPOINT

Medicaid

FAX COVER SHEET pAGES | T_ (Including Cover)

T0: ODIEs-Office of Contracts and Aquisitions
DATE: June 5, 2012
FAX: 614.995.4876
TELE:

FROM: Jacgueline Macias
|LOCATION; Thousand Oaks, CA
PHONE:805-557-6336

FAX:

Due to the length of the 2011 Medicare Advantage CAHPS Results report, wo are only faxing over the
relevant pages of the report. We will provide the entire report to ODJFS via hard copy.

Thank you

Jackie

D T I CL S O R My F O BT B R o
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Scoring Sheet 1

[em 1: ] Applicant Name: {ANTHEM

State:  [California hi
it :
litem 3: | Calendar Year: At CY 2009 CY 2010 CY 2011
least 3 M
s onths Months: 12 Months 12 Maonths: 12
htem 4 Hospitat Care | Medicaid Medicaid Medicaid
Medicare Medicare Medicare
Primary/Specialist |Medicaid Medicaid Medicaid
Medicare g Medicare Medicare
Home Health Medicaid Medicaid Madicaid
Medicare Medicare Medicare ]
Medicaid Medicaid IMedicaid &
Pharmacy A e -
Medicare Medicare Medicare
Denial Medicaid 3 Medicaid ] Medicaid (1
Medicare Medicare Medicare
. Medicaid L] Medicaid Medicaid
Vision
Medicare Medicare Medicare
T | — -
Behavioral Heat |Medicaid Medicaid Medicaid 0
Medicare Medicare Medicare
LTC Institutions |Medicaid g Medicald OJ Medicaid ]
Medicare Medicare Medicare
Medicaid L] Medicald N Medicaid 1
HCBS
Medicare 0 Medicare J Medicare 3
Medicaid Medicald Medicaid
DME !
Medicare Medicare Medicare ,
Subtotals: 720 1,170 1,950
litem 5: [ABD Medicaid | 20.0% I 200% | 20.0% ]
Subtotals: 864 1,404 2 340
!ltem 8: Member Months
Medicaid 9,265,489 9,034,317 9,132,286
Medicare 1,156,455 1,438 185 2.051.109
Total 0.0%[  10,421.945 0.0%[ 10,473,502 0.0%{ 11183395
Subtotals; 864 1,404 2,340
Sum of All Calendar Year Scores 4 .608.0
[tem 7: |
oK Medicaid | 10.1%
0 0%

L

Admin Exp Ratio

OK

Medicare

EXHIBIT

C

R L Lo T o I



otz om -1

Subtotal;

ool L
Subtotal: 4.608.0
{ltem 8:
Part Directed Care 0.0% 1-12 months ]
Greater than 12 months O
Subtotal: 4 608.0
ltem 9 Group Bo:
None Q
NCQA Accrediation 5.0% Accrediated O
Commendabl ®
Fxcellent O
Subfotal; 48384
|item 10: |Action Revoking
License 0.0% Check if "Yes" [
4 838.4
items 11, CY 2009 CY 2010 CY 2011
1213 &
|14 r’{e_‘;rzﬂg??’ se0% | O oo% ul 00%
Proposed Contract .
Term/ Nonrenawal O 0.0% i 0.0% O 0.0%
Contract
DenistTerm/ 3 0.0% L 0.0% O 0.0%
Norenewal
Value -30.0%
3,386.9




et 2

Scoring Sheet 2
fitsm 1: ] Applicant Name: [ANTHEM J
(tem 2: State:  [[none) _Jindiana
em 3 Calendar Year- At CY 2009 CY 2010 CY 2011
jeast 3
east 3 Months I ihe: 12 Months 12 Months: 12
Iuem 4: Hospital Care  [Medicaid Medicaid Medicaid
Medicare Medicare Medicare
Primary/Specialist | Medicaid Medicaid Medicaid
Medicare Medicare Medicare
Home Healt | Medicaid Medicaid Medicaid
Medicare Medicare Medicare
Medicaid Medicaid O Medicaid LI
Pharmacy | "SSCeE (- o [Mediead T
Medicare Medicare Medicare
Dental Medicaid 3 Medicaid ] Medicaid J
Medicare O Medicare J Medicare U
) Medicaid L] Medicaid Medicaid
Vision
Medicare Medicare Medicare
. [ o (71 c
Behavioral Health |Medicaid Medicaid Medicaid
Medicare Medicare Medicare
LTC Institutional Medicaid E[:]I Medicaid Cl Medicaid 0
Medicare Medicare [] Medicars {1
HCBS Medicaid & Medicaid D Medicaid |
Medicare J Medicare d Medicare ]
Medicaid = Medicaid Medicald
DME
Medicare Medicare Medicare
Sublatals: 700 990 1,650
{tem 5: [ABD Medicaid |  00%  [J | o0o% ] | 0.0% O
Subtotals: 700 §20 1,650
[!tem 6: Member Months
Medicaid 3,147 110 2.391.772 2.858.555
Medicare 289,203 476.6803 583,060
Total 00%[ 2436403 0.0%] 2.868 575 0.0%] 3541624
Subtotais: 700 880 1,650
Sum of All Calendar Year Scores 33400
iltem 7:
0K Medicaid | 3%,
Admin Exp Ratio 0.0%
l QK Medicare ] 4 4%

[
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}) X e }{ o)
Subtotal: 3,340.0
[Item 8;
Part. Directed Care 0.0% 1-12 months ]
Greater than 12 months 3
Subtotal: 3,340.0
litem 9: _ | Group Box
None' O
NCQA Accrediation 5.0% Accrediated O
Commendab! ®
Excellent O
Subtotal: 3,507.0
[item 10: [Action Revoking
License 0.0% Check if "Yes" ]
3507.0
Kems 11, CY 2009 CY 2010 . CY 2011
12,13 &
' New Member
14 € roeza -30.0% (] 0.0% =g 0.0%
Proposed Contract
Term/ Nonrenewal O 0.0% O 0.0% . 0.0%
Contract
DenialTermy 0 0.0% | 0.0% O | oo%
Norenewal
Value
Subtotal:




Scoring Sheet 3

Ao 3

Applicant Name: [ANTHEM

fitem 2. |State:  [Ohio ]
tern 3:
Cafendar Year: At CY 2009 CY 2010 CY 2011
least 3 M
: cas onths Months: 2 Months 12 Months: 12
Iuem 4: Hospital Care [ Medicaid E.] Medicaid Medicaid
Medicare Medicare Medicare
Primary/Specialist | Medicaid [ Medicaid Medicaid
Medicare Medicare Medicare
Home Health Medicald Medicaid Medicaid ]
Medicare Medicare Medicare
Medicaid [ Medicaid (] Medicaid =
Pharmacy = @ LT )
Medicare Medicare Medicare
Denta |Medicaid O |Medicaid L Medicaid O
Medicare L Medicare 0 Medicare D
T ] .. :
Vision Medicaid Medicaid Medicaid O
Medicars Medicare Medicare
) 7 — :
Behavioral Heatth |Medicaid Medicaid Medicald |
Medicare Medicare {Medicare
LTC Institutional |Medicaid g Medicaid 0 Medicaid [
Medicare Medicare O Medicare ]
HCBS Medicaid | Medicaid ] Meadicaid 0D
Medicare O . IMedicare O Medicare I
Medicaid ] Medicaid 0 Medicaid 7
DME
Medicare Medicare Medicare
Subtotals; 420 630 1,050
litem 5:  [ABD Medicaid | 00% L [ 00% il | 0.0% o]
Subtotals: 420 630 1,050
]Item 6 Member Months
Medicaid 0 i 0
Medicare 1,053,941 1507 784 1992 849
Total 0.0% 1,353,941 0.0% 1,507 764 0.0% 1,697 849
Subtotals: 420 830 1,050
Sum of All Calendar Year Scores 21000
lltem 7
OK Medicaid [ 0.0%]
Admin Exp Ratio g 0%
OK Medicare h 8%




&Mtrm -3

P22
Subtotal: 21000
Itern 8
Part. Directed Care 0.0% 1-12 months U
Greater than 12 months M
Subtotal: 2,100.0
{tem 9: Group Bo:
. None O
NCQA Accrediation 10.0% Accrediated || O
Commendab! O
Exceilent ®
Subtotal: 2,3100
[item 10: [Action Revoking
License 0.0% Check if "Yes® LI
23100
ftems 11, CY 2008 CY 2010 CY 2011
12,13 &
fa " | Mewtermber | @ | oo |0 ook | O | oo
Proposed Contract o o
Term/ Nonrenewal U} 0.0% O 0.0% 0 0.0%
Contract
DenialTemm/ ™ 0.0% O 0.0% O 0.0%
Norenewal
Value -30.0%
Subtotal; 1617.0

P e T SEELRAE T O LT
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Scoring Sheet 4
fitem 1: _Applicant Name: [ANTHEM ]
[tem 2. ]State:  [Virginia i
em3: | o o Year: At CY 2009 CY 2010 CY 2011
1
east 3 Months 1 e 12 Moriths 12 Months: 12
Ittem 4: Hospital Care | Medicaid Medicaid Medicaid
Medicare Medicare Medicare
Primary/Specialist {Medicaid Medicaid Medicaid
Medicare Medicare Medicare
Home Heaith [Medicaid Medicaid Medicaid
Medicare Medicare Maedicare
on Medicaid Medicaid Medicald L
JFharmmacy @ o
Medicare Medicare Medicare-
Dena | {Medicaid O |Medicaid O |Medicaid =
Medicare £l |Medicare 0 Medicare g
— 7] >
Vision Medicaid Medicaid Medicaid J
Medicare Medicare Medicare
. 1] . .
Behavioral Heaitn |Medicaid Medicaid Medicaid
Medicare Medicare Medicare
LTC Institutional | Medicaid %1 Medicaid O Medicaid. 0
Medicare Medicare J Medicare I
Medicaid £ Medicaid il Medicaid ]
HCBS
Medicare [ Medicare O] Medicare 0
Medicaid Medicald Medicald
DME
Madicare Madicare Medicare
Subtotals: 700 1,050 1,650
[tem 5: [ABD Medicaid 20 0% [ 200% l 20.0% N
Subtotals: 840 7260 1,80
{tem 6: {Member Months
Medicaid 2318.754 7,535,550 7 689,580
Medicare 143.048 136,830 208673
Total 0.0%[ _ 2.362,702 0.0%[ " 2.672.380 0.0%] 2898253
Subtotals: 840 1,260 1,980
Sum of Al Calendar Year Scores 4,080.0
[!tem 7T :
OK Medicald | 4.3%
Admin Exp Ratio 0 0%
QK Medicare ] a8 9%




(v ttem o

poac /4 2
Subtatal: 4,080.0 -
]Item 8:
Part. Directed Care 0.0% 1-12 months 3|
Greater than 12 months ]
Subtotal; : - 40800
{item 9: Grow Bo!
None O
NCQA Accrediation 10.0% Accrediated O
Commendabi O
Exceilent ®
Subtotal: 4,488.0
[!tem 10: Action Revoking
License 0.0% Check if "Yes®  [J
4 488.0
tems 11, CY 2008 CY 2010 CY 2011
1213 &
! New Member
14 fresze. . 1. .2 | -30.0% O 0.0% 0 00%
Proposed Contract Y o
Term/ Nonsenewal . 0.0% [ 0.0% O 0.0%
Contract
DentalTermy » 0.0% U 0.0% 0 0.0%
Norenewal
Value ~30.0%
Subtotal: 3.1416
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Scoring Sheet 5

[item 1: ]Applicant Name: [ANTHEM ]
[fem2: |State: [Wisconsin |
lem 3:__ Calendar Year At CY 2009 CY 2010 CY 2011
M
least 3 Morths Months: 12 Months 12 Months: 12
llt’em 4: Hospital Care | Medicaid Medicaid Medicaid
Medicare Medicare Medicare
Primary/Speciatist | Medicaid Medicald Medicaid
Medicare Medicare Medicare
Home Healty |Medicaid Medicaid Medicaid
Medicare Medicare Medicare
Medicaid U Medicaid N Medicaid L
Pharmacy e @ ~ Veaicaid
Medicare Medicare Medicare
Dentai Medicaid O Medicaid Medicaid
Medicare 0 Madicare Medicare
N Medicaid L Medicaid Medicaid
Vision
Medicare Medicare Medicare
) 7] - -
Behavioral Healty |Medicaid Medicaid Medicaid
Medicare Medicare Medicare
LTC tnsitutions| |Medicaid S Medicaid 7 Medicald 1
Medicare Medicare 3 Madicara ]
HCBS Medicaid J Medicaid ] Medicaid 0
Medicare (] Medicars O Medicare 1
Medicaid Medicaid Medicaid
DME :
Medicare Medicare Medicare
Subtotals: 620 1,140 1,900
[tem 5: [ABD Medicaid |  0.0% L [ oo O [ 0.0% O ]
Subtotals: 620 1,140 1,900
litem 6:  [Member Months
Medicaid 367,493 401 864 478.710
Medicare 430 638 305,672 133,666
Total 0.0%] 798,131 0.0%] 707,338 0.0%] 562,376
Subtotals: 620 1,140 1,900
Sum of All Calendar Year Scores 3,660.0
|!tem 7:
OK Medicaid [ 10.9%]
Admin Exp Ratio 0.0%
[ QK AMedicare 6.5%




Subtotal:

(j 1
P ef A
Subtotal: 3,650.0
]Item 8:
Part. Directed Care 0.0% 1-12months 4
Greater than 12 months 4
Subtotal: 3,660.0
ftem 9: Group Bo:
None ®
NCQA Accrediation 0.0% Accrediated O
Commendabl G
Excellent O
Subtotai: 3,660.0
]Itam 10: lAction Revoking
License C.0% Check if "Yes" J
3.660.0
Hems 11, CY 2009 CY 2010 CY 2011
12,134
' New Membet o
. 14 .. ... Freeze . ,, —30'0% D | Q'Q% E . O‘O,/‘Q .
Proposad Contract -
Term/ Nonrenewai O 0.0% O 0.0% | 0.0%
Contract
DenialTerm/ ] 0.0% o 0.0% 3 0.0%
Norenewal
Value -30.0%
2,562.0




(4 O R e =
g
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Individual Score Sheet Biending

Name: ANTHEM

CY  Member Months Weight Score Weighted Scorg
" 11,183,395 55.42% 3.387.0 1.877.2
11 3,541624 17.55% 24585.0 4308
1 1,992,849 9.88% 1.617.0 1597
11 2,898,253 14.36% 3,142.0 4513
11 562,376 2.79% 2,562.0 714

20,178,497 100.00%

Total Blended Score [ 2.990.5]




PART II: Scoring Methodology
Appiicants will be individually scored for each region. For each region an applicant may not score more than
the maximum points of 15,000. For each reglon, if the appiicant checked only one of the three boxes for a
county {Medlcare Advantage, Medicaid, and Commercial} then the score associated with the check box is the
score for the county. If the applicant checked muitiple boxes for a county then the chacked box that awards
the highest score is counted, For example, if applicant for the Central region checked the Medicare Advantage,
Maedicaid, and Commercial boxes for Detaware County then the Applicant would receive a score of 3,000 for
Central region/Delaware County. The county points are totaled for a total score for Part Ii of this appendix for

the specific region.

Region: Central

I

Area(s) of Coverage
County Region Medicare Advantage Medicaid Commercial
Delaware CEN G:bﬂ!)) 2,400 [,500
Franklin CEN 0> 2,400 1,500
{Madison | CEN 30> 2,400 1,500
Pickaway | CEN ERITID) 2,400 1,500
Unifon CEN 000 2,400 1,500 o
/523 A
Region: East Central
Area(s) of Coverage
County Region Medicare Advantage Medicald Commercial
Portage EC <3.750) 3,000 1,875
Stark EC Sk NEIY) 3,000 1,875
Summit EC <3750 3,000 1,875
Wayne EC 3,500 3,000 1,875
[350>° @
Region: Northeast
Area{s) of Coverage
County Region Medicare Advantage Medicaid Commercial
Cuyahoga | NE <T000 D 2,400 1,500
Geauga NE < KTOO@ 2,400 1,500
Lake NE % 2,400 1,500
Lorain NE. R 2,400 1,566
Medina NE 3000 2,400 1,500

e

VAP S
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Region: Northeast Central

[ Area(s} of Coverage
rEmnm,r Region Medlcare Advantage Madicaid Commerclal
Columbiana | NEC 5,000 4,000 2,500
Mahoning | NEC <3,000— 4,000 2,500
[ Trumbut | nec 5,000 4,000 2,500 e
- (@22
Region: Northwest / '
Area(s} of Coverage
County Regian Maedicare Advantage Medicald Commercial
Fulton NW 750D 3,000 1,875
Lucas NW 73,1507 3,000 1,875
Ottawa NW 73,7500 3,000 1,875
{wood -~ - | NW - S 3T 30000 1.875 A
JSV00 (S,
Region: Southwest !
Areals} of Coverage
County Region Medicare Advantage Medicaid Commercial
Butler SW 000> 2,400 1,500
Clermont | SW 3,000~ 2,400 1,500
Clinton SW (30000 2,400 1,500
Hamilton | SW (30000 2,400 1,500
Warren SW 3,000 0 2,400 1,500
<D0 VAR
Region: West Central 4 ‘ 4 .
Area(s) of Coverage
County Reglon Medicare Advantage Medicaid Cormmerctal
Clark wC 50000 4,000 2,500
Greene WC < 5,000 4,000 2,500
Montgomery | WC C 3000 4,000 2,500 _
/5% &2

Page 13 of 13
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SCORING METHODOLOGY

The remainder of this Appendix is a description of the process that will be used by ODJFS in
scoring an Appilcant’s responses to the questions In this Appendix. Applicants are not to fill
in and return this section with thelr applications. However, ODJFS strongly encourages
applicants to use these pages to evaiuate the quality and responsiveness of their application

packets prior to submission.

Appendix C
Clinlcal Performance

Scoring: Section La.

(1) For each individual measure, a score shall be assigned according to the values set forth
in Appendix C Scoring Instructions (located at the end of this Appendix}.

{2) .
a) If the Applicant was a Medicare Advantage HMO/PPO and was not a Medicare SNP

In the given State, the applicable nineteen (19) measures as marked with an “X” in
Table 1 per instructions in Section l.a. above are added together to get a fina! score

for Sectlon i.a. of Appendix C.

Scoring Questions:

1) Did the Applicant report Medicare Advantage HMO/PPO results from the State
referenced in Appendix B with the largest number of Medicare Advantage HMO/PPO
member months for CY 2010 with HEDIS/CAHPS results? This will require a check of
Appendix B and the Applicant’s final, auditor-locked IDSS data-filled workbook and
audit designation table for seif-reported audited HEDIS data.

a. If not, the Applicant will receive 0 points for this section.

b. If yes, proceed with the foliowing guestions.

2) Was the Applicant a Medicare Advantage Plan HMO/PPO and not a Medicare SNP in
the State as referenced in Appendix B?

a. Ifyes, proceed with filling in scores in Table 1.

b. if not, go to next question.

3} Was the Applicant a Medicare Advantage Plan HMO/PPO and a Medicare SNP in the
State as referenced in Appendix B?

a. if yes, proceed with filllng in scores in Table 2.



Table 1: Medicare Advantage Plan

Aotz

Measure ID ’ Element 1D

Score

Score
Validation

w} Scores
1

Pneumonia Vaccination
Status for Older Adults
2 65 Years of Age
{HEDIS CAHPS
Medicare Health Plan
Survey)

!

Axults' Access to
Preventive/Ambulatory
Health Services: Total

-Managementin .

Osteopdiosis

Wormen Who Had a
Fracture

Use of High-Risk
Medications in th
Elderly: At Least On
High-Risk Medication

Use of High-Risk N

Medications in the
Eiderly: At Least Two or
More Different High-
Risk Medications

Antidepressant
Medication
Management -
Effective Acute Phase
Treatment

Antidepressant
Medication
Management -
Effective Continuation
Phase Treatment

Follow-Up After
Hospitalization for
Mental iliness within 7
Days of Discharge

Comprehensive
Diabetes Care - Blood




Pressure Control
{<146/90 mm Hg}

10

Comprehensive
Diabetes Care - HbAlC
controf {<8.0%)

11 \ Comprehensive

Dlabetes Care - LDL-C
X;\ntroi (<100 mg/dL}

12

Controlling High Blood
Pressire

13

Cholesterol

14

Pér;istence of Beta-
Blocker Treatment
After a Heart Attack

Pharmacotherapy \
Management of COPD
Exacerbation:

Dispensed a Systemic
Corticosteroid Within
14 Days of the Event

16

Pharmacatherapy
Management of COPD
Exacerbation:

" Dispensed a
Bronchodilator Within
30 Days of the Event

17

Initiation and
Engagement of Alcohol
and Other Drug
Dependence
Treatment: Initiation of
AQD Treatment {18 +
Years)

18

Initfation and
Engagement of Alcohol
and Other Drug
Dependence

Treatment:




" YEngagement of AOD |
fffmmqg; + Years})
19 Rating of Hea it?th\\
(HEDIS CAHPS \
Medicare Health Plan
\

Survey)
TOTAL Score ]
| TOTAL Score. ~. 0

Step 2. Validate each score with 1) the final, auditor-iocked |DSS data-filled workbaok
and audit designation table for seif-reported audited HEDIS data; and 2) the Medicare-
only CAHPS results with an attestation from their CMS-approved Medicare CAHPS
vendor verifying the accuracy of each set of Medicare HEDIS results reported in
Appendix C (note that this is due on June 4). if the Applicant did not submit the final,
auditor-locked ID5S data-filled workbook and audit designation table for self-reported
~~audited HEDIS data for the Medicare HEDIS results reported in Appendix €, then the
Applicant will recefve 0 points for the HEDIS results. if the Applicant did not submit the
Medicare-only CAHPS results with an attestation from their CMS-approved Medicare
CAHPS vendar verifying the accuracy of each set of Medicare HEDIS resuits reported in
Appendix C, then the Applicant will receive 0 points for the HEDIS/CAHPS resuits.

b) If the Applicant was both a Medicare Advantage HMO/PPQ and. a Medicare SNP in
the given State, the applicable twenty-four {24) measures as marked with an “X"in
Table 1 per instructions in Section [.a. above are added together to get a final score

for Section L.a, of Appendix C.

Table 2

\SOQ.Q Measure ID Element 1D Score
1 \ Pneumonia _

accination Status for

2 "Care for Older Aduits:
Advance Care Planning \
3 Care for Ofder Adults: \
Medication Review
4 Care for Older Adults: \“\
Functiona! Status .
Assessment g

S Care for Older Adults:




Al

Pain Screening

Adults’ Access to
Preventive/Ambulatory
Health Services: Total

Osteoporosis
Management in
Women Who Had a
Fracture

Medication
Reconclliation Post-
Discharge

Use of High-Risk
Medications in the
Elderly: At Least One
High-Risk Medication

10

se of High-Risk
edicatlons inthe

11

Management
Effective Acute\Phase
Treatment

12

Antidepressant
Medication
Management -

Phase Treatment

Effective Continuation \

13

Follow-Up After
Hospitalization for
Mental lfiness within 7
Days of Discharge

14

Comprehensive
Diabetes Care - Blood
Pressure Control
(<140/90 mm Hg)

15

Comprehensive
Diabetes Care - HbAlc
control (<8.0%)

i6

Comprehensive

Diabetes Care - LDL-C




control (<100 mg/dL}

17

Controlling High Blood
Pressure

18

Cholesterol
Management for
Patients with
Cardiovascular
Conditions- LDL
Control <100

19

Persistence of Beta-
Blocker Treatment
\fter a Heart Attack

20

Mangagement of COPD
Exacekbation:

14 Days of the Event

| Dispenskd a-Systemic |
Corticostérold Within

21

Pharmacothelapy
Management ohNCOPD
Exacerbation:
Dispensed a
Bronchodilater Within
30 Days of the Event

22

Initiation and
Engagemant of Alcohol
and Other Drug
Dependence
Treatment: initiation of
AQD Treatment (18 +
Years)

23

initfation and
Engagement of Alcohol
and Other Drug
Dependence
Treatment:
Engagement of AOD
Treatment: {18 +
Years)

24

Rating of Heaith Plan
{HEDIS CAHPS
Medicare Health Plan

Survey)




[ TOTAL Score

.. lttNt S—

Step 2: Validate each score with 1) the final, auditor-locked IDSS data-filied workbook
and audit designation table for self-reported audited HEDIS data; and 2) the Medicare-
only CAHPS results with an attestation from their CMS-approved Medicare CAHPS
vendor verifying the accuracy of each set of Medicare HEDIS results reported in
Appendlx C {note that this is due on June 4). if the Applicant did not submit the final,
auditor-locked IDSS data-filled workbook and audit designation table for self-reported
audited HEDIS data for the Medicare HEDIS results reported in Appendix C, then the
Applicant will receive 0 points for the HEDIS results. If the Applicant did not submit the
Medicare-only CAHPS results with an attestation from thelr CMS-approved Medicare
CAHPS vendor verifying the accuracy of each set of Medicare HEDIS results reported in
Appendix C, then the Applicant wil receive 0 points for the HEDIS/CAHPS resufts.



At

Scoring: Section L.b.

{1} For each individual measure, a score shall be assigned according to the vafues set forth
in Appendix C Scoring Instructions (located at the end of this Appendix).

(2) The five (5) highest scored measures above are added together to get a final score for
Section L.b. of Appendix €.

Seoring Questions:

1) Did the Applicant report Medicaid results _from the State referenced in
Appendix B with the largest number of Medicaid member months for CY
2010 for which there are HEDIS/CAHPS results? This will require a check of
Appendix B and the Applicants final, auditor-locked 1DSS data-filled
‘workbook and audit designation table for sef-reparted audited HEDIS data
and the NCQA HEDIS Survey Resuits Report as downfoaded from NCQOA's 1DSS

for CAHPS results.
" b. If not, the Applicant will receive 0 points for this section.

¢. lfyes, proceed with the scoring.

Measures Measure ID Element iD Score Score
Validation

/
Adults' Access to /

1 Preventive/Ambulatory O

Health Services: Total

Antidepressant

Medication

2 Management - @

Effective Acute Phase '

Treatment

Antidepressant

Medlcation

3 Management - O

Effective Continuation

Phase Treatment ]

Follow-Up After ‘

4 Hospitalization for O

Mental liiness within 7

Days of Discharge

Comprehensive
5 Diabetes Care - Blood 53 O \/

Pressure Control
{<140/90 mm Hg)




Comprehensive
Diabetes Care - HbA1c
controt (<8.0%)

Comprehensive
Diabetes Care - LDL-C
control (<100 mg/dt.)

Controlling High Blood
Pressure

oo

Chofesterol
Management for
Patients with
Cardiovascular
Conditions- LDL Control
<100

10

Persistence of Beta-
Blocker Treatment

11

Pharmacotherapy
Management of COPD
Exacerbation;
Dispensed a Systemic
Corticosteroid Within
14 Days of the Event

570

Pharmacotherapy
Management of COPD
Exacerbation:
Dispensed a
Bronchodilator Within
30 Days of the Event

%50

13

Initiation and
Engagement of Alcohol
and Other Drug
Dependence
Treatment: nitiation of
AQD Treatment (18 +
Years)

i4

tnitiatlon and .
Engagernent of Alcohol
and Other Drug
Dependence
Treatment:
Engagement of AOD
Treatment: {18 + Years)




AL]{M%‘M’/

Rating of Health Plan-
15 Adult (HEDIS CAHPS P,
Medicaid Health Plan "
Survey}

tt#END##‘

Step 2: Validate each score with 1} the final, auditor-focked ID5S data-filled workbook
and audit designation table for self-reported audited HEDIS data; and 2} the NCQA
HEDIS Survey Resuits Report as downloaded from NCQA's IDSS for CAHPS results. If the
Applicant did not submit the final, auditor-locked 1DSS data-fiited workbook and audit
designation table for self-reported audited HEDIS data for the Medicaid HEDIS results
reported in Appendix C, then the Applicant will receive 0 points for the HEDIS results. If
the Applicant did not submit the NCQA HEDIS Survey Results Report as downloaded
fram NCQA's IDSS for CAHPS results, then the Appficant will receive 0 points for the

HEDIS/CAHPS resutts.
. From the above Table, select the 5 highest scores.... .. ... . .. . . ...
LCDWLOL L Measure |ID Element {D Score
Scores
1
570
2 250
3
Jd0
4
el
3 380
TOTAL Score
Fo99
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Section il
Section il s worth a maximum of 6,000 points.

{1) For the three individual structured quaiity improvement initiatives far which the
Applicant reports a response, a score shall be assigned according to the instructions set
forth below. The Applicant will be scored on no more than thrae responses. if the
Applicant submits more than three structured quality Improvement initiatives, only the

first three submitted will be scored.

Quality Improvement Initiative 1:

Does the quality improvement initiative address preventing unnecessary long term
institutiona!izaﬁon by re-directing Medicald consumers to community settings and using
community-based iong term care services and supports?
Yes_ No_\/ Bﬂ ey 71" C G "L( .‘*‘if(@f” 24( @.ﬂl—é AL @ -

ey ,Z'A.,()A[‘ G kq«.f((,'!.(f{
- The Applicant will be scored on 1.a.-1.e. if the answer is Yes he Applicant will recelve’
O points for 1.a. through 1.e. if the answer is No.
x

N

1. \B{d the Applicant discuss how the initiative targeted improvement?
Yes__;:;\__ No___

2. Did the Aﬁﬁiigant discuss how the initiative specifically related to the
organization’s membership?

Yes No .

The Applicant will receive 400 pbj\nts If the answer to both questions is Yes. The
Applicant will receive 0 points if thh\answer to either question is No.
1.b. \
1. Did the Applicant discuss one or moﬁ{selected guality Indicators that were used
to track performance and :mprovemerr\er time?

Yes___No

e

2. Did the Applicant discuss how the quality ind{ rs were meaningful to
monitoring success of the fntervention?

AN

Yes___ No .
™,

- \
3. Did the Applicant discuss the benchmarks and goals that the qualsty indicators
were compared to throughout the initiative? .,

Pagelof 8
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Yes__ No___

The Applicant will receive 400 points If the answer is Yes to all three questions. The
Applicant will receive € points if the answer Is No to any of the above guestions.

1.(‘:;
1. Did the Applicant define the intervention for the quality improvement Initiative?

Yes _ No___

2. Did the Applicant discuss how the intervention was expected to change behavior
at elther an institutional, provider and/or enrollee level?

Yes_ No

e

The Applicant will recelve 400 points if the answer to both questions is Yes. The
Appilcant will receive 0 points if the answer to either question is No.

1. d
1. Did the Applicant present pre~ and post-results for the quality indicators listed in
1.b.?

Yes___NoO

2. Did the results for each quality indicator show improvement that was statistically

stgnificant?

Yes__ No

The Applicant will receive 400 points if the answer to both questions is Yes. The
Applicant will recelve O points if the answer to either quesﬂon is No.

1.e. Did the Applicant report that the results of the quafity lmprovement initiative were
independently valldated?

Yes  No___
The Apglicant will receive 400 points if the answer is Yes. The Applicant will receive 0
points if the answer s No.

-
Quality iImprovement Initiative 2:

1. Does the quality improvement initiatlve address transitioning individuals who have
resided in nursing facilities for longer than 90 days inte community settings by arranging

and providing for home and community based services and supports?

Yes_ No___

Page 2of8
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The Applicant will be scored on 2.a.-2.e. If the answer is Yes. The Applicant will receive
0 points for 2.a. through 2.e. if the answer is No.

2.2

1. Did the Applicant discuss how the initiative targeted improvement?

Yes__ No

2. Did the Applicant discuss how the initiative specifically refated to the
organization’s membership?

Yes___ No

The Applicant will receive 400 points if the answer to both questions is Yes. The
Applicant will receive 0 points if the answer to either question is No.

2.b,
1, Did the Applicant discuss one or mare selected quality indicators that were used
to track performance and Improvement over time?

Yes__ No

—————

2. Did the Applicant discuss how the quality indicators were meaningful to
monitoring success of the intervention?

Yes _ No

3. Did the Applicant discuss thé benchmarks and goals that the quality indicators
were compared to throughout the initiative?

Yes___No

The Appflmnt'le_I receive 400 polnts if the answer is Yes to ali three questions. The
Applicant will receive O points if the answer is No to any of the above questions,

2.c
1. Did the Applicant define the intervention for the quality improvement initiative?

Yes___No

4. Did the Applicant discuss how the intervention was expected ta change behavior
at either an institutional, pravider and/or enrollee level?

Yes___No

]

The Applicant will receive 400 points if the answer to both questions is Yes. The
Applicant will receive O points if the answer to either guestion is No.

Page 3 of B
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2.d.

1. Did the Applicant present pre- and post-
1.b.?

results for the quality indicators listed in

e

Yes____No

2. Did the results for each quatity indicator show Improvement that was statistically

significant?

Yes___No

r——

The Applicant will receive 400 points if the answer t0 both questions is Yes. The
Applicant will receive O points if the answer to either question is No.

2 e. Did the Applicant report that the results of the guality improvement initiative were

independently validated?

Yas_.  No_-_-

The Applicant will receive 400 points if the answer is Yes. The Applicant will receive 0

points if the answer is Na.

Quality improvement Initiative 3:

ative address improving health outcomes or guality

Does the guatity Improvement initi
dicare members with severe and persistent

of life indicators for Medicaid and/or Me

mentiyﬁﬁess?
Yes_W No

The Applicant will be scored on 3 a.-3.e. if the answer is Yes. The Applicant will receive
0 points for 3.a. through 3.e. if the answer is No.

3.a.
1. Did thj’hppticant discuss how the initiative targeted improvement?

Yes ¥ No__

2. Did the Applicant discuss how the initiative specifically related to the
organization’s membership?

Yes No____

ts if the answer to both guestions is Yes, The

The Applicant will receive 400 poin
answer to either question is No.

Applicant will receive 0 points if the

3.b.
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1. Did the Applicant discuss one or more selected quality indicators that were used
to track/performance and impraovement over time?

Yesﬁ No__

2. Did the Applicant discuss how the quality indicators were meaningful to
monitoring st?!éss of the intervention?

Yes_, No_&/

3. Did the Appiicangiscuss the benchmarks and goals that the quality indicators
were compared to throughout the initiative?
Yes____ No_

The Applicant will receive 400 points if the answer Is Yes to all three questions. The
Applicant will receive 0 points if the answer Is No to any of the above questions.

d.c
1. Did thefpﬁpplicant define the intervention for the gquality improvement initlative?

Yes No___

2. Did the Applicant discuss how the intervention was expected to change behavior
at eithef an institutional, provider and/or enroliee level?
Yes No_

The Applicant will receive 400 points if the answer to both questions Is Yes, The
Applicant will receive 0 points if the answer to either question Is No.

3.d.
1. Did the Applicant present pre- and post-results for the quality indicators listed in
1.b.?

Yes No

2. Did the results for each guality indicator show improvement that was statistically
significant?
Yes~/ No_

The Applicant will receive 400 points if the answer to both questions is Yes. The
Applicant will receive 0 points if the answer to either question is No.

3.e. Did the Applicant report that the results of the quality improvement initiative were
independently validated?
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The Applicant will receive 400 points if the answer is Yes. The Applicant will receive 0

points if the answer is No.

Quality Improvement Initiative 4:

/

/
Yes™ No___

Does the guality improvement initiative address decreasing inappropriate and avoidable
hospital admissjéns and reducing inappropriate use of high-cost acute care services?

Yes_ No V. E"LL(.L d’#w&%-&—@—ﬁ-‘:‘( E QQ

i-hescored-ea—&a answer is Yes, The Applicant will receive
0 points for 4.a. through 4.e. if the answer is No. B

4.a.
1. Did the Applicant discuss how the Inlfiative targeted improverment?

Yes__ No

.

2. Did the Applicant discuss how the initiative specifically related to the
organization’s membership?
Yes_ No___

The Applicant will receive 400 points if the answer to both questions is Yes. The
Applicant will receive O points If the answer to either guestion is No.

4.b.
1. Did the Applicant discuss one or more selected quality indicators that were used
to track performance and improvement over time?

Yes__ No___

2. Did the Applicant discuss how the quality indicators were meaningfui to
monitoring success of the intervention?

Yes  No___

3. Did the Applicant discuss the benchmarks and goals that the quality indicators
were compared to throughout the initiative?

Yes  No

The Applicant will receive 400 points if the answer is Yes to all three questions. The
Applicant will receive 0 points if the answer is No to any of the above questions.

Page &of B



1
u{tdﬁwﬂ

1. Did the Applicant define the intervention for the quality improvement initiative?

4.c.

Yes____No

——

2. Did the.Applicant discuss how the Intervention was expected to change behavior
at either an institutional, provider and/or enrollee level?

Yes_  No_

The Applicant will receive 400 polints if the answer to both questions is Yes, The
Applicant will recelve 0 points if the answer to either guestion is No.

4.d.

1. Did the Applicant present pre- and post-tesults for the quality indicators listed in
1.b.? '

Yes___No__

2. Did the results for each quality Indicator show improvement that was statistically
significant?

Yes___ No

The Applicant will receive 400 points if the answer to both questions is Yes, The
Applicant will receive 0 points if the answer to either question is No.

4.e. Did the Applicant report that the results of the quality improvement initiative were
Independently validated?

The Applicant will recelve 400 points if the answer is Yes. The Applicant will receive 0
points in the answer Is No,

Yes___ Mo

five Components of the Three Reported Score
Quality Improvement Initiatives
1l.a. 7/
fI
1b, / T’
l.c j
1.d. /
le. 47
{7

i
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Total for First Quality Improvement
Initiative

2.a "}F]
2.b. )
r
2.c. ZTL h’?\‘
Z.d. /{'ﬁ"{\,\‘
l.e
4 fﬁ;‘ Lt ﬁ

Total for Second Quality Improvement
Initlative

3.3,

. 3..b;‘ .

3.c.

3.d.

Je.

Total for Third Quality Improvement
Initiative
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The remainder of this Appendix is a description of the process that will be used by ODJFS in
scoring an Applicant’s responses to the questions in this Appendix. Applicants are not to fill
in and return this section with their applications. However, ODJFS stronigly encaurages
applicants to use these Pages to evaluate the quality and responsiveness of their application
packets prior to submission.

Appendix D — Care Coordination
Scoring Instructions and Worksheet

Total Points for Appendix D: 30,000

Part A: Care Management

Total possible points for Part A are 27,0090.

Reviewers are to fill in the appropﬁate points based on the information submitted on the
Appendix D form. Points will be awarded for each response based on the instructions provided

for each question.

Questions;

1. Does the Applicant have at feast 12 months of experiance as of March 31, 2612 with providing
and coordinating the following benefits as part of its care management program?

— i = s i S A TR Y 1o et e 1 oM
Bnty L 0 Xy Acute care 100 0 Aex®)
Behavioral health care 100 0 7T
State: Long term | Community and S-ZOO B B ¢ PP
services institutional
Line of Business: and Community 160 0 )
rts only
%_A,c O suppo
fﬂ, {only one Institutional 100 0
entry may | only
be
selected)
Add 50 polints if the Line of Business is - 5O
Medicare-Medicaid or Medicare.
Total Points Awarded for Entry 1 {may not exceed 450); efe T
Entry 2: Acute care 100 | o )
N Behavioral health care 7o [0
State: CD\\‘*@' Long term | Community and | 200 0
services institutional |
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Line of Business: ommunltv
supports anly
{only one [nstitutional
entry may | only
' be
selected}
Add 50 points if the Line of Business is 450
Medicare-Medicaid or Medicare.
Total Points Awarded for Entry 2 (may not exgeed 450): =S
Entry 3: Acute care 100 !0 /B0
‘, , Behavioral health care \_‘100\.‘ 0 4 150
Sl %;Cc ‘ fong term | Community and | 200 0
T N T services  finstitutional  f o ]
Line of Business: P Commmity 7100 o
( supports | only \’T“/ (0D
7L C& fonlyone | Institutional 100 | 0
( /t_(, entry may | only
be
selected)
Add 50 points If the Line of Business is

15T

tedicare-Medicald or Meditare.
Total Points Awarded for Entry 3 (may not exceed 450): 385
Tota! Points Awarded for Question 1 |
Surmn of entries 1-3 shall not exceed 1,350 points. / / S0

-enroilees resided or remained long term In an insﬂtu@ona[ setung)?

< W’rfﬁ-t.
;....-.....:11

tine C-tf bqsineé{
7/{.{ f LA {9

Does the Applicent have at lsast 12 months of experience as of March 31, 2012 providing
comprehensive care management for enrollees recelving Fang term Institutional care (i.e.,

150

Entryz s
State: é gé
Line of Blsifibss:

Y P@ﬁﬁ 4

i
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State;

Line of business:
=Tl d (A, ,

Entry 3 Jg(umf( 150

Tota! Points Awarded for Question 2:
Sum of entries 1-3 shall not exceed 540 points.

| st

3. Does the Applicant have at least 12 months of experience as of March 31, 2012 with using the
following mechanisms to Identify enrollees for care management?

tdentification mechanism

a. Health risk assessment

Award zera polnts for any 35 ) /;S\\J o
entry for which the A TS ( { .
Applicant did not attacha [~ T i
copy of the HRA(s) as ' = .
requested.

b. Adminlistrative data

assessment i )
s @

€. Predictive modeling . 20
software @ .

Provide name of Provide name of Provide name of
predictive modeiing predictive modeling predictive modeling
Award zero points for any | software used: software used: software used:

entry which the Applicant
did not provide the name
of the predictive
modeling software.

r«f"? ({

d. Provider, enroflee, or
service agency referrals

)

Page 27 0f 48




(f', i(foT. #

‘identification mechapism | - Entry 1 T ™2
& ‘Stat Stae: e
[ineof business: ... une.

e. Functional
assessment that
evaluates activities of

daily living

Award zero paints for any e

entry for which the !@ /;—‘\ ) 35 Y

Applicant did not attacha }. 6\--—-"/ | R L
L )

copy of the functional
assessment(s) as
requested.

Total Points Awarded for l ;l
each entry (points may ? j - . c)
not exceed 175} l [ ?

Sum of total points
awarded for entries 1 -3, i
{points may not exceed Q b

525)
Add 15 points if the Line ) :
of Business is Medicare- ‘-—f / ¢_
Medicald or Medicare.
Total Points Awarded for 7

Question 3:
Sum of total points may S'L{KD

not exceed 5490.

4. a. Does the Applicant have at least 12 months of experience as of March 31, 2012 with assessing
the following domains for enroliees?

Assessment Domains
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’ .'A 2 4 * . A \.—y
‘ ”I.- Medical and behaworal T - 7 7 | @
health history @ ° “r 4@ o>
i, Behaviora! health needs {c30 0 ((39\:" 0 A0 0
fil._Medical needs 0. 0 Gu | o 1 /% 0
. Functional needs I 0 B0 0 NE B 0
v.  Cognitive needs - {30 0 #o ) 0 /30 0
vi.  Soclal needs @ 0 @ 0 §§ ; .
vii.  Nutritional needs £30 0 30 0 {30 0
vill. - Lengtermservicesand - ] - % \ S e = \
supports 30 0 o o 30 0
. individual goals and , ( ) \
preferences (3? 0 GQ/’ 0 &_(19 0
X.  Environmental or N ( e ( o
residential assessment ({go\ ' 0 @*J 0 0. 0
xi.  Activities of daily living gl
and/or instrumental ! \
activities of daily living 30 Z (39" Y @ 0
capabifities "
xii.  Ability of the enrolice to ]
self-direct community- /—\ .
based long term services @/ 0 ng v @ 0
and supports N\
xili. Wl{lingness/readiness to ﬁo\\ 5 é‘) o @ B
change - . o~ =
xiv. __ Discharge/transition plans , 0 /3/ 0 {30’ 0
" xv.  Health and welfare 0 %30 ) 0 €50 0
xvi, Natgral suppaorts, including 6{;\ o S0 o @ 0
family and community o, C,;;
xvil. __ Caregiver capabilities 0 ({30 . 0 30 a
xviii.  Special communication @\ o 530 ; 8 gg\ 0
needs : -
xix. _ Heafth literacy 30 0 J30 . i ol 0
Total Paints Awarded for AN i '
Each Entry — —
Sum of points may not 5 ? 0 % { Lomr ’[‘}
exceed $70. | ' [ ' - |
PP U7\ b
13 ah
‘ P‘CLAI'@(;M ,b;’a \ YLQ 5'4{6 SI{D
"
U i {uth ﬁ&v Séiﬁ‘ ez of4a
N Y oA L %:’ )3 J— A ‘;
Avk ' év

/

*E
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i of by

siness: o

Sum of total points
awarded for entries 1-3,
Total points may not
excead 1,710,
Add 190 points if line of
.. business is Medicare-
Medicaid or Medicare.
Total Points Awarded for
Question 4a.
Sum of total points may
not exceed 1900.

b. Does the Applicant have at least 12 months of experience as of March 31, 2012 with conducting
nt using the following data sources?

an assessme

i. _ Enrollee /15 . 0 15 0 w15 0
li. Familly/caregiver 0 15 0 " 15 o
iil.  Medical records 1 15 0 |- 15 0 15 0
iv.  Admlnistrative data {pharmacy,
inpatient, emergency 15 0 15 t] 15 ¢
department, etc.)
v.  Primary care providers 15 0 15 0 15 0
vi.  Spedcialists 15 0 15 0 15 0
vil.  Long te‘n'n service and support 15 0 15 o 15 0
providers
Total points awarded for each
entry.

[CST 1aT ] cs

(Sum of points may not exceed
105}
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entries 1-3.

{Sum of points may not exceed

315.)

Sum of total points awarded for

Add 35 points if a line of

business is Medicare-Medicald

er Medicare

Total Points awarded for

Question 4b.

(Sum of total paints may not

exceed 350,)

C.

Doas the Applicant have at feast 12 months of experience as of March 31, 2012 with conducting
an assessment using the following methods of collecting information from the enroliee?

Home visit - B 0 = 0 60, 0
Telephone = 30 0 t \(QO / 0 \[;0 - 0
Form completed by the X ﬁ> o @ 0 \@ 0
enrollee P - -
Total points ~
awarded for each . -
entry. / L Z T (T

{Sum of points may
not exceed 100.}

Sum of totai points
awarded for
entries 1-3.

{Sum of points may
not exceed 300.)
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R
Add 50 points if a
line of business Is ,
Medicare- "]L‘ S (
Medicaid or
Medicare.
Total Points
awarded for ) ‘
Question 4¢. N 3 ‘7‘"‘7”“
{Sum of total 5
points may not
exceed 350.)

.

—
Total Points for Questions 4a — 4c. o~ _— . -
Points may not exceed 2,600. { % 4U f— 35T t 25C -

<

MG YO
2

S. a. Doesthe Applicant have at least 12 months of experience as of March 31, 2012 with assigning
a risk/acuity level based on the results of the identification and/or assessment

enrallees to
processas?

- Response

<~o 1<% lez,

nce as of March 31, 2012 with

b. Does the Applicant have at least 12 months of experie .
k/acuity level assignment to enroliees?

communicating the resuits of the assessment and the ris

Response | Palnts Did Applicant Indicate one state and line of Points
Possible business, as reported in Appendix B? Awarded
insert yes or no. If no, then award zero {0 or 135)
e points for Question Sh. . '
No Yo . [ 35

c. Does the Applicant have at least 12 months experience as of March 31, 2012 with
communicating the results of the assessment and the risk/acuity level assignment to enrollees’

primary care providers?

[Resporse | Poimts | Did Applicant Indicate one state and fine of | Points
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Total Points for Questions 5a ~ | =
5¢.
Poirts may not exceed 370,

6. Does the Applicant have at least 12 months of experience as of March 31, 2012 with
devetoping integrated, person centered care plans that address the components specified

below?

LRA RIS 00

a. Established goals, interventions, and anticipated
outcomes, with specified timeframes for complation
that address clinical and non clinical needs {i.e.,
medical, behavioral, environmental, social,
functional, long term services and supports,
nutrition, etc.) and services identified in the
comprehensive assessment. The goals,
interventions and outcomes must reflect the
individual's preferences,

b. Involvement and engagement of the enroliee and J165 * 165 |0 JAES 410
his/her support system In the development of the (_}..—7 1&:‘::” -
care plan. The enroflee’s agreement with the
initial and revised care plans shall be documented In
the care plan. . J—
c. Established communication plan, induding ‘ (Llfi/ @_5//0 @ 0
anticipated frequency of contacts, with the enrollee, Y.
the primary care provider and, as appropriate, other ~ "
providers, P .
d. Acomprehensive approach to transitional care {165 ) ¢ (65 0 4/’1@ 0
across settings to ensure communication among X N
providers, primary care follow up, medication s
reconciliation, and timely provision of formaland
informal supports. ] o
e. Referrals for the enrollee to access social and 165 Y ; 16.‘-“?‘:} 0 ({ 165'\3 0
community support services and validation that the \\M N R
enroftee received the necessary services,
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the enroltee, family/ careglver, primaty care
provider, and spectalists, as appropriate, while
actively seeking input from them.

T A review of the initial and revised care plan with é

g. Continuous monitoring of service delivery and
enrollee’s adherence to the care plan to identify
gaps between care recommended and care
recelved, atong with implementation of strategies to

address the gaps in care.

65

s

)

h. Ensuring the care plan & accessibie to the
enroffee and all providers involved in managing the X

&

o
.
o

| enrollee’s care.
Total points awarded for each entry.

sum of total points may not exceed 1,320.

L

£y

sum of total points awarded for entries 1 - 3.
Points may not exceed 3,960,

3,

i

C{\

Add 90 points if a line of business ks Medicare-
Medicaid or Medicare,

T

4

)

& o~

Grand Total points awarded.
Sum may not exceed 4,050,

{0

)

4

7. a. Does the Applicant have at least 12 months of experience as of March 31, 2012 with asslgning a

single accountable point

obtain medically necessary care, assists with health refated services, coordinates
o the enrollee; and implements and monttors the care plant

of contact (L., a care manager) to each enrollee whio helps the enrollee

care for the

anrollee; disseminates information t

{PolntsPossible .-\ A Abphicant ndled

e [Paints o
o Awarded
-1 {0 or 270)

f
Yes (270

No 0

270 |

b. Does the Applicant have at feast 12 months of experience as March 31, 2012 with forming 2
trans-disciplinary team consisting of the enroliee, primary care provider, care manager and, as
needed, specialists to effectively manage the enrollee’s needs?
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No T 2‘:?(‘)
Total Poi d f —
otal Points Awarded for
7aand7b = SLFO j
< —

8. 'a. Does the Applicant have at least 12 months of experience as of March 31, 2012 with
conducting fiome visits with enrollees to either observe or assess them in their re?!‘ﬂEntial

“ Bu}m@ﬁ“@i LCB L{wﬁ/ﬂ ¢ o

b. Doesthe Applicant have at least 12 months of experience as of March 31, 2012 with
delivering care management services {e.g., medication reconciiation, health education, health
coaching, etc.) In person with an enroflee in a residential setting or outpatient/inpatient facllity?

Yes . - 180" B (g;?
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d.

(&

[

Does the Applicant have at least 12 months of experience as of March 31, 2012 with developing
and implementing & communication plan to meet an enrollee’s needs that included a
combination of home visits, point-of-care visits {e.g., hospital, provider’s office, etc.), email or

internet communication, and telephonic outreach?

] Points Pessible -+

e | Points
| Awarded

180

Provide the following information related to home visits for one state and line of business as

reported in Appendix B:
State/Line of Business/Population informatianal only. No points wili be awarded for
submitted for Appendix B: rasponse,
Number of enrollees in care management | Informational only. No polnts will be awarded for
in Cy 2011: response.

Average number of home visits per

enroliee in care management for CY 2011:

Numerator: Total number of home visits
congducted in Cy 2011

Penominator: Total number of enrollees
In care management in CY 2011

informational only.
response.

No points will be awarded for

Average frequency of home visits per
enrollee in care management for CY 2011;

Numerator: Average number of home

visits per month
Denominator:  Total number of enrollees

in care management

Informational only.
response.

No points will be awarded for

Total points awarded for 8a -

8c.
Paints may not exceed 540.

Ve
/

Page 36 of 48



((} L ] f\f g
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b M(@M 4
(;? _f_& {D—ﬁf b (_ L i{”' /Z
9. Does the Appflicant have expelie h contracting and delegating care m nagemen{
s LJLQ/‘(

functions to a community -biased entity (e.g., Center for Independent Living or Area
Agencies on Aging) for long term services and supports? .li A% Al

Bta 'f{s(d’/(

540 _§ﬁf@

- 10. - a.-Doesthe Applicant have at least 12 months of experience as of March 31, 2012 in
supporting a participant-directed care model for enrollees receiving home and community
based long term services?

{ -

b. If the response to Question 10.a. is YES, does the Applicant have at least 12 months of
experience as of March 31, 2012 with evatuating whether the participant-directed care
mode! was effective, as defined by criteria such as volume of services received, increased
enrollee/family satisfaction, etc., for enroliees using this model?
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10ba e i

Yes 450 -,
0 .

No

¢. if the response to Question 10.b. is YES, but the Applicant determined that the
participant-directed care model was not affective for certain enrollees, does the Applicant
have at least 12 months of experience as of March 31, 2012 with transitioning the enrollee
to a traditional madel of using providers who are employed by a home health or home care

agency?

Response Points Possible | Did-Applicant Indicate | Points
one state and line of .| Awarded
— : i Dor450) .. |
Yes 450 -~
No 0 IA{} B
Total Points Awarded for s

Questions 10 a —¢. -~

Sum of points may not /@/

exceed 1,350. .

11. Does the Applicant currently have an electronic care management system that collects

the resuits of the assessment and the care plan, including goals, actions and completion
dates and is linked to other databases or systems that the Applicant uses to malntain

enrollee information?

Response Paints Possible pid w:&n Indicate | Points
one state and fine of | Awarded
| bustness as subaitted | (0 or 270]
fig then awa
polrits for
f——, 11. .
Yes - 270 e -
o 0 L SO
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12, a. The reviewer should evaluate information reported for a care management program for a
Medicaid non-Long Term Care population for which the Applicant provided care management services:

i
warded.

- =

Date of care management program
implementation;

MM/YY

Pre implementation measurement | Informational only. No points will be awarded.
period:

MM/YY to MM/YY
Post implementation informationa! only. No points will be awarded.
measurement period {must have
occurred in-CY 2010 or C¥ 2011):
MM/YY to MM/YY

Informational only. No points will be a

Total number of individualks informational only. No points will be awarded.
enrofled in the care management
program during the post
implementation measurement
period.

Percent of the overall population Informational only.
enrolled in the care management
program during the post
implementation time perlod.
{include the numerator and
denominator.) '
Aculty/risk levels of individuals \é&bw - 0 points
enroiled in the care management | ./

Médium - 25 polnts -
program Migh-50pg —- 5T
) Tofal points fhay not exceed 50, [

No points will be awarded.

indicator 1. Rate of hosphal Award 125 pN@fhere—we&—a—:
readmissions; decrease in the rate of Hospital
4+ Feadmissions from the pre-
implementation period to the 'f" { P S’_’

post-mplementation period.

Award 0 points if the Applicant
did not report a rate or did not
report the numerator and

denominator for the indicator.
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indicator 2: Rate of emergency

department visits
AT

K wﬁfg( -

/‘t(»t{‘ 6{« &OMC"W(

fﬂ/vbu

m e 1/1{_0_&1‘/

e - ()

(t {,LTZ‘;LC AN

Award 125 points if there was a
decrease in the rate of
emergency department visits
from the pre-implementation
period to the post-
implementation period.

Award 0 points If the Applicant
did not report a rate or did not
report the numerator and

denominatar for the indicator.

Sum the total points.
Points may not-exceed 300,

(75

b. The reviewer should evaluate information reported for a care management program that was
conducted for a Medicaid Long Term Care population for which the Agplicant provided care

management services:

‘ Dat of t:ar mament
program implementation:

Informationa! only.

No points will be awarded.

MM/YY
Pre implementation measurement | Informational anly. No points will be awarded.
"period:
MM/YY to MM/YY
o points will be awarded.

Post implementation
measurement period {must have
occurred in CY 2010 or CY 2011):
MM/YY to MM/YY

Informational only.

Total number of individuals
envotled In the care management

program during the post
Imptementation measurement
period.

Informational only.

No points will be awarded,

Percent of the overali population
enrofled in the care management
program during the post
implementation time period.

informational only.

No points will be awarded.
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Acu/risk levels of individuals __Low ~ 0 points
enrolted in the care management _Meaium ~ 30 points

program 1~ High — 60 points (( /(ﬁ
Total poigts may not exceed 60. 1 g

b

Indicator 1: Rate of hospital Award 125 points if there was &
readmissions: decrease in the rate of hospital
readmissions from the pre- k{/
implamentation period to the post- /6
Implementation period.

Award 0 points if the Applicant did
| not report a-rate or did not report-
the numerator and denominator
for the-indicator.

Indicator 2: Rate of emergency ( Award 125 points if there was a

department visits ddrregse T the rate of emergency

department visits from the pre-

implementation periced to the post- .
implementation. period. + / 9\ =

Award 0 points if the Applicant did
not report a rate or did not report
the numerator and denominator
for the indlcator.

indicator 3: Percent of Award 200 polrits if the following

individuals who reside in a pursing | two statements are true:

facility
The percent of individuals résiding

indicator 4: Percent of individuals | In a nursing facility decreased from
who reside i mmunity setti the pre-implementation petiod to
the post-implementation period.

The percent of individuals residing
In a community setting Increased
from the pre-implementation
period to the post-implementation
period. -
Sum the total 5 ~
May not exceed 510 points. N
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Part B;: Patient-Centered Medical Home

Total points possible for Part B are 3,000. i

Fitl in the appropriate points based on the information submitted on the Appendix D form.
Points will be awarded for each response based on the instructions provided for each question.

Ty 254 Not applicabie,
5 450 Not applicable
3 300 Not applicable.
p; 300 Not applicable.
: 150 ‘
6 450 v
3 150 v
g 450 [
Total Points 547D
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Sum of total points for 12 a and ‘\\
b. !
Total points may not exceed st 37 (o & 7,.}
810, - o

13. Responses will be evaluated on whether the Applicant’s submitted {CDS care management model
does not meet, partially meets, meets, or exceeds the exp'ectations expressed in the Appendix b form

and the KCDS proposal and will assign the appropriate point vatue, as follows:

o 40 70 160
Does not Partially meets expectations Meets Exceeds
meet Expectations Expectations
expectations

The total score for question 13 will be the sum of the point value for all of the evatuation criterla.

Proposal acceptance criteria:

Was the Applicant’s response in accordance with the following: 1) the submission guidelines
specified in Section I1.B,3, Essay Requirements, of this RFA; 2) the 20, doublesingle spaced page
limitation; and 3} organized according to the instructions specified in this Appendix, Question
13 with sections clearly referenced and labeled?

Yes No

If the response Is yes, proceed with evaluating the Applicant’s response.

Evaluation Criterig " -

e PRV OIS st
Identification strategy
The Applicant provided-a
description of the strategy to
ldentify and prioritiza the
timeframe by which individuals
will receive an initial
comprehensive assessment.
The Applicant provided a
description of the data that will
be reviewed.
The Applicant provideda
description of the criteria that
will be used for case seiection.
Comprehensive assessment

The Applicant described its 5.4 \ q.«
process far completing a o

comprehensive assessment of _] ¢ / '3?

I .
s s
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Points

| Awarded

the enroliee’s medical,
behavioral health, long term
services and supports,
environmental and social needs
with input from the enroliee,
farnity rembers, caregiver, and
providers.

The Applicant provided a
summary description of the
assessment tool,

5.4

315

The Applicant described the
date sources that will be used.

5.4

CEA

The Applicant described how the
assessment information wiil be
collected.

5.4

37

The Apphicant described the

process for determining when to
re-evaluate the enrollee’s needs.

5.4

Risk/Acuity Levels

The Applicant Indicated the
structure of the ievels by
providing number of levels and If
they will be risk or aculty based.

2.25

- J1%

The Applicant described the
criteria for each of the
risk/acuity levels.

225

The Applicant described how an
enroffee will be assigned to the
appropriate risk/acuity fevel.

2.25

N,

The Applicant described how the
risk/acuity leve! wilt be
communicated to the enrcliee.

2.25

The Applicant described how the
risk/acuity fevel wil be
communicated to the primary

2.25

care providers/specialists.

The Applicant indicated the
minimusm frequency of
contacts—including face to face
visits {in the residence or at the
paint of care), telephonic, etc.--
established for each risk/acuity
level,

2.25

Care Plan

The Applicant described the
process for develaping and
implementing an integrated,

5.5
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~ Evaluation Criteris .

person-centered care plan with
the enrallee, family members,
caregiver{s] and provider(s} that
addresses needs identified in
the comprehensive assessment
with correspending goals,
interventions and outcomes.

The Applicant described how the
enrollee’s preferences and
preferred role In dedsion-
making will be considered when
developing the care plan.

The Applicant described how the
enrallee and hisfher supports
will be included in the ’
development and ™
implementation of the initlal
and revised care plans.

The Applicant described how the
enrollee’s providers will be
Included in the development
and Implementation of the
initial and revised care plan.

The Applicant identifled how a
communlication plan wilt be
established with the enroliee.

The Applicant described a
process o monltor the care plan
to determine: the guality of
services provided in order to
achieve progress toward person-
centered goals and dutcomes,
adherence 1o evidence-based
practices, existence of barriers
to care, the need te manage
transitions across settings,
appropriate service utilization,
et

The Applicant described how
gaps in care for an enroffee will
be identifled and addressed.

350

The Apphicant described how the
care plan will be continuously
reviaewed and revised.

Care Manager and Care Management

Team

The Applicant described the
strategy to formulate a trans-

27

/
'V]
40

2EV |
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disciplinary care management
team led by a care manager {i.e.,
accountable polnt of contact]
designed to effectively manage
the individual’'s services. The
team shall consist of the
beneficiary, the primary care
provider, the care manager, LTSS
servica coordinators, and other
providers, as appropriate.

The Applicant described how the
team compasition and the care
manager for each enroilee will
be decided with exarnples of
who may serve as members of
the team and the care manager.

2.7

The Applicant described the role

2.7

of the care manager;

The Applicant indicated whether
care managers or members of
the team wili be field-based,
centralized, or both.

27

The Applicant identified the care
management staffing ratios for
each of the proposed acuity/risk

levals.

2.7

Communication Methods

The Applicant described the use
of innovative communication
methods that are culturafly and

3.25

N

linguistically appropriate.

The Applicant describred how it
wlif employ innovative
communication methods that
consider the unique needs of
the enrollee,

3.25

Managing Care Transitio

The Applicant described a
strategy to aggressively manage
care transitions, induding
admissions and discharges from
hospitals, nursing facilities, and
other settings to ensure
communication among
providers, primary care follow
up, medication reconciliation,
timely provision of formal and

informal in-home supports, etc.

~

x
\
¥

5

\ :

B

£
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Evaluation Criteria .~

Medication Reconcillatio

The Applicant described &
process to perform engoing-
medication reconciliation and
ermployment of advanced
pharmacy management
programs, including medication
therapy management, to
increase adherence and
ellminate contra-indicated drug
1ise;

Care management system

The Applicant described a care
management system that
captures the assessment and
care plan content.

1.8

The Applicant described a care
management system that links
to other internal datebases or
systems that are used to
maintain information ahout the
enrollee.

i.8

The Applicant described a care
management system that has
the capability to produce a copy
of the care plan when requested
by the enroliee and the
provider.

1.8

Program Evaluation

The Applicant described a
strategy to evaluate the Impact
of the care management
program on Ohic's Medicare-
Medicald population with regard
to health outcomes, enroliee
satisfaction, enroflee’s
independent Hving status,
functional status, and other
quallty indicators.

5.4

e

Grand Total of Points Awarded

4
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Appendix D: Care Coordination
Summary Scaring Sheet

Applicant Name: aﬂj ?5 Coftn

Part A: Care Management

PSS R B P B
Z Qaston o vk Pelats

10. 1350 T
11. 270 Y7
12. 810 2.0
13, 13,500 G429
Total 27,000 £.¢,32 ii

Part B: Patlent Centered Medical Home

SRR = Piyes

1. 750 25T
2. 450 45T
3. 300 20
4. 300 35T
5. 150 150
6. 450 Hs50
7. 150 YSC
8. 450 4570
Total 3,000 3 KIT

Grand Total for Appendix D:

[ Part A = (.39
Part B D
Total Paints 23339, 7T
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Appendix E
TOTAL SCORE

Enter scores from E-1 and E-2 below, and calculate the total score for
Appendix E:

Applicant Qﬂ’“‘u&m F)]U&( @S,S// g/w&;’a/&

P SECﬁQﬂ‘ T 1,& CL “ S

Total Score from E-1

{Cannot Exceed 2,500 Points]

Total Score from E-2
(Cannot Exceed 2,500 Polints)

TOTAL SCORE for Appendix E

{Cannot Exceed 5,000}




Applicant M\Gwﬂ

indlcated: Community-Based u'c g i Pq;qti_ (0;
than1z|  Provider/Service Typs: | 1etersia
Adutt Day Health Services
Asststed Living Services
Emergsncy Response Systems
Home Deliverad Meals
Homemaker/Housekeeping _
X services 7( JSD
Minor Home Modifications
\)( Non-Medical Transportation >( e 3
Nurses affiliated with a Home
)( Health Agency % 32 13
Independent Nurses not affiliated
>< with an agency /S_D
Independent Aldes not affiliated
with a Home Health Agency
>< Nutritional consuitation X 3 } 3
?( Qut of Home Respite Services x IST
?( Personal care alde services X / e
X Soctal work/Counseling X 2 3
supplemental Adaptive and
- Assistive Devices {i.e. lift chair, X
x bath seat, grabber)} f v

TOTAL {limited to a maximum of 2,500 points)

Qz@ml {55?{3, uas ast fhvlc(er( o vnbidat Husc reSpanses,



™
Ao

ﬁﬂ%m

wlﬁ-n d{,vl A=t Fr\av/f.af(i an 655’5@ TQ(L gi A rfz;.-}'ﬂ{ r}ﬂ 7%6 % ﬂée:tm&f
i{)ﬂj@. Ao, Lo 5.

E—R Mﬂ ré/f{)) ‘fléu7

e ety e S g e ngE m Ty e s R L 4 A% L e

~ C&%@MA m #wﬁ?




{’%H’H-%\

Applicant
Enter 834 points if
Mark “X" if Mark “X* if a Stata and | e plan Indicated at
Indicated indicated and this experience and cited
more than Experience Type corresponds with aState and Line of
12 months of information provided in |  Business from
each WP‘ of Appendix B. Appendix B’
experienca :
. ' {0 or 834 per row)
Documenting and reporting
.| individual Incidents to the State or %%L]
other oversight/investigative ><
agency
nvestigating individual Incidents
reported by Individuals, providers
and other entities and reporting X I
outcomes 1o the state/oversight €S§?»¢J ds ‘f’* C“fP«{‘
rperlence Ms{gﬁﬂm

agency

X

Prevention planning or risk
managernent for individuals
recefving long term care services in

community settings

)( .

93¢

{limited to a maximum of 2,500 points)

[66Y




Appendix F
TOTAL SCORE

Applicant (('4{ { {(—LHL

Enter scores from F-1 and F-2 below, and calculate the total score for
Appendix F:

Section Score

Total Score from F-1

(Cannot Exceed 10,000 Points) q , BT <

Total Score from F-2 (i) i 2,500
1 3, 450

{(Cannot Exceed 10,000 Points) (2

TOTAL SCORE for Appendix F

14, 450

(Cannot Exceed 20,000 Points}

[ Q50



F-1 Scoring Worksheet

Worksheet for Experlence with Innovative Payment Methods
{Complete for each Method described)

Applicant @Am

Based on the sequence presented in the Application, which Innovative Payment Method

1715
/ First __ Second __Third __ Fourth __ Fifth

A) Based on the description, answer the following questions:

a. What dld the innovative payment method attempt to encourage? (Check alf that
apply)

_éreventative Care

__. Care Coordination

.. Health Promotion

7J:ndi\iriduat Safety

_.YQuai ity of Care

~ Improved Health Outcomes
_ Accountable Care organizations
_.. Primary Care for Chronlcally Il of High-Risk | ndividuals
__ Effective Discharge Planning
__Avoidance of Unnecessary or Dupficat!ve Services
" Other - N .

b. What type pf financial mechanism was used? (Check all that apply)

V_Incentive Payments

__ Penalties or Sanctions

__ Shared Savings

. Comprehensive Care and Episode-Based Payments
. Global Payments

.. Multi-Payer Collaborations

. Bundled Payments

__ Risk-Adjusted Sub-Capitation

__ Fee-for-Service

__Other




f?ﬁ#Jkiwi

~ If you indicated “Fee-for-Service”™ only, the method described does not qualify as an Innovative
Payment Method for the purposes of this Appendix and no points may be awarded.

¢. Ifyou ehecked, “Risk-Adjusted Sub-Capitation” above, were other financial
mechanisms also used other than “Fee-for-Service”?

Yes __No

d. f you checked, “Risk-Adjusted Sub-Capitation” above, was this mechanism used
as part of a comprehensively structured innovative approach that attempted to
control costs, improve quality, or improve access to medically necessary services?

Yes No

If you answered “No” to both questions above, the method described does not qualify as an
Innovative Payment Method for the purposes of this Appendix and no points may be awarded.

If you answered “Yes” to either question above, continue.

Which provider types were affected by this Payment Method? (Check oll that
apply) y

__ Hospitals

___Mdrsing Facilities

v Physicians and other Clinicians

___ Home- and Community-Based Service Providers
___Assisted Living Facilities

___ Providers of Durable Medical Equipment

___ Pharmacies

__Other

If none of the Provider types are checked above, the method described does not qualify as an
Innavative Payment Method for the purposes of this Appendix and no points may be awarded.



Arthzan

e method described: 1) was intended to promote
2) relied on an acceptable finandial
the provider types listed, the applicant

Based on your review thus far, if th
effictency or positive clinical outcomes,
mechanism, and 3) affected at least one of

scores: 1,000 points:

(Must be 0 or 1,000}

{ ook at the number of Provider Types checked under it
scores 500 points for each Provider Type checked:

em “e.” above. The applicant

(MustbeOora multiple of 500; [NOTE: Total Points across all
Innovative Payment Methods Described will be limited to 2,500]

'B) Did‘)z'»:e A'p;:i'lic"anfind'{cat'e that the method associated with a line of business described

in Appendix B? . , .
__No r),m.,ﬁ,[q Q'“\Lf-]r) 'tﬁ' 5 Lg“h-f_t{,zw { 6?{ gf.x,%tfz.r-/

N/ Yes

If “Yes," which one?

C) Did fhe applicant indicate that the method resulted in Improved Clinical Cutcomes?
Yes ____No ‘

{f the answer above is “Yes,” the applicant scores: 300 points:

(Must be 0 or 300)

D) Did the applicant indicate that the method resuited |
e
L_/:{’es ___No

1f the answer above Is “Yes,” the applicant scores: 200 points:

{Must be 0 or 200}

n a positive Return on Investment?



F-1 Scoring Worksheet

Woaorksheet for Experience with Innovative Payment Methods
(Complete for each Method described)

Applicant (/ 1’ ,,';/ﬂ;m-._

Based on the sequence presented in the Application, which Innovative Payment Method

is this: /
__First ¥ Second __ Third __Fourth __ Fifth

A) Based on the description, answer the following questions:

a. Whatdid the innovative payment methad attempt to encourage? (Check all that
apply}

_‘_I/Pg*/aventative Care

are Coordination

__ Health Promotion

__ Individual Safety

— C}uality of Care

_vImproved Health Qutcomes

___Accountable Care organizations

__Primary Care for Chronically Ill of High-Risk individuals
__ Effective Discharge Planning

__ Avoidance of Unnecessary or Duplicative Services

__ Other

b. Whattype of financial mechanism was used? (Check all that apply}

__ Incentive Payments

... Penalties or Sanctions

ﬁhared Savings

__Comprehensive Care and Episode-Based Payments
__ Global Payments

__ Multi-Payer Collaborations

___Bundled Payments

__Risk-Adjusted Sub-Capitation

__Fee-for-Service

__Other




Aills,

if you indicated “Fee-for-Service” only, the method described does not qualify as an Innovative
Payment Method for the purpases of this Appendix and no points may be awarded.

¢. If you checked, “Risk-Adjusted Sub-Capitation” above, were other financial
mechanisms also used other than “Fee-for-Service”?

Yes No

—— ——re

d. If youchecked, “Risk-Adjusted Sub-Capitation” above, was this mechanism used
as part of a comprehensively structured innovative approach that attempted to
control costs, improve gquality, or improve access to medically necessary services?

Yes No

if you answered “No” to both questions above, the method described does not qualify os an
Innovative Payment Method for the purposes of this Appendix and no points may be awarded.

If you answered “Yes” to efther question above, continue.

e. Which provider types were affected by this Payment Method? (Check alf that
apply,

Hospitals
__Nursing Facilities
__ Physlcians and other Clinlcians
__Home- and Community-Based Service Providers
__ Assisted Uving Facllities -
___ Providers of Durable Medical Equipment
___ Pharmacies
__Other

If none of the Provider types are checked above, the method described does not qualify as an
Innovative Payment Method for the purposes of this Appendix and no peints may be awarded.



At

Based on your review thus far, if the method described: 1) was intended to promote
efficiency or positive clinical outcomes, 2) relled on an acceptabie financial
mechanism, and 3) affected at least one of the provider types listed, the applicant

scores: 1,000 points:

{Must be 0 or 1,000)

Look at the number of Provider Types checked under ite
scores 500 points for each Provider Type checked:

m “e.” above. The applicant

{Must be 0 or a muitiple of 500) [NOTE: Total Points across all
Innovative Payment Methods Described will be limited to 2,500]

st indicate that the method associated with aline of business described

B) Did the Appli
in Appendix B?
___Yes No

If “Yes,” which one?

C) Dye/appticant indicate that the methmed in improved Clinical Ou comes?
Yes __No Do diseed tgk@ujc Ao (ED & mpf

if the answer above is “Yes,” the applii:ant scores: 300 polnts: (g {LM {i é Pfé’f
(Must be 0 or 300) & "ﬁM: W&M

D) Did the applicant indicate that the methiod resulted in a positive Return on [nvestment?

Yes No

e — P i

if the answer above is “Yes,” the applicant scores: 200 points:

(Must be 0 or 200}
oy , t’TT | | !



F-1 Scoring Worksheet

Worksheet for Exgerience with Innovative Payment Methods
(Camplete for each Method described)

Applicant ff ﬂéﬁ_w

Based on the sequenca presented In the Application, which Innovative Payment Method

is this:
__Flirst __Second A‘d __Fourth __Fifth
R . ' . L el

A) Based on the description, answer the following questions:

1. Whatdld the innovative payment method attempt to encourage? (Check all that
apply)

— /P'éVentative Care

1/ Care Coordlnation

___Health Promotian

_jltﬂwdual Safety

Zﬁaltty of Care

»/ Improved Health Outcomes

__ Accountable Care organizations

__ Primary Care for Chronically Il of High-Risk Individuals
__ Effective Discharge Planning |
__ Avoidance of Unnecessary or Duplicative Services

__ Other *

b, What typ74inandal mechanism was used? (Check all that apply)

A’ Incentive Payments

__ Penaities or Sanctions -

. Shared Savings

__ Comprehensive Care and Episode-Based Payments
__ Global Payments

__ Multi-Payer Collaborations

__ Bundled Payments

___ Risk-Adjusted Sub-Capitation

__ Fee-for-Service -

___ Cther




) ' | 7%;‘4 =

. B
if you Indicated.“Fee-for-Servies; ontyy.
payment e""*’dfw,ﬂ e purpeses oﬁtﬁ

b-CﬂP*ta 0" abig ,hgmod'terﬂnanclal

¢ %fwuchaqkéd "Rlsk-ﬂ‘dltﬁﬁ‘ %9? rCaptanan. . aos
sed other than “Fe _e—fét‘Servf

R Yﬁx%ﬁw e ?m&f

e Q;ddaﬁnacqua!wﬂanmnmm
fopa nﬁmaybeawarded‘

If none of the provider types are checked a abave tf: rib
Innovative Payment Method for the purposes of ibis Aapend

st R R
oA GAR Fadpnud
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Based on your review thus far, if the method described: 1} was intended ta promota
efficlency or positive clinical outcomes, 2) relled on an acceptable finandal
mechanism, and 3) affected at least one of the provider types listed, the applicant

scores: 1,000 points:
[, 62T | (Must be 0 or 1,000)

Look at the number of Provider Types checked under item “e.” above, The applicant
scores 500 points for each Provider Type checked:

] (Must be 0 or a multiple of 506) [NOTE: Total Points across all
Innovative Payment Methods Described will be iimited to 2,500]

8) Did the Applicant Indicats that t_he mgthqq assoclated with a line of business described

in Appendix B?
—_Yes . No
If “Yes,” which one?

C)} Did the appifc?hdlcate that the method resulted In Improved Clinical Outcomes?
Yes No '

If the answer abave Is “Yes,” the applicant scores: 300 points:

[ 1 tMustbe g or 300)

D) 0170 applicant indicate that the method resulted in a positive Return on Investment?
v Yes _No
If the answer above Is “Yes,” the applicant scores: 20Q points:

{Must be 0 or 200}




F-1 Scoring Worksheet

Waorksheet for Experience with Innovative Payment Methods
(Campiete for each Method described)

1
Applicant @Jf@\

gased on the sequence presented In the Application, which Innovative Payment Method
is this:
s

___First __Second __ Third Fourth ___Fifth
L. e . C.
A) Based on the description, answer the following questions:

a. What did the innovatlve payment method attempt to encourage? {Check all thut

applyl .
t/Preventative Care

m——

___Care Coordination
__Heaith Promotion
ndividual Safety
zﬂﬁality of Care
improved Health Outcomes
__ Accountable Care organizations
__Primary Care for Chronically ill of High-Risk Individuals
__ Effective Discharge Planning
__ Avoldance of Unnecessary or Dupiicative Services
__ Other

b. What-ty7zﬁnandal mechanism was used? (Check all that apply)

V Incentive Payments

__Penalties or Sanctions

__ Shared Savings

__Comprehensive Care and Eplsode-Based Payments

__ Global Payments
___Multi-Payer Callaborations
__ Bundled Payments

__ Risk-Adjusted Sub-Capitation
__ Fee-for-Service

__ Other




- b

' § dncs nat qualify as an Innovative

mdsugﬁwwpi

e than “F

s Qsﬁa%?s fs;aw ’"«xﬁ%s;%a .
e R Sl

L T X, oA X
died BRATIRAC AN

AT




#IBMML

Based an your review thus far, if the method described: 1) was intended to promote
efficlency or positive clinical outcomes, 2] relled on an acceptable financial
mechanism, and 3) affected at least one of the provider types listed, the applicant

scores: 1,000 polnty:

| 520 | (Must be 0 or 1,000)

Look at the number of Provider Types checked under item “e.” above. The applicant
scores 500 points for each Provider Type checked:

(Must be 0 or a multipla of 500) [NOTE: Total Poinits across all
Innovative Payment Methads Described will be limited toa 2,500}

8) Did the Applicant ndicate that the method assoclated with a line of business described

InAppendixB?
_Yes _No
If “Yes,” which one?

C) Did the épplicant indicate that the method resuited in iImproved Clinical Outcomeé?
¥ Yes e No ‘

if the answer above is “Yes,” the applicant scores: 300 points:

[ 36T | (Must be 6 or 300)

D) Did the appllcaydlcate that the method resuited In 3 positive Return on Investment?

Yes No

—— T e——

if the answer above is “Yes,” the applicant scores: 200 polnts:

1 (Must be 0 or 200)

et m———
——




F-1 Scoring Worksheet

Warksheet for Experiencg with Innovative Payment Methods
{Complets for each Method described}

Applicant Q&T‘}{Eﬁ:

Based on the sequence presented In the Application, which Innovative Payment Method
is this:

___First __Second __ Third __ Fourth _~ Fifth

. s

A} Based on the description, answer the following questions:

a. Whatdld the innovative payment method attempt to encourage? (Check all that
apply)

_/méentaﬂve Care
w7 Care rdination
__ Health Promotion

4 ual Safety
7 Cudality of Care
¥ Improved Health Qutcomes

__ Accountable Care organizations
___ Primary Care for Chronically lil of High-Risk Individuals

__ Effective Discharge Planning
__ Avoldance of Unnecessary or Duplicative Services

_. Other

b. What type of financial mechanism was used? {Check all that apply)

A Incentive Payments

... Penalties or Sanctions

__Shared Savings

__ Comprehensive Care and Episode-Based Payments
__ Global Payments

___ Muiti-Payer Collaborations

___ Bundled Payments

__ Risk-Adjusted Sub-Caplitation

__ Fee-for-Service

___ COther
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Based on your review thus far, If the method described: 1) was Intended to promots
efficiency or positive clinical outcomes, 2) relled on an acceptable finandlal
mechanism, and 3} affected at least one of the provider types listed, the appilcant

scores: 1,000 points:

[ 570 | (Must be 0 or 1,000)

Lock at the number of Provider Wpes'checked under item “e.” above. The applicant
scores 500 polnts for each Provider Typa checked:

[T | (Must be 0 ora multiple of 500) [NOTE: Tatal Points across all
innovative Payment Methods Described will be limited to 2,500]

B) DId the Applicant Indicate that the method associated with a line of business described

In Appendix B?
o Yes __No
If “Yas,” which one?

C) Did the appllc:izindlcate that the method resuited in improved Clinical Outcomes?
_Yes No '

if the answer above is “Yes,” the applicant scores: 300 points:

—J-

;Z] (Must be 0 or 300)

D) Did the applicant indicate that the method resulted In a positive Return on Investment?

—_Yes /&Na

if the answer above Is “Yes,” the appilcant scores: 200 points:

{Must be 0 or 200}

= [ &TT



Appendix F
Innovative Payment Methods

Scoring: Section £-2

(1) ODIFS will award 500 points for each innovative payment method described for a
specific provider type (for a maximum of 2,500 points)

- {2) ODIFS wilt award additional points based on the overall strength of each Applicant’s
vision for Ohio and the alignment of the proposed models with the State’s goals. fach
proposed method must be within the parameters set forth by. ODJFS in the ICDS

demonstration proposal,

Additional points will be awarded based on how well each propesed innovative payment
method meets expectations to promote specific goals of this project. The ratings used
will be: “does not meet,” “partlally meets,” “meets,” or “exceeds” expectations with

points awarded as follows:

0 | i
] 15
i Does Not 50 i i00 I Exce:ds
i Meet Partially Meets Expectations } Meets Expectations | |
i R 3 ! Expectations
| Expectations | i :

The total score for question F-2 will be the sum of the point value for all the evaluation criteria
with some limits for maximum scores.

| Hospitals

| Nursing Facilities - g :
{ Physicians and Other Clinicians F S
| Home- and Community-Based Service \{_.f"

g e

i Providers _ ‘

| Assisted Living Facilities u: L o
| Providers of Durable Meducat Eqmpment : ;

| Pharmacies .y : ——

| Other : P

L TOTAL _H 5Tl

F’a-ge 8of 12
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s“l;nfr'isu—r;tlvéﬁéﬂyhnent Method for J-{(" [5 N (flrst prowder type addressed}

Keep peaple jiving in the community
Increase individuals’ independence
improve the defivery of guality care
Reduce health disparities across all !
populations
tmprove health and functionat outcomes v
Reduce preventable hospital stays, nursing o : ) :
facility admissians, and/or emergency room : : :
utiization L H
| Improve transitions across care settings . i o 1
Increase identification of depression and ! ; !
| ather mental health conditions i "jra |
Increase of improve care coordination ) | IYTC-’ i
Increase the accountability and !
responsibility of the primary cate provider i . @ : . [

tao mamtamthe mdwuduals’ overah heaith _7 “ - )
TOTAL {cannot exceed 1,500) | #.5°¢
7

3

Page 9 of 12
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(M

' %nnovaﬁve Payment Method for

keep people living in the community

e /,ﬁil J;}:' 3‘@&3( e
? @( (second prowder type addressed)

Po{nts

| Increase individuals' independence
|mprove the delivery of quality care

Reduce health disparities across alt

| poputations
- Improve health and functional outcomes

PSR

Reduce preventzble haspital stays, Pursing

{acifity admissions, and,’or emergency room s
| utitization 1
improve transftions across care setlngs ]

Increase identification of depression and :
other mental health conditions !

C

DTN RV

[ increase or Hmprove care coordination §

increase the accountability and
responsibllity of the primary care provi

O

ider
10 main:am the indwnduats' overatl health L

TOTAL (cannot exceed 1500)

(a0

) (thlrd provider type ¢ addressed)

. 1, |. A ..--\rl-Pl_uint”F ‘-;
warded .
. (max per row
D i5150) "

| Keep people living In the commuaity

1 increase individuals’ independence
{ improve the delivery of quality care

Reduce health disparities across all

populations

b
£
i
| improve heaith and func‘teona! omcomes
i Reduce preventable hospitat stays, nUTSING
i facilkty admissions, and/or emergency room
g_tllwxzat;an
{imbigve trensitions across (are setlings
{increase identification of depression and
;_ other 1 mental health conditions
g tare (0 coordma‘uan

i Ingrease of o fmpr

i

page 10 0f 12




! increase the accountability and
i responsibility of the primary care provider

' .
1

5(765

{ to mantain the individuals’ overal! health

o

7 TOTAL {cannotexceed 1,500) /50

e et

Keep people living in the c_ommunity i

Increase individuals’ independence

Improve the delivery of quality care i

Reduce health disparities acrass ali
populatigns

tmprove health and functional cutcomes

Reduce preventable hospital stays, nursing i
facility sdmissions, and/or emergency room I
utilization d

™~
=

-."FJ\

it

improve transitions across care settings

Increase identification of depression and
ather mental health conditions

+

increase or imprave care coordination ]

increase the accountability and |
responsibifity of the primary care provider

I
te maintaln the indlviduals’ overall health ; C
i e L Tate s

;
: !
. TOTAL {cannot exceed1,500) 550 |

Page 11 of 12
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1nn0uativﬁayment Method for

.
&.
=

Keep people fving In t_flgicggmunfw R
Bncrease i_r_rdividuais’ independence - : Y7 ! !

Improve the defivery of quality care :

Reduce health disparitles across all

populations L .
“improve health and tunctional outcomes | ; g : i
| Reduce preventable hospital stays, nufsing
facllity admissions, and/or emergency room
utilzation

uglization L - g
rprove transitions across care setiiags , | A Y 3 |
f
!

Increase identification of depression and . i !
other mental health conditions C o :
Increase of improve care coordinatian | o i [ g0 i o R

Increase the accountabitity and | } |
responsibility of the primary care provider i ! i
1o maintain the individuals’ overall health L % /PE\

s

Fage 12 of 12
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7400 W Campus Rd,
Mall Code: F494
New Albany, Ohio 43054 Aetna Better Health

of Ohio

Phane: (207) 200-0178
Fax: (860} 902-7758

ax

T Ohlo Departmant of Job and Family Sarvices From:  i3son Smith
Office of Convracts & Acquisttions Aetna Better Health of Chio
AFA/RLE Unit 7400 W Campus Rd.
30 Fast Broad Street, 31st Flogr fat Coge: F434
Columbus, Ghio 43215 New Albany, Ohio 43054
Fan: 614-993-4876 Pages: 2 {Includlng Fax Covar Shast)
Phona: N/A Date:  §/05/2012
RFA-Chle Intagrated Care Delivery Systam-
Re: Request for Clarificaticn e N/A

X Urgent O For Review [T Please Comment [ Please Reply [ Please Recycle

* Comments: The attached document includes Astna Better Hezlth of Ohio’s response to the ODIFS Reguest
for QCarification in reference to Integrated Care Delivery System RFA Number JFSR1213-07-8038.

EXHIBIT

Z8/18  3ovd NI 1111659489 vZIE8  C182/5B/28
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Ohlo Departmant of fob and Family Services
Fax Number: 614-955-4876

Offica of Contracts & Acguisitions

RFA/RLB Unit

30 £ast Broad Street, 31st Floar

Columbius, Ohlo 43215

June 6, 2012 Jason Smifth
Senior Business Development Executive
Phone: 207-200-0178
7400 W Campus Rd. - Mail Code: F494
New Albany, Ohic 43054
SmlthTEEALTRA.COM

AETNA BETTER HEALTH' OF OHI0

RE: RFA-Qhio Integrated Care De'iivery System - Request far Clarification

Dear Mr. Tassie:

Astna Better Health Inc,, d/b/a Aetna Better Health of Ohio is pleased to respond to your request for
clarification regarding our response to RFA Number JF$R1213-07-8038 for the Ohio Integrated Delfvery

System,
Cur response to the following:
1 Do HEDIS measure results for CY 2010 exlst for any Arfzona Medicald population?

Responsar Yas, HEDIS resuits exist for a limited set of measures for CY 2010 for our
Medicald Arizona population.

2. If s0, have the particular results undergone a HEDIS Compliance Audit conducted by an
NCQA-Certifiad HEDIS Campliance Auditor (CHCA} and reported to NCOA's Interactive
Data Submission System?
Response: No, the HEDIS results have not undergone a HEDIS Compliance Audit
conducted by ar NCQA-CertiRed HEDIS Compilance Auditor arid reported to NCQA's
D55,

Thank you for the opportunity to provide this clarifying information. If you have any questions, please

cortact me via phone at (207} 200-0178 or viz email at SmithT6@astna.com. Aetnz Batter Health of
Ohlo looks forward to working with GDJFS In supporting the State’s visian for meeting the needs of

Ohdoans through the Ohlo Integrated Care Dellvery Systam,

Sincerely,

g%L,_

Jason Smith
Seniar Business Development Executive

28/t 3ovd YNLTY 1171659269 bZ 6@ ZT0Z/58/98
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Hospital admission rates
through the emergency
department: An important,
expensive source of variation

7/17/2012

Disclosures / Funding

« AHRQ

¢ Robert Wood Johnson Foundation

« Natlonal Priorities Partnership on Aging
s Department of Homeland Security

aKiggdom of Saudi Arabia

N asse M. Pines, MD, MBA, MSCE
Mark Zocchi
ge Washington Univarsity
AHRC Annual Meating

Study team

» Ryan Mutter (AHRQ)
¢ Mark Zocchi (GWU)
« Andriana Hohlbauch (Thomscn-Reuters)
« David Ross (Thomson-Reuters)
hel Henke (Thomson-Reuters)

\

introduction

» HCUP Data: 125 million ED visits in 2008

* 15.5% admigsion rate
+ 19.4 milion hospitalizations
» ED visit growth outpacing poputation growth

are EDs so popular?
ahiable outpatient primary care availabiiity
. fachnclogy care has become the standard

+ Patient &gferences f convenience

Introduction

« EDs are becoming the hospital’ s front
door

« 2008 v. 1997

» 43% of U.S. hosplial admisslons originated in
the ED v. 37%

charge per hospital stay - $29,046 v.

1.

Introduction

« Why are ED edmigslons important?
« Variation in Inpatient charges are one of the major
drivars of cost variation

o it At TR . Bty Ml R
phgug Frrihig el ogr g

EXHIBIT
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Introduction

» Hospital Care intensity (HCl)

Introduction

« The perspective of the ED

» Why admit someone?

» Requires hospital resources

» Crtically iit

unabte 1o access a timaly rasource outside
ospital

. aRigh-tisk presentation

« Oth oNs

fntroduction Introduction
» Variation in the decislon to admit from the ED » Three categories
T e for ori « Clear cut admissions
* p;acﬂce:?garnspllalize mdacmsmr:ggmcare « AMI, stroke, severaly-injured frauma
» indhidual ED physician admission rates vary in + Clear cut discharges
Canada: 8% - 17% » Minor corditions
mergency physicians more Hkely 1o admit than
ty physicians or intemal lT\'BdtyChe physicians. \ remainder
In risk tolerance by individual physiclans des of gray
- fear
n patient & commurily resouces
\
Specific Aims Methods

« Explore the regional variation in hospital-levet
ED admission rate across a wide sample of
hospitals.

« Determine predictors the hospital-laved ED
admission rate

» Haspltal-devel factors, ED case-mix, and age-mix, and

| sconomic factors that may drive differances in

iSeion rate

the contribution of local standards of

in hospltat-level vanation in

o HCUP Data from 2008
« All ED encounters from the 2,558 hospital-
based EDs in the 28 states
« Had a SID and a SEDD to HCUP in 2008
lculate an admisslon rate for each ED
fars Inciuded as admissions
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Methods

* Exclusions

+ EDs removad “atypical characteristics”
» 639 EDs removed with an annual volutng < 8,408, the 25th
percentie
» Romovad 4 EDs with acmi rale > 45%
o MCUP requiremanis
« Countes < & hospitals not appear n a map

[Ty gdditional exdlusions

ricat armhyile of the eflects of local practics Pattems on
" & ED adrmistion rata
463 facihies that had the only EL in the sounly

inal sampte

Methods

« Calculated variables
+ County-tavel ED admission rate
« Age-mix proportions
o [nsurance proporiions
« Cage-mix; 25 most common CCS categories
er characteristics
ital tactors (2008 AHA survey)
Javel (2008 TIEP survey)

Methods

» Mapped of ED admission rates at the
county fevel.

« Each ED’ s admisslon rate was weighted
by its annual volume

\o\gountles that did not have a sufficient

r of EDs or which are in states that
obprovide a SID and a SEDD are in

Methods

» Adjusted analysis
« Other factors associated with variations In ED
admisslon rates using muttivariate analysls
« Hospltatlevel ED admigsion rate {depandent
variabte).
atural log of the dependent variable and the
uous Independent variables so that the
ts on the regressors are elasticitias.

at tha hospital-iovel

o Clustar

Results
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County Bl Atmiren Ratat [tk Tansfers Couled as Abmtrkions}

I THTT

T

Coturty KD Aosicylen Ratwr (With Transterd Connted 3t Admisdons)
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- -
hyis O v =...m
el - e

om0 Mk

Adjusted analysis
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Discussion

» Patient-level characteristics
o % Medicare (highet -> higher)
* % 18-34 (higher -> lower)

« Hospital-level characteristics

volume (higher -> fower)

hospital {Yes -> higher)

urna center (Yes -> higher)

« Number of inpatlent beds (higher -> higher)

Discussion

e Community-level characteristics
« County-leve! admission rate (higher -> higher)

» Number of primary care doctors (higher ->
lower)
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Conclusion

& There is remendous variability in ED
admission rates across 28 states
» May be the most expensive, reguiar
discretionary decision in U.S. healthcare
» Patlent & Hospital-level factors predict
ission rates
e & hospitals more likely to recsive
S (trauma, teaching, larger)

Conclusion
« Community-factors

« Significant standard of care effect
o Impact of local primary care MDs

N
\

S

Future Directions

» Exploring specific diagnoses that may
drive this impact
« Pneumonia, DVT, Chest pain, others
» Testing solutions to control variation
oo Clinical decision rules
ng care coordination




