Oh - Department of

10 Job and Family Services
John R. Kasich, Governor
Michael B. Colbert, Director

June 18, 2013

Dear Vendor:

This letter is to announce the release of the Ohio Department of Job and Family Services (ODJFS) Request for Proposals (RFP) #
JFSR1415078059 on behalf of the Ohio Office of Medical Assistance (OMA) for the purpose of obtaining one qualified vendor to
perform an independent external quality review that consists of mandatory and optional activities (e.g., administrative compliance
assessments, validation of performance improvement activities, encounter data validation studies, and consumer satisfaction
surveys) for Medicaid health plans that are contracted with the state Medicaid agency. Information obtained from the
independent external quality review is used to assess the quality, accessibility and timeliness of services that Medicaid health plans
provide to their enrolled members. The results of the annual independent external quality review are also used to ensure OMA’s
compliance with federal requirements to arrange for an external, independent evaluation of contracted health plans and to adhere
with associated reporting requirements specified in 42 CFR Part 438 Subpart E. The selected vendor will also provide OMA and its
contracted health plans with technical assistance, national expertise, and cutting-edge technological support to improve the overall
performance of the managed care delivery system.

In order to submit a proposal for this project, OMA is seeking vendors that meet specific requirements which include, but are not
limited to:

e At least five (5) years of combined experience performing external quality review activities for at least two states;

e Have assigned or proposed staff who are, or have a subcontract with a qualified organization that is, designated as a
NCQA-certified HEDIS Compliance Auditor; and,

e Have designation as, or a subcontract with a qualified organization that is designated as, an NCQA-certified HEDIS CAHPS
Survey Vendor.

The above minimum requirements are not an exhaustive list. Interested vendors are to refer to the ODJFS RFP for all minimum
requirements.

If you are interested in submitting a proposal for this important project, please obtain the RFP through the ODJFS web site at
http://www.jfs.ohio.gov/rfp/. If you experience problems opening the above referenced ODJFS URL, please contact the RFP/RLB
Unit at the following telephone number:

ODJFS, Office of Contracts and Acquisitions
30 East Broad Street, 31st Floor, Suite 3150
Columbus, Ohio 43215-3414

PH: (614) 728-5693

Responses must be prepared and submitted in strict accordance with the requirements and time frames given in the RFP. Also, if
your organization decides not to submit a proposal for this project, ODJFS would appreciate your valuable feedback by completing
the enclosed survey and return to ODJFS as instructed in the survey. Thank you for your attention to this request.

Sincerely,

Signature on file

Jay Easterling

Deputy Director

Contracts and Acquisitions

Enc: Survey

30 East Broad Street
Columbus, Ohio 43215
jfs.ohio.gov

An Equal Opportunity Employer and Service Provider



Oh - Department of

10 Job and Family Services
John R. Kasich, Governor
Michael B. Colbert, Director

Dear Vendor:

In an effort to increase the number of qualified vendors competing for ODJFS personal service contracts, we are trying to informally
gather information from potential vendors to help us improve the quality of our competitive procurements and to simplify the

process for vendors to respond to them.

If you have decided not to submit a bid/proposal response to the enclosed ODJFS procurement opportunity, ODJFS would greatly
appreciate a brief moment of your time in completing this survey. Please place a check-mark by all factors that contributed to your

decision not to respond. Please provide any additional comments on these or other factors that you believe may be helpful.

Part I.

We may have received the notice, but it was not directed to the right person or division for a decision to be made. (In Part

Il. below, please provide the correct contact information for the persons or division that such notices should be sent to.)

We received notice, and were interested, but we could not locate the RFP on the ODJFS/DAS web site.

We received notice, but there was insufficient time to prepare and submit our response.

The ODJFS need for goods or services is not a good match for this organization’s expertise.

The project plan or the project need was not described well enough.

The level of expertise, qualifications, professional history required or desired did not match this organization or its staff.

The level of experience, qualifications, professional history required or desired was unrealistic for this project.

The timing of the project did not fit with the availability of this organization’s resources.

The procurement document (RFP, RLB, etc.) was too complicated.

The instructions for composing and/or submitting a proposal/bid in response to the RFP, RLB, etc., were too complicated.

The likelihood of being selected was too small to justify the effort of responding.

State government contracts do not pay well.

Payment for state government contracts usually requires extra effort and/or is too slow to arrive.

Other?

Other?




Part Il.

Please provide correct, specific, and/or additional contact information for any persons, officers or divisions to be notified of future
opportunities from ODJFS:

Name: Name:
Title: Title:
Company/Division: Company/Division:
Mailing Address: Mailing Address:
Mailing Address: Mailing Address:
Mailing Address: Mailing Address:
E-mail Address: E-mail Address:
Fax Number: Fax Number:
Phone Number: Phone Number:
Part Ill.

If we may contact you for additional information, please provide your contact information here:
Name:
Title:
Organization:
Phone Number:

E-mail Address:

We appreciate your time and value your opinions. Thank you for your assistance in providing ODJFS with valuable feedback! Please
fax back to: (614) 995-4876 or via U.S. mail to: ODIFS Office of Contracts & Acquisitions, 30 E. Broad Street 31* Floor, Columbus,
Ohio 43215.

JFSR1415078059
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ODJFS REQUEST FOR PROPOSALS (RFP):
External Quality Review Services for
Medicaid Managed Care RFP

RFP Number JFSR1415078059

SECTION 1. GENERAL PURPOSE

1.1 Purpose

The Ohio Department of Job and Family Services (ODJFS) releases this Request for Proposals (RFP) on behalf of
the Ohio Office of Medical Assistance (OMA) for the purpose of obtaining a qualified vendor to perform an
independent external quality review that consists of mandatory and optional activities (e.g., administrative
compliance assessments, validation of performance improvement activities, encounter data validation studies,
and consumer satisfaction surveys) for Medicaid health plans that are contracted with the state Medicaid
agency. Information obtained from the independent external quality review is used to assess the quality,
accessibility and timeliness of services that Medicaid health plans provide to their enrolled members. The
results of the annual independent external quality review are also used to ensure OMA’s compliance with
federal requirements to arrange for an external, independent evaluation of contracted health plans and to
adhere to associated reporting requirements specified in 42 CFR Part 438 Subpart E. The selected vendor will
also provide OMA and its contracted health plans with technical assistance, national expertise, and cutting-
edge technological support to improve the overall performance of the managed care delivery system.

On July 1, 2013, OMA will be succeeded as a matter of law by the Ohio Department of Medicaid (ODM).
Business commenced but not completed on July 1, 2013 by OMA shall be completed by ODM in the same
manner, and with the same effect, as if completed by OMA. Accordingly, each reference to OMA in this RFP
shall be deemed to refer to ODM on and after July 1, 2013. The contract expected to result from this RFP
process will be a contract between the selected vendor and ODM.

OMA is seeking vendors that meet all of the following minimum requirements:

A. At least five (5) years of demonstrated knowledge and/or experience in the following:
1. Medicaid beneficiaries, policies, data systems and processes;
2. Managed care delivery systems, organizations, and financing;
3. Quality assessment and performance improvement methods;
4. Research design, methods and statistical analysis;
5. Health systems reform;
6. Payment reform strategies;
7. Value-based purchasing; and,
8. Care coordination/management strategies.
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B. At least five (5) years of combined experience performing external quality review activities for
at least two states;

C. Have assigned or proposed staff who are, or have a subcontract with a qualified organization
that is designated as a National Committee for Quality Assurance (NCQA)-certified Healthcare
Effectiveness Data and Information Set (HEDIS) Compliance Auditor;

D. Have designation as, or a subcontract with a qualified organization that is designated as, an
NCQA-certified HEDIS Consumer Assessment of Healthcare Providers and Systems (CAHPS)
Survey Vendor. Vendors must include a copy of their NCQA Recognition Certificate which
provides the name of the vendor/subcontractor, an effective date and an expiration date;

E. Must possess information technology capacity that is adequate for receiving, storing,
organizing, managing, manipulating, analyzing and transferring large data sets that cover a
population of approximately 2.5 million individuals; and,

F. Must demonstrate independence from the state Medicaid Agency and health plans under
review as required by 42 CFR Part 438.354.

Vendor proposals must clearly demonstrate the vendor’s capability of providing services as described in this
RFP. If the vendor is proposing the use of subcontractor(s), the vendor must identify the subcontractor(s) and
provide evidence of the subcontractor(s)’ certification(s) and qualifications (See Section 8.9).

For the purpose of this RFP, the term “vendor” shall be defined as an organization interested in this
opportunity. The terms “bid” and “proposal” may be used interchangeably to indicate materials submitted to
ODJFS by a vendor in order to be considered by OMA for award of a contract for services described in this RFP.
The terms “contractor” and “selected vendor” may be used interchangeably in reference to a vendor selected
by OMA through this RFP for a contract award.

1.2 Background

OMA is the single state agency responsible for the implementation and administration of the Ohio Medical
Assistance Program authorized under Title XIX of the Social Security Act (also referred to as Medicaid) and
Title XXI of the Social Security Act (also referred to as the State Children’s Health Insurance Program (SCHIP)
implemented in Ohio as a Medicaid expansion program. Medicaid and SCHIP are federal and state funded
assistance programs that provide health care coverage to certain low-income and medically complex
individuals. Ohio operates a combined Medicaid and SCHIP program.

Individuals eligible for Ohio Medicaid generally fall into one of two categories: Covered Families and Children
(CFC) and Aged, Blind or Disabled (ABD). While the CFC population is comprised of mostly pregnant women
and children, the ABD population is comprised of individuals with disabilities and those who are 65 years of
age or older. As of January 2013, there were 2,043,033 total Medicaid consumers comprised of 1,666,596
individuals with CFC eligibility and 376,437 individuals with ABD eligibility. Ohio purchases and delivers health
care services through two distinct delivery systems: the traditional fee-for-service model and the managed
care model (i.e., contracts with health plans).
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OMA has incorporated the use of managed care for the provision of primary and acute care services to
Medicaid individuals since 1978. The managed care model was implemented as a means to improve access,
quality, and continuity of care; enhance provider accountability; and achieve greater cost predictability in the
state Medicaid program. Through risk-based contracts, managed care plans (MCPs) are reimbursed on a per
member, per month capitated basis and assume the risk for all medical benefits and administrative costs (e.g.,
care management, call centers). Participating health plans must be licensed as Health Insuring Corporations
through the Ohio Department of Insurance. Requirements for the Medicaid Managed Care Program are found
within the OMA-MCP Provider Agreement, the Ohio Administrative Code (OAC), the Ohio Revised Code (ORC),
and the Code of Federal Regulations (CFR).

Beginning in July 2005, Ohio was permitted by the Centers for Medicare and Medicaid Services (CMS) to
operate the Medicaid Managed Care program as a 1932(a) state plan option. This laid the groundwork for a
major expansion of the program beginning in 2006. In an attempt to reduce the growth of Medicaid spending
while improving the delivery of health care services, the Ohio legislature (in Ohio’s State Fiscal Year 2006-2007
budget bill) mandated a statewide expansion of the program, mandatory enrollment (with some exceptions),
and coverage of a portion of the ABD population. Under this expansion, managed care enrollment increased
by roughly 700,000 consumers (500,000 CFC and 120,000 ABD). Upon completion of the expansion in 2007,
approximately 1.2 million ABD and CFC consumers were being served by seven MCPs across all of Ohio’s 88
counties.

In January 2012, OMA announced its intention to redesign the Medicaid Managed Care Program and released
a Request for Applications (RFA) to select a limited number of MCPs to serve Medicaid individuals under the
new program. Changes to the program will reduce the state’s administrative service regions to three,
combine coverage for the CFC and ABD populations, cover a portion of the children with disabilities
population, require plans to meet higher standards on national performance measures, and require plans to
develop provider incentives aimed at improving quality of care and health outcomes. The new Medicaid
Managed Care Program will improve health outcomes and care coordination, simplify program administration,
encourage market stability, preserve current utilization patterns and offer consumers more choice. Five MCPs
have been selected to provide services to all three regions. This new program will be implemented on July 1,
2013.

In December 2012, Ohio announced that it reached agreement with CMS on a new initiative to better
coordinate care for individuals eligible for both Medicare and Medicaid. Referred to as the Integrated Care
Delivery System (ICDS), Ohio will use a managed care approach to comprehensively manage a full continuum
of benefits, including behavioral, primary/acute, and long term services and supports. The ICDS will be
launched as a three year demonstration project covering 29 counties and approximately 114,000 individuals.
Five health plans (also referred to as ICDS plans) were competitively selected to participate in the ICDS and will
help to manage and coordinate the care for these individuals. Enrollment is scheduled to begin in March
2014.

As of January 2013, there were a total of 119,871 ABD consumers and 1,505,075 CFC consumers enrolled in a
Medicaid managed care plan in Ohio. The managed care population is expected to grow with the
implementation of current (i.e., ICDS and children with disabilities) and future Medicaid reform initiatives.
This is why it is imperative that OMA have a statewide Medicaid Quality Strategy in place to serve as a
framework to communicate Ohio’s approach for ensuring that timely access to high quality health care
services is provided in a cost-effective, coordinated manner for all individuals served by Ohio Medicaid.
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In 2011, OMA developed the Ohio Medicaid Quality Strategy (Quality Strategy) which is based on the U.S.
Department of Health and Human Services’ “National Quality Strategy for Quality Improvement in Health
Care” and is implemented across all of Ohio’s Medicaid programs. The Quality Strategy is based on continuous
quality improvement with evidence-based guidelines, transparency, accountability, informed choices, value
and consistency/continuity. Ohio’s efforts are designed to: 1) improve the overall quality of care by making
health care more person-centered, reliable, accessible and safe; 2) improve the health of the Ohio Medicaid
population by supporting proven interventions to address behavioral, social, and environmental determinants
of health; and 3) facilitate the implementation of best clinical practices to Medicaid providers through
collaboration and improvement science approaches.

Priorities have been established to advance these broad aims and are based on the latest research to rapidly
improve health outcomes and increase effectiveness of care. Goals have been selected in each of the priority
areas that will focus Ohio’s efforts in the next three to five years. Ohio Medicaid’s key priorities are outlined
below:

e Make care safer by eliminating preventable health care acquired conditions and errors;

e Improve care coordination by creating a system that is less fragmented, where communication is clear,
and patients and providers have access to information in order to optimize care;

e Promote evidence-based prevention and treatment practices by preventing and reducing harm
associated with high cost, prevalent conditions which include high risk pregnancy/premature births,
behavioral health, cardiovascular disease, diabetes, asthma, upper respiratory infections, and
musculoskeletal health;

e Support person- and family-centered care by integrating patient/family feedback on preferences,
desired outcomes, and experiences into all care settings and delivery; and,

e Ensure effective and efficient administration by sustaining a quality-focused, continuously learning
organization.

All MCPs and ICDS plans will be expected to fully participate in the state’s efforts, to meet the associated
requirements and expected outcomes established in the Quality Strategy and to improve the health and
quality of care for Ohio’s Medicaid population. Ohio’s external quality review activities will be key to
advancing the goals and priorities identified in the Quality Strategy.

1.3 Overview of the Project

States that operate Medicaid managed care programs are required by the Social Security Act to arrange for an
independent, external evaluation of contracted health plans. Given this, OMA is required to contract with an
independent, external quality review organization (EQRO) to conduct annual external quality reviews of the
guality, accessibility, and timeliness of services provided to Medicaid individuals by health plans.

Ohio’s external quality review (EQR) process will include all of the mandatory activities and many of the
optional activities specified in 42 CFR Part 438.358. Information from Ohio’s EQR process will be used to
produce the federally required annual detailed technical report that aggregates and analyzes data to draw
conclusions about the timeliness, accessibility and quality of services furnished by the MCPs and ICDS plans; an
assessment of the plans’ performance with respect to the three aforementioned areas; comparative
information about plans when appropriate; recommendations for improving the quality of health care
furnished to Ohio’s Medicaid enrollees; and an assessment of the degree to which each plan has effectively
addressed the prior year’s EQR recommendations. Results from the EQR will also be used to monitor plans’
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compliance with state and federal regulations, to evaluate the effectiveness and impact of the Quality Strategy
and to enhance the administration of the Medicaid Managed Care Program and the ICDS.

1.4 Objectives of the Project

There are two main objectives of this project: 1) to perform external quality review activities (mandatory and
optional) and produce associated deliverables to assure Ohio Medicaid’s compliance with CMS requirements;
and 2) to provide OMA and health plans with technical assistance, cutting-edge technological support, and
national expertise to efficiently and effectively administer the Medicaid managed care programs and ICDS.

SECTION II. PROCUREMENT PROCESS INFORMATION

2.1 Anticipated Procurement Timetable

DATE EVENT/ACTIVITY

ODIJFS releases RFP on ODJFS and DAS Web Sites; Q&A period opens.

J 18, 201
une 18, 2013 - RFP becomes active; vendors may submit inquiries for RFP clarification.

Vendor Q&A period for vendor questions closes, 8 a.m.

luly 10, 2013 - No further inquiries for RFP clarification will be accepted.

July 18, 2013 ODIJFS provides final answers to vendor questions (estimated).

Deadline for vendors to submit proposals to ODJFS (3 p.m.).
- This is the beginning of the OMA process of proposal review. LATE PROPOSALS
WILL NOT BE CONSIDERED. NO EXCEPTIONS WILL BE MADE.

3:00 P.M.
August 7, 2013

ODIJFS issues contract award notification letter (estimated).
August 30, 2013 - Vendors that submitted proposals in response to this RFP will be sent letters
stating whether their proposal was selected for award of the contract.

Controlling Board review of contract (estimated—if applicable).
- Contract with the selected vendor may require review and approval.

October 21, 2013

Implementation® (estimated—following notification of all contractual and funding
approvals).

- ODM contracts are not valid and effective until the state Office of Budget
Management approves the purchase order.

October 28, 2013

Project Completion** - All work must be completed and approved by OMA Contract

June 30, 2015
Manager

July 01, 2015
through Possible contract renewal periods**
June 30, 2017
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July 01, 2017
through
June 30, 2019

ODIJFS and/or OMA reserves the right to revise this schedule in the best interest of the State of Ohio and/or to
comply with the State of Ohio procurement procedures and regulations.

* According to requirements of ORC 126.07, OMA/ODM contracts are not valid and enforceable until the
Office of Budget and Management (OBM) certifies the availability of appropriate funding, as indicated by the
approval of the Purchase Order (P.0.). The selected vendor may neither perform work nor submit an invoice
for payment for work performed for this project for any time period prior to the P.O. approval date. The
OMA/ODM Contract Manager will notify the contractor when the requirements of ORC Section 126.07 have
been met.

** Subject to approval by the Controlling Board, the contract period is expected to run from approximately
October 1, 2013 through June 30, 2015, with the possibility for two biennial renewal contracts that would be
in effect from July 1, 2015 through June 30, 2017 and July 1, 2017 through June 30, 2019, contingent upon
satisfactory performance, continued availability of funding, and all required approvals. Renewal may be
subject to approval by the Controlling Board.

2.2 Internet Question & Answer (Q&A) Period; RFP Clarification Opportunity

Vendors may ask clarifying questions regarding this RFP provided those questions are asked via the Internet
during the question and answer (Q&A) period as outlined in Section 2.1, Anticipated Procurement Timetable.
To ask a question, vendors must use the following Internet process:

Access the ODJFS Web Page at http://jfs.ohio.gov//

Select “About Us” on the front page;

Select “Doing Business with ODJFS;”

Select “Requests for Proposals, Letterhead Solicitations, and Other Invitations;”
Select RFP Number JFSR1415078059;

Click the “Submit an Inquiry” Button to ask a question about the RFP; and,
Follow the instructions to send an e-mail question.

* ¥ X X ¥ ¥ ¥

Questions must reference the relevant part of this RFP, the heading for the provision under question, and the
page number of the RFP where the provision can be found. The question must be submitted with the name of
a vendor representative, the company name and business phone number. ODJFS may, at its option, disregard
any questions which do not appropriately reference an RFP provision or location, or which do not include
identification for the originator of the question. ODJFS will not respond to any questions submitted after 8:00
a.m. on the date the Q&A period closes.

Questions submitted may be no more than 4,000 characters in length, but there is no limit on the number of
guestions submitted. The answers provided by ODJFS are accessed by following the instructions above, but
rather than selecting “Submit Inquiry,” vendors and others should select “View Q and A.” ODIJFS strongly
encourages vendors to ask questions early in the Q&A period so that answers can be posted with sufficient
time for any possible follow-up questions.
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ODJFS/OMA responses to questions asked via the Internet will be posted on the Internet website dedicated to
this RFP, for reference by all vendors. Questions about this or any ODJFS RFP are answered by ODJFS/OMA
only in this public forum. ODIJFS reserves the right to determine whether to post answers to vendor
questions (e.g., as received before or after the closing of the Q&A period).

Vendor proposals in response to this RFP are to take into account any information communicated by
ODJFS/OMA in the Q&A process. It is the responsibility of all vendors to check this site on a regular basis for
responses to questions, as well as for any amendments or other pertinent information regarding this RFP.

Accessibility to vendor questions and ODJFS/OMA answers will be clearly identified on the website dedicated
to this RFP, once any answers are made available.

IMPORTANT: Requests from vendors for copies of previous RFPs or past vendor proposal or score sheets or
past or current contracts for this or similar past projects, are Public Records Requests (PRRs), and are not
clarification questions regarding the present RFP. PRRs submitted in accordance with directions provided in
Section 2.3, Communication Prohibitions, will be honored, however, the posted time frames for ODJFS
responses to Internet questions submitted for RFP clarification do not apply to PRRs.

Vendors are to base their RFP responses, and the details and costs of their proposed projects, on the
requirements and performance expectations established in this RFP for the future contract, NOT on details of
any current or past related contract. Requirements under any other project may or may not be required by
ODJFS under any future contract, and so may not be useful information for vendors who choose to respond to
the present RFP. If vendors ask questions about existing or past contracts using the Internet Q&A process,
ODJFS will use its discretion in deciding whether to provide answers.

There is an established time period for the vendor Q&A process (see Section 2.1, Anticipated Procurement
Timetable, above). ODJFS may disregard those questions submitted past the stated time frame for submission
of vendor questions, or which do not pertain to issues of RFP clarity, or which are requests for general
information or public records. ODIJFS is under no obligation to acknowledge questions submitted through the
Q&A process if those questions are not in accordance with these instructions.

* Should vendors experience technical difficulties accessing the ODJFS website where the RFP and its related
documents are published, they may contact the ODJFS Office of Contracts and Acquisitions, RFP/RLB Unit, at
(614) 728-5693 for guidance.

23 Communication Prohibitions

From the issuance date of this RFP until a contract is awarded to a vendor, there may be no communications
concerning the RFP between any vendor and any employee of ODJFS in the issuing office, or any other ODJFS
or OMA employee, or any other individual regardless of their employment status, who is in any way involved
in the development of the RFP or the selection of the contractor.

The only exceptions to this prohibition are as follows:

1. Communications conducted pursuant to Section 2.2, Internet Question & Answer (Q&A) Period;
RFP Clarification Opportunity;
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2. As necessary in any pre-existing or on-going business relationship between ODJFS or OMA and
any vendor that could submit a proposal in response to this RFP;

3. As part of any vendor interview process or proposal clarification process initiated by
ODJFS/OMA, which ODJFS deems necessary in order to make a final selection;

4, If it becomes necessary to revise any part of this RFP, ODJFS will post those revisions,
amendments, etc., to the website dedicated to this RFP;* and

5. Any Public Records Request (PRR) made through the ODJFS Office of Legal and Acquisition
Services (OLAS).

* Important Note: Amendments to the RFP or to any documents related to it will be accessible to vendors
through the original web page established for the RFP. All interested vendors must refer to that web page
regularly for amendments or other announcements. ODJFS may not specifically notify vendors of changes or
announcements related to this RFP except through the website posting. It is the affirmative responsibility of
vendors to be aware of and to fully respond to all updated information posted on this web page.

ODIJFS is not responsible for the accuracy of any information regarding this RFP that is obtained or gathered
through a source other than the Q&A process described in this RFP. Any attempts at prohibited
communications by vendors may result in the disqualification of those vendors’ proposals.

If interested vendors have a need to communicate regarding this RFP, they must contact ODJFS using one of
the mechanisms provided for in Sections 2.2, Internet Question & Answer (Q&A) Period; RFP Clarification
Opportunity, or 2.3, Communication Prohibitions, of this RFP. Vendors are cautioned that communication
attempts which do not comply with these instructions will not be answered, and that ODJFS will not consider
any proposals submitted to any address other than the one provided in Section 5.1 of this RFP. Vendor
proposals must be submitted to ODJFS in strict accordance with proposal submission instructions provided in
Section 5.1, Proposal Submission Information.

24 Program Resource Library

ODJFS recognizes that interested vendors may not be familiar with some of the documents referenced in this
RFP and might need historical program information or might be interested in more details on the program.
OMA has created a Program Resource Library where vendors may access these documents on the OMA
website at http://jfs.ohio.gov/ohp/bmhc/rfp-egro/index.stm.

NOTE: All communications regarding this RFP are to take place in the open forum as provided for in Section
2.2 (Internet Question and Answer Period; RFP Clarification Opportunity).

SECTION Ill. VENDOR EXPERIENCE AND QUALIFICATIONS

Vendors’ proposals must address all the following minimum qualifications as well as organizational and staff
experience and capabilities:
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3.1 Mandatory Vendor Qualifications

In order to be considered for the contract expected to result from this RFP, OMA requires that interested
vendors MUST meet, at minimum, ALL the following qualification requirements:

A.

At least five (5) years of demonstrated knowledge and/or experience in the following:
Medicaid beneficiaries, policies, data systems and processes;

Managed care delivery systems, organizations, and financing;

Quality assessment and performance improvement methods;

Research design, methods and statistical analysis;

Health systems reform;

Payment reform strategies;

Value-based purchasing; and,

©® N U A WDN R

Care coordination/management strategies.

At least five (5) years of combined experience performing external quality review activities for
at least two states;

Have assigned or proposed staff who are, or have a subcontract with a qualified organization
that is designated as a National Committee for Quality Assurance (NCQA)-certified Healthcare
Effectiveness Data and Information Set (HEDIS) Compliance Auditor;

Have designation as, or a subcontract with a qualified organization that is designated as, an
NCQA-certified HEDIS Consumer Assessment of Healthcare Providers and Systems (CAHPS)
Survey Vendor. Vendors must include a copy of their NCQA Recognition Certificate which
provides the name of the vendor/subcontractor, an effective date and an expiration date;

Must possess information technology capacity that is adequate for receiving, storing,
organizing, managing, manipulating, analyzing and transferring large data sets that cover a
population of approximately 2.5 million individuals; and,

Must demonstrate independence from the state Medicaid Agency and health plans under
review as required by 42 CFR Part 438.354.

Vendors which do not meet ALL the above experience and qualifications will be disqualified from further
consideration for contract award. Additionally, the Technical Proposal Score Sheet (Attachment C.)
identifies other mandatory criteria, all of which must be met in Phase | for the proposal to be accepted for
full detailed scoring.

3.2 Organizational Experience and Capabilities

As part of the evaluation process, vendors are to provide the following information to be scored by OMA:

A.

A brief description (i.e., no more than two, single-spaced pages) of the organization’s history
and current operations in Ohio and the United States, including an identification of the states
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(i.e., state Medicaid agencies) with which the vendor contracted or currently contracts to
conduct external quality review activities for Medicaid managed care. Include any
subcontractors in the response;

B. The total number of corporate years and the total number of staff years, separately, that the
organization and staff have been performing external quality review activities (as specified in 42
CFR 438.358) for each state contract identified in response to Section 3.2.A;

C. For each state listed in Section 3.2.A that the organization holds/held a contract with to
conduct external quality review activities for Medicaid managed care, indicate if the
organization is/was physically located in, and hires/hired residents of, each state;

D. A description of the vendor’s experience in performing activities that are congruous with
activities and deliverables that OMA will require under the contract expected to result from this
RFP. For each activity listed below (Activities a. through r.), the vendor shall select the state as
identified in 3.2.A, and address each of the following components (1 through 6) at a minimum:

Effective dates of the state contract (i.e., current/prior);
Total years that the activity is/was performed for the state;

3. The number of full time equivalents (FTEs) allocated by the vendor to perform the
activity;
4, A brief description of the activity conducted including the list of deliverables produced

for the state;

5. An indication if the deliverables were produced according to requirements established
by the state for the deliverable (i.e., Did the vendor receive payment in full for
producing the deliverables as required by the state? Was the vendor placed under a
corrective plan or subject to a performance withhold due to a breach of the contract or
failure to meet contract requirements? Was the deliverable completed on/before or
after the established due date?); and,

6. Contact information for the state contact (preferably the contract manager) who can
validate the information provided by the vendor.

Activity:

a. Evaluation of health plan compliance with state and federal Medicaid managed care
regulations using a standardized data collection tool and multiple data collection
methods (e.g., staff interviews, on-site reviews, desk reviews), aggregating and
analyzing findings, and presenting health plan level findings regarding compliance with
the administrative standards to the state;

b. Comparison of two different sources of data/information in order to generate a rate of
agreement between the two data sources (e.g., health plan care management clinical
documentation and data reported by the plan to a state care management database,
health plan’s provider directory versus contact information reported on a provider
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survey) using a standardized data collection tool and presenting the findings to the
state;

C. Completion of health plan pharmacy program reviews to evaluate compliance with state
pharmacy program requirements (e.g., health plan preferred drug lists/prior
authorization lists, drug utilization review programs, “lock in” programs for
inappropriate controlled substance use) using a standardized data collection tool,
evaluation methodology and reporting findings to the state;

d. Developing, maintaining, troubleshooting, and modifying database applications for a
client that includes building and implementing systems per client specifications and
industry standards, developing and executing a work plan, and transitioning the
database to the client. (Note: The vendor may submit a description of a project
completed for a non-EQR contract. In its response, the vendor should provide all
applicable information for the contract for which the service was performed.);

e. Assessment of health plans’ information systems capabilities with respect to data
collection, analysis, integration, management, and reporting using a standardized
assessment tool and multiple data collection methods (e.g., staff interviews, desk
reviews, on-site reviews), and identification of any problems that may impact the state’s
ability to monitor health plan performance;

f. Developing and administering Medicaid consumer surveys (e.g., satisfaction with care,
quality of life) and analyzing survey data that involves developing a sampling plan,
selecting/developing survey instruments, utilizing strategies to increase response rates,
adhering to survey administration protocols, developing and following a data analysis
plan that includes statistical significance testing (when appropriate), and producing
report(s) of findings for the state;

g. Conducting encounter data validation studies which compare services documented in
clinical documentation and/or health plan encounter data with administrative data (i.e.,
state or health plan) that involves using a standardized data collection tool or evaluation
methodology, developing a sampling plan, adhering to data collection procedures; and
producing a report of findings to the state;

h. Abstraction of data from electronic/paper medical records, care management files,
grievances, provider contracts, etc. at the provider or health plan level that involves
using a standardized data collection tool, development of abstractor training materials,
and calculation of inter-rater reliability;

i Validation of performance improvement projects according to protocols established by
CMS;

j Analysis and validation of HEDIS-audited data reported by health plans consistent with
protocols established by CMS for performance measure validation;

k. Calculation of quality performance measures by developing/adhering to measure
methodologies (e.g., HEDIS, state-developed), developing programming code in SAS or
other programming application, and producing rates for the state;
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l. Conducting statistical analyses to evaluate the effectiveness of programs and/or quality
improvement initiatives that include identifying and utilizing the most appropriate
statistical techniques and software, developing statistical programming and reporting
findings to the state;

m. Completion of an external quality review technical report as specified in 42 CFR Part
438.364;
n. Developing, implementing, maintaining, troubleshooting, and modifying/enhancing a

“data dashboard” that tracks key performance indicators to monitor a program and/or
initiative and provides comparative analyses of current data and/or historical trends.
(Note: The vendor may submit a description of a project completed for a non-EQR
contract. In the response, the vendor should provide all applicable information for the
contract for which the service was performed.);

o. Developing, implementing, maintaining, and modifying/enhancing a performance
scorecard to evaluate the performance of health plans and/or providers using a
standardized scoring methodology and a meaningful rating system (e.g., stars, letter
grades);

p. Designing, planning, and facilitating group learning sessions of more than 25
participants for health care plans and/or community service providers via webinars or
in-person meetings;

g. Providing technical assistance to the state and/or health plans related to quality
improvement, performance improvement, health systems reform, payment reform
strategies, value-based purchasing, research design, evaluation methods, statistical/data
analysis, data systems, Medicaid policies/regulations and/or care
coordination/management strategies; and,

r. Researching and analyzing complex Medicaid sub-populations (e.g., high-risk pregnant
women, individuals with serious and persistent mental illness) using clinical and
utilization data, and preparing reports of findings for the state.

Note: The response for each activity (a. through r.) in Section 3.2.D shall not exceed two,
single-spaced pages.

E. Two examples that are each no more than five pages in length, and two examples that are no
more than 150 pages in length (e.g., report, newsletter, article, brief) prepared by the vendor
for a state Medicaid agency, state legislators, and/or health care providers or systems that
explicitly evaluates and measures the quality of care being delivered to individuals; and,

F. If the organization is an Encouraging Diversity, Growth and Equity (EDGE) or Minority Business
Enterprise (MBE) business, provide a photocopy (or other independently verifiable evidence) of
the current certification. Additional consideration will be given to vendors that are certified in the
State of Ohio as EDGE or MBE. Please see Attachment C. for scoring consideration.

G. Provide a written, signed affirmation that clinical review teams will be formulated for the
purpose of conducting comprehensive care management reviews as part of Section 4.4, Activity
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A and will be comprised of at least one registered nurse and one social worker. Furthermore,
the signed affirmation must also state that when conducting care management reviews for the
ICDS demonstration project, the clinical review team will include a staff person who has at least
five (5) years of experience with Medicaid long term care services and supports. Prior to
initiation of reviews, the selected vendor will be required to provide OMA with the credentials
of the persons who will perform this work and present them for OMA approval.

Staff Experience and Capabilities

The vendor will be expected to allocate specific positions to support this project and demonstrate that
individuals assigned to these positions have the expertise, experience and knowledge as required by
OMA. The vendor must provide resumes for individuals the vendor will assign to the positions
specified below. Alternatively, the vendor may submit a position description if individuals have not
yet been identified for the position along with a written statement that the position will be filled within
45 calendar days of the contract award date. Resumes or position descriptions must be submitted for
the following positions (A. through H.):

A.

Project Director who has at least:

1. a Master’s degree (e.g., Business Administration, Public Administration, Health Services
Administration);
five (5) years of health care related experience;

3. three (3) years of project/contract management experience; and,
demonstrated knowledge of Ohio Medicaid (note: OMA will require that this position be
located within Ohio);

Pharmacist who:

1. is currently licensed in the state in which he/she practices;

2. has at least three (3) years of Medicaid managed care experience; and

3. has demonstrated knowledge of federal Medicaid pharmacy regulations.

Statistician who has at least:

1. a Master’s degree in a related field (e.g., Statistics, Mathematics, Bio-Statistics);

2. three (3) years of health care related experience; and,

3. five (5) years of experience with complex statistical analyses, statistical programming,
sampling methodologies, etc.;

Information Technology Executive who has at least:

1. a Bachelor’s degree in a related field (e.g., Computer Science, Database Administration);
and,

2. five (5) years of experience with the following activities: managing a health care data
warehouse for a large data set covering a population of 500,000 or more individuals;
providing role based access to multiple users for the receipt and exchange of data, ensuring
system security and performance conform to industry standards; performing information



ODJFS RFP: JFSR1415078059 EQR Services for Medicaid Managed Care pg. 14 of 79

systems reviews; providing technical assistance to users; and designing, building, and
maintaining complex business intelligence solutions (e.g., databases, scorecards,
dashboards);

E. Director of Communications who has at least:

1. aBachelor’s degree in a related field (e.g., Communications, Journalism, English);

2. five (5) years of experience in writing annual reports, news articles, op-ed pieces, etc; and
directing a team of writers that produces a wide range of documents, publications, or
reports using a variety of writing styles and formats based on the targeted audience; and,

3. knowledge of document-design programs, and social and web media trends;

F. Quality Improvement Director who has at least:
1. aBachelor’s degree in a related field (e.g., Nursing); and,
2. five (5) years of experience directing health care-related quality improvement initiatives
(e.g., clinical performance improvement projects).

G. Medical Director who:
1. is a currently licensed Medical Doctor (M.D.) or Doctor of Osteopathy (D.O.);
2. has at least five (5) years of experience serving a Medicaid population; and,
3. has demonstrated knowledge of managed care delivery systems quality/performance
improvement, health care transformation, care management/care coordination models.
(Note: OMA prefers that the Medical Director also has at least three (3) years of experience
with behavioral health care.).

H. Healthcare Data Analyst who has at least:
1. a Master’s degree in a related field (e.g., Health Services Administration, Public Health,
Public Administration, or Business Administration); and,
2. five (5) years of experience with health care claims data, HEDIS (or equivalent national
measurement sets) quality measures, and explaining performance variation and trends in
metrics.

Important: It is the affirmative responsibility of the vendor submitting a proposal to remove all personal
confidential information (such as home addresses and social security numbers) of vendor staff and/or of
any subcontractor and subcontractor staff from resumes or any other part of the proposal package.
Following submission to ODIJFS, all proposals submitted may become part of the public record. ODJFS
reserves the right to disqualify any vendor whose proposal is found to contain such prohibited personal
information.

SECTION IV. SCOPE OF WORK & SPECIFICATIONS OF DELIVERABLES

4.1 Scope of Work
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The selected vendor for this project will be required to perform the external quality review activities as
outlined in 42 CFR 438.358 and 438.360 for the Medicaid managed care program and the ICDS. Specifically,
the vendor will be required to: develop evaluation methodologies for the EQR activities; perform data
collection and analysis; prepare reports presenting evaluation findings and recommendations; and provide
technical assistance to OMA and its contracting health plans. The vendor will need to complete the activities
in accordance with the frequencies and expectations specified in this RFP in order for the state to comply with
federal requirements and to assure adequate oversight of Ohio’s Medicaid managed care program and the
ICDS demonstration project.

Additionally, vendor proposals submitted in response to this RFP must reflect the vendor’s understanding of,
and commitment to, perform this Scope of Work fully. The selected vendor will be responsible for the
deliverables as described in Section 4.4, including all preparatory and intervening steps, whether or not ODJFS
has explicitly specified or delineated them within the RFP. In developing their proposals, all vendors must fully
and appropriately plan and cost out their proposed projects, including all necessary preparatory and
intervening steps.

4.2 Number of Participants

As of March 2013, OMA anticipates that it will contract with five Managed Care Plans for the provision of
services to ABD and CFC consumers enrolled in the Medicaid Managed Care Program, and with five ICDS plans
for the provision of services to Medicare and Medicaid consumers enrolled in the ICDS program. Four plans
will serve both programs. Across both programs, there will be approximately 1.7 million individuals served by
a health plan. This number is subject to change at any time during this contract. The vendor should take this
information into consideration in the development of the technical approach and work plan.

4.3 Administrative Structures

Vendors are to include, at minimum, the following administrative structures for this RFP project. The vendor
shall:

A. Submit a proposed table of organization that identifies the positions that will be located in the
Ohio office, the positions that will be located in the corporate office (if applicable), and the
reporting relationship between the Ohio and corporate office; and,

B. Submit a table that identifies all of the positions and the number of staff that will be assigned to
support each project described in Section 4.4, such as project managers, health data analysts,
programmers/developers, database administrators, etc. This must include the percentage of
staff time or full time equivalents (FTEs) that will be dedicated to each activity. The vendor
must demonstrate in the proposal the capability to correlate the hours worked by the
employee with the designated FTE allocation for that employee by activity.

4.4 Specifications of Deliverables

This section sets forth the activities and deliverables which will be required of the selected vendor under the
contract expected to result from this RFP. In order to receive consideration for the contract award, all aspects
of the services described in this section must be addressed in the vendor’s technical proposal. The vendor
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must provide a detailed technical approach that describes how it will define and perform each of the
deliverables, and if applicable, will develop and manage services performed under any and all subcontracting
arrangements. The vendor must also provide a work plan for each activity/deliverable including a timeline.
Vendor responses should correspond to the appropriate deliverables. Any report submitted by the vendor for
the purpose of meeting a required deliverable must comply with the specifications in Section 4.5. The
contracted services shall include, but may not be limited to, the following areas:

Note: The detailed technical approach provided for each activity/deliverable shall not exceed 10 single-
spaced pages.

Activity A: Assessment of compliance with federal Medicaid Managed Care regulations and state
requirements

MCPs and ICDS plans are required to comply with federal and state program requirements specified in the
Code of Federal Regulations, the Ohio Administrative Code, the Ohio Revised Code, the OMA Provider
Agreements, and 1915 (b) and (c) waivers. The selected vendor must conduct an assessment of each plan’s
compliance with the requirements that are in effect during the time period under review. The assessment
must include, but not be limited to, a review of the following areas: availability of services, assurance of
adequate capacity and services, coordination and continuity of care (includes care management and waiver
service plans), coverage and authorization of services, credentialing and re-credentialing of services, sub-
contracted relationships and delegation, enrollee information and enrollee rights, confidentiality of health
information, enrollment and disenrollment, the grievance and complaint process, practice guidelines, quality
assessment and performance improvement program, health information systems, and fraud and abuse.

Activity A—Tasks 1. through 7.:

The selected vendor must conduct each of the following tasks:
1. In consultation with OMA, identify the topic areas and administrative standards that will be reviewed;
2. Develop an evaluation methodology that includes, but is not limited to, a review of policies and

procedures, staff interviews, and file reviews;

Develop a standardized data collection tool that is used for each MCP and/or ICDS plan;

4. Use an MCP’s or ICDS plan’s private accreditation results or Medicare reviews, as appropriate and as
approved by OMA, to identify compliance with the administrative standards;

5. Conduct a desk review and/or on-site review;

6. Aggregate and analyze the data and information collected in order to communicate findings of
compliance with the administrative standards; and,

7. Prepare plan-specific reports of findings that include the completed data collection tool with cited
references, as appropriate.

w

Frequency:
The selected vendor must conduct each of the following:

1. A comprehensive review of MCP’s compliance with federal regulations described in 42 CFR Part 438.
The review must address requirements related to access, structure and operations, and measurement
and improvement, and must be conducted in SFYs 2014 (CY 2013), 2016 and 2019. A comprehensive
review of the ICDS plans must be conducted in SFY 2015;

2. Targeted reviews of specific operational areas (e.g., comprehensive care management) must be
conducted on a quarterly basis for ICDS plans in SFYs 2014 - 2017. There must be no more than three
operational areas reviewed per quarter per ICDS plan; and,
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3. Targeted reviews in targeted reviews of specific operational areas must be conducted on a semiannual
basis for MCPs in SFYs 2015, 2017, and 2018. There must be no more than two operational areas
covered per MCP.

Deliverable A: The vendor must provide evaluation results to OMA in plan specific reports. The report must
include an executive summary, introduction, summary of findings, conclusion and recommendations for
improvement. The completed data collection tool and the information sources used must be made available
to OMA.

Activity B: Deeming Crosswalk

In order to avoid duplication of efforts and as allowed by 42 CFR 438.360, OMA may use results from a plan's
private accreditation and/or Medicare reviews in place of the state's comprehensive administrative review
that is conducted once every three years. (This is also known as deeming.) The standards that may be eligible
for exemption, or deeming, must be at least as stringent as Medicaid standards and comparable to standards
established by the state. As of March 2013, four of the MCPs are accredited by NCQA and one MCP is
accredited by NCQA and URAC. ICDS plans will be required to obtain/maintain NCQA accreditation for either
the Medicare or Medicaid line of business. OMA is interested in deeming plans from certain portions of the
administrative review (as described in Activity A).

Activity B—Tasks 1. through 3.:
The selected vendor must:
1. Develop a methodology to produce a crosswalk of federal and state program requirements with NCQA
and URAC accreditation standards and Medicare standards that will assure plans are fully compliant
with the standards that are under evaluation for Activity A,
2. Complete and/or update, as appropriate, a crosswalk of federal and state program requirements with
national accreditation and Medicare standards; and,
3. Provide OMA with assistance in implementing the results of the deeming crosswalk and submitting
required documents to CMS for review/approval.

Frequency: SFYs 2014, 2016 and 2018

Deliverable B: The selected vendor must produce one deeming crosswalk and one summary report of the
findings.

Activity C: Validation of Managed Care Plan Provider Network Submissions and Performance Measurement

The MCPs must meet all applicable provider panel requirements established by OMA for each of their entire
designated service areas in order to ensure access to medically necessary Medicaid covered services. The
MCPs are required to submit provider information to a centralized database — the Managed Care Provider
Network (MCPN) — which is managed by OMA (or its designated entity) to ensure the MCPs meet minimum
provider panel requirements. MCPs may submit files on a daily, weekly, or monthly basis to the MCPN. ICDS
plans will also submit files to the MCPN when the ICDS begins operating. Validation of this information is
necessary to ensure accuracy of provider information listed in directories that are used by consumers. The
validation activities will be completed for 5 MCPs and 5 ICDS plans; ICDS plans will rotate into the cycle of
activities beginning in SFY 2015.
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Activity C1.—Tasks 1a. through 1c.:
1. The selected vendor will be required to evaluate the accuracy of the provider panel information
submitted by the MCPs and the ICDS plans against other sources of information. This evaluation must
include, but might not be limited to, the following activities:

a. An audit of the Model Medicaid Addenda (i.e., contract between providers and the MCPs/ICDS
plans) to validate that the data elements under review match the data contained within the
MCPN;

b. An audit of the MCP’s and ICDS plan’s online provider directories to validate that the data
elements under review match the data contained within the MCPN; and,

C. The administration of provider telephone surveys to verify that information listed in the MCPN

reflects the information reported by the provider’s office during the survey.

For each activity described above, the vendor must: develop a study methodology that describes the
evaluation approach, develop a standardized data collection tool, develop a sampling methodology,
collect and analyze data, and prepare a report for each MCP and ICDS plan containing plan-specific
findings.

Frequency: The Medicaid Addenda audit must be conducted in 2013, 2015, 2017 and 2019; the Provider
Directory audit must be conducted in 2014, 2016, 2018; and Provider telephone surveys must be conducted
on a quarterly basis beginning in SFY 2014.

Deliverable C1: For each evaluation conducted, the selected vendor must create reports that are specific to
the MCP or ICDS plan reviewed.

Activity C2.:

1. The vendor will be required to calculate, for each MCP and ICDS plan, a performance measure that uses
results from Activity C.1.c. This must include developing and updating a measure methodology
document with OMA’s input, recommending a strategy for setting and adjusting a performance
standard, producing a report of plan-specific rates in a format specified by OMA, and providing
technical assistance to the MCPs, ICDS plans, and OMA related to the measure.

Frequency: Annually, beginning in SFY 2014.
Deliverable C2: The selected vendor must create one statewide report with results by MCP and ICDS plan.

Activity D: Pharmacy Program Reviews

MCPs must cover the same drugs as Medicaid Fee-for-Service. MCPs may, with approval from OMA,
implement specific utilization management strategies including, but not limited to, the specification of
preferred drugs and drugs that will require MCP prior authorization (PA). MCPs must also administer
coordinated services programs (CSPs) that may include a designated pharmacy for prescription drug services
for consumers enrolled in CSPs. Additionally, MCPs must comply with Ohio Medicaid managed care pharmacy
program requirements, including but not limited to, maintaining and reporting of information; provider and
member communications; transition of care; PA exemptions, decision time frames, retrospective drug
utilization review programs and a “consensus list.”
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OMA staff, at the request of OMA’s Director, created a consensus list to ensure that the MCP and FFS
pharmacy programs have substantially similar drug coverage requirements while allowing flexibility for each
MCP to manage its own members’ needs. The list consists of all outpatient drugs covered by the FFS program
that are generally obtained at retail pharmacies. Physician-administered drugs and drugs commonly
dispensed by specialty pharmacies are excluded. Each pharmacy program (FFS and MCP) reports whether the
drug does or does not require prior authorization. If prior authorization is required, the type of PA is listed
(clinical, lower cost alternative, step therapy). Quarterly, the pharmacy directors submit any changes to PA
policy that are planned, with the goal of all plans having the same PA or no PA policy on as many drugs as
possible. If PA policy changes would lower the percentage of drugs that are in consensus, the MCP policy
change is not allowed. Each quarter, the percentage of drugs that are in consensus must stay the same or
increase.

The selected vendor must:
Activity D1: [Activities must be conducted for five MCPs.]

1. Conduct a review of each MCP’s pharmacy program to evaluate compliance with program
requirements including, but not limited to, the following areas: the structure of each MCP’s pharmacy
programs; the MCPs’ mechanisms for self-evaluation of the impact of the pharmacy programs on
members; the MCPs’ preferred drug and PA lists; the MCPs’ PA processes including, but not limited to,
transition of care, decision time frames, and consensus list; the MCPs’ CSPs; the MCPs’ drug utilization
review programs; and related documents. The selected vendor must develop and update program
review tools and data collection requirements, review MCP pharmacy program submissions (including
the initial and revised submissions if applicable), and prepare one report for each MCP that contains
MCP-specific findings. OMA may require that the findings be delineated by eligibility category (e.g.,
ABD or CFC) or demographic (e.g., adult vs. child);

Frequency: The MCP pharmacy program reviews (D1) must be conducted on a semi-annual basis.

Deliverable D1: The selected vendor must prepare one report per MCP for activities in D1 that
includes the following: information missing from submissions, inadequate information,
recommendations for revision, recommendations for approval, and identification of best practices as
specified by OMA.

Activity D2:
2. Research, review, and make recommendations to OMA regarding pharmacy program policy and
management as well as OMA’s review process for each MCP’s pharmacy program in order to more
efficiently and effectively administer the pharmacy program;

Frequency: Research and recommendations to improve program administration (D2) must be
conducted on a semi-annual basis.

Deliverable D2: The vendor must prepare a report of pharmacy program policy and management
review findings and recommendations as specified by OMA (D2).

Activity D3: [Activities must be conducted for five MCPs.]
3. Manage the PA drug consensus list process. This function must include, but not be limited to:
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a. monitoring the U.S. drug market to identify newly released drugs and introduction of first-time
generic drugs;

b. seeking information from MCPs regarding changes, additions, and recommendations to the list;
maintaining a list of OMA and MCP specific PA information and the consensus list (see above
reference) for specified drugs (including the percentage of agreement between the FFS and
Managed Care pharmacy programs);

d. coordinating and facilitating quarterly meetings with the MCP Pharmacy Directors and OMA staff;
and,

e. preparing a consensus list as specified.

Frequency: Management of the PA drug consensus list (D3) must occur on a quarterly basis.

Deliverable D3: The selected vendor must prepare meeting documents for the quarterly meetings
(agenda, meeting minutes, attendance sheets, etc.) and the consensus list as specified by OMA (D3).

Activity E: Database Management and Support
Activity E1:
1. Utilization Management Tracking Database

OMA uses a web-based Utilization Management Tracking Database (UMTD) to monitor final decisions
(approvals, limited approvals, and denials) rendered by the MCPs on prior authorization requests for
services that are reviewed for medical necessity. MCPs transmit prior authorization data files bi-
weekly and monthly to a secure file transfer protocol processing site, from which they are imported
into the UMTD. The system generates file submission status reports to the MCPs providing the
number of files/records imported or rejected and any errors causing a rejection. The system allows
designated users (i.e., OMA staff) to group data files; generate various samples of records for review;
enter comments on sampled records; create and export comment reports; promote files to production
for reporting; and generate a variety of reports that include, but are not limited to, timeliness statistics,
prior authorization decisions by service type, rates of rejected records, and average processing time.
As of January 2013, approximately 34,000 records, on average, are uploaded to the UMTD per month
from seven MCPs serving the statewide Medicaid Managed Care Program. Effective July 2013, the
number of MCPs will be reduced to five. While the database volume is expected to increase, the
application currently only displays the previous 60 days of historic data within the primary grid view.
The UMTD is currently 2.1 GB in size (containing roughly 720,000 records), and has approximately 15
internal users. Refer to the Program Resource Library for the Database Schema, Site Map, file
submission specifications, user’s guide, and other database support documentation.

OMA will require the selected vendor to host, maintain, troubleshoot, and modify/enhance the UMTD
application. The selected vendor must host the UMTD on a platform that is compatible with OMA’s
Information Technology (IT) operating system, currently and in the future (see Section 4.5 for system
requirements). In transitioning the database, the selected vendor must maintain the UMTD’s current
test module that allows users to generate a sample of file records for review and comment. The UMTD
must also have the capability to produce reports according to OMA’s current UMTD file specifications.
In addition, OMA will require the selected vendor to modify the current database to capture prior
authorization decisions rendered by five ICDS plans serving Medicare-Medicaid eligibles in seven
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regions of the state. This deliverable also requires the selected vendor to make a recommendation
regarding the use of UMTD data for performance evaluation.

To facilitate the transition of the database, OMA will provide the selected vendor with the following
after award of the contract: time-limited (to be determined) online access to the current application, a
complete copy of the SQL database as well as the following documentation: source repository with
history, any additional build scripts, test scripts, and the bug tracking system.

Activity E1.—Tasks a. through f.:
The selected vendor must:

a. Analyze the current application and develop a work plan for the transition of the UMTD application
from OMA. The work plan should detail the transition process, tasks, timelines and, in
collaboration with OMA, prioritize the various functions to be transitioned taking into account the
function’s business criticality;

b. Execute the work plan by fully transitioning the UMTD application from OMA within established
timeframes and on a platform that is compatible with OMA’s IT operating system, and providing
access to the application/secure FTP site to authorized users, as established by OMA;

c. Host and maintain the UMTD application, to include receiving biweekly and monthly data files from
MCPs and ICDS Plans through a secure FTP site, sending file submission status reports, supporting a
test module for OMA data validation, and providing various report capabilities;

d. Troubleshoot the UMTD application and provide technical assistance to users (i.e., OMA, MCPs,
and ICDS plans) including training and maintenance of up-to-date UMTD file specifications and an
up-to-date UMTD User Manual;

e. Modify/enhance the UMTD application (e.g., add, delete fields and/or forms), as directed by OMA.
These enhancements must include, but may not be limited to, the verification of member
identifying information, the inclusion of new service types, sub-population identifiers (e.g., opt-in,
opt-out), and reports for the ICDS Demonstration; and,

f. Develop a performance measure and methodology for OMA’s consideration that uses UMTD data
to evaluate the timeliness of prior authorization decisions made by health plans. There should be

one measure for the Managed Care Program and one measure for the ICDS Demonstration.

Frequency: Prior authorization decision files are submitted in electronic data file formats by each plan
bi-weekly and/or monthly.

Deliverable E1 a. through c.:

a. The selected vendor must develop a work plan for the transition of the UMTD application
from OMA.

b. The selected vendor must provide technical assistance to users (i.e., OMA, MCPs, and ICDS
plans), as specified by OMA, including training and maintenance of up-to-date UMTD file
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specifications and an up-to-date UMTD User Manual.

c. The selected vendor must develop and recommend a performance measure and
methodology for using UMTD data to evaluate the timeliness of prior authorization
decisions made by the plans.

Activity E2:
2. Public Inquiries Tracking Database

OMA uses a web-based Public Inquiries Tracking Database (PITD) to centrally store and track public
inquiries regarding health plan members, including legislative inquiries, consumer complaints, provider
complaints. The PITD facilitates contact management, issue resolution, timely follow up, and program
and plan performance evaluation with respect to these public contacts.

The PITD consists of several modules working together to collect, process, track, and report on the
various types of healthcare related inquiries received by OMA. The application contains both public
and private components. Internal and external users directly input data into the PITD using a standard
format for forms. External users include providers who enter complaint data on a daily basis through a
secure web form that feeds directly into the PITD. Internal users (i.e., OMA staff) move the vendor
uploaded data files into the production application for processing. OMA staff also directly input into
the PITD data gathered on consumer complaints and legislative inquiries. These inquiries may be
triaged to the health plans for review and resolution. Health plan staff are granted limited access to
the application for this purpose. Automated notifications (i.e., e-mails with embedded links) direct
staff to specific cases for review. Interactive screens are used by OMA and health plan staff for
reviewing cases, providing comments, and generating a response. The application allows internal users
to generate approximately fifteen different management-based reports in real time, using user
selectable filters. OMA receives approximately 400-500 total public inquiries per month (all types) for
the statewide Medicaid Managed Care Program, administered by seven MCPs. Effective July 2013, this
number will be reduced to five MCPs; however, the managed care population will increase by
approximately 37,000. The PITD is currently 650 MB in size, contains approximately 250,000 records,
and has roughly 78 internal and external users. Refer to the Program Resource Library for the
Database Schema, Site Map, Reference Guide and other database support documentation.

The PITD will also be used to track public inquiries for the ICDS Demonstration. Five ICDS Plans will
serve Medicare-Medicaid eligibles in seven regions of the state. Across both programs, there will be
approximately 1.7 million individuals from a total of six health plans effective September 1, 2013. As of
January 2013, the total number of individual records within the PITD was 70,778. On average,
approximately 600 records are input to the PITD per month and this volume is expected to remain
relatively stable throughout the course of this project.

OMA will require the selected vendor to host, maintain, troubleshoot, and modify/enhance the PITD
application. The selected vendor must host the PITD on a platform that is compatible with OMA’s
operating system, currently and in the future (see Section 4.5 for system requirements). The PITD
must have the capability to produce reports according to OMA’s current UMTD file specifications. In
addition, OMA will require the selected vendor to modify the PITD application to track public inquiries
for members enrolled in the ICDS Demonstration.
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To facilitate the transition of the database, OMA will provide the selected vendor, after award of the
contract, with time-limited (to be determined) online access to the current application, a complete
copy of the SQL database, as well as the following documentation: current source code, any additional
build scripts, test scripts, and the bug tracking system.

Activity E2.—Tasks 1. through 5.:
The selected vendor must:

1. Analyze the current application and develop a work plan for the transition of the PITD application
from OMA. The work plan should detail the transition process, tasks, timelines and, in
collaboration with OMA, prioritize the various functions to be transitioned taking into account the
function’s business criticality;

2. Execute the work plan, fully transitioning the PITD application from OMA within established
timeframes and onto a platform that is compatible with OMA’s operating system, and providing
access to the application/secure FTP site to authorized users, as established by OMA;

3. Host and maintain the PITD application, to include the provision of various report capabilities;

4. Troubleshoot the PITD application and provide technical assistance to users (i.e., OMA, MCPs, and
ICDS plans) including training and development/maintenance of up-to-date PITD file specifications
and an up-to-date PITD Reference Guide and FAQ document; and,

5. Modify/enhance the PITD application (e.g., add, delete fields and/or forms), as directed by OMA.
Enhancements will be required to track public inquiries for members enrolled in the ICDS
Demonstration. These enhancements will likely include, but not necessarily be limited to, adding
new data fields and values to forms and developing new reports.

Frequency: Legislative inquiries, provider and consumer complaints and ‘just cause’ requests are
submitted daily to the PITD.

Deliverable E2 a. through d.:

a. The selected vendor will develop a work plan for the transition of the PITD application
from OMA,;

b. The selected vendor will transition the PITD application from OMA, fully supporting and
hosting the application;

c.  The selected vendor will modify/enhance the PITD application to track public inquiries for
members enrolled in the ICDS Demonstration, as specified by OMA; and,

d. The selected vendor must provide technical assistance to users (i.e., OMA, MCPs and ICDS
plans), as specified by OMA, including training and maintenance of up-to-date PITD file

specifications and an up-to-date PITD User Manual and FAQ document.

Activity F: Information Systems Reviews
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Note: Due to the organization and administrative structures of some MCPs and ICDS plans, the selected
vendor may be required to travel out-of-state in order to conduct the on-site component of the Information
Systems Reviews.

A plan’s ability to develop and maintain information systems capacity is crucial to successful plan
performance. A plan must maintain a health information system that collects, analyzes, integrates, and
reports data. The system must provide information on areas including, but not limited to, utilization,
grievances and appeals, care management and plan membership terminations. The plan must collect data on
member and provider characteristics and on services furnished to its members. The plan must ensure that
data received from providers is accurate and complete by verifying the accuracy and timeliness of reported
data, screening the data for completeness, logic, and consistency, and collecting service information in
standardized formats to the extent feasible and appropriate. OMA uses plan-generated data for monitoring
compliance with state and federal regulations, rate setting, program evaluations, and ensuring consumers’
access to timely health care services. Therefore, OMA requires plans to demonstrate ongoing capacity by
meeting specifications outlined in the provider agreements.

The selected vendor must conduct a thorough on-site review of each plan’s information systems. As part of
this review, the selected vendor will review procedure manuals, observe data processing activities and
conduct interviews with key staff.

Activity F.—Tasks a. through e.:
The selected vendor must:

a. Develop an information systems capabilities assessment tool with input from OMA,;

b. Facilitate the MCP’s completion of the tool prior to the MCP’s on-site review;

c. Conduct an on-site review of each MCP’s information systems that includes the
following:

1) Areview and assessment of the MCP’s data management processes;

2) A review and assessment of the MCP’s procedures for collecting and integrating
member and provider characteristics and on services furnished to members from
multiple sources;

3) A review and assessment of the MCP’s data integration and control procedures for
which the selected vendor completes the following activities:

i. Reviews the MCP’s completed assessment tool and supporting documentation and
interviews MCP staff responsible for leading certain operational/functional aspects
of the Information Systems;

ii. Assesses the MCP’s ability to link data from multiple sources;

iii. Examines the MCP’s processes for data transfers;

iv. Evaluates the MCP’s data warehouse structure and reporting capabilities;

v. Reviews the MCP’s processes, documentation and data files to ensure that it
complies with state specifications for encounter data submissions; and,

vi. Assesses the MCP’s claims adjudication process and capabilities.

d. Evaluate the MCP’s responses to the assessment tool against the MCP’s information
systems capabilities, as observed during the on-site review, and identify any potential
problem areas that may impact OMA’s ability to monitor the MCP’s performance in key
operational areas; and,
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e. Provide technical assistance to the MCP, if issues are identified, in order to address the
deficiencies.

Frequency: Information systems reviews must be conducted as specified by OMA but no more
than once per plan (total of 6) from SFY 2014 to SFY 2017, and once per plan (total 5) for SFYs
2018 and 2019. This may include conducting an assessment of any new plan’s information
systems prior to OMA awarding a provider agreement to the plan.

Deliverable F: The selected vendor must submit to OMA one report for each review conducted
which includes deficient areas identified by the vendor and suggestions for improvement.

Activity G: Consumer Surveys

Activity G1:
1. Care Management Surveys

Care management is a significant component of Ohio Medicaid’s health care programs. The use of care
management allows OMA to better ensure Medicaid consumers are receiving high quality health care in a
cost-effective manner. The Ohio Medicaid Managed Care Program’s contracted MCPs are required to
provide care management services for members with complex needs. Similarly, the ICDS plans will be
required to provide care management services for all enrolled members. OMA establishes care
management policy, regulations, and contractual requirements for both programs, and monitors health
plan compliance with these requirements.

The selected vendor must conduct survey research to evaluate Ohio Medicaid members’ experiences with
the health plans’ care management program operations and service delivery and to assess their
satisfaction with those services. Care management programs provided by the state’s five contracted MCPs
and those provided by the state’s five contracted ICDS plans will be assessed separately. Specific study
populations and indicators will be developed in collaboration with OMA. Both surveys will be conducted in
the fall of 2014 and again in 2016. The 2014 surveys will establish baseline information, to potentially be
measured against the 2016 survey data.

Activity G1.—Tasks a. through j.:

In conducting the care management surveys, the selected vendor must:

Develop a research methodology;

Identify study populations and indicators;

c. Develop and follow a sampling plan that uses a representative sample and allows for data to be
analyzed per plan and program using a 95 percent confidence level with a 5 percent margin of error;

d. Develop data collection tools;

e. Recommend, select, and/or develop survey instruments with preference given to nationally-accepted,
publicly-available survey measures and instruments;

f. Use data collection procedures that ensure data are valid and reliable;

Use survey administration protocols designed to achieve a high response rate;

Develop and follow a data analysis plan that includes risk adjustment and statistical significance testing

o o
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when appropriate;
i. Develop areport outline; and,
j.  Produce and submit member-level survey data files and cross tabulations to OMA.

The selected vendor must work with OMA to further define analytical and reporting expectations.

Frequency: For each program (i.e., Managed Care, ICDS), the selected vendor must conduct two studies
(for a total of four studies): a baseline study will be conducted in the fall of 2014 and a second study will be
conducted in the fall of 2016, which may or may not serve as a re-measurement.

Deliverable G1: For each program (i.e., Managed Care, ICDS) and contract year in which a study is
conducted, the selected vendor must create one full report, for a total of four reports. The report must
include, but not be limited to, the following sections: Executive Summary, Introduction, Methodology,
Results, Summary, Conclusions and Recommendations.

Activity G2:
2. Quality of Life Surveys

Ohio Medicaid will assess the impact of health on quality of life for these Managed Care and ICDS
populations. These studies are intended to produce information for program monitoring and
evaluation, and potentially the development of targeted interventions to improve health.

The selected vendor must conduct separate quality of life surveys of children enrolled in the Ohio
Medicaid Managed Care Program who belong to the ABD Medicaid category of assistance and
individuals enrolled in the ICDS Demonstration Program. Two surveys must be conducted for each
population, the first of which will provide a baseline assessment of the health-related quality of life
status for these populations. The subsequent evaluation will potentially be a repeat study that
provides a better understanding of each population’s health care needs. Areas of focus will be
selected in collaboration with OMA.

Activity G2.—Tasks a. through j.:
In conducting the quality of life surveys, the selected vendor must:

a. Develop a research methodology;
Identify study populations (e.g., sampling criteria) and indicators;
Develop and follow a sampling plan that uses a representative sample and allows for data to be
analyzed per plan and program using a 95 percent confidence level with a 5 percent margin of

error;

d. Develop data collection tools;

e. Recommend, select, and/or develop survey instruments with preference given to nationally-
accepted, publicly-available survey measures and instruments;

f. Use data collection procedures that ensure data are valid and reliable;

Use survey administration protocols designed to achieve a high response rate;
Develop and follow a data analysis plan that includes risk adjustment and statistical significance
testing when appropriate;

> o
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i Develop a report outline; and,
j- Produce and submit member-level survey data files and cross tabulations to OMA.

The selected vendor will work with OMA to further define analytical and reporting expectations.

Frequency: For each population (i.e., Managed Care Program ABD child members, ICDS Demonstration
Program members), the selected vendor must conduct two studies (for a total of four studies). For the
Managed Care Program ABD child member study, the selected vendor must conduct a baseline study in
the spring of 2014 and a second, potentially repeat, study in the spring of 2016. For the ICDS
Demonstration Program member study, the selected vendor must conduct a baseline study in the
spring of 2015 and a second, potentially repeat, study in the spring of 2017.

Deliverable G2: For each population (i.e., Managed Care Program ABD child members, ICDS
Demonstration Program members) and contract year in which a study is conducted, the selected
vendor must create one full report, for a total of four reports. The report must include, but not be
limited to, the following sections: Executive Summary, Introduction, Methodology, Results, Summary,
Conclusions and Recommendations.

Activity G3:
3. Consumer Satisfaction Surveys

Activity G3A:
A. Ohio Medicaid Managed Care Program

Ohio Medicaid uses Consumer Assessment of Health Providers and Systems (CAHPS) surveys to
monitor the performance of the Ohio Medicaid Managed Program and to evaluate managed care plan
(MCP) compliance with program requirements. Ohio requires MCPs to administer annual adult and
child CAHPS surveys to their Ohio Medicaid membership and to submit their survey data to OMA, the
National Committee for Quality Assurance (NCQA), and the National CAHPS Benchmarking Database
(NCBD). (Further information about NCQA and NCBD can be found at the URLs located in Section 2.4 —
Program Resource Library.) The selected vendor will be required to receive, validate, and analyze each
MCP’s CAHPS survey data and produce reports of survey findings for the state.

Activity G3A1—Tasks a. through f.:
1. Data Preparation

Ohio’s five contracting MCPs are required to administer the NCQA HEDIS CAHPS Adult Medicaid Health
Plan Survey and the NCQA HEDIS CAHPS Child Medicaid Health Plan Survey (with the chronic conditions
measurement set) and to submit the items listed below to OMA on an annual basis, per the ODJFS
CAHPS Survey Administration and Data Submission Specifications (this document may be viewed via
the link provided in Section 2.4).

a). NCQA Summary-Level Reports (3 pdf files);

b). NCQA Member-Level Data Files (2 txt files);



ODJFS RFP: JFSR1415078059 EQR Services for Medicaid Managed Care pg. 28 of 79

c). Ohio-Specific Member-Level Data Files (2 txt files);

d). CAHPS Survey Instruments (2 pdf files);

e). Survey Vendor Contact Information (1 pdf file); and,

f). CAHPS Survey Administration and Data Submission Certification Letters (2 pdf files).

For each contract year, OMA will instruct the MCPs to submit the items listed above to the selected
vendor, which must have the capacity to accept the files on behalf of OMA and to maintain and
process the data. The selected vendor must have a secure file transfer protocol site to allow for
receipt of the data. In addition, the selected vendor must develop a data file layout document to be
provided to Ohio’s contracting MCPs for their use in submitting the Ohio-Specific Member-Level Data
Files.

Activity G3A2—Tasks a. through m.:
2. Data Analysis

The selected vendor must perform the following general requirements:

Q

Analysis of data using CAHPS Medicaid Health Plan Survey data files imported from OMA’s
contracting MCPs;

b. Analysis of data using NCQA HEDIS Specifications for Survey Measures;

c. Analysis of Adult and General Child member data at the statewide level for each MCP and the Ohio
Medicaid Managed Care Program;

d. Analysis of data for children with chronic conditions and children without chronic conditions to be
conducted at the statewide/Ohio Medicaid Managed Care Program level (only);

e. Comparative and trending analyses described below to be conducted for all survey data (i.e.,
measures);

The selected vendor must perform the following specific analyses:

f. Calculate response rates;

g. Prepare adult, general child, and children with chronic conditions demographic profiles;

h. Conduct respondent/non-respondent analysis and test for statistically significant differences
between respondents and non-respondents at the MCP and Ohio Medicaid Managed Care Program

levels, with respect to member age, gender, and race and ethnicity;

i. Conduct a comparative analysis of MCP, Ohio Medicaid Managed Care Program, and national
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Medicaid three point means and top-box scores and test for statistically significant differences
between MCP level and Ohio Medicaid Managed Care Program level scores;

j- Conduct a trending analysis of MCP, Ohio Medicaid Managed Care Program, and national Medicaid
three point means and top-box scores and test for statistically significant differences between MCP
level and Ohio Medicaid Managed Care Program level scores;

k. Produce star ratings tables for adult and general child members that compare MCP and Ohio
Medicaid Managed Care Program three point means for the global ratings and composite measures
to national Medicaid percentiles from NCQA CAHPS Benchmarks and Thresholds for Accreditation;

I. Conduct a key drivers analysis for approximately three of the CAHPS core measures (to be
determined) which includes a review of MCP and Ohio Medicaid Managed Care Program
performance on the key drivers to identify strengths and weaknesses and presents findings using
an analytic diagram or model (e.g., a priority matrix, opportunity analysis). Separate analyses
should be performed on the adult and general child data; and,

m. Develop cross tabulations of specific survey data (e.g., survey responses to each question stratified
by certain demographic variables), as specified by OMA.

Frequency: Annually, effective with the 2013 CAHPS survey (to be administered February — May 2013).
(OMA will provide the selected vendor with the MCPs’ 2013 survey data).

Note: for the 2013 CAHPS survey, seven MCPs surveyed CFC adults and CFC children using the CAHPS
5.0H Adult Medicaid Health Plan Survey and the CAHPS 5.0H Child Medicaid Health Plan Survey (with
the chronic conditions measurement set), respectively. Additionally, four of those plans surveyed ABD
adults using the CAHPS 5.0H Adult Medicaid Health Plan Survey. ABD children were not surveyed in
2013. Effective with the 2014 CAHPS survey (to be administered February — May 2014), five MCPs will
survey CFC and ABD adults (using the CAHPS 5.0H Adult Medicaid Health Plan Survey) and CFC and ABD
children (using the CAHPS 5.0H Medicaid Health Plan Survey (with the chronic conditions measurement
set)).

Deliverable G3A, 1. through 4.: The selected vendor must produce the following reports each contract

year:

1. One Summary Report (approximately 3-5 pages, containing initial findings [e.g., summary rates
for the core measures], submitted to OMA beginning in July 2014, and annually thereafter);

2. One Executive Summary Report;

3. One Full Report (to include an executive summary, the survey methodology, data analyses,

conclusions, and recommendations); and,
4, One Survey Methodology Report.
The selected vendor will work with OMA to further define analytical and reporting expectations.

Activity G3B:



ODJFS RFP: JFSR1415078059 EQR Services for Medicaid Managed Care pg. 30 of 79

B. Integrated Care Delivery System (ICDS) Demonstration

The ICDS Demonstration will be implemented in 29 counties grouped into seven regions. Five ICDS
health plans will provide services to individuals under the program.

The ICDS plans will be required to contract with an approved survey vendor to collect and report
Medicare CAHPS survey data on an annual basis, following a specific timeline and protocols to be
established by CMS and/or OMA. CMS and OMA will use the CAHPS data to assess and compare plan
performance and evaluate the model. The selected vendor of this RFP will be required to receive,

validate, and analyze the ICDS plans’ Medicare CAHPS survey data and to produce reports of survey
findings for the state.

Activity G3B1:
1. Data Preparation
Effective with the 2015 CAHPS survey, Ohio’s contracting ICDS plans will be required to submit
Medicare CAHPS data files (specifications to be determined) to OMA on an annual basis. OMA will
instruct the ICDS plans to submit this data to the selected vendor, which must have the capacity to
accept the files on behalf of OMA and to maintain and process the data. The selected vendor must
have a secure file transfer protocol site to allow for receipt of the data. In addition, the selected

vendor must develop any documentation (e.g., data file layouts) the ICDS plans will need to submit the
data.

Activity G3B2—Tasks a. through k.:
2. Data Analysis
The vendor must perform the following general requirements:
a. Analysis of data using Medicare CAHPS data files imported from OMA’s contracting ICDS plans;

b. Analysis of data consistent with requirements/methodology established by CMS/AHRQ and/or
OMA; and,

c. Provide ICDS statewide Program level results and statewide and regional plan level results.

The data analyses performed by the selected vendor will include, but not be limited to, the following:
d. Calculate response rates;

e. Prepare demographic profiles;

f. Conduct respondent/non-respondent analysis;

g. Conduct a comparative analysis that includes national benchmarks (i.e., Medicare-Medicaid
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eligibles) if available;

h. When two years of data have been collected, conduct a trending analysis that includes national
benchmarks (i.e., Medicare-Medicaid eligibles) if available;

i. Test for statistically significant differences, where appropriate;
j.  Conduct a key drivers analysis for specific CAHPS measures (to be determined) which includes a
review of ICDS plan and Program performance on the key drivers and presents findings using an

analytic diagram or model; and,

k. Develop cross tabulations of survey data (e.g., survey responses to each question stratified by
certain demographic variables).

Frequency: Annually, beginning 2015 through the duration of the ICDS Demonstration.

Deliverable G3B, 1. through 4.: The selected vendor must produce the following reports each contract
year:

1. One Summary Report (approximately 3-5 pages, containing initial findings [e.g., summary rates for
the core measures], submitted at the commencement of data analysis);

2. One Executive Summary Report;

3. One Full Report (to include an executive summary, the survey methodology, data analyses,
conclusions, and recommendations); and,

4. One Survey Methodology Report.
The selected vendor will work with OMA to further define analytical and reporting expectations.

Activity H: Encounter Data Validation Studies

Encounter data is generated by the health plan information systems based on claims submitted by providers
for payment and shadow claims from capitated providers. OMA uses encounter data validation studies for
measuring the accuracy and completeness of encounter data, and to support Medicaid’s efforts to ensure
program integrity.

Activity H1:

1. Encounter Data Validation Study of Delivery Payment Encounters

MCPs are paid monthly for CFC member deliveries that are identified in the MCPs’ submitted
encounter data. OMA developed delivery payment reporting procedures and specifications that MCPs
must adhere to in order for the Ohio’s Medicaid information technology system (MITS) to generate a
delivery payment. If the encounter triggering the delivery payment is adjusted or voided for any
reason, OMA will recoup the original payment.
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The selected vendor must conduct an encounter data validation study in order to measure the
accuracy of delivery payment encounters for each MCP participating in the Medicaid Managed Care
Program.  This study must compare delivery encounters to corresponding medical records/clinical
documentation to substantiate payments to the MCPs for deliveries. This activity must be conducted
for five MCPs.

Activity H1—Tasks a. through d.:

In conducting the study, the selected vendor must:

a. Develop a study methodology and analysis plans;

b. Recommend, select, and/or develop survey instrument(s) that are based on nationally accepted
standards;

c. Develop data collection tools; and,

d. Use data collection procedures that ensure data are valid and reliable.

Frequency: Annually

Deliverable H1: The selected vendor must produce one MCP-specific report for each MCP included in
the study. The report must include the following sections: Executive Summary, Methodology,
Findings, Conclusions and Recommendations.

Activity H2:

2. Validation Study of Managed Care Plan Encounter Data

Beginning in January 2006, the plans began including claim cost information in their monthly
submission of encounter data. In August 2011 with the implementation of MITS, Ohio began collecting
encounters on 837 EDI format, enabling the collection of detailed information related to charges, plan
payments, payment arrangements, third party liability (TPL), providers, and additional diagnoses. OMA
uses encounter data as a primary data source to set capitation rates for plans, monitor plan
performance, and evaluate program effectiveness. Key data elements related to charges, plan
payments, TPL, diagnoses, and providers are especially important for rate setting and analyzing access
to and quality of care issues. The purpose of this study is to evaluate the quality of key data elements
contained in the encounter data, determine the extent to which this data accurately reflects the costs
associated with the provision of Medicaid services, as well as other key data elements needed for
performance and program evaluation.

The selected vendor must conduct an encounter data validation study to measure the accuracy of
payment, diagnoses, provider, TPL, and charge information submitted on encounter data for each MCP
participating in Ohio Medicaid’s Managed Care Program and each ICDS plan participating in the ICDS
demonstration. The vendor will work with OMA to focus on key data components (e.g., diagnosis,
denials, edits), and utilization standards, that are commonly used in quality improvement and actuarial
practice or are nationally accepted, to help determine the timeliness, completeness, and accuracy of
encounter data. The vendor shall consider that this study may include data collection/auditing
activities that are conducted on-site with the plan.

Activity H2—Tasks a. through e.:
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In conducting this study, the selected vendor must:

Develop a study methodology, including sampling and analysis plans;

Recommend, select, and/or develop instruments that are based on nationally accepted standards;
Develop data collection tools which may include an on-site audit component;

Use a representative sample that will allow for results by plan (i.e., ICDS plan, MCP) and statewide;
and,

e. Use data collection procedures that ensure data are valid and reliable.

oo oo

Frequency: Annually

Deliverable H2: The selected vendor must produce one report for the Medicaid Managed Care
Program and one report for the ICDS Demonstration that each include plan-specific and statewide
results. The reports must include at a minimum the following sections: Executive Summary,
Methodology, Findings, Conclusions, and Recommendations.

Activity H3:

3. Technical Assistance

The selected vendor must provide technical assistance to the MCPs and ICDS plans that perform poorly
on the encounter data validation studies and/or are found to maintain poor quality data.

Activity H3—Tasks a. through c.:
This assistance must include, but is not limited to, the following:

a. Providing MCPs and ICDS plans with guidance on how to monitor the accuracy and
completeness of the encounter data that is submitted to OMA,;
Providing MCPs and ICDS plans with guidance on how to establish edits; and,
Providing MCPs and ICDS plans with guidance on how to link various files (e.g. the provider file
with administrative claims file) to ensure that the MCPs and ICDS plans are providing OMA with
all of the required encounter data elements.

Activity I: Validation of Performance Improvement Projects

MCPs and ICDS plans will be expected to conduct performance improvement projects (PIPs) as specified by
OMA. PIPs must achieve, through periodic measurements and interventions, significant and sustained
improvement in clinical and non-clinical areas which are expected to have a favorable effect on health
outcomes and satisfaction. Health plans must adhere to OMA PIP content and format specifications. All
OMA-specified PIPs are structured quality improvement projects that span a minimum of three calendar years.
Health plans must submit the status and results of each PIP to OMA on an annual basis.

During each contract year, each MCP will be required to conduct no more than three PIPs as outlined in the
MCP Provider Agreement. During each contract year, each ICDS plan will be required to conduct no more
than two PIPs as outlined in the ICDS plan Provider Agreement.
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Activity I—Tasks a. through f.:
The selected vendor must:

a. Develop a standardized tool that establishes objective criteria that will be used to evaluate the

b.

successful design, implementation, and outcomes of the PIPs;

Develop a scoring methodology that will be used to determine if the PIPs are valid and to rate the
percentage of compliance with CMS’ PIP protocols. (Refer to the External Quality Review Protocols
dated September 2012 in the program resource library.);

Evaluate each PIP using the standardized tool developed in task 1;

Calculate percentage scores in accordance with the scoring methodology developed in task 2;
Assign a validation status of met, partially met, or not met based on the calculation of an overall
percentage score; and,

Provide ongoing technical assistance to the health plans in the development, implementation, and
administration of their PIPs as requested by the plans or as specified by OMA.

Frequency: Annually

Deliverable I: The selected vendor must produce one report per health plan and PIP topic (i.e., individual
reports should be produced for each PIP topic conducted by each plan).

Activity J: CAHPS Survey and Performance Measures Technical Assistance, Validation, Calculation and

Reporting

Activity J1:

1.

Performance Measures: Technical Assistance

OMA uses a combination of HEDIS, CAHPS, nationally recognized non-HEDIS measures, and
Ohio-specific measures to evaluate access and the quality of care provided to members enrolled
in Ohio’s Medicaid Managed Care Program and the ICDS demonstration and to monitor
participating health plans. The specific measures used align with goals and clinical focus areas
established in OMA’s Quality Strategy. The clinical focus areas are selected based on prevalent
and/or costly conditions found within the specific populations served by Ohio’s Medicaid
Managed Care Program and the ICDS demonstration. OMA sets performance expectations and
compliance standards for the measures used to monitor MCP performance in the OMA MCP
Provider Agreement. OMA continually evaluates the appropriateness of selected measures and
associated performance expectations in relation to population needs, program priorities,
sustained performance improvement, and Quality Strategy goals and objectives.

The selected vendor will assist OMA, as needed, in establishing access and quality performance
measures and standards for the Ohio Medicaid Managed Care Program and the ICDS
demonstration by making research- driven recommendations based on industry standards and
best practices of other states, CMS and national organizations.

Activity J1—Tasks a. through b.:



ODJFS RFP: JFSR1415078059 EQR Services for Medicaid Managed Care pg. 35 of 79

The selected vendor must:

a.

b.

Select performance measures and/or measurement sets that are used to monitor the
compliance of health plans with minimum performance standards and/or to award
performance incentives to plans that meet criteria specified by Medicaid. OMA has used
criteria, such as the following, when selecting measures:

E e

Are clinically appropriate for the specific population(s) being monitored;

Align with the goals of OMA’s Quality Strategy;

Produce meaningful and robust results for Ohio’s key clinical areas of focus;

Integrate new measures as industry measurement sets evolve (e.g., CHIPRA, Adult
Medicaid Core Set);

Ensure reliability, availability, standardization, and accuracy of data sources (e.g.,
electronic health records, vital statistics, claims) required for calculation of measures;
and,

May be trended over time to measure changes in performance.

Set minimum performance standards used to monitor plan compliance and set performance
incentive levels used to award performance incentives to health plans using criteria
specified by OMA. OMA has used criteria, such as the following, when selecting minimum
performance standards:

Are based on research and knowledge of other states’, organizations’, and CMS’
approaches to setting performance expectations for providers/MCPs;

Use national benchmarks and/or other industry-based standards when available and
appropriate;

Drive performance improvement for Ohio’s Medicaid Managed Care Program and the
ICDS demonstration;

May be adjusted if there are changes in methodologies after the performance
expectations are set; and

Use statistical analyses, or other sound methodology for setting standards, when
national benchmarks are not available.

Frequency: As needed by OMA, not to exceed 250 hours per contract year.

Activity J2:

2.

CAHPS and HEDIS Performance Measures Technical Assistance, Validation, and Reporting

OMA uses health plan self-reported, audited HEDIS performance measures as a component of
the Quality Strategy to evaluate health plan performance, monitor health plan compliance with
OMA’s performance standards, meet federal requirements for the mandatory activity of
validation of performance measures as specified in 42 CFR 438.358, and complete a
comparative review of quality process and outcome measures based on HEDIS. Health plans
employ their own certified HEDIS auditor to complete the data collection and submission of the
measures to NCQA and as required in the MCP Provider Agreement. The measures must have
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received a “report” designation from the HEDIS-certified auditor and must be specific to the
Medicaid population under evaluation and as specified in the Provider Agreement. MCPs
submit their data to OMA in an electronic format.

Activity J2a.—Tasks 1. through 7.:
a. CAHPS and HEDIS Performance Measure Technical Assistance:
The selected vendor must complete the following tasks:

1. Identify and inform OMA of updates in HEDIS methodology within seven calendar days
of the release of NCQA-issued updates;

2. Quantify the potential impact on HEDIS results from methodology changes to specific
HEDIS measures using sound analytical techniques, in accordance with OMA’s timeline;

3. Recommend a methodology for adjusting performance standards if a HEDIS measure’s
methodology changes after OMA performance standards are set;

4. Calculate HEDIS results based on administrative data, using HEDIS certified software
and/or methodologies approved by OMA with the ability to calculate results based on
current HEDIS methodology, as well as prior years’ HEDIS methodologies for measures
requested by OMA;

5. Recommend the best source of benchmarking (e.g., Quality Compass, NCQA’s Audit,
Means, and Percentiles) for setting performance standards for different populations
which may or may not be identified by NCQA as a specific line of business (e.g.,
consumers dually eligible for Medicaid and Medicare and NCQA);

6. Provide ad hoc analyses of HEDIS measures using HEDIS certified software and/or
methodologies approved by OMA; and,

7. Act as a liaison between OMA and NCQA with respect to specific questions on HEDIS
measures and methodologies.

Frequency: As needed by OMA, not to exceed 250 hours per contract year.
Activity J2b.—Tasks 1. through 7.:
b. HEDIS Performance Measure Validation

The selected vendor must complete the following tasks:

1. Review the health plans’ final audit reports (FARs) to identify any potential data
collection or reporting issues that may impact the final audited rates;

2. Evaluate the reason any self-reported measures received an audit designation of “Not
Report” (i.e., NR);

3. Based on the review of the FARs and any NR designations for reported measures,
provide recommendations to OMA related to potential corrective actions or quality
improvement;

4. Maintain and update the OMA’s methodology documents for health plans’ self-
reported, audited results;
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5. Provide technical assistance to MCPs, ICDS plans, and OMA, as needed, related to HEDIS
and health plan self-reported data issues and their resolution;

6. Validate that the HEDIS measures reported by the health plans are consistent with the
protocols established by CMS for performance measure validation; and,

7. Maintain a data repository for the health plans’ NCQA Interactive Data Submission
System (IDSS) self-reported, audited HEDIS results and FARs, facilitating access to the
files for OMA and an industry-standard data exchange mechanism (e.g., secure FTP).

OMA intends to use a total of 16 quality measures to evaluate ICDS plan performance and a
total of 24 quality measures to evaluate MCP performance. This activity will be conducted
for five MCPs and five ICDS plans. The number of measures and plans is subject to change.

Frequency: Annually, beginning with the HEDIS 2014 data submission for MCPs and the
HEDIS 2015 data submission for the ICDS plans.

Deliverable J2b.: The selected vendor must produce one report for the Ohio Medicaid
Managed Care Program and one report for the ICDS Demonstration. Both reports contain
plan-specific results, as specified by OMA.

Activity J2c.—Tasks 1. through 2.:

Activity J3:

c. HEDIS Performance Measure Reporting

To support HEDIS performance measure reporting, the selected vendor must:

1. Develop methodologies for health plans to submit self-reported, audited data to OMA,;
and,

2. Produce reports using the health plans’ self-reported, audited HEDIS data that include
health—plan specific and statewide results, per program and monitor health plan
compliance with performance standards per OMA’s specifications and timelines.

OMA intends to use a total of 16 quality measures to evaluate ICDS plan performance and a
total of 24 quality measures to evaluate MCP performance. This activity will be conducted
for five MCPs and five ICDS plans. The number of measures and plans is subject to change.

Frequency: Annually, beginning with the HEDIS 2014 data submission for the MCPs and the
HEDIS 2015 data submission for the ICDS plans.

Deliverable J2c., 1. through 2.: The selected vendor will be responsible for producing:

1. One report for the Ohio Medicaid Managed Care Program and one report for the ICDS
Demonstration that contain plan-specific results, as specified by OMA; and,

2. One methodology document for the Ohio Medicaid Managed Care Program and one
methodology document for the ICDS Demonstration that describe methods for the
submission of the health plan self-reported, HEDIS audited data to OMA.
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3. Non-HEDIS Performance Measures: Development, Calculation and Reporting

In addition to HEDIS and CAHPS, OMA uses nationally recognized non-HEDIS measures and
state-specific measures to evaluate the Medicaid Managed Care Program and contracting
MCPs, and the ICDS Demonstration and participating plans. The specific measures used align
with clinical focus areas in OMA’s Quality Strategy and are selected based on prevalent and/or
costly conditions found within the specific populations served by each program. For those
measures that are non-HEDIS/CAHPS, OMA must develop methodologies and calculate results
to evaluate plan and program performance.

OMA currently uses the following non-HEDIS measures for the ICDS Demonstration: four Ohio-
specific rebalancing measures; two non-survey/non-HEDIS claims-based measures with
nationally recognized methodologies; five survey-generated measures from nationally
recognized surveys [i.e., CAHPS, Health Outcomes Survey (HOS)]; and six CMS Minimum Data
Set nursing facility measures adapted to evaluate MCP performance using Ohio-Specific
methodology. (Refer to the ICDS Memorandum of Understanding in the Program Resource
Library for a list of the measures that will be used to evaluate the ICDS Demonstration project.)

OMA currently uses the following non-HEDIS measures: two Children’s Health Insurance
Program Reauthorization Act (CHIPRA) quality measures; and eight Ohio-specific care
management measures. (Refer to the ‘Ohio Medicaid Managed Care Program Resources’ for
links to the measures and methods documents.)

Activity J3—Tasks a. through n.:

The selected vendor must provide research-driven guidance and recommendations based on
industry best practices of other States, organizations, and CMS. In providing the guidance and
recommendations, the selected vendor must do the following:

a. Develop new methodology documents, in collaboration with OMA, for specific non-HEDIS
performance measures used by OMA to evaluate Ohio’s Medicaid Managed Care Program
and the ICDS Demonstration;

b. Revise existing OMA methodology documents, in collaboration with OMA, for specific
nationally recognized non-HEDIS performance measures based on updates to national
methodologies [including those related to transition from International Classification
Disease (ICD)-9 to ICD-10 coding], inclusion of additional/different valid data sources, and
other applicable factors on at least an annual basis;

c. Revise existing OMA methodology documents, in collaboration with OMA, for certain Ohio-
specific measures based on methodologically sound principles, industry standard practices,
and measurement techniques applied by other states, national organizations and CMS on at
least an annual basis. Currently, the Ohio-specific performance measures include MCP care
management performance measures, as well as ICDS measures related to long-term care
and re-balancing. However, additional Ohio-specific measures may be included as programs
evolve and new populations are included;

d. Recommend a methodology for adjusting OMA performance standard when a national
measure’s methodology is revised after OMA performance standards are set;
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e. Develop programming code in SAS or other OMA-approved programming applications per
OMA-specified timelines;

f. Update programming code in SAS or other OMA-approved programming applications to
reflect updates to methodologies in accordance with timelines provided by OMA,;

g. Calculate results for performance measures using documented programming in SAS or
other OMA-approved programming application, in accordance with prescribed
methodologies and per OMA specified timelines and parameters;

h. Produce MS Excel rate workbooks and/or text files containing denominator and numerator
performance measures results as requested by OMA,;

i. Develop and implement a process to reconcile discrepancies identified by the health plans
for calculated performance measure results;

j. Perform ad hoc analysis related to questions raised by OMA and/or health plans regarding
performance measure result calculations;

k. Provide SAS and other programming code to OMA,;

I.  Provide technical assistance to OMA for using SAS and other programming code as specified
by OMA;

m. Conduct a review and validation of programming code for measures specified by OMA; and,

n. Accept data in the format provided by OMA, OMA’s vendors, and/or other Ohio State
agencies.

Frequency: The selected vendor must calculate at least 17 performance measure results per
ICDS plan both quarterly and annually, and 10 performance measure results per MCP (8 semi-
annually and 2 annually). The selected vendor must also conduct ad hoc analysis and technical
assistance as needed by OMA.

Deliverable J3 a. through c.: The selected vendor must produce the following:

Q

Performance measure methodology documents, as specified by OMA,;
b. Reconciliation materials (e.g., reconciliation methodology document, Excel rate
workbooks); and

c. Quarterly and annual reports that contain the 10 measures for the ICDS program, semi-
annual reports for the 8 care management measures for the Medicaid Managed Care
Program, and annual reports for the 2 CHIPRA measures for the Medicaid Managed Care
program. Reports must contain program and plan-level performance measure results, as
specified by OMA.

Activity K: Statistical Analysis of Medicaid Managed Care Programs and Quality Initiatives

OMA is in the process of implementing new policies, initiatives, and programs related to Medicaid managed
care, including, but not limited to the following: implementing the new statewide Medicaid Managed Care
Program to include children with disabilities, implementing the ICDS Demonstration; implementing a fairly
new high risk care management program, facilitating MCP and Neonatal Intensive Care Unit (NICU) regional
collaborations to improve care coordination for infants enrolled in MCPs who are receiving care in Ohio’s
NICUs, initiating various peri-natal and post-natal quality improvement initiatives, integrating the Health
Homes model into the Medicaid Managed Care Programs, and developing new payment policies (e.g.,
episode-based payment). OMA intends to evaluate the effectiveness of these initiatives and programs. The
selected vendor must assist OMA by providing statistical analyses of these initiatives and programs or others
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that may be developed, as directed and specified by OMA.
Activity K—Tasks a. through e.:

For each evaluation required by OMA, the selected vendor must:

a. Define the research question(s) in statistical terms;

b. Develop a methodology that identifies and utilizes the most appropriate statistical techniques and
software to study the research question(s);

c. Develop statistical programming;

d. Conduct statistical analysis; and

e. Report results of statistical analysis.

Frequency: Annually, not to exceed seven statistical analyses per state fiscal year.

Deliverable K: The selected vendor must produce one report per statistical analysis, of 3 to 5 pages in
length, on average, that includes a description of the method used, a justification for the method used,
the results of the statistical analysis, and an interpretation of the results, with program code provided

in the appendix to the report or provided separately.

Activity L: External Quality Review Technical Report

The selected vendor must produce a detailed technical report to ensure OMA’s compliance with 42 CFR
438.364.

Activity L—Tasks a. through f.:
The vendor must produce a report that includes the following components:

a. A description of the manner in which the data from all EQR activities conducted in accordance with
42 CFR 438.358 were aggregated and analyzed, and conclusions that were drawn with regard to the
quality, timeliness and access to health care services furnished to health plans” members;

b. A description of the objectives, methods of data collection and analysis, description of data
obtained, and conclusions that were drawn from the data for each EQR activity included in the
report;

c. An assessment of the strengths and weaknesses of each plan with regard to quality, timeliness and

access to health care services furnished by the plans to individuals;

Recommendations for improving the quality of services;

. Comparative information, if methodologically appropriate, about all participating plans by program

(e.g., Medicaid Managed Care Program and the ICDS Demonstration); and,

f. An assessment of the MCPs’ effectiveness in addressing recommendations from the prior year’s

technical report.

oo

Frequency: Annually

Deliverable L: The selected vendor must produce one comprehensive technical report that contains
findings for MCPs and ICDS plans.
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Activity M: Technical Assistance

Activity M1:

Activity M2:

2.

Technical Assistance for New and Revised Federal Regulations/Policies and OMA Data Systems

Over the next few years, new and revised federal policies and regulations, as well as internal
data system changes will have a substantial impact on OMA programs and policies. OMA must
be able to adjust policy expectations and/or implementation activities based on accurate
information and a thorough assessment of the new and/or revised policies, regulations, and
systems. Substantial changes may affect multiple OMA programs (e.g., Health Homes,
Medicaid Managed Care Program) and multiple components of such programs (e.g.,
performance monitoring, payment strategies). One immediate activity of interest that will be
implemented by October 2014 and impact all of OMA’s programs is the transition from ICD-9 to
ICD-10 coding. OMA will employ a transition strategy recommended by CMS, heavily reliant
upon native mapping of ICD-10 codes to specific clinical conditions, to implement this
transition. OMA intends to align transition strategies for both managed care and Medicaid fee-
for-service populations.

The selected vendor must assess the impact on OMA policies and activities resulting from
substantial changes in federal regulations, initiatives, and/or regulations, as well as changes to
OMA’s data systems, as directed by OMA.

Frequency: As needed by OMA but no more than 250 hours per contract year.

Deliverable M1: The selected vendor must produce a written report of the assessment
findings and the recommendations.

NOTE: In accordance with this deliverable, OMA will require the selected vendor to complete

an assessment of the impact on all applicable OMA programs of the transition from ICD-9 to

ICD-10 coding and develop recommendations for the following:

a. Updating methodologies for quality and access performance measures;

b. Trending access and quality performance measure results over time;

c. Trending prevalence and cost data for specific clinical conditions;

d. Setting performance expectations for access and quality performance measures for national
metrics (e.g., HEDIS), as well as Ohio-specific measures;

e. Developing and implementing payment reforms, especially those related to outcome-based
performance;

f. Updating the Ohio Medicaid Quality Strategy, including clinical condition groupings; and,

g. Updating the Ohio Medicaid Managed Care Pay For Performance (P4P) incentive system.

General Technical Assistance

The vendor must provide up to 1,000 hours of technical assistance to OMA and to participating
plans each contract year. The specific nature of the technical assistance will be defined by
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OMA on a case-by-case basis, but at a minimum, will include educational sessions to enhance
the use of EQR results, identification of health care trends or best practices in performance
measures or quality improvement activities, and providing clinical consultation and expertise.

Activity N: Managed Care Plan (MCP) Performance Data Dashboard and Scorecard

Activity N1:

Managed Care Plan Performance Data Dashboard

OMA will require the selected vendor to design, build, host, maintain, troubleshoot, and
modify/enhance, as needed, a web-based user interface or “data dashboard” to assist OMA
management in the effective monitoring of key performance indicators for the Ohio Medicaid
Managed Care Program and its contracted MCPs.  The selected vendor must host the data
dashboard on a platform that is compatible with OMA’s operating system, currently and in the
future (see Section 4.5 for system requirements). The selected vendor must design the
dashboard in collaboration with OMA. The dashboard should be visually compelling and user-
friendly so as to allow easy access by multiple users. Comparative analyses of current data
and/or historical trends should be presented in high level summaries for approximately ten to
fifteen variables on one page (i.e., screenshot). Interactive features should provide the
capability to drill down to more detailed data, customize output, and export information for use
in other applications (e.g., PDF, Excel).

Please note that OMA is currently in the process of developing a data dashboard and therefore
has data architecture, reporting, and analytics that may be partially redundant or
complementary to this deliverable. ~ OMA’s current dashboard application consists of several
modules that work together to collect, analyze, and facilitate the review of final MCP
performance results, largely drawn from OMA produced performance reports. Data is updated
as it becomes available. This varies per measure and may occur on a monthly, quarterly, semi-
annual, or annual basis. Users generate comparative and trend tables and charts to view MCP
and statewide results across key strata (e.g., region, year). Access to the application is
restricted to designated staff within OMA. To date, the application has not been fully
developed. The application is currently 250 MB in size, contains approximately 1,000,000
records in various tables, and has roughly 25 internal users. (Please refer to the Program
Resource Library for the database schema, site map, interface documentation for this
application.)

To execute this deliverable, the selected vendor must analyze OMA’s current dashboard
architecture, reporting, analytics and data and, as a result of this assessment, transition and
utilize any dashboard components and/or data deemed applicable/useful in meeting the OMA-
specified requirements of this activity. To complete this assessment and transition, OMA will
provide the selected vendor with the following data and documentation after award of the
contract: time limited (to be determined) access to the current, online application; a copy of
the SQL database; the source code; any additional build scripts, test scripts; and the bug
tracking system.

Activity N1—Task a. through g.:
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Activity N2:

In completing this activity, the selected vendor must:

a. ldentify, in collaboration with OMA, the scope/purpose of the dashboard, target users,
overall dashboard design and functionality, key performance indicators/metrics, types of
visualizations, customizability and level of detail to end users;

Analyze OMA’s current dashboard architecture, reporting, analytics and data;

Develop a work plan for designing and building the data dashboard; the work plan must
include the selected vendor’s assessment of OMA’s current application and describe what,
if any, system components and/or data will be utilized in building the data dashboard;

d. Determine appropriate technologies (i.e., hardware and software) for the dashboard
infrastructure, and design, build, and implement/host the data dashboard independent of
the OMA IT environment, ensuring system security, performance, downtime, and
emergency planning conform to industry standards and OMA specifications;

e. Provide designated OMA staff real-time access to the data dashboard, and training and
technical assistance in using the data dashboard including the development and provision of
a Users’ Manual and Technical Specifications document(s);

f. Maintain and troubleshoot the data dashboard and support its infrastructure, updating data
no less than monthly and providing electronic notifications to designated OMA staff of any
late (i.e., overdue) data submissions; and,

g. Modify/enhance the data dashboard over time, as needed, in response to and in alignment
with OMA’s changing business requirements (e.g., add measures used to evaluate the ICDS
Demonstration), and revise associated reference materials (e.g., Users’ Manual, Technical
Specifications) as appropriate.

Frequency: The data dashboard must be implemented by the beginning of SFY 2016, or as
specified by OMA, with ongoing maintenance thereafter. The data dashboard must be
modified/enhanced on an as needed basis, as specified by OMA.

Deliverable N1: The selected vendor must develop a work plan for designing and building the
data dashboard. The selected vendor must design, build, implement, host, maintain, and
modify/enhance (as needed) a web-based user interface or “data dashboard” to assist OMA
management in monitoring key performance indicators for the Ohio Medicaid Managed Care
Program and its contracted MCPs. These deliverables will include the development and
implementation of all necessary hardware, software, data and documentation (e.g., Users’
Manual, Technical Specifications), and the provision of dashboard access, training and technical
assistance to designated OMA staff, as described above.

Managed Care Plan Performance Scorecard

OMA uses an electronic scorecard to evaluate the performance of the Ohio Medicaid Managed
Care Program’s contracted MCPs. Individual MCP performance scorecards are produced semi-
annually in January and July along with a report summarizing performance results across plans.
The scorecards present star ratings based on standardized scores that summarize performance
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at the measure, category, domain and overall MCP levels. The scorecard methodology is
revised, as needed, to align with revisions to the Provider Agreements between OMA and the
MCPs. OMA’s dashboard application provides most of the data for the scorecard. The
scorecard is generated primarily in Excel and Word. Data is both exported and manually
entered into a series of Excel workbooks that ultimately feed into a master spreadsheet and
word template that generate PDFs for reports. (Please refer to the Program Resource Library
for the MCP performance scorecard methodology, a sample scorecard, and sample summary
report.)

The selected vendor will be required to produce an electronic MCP performance scorecard and
summary report utilizing OMA’s scorecard methodology to evaluate MCP performance, and will
be required to use OMA'’s scorecard format to issue results. The scorecard may be produced as
a standalone business intelligence tool or integrated into the dashboard application (Activity
N.1.). OMA will make available to the selected vendor, after finalizing the contract, the Excel
and Word files and OMA dashboard data used to produce OMA’s scorecard. This information
may be used in completing this deliverable at the selected vendor’s discretion.

Activity N2—Task a. through g.:
In completing this activity, the selected vendor must:
a. Establish a work plan for developing and implementing the MCP performance scorecard;
b. Analyze OMA’s MCP performance scorecard methodology, reporting, analytics, and data;

c. Determine appropriate technologies (i.e., hardware and software) for the scorecard
infrastructure;

d. Develop and implement an electronic MCP performance scorecard and associated summary
report, utilizing OMA’s scorecard methodology to evaluate MCP performance and
maintaining OMA’s scorecard format to issue results. The selected vendor may develop and
implement the MCP performance scorecard as a standalone business intelligence tool or
integrate it into the dashboard application (Activity N.1.);

e. Produce the MCP performance scorecard, summary report, and any associated reference
materials (e.g., data source documentation), as specified by OMA, on a semi-annual basis;

f. Maintain OMA’s MCP performance scorecard methodology and revise as needed and in
collaboration with OMA; and,

g. Modify/enhance the scorecard tool overtime, as specified by OMA and in response to and in
alignment with OMA’s changing business requirements (e.g., performance metrics and
methodology); and revise associated materials (e.g., scorecard template, methodology
document) as appropriate.

Frequency: Five individual MCP performance scorecards and one summary report must be
produced by the selected vendor semi-annually, in January and July of each year, beginning
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January 2014, or as specified by OMA. The MCP performance scorecard analytics, reporting,
and/or reference materials must be modified/enhanced on an as-needed basis, as specified by
OMA.

Deliverable N2: The selected vendor must establish a work plan for developing and
implementing an electronic MCP performance scorecard to assist OMA in evaluating the
performance of the Ohio Medicaid Managed Care Program’s contracted MCPs. The selected
vendor must develop and implement the electronic scorecard and produce individual MCP and
summary results, per OMA specifications, on a semi-annual basis. The selected vendor must
modify/enhance the scorecard tool (analytics, reporting, and/or reference materials) as
needed, to align with OMA’s changing business requirements. These deliverables will include
the development and implementation of all necessary hardware, software, data and
documentation (e.g., scorecard methodology, scorecard reports).

Activity O: Improving Care Management through Health Homes

The philosophy of Health Homes (HH) is to treat the whole person through an integrated and coordinated
system of service delivery and multi-disciplinary team approach that addresses an individual's multiple chronic
and complex conditions, and also links him/her to non-clinical community supports. More coordinated care
among clinical specialists and service providers, and better communication with the patient and caregivers, is
expected to result in better outcomes. The goals of this initiative are as follows: improve the integration of
physical and behavioral health care; lower the rates of hospital emergency department (ED) use; reduce
hospital admissions and re-admissions; reduce healthcare costs; decrease reliance on long-term care facilities;
improve the experience of care, quality of life and consumer satisfaction; and improve health outcomes.
Moreover, the OMA and the Ohio Department of Mental Health fully expect to achieve better care
coordination and management of health conditions as well as increase the use of preventive and wellness
management services.

Health Home services include comprehensive care management, care coordination, health promotion,
comprehensive transitional care, individual and family support, and referral to community and social support
services.

A phased-in edition of the HH service began October 1, 2012 in five counties for Medicaid consumers who
meet the Ohio Department of Mental Health’s (ODMH’s) definition of serious and persistent mental illness
(SPMI) or serious emotional disturbance. The SPMI HH initiative will be expanded statewide in October, 2013.
Providers eligible to deliver SPMI HH services are limited to ODMH-certified providers, e.g., Community
Mental Health Agencies. It is anticipated there will be a total of 40 - 80 SPMI HH providers serving 80,000 to
90,000 consumers within one year of expansion. (Refer to the Program Resource Library for Health Home
reference materials.)

The second targeted population will focus on those with multiple chronic conditions (MCC). The MCC HH is
currently scheduled to begin March, 2014. Because the MCC HH initiative is still under development, there is
not an estimate of the number of MCC HH consumers served. It is likely the MCC HH will be at least the same
size or larger than the SPMI HH.

Activity O1:
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1. Medicaid Health Home Learning Communities

The purpose of Learning Communities is to assist Health Home providers with achieving the
goals of the HH initiative. OMA in partnership with ODMH identified a variety of statewide
technical assistance and training opportunities, including Learning Communities, in order to
support Health Home providers in their efforts to transform service delivery and provide access
to quality HH services. The purpose of this project is to provide OMA and ODMH with
assistance in developing and implementing a Learning Community to provide a forum for
identifying and sharing best practices in Health Home design and to acquire knowledge,
resources and strategies to effectively implement the key requirements and components of the
HH. Information that will be gained from this forum will help guide ongoing implementation
efforts and inform future state policy decisions around this priority Medicaid initiative.

Target participants will include community mental health agencies for SPMI Health Homes and
primary care practices/specialists for MCC Health Homes. A Learning Community will be
established by OMA or ODMH for each phase of implementation. Once the initiative is
statewide, the Learning Communities may be reorganized to serve HH in the same geographic
regions. HH providers are required to participate in the Learning Community and other key HH
partners and stakeholders (e.g., Medicaid managed care organizations, primary care provider
partners, hospitals and other community partners as appropriate) will be invited to participate
as identified by the state. Each HH will commit to the entire learning community process and
the HH’s key leadership and clinical staff will participate in the learning sessions and activities.
The key participants should include Chief Executive Officers, Chief Financial Officer, Chief
Operating Officers, Medical Directors, clinical directors, HH directors, HH team leaders, HH care
managers, qualified HH specialists, Quality Improvement (Ql) directors, Information Technology
(IT) directors and other staff, as appropriate.

For SPMI Health Homes, Phase | began October 2012. Phase 2 of SPMI HH will expand the
service statewide starting in October 2013. SPMI HH Learning Communities will continue for
24 months after the initiation of each phase, i.e., SPMI HH phase 1 Learning Community will
continue to October, 2014 and Phase 2 Learning Communities will continue through October,
2015. MCC Health Homes is still under development and will also be implemented in phases
beginning March, 2014. Learning Communities will be developed for each phase of the MCC
HH initiative. MCC HH Learning Communities will continue for 24 months after the
implementation of each phase.

Activity O1—Task a. through c.:
The vendor must complete the following tasks as specified for each project phase:

a. Implementation Period (Note: The implementation period is the first 12 months after the
start date of a phase.)

1). The Learning Communities during the implementation period will focus on the
administration of HH services. The selected vendor must interview and solicit
feedback/input from the HH sites in each phase in order to identify priority
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implementation issues/challenges that are common to all HHs participating in that
phase. The selected vendor must also review results from Ohio HH clinical performance
measures, cost and expense reports, the HH site’s application, readiness/self-
assessments completed by the Health Home, and input provided by the state. Based
on the information collection phase, the selected vendor must prepare a report of
findings along with recommendations for potential learning needs of the Health Homes
and topics for the HH Learning Communities series;

2). With input and approval from OMA on the proposed topics, the selected vendor must

3).

4).

5).

design and plan, and facilitate a series of Learning Community sessions that support
didactic and peer-to-peer learning as well as provide participants an opportunity to
devise action plans for implementation by their respective organizations.  Learning
sessions shall serve as a forum to: provide group technical assistance and learning
activities related to identified needs/topics as specified by the HH and approved by
OMA; allow HH to learn from one another, identify areas of shared need, and discuss
emerging challenges; and receive expert technical assistance.

Topics for the group learning sessions may include behavioral health and physical health
integration, chronic care models, person-centered and integrated care planning,
communications, Health Home team development, transitions in care, medication
adherence, smoking cessation, evidence-based health promotion and wellness
programming, continuous quality improvement, timely/enhanced/expanded access to
care, assertive outreach and engagement, engaging hospital and community partners,
population management, data exchange and registries, Health Information Technology
including “meaningful use”, etc.;

The selected vendor must plan, design, develop, and conduct between two and four
separate in-person group learning sessions (at least four days in length total) and up to
three webinars;

The selected vendor must develop and update a work plan that includes the dates,
locations (if in person), and topics for each HH Learning Community session. The work
plan will also outline the key objectives for each Learning Community session and the
identified speakers; and,

The selected vendor must also develop, obtain, and/or disseminate resources (e.g.,
toolkit) based on the topics covered in the group sessions to aid implementation efforts.

b. Post-Implementation Period (Note: The post-implementation period begins with the 13

month after each phase and continues for 12 months.)

1).

Health Home sites were grouped into phases by level of readiness. OMA recognizes that
this grouping may not be optimal for Learning Communities to achieve their purpose in
the long-term. The selected vendor must assess the organization of the Learning
Communities, and propose the best way to group HH into Learning Communities, (e.g.,
geographic regions). If a new grouping is approved by the state, the selected vender
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must propose a schedule to transition the Learning Communities to the new grouping,
given the phased-in implementation schedule. The proposed total number of Learning
Communities (SPMI plus MCC) is estimated to be between eight and twelve;

2). The Learning Communities during the post-implementation period will focus on whole-

3).

4).

person care management, and coordination and collaboration with partners in the
community. The selected vendor must work with the state to identify high-performing
HH and communities, and collect best practices that have proven to achieve the goals of
the initiative. Likewise, the selected vendor must work with OMA to identify low-
performing HH and communities as well as barriers to success and areas that need
improvement. The selected vendor must incorporate results from national evaluations,
Ohio HH clinical performance measures, cost, and expense reports, and HH surveys in
this process;

Based on the information gained from task 2 and as also identified by OMA, the selected
vendor must design, plan, and facilitate a series of sessions for each Learning
Community that support didactic and peer-to-peer learning as well as provide
participants an opportunity to devise action plans for implementation by their
respective organizations. Learning sessions shall serve as a forum to: provide group
technical assistance and learning activities related to identified needs/topics as specified
by the HH and approved by OMA; allow HH to learn from one another, identify areas of
shared need, and discuss emerging challenges; and receive expert technical assistance.
The selected vendor must submit a written report with its findings and proposal; and,

The selected vendor must plan, design, develop and conduct between two or three
separate in-person group learning sessions (at least three days in length total) and up to
two webinars. The selected vendor must develop and update a work plan that includes
the dates, locations (if in person), and topics for each HH Learning Community session.
The work plan will also outline the key objectives for each Learning Community session
and the identified speakers.

c. All Periods

1).

2).

In planning the Learning Community sessions, the vendor must:

a). Identify and retain faculty, state mentors, community leaders, and national
experts that may participate in the sessions;

b). Develop and maintain a working knowledge of other Patient Centered Medical
Home, care management, and/or care coordination initiatives in Ohio (e.g., the
Ohio Patient Centered Primary Care Collaborative, Aligning Forces for Quality,
AccessHealth Columbus, etc.); and,

c). Identify and engage key stakeholders in consultation with OMA and gain support
for their participation in the Learning Community.

The selected vendor must develop, facilitate access to and/or disseminate resources
(e.g., toolkit) based on the topics covered in the group sessions and to aid
implementation efforts.
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3).

4).

The selected vendor must work with a diverse range of health care and community
service providers, and shall be familiar with Ohio’s community behavioral health
system.

The selected vendor must perform all project management and administrative
functions including work plan development, timelines, meeting logistics (reserving
space, agenda development, invitations, etc.), copy materials to disseminate,
procurement of speakers, etc.

Frequency:

1. Implementation period: Within 2 months of the initiation of a phase, the selected vendor must
complete the assessment and propose a plan for the Learning Community for the HHs included
in the phase. Within 12 months of the initiation of a phase, the selected vendor must conduct
between two and four separate in-person group learning sessions (at least four days in length
total) and up to three webinars.

2. Post-Implementation period.

a.

At the end of the 13" month of the initiation of each phase, the selected vendor must
assess the organization of the Learning Communities statewide and determine if the
goals of the Learning Communities could be achieved more efficiently with a re-
grouping of the HHs. The vendor will submit a written report of the findings.

At the end of the 13" month of the initiation of a phase, the selected vendor must
assess the HHs in the phase and submit a plan for the remaining Learning Community
activities. During the post-implementation period, the selected vendor must conduct
between two or three separate in-person group learning sessions (at least three days in
length total) and up to two webinars.

Deliverable O1A. through C.:

A. During the Implementation period (first 12 months after implementation of a phase) the

selected vendor must:

1. solicit feedback/input from the HH sites included in the phase and submit a summary of the
findings and a plan for the learning community sessions during the period;

2. plan, design, develop, and conduct between two and four separate in-person group learning
sessions (at least four days in length total) and up to three webinars for each phase;

3. develop and update a work plan that includes the dates, locations (if in person), and topics
for each HH Learning Community session; and,

4. develop or facilitate access to and/or disseminate resources (e.g., toolkit) based on the
topics covered in the group sessions and to aid implementation efforts.

B. Once each initiative is statewide, the selected vendor must assess the organization of the
Learning Communities, and submit in a written proposal the best way to group HH into
Learning Communities including a transition plan, if necessary;
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C. One year after each phase is implemented, the selected vendor must, for each Learning

Activity 02:

Community:

1. identify best practices of high-performing HH and communities in achieving the goals of the
initiative also identify low-performing HH and communities and areas needing
improvement;

2. plan, design, develop, and conduct between two or three separate in-person group learning
sessions (at least three days in length total) and up to two webinars;

3. develop and update a work plan that includes the dates, locations (if in person), and topics
for each HH Learning Community session; and,

4. develop or facilitate access to and/or disseminate resources (e.g., toolkit) based on the
topics covered in the group sessions and to aid implementation efforts for each learning
session.

2. Calculation of health home performance measures and cost savings.

The Health Homes initiative was divided into two components by target populations. The first
population targeted was consumers with serious and persistent mental illness (SPMI) which
began on October 1, 2012. The second component, currently under development, will focus on
those with multiple chronic conditions (MCC). The MCC Health Homes is scheduled to begin
April 1, 2014.

SPMI Health Homes

SPMI HH will be evaluated using twenty-six clinical performance measures and a cost savings
calculation. The methodology for the clinical performance measures has been documented.
An approach to calculate cost savings is described in the health home state plan amendment,
but a detailed methodology has not yet been documented.

The SPMI Health Homes will submit electronic claims, via MITS, once a month and, as part of
that claim, will provide OMA with the procedure and diagnosis codes and dates of service that
will be utilized in the calculation of the performance measures. The methods for calculating the
performance measures have been finalized. Sixteen of the measures will be calculated using
HEDIS methods. In addition, OMA has identified supplemental methods for some of the
measures. With these supplemental methods, the SPMI Health Homes will report information
using Current Procedural Terminology (CPT)-2 codes to supplement the information provided
through the codes used in the HEDIS methods.

Medicaid claims data will be used for the data source for all of the measures, except for the
Low Birth Weight and Client Perception of Care measures. The Low Birth Weight measure will
be calculated using vital statistics data, which OMA obtains from the Ohio Department of
Health. The Ohio Department of Mental Health will be calculating the Client Perception of Care
measure via an annual survey. OMA will also explore using Medicare claims data as an
additional data source so that the results will be as complete as possible.

MCC Health Homes
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The MCC Health Homes initiative is under development and, therefore, detailed clinical
performance measures and a cost savings method are not currently available. The clinical
performance measures are likely to be nationally-accepted measures. It is estimated the
number of performance measures will be the same as or fewer than those for SPMI Health
Homes. The calculation of cost savings is also likely to follow the same or similar method as the
method for SPMI Health Homes.

Activity 02a—Task A, 1. through 9.:
A. In conducting the calculation of performance measures activity, the selected vendor must:

1. Calculate results for performance measures on a quarterly and annual basis. The first
qguarter for SPMI Health Homes will be April 1, 2013 — June 30, 2013. The first annual
report for SPMI Health Homes will be CY 2013. The first quarter for MCC Health Homes
will be April 1, 2014 — June 30, 2014. The first annual report for MCC Health Homes will
be CY 2014;

2. For each set of performance measures, determine the best way to achieve the goals of
qguarterly reporting by modifying the methodology for the annual performance
measures. Also, it will be necessary to modify the methods of national measures to
include the supplemental CPT- 2 codes reported by the HH;

3. Separately for SPMI and MCC Health Homes, analyze, compare & categorize HH by their
design or approach, e.g., team composition, onsite pharmacy or onsite integration of
behavioral health and primary care for comparison purposes;

4. Calculate and graphically show the results separately for SPMI & MCC Health Homes: 1)
by Health Home provider; 2) by Health Home design; 3) by region and/or county; 4)
statewide; and 5) by each managed care plan. Separately for SPMI & MCC Health
Homes, the selected vendor must compare results within each peer group and across
peer groups;

5. Provide the results to OMA in Excel spreadsheets. Also, the selected vendor must
securely send the HH its own results in a password protected Excel spreadsheet(s),
including providing the numerator, denominator, and percent for each measure along
with a list of the recipient IDs for those measures for which the recipient was non-
compliant with the numerator. The results must include relevant comparisons within
their peer group and across peer groups;

6. At least quarterly, provide technical assistance separately to SPMI and MCC Health
Homes based on the clinical performance results with the goal of improving quality
outcomes. In the course of this assistance, the selected vendor should identify best
practices of high performing health homes and share with all health homes. Common
data quality and completeness problems should be included. This deliverable will be
performed in coordination with Learning Community activities;
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7. Annually prepare separate SPMI and MCC HH reports for OMA to comprehensively
evaluate the impact of Health Homes including improvements in clinical outcomes,
service utilization patterns, consumer satisfaction, and provider experience. The Health
Homes initiative must be evaluated 1) by Health Home design; 2) by region and/or
county; and 3) statewide. This report must include:

e compiled data from all relevant performance reports including clinical, and
satisfaction surveys presented in both tabular and graphical formats;

e a summary of qualitative data from provider, stakeholder, and key informant
interviews conducted by the vendor and gathered from Learning Community
activities ;

e asummary of all data sources comparing results to the goals of the program; and,

e a list of strengths of the program and recommendations of areas needing
improvement.

8. Prepare clinical performance reports for submission to CMS as required by the Health
Home state plan amendments; and,

9. Provide technical assistance to OMA to answer questions regarding the methodology or
results from external entities, including CMS.

Frequency:

1. Health Homes design summary and categories must be conducted as needed, depending on
the speed of growth of the program.

2. Quarterly, reports must be produced & distributed no later than 4 months after the end of
the quarterly report period.

3. Annually, reports must be produced & distributed no later than 5 months after the end of
the calendar year.

4. At least quarterly, provide technical assistance separately to SPMI and MCC Health Homes
based on the clinical performance results.

5. Annually, the Health Home Comprehensive Evaluation must be produced every October.

CMS-required performance reports must be produced upon request.

7. Technical assistance to answer methodology or results questions upon request.

o

Deliverable O2a -1. through 7.:

Health Homes design summary and categories

Quarterly Performance Measures Report

Technical Assistance to Health Homes based on performance results
Annual Performance Measures Report

Annual Health Home Comprehensive Evaluation

CMS-required Performance Measure Report

Technical assistance to answer methodology or results questions

NoubkwnNpeE

Refer to program resource library for performance measures including name of measure, the
base method, data source, numerator, denominator, and supplemental method.
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Activity O2b—Task B., 1. through 10.:

B. To calculate the expenses and cost savings, the selected vendor must:

1. Develop detailed methodology to calculate cost savings that align with Ohio Medicaid's
state plan amendment (SPA) submissions for Health Homes. This methodology must be
acceptable to CMS (Refer to the program resource library for the estimate of cost
savings description from October 1, 2012 SPA);

2. Develop detailed methodology to calculate members' expenses (e.g., per-member per
month costs) by category of service for each Health Home. These methods may or may
not be the same for SPMI and MCC Health Homes;

3. Based on historical expenses of a health home's enrolled members and health home
revenue, establish and distribute expense targets required to reach cost savings for each
health home;

4. Calculate cost savings on an annual basis. The first annual report for SPMI Health
Homes will be October 1, 2012 to September 30, 2013. The first annual report for MCC
Health Homes will be April 1, 2014 — March 30, 2015. The selected vendor must show
the results separately for SPMI & MCC Health Homes: 1) by Health Home provider; 2)
by Health Home design; 3) by region and/or county; 4) statewide; and 5) by each
managed care plan. Separately for SPMI & MCC Health Homes, the selected vendor
must compare results within each peer group and across peer groups;

5. Calculate expenses on a quarterly basis. The first quarter for SPMI Health Homes will be
October 1, 2012 to December 31, 2012. The first quarter for MCC Health Homes will be
April 1, 2014 to June 30, 2014. The selected vendor must calculate and graphically show
the results for the annual Cost Report and quarterly Expense Report separately for SPMI
& MCC Health Homes: 1) by Health Home provider; 2) by Health Home design; 3) by
region and/or county; 4) statewide; and 5) by each managed care plan. Separately for
SPMI & MCC Health Homes, the selected vendor must compare results within each peer
group and across peer groups;

6. Provide the results to OMA in Excel spreadsheets and securely send the Health Homes
their own results in a password protected Excel spreadsheet(s). The selected vendor
must also include relevant comparisons within their peer group and across peer groups;

7. Quarterly and separately for SPMI & MCC Health Homes, provide technical assistance
based on cost savings and expense reports with the goal of improving quality, efficiency,
and effectiveness and therefore, decreasing expenses and increasing savings. The
selected vendor must identify best practices of high performing health homes and share
with all health homes. This deliverable will be performed in coordination with Learning
Community activities;
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Activity O3:

8. Prepare separate SPMI and MCC Health Homes two year summary cost savings and
expense reports for the state to evaluate the effectiveness and efficiency of Health
Homes 24 months after the start of SPMI & MCC Health Homes. Evaluate Health Homes
1) by Health Home design 2) by region and/or county, and 3) statewide;

9. Prepare cost savings reports for submission to CMS as required by the Health Home
state plan amendments; and,

10. Provide technical assistance to OMA to answer questions regarding the methodology or
results from external entities, including CMS.

Frequency:

1. Detailed methodology to calculate statewide cost savings must be completed one time for
each Health Home SPA after they are submitted to CMS;

2. Detailed methodology to calculate members' expenses by category of service for each
Health Home and corresponding expense targets must be conducted one time for each
Health Home SPA after they are submitted to CMS;

3. Establish and distribute expense targets after each Health Home enrolls a sufficient number
of members as determined by the vendor and OMA,;

4. Annually calculate Cost Savings Reports;

5. Quarterly calculate Expense Reports;

6. Quarterly provide technical assistance on cost savings and expense results;

7. Prepare one Cost Savings and Expense Summary Report 24 months after the start of each
initiative;

8. Prepare CMS Cost Savings Reports upon request; and,

9. Provide technical assistance to answer methodology or results questions upon request.

Deliverable O2b —1. through 9.:

1.
2.

Lo NU kW

Detailed methodology to calculate cost savings;

Detailed methodology to calculate members' expenses by category of service and
corresponding expense targets;

Establish and distribute expense targets;

Cost Savings Reports;

Expense Reports;

Technical assistance to the state on cost savings and expense results;

Cost Savings and Expense Summary Reports;

CMS Cost Savings Reports; and,

Technical assistance to answer methodology or results questions.

Identification and Risk Assessment

MCC Health Homes will likely use a uniform identification and risk assessment tool to
determine the intensity of Health Home services needed. The selected vendor must conduct a
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guality improvement study to improve the effectiveness of this tool in predicting the intensity
of needed health home services.

Activity O3—Task a. through c.:

Activity P:

For this study the vendor must:

Develop a methodology for the study including input from OMA, key health home
providers, and other interested parties. If the data from the tool is not available in
electronic format, the methodology may rely on a sampling technique;

Conduct the study including data collection, analysis, and reporting. If the data from the
tool is not available in an electronic format, health home providers will assist in the data
collection. Once the data for the study is collected, compiled and sorted, the selected
vendor must send OMA a copy of the data in an Excel spreadsheet. The final report with
results and recommendations must be presented to OMA staff, key health home providers,
and other interested parties; and,

Develop and implement an improved assessment tool based on the study results and input
from key health home providers and other interested parties.

Frequency: Annually

Deliverable 03, 1. through 4.:

1.

2.
3,
4.

Methodology for the quality improvement study
Compiled data from the study

Report and present results and recommendations
Develop and implement an improved assessment tool

Health Plan Performance Review Meetings

The selected vendor must assist OMA in facilitating semi-annual meetings with no more than six plans on an
individual and/or group basis to review and address performance in key program areas. The meetings could
occur on a more frequent basis as specified by OMA as plan- or program-level performance issues need to be

addressed.

The selected vendor will be responsible for developing the meeting agenda, presentation materials, facilitating
the meeting, and providing a summary report of the meeting.

Frequency: Semi-annually, with the total number of meetings not to exceed 12 per year.

Deliverable P: One summary report per meeting.

Activity Q:

Ohio Medicaid Managed Care Program Progress Report

The selected vendor must produce a comprehensive annual Ohio Medicaid Managed Care Program progress
report for key stakeholders, such as OMA executive staff, the Governor’s Office of Health Transformation, the
Ohio State Legislature, consumer advocates, provider associations, and policy makers in other states. The
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report must provide the target audience with an in-depth review of program and plan performance over the
previous year. The presentation of findings must align with Ohio Medicaid's Quality Strategy and illustrate the
state’s multi-faceted approach to evaluating performance. The selected vendor must identify and recommend
relevant performance measures for OMA’s consideration to be included in the report. The selected vendor
must develop a method to identify, characterize and present low and high performing plans in the report.
Most performance data should be displayed graphically. The vendor must use appealing visual displays that
facilitate easy interpretation and analysis by a variety of users, both technical and non-technical. The report
must include cautions and limitations for this interpretation of findings, including any significant policy
changes that may have impacted plan performance. The selected vendor must consider how information
from Activity N (MCP Performance Data Dashboard and Scorecard) can be used to support completion of this
deliverable.

Frequency: Annually
Deliverable Q: One progress report per contract year, as specified by OMA. The estimated length for this
full-color report is between 75 and 100 pages. The selected vendor may be required to produce this report in

multiple formats. At a minimum, the vendor must produce 50 hardcopy reports.

Activity R:  Quarterly Managed Care Program Progress Report

The selected vendor must produce a quarterly Managed Care Progress Report for the ICDS Demonstration and
Ohio Medicaid Managed Care Program for key stakeholders such as OMA executive staff, the Governor’s
Office of Health Transformation, the Ohio State Legislature, consumer advocates, and provider associations.
The report must provide the target audience with a snapshot of current program and plan performance,
upcoming policy and/or eligibility changes, scheduled events, and the status of quality improvement
initiatives. The report must align with Ohio Medicaid's Quality Strategy and illustrate the state’s multi-faceted
approach to evaluating performance. The selected vendor must identify and recommend relevant
performance measures for OMA’s consideration to be included in the report. The selected vendor must
develop a schedule for the quarterly report’s content based on the release date of performance measure
results, the effective date of policy and/or eligibility changes, or scheduled events. The primary focus of the
reports will be quality improvement initiatives and overall program performance; however, low and high
performing plans may be identified in the document. = The selected vendor must develop a method to
identify, characterize and present low and high performing plans in the report. Most performance data will be
displayed graphically. The vendor will use appealing visual displays that facilitate easy interpretation and
analysis by a variety of users, both technical and non-technical. OMA seeks an approach for the articles that
presents the “news value” of the articles as quickly as possible. The selected vendor must consider how
information from Activity N (MCP Data Dashboard and Performance Scorecard) can be used to support
completion of this deliverable.

Frequency: Quarterly
Deliverable R: Four reports per contract year, as specified by OMA. The estimated length for this full-color
report is 2 pages, printed front-to-back. The selected vendor may be required to produce the progress report

in multiple formats depending on the audience. At a minimum, 50 hardcopy reports will be required.

Activity S: Patient Engagement: Evaluation and Quality Improvement
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Recent research on patient engagement acknowledges that patients have one of the most important roles to
play in their own health care. This includes reading, understanding and acting on health information (health
literacy), partnering with clinicians to choose the best health goals and treatments (shared decision making),
and providing feedback on health care processes and outcomes (quality improvement). Various interventions
designed to help patients play an effective role have been evaluated in trials and systematic reviews.

A focus on patient engagement is supported by the U.S. Department of Health & Human Services through the
meaningful use Stage 2 rules which promote patient engagement. The National Coordinator for Health IT, Dr.
Farzad Mostashari, has been quoted as saying “Patient engagement is the blockbuster drug of the century.”
The National eHealth Collaborative, recently released the Patient Engagement Framework, which is a model
created to guide healthcare organizations in developing and strengthening their patient engagement
strategies.1

The selected vendor must design and conduct program-specific studies to assess the effectiveness of the
patient engagement techniques used in the Managed Care Program, ICDS Demonstration, SPMI Health
Homes, and MCC Health Homes for high risk populations. For each study, a maximum of five entities will be
compared and evaluated, (e.g., a maximum of five ICDS health plans will be compared and evaluated for the
ICDS Demonstration study). Health homes will be grouped by program design for this assessment.

Activity S—Task a. through j.:

In conducting the patient engagement studies, the selected vendor must:

Q

Develop a research methodology;

b. ldentify study populations (e.g., sampling criteria) and indicators;
Develop and follow a sampling plan that is significant enough to identify high performing patient
engagement approaches/techniques;

d. Develop data collection tools;

e. Recommend, select, and/or develop instruments with preference given to nationally-accepted,
publicly-available measures and instruments;

f. Use data collection procedures that ensure data are valid and reliable;

g. Use administration protocols designed to achieve a high response rate;

h. Develop and follow a data analysis plan that includes risk adjustment and statistical significance
testing when appropriate;

i. Develop areport outline; and,

j.  Produce and submit member-level data files and cross tabulations to ODJFS.

The selected vendor must work with OMA as OMA further defines analytical and reporting
expectations.

For each program, (i.e., Managed Care Program, ICDS Demonstration, SPMI Health Homes and MCC
Health Homes), and a year a study is conducted, the selected vendor must also design, plan, develop
and conduct a quality improvement project with the objective of improving outcomes of low
performers (i.e., those identified as having poor patient engagement techniques). Each quality
improvement project must track participants’ performance over time. A rapid-cycle improvement

! National EHealth Collaborative. Patient Engagement Framework. 2012. http://www.nationalehealth.org/patient-engagement-
framework. Accessed on March 28, 2013.
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model shall be considered by the vendor. A summary report must be created for each quality
improvement project including any documented changes in outcomes.

Frequency: The selected vendor must develop a methodology for the studies by June 30, 2014 and
conduct an initial series of studies (one per program area for a total of four studies) in the fall of 2014.
Four quality improvement projects will follow the studies for each program area (i.e., Managed Care
Program, ICDS Demonstration, SPMI Health Homes and MCC Health Homes). A second series of studies
(one per program area for a total of four studies) must be conducted in the fall of 2016. Methodology
may be modified for the second study based on the first study results, OMA’s potential shift in care
management strategy, the quality improvement project results, and/or national research on patient
engagement. Four quality improvement projects (one per program area) must follow the studies.

Deliverable S—1. through 2.:

1. For each program (i.e., Managed Care Program, ICDS Demonstration, SPMI Health Homes and MCC
Health Homes) and contract year a study is conducted, the selected vendor must create a report,
for a total eight reports. Each report must include, but not be limited to, the following sections:
Executive Summary, Introduction, Methodology, Results, Summary, Conclusions and
Recommendations; and,

2. For each program (i.e., Managed Care Program, ICDS Demonstration, SPMI Health Homes and MCC
Health Homes), and contract year a study is conducted, the selected vendor must design, develop,
plan, and conduct a quality improvement project in order to improve the patient engagement
techniques of OMA’s contracted entities. A summary report of each quality improvement project
must be produced for a total of eight reports. Each report must include but not be limited to a
discussion of any change in outcomes.

Section 4.5: Specifications for Data Management and Information Systems Capacity/Compatibility,
Security Procedures, Data Collection, Project Management and Report Specifications

A. Data Management, Information Systems Capacity and Compatibility with OMA’s Operating
System

1. The vendor must have information systems capacity that is adequate for receiving, storing,
organizing, managing, manipulating, analyzing and transferring large data sets that cover a
population of 2.5 million individuals. The vendor must be able to accept all file layouts for
data sets required by OMA to accomplish deliverables specified in this RFP. The vendor
must have the capacity to maintain and process these large data files efficiently and
accurately, as well as to accommodate changes to file formats as specified by OMA.

The vendor must be able to accept files from multiple sources, including OMA, OMA's
vendors, and state agencies, and this includes but is not limited to the following data:

a. Ohio Medicaid FFS claims files, [current size of files comprising data set is
approximately 15 gigabytes (GB)];
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2.

4,

b. Ohio MCP encounter data, [current size of files comprising data set is approximately
45 GBJ;

c. Ohio Medicaid Eligibility and enrollment data, [current size of files comprising data
set is approximately 9 GB];

d. Ohio Medicaid Care Management System File, [current size of file is 4414 MB];

e. Ohio Medicaid Managed Care Provider Network database, [current size of files
comprising data set is approximately 10,000 KB];

f. Ohio Department of Health (ODH) Vital Statistics file, [current approximate size of
file is 3 MB] (note: file specifications are not available for this data set);

g. Medicare claims and enrollments (note: file specifications are not available for
these data sets); and,

h. Electronic health records.

Vendors may refer to Program Resource Library for available OMA file specifications.

The vendor must be able to link the ODH vital statistics file with Medicaid eligibility and
claims files through methodology approved by OMA. The vendor must be able to link
Medicare claims and enrollments with Medicaid consumer data through methodology
approved by OMA, integrating the sets of data to calculate performance measures. As
electronic health records become used in the industry, the vendor must be able to link the
electronic health records with Medicaid eligibility and enrollment data through
methodology approved by OMA and integrate these data sources with Medicaid and
Medicare claims data.

OMA anticipates that changes to current and future state and federal-level policies (e.g.,
transition from ICD-9 to ICD-10 coding by October 2014, extending Medicaid coverage to
more low income Ohioans) will occur throughout the duration of the contract. These
changes may have an impact on the format, content, and size of data sets that are provided
to the vendor. New data sets may also be created to support the implementation of state
and federal policies. In all instances, the vendor must accept and accommodate these
changes at no additional cost to OMA in order to complete the deliverables required by the
contract.

The selected vendor must provide electronic files in the software requested by OMA.
Should OMA software change during the course of the contract term (including any
renewals), the selected vendor will be required to accommodate that change. OMA
currently uses Microsoft Windows XP operating system, Microsoft Office 2010 software and
Internet Explorer 9. OMA expects to move to Windows 7 in the near future.

B. Security Procedures

As a contractor to OMA, the selected vendor will have access to a significant amount of records
regarding the access and use of medical services in Ohio by individual consumers. The selected
vendor must adhere to Health Insurance Portability and Accountability Act (HIPAA)
requirements, as further explained in Section 8.14 of this RFP. Misuse of this information may
be cause for immediate termination of the contract and the selected vendor may face
additional legal action by either OMA or by those affected by the misuse (See Section 8.14).
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The selected vendor must:

1. Implement security measures as well as demonstrate how electronic and paper files of a
confidential nature will be protected from unauthorized access. The security measure must
specify who has access rights to the information and what process is to be followed to
screen individuals who have access to the information;

2. All personnel having access to this information must sign a standard ODJFS security
agreement (Code of Responsibility — JFS7078) indicating understanding of and consent to
maintaining the confidentiality of the files.  This form may be separate from a Business
Associate Agreement that the vendor may execute; and,

3. The selected vendor must establish a secure file transfer protocol site to allow for data
exchange between the plans, OMA and the vendor. The selected vendor will provide role-
based access to multiple OMA staff, health plan staff, and state partners as specified by

OMA.
C. Data Collection
1. Sampling

The selected vendor must have the capability to design and use complex sampling methods,
including the use of appropriate statistics and statistical software. In developing a sampling
strategy and unless otherwise specified in Section 4.5, the selected vendor must:

a. Use arepresentative sample;

b. Perform over-sampling, when indicated, to obtain a sufficient number of records for
analysis; and,

c. Allow for data to be analyzed per plan and program using a 95 percent confidence
interval level with a 5 percent margin of error.

2.  Clinical documentation reviews: data collection and abstraction requirements
In conducting clinical documentation reviews, the selected vendor must:

a. Formulate review teams that are comprised of qualified surveyors and/or certified
coders who have the appropriate experience, expertise, and credentials to review the
records as needed for the applicable EQR activities;

b. Establish data collection/abstraction protocols and tools for each applicable EQR
activity for OMA review and approval;

c. Develop training materials for training the staff in approved data collection and
abstraction protocols; and,

d. Measure inter-rater reliability which measures the degree to which different data
collectors/abstractors give consistent estimates of the same phenomenon. The
selected vendor must recommend a statistical method for OMA consideration and
approval for determining inter-rater reliability.
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3. Data collection/procurement and calculation of record submission rate

Multiple sources of information will be used to conduct the external quality review
activities established in this RFP. These data sources may include but not be limited to the
following: electronic or paper medical/health records, care management records,
administrative data (e.g., MCP encounter data), consumer and provider surve