rroposer; Pre-Paid or Shared:

day, July 18, 2011

- ) Team 1 Review of CON Proposals:
Children's Hospital Health Plan P GSA: 4
Total Possibie Included Awarded
Section: Praoposer's Page ¥; Paossible Poings: Points: or Not Score: Comments:
-2L legalName gt T T L. IncludediNotincluded 0~ N 8 _ 501c3 non-proiit corporation domociled in New Orleans, Louisiana.
B2 Mergers, Acquisiti_ogs_or Sale§ B B 3 Inc!udaﬁm_:!_ln_crﬁigg_ o . ?_7_ g No mergers, acquisition_s or sales
B3  Convictions 4 0to -25 0 o 0 None - They comply with DHH Policy 8133.98 which requires
background checks on emplayees and coniractorg that have acoess
to protective health information.
B4  Litigation 4 0 to -25 ¢ C -5 Nane against CHIHP
Altachement B-4 - Several against the Hospital, Mostly patient care
. ——— — felated. _
_B5  Bankrnuptey 5 0 to -25 0 O 0 No Bankruptcy
—_— ____________._._______________________ —_—
B6 10K Annual Report 0to-25 o L) 0 Not a publicly traded Gompany. Not subject to the SEC.
B7  Parent Financial Repont & Included/Not Included G vy a Aftachment B7 for Unconditional Guarantee
Altachement B31 - Parent Financial Statements Unqualified Opinion
B8  #of Emp, Client base & locations 6 IncludediNot Included 0 v D CHHP has 112 employees, §1 located in New Orleans. Expect to
have 100k clients in GSA-A,
B8  Project Team 11 15 1§ L 15 Area A only. Valence will be their Third Party Administrator of the
plan. First time relationship.
— - - e tebuid il .
B10  Personel Roster 16 40 40 Ll 40 Currently recruiting positions, they are leveraging existing talent at
parent arganization and Valence. Liked their display of this
inforrnation.
311 Subcontractors 19 10 10 . 9 Valence Health - 3rd Parly Admin
Children's Hospital - Admin Services
Corparate Printing - Prining of Fulfiliment Material
Medical Transportation Management - NEMT
infemedia Group - Nurse Advice Line
Presidio - Reinusrance
Healthcare Management Services- COB- No 10K provided
—— e — —_— Healthcare Management Serv-S1U FWA detection _
H2 Compliance Program 22 15 15 ] i5 Maintains a Corporate Compliance Plan
_ — L B o _Vice President of Lega! AffaiE‘is the compliance officer.
13  Press Releases 24 10 10 i 10 One press release from the hospital in the last 12 months,
14  Performance Bong 24 Included/Not Includad 0 Vi 0 Upon award, they will meet the requirements
_—
15 Ratio's 25 20 20 L 20 Altachment B15 - March 2011
Working Cap; 26,288,000
Current Ratio: 2.06
Networth: 792,685,000
_ Debt to worth; No debt
16  Managed Care Contracts 26 75 75 i 40 New Louisiana Corparation that has yet to do Medicaid Managed
Care. Children's Hospital is the Single Largest Medicaid provider.
Rely on Valence experience as a TPA.
Valence: TX, GA, IL
Childrens Haspital: 300K patent encounters
Pediatic primary care praclice plan
Ventilator Assisted care
_ . —— . . - ) _ Ryan White Part D Network Grant .



“i1r  yeminaen Contracts 30 Included/Not Included 0 ¥, 0 None
——2tL  eimunaren Uontracts ——— . heudad/Not Included

- = ——-______________________,____

_____ E13 Er___rgc_ti_\@ ﬁc_tigpf_ — 31_ Dto -2_5 L 0_ . '—“!. ) 0 No contracts terminated H non_ﬁrm@an_ce.

B19 Ratings A Inctuded/Not Included 0 v D Not a commercial Insurance company.

. Afttachement B.19.1 Letter from Bank of America

- L o — . Attachiment B.19.2 Dun & Brﬂiﬂget ReErl.

B20 Breach of Contract 31 0to-25 0 L 0 No breach of contracts during the past five

B21 NCOQA or URAC 31 included/Not Included ¥ 0 CHHP not accredited yel, plan to seet accrediation, Parent kas

Level 1 recognistion fram NCQA, Accredidation expires an
01/27/2012.

B22 Accrediation Status 32 Oto -5 1] L 0 CHHP, Parant Orgn and Valence has nat hava their accreditation
status adjusted down, suspended or revaked.
— _— .___,___h__‘.______._—-—-__________._:.__.____ﬁ TR RUWA, Ssuspende bk _
B23  Health Plan Report Card 32 IncludediNot Includad 0 v CHHP will submit an application when it is eligible. Hospital
achieved a Leve| 1 recegnition fram NCQA, - Attachment 823
_—
B24 External Qualily Review 25 i 18 CHHP not accredited yel. Accreditation report for Joint Commission
for the Hospital was submitted, Attachemnt B24
B25  Regulatory Action 37 0 to -50 o L -5 CHHP none,
Hospital fined by SURS. Nine aclions against Valance Health.
Investigations 3s 0to-25 0 {J -5 Nore for CHHP & Valence.
Hospital was investigated by Office of Civil Rights for violation of
anti-patient dumping law, corrective action accepted.
.__._._._mﬂ________——-_._____ﬁ_._._. —_— T =T TRCTVE action accepte
B27 References 40 35 35 L 35 No negative references,
. v s S
B28 Woabsites 42 Included/Not Included D Vi 0
B29 Centificate of Autharity 42 0to-25 0 ol 1] Has applied for license, Confimation dated May 20, 2011,

Atltachement B1 - Approval from DOl dated June 24, 2011,
B30 Bank & Credit Reference 43 50 50 ] 50 Altachment B-30.

Bank Reference: Chase & Whitney

Cerlificata of insurance

$500,000 fine of credit from Chase.

Vendor Referance: ADWynne, Cardinal, Medline, Marris Dickson

331 Financial Statements 31 50 50 L] 50 Attachement B31 - Parent Info pravided - Ungualified Opinions
-—__________h_._._____._,_..____—__._.____,.___. —-—-——-—-—__._______ﬁ‘_ﬁ______—__._____._.__u__
Total Possible Points; 345 284 FPoints Awarded:
_—
DHH Review Conunitee’s Approval; Children's HOSp]taI Health Plan

Il L

—Dérek Sta; ord

day, July 18, 2011 Children's Hospital Health Plan Pre-paid GSA: A



Proposer Name: Children's Hospital Health Plan, Inc. GSA: A

PART ll: TECHNICAL APPROACH PTotf;:I
i
ggisntse Score DHH Comments
Sectionlc: Planned Approach to Project 100 8 , 7

Describe how you will launch a network and set up operations capable of supporting
its membership and meeting the requirements of the RFP by January 1, 2012 for
GSA "A”, March 1 of 2012 for GSA “B”, and May 1 of 2012 for GSA “C".

C.1 Discuss your approach for meeting the implementation requirements and
include:

* A detailed description of your project management methodology. The 20 . 9,{)
methodology should address, at a minimum, the following:

o Issue identification, assessment, alternatives analysis and resolution;

o Resource allocation and deployment;

o Reporting of status and other regular communications with DHH,
including a description of your proposed method for ensuring
adequate and timely reporting of information to DHH project
personnel and exacutive management; and

o Automated tools, including use of specific software applications.

CCN-P Proposal Submission and Evaluation . . | Jv. . Page 20



Proposer Name:  Children's Hospital Health Pian, Inc.

GSA:

PART ll: TECHNICAL APPROACH

Total
Possible
Points

Score

DHH Comments

C.2 Provide a work plan for the implementation of the Louisiana Medicaid CCN
Program. At a minimum the work plan shouid include the following:

» Tasks associated with your establishment of a “project office” or similar

organization by which you will manage the implementation of the CCN
Program:

* An itemization of activities that you will undertake during the period between
the awarding of this procurement and the start date of the CCN Program.
These activities shall have established deadlines and timeframes and as
needed conform to the timelines established under this RFP for deliverables.

o All activities to prepare for and participate in the Readiness Review
Process; and

o All activities necessary to obtain required contracts for mandatory
health care providers as specified in this RFP.

* Anestimate of person-hours associated with each activity in the Work Plan;
* Identification of interdependencies between activities in the Work Plan; and

* ldentification of your expectations regarding participation by DHH and/or its
agents in the activities in the Work Plan and dependencies befween these
activities and implementation activities for which DHH will be responsible. (In
responding the CCN shall understand DHH shall not be obligated to meet the
CCN’s expectation.)

25

N o &14,@{,\.%5‘( =0

o \-—w&—u( &\QQQ/WC\C

N
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Proposer Name:  Children's Hospital Health Pla n nc. GSA: / i

PART Ii: TECHNICAL APPROACH Total

Possible
Points Score - DHH Comments
C.3 Describe your Risk Management Plan. 25 f;';

e At a minimum address the following contingency scenarios that could be
encountered during implementation of the program:
o Delays in building the appropriate Provider Network as stipulated in this
RFP;

0 Delays in building and/or configuring and testing the information systems
within your organization's Span of Control required to implement the
CCN program:;

o Delays in hiring and training of the staff required to operate program
functions; _

0 Delays in the construction and/or acquisition of office space and the
delivery of office equipment for staff required to operate program
functions;

o Delays in enroliment processing during the implementation of CCN; and

o Delays in the publication of marketing and related materials and/or the
delivery of these materials to DHH and/or its agents.

* For each contingency scenario identified in the Proposal, at a minimum the
Risk Management Plan must include the following:

o Risk identification and mitigation strategies;
o Risk management implementation plans; and

0 Proposed or recommended monitoring and traé:ki_ng tools.
CCN-P Propoesal Submission and Evaluation Page 22




Proposer Name:  Children's Hospital Health Plan, Inc. GSA: A

PART Il: TECHNICAL APPROACH Total
Possible
Points Score DHH Comments
C.4 Provide a copy of the Work Plan, generated in Microsoft Project or similar 20 l 5 No dgwb\ﬁé

software product that includes the aforementioned implementation activities along
with the timeframes, person-hours, and dependencies associated with these
activities.

C.5 Provide a roster of the members of the proposed implementation team including 5 1.5 Does not included Sy
the group that will be responsible for finalizing the Provider network. respens bie Qo Provider Nyed ] o

C.6 Provide the resume of the Implementation Manager (the primary person 5 S
responsible for coordinating implementation  activities and for allocating '
- implementation team resources).

CCN-P Proposal Submission and Evaluation Page 23
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Proposer Name:  Children's Hospital Health Blan, Inc. GSA: }4

PART Il: TECHNICAL APPROACH PTot:':hl'I

ossible

Pcs>isnts Score DHH Comments
Section D: '-'Member Enrcfiment and. 'Dise.nrbllntent | 25 @D | |

that you will coordinate with DHH and its Agent.

. ) . . TR « %%a/
D.1 Describe your enrollment procedure requirements, including how you will ensure 5 b/ J

D.2 Describe your approach to mesting the newbom enrolment requirements, 5 Lungliay en WHQ/KMMQ
including how you will: 2 .
* Encourage Members who are expectant mothers to select a CCN and PCP for QU}P?D &%@W

their newborns; and
* Ensure that newborn notification information is submitted, either by you or the

hospital, to DHH or its Agent within twenty-four (24) hours of the birth of the
newborn.

~

D.3 Describe the types of interventions you will use prior to seeking to disenroll a
Member as described in CCN Initiated Member Disenroliment, Section § 11 of this 10 %
RFP. If applicable, provide an example of a case in which you have successiully

intervened to avert requesting the disenrollment of a member.

the event a PCP requests the Member be assigned elsewhere. 5 G IOVDWW

CCN-P Proposal Submission and Evaluation Page 24
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Proposer Name: Children's Hospital Health Plan, Inc.

GSA: A

PART ll: TECHNICAL APPROACH Total
] Possible .
Points Score DHH Commernits
Section E: -Chro_nic Care/Disease'Management (Section § 6 of RFP) 100
E.1 Describe existing (other state Medicaid or CHIP contracts) and planned Chronic
Care/Disease Management programs for the Louisiana CCN Program that are 50 q@
designed to improve health care outcomes for members with one or more chronic
linesses. Describe how the Chronic Care/Disease Management programs’ data are
analyzed and the results utilized by your organization to improve member outcomes.
E.2 Describe how recipients will be identified for inclusion into the Chronic
Care/Disease Management program. Identify which disease states/ recipient types
will be targeted for the Chronic Care/Disease Management program. Describe how 50 Lro

the Chronic Care/Disease Management program will coordinate information and
services with the PCP.

C

C

N

Stovsvig

o
i
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Proposer Name:  Children's Hospital Health Plan, Inc. GSA: t g

PART ll: TECHNICAL APPROACH PTotfgl
ossible
Poin_ts Score DHH Comments
Section F: 'Service-Coordination {Section§ 14 of'.R'F.F!) | 170 |

F.1 DHH intends to provide CCNs with two years of historic claims data for members
enrolled in the CCN effective the start date of operations. Describe how you will
ensure the continuation of medically necessary services for members with special
heaith needs who are enrolled in your CCN effective the start date of operations.
The description should include:

* How you will identify these enrollees, and how you will uses this information
to identify these enrollees, including enrollees who are receiving regular %%
ongoing services; 10 '

» What additional information you will request from DHH, if any, to assist you in
ensuring continuation of services:

* How you will ensure continuation of services, including prior authorization
requirements, use of non-contract providers, and transportation:

-+ What information, education, and training you will provide to your providers
to ensure continuation of services; and

* What information you will provide your members to assist with the transition
of care.

CCN-P Proposal Submission and Evaluation Page 26




Proposer Name: Children's Hospital Health Plan, Inc. GSA: 2 \

PART ll: TECHNICAL APPROACH Total

Possible
Points Score DHH Comments

F.2 Describe your approach to CCN case management. in particular, describe the
following:

» Characteristics of members that you will target for CCN case management

services;

How you identify these members:

How you encourage member participation; ;

How you assess member needs; _ 85 /]0

How you develop and implement individualized plans of care, including

coordination with providers and support services:

» How you coordinate your disease management and CCN case management
programs;

¢ How you will coordinate your case management services with the PCP; and

* How you will incorporate provider input into strategies to influence behavior
of members.

F.3 Describe your approach for coordinating the following carved out services which
will continue to be provided by the Medicaid fes-for-service program;

Dental 5 D‘
Specialized Behavioral Health

Personal Care Services
Targeted Case Management

CCN-P Proposal Submission and Evaluation Page 27




Proposer Name: Children's Hospital Health Plan, inc. GSA: A

PART II: TECHNICAL APPROACH PTot_al':!
Possible
| Poir:ts Score PDHH Comments

F.4 For members who need home health services upon discharge from an acute
care hospital, explain how you will coordinate service pianning and delivery among
the hospital's discharge planner(s), your case managei(s), your disease 10
management staff member(s), and the home health agency. Further, explain how %
you will monitor the post-discharge care of enrollees receiving home health services

in remote areas.

members in rural parishes are able to access speciaity care? Also address 10

F.5 Aside from transportation, what specific measures will you take to ensure that %
specifically how will you ensure members with disabilities have access?

F.6 Detail the strategies you will use to influence the behavior of members to access
health care resources appropriately and adapt healthier lifestyles. Include examples 40 %
from your other Medicaid/CHIP managed care confracts as well as your plan for

Louisiana Medicaid CCN members.

F.7 Many faith based, social and civic groups, resident associations, and other
community-based organizations now feature health education and outreach
activities, incorporate health education in their events, and provide direct medical 10 r‘l
services (e.g., through visiting nurses, etc.). Describe what specific ways would you

leverage these resources to support the health and wellness of your members.

CCN-P Proposal Submission and Evaluation Page 28



Proposer Name:  Children's Hospital Health Plan, fnc, (GSA: 2 l

PART ll: TECHNICAL APPROACH Total

Possible
Points | Score DHH Comments

are objectionable. Provide a listing of the codes impacted including but not limited to In:::;:i:gézot M
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Proposer Name: Children's Hospital Health Plan, Inc.

GSA: / [

PART Il: TECHNICAL APPROACH

Total
Possible
‘Points

Score |

DHH Comments

Section G: Provider Network (Section § 7 of RFP)

200

[70

G.1 Provide a listing of the proposed provider network using the List of Required in-
Network Providers as described in this RFP, including only those providers with
whom you have obtained a signed LOI or executed subcontract. LOls and signed
subcontracts will receive equal consideration, LOIls and subcontracts should NOT be
submitted with the proposal. DHH may verify any or ali referenced LOIs or contracts.
Along with the provider listing, provide the number of potential inkages per PCP.

Using providers with whom you have signed letters of intent or executed contracts,
provide individual GeoAccess maps and coding by GSA for: 1) hospitals, 2) primary
care providers, FQHCs, and RHCs: and 3) Specialists. You should provide
individual maps as well as overlay maps to demonstrate distance relationships
between provider types.

The CCN should provide an Excel spreadsheet of their proposed provider network
and include the following information: (Sample spreadsheet is available in the
Procurement Library)

1. Practitioner Last Name, First Name and Title - For types of service such as
primary care providers and specialist, list the practitioner's name and practitioner
title such as MD, NP (Nurse Practitioner), PA (Physician Assistant), etc.

2. Practice Name/Provider Name - - Indicate the name of the provider. For
practitioners indicate the professional assaciation/group name, if applicable.

3. Business Location Address - Indicate the business location address where
services are provided including but not limited to, 1st line of address, 2nd line of
address, City, State, Postal Code

50

50

1/ 1)
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Proposer Name:  Children's Hospital Health Plan, Inc. GSA; / i

4. Provider Type and Specialty Code - Indicate the practitioner’s specialty using
Medicaid Provider Type and Specialty Codes.

5. New Patient - Indicate whether or not the provider is accepting new patients.

B. Age Restriction - Indicate any age restrictions for the provider's practice. For
instance, if a physician only sees patients up to age 19, indicate < 19; if a physician
only sees patients age 13 or above, indicate > 13,

7. If PCP - the number of potential linkages.

8. If LOI or contract executed.

9. Designate if Signficiant Traditional Provider.

10. GEO coding for this location.

G.2 Describe how you wilt provide tertiary care providers including trauma centers,
burn centers, children’s hospital, Level III maternity care; Level Ill (high risk)
nurseries, rehabilitation facilities, and medical sub-specialists available twenty-four 15 (6
{24) hours per day in the GSA. If you do not have a full range of tertiary care

providers describe how the services will be provided including transfer protocols and
arrangements with out of network facilities.

CCN-P Proposal Submission and Evaluation Page 31



Proposer Name:  Children's Hospital Health Plan, Inc. GSA: A

PART ll: TECHNICAL APPROACH | ol
0ssible
PoiI:ts Score DHH Comments

G.3 Describe how you will handie the potential loss (i.e., contract termination, 10 /6
closure) in a GSA of a) a hospital and b} all providers within a certain specialty. ‘

G.4 The CCN is encouraged to offer to contract with Significant Traditional Providers . N\ enceo ALY
(STPs) who meet your credentialing standards and all the requirements in the No discussian @ N s
CCN'’s subcontract. DHH will make available on www MakingMedicaidBetter.com a )

listing of STPs by provider type by GSA.  Describe how you will encourage the 20 [ 0 ST€ Pox YN ‘(‘)ﬁ”
enrollment of STPs into your network: and indicate on a copy of the listing which of
the providers included in your listing of network providers (See G.1) are STPs.

G.5 Based on discussions with providers in obtaining Letters of Intent and executed
subcontracts as well as other activities you have undertaken to understand the
delivery system and enrollee Population in the GSA(s) for which a proposal is being
submitted, discuss your observations and the challenges you have identified in
terms of developing and maintaining a provider network. Provide a response tailored
to each GSA of the following provider types/services:

o Primary Care
Specialty Care 5 5
Prenatal Care Services
Hospital, including Rural Hospital
Office of Public Health
Private Duty Nursing/Home Health Services:;
FQHC
School Based Health Clinic

CCN-P Proposal Submission and Evaluation Page 32
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Proposer Name:  Children’s Hospital Health Plan, Inc.. GSA: A,

PART ll: TECHNICAL APPRQOACH : PTot?;l
_ ossible
Points Score DHH Comments

G.8 Describe your process for monitoring and ensuring adherence to DHH's 20
requirements regarding appointments and wait times. 9‘0

G.7 Describe your PCP assignment process and the measures taken to ensure that
every member in your CCN is assigned a PCP in a timely manner. Include your 10 O
process for permitting members with chronic conditions to select a specialist as their /

PCP and whether you aliow specialists to be credentialed to act as PCPs.

G.8 Describe your plan for working with PCPs to obtain NCQA medical home
recognition or JHCAO Primary Home accreditation and meeting the requirements of 5 (5
Section § 14.

G.9 Describe how you will monitor providers and ensure compliance with provider
subcontracts. In addition to a general description of your approach, address each of
the following:

o Compliance with cost sharing requirements: 5
Compliance with medical record documentation standards; 5
Compliance with conflict of interest requirements;
Compliance with lobbying requirements;
Compliance with disclosure requirements; and
Compliance with marketing requirements.

CCN-P Proposal Submission and Evaluation Page 33
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Proposer Name:  Children's Hospital Health Plan, inc. GSA: A’

PART II: TECHNICAL APPROACH - Total
- : Possible _
Points Score DHH Comments
G.10 Provide an exampie from your previous experience of how you have handled 5 5
provider noncompliance with contract requirements.

G.11 Describe in detail how you will educate and train pfoviders about billing
requirements, including both initial education and training prior to the start date of 10 }O
Operations and ongoing education and training for current and new providers.

G.12 Describe how you will educate and train providers that join your network after 15
program implementation. Identify the key requirements that will be addressed. {5

G.13 Describe your practice of profiling the quality of care delivered by network
PCPs, and any other acute care providers (e.g., high volume specialists, hospitals),
including the methodology for determining which and how many Providers will be
profiled. '

o Submit sample quality profile reports used by you, or proposed for future use
(identify which). 15 / g

o Describe the rationale for selecting the performance measures presented in
the sample profile reports,

o Describe the proposed frecjuency with which you will distribute such reports
to network providers, and identify which providers will receive such profile
reports. :

CCN-P Proposal Submission and Evaluation Page 34




Proposer Name: Children's Hospital Health Plan, inc, GSA: / ]

PART Il: TECHNICAL APPROACH | Tow
0SSl
' Poisntse Score DHH Comments

G.14 Describe the process for accepting and managing provider inquiries,
complaints, and requests for information that are received outside the provider 10 0
grievance and appeal process. . /

G.15 Describe in detail your proposed approach to providing non-emergency
medical transportation (NEMT) services, including, at a minimum:
¢  What administrative functions, if any, you will subcontract to another entity;
* How you will determine the appropriate mode of transportation (other than
fixed route) for a member:
Your proposed approach to covering fixed route transportation;
How you will ensure that pick-up and delivery standards are met by NEMT
providers, including training, monitoring, and sanctions; 5 5
* How you will ensure that vehicles (initially and on an ongoing basis) meet
vehicle standards, including inspections and other monitoring;
Your approach to initial and ongoeing driver training;
How you will ensure that drivers meet initial and ongoing driver standards;
How your call center will comply with the requirements specific to NEMT
calls; and

Your NEMT quality assurance program (excluding vehicle inspection).

CCN-P Proposal Submission and Evaluation Page 35



Proposer Name:  Children's Hospital Health Ptan, Inc. GSA:
PART ll: TECHNICAL APPROACH Total
Possible
Points Score DHH Comments
‘Section H: Ut_ili:a‘tion-iManagém_ent (UM) (Section § 8 of RFP) 8_0

H.1 Describe how you will ensure that services are not arbitrarily or inappropriately

denied or reduced in amount, duration or scope as specified in the lLouisiana 30
Medicaid State Plan. 3

H.2 if the UM guidelines were developed internally, describe the process by which
they were developed and when they were developed or last revised. 10 q

H.3 Regarding your utilization management (UM) staff:
» Provide a detailed description of the training you provide your UM staff;

* Describe any differences between your UM phone line and your provider

services line; \ \Q
20

* If your UM phone line will handie both Louisiana CCN and non-Louisiana
COCN calls,
o explain how you will track CCN calls separately; and
_ o how you will ensure that applicable DHH timeframes for prior
L authorization decisions are met.
/

.
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Proposer Name:  Children's Hospital Heaith Plan, Inc. GSA: A/

PART II: TECHNICAL APPROACH Total

Possible
Points Score DHH Comments

H.4 Describe how utilization data is gathered, analyzed, and reported. include the
process for monitoring and evaluating the utilization of services when a variance has
been identified (both under- and over- utilization) in the utilization pattern of a
provider and a member. Provide an example of how your analysis of data resulted in
successful interventions to alter unfavorable utifization patterns in the system,
Individuals who will make medical necessity determinations must be identified if the
criteria are based on the medical training, quaiifications, and experience of the CCN
medical director or other qualified and trained professionals

20 \LQ
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Proposer Name: Children's Hospital Health Plan, Inc. GSA; Z k

PART ll: TECHNICAL APPROACH Total
Possible
Points Score DHH Comments
( Section I: EPSDT(Section § 6 of RFP) o - 25
1.1 Describe your system for tracking each member's screening, diagnosis, and
treatment including, at minimum, the components of the system, the key features of 5
each component, the use of technology, and the data sources for populating the >

system.

.2 Describe your approach to member education and outreach regarding EPSDT
including the use of the tracking system described in 1.1 above and any
innovative/non-traditional mechanisms. Include:

* How you will conduct member education and outreach regarding EPSDT
including any innovative/non-traditional methods that go beyond the standard
methods; _

* How you will work with members to improve compliance with the periodicity
schedule, including how you will motivate parents/members and what steps 10
you will take to identify and reach out to members (or their-parents) who
have missed screening appointments (highlighting any innovative/non-
traditional approaches): and

How you will design and monitor your education and outreach program to ensure
compliance with the RFP.

1.3 Describe your approach to ensuring that providers deliver and document all 5
required components of EPSDT screening.

I.4 Describe how you will ensure that needs identified in a screening are met with 5
timely and appropriate services.

s e

/) | \
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Proposer Name:  Children's Hospital Health Plan, Inc. GSA: ’ \

PART ll: TECHNICAL APPROACH Prot;e;[
ossible
' ' "Poir:&s Score DHH Comments

| Section J: -Qualit_y.l-l_wanag'erhent (Section 14 of .RFP)_ 125

J.1 Bocument experience in other States to positively impact the healthcare status
of Medicaid and or CHIP populations, Examples of areas of interest include, but are
not limited to the following:

+ Management of high risk pregnancy

Cardiovascular diseases

Case management

Reduction in racial and ethnic health care disparities to improve health status
Hospital readmissions and avoidable hospitalizations

* Reductions in low birth weight babies

» Pediatric Obesity (children under the age of 19)

* Reduction of inappropriate utilization of emergent services

e EPSDT 30
¢ Children with special health care needs

¢ Asthma

+ Diabetes

L 2

L 2

associated infection, medical errors, preventable serious adverse events (never 10

J.2 Describe the policies and procedures you have in place to reduce health care g
events) and unnecessary and ineffective performance in these areas.
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Proposer Name:  Children's Hospital Health Plan, Inc. GSA: i i

—_—

PART ll: TECHNICAL APPROACH PTot:-ﬂI
: sible
Iggir:ts | Score DHH Comments

J.3 Describe how you wiil identify quality improvement opportunities. Describe the
process that will be utilized to select a performance improvement project, and the

process fo be utilized to improve care or services. Include information on how | - 15
interventions will be evaluated for effectiveness. Identify proposed members of the D-/
Quality Assessment Committee.

J.4 Provide a description of focus studies performed, quality improvement projects,
and any improvements you have impiemented and their outcomes. Such outcomes j g/
should inciude cost savings realized, process efficiencies, and improvements to 15 l
member health status. Such descriptions shouid address such activities since 2001

and how issues and root causes were identified, and what was changed.
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PART [I: TECHNICAL APPROACH Total

Possihle
Points Score DHH Comments

J.5 Describe your proposed Quality Assessment and Performance mprovement
{QAPI). Such description should address;

* The Performance Improvement Projects (PIPs) proposed to be
implemented during the term of the contract.

* How the proposed PIPs s will expand quality improvement services,

¢ How the proposed PIPs will improve the health care status of the
Louisiana Medicaid population.

* Rationale for selecting the particutar PIPs including the identification of :
particular health care problems and Issues identified within the Louisiana 20 “(7
Medicaid population that each program will address and the underlying
cause(s) of such problems and issues.

* How you wil keep DHH infformed of QAPI program actions,
recommendations and outcomes on an ongoing and timely manner.

* How the proposed PiPs may include, but is not necessarily, limited to the
following:

o New innovative programs and processes.

o Confracts and/or partnerships being established to enhance the
delivery of health care such as contracts/partnerships with school
districts and/or School Based Health Clinics.

J.6 Describe how feedback {(complaints, survey results etc.) from members and
providers will be used to drive changes and/or improvements to your operations. 10 %
Provide a member and a provider example of how feedback has been used by you

to drive change in other Medicaid managed care contracts.
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Possible
‘Points Score DHH Comments

PARTIIl: TEC HNICAL APPROACH Total

J.7 Provide, in Excel format, the Proposer's results for the HEDIS measures
specified below for the last three measurement years (2007, 2008, and 2009) for
each of your State Medicaid contracts.

If you do not have results for a particular measure or year, provide the resuits
that you do have.

* If you do not have results for your Medicaid product line in a state where you
have a Medicaid contract, provide the commercial product line results with an
indicator stating the product fine.

+ If you do not have Medicaid HEDIS results for at least five states, provide .
your commercial HEDIS measures for your largest contracts for up to five 25 \%5
states (e.g., if you have HEDIS results for the three states where you have a
Medicaid contract, you only have Medicare HEDIS for one other state,
provide commercial HEDIS results for another state).

* lf you do not have HEDIS results for five states, provide the results that you
do have.

* In addition to the spreadsheet, please provide an explanation of how you
selected the states, contracts, product lines, etc. that are included in the
spreadsheet and explain any missing information (measure, year, or
Medicaid contract). Include the Proposer’s parent organization, affiliates, and
subsidiaries.

CCN-P Proposal Submission and Evaluation Page 42
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GSA:

5

PART ll: TECHNICAL APPROACH

Total
Possible
Points

Score

DHH Comments

Provide results for the following HEDIS measures:

Adults’ Access to Preventive/Ambulatory Health Services

Comprehensive Diabetes Care- HgbA1C component

Chlamydia Screening in Women

Wel-Child Visits in the 3,4,5,6 years of life

Adolescent well-Care.

Ambulatory Care - ER utilization

Childhood Immunization status

Breast Cancer Screening

Prenatal and Postpartum Care (Timeliness of Prenatal Care and Postpartum

Care)

¢  Weight Assessment and Counseling for Nutrition and Physical Activity in

Children/Adolescents

. Include the Proposer’s parent organization, affiliates, and subsidiaries

7

C
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s

Dl

Vi

blosde /)iy

PART ll: TECHNICAL APPROACH P.Tot_ai;I
Possible
Points Score DHH Comments
Section K: Membe_r:lMaterials '(Seé.tion-’_§ 12 of RFP) 50 %% 6’ .
. L o . )
. p&aauh v
K.1 Describe proposed content for your member educational materials) and attach a 15 l f
examples used with Medicaid or CH|P populations in other states. ’
o M praderials pucst ke 127F
K.2 Describe how you will ensure that all written materials meet the language arole pr elocw
requirements and which reference material you anticipate you will use to meet the 5 , 4’1
sixth (6") grade reading level requirement. 3 ‘ SIQ‘;? dVietronee /é”é
° Lollouw L?o@h’ 22 27 A
K.3 Describe your process for producing Member ID cards and information that wilt I Folle
accompany the card. include a layout of the card front and back. Explain how you 10 8 ‘;
will ensure that a Member receives a new Member ID Card whenever there has ’
been a change in any of the information appearing on the Member |D Card.
. _ . o o ‘ Sde VistsS r Quavdes %
K.4 Describe your strategy for ensuring the information in your provider directory is e, VIl
accurate and up to date, including the types and frequency of monitoring activities 10 Qeesoe = / P

and how often the directory is updated.

Lelatiems
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PART Hl: TECHNICAL APPROACH Total
Possible
‘Points Score _ DHH Comments
K.5 Describe how you will fulfill internet presence and Web site requirements, ﬁﬂmz‘l’( M&_@ M eee’’
including:

* Your procedures for up-dating information on the Web site; 9“') W o W )
* Your procedures for monitoring e-mail inquiries and providing accurate and 10 W /7/&?/‘/7/ -/‘fm/a /48\"’
timely responses; and 7 db

* The procedures, tools and reports you will use to track all interactions and @a m@m_'[pr’r/) 8 &ZM&(
transactions conducted via the Web site activity including the timeliness .
of response and resolution of said interaction/transaction. Z-MW 7@?&3 v se
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.

\

A

[

—

o /
PART H: TECHNICAL APPROACH

Total
Possible
Points

=

Score

0@ ﬂfW

DHH Comments

 “Section L: Customer Service (Section §12.0fRFP)

100

a5

L.1 Provide a narrative with details regarding your member services line including:

o Training of customer service staff (both initial and ongoing);

o Process for routing calis to appropriate persons, including escalation: The
type of information that is available to customer service staff and how this
is provided (e.g., hard copy at the person's desk or on-line search
capacity);

o Process for handling calls from members with Limited English Proficiency
and persons who are hearing impaired;

o Monitoring process for ensuring the quality and accuracy of information
provided to members:

¢ Monitoring process for ensuring adherence to performance standards;

o How your customer service line will interact with other customer service
lines maintained by state, parish, or city organizations (e.g Partners for
Healthy Babies, WIC, housing assistance, and homeless shelters);, and

o After hours procedures.

25

/%

T nerg v Lurmndead

’ aam%@ﬂ

o Wo ok

o Moncdey;
Aaets /

2t il
077 g M@&@

2 ss
A

L.2 Provide member hotiine telephone reports for your Medicaid or CHIP managed
care contract with the largest enrollment as of January 1, 2011 for the most recent
four (4) quarters, with data that show the monthly call volume, the trends for
average speed of answer (where answer is defined by reaching a live voice, not an
automated call system) and the monthly trends for the abandonment rate.

25

22
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PART Il: TECHNICAL APPROACH Total
Possible
Points Score DHH Comments
w5
&
L.3 Describe the procedures a Member Services representative will follow to #1” ”WD” Tt foe—
respond to the following situations: YV eSDUch y
© A member has received a bill for payment of covered services from a - et Lo e—:;:
network provider or out-of-network provider; 20 / (.P *we %?w( P e

o A member is unable to reach her PCP after normal business hours;

o A Member is having difficulty scheduling an appointment for preventive care
with her PCP; and

o A Member becomes ill while traveling outside of the GSA.

L.4 Describe h il ltural tent services t le of all o Munudden Mlﬂ@'y lowriece
- vescribe how you will ensure culturally competent services to people of a .

cultures, races, ethnic backgrounds, and religions as well as those with disabilities in 15 — | e Loori. 502 o %éys

@ manner that recognizes values, affirms, and respects the worth of the individuals K’) V3 mwr/bu.

and protects and preserves the dignity of each.

L.5 Describe how you will ensure that covered services are provided in an
appropriate manner to members with Limited English proficiency and members who 15 l 2
are hearing impaired, including the provision of interpreter services.
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Proposer Name:  Children's Hospital Health Plan, Inc.

PART ll: TECHNICAL APPROACH Total
_ Possible
Points Score DHH Comments
Section M: Emergency Management Plan:(Section § 2 of RFP) _ 25 l’{b -

M.1 Describe your emergency response continuity of operations plan. Attach a copy ¢V ] + G’HND ] ’ Q,VWP
of your plan or, at a minimum, summarize how your plan addresses the following _d,rbum
aspects of pandemic preparedness and natural disaster recovery: .

o Employee training;

o ldentified essential business functions and key employees within your l

organization necessary to carry them out;
Contingency plans for covering essential business functions in the
event key employees are incapacitated or the primary workplace is
unavailable;

o Communication with staff and suppliers when normal systems are
unavailable;

o Specifically address your plans to ensure continuity of services to
providers and members; and

o How your plan will be tested.

15
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PART ll: TECHNICAL APPROACH P'To‘t-abll |
gzisr:tse Score DHH Comments

M.2 Describe your plan in the following Emergency Management Plan scenario for ’I /QD u/- }/LOVCQ remc,uﬁe,
o L p

being responsive to DHH, to members who evacuate, to network providers, and to
the community.

: o
s You have thirty thousand (30,000) or more CCN members residing in
hurricane prone parishes. All three GSAs include coastal parish and inland
parishes subject to mandatory evacuation orders during a major hurricane. A ‘—l
category 5 hurricane is approaching, with landfall predicted in 72 hours and
parishes within the GSA are under a mandatory evacuation order. State
assisted evacuations and self evacuations are underway. Members are
evacuated to or have evacuated themselves to not only all other areas of
Louisiana, but to other States.

10

* Your provider call center and member call center are both located in Baton
Rouge and there is a high likelihood of high winds, major damage and power
outages for 4 days or more in the Baton Rouge Area (reference Hurricane
Gustav impact on Baton Rouge). it is expected that repatriation of the
evacuated, should damages be minimal, will not occur for 14 days. If
damage is extensive, there may be limited repatriation, while other members
may be indefinitely relocated to other areas in Louisiana or other states.
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Proposer Name:  Chifdren's Hospital Health Plan, inc.

PART ll: TECHNICAL APPROACH é-Tot_a;'
_ 'ossible
' Points Score DHH:Comments
‘Section N: - Grievances and Appeals (Section § 13 of RFP) | 25 a
N.1 Provide a flowchart (marked as Chart C) and comprehensive written description ’ 8 on Pmm Vet e
of your member grievance and appeals process, including your approach for h M&( Q@%w
meeting the general requirements and plan to: w +7
o Ensure that the Grievance and Appeals System policies and procedures, and Sta Jf @{'/ /—kﬂ,ﬂ g
all notices will be available in the Member's primary language and that
reasonable assistance will be given to Members to file a Grievance or ° W@ZZM M@M
Appeal; / % ’
LOIEH olal Ve
c Ensure that individuals who make decisions on Grievances and Appeals
have the appropriate expertise and were not involved in any previous level of 25
review; and
o Ensure that an expedited process exists when taking the standard time coutd /

serfously jeopardize the Member's health. As part of this process, explain
how you will determine when the expedited process is necessary.

Include in the description how data resulting from the grievance system will be used
to improve your operational performance.
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Proposer Name: Children's Hospital Health Plan, Inc.

GSA: / ‘

services. Discuss your approach for meeting the coordination with DHH and other
agencies requirement.

PART iI: TECHNICAL APPROACH Total
- Possible
‘Points Score DHH Comments
‘Section O: ':Fraud .&.-Abuse--(Sec_tion § 15 of RFP) 25
| | 25

0.1 Describe your approach for meeting the program integrity requirements
including a compliance plan for the prevention, detection, reporting, and corrective
action for suspected cases of Fraud and Abuse in the administration and delivery of 25

A5
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Proposer Name:  cChildren’s Hospital Health Plan, Inc. GSA:
PART ll: TECHNICAL APPROACH Total
: _ 'Possible _
' Points -Score DHH Comments
Section P: Third Party Liability (Section § 5 of RFP) | 25 | 240
P.1 Describe how you will coordinate with DHH and comply with the requirements . Didac b aAdreas QO\\SLLS'\‘ mesds
for cost avoidance and the collection of third party liability (TPL), including: %br encor ptere .

o How you will conduct diagnosis and trauma edits, including frequency and
follow-up action to determine if third party liability exists; (2) How you will
educate providers to maximize cost avoidance;

o Collection process for pay and chase activity and how it wil be
accomplished: 25 2 d\

o How subrogation activities will be conducted:

o How you handie coordination of benefits in your current operations and how
you would adapt your current operations to meet contract requirements;

o Whether you will use a subcontractor and if so, the subcontractor's
responsibilities; and

o  What routine systems/business processes are employed to test, update and
validate enrollment and TPL data.

b

Gy ) ik
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Proposer Name:  Children's Hospital Health Plan, Inc. GSA: _,ﬁ_
PART l: TECHNICAL APPROACH Total
Possible
Points Score -DHH Comments
Section Q: ‘Claims Management (Section "§:-'f?-'of-.RFP)__ | 80 Lo
. cleay on é)\"bf'd..%L O‘F
Q.1 Describe the capabilities of your claims management systems as it relates to C_:C‘Dl Yo G Hher tnker Cade |
each of the requirements as specified in Electronic Claims Management s Some Systend
Functionality Section and the Adherence to Key Claims Management Standards 30 2 ; ' Ll-'{3’_‘=l-""",h\. ‘b . ﬂe__cgq.g.-..rs .
Section. In your response expiain whether and how your systems meet (or exceed) Lot
each of these requirements. Cite at least three examples from similar contracts.
Q.2 Describe your methodology for ensuring that claims payment accuracy R Soces G e Coxg%gﬁa,
stanqards will t.)e. achieved per, Adheren'ce t-o Key Claims Management Standards T CPT Coud ec —~ T s ivec
Section. At a minimum address the following in your response: ' hte
. Vadewce I()o.i"—co\r‘mq:_
* The process for auditing a sample of claims as described in Key Claims 100 %s -7
Management Standards Section;

* The sampiing methodology itself 25 2?3

* Documentation of the results of these audits: and

* The processes for implementing any necessary corrective actions resulting

from an audit,
' : - : : -\nelear as 0 Whak wlner _

Q.3 Describe your methodology for ensuring that the requirements for claims 25 C'&L;:_.L; k"‘i aund. Congl s\-emc-j edits

processing, including adherence to all service authorization procedures, are met. -

20

e Reecked ung Q e\ annot
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Proposer Name:  Children's Hospital Health Plan, inc.

GSA:; Q

PART IIl: TECHNICAL APPROACH

Total
‘Possible
Points Sco_re ~ DHH Comments
S I | L2 Y
SectionR: 'Information Systems (Section § 16 of RFP) 200 .,\%Z: @’é o _
R.1 Describe your approach for implementing informafion systems in support of this . Aneae TIOCERS § dewd: b
RFP, including: on Taze M doea nst C,\v_n.:r.j
¢ Capabity and capacity assessment to determine if new or upgraded idaenx:&-?(:b ‘;r\"rex‘&_ar\% of
systems, enhanced systems functionality and/or additional systems capacity SWosvystems e
are required to meet contract requirements: o Pur gin ok Wi ca\-ortr_.l mh ®
+ Configuration of systems (e.g., business rules, valid values for critical data, Aosko & anchear,
data exchanges/interfaces) to accommodate contract requirements;
* System setup for intake, processing and acceptance of one-time data feeds
from the State and other sources, €.9., initial set of CCN enrollees,
claims/service utilization history for the initial set of CCN enrollees, 20
active/open service authorizations for the initial set CCN enrollees, etc.; and
* lInternal and joint (CCN and DHH) testing of one-time and ongoing -

exchanges of eligibility/enroliment, provider network, claims/encounters and
other data.

* Provide a Louisiana Medicaid CCN-Program-specific work plan that
captures:;
o Key activities and timeframes and
o Projected resource requirements from your organization for implementing
information systems in support of this contract.

» Describe your historical data process including but not limited to:
o Number of years retained:
o How the data is stored: and
¢ How accessible is it.

The work plan should cover activities from contract award to the start date of
operations,
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Proposer Name:

Children's Hospital Health Plan, Inc.

GSA; %

PART ll: TECHNICAL APPROACH

Total
Possible
Points

Score

DHH Comments

R.2 Describe your processes, including procedural and systems-based internal
controls, for ensuring the integrity, validity and completeness of all information you
provide to DHH (to their Fiscal intermediary and the Enroliment Broker). In your
description, address separately the encounter data-specific requirements in,
Encounter Data Section of the RFP as well as how you will reconcile encounter data
to payments according to your payment cycle, including but not limited to
reconciliation of gross and net amounts and handling of payment adjustments,
denials and pend processes. Additionally, describe how you will accommodate
DHH-initiated data integrity, validity and provide independent completeness audits.

15

cEndire geskion Adl et Provide.
e. CeopPonSe. o
Qnuuz.c-:,-\—".,bn-—- neo sedail,

R.3 Describe in detail how your organization will ensure that the availability of its
systems will, at a minimum, be equal to the standards set forth in the RFP. At a
minimum your description should encompass: information and telecommunications
systems architecture; business continuity/disaster recovery strategies; availability
and/or recovery time objectives by major system; monitoring tools and resources;
continuous testing of all applicable system functions, and periodic and ad-hoc

testing of your business continuity/disaster recovery plan.

ldentify the timing of implementation of the mix of technologies and management
strategies {policies and procedures) described in your response to previous
paragraph, or indicate whether these technologies and management strategies are
already in place.

Elaborate, if applicable, on how you have successfully implemented the
aforementioned mix of technoiogies and management strategies with other clients.

15

o The Core cloime ayatenc
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PART IIl: TECHNICAL APPROACH pTot_ah:l
Possible
_ . Points ‘Score - DHH Comiments
+ Pacgy 20 - St ek Vaak
R.4 Describe in detail:

dota hemenks rames,
thd‘-\ Lo rm:\- art st rohevaad
~ > LOTNL_ nnNoenn ﬁ-‘n'H'\ﬁkL

» How your key production Systems are designed to interoperate. In your
response address all of the following:

o How identical or closely related data elements in different systems are

o Yo the
named, formatted and maintained: e""'m"ti ar C_‘:t::? =
- Are the data elements named consistentiy; . ¢ Sk
- Are the data elements formatted simifarly (# of characters, e Clasns Subosya e*:_:t' ey
type-text, numeric, etc.); Hero does not iden &y
- Are the data elements updated/refreshed with the same erceurter dada .

frequency or in similar cycles; and

- Are the data elements updated/refreshed in the same manner
(manual input, data exchange, automated function, etc.).

© All exchanges of data between key production systems. | O

- How each data exchange is triggered: a manually initiated 15
process, an automated process, etc.

- The frequency/periodicity of each data exchange: "real-time”
(through a live point to-point interface or an interface
‘engine”), daily/nightly as triggered by a system processing
job, biweekly, monthly, etc.

* As part of your response, provide diagrams that illustrate:
o point-to-point interfaces,
o information flows,
o internal controls and
o the networking arrangement (AKA *network diagram”) associated with
the information systems profiled. :
These diagrams should provide insight into how your Systems will be organized and

interact with DHH systems for the purposes of exchanging Information and '
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Proposer Name:  Children's Hospital Health Plan, Inc. GSA: F—\

automating and/or facilitating specific functions associated with the Louisiana
_1 Medicaid CCN Program.

PART ll: TECHNICAL APPROACH Total
_ ‘Possible _
: _ Points Score DHH Comments
* Vage o\ - erakemend 3
R.5 Describe your ability to provide and store encounter data in accordance with the ok add datra. elemenss -
requirements in this RFP. In your response: Cowe. on the tdosund LN
| Liles ... . Reviewsers unelear
» Explain whether and how your systems meet (or exceed) each of these Vou chaietmert asg o wibe
requirements. A

hes Clasms Sy srem —

TPAL
¢+ Cite at least three currently-live instances where you are successfully CcunPoer

providing encounter data in accordance with DHH coding, data exchange
format and fransmission standards and specifications or similar standards
and specifications, with at least two of these instances involving the provision
of encounter information from providers with whom you have capitation %
arrangements. In elaborating on these instances, address all of the 15
requirements in Section 17, Also, explain how that experience will apply to
the Louisiana Medicaid CCN Program.

¢ If you are not able at present to meet a particular requirement contained in
the aforementioned section, identify the applicable requirement and discuss
the effort and time you will need to meet said requirement.

* ldentify challenges and “lessons learned” from your implementation and
Operations experience in other states and describe how you will apply these
lessons to this contract.
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Proposer Name:

Children's Hospital Health Plan, inc.

GSA: g.

PART Hl: TECHNICAL APPROACH

Total
Possible
Paints

Score

‘DHH Comments

your response:

requirements.

R.6 Describe your ability to receive,
provider data, and encounter data to and from the Department and its agents. In

s Cite at least three currentiy-live instances where
receiving, processing and updating eligibility/enroliment data in accordance
with DHH coding, data exchange format and transmission standards and
specifications or simitar standards and specifications. In elaborating on these
instances, address all of the requirements in Section 18 and 17, and the
CCN-P Systems Companion Guide.. Also, explain how that experience will
apply to the Louisiana Medicaid CCN Program.

process, and update eligibility/enroliment,

+ Explain whether and how your systems meet (or exceed) each of these

you are successfully

e If you are not able at present to meet a particular requirement contained in
the aforementioned sections, identify the applicable requirement and discuss
the effort and time you will need to meet said requirement.

* Identify challenges and “lessons learned” from implementation in other states
and describe how you will apply these lessons to this contract.

15

- Dt‘!_-.c.r\ P¥ion A_‘;,cLIY\D'\' e

abilivy B of “ystens

wee - "o %.{C& re;@u.‘ireami's,

R.7 Describe the ability within
requirements in Section §16. Address each requirement. If you are not able at
present to meet a particular requirement contained in the aforementioned section,
identify the applicable requirement and discuss the effort and time you will need to

your systems to meet (or exceed) each of the

15

o

- m gibs’cm‘n'\od_?gtccdli
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all BT\ Qoc

meet said requirement. _
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Proposer Name:  Children's Hospital Health Plan, Inc. GSA; g

PART IlI: TECHNICAL APPROACH ' Total

Possible

Points Score |- ‘DHH ComEents

« Prkici pation D YyraT o WPy rades
e,ve»rq?g rkhng.

R.8 Describe your information systems change management and version control

.o . . 10
processes. In your description address your production control operations. LQ » Yocmee needs o
A=A Clac@red .
« Yoo amacung oF gyeter—
R.9 Describe your approach to demonstrating the readiness of your information NsAi S tea ki ome WOhhl el
systems to DHH prior to the start date of operations. At a minimum your description veed 4o e coyvnPleded
must address: o\ riey +ev feadiness
* provider contract loads and associated business rules; 15 Vietd Sdppen rto o4
eligibility/enroliment data loads and associated business rules; unerous, |

L
* claims processing and adjudication logic; and
* encounter generation and validation prior to submission to DHH.

R.10 Describe your reporting and data analytic capabilities including:
* generation and provision to the State of the management reports prescribed
in the RFP;
* generation and provision to the State of reports on request; 15 16

* the ability in a secure, inquiry-only environment for authorized DHH staff to
create and/or generate reports out of your systems on an ad-hoc basis: and

* Reporting back to providers within the network.

R.11 Provide a detailed profile of the key information systems within your span of

control. 5 5
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Proposer Name:  Children's Hospital Health Plan, Inc, GSA: P"

PART iI: TECHNICAL APPROACH : Total
: Possible
Points Score ‘DHH Comments

R.12 Provide a profile of your current and proposed Information Systems (1S) 5
organization. 6

.

- We eparation of cducals
R.13 Describe what you will do to promote and advance electronic claims 5
submissions and assist providers to accept electronic funds transfers. ).J‘

R.14 Indicate how many years your IT organization or software vendor has

supported the current or proposed information system software version you are lnﬁ:‘;f:gézm “I(\ Mﬂcj\_
currently operating. If your software is vendor supported, include vendor name(s), [

address, contact person and version(s) being used.

e Valarce  BreotdW o
twkegradi oM dvole O st

R.15 Describe your plans and ability to support network providers’ ‘meaningful use” Mneek $he Ll s SeEazlion.
of Electronic Health Records (EHR) and current and future IT Federal mandates. — . . wes L
Describe your plans to utilizing ICD-10 and 5010. 15 b ° kil conversian wi g

CMS Wewd codes 1& necdesary.

R.16 Describe the procedures that will be used to protect the confidentiality of
records in DHH databases, including records in databases that may be transmitted 10 \ 0
electronically via e-mail or the internet.

CCN-P Proposal Submission and Evaluation Page 60




rroposer:
Children's Hospital Health Plan

Pre-Paid or Shared:

Section:

——

DHH Review Commitee s A

rovai:
c . :
L WeTeff, Rhynolds Derek Stafford

nday, Jm’yﬁ: 2011

Team 1 Review of CCN Proposals:
P GSA: A o
Total Possible  Ineluded Awarded
Praposer’s Page #: Possible Points: Points: or Nof Scorer Convmens:
100 100 = a2 3108750 permonthcost
100 100 C 23 Manithly Cost: $64,500.00
. —_——
] —_—— T
Toral Possible Pointy: 200 65 Points Awarded:
- 0B
_—

Children's Hospital Health Plan

Steve Annison

.._.—__._..._._-—,._,..__“__,_._._....__



