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SECTION 1: INTRODUCTION AND BACKGROUND

1.1 Introduction

The Ohio Department of Medicaid (ODM) is releasing this Request for Applications
(RFA) to procure managed care organizations (MCOs) for Ohio’s Medicaid managed care
program.

1.2 Background

On June 13, 2019, ODM issued a Request for Information (RFI #1) designed to seek input
not from potential MCOs but rather individuals receiving Medicaid services and their
families, advocates for individuals, providers, provider associations, partner state agencies,
and other persons or organizations with recommended improvements to Ohio’s Medicaid
managed care program.

The extensive feedback received from RFI #1 refined ODM’s approach regarding the
MCO procurement and the future of Ohio’s Medicaid managed care program, and
informed a second RFI (RFI #2) that sought input from interested parties, particularly
potential MCOs. The input from RFI #2 further refined ODM’s approach to Ohio’s
Medicaid managed care program, which is reflected in this RFA.

Overview of Ohio’s Current Medicaid Managed Care Program

Approximately 91% of persons insured with full benefits by Ohio Medicaid are enrolled in
an MCO.! Specifically, in State Fiscal Year 2020 (July 1, 2019 through June 30, 2020),
Ohio Medicaid’s monthly enrollment in managed care averaged approximately 2.45
million individuals per month, out of a total 2.70 million full benefit individuals. (The
entire Medicaid average monthly enrollment for State Fiscal Year 2020 was 2.83 million).
ODM’s monthly managed care enrollment data can be accessed at
https://analytics.das.ohio.gov/t/ODMPUB/views/MedicaidDemographicandExpenditure/H
ome?%3AisGuestRedirectFromVizportal=y&%3Aembed=y. The monthly enrollment data
can be broken down by eligibility category by current Medicaid MCO and region. Due to
the impact of COVID-19, Medicaid enrollment increased substantially in the last quarter of
State Fiscal Year 2020. By June 2020 managed care enrollment was 2.60 million.
Additional increases are expected in State Fiscal Year 2021.

ODM currently contracts with five MCOs that were selected through a competitive
procurement process in 2012. The MCOs are responsible for covering all Ohio Medicaid
state plan medical benefits, including behavioral health services and prescription drugs, for
individuals who are enrolled in the MCO. MCQOs must also offer additional benefits, such
as member services and care management. The current provider agreement and past

! Approximately 120,000 individuals are enrolled in MyCare Ohio, which is a managed care demonstration program designed for
Ohioans age 18 and older who are eligible for both Medicaid and Medicare and reside in one of 29 Ohio counties. These clients
are enrolled in MyCare Ohio Plans, which coordinate their physical, behavioral, and long-term care services. This RFA is not for
MyCare Ohio.
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agreements from July 1, 2014 onward can be accessed at
https://medicaid.ohio.gov/Managed-Care/For-Managed-Care-Plans.

Other state agencies, including the Ohio Department of Aging, the Ohio Department of
Mental Health and Addiction Services, the Ohio Department of Health, the Ohio
Department of Job and Family Services, and the Ohio Department of Developmental
Disabilities, assist ODM with the administration of various programs. Individuals in the
Medicaid program enrolled with an MCO may also receive services delivered in
coordination with one or more of these agencies or their local counterparts.

Ohio’s Future Medicaid Managed Care Program

ODM has designed Ohio’s Medicaid managed care program to achieve the following
goals:

Focus on the individual;

Improve individual and population wellness and health outcomes;
Create a personalized care experience;

Support providers in continuously improving care;

Improve care for children and adults with complex needs; and
Increase program transparency and accountability.

Ohio’s Medicaid managed care program will advance many of these goals through ODM’s
population health approach, which is designed to address health inequities and disparities
and achieve optimal outcomes for the holistic well-being of individuals receiving
Medicaid.

ODM envisions a Medicaid managed care program where ODM, the MCOs, the
OhioRISE Plan (responsible for providing behavioral health services to children with
serious or complex behavioral health needs who are at risk of involvement or are involved
in multiple child-serving systems), and the Single Pharmacy Benefit Manager (responsible
for providing and managing pharmacy benefits for all individuals), coordinate and
collaborate to achieve health care excellence through a seamless service delivery system
for individuals, providers, and system partners.

To reduce provider burden and promote consistency across Ohio’s Medicaid managed care
program, ODM will centralize claims submission, prior authorization submission, and
credentialing and re-credentialing. ODM’s fiscal intermediary (FI) will serve as a single
clearinghouse for all medical (non-pharmacy) claims. ODM’s fiscal intermediary will also
serve as the single, centralized location for provider submission of prior authorization
requests. Under ODM’s centralized credentialing process, providers will submit an
application for Medicaid enrollment and credentialing to ODM and will not need to submit
credentialing and re-credentialing materials to MCOs.

Summary of Scope of Work

Contractors selected as a result of this RFA will be responsible for providing covered
services (see Appendix B of Attachment A, Model MCO Provider Agreement) and
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complying with all state and federal Medicaid managed care requirements, including but
not limited to those in the Model MCO Provider Agreement (Attachment A, Model MCO
Provider Agreement). Contractors must deliver services and perform their responsibilities
in a manner consistent with achieving ODM’s goals listed above and in accordance with
ODM’s population health principles and strategies.

Regions

Ohio’s Medicaid managed care program will be regionally-based, with no changes to the
current three regions. Information on the regions and the counties they cover can be found
in the Introduction section of the Model MCO Provider Agreement, which is included as
Attachment A of this RFA (Attachment A, Model MCO Provider Agreement).

ODM intends to make multiple awards per region. Successful Applicants are not
guaranteed awards in all regions for which an Application was submitted. ODM will make
the final decision regarding the number of awards per region based upon what is most
advantageous to the State, but anticipates no more than five Applicants per region. A
successful Applicant must accept or decline all awarded regions as specified in the award
letter.

RFA Resource Library

ODM has established an RFA resource library, which may be accessed on the Department
of Administrative Services (DAS) website dedicated to this RFA.

The RFA resource library contains reference material intended to assist Applicants to
prepare a response to this RFA, including but not limited to ODM policies and procedures
and a data book with information on members and costs.

The materials in the RFA resource library are incorporated by reference into this RFA.
Accordingly, Applicants are responsible for reviewing the contents of the RFA resource
library as if the materials were printed in full herein. ODM may continue to update the
materials in the RFA resource library after this RFA is released; however, Applications
will be evaluated based upon the content contained in the RFA resource library as of the
final date for ODM to post responses to submitted questions (see Section 2.1, Anticipated
RFA Schedule).

RFA Glossary

Definitions and acronyms in the Definitions and Acronyms section of Attachment A,
Model MCO Provider Agreement, apply to define the terms used throughout this RFA.
Additional terms used in the body of the RFA are as follows:

Applicant refers to any person, corporation, or partnership that submits an Application in
response to this RFA.

Application refers to a response to this RFA.



Contractor means a successful Applicant who executes an MCO Provider Agreement
with ODM. Also referred to as MCO.

ET means Eastern Time.

Evaluation Committee means a body appointed by ODM to review and score
Applications.

Go-Live means the date on which the Contractor assumes responsibility for the provision
of covered services to members.



SECTION 2: SCHEDULE OF EVENTS

This section of the RFA contains the anticipated RFA schedule and describes the major
procurement events.

2.1 Anticipated RFA Schedule

The RFA schedule set forth below represents ODM’s best estimate of the schedule that
will be followed. ODM reserves the right to revise this schedule if needed and/or to
comply with the State of Ohio procurement procedures and regulations. If a component of
this schedule is delayed, the rest of the schedule will likely be shifted by the same number

of days.

Date

Event/Activity

September 30, 2020

ODM issues RFA; Question and answer (Q&A)
period opens

October 8, 2020, 9:00 a.m. to 11:00
am. ET

Pre-Application conference

October 8, 2020, 3:00 p.m. to 5:00
p.m. ET

Actuarial conference

October 29, 2020, 4:00 p.m. ET

Q&A period closes

October 29, 2020, 4:00 p.m. ET

Deadline for submitting notification of intent to
apply

November 12, 2020, 4:00 p.m. ET

ODM’s final date to post responses to submitted
questions

November 20, 2020, 3:00 p.m. ET

Deadline to file protest related to information
contained in or known from the RFA or other
event preceding deadline for submission of
Applications

November 20, 2020, 4:00 p.m. ET

Deadline for submission of Applications to ODM

January 5 to January 11, 2021

Oral presentations

January 25, 2021

ODM issues award notification letters

February 3, 2021

Deadline to file protest regarding ODM’s award
selection

February 8, 2021

Estimated Provider Agreement execution

From award to go-live

Readiness review

January 5, 2022

Go-live
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Issuance of RFA

Upon ODM's release of the RFA on the ODM and DAS websites, the RFA becomes
active, and potential Applicants may access the RFA and the RFA resource library and
may submit questions to ODM (see Section 2.5, Question and Answer Period).

Pre-Application Conference

ODM will hold a pre-Application conference for potential Applicants. While attendance is
encouraged, attendance at the conference is not a prerequisite for submitting an
Application.

The conference will be held virtually at the date and time specified in Section 2.1,
Anticipated RFA Schedule.

To participate in this conference, potential Applicants must register at
https://attendee.gotowebinar.com/register/8772510007259100429.

The purpose of the pre-Application conference is to discuss ODM’s vision for Ohio’s
future Medicaid managed care program, the RFA scope of services, and the procurement
process. Potential Applicants may ask clarifying questions regarding the RFA at the pre-
Application conference; however, ODM’s verbal response to any question at the pre-
Application conference is preliminary and non-binding. Potential Applicants should
submit written questions in accordance with Section 2.5, Question and Answer Period.

Actuarial Conference for Potential Applicants

ODM will hold an actuarial conference for potential Applicants. While attendance is
encouraged, attendance at the conference is not a prerequisite for submitting an
Application.

The conference will be held virtually at the date and time specified in Section 2.1,
Anticipated RFA Schedule.

To participate in this conference, potential Applicants must register at
https://attendee.gotowebinar.com/register/4009304689454483213.

The purpose of the actuarial conference is to discuss the rate setting methodology and the
data book. Potential Applicants may ask clarifying questions regarding the rate setting
methodology and the data book at the actuarial conference; however, ODM’s verbal
response to any question at the actuarial conference is preliminary and non-binding.
Potential Applicants should submit written questions in accordance with Section 2.5,
Question and Answer Period.



2.5 Question and Answer Period

Potential Applicants may submit clarifying questions regarding this RFA during the Q&A
Period as outlined in Section 2.1, Anticipated RFA Schedule, by using the following
Internet process:

Access the ODM Web Page at http://medicaid.ohio.gov/;

Go to the “Resources” tab and select “Legal and Contracts”;

Select “RFPs,” then under “Current Solicitation” select the appropriate posting;
Provides access to the posting on the Department of Administrative Services
(DAS) website;

Select the “Submit Inquiry” option button; and

6. Provide requested information and submit question.

el NS =

o

The purpose of the Question and Answer process is to enable potential Applicants to
obtain clarification about the RFA requirements in order to prepare an Application. ODM
may choose not to answer questions that are submitted for reasons other than to obtain
clarifications regarding the RFA requirements. Comments and feedback not seeking
clarification are welcome and may be submitted to the managed care procurement
mailbox, mcprocurement@medicaid.ohio.gov.

Questions about this RFA must reference the relevant part of the RFA, the heading for the
provision under question, and the page number where the provision can be found. The
name of a representative of the potential Applicant (or other interested party), the company
name, phone number, and e-mail address must be provided to submit an inquiry. ODM
may, at its option, disregard any questions that do not appropriately reference an RFA
provision or location within the RFA, or that do not include identification of the originator
of the question. Questions submitted after the deadline (date and time) for submitting
questions to ODM (see Section 2.1, Anticipated RFA Schedule, Q&A Period Closes) will
not be answered.

ODM’s responses to all questions asked via the Internet will be posted on the DAS website
dedicated to this RFA for public reference by any interested party. ODM will not provide
answers directly to the potential Applicant (or any interested party) that submitted
questions. ODM is under no obligation to acknowledge or respond to questions submitted
through the Q&A process if those questions are not in accordance with these instructions.

Questions submitted may be no more than 4,000 characters in length, but there is no limit
on the number of questions that may be submitted. ODM’s answers may be accessed by
following the instructions above, but rather than selecting “Submit Inquiry,” potential
Applicants and others should select “View Q and A.” ODM strongly encourages potential
Applicants to ask questions early in the Q&A period. No clarifying questions will be
accepted after the close of the Q&A period (date and time) as specified in Section 2.1,
Anticipated RFA Schedule.

Applications in response to this RFA are to take into account any information
communicated by ODM in the Q&A process for the RFA. It is the responsibility of all
potential Applicants to check the DAS website dedicated to this RFA on a regular basis for
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responses to questions, as well as for any addenda, alerts, or other pertinent information
regarding this RFA. Once submitted questions have been answered, responses will be
clearly identified on the DAS website dedicated to this RFA.

Requests for copies of any previous RFAs or for past applications or score sheets for
similar past projects are not clarification questions regarding this RFA, but are Public
Records Requests (PRRs), and should be submitted to: mcdlegal@medicaid.ohio.gov.

If potential Applicants experience technical difficulties accessing the DAS website where
the RFA and its related documents are published, they may contact the ODM Office of
Contracts and Procurement (OCP), RFA/RLB Unit, at (614) 425-4908 for guidance.

RFA Revisions

If it becomes necessary to revise any part of this RFA, ODM will post those revisions,
addenda, etc., to the DAS website dedicated to this RFA. All potential Applicants must
refer to that website regularly for addenda or other announcements. ODM will not
specifically notify potential Applicants of changes or announcements related to this RFA
except through the website posting. It is the sole responsibility of potential Applicants to
be aware of and to fully respond to all updated information posted on the DAS website
dedicated to this RFA.

Notification of Intent to Apply

All potential Applicants are requested to submit a non-binding notification of intent to
submit an Application in response to this RFA. While preferred, a notification of intent to
apply is not a prerequisite for submitting an Application.

ODM requests that potential Applicants submit a notification of intent via email to
ODM_Procurement@medicaid.ohio.gov by the date and time identified in Section 2.1,
Anticipated RFA Schedule (Deadline for submitting notification of intent to apply). The
notification of intent should include the following in the subject line: Notification of Intent
to Apply for RFA ODMR-2021-0024 for MCOs; and the body of the notification should
include: the potential Applicant’s name and address, the name of the potential Applicant’s
contact and that person’s phone number and email address, and a statement that the
potential Applicant intends to submit an Application in response to the RFA.

Submission of Application

Applications must meet the requirements in Section 3, Application Requirements. The
Applicant’s total complete submission (the original signed Application, all required copies
of the Application, and the CD-ROM or USB flash drive) must be received by ODM no
later than the date and time specified in Section 2.1, Anticipated RFA Schedule. Faxed or e-
mailed submissions will not be accepted. Submissions must be addressed, for hand
delivery or delivery by a private delivery company, as described below:
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Office of Contracts and Procurement, RFP/RLB Unit
Ohio Department of Medicaid

50 West Town Street

Columbus, Ohio 43215

Applicants are strongly encouraged to use a delivery company capable of hand-delivering
their Application directly to ODM’s security desk and obtaining a date and time stamp. All
Applications must be received by ODM by the date and time specified in Section 2.1,
Anticipated RFA Schedule. A postmark date prior to this deadline does not satisfy the
requirement that the Application must be received by ODM prior to the deadline. No
exceptions will be made. In accordance with Section 4.2, Phase |: Review of Mandatory
Applications, a potential Applicant’s failure to submit an Application before the deadline
will cause the Application to be disqualified.

Each submission (the original signed Application, all required copies of the Application,
and the CD-ROM or USB flash drive) must be sealed in a box (or boxes). The packing
boxes must be numbered sequentially (e.g., Box 1 of 4, Box 2 of 4). Each box must be
labeled with the following information:

e Applicant’s name and address

e ODM’s address (above)

e RFA title and number (Ohio Medicaid Managed Care Organizations, ODMR-
2021-0024)

Application Evaluation

ODM will evaluate Applications submitted by the deadline for Applications (date and
time) as described in Section 4, Evaluation and Selection. Applications submitted after the
deadline for Applications (date and time) will not be evaluated.

Oral Presentations

As described in Section 4.4, Phase I11: Oral Presentations, ODM will conduct an oral
presentation, interview, and/or demonstration (referred to as oral presentation) as part of
the evaluation process. It is anticipated that oral presentations will occur during the time
period specified in Section 2.1, Anticipated RFA Schedule.

Notification of Award

Based on ODM’s selection of the successful Applicants, ODM will send all Applicants a
letter stating whether their Application was selected for award. Applicants selected for
award will receive an award letter. Applicants not selected for award will receive a denial
letter.



2.12 Protest Procedure

A potential or actual Applicant objecting to any matter relating to this RFA may file a
protest with ODM using the following guidelines:

1. Protests may be filed by a potential or actual Applicant in writing and must
contain the following information:

a. The name, address, and telephone number of the protestor;

b. The name and number of the RFA being protested;

c. A detailed statement of the legal and factual grounds for the protest,
including copies of any relevant documents;

d. A-request for a ruling by ODM;

e. A statement as to the form of relief requested from ODM; and

f. Any other information the protestor believes to be essential to the
determination of the factual and legal questions at issue in the written
protest.

2. Atimely protest will be considered by ODM if it is received by ODM as
delineated below:

a. A protest based on alleged improprieties in the RFA that are apparent prior
to the time set for receipt of Applications (i.e., defects in the RFA such as
a term that expressly conflicts with a generally applicable statute or
regulation or that unduly restricts competition) or any other event
preceding the deadline for submission of Applications, must be filed no
later than 3:00 p.m. ET on the date for submission of Applications, as
specified in Section 2.1, Anticipated RFA Schedule.

b. A protest based upon the award selection must be filed no later than
3:00 p.m. ET on the seventh business day after issuance of the award and
denial letters (see Section 2.11, Notification of Award). The date of the
postmark will be used to determine the timeliness of the protest.

3. A protest based on alleged improprieties in the RFA will be considered by ODM
only if the Applicant submitted a question regarding the issue during the Question
and Answer Period identified in Section 2.5, Question and Answer Period.

4. ODM has the sole and exclusive authority to determine the resolution of any
protest.

5. Anuntimely protest may be considered by ODM if ODM determines that the
protest raises issues significant to ODM’s procurement system. An untimely
protest is one received by ODM after the time periods set forth in item 2 of this
section.

6. If a protest consists of more than 25 pages, a CD-ROM must be provided in
addition to a hard copy.

7. All protests must be filed at the following location:

10
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Deputy Legal Counsel, Office of Contracts and Procurement
Ohio Department of Medicaid

50 West Town Street

Columbus, Ohio 43215

8.  When atimely protest is filed, the selection or contract process may be suspended
until a decision on the protest is issued or the matter is otherwise resolved, unless
the Director of ODM determines that a delay will severely disadvantage ODM.
ODM will notify Applicants who received an award letter of the receipt of the
protest.

9. ODM will issue written decisions on all timely protests and will notify any
Applicant who filed an untimely protest as to whether or not the protest will be
considered. ODM’s decision whether or not to consider an untimely protest is not
subject to further review.

Provider Agreement Execution

ODM intends to execute a provider agreement with each successful Applicant by the date
specified in Section 2.1, Anticipated RFA Schedule. See Attachment A, Model MCO
Provider Agreement, for the model provider agreement.

The agreement period is expected to run from award through June 30, 2024, with the
possibility for annual renewal provider agreements thereafter, contingent upon satisfactory
performance, continued availability of funding, and all required approvals.

Readiness Reviews

As provided in Appendix A, Section 1.c of Attachment A, Model MCO Provider
Agreement, the Contractor must demonstrate to ODM’s satisfaction that it is able to meet
the requirements of the MCO provider agreement prior to providing services to members.
ODM will not assign members nor make payment to a Contractor until ODM has
determined that the Contractor is able to meet the requirements of the MCO provider
agreement.

11



SECTION 3: APPLICATION REQUIREMENTS

This section describes the format and organization of the Application. Failure to conform to
these requirements may, at ODM'’s sole discretion, result in disqualification of the Application.

3.1 Number of Applications

Each Applicant must submit one signed original paper Application, five paper copies and
one electronic copy (CD-ROM or USB flash drive) of the Application. The original paper
and the paper copies of the Application must be labeled as “Original” or “Copy” as
appropriate.

3.2 Application Format Requirements
3.2.1 Paper Copies

Except as needed to accommodate forms provided by ODM, paper versions of an
Application must comply with the following:

Be printed on 8.5” x 11” paper;

Have one-inch margins;

Be double-sided;

Be printed in font size 12 point Times New Roman (smaller font is

permissible for charts, diagrams, graphics, and similar visuals);

5. Have single line spacing within a paragraph and one blank line between
paragraphs;

6. Include a header and/or footer on every page that includes: name of
Applicant, RFA title and number, and the page number; and

7. Comply with the page limits specified in Section 3.5, Application

Questions.

el N =

Applications must be presented in a three-ring binder or similar binding that allows
for easy removal of documents and must be organized as provided in Section 3.3,
Application Organization.

3.2.2 Electronic Copy

The entire Application must be converted into one single .pdf document and
provided on a CD-ROM or USB flash drive. If the Application’s size necessitates
more than a single .pdf document to contain the entire Application, Applicants must
use the fewest separate .pdf documents possible. The .pdf document must contain a
printable copy of the Application that complies with the requirements of Section
3.2.1, Paper Copies.

It is the responsibility of the Applicant to ensure the submitted CD-ROM/USB flash
drive is machine-readable, virus-free, and otherwise error-free. The Applicant must
also ensure that the CD-ROM/USB flash drive is not password protected or locked.

12
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The CD-ROM/USB flash drive must be labeled with the Applicant’s name, the RFA
title and number, and the Application submission deadline (date and time). The CD-
ROM/USB flash drive may be used in the formal ODM Application review process,
and will be used by ODM for archiving purposes and for fulfillment of future Public
Records Requests. Failure to include or to properly label the CD-ROM/USB flash
drive may, at ODM's discretion, result in the rejection of the Application from any
consideration.

Consistency of Copies

It is the Applicant’s responsibility to ensure that all copies and all formats of its
Application are identical. Any pages or documents omitted from any or all copies
can negatively affect the Applicant’s score and possibly result in disqualification. In
the event of any discrepancies or variations between copies, ODM is under no
obligation to resolve the inconsistencies and may make its scoring and Applicant
selection decisions accordingly, including the decision to disqualify the Applicant.

3.3 Application Organization

3.4

The Application must consist of and be labeled with the following sections:

NGO~ wWNE

Title Page

Table of Contents (Tab 1)

Transmittal Letter (Tab 2)

Executive Summary (Tab 3)

Application Checklist (Tab 4)

Required Forms (Tab 5)

Financial Capability (Tab 6)

Responses to Application Questions (Tab 7)
a. Qualifications and Experience (Tab 8)
b. Population Health (Tab 9)
c. Benefits & Service Delivery (Tab 10)
d. Operational Excellence & Accountability (Tab 11)

Each tab should include the name of the section (e.qg., the first tab should say “Table of
Contents”). The format and contents for the material to be included in each section is
described in Section 3.4, Submission Requirements. Each section of the Application must
include all items listed in Section 3.4, Submission Requirements, under the applicable
heading in Section 3.4, Submission Requirements.

Submission Requirements

3.4.1

Title Page
The title page must include: 1) the RFA title and number; 2) the name of the

Applicant, including any doing business as; 3) the Applicant’s mailing address;
4) the name and title of the Applicant’s designated contact person; 5) the phone
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3.4.2

343

344

345

3.4.6

number for the Applicant’s designated contact person; and 6) the Application
submission deadline (date and time).

Table of Contents (Tab 1)

Tab 1 must be labeled “Table of Contents” and contain the table of contents of the
Application. The table of contents must include all sections listed above (Tabs 1
through 11) and the corresponding page number. The table of contents must be
linked to appropriate pages in the Application.

Transmittal Letter (Tab 2)

Tab 2 must be labeled “Transmittal Letter” and contain the Applicant’s transmittal
letter. The transmittal letter must comply with the requirements in Attachment B,
Transmittal Letter Template.

Executive Summary (Tab 3)

Tab 3 must be labeled “Executive Summary” and contain the Applicant’s executive
summary. The executive summary must include an overview of the Applicant, its
relevant experience, and a high-level description of its proposed approach to
meeting program requirements. The executive summary is limited to a maximum of
five pages. The Executive Summary will not be scored, but it will be reviewed by
the Evaluation Committee, and it may be used in whole or part by ODM in public
communication following award.

Application Checklist (Tab 4)

Tab 4 must be labeled “Application Checklist” and contain the completed checklist
provided in Attachment C, Application Checklist. This checklist will be used during
Phase | of the evaluation (see Section 4.2, Phase I: Review of Mandatory
Qualifications) to confirm that the Applicant has produced and submitted an
Application in accordance with the RFA requirements. Before submitting an
Application, Applicants are strongly encouraged to use Attachment C to review
their Applications for completeness and compliance with the RFA requirements.

Required Forms (Tab 5)

Tab 5 must be labeled “Required Forms” and must include the following completed
forms:

Exceptions (Attachment D)

Conflict of Interest (Attachment E)

Location of Business and Offshore Declaration (Attachment F)
Affidavit of Non-Collusion (Attachment G)

Certification of Compliance with Special Conditions (Attachment H)

aogrwpnE
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3.4.7 Financial Capability (Tab 6)

3.4.8

Tab 6 must be labeled “Financial Capability” and must include the Applicant’s Dun
& Bradstreet (D&B) ratings, indicating the firm’s financial strength and
creditworthiness. These ratings are assigned to most US and Canadian firms by the
US firm Dun & Bradstreet (D&B) and are based on a firm's worth and composite
credit appraisal. The Applicant must also include the Applicant’s D&B credit report,
which contains the firm's financial statements and credit payment history. If the
Applicant is submitting an Application with one or more subcontractors, the
Applicant must submit a D&B rating and credit report for each subcontractor.

Responses to Application Questions (Tab 7)

Tab 7 must be labeled “Responses to Application Questions” and contain the
Applicant’s response to each of the questions in this section separated by a tab for
each topic area (Qualifications & Experience, Population Health, Benefits & Service
Delivery, and Operational Excellence & Accountability). For each question, the
Applicant must start on a new page and include both the number of the question and
the text of the question and then provide the response. All pages for a topic area/tab
must be numbered sequentially and include the topic area name and total number of
pages for the topic area.

The response to each Application question must be complete, concise, and reflect an
understanding of applicable requirements of the Model MCO Provider Agreement
(Attachment A, Model MCO Provider Agreement), the data book (available in the
RFA resource library), information available on the State of Ohio’s websites, and
information in the RFA resource library (see Section 1.5, RFA Resource Library).

Responses will be scored per region. Therefore, if the Applicant is applying for
more than one region, the Applicant should describe whether and how the response
is specific to a particular region or varies by region. In responding to a question, if
the Applicant will use a subcontractor to fulfill any part of the response, the
Applicant must provide the name of the subcontractor and explain how the
subcontractor’s performance will be no less effective than if done by the Applicant.

The response to each Application question must be complete and independent from
information or responses provided elsewhere in the Application. The Evaluation
Committee will not follow references to other sections of the Application or review
information not included as part of a response. Any exhibits must be incorporated
into the applicable response but may be included at the end of the response or
section. All pages of a response, including any exhibits, will be counted toward the
page limits for each section, as specified in Section 3.5, Application Questions. The
Evaluation Committee will not review information on pages that exceed the
maximum number of pages specified for each section.
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3.4.8.1 Qualifications and Experience (Tab 8) (No page limit)

1. Provide, in table format, a list of the Applicant’s current Medicaid
MCO contracts that includes the information listed below for each
contract. If the Applicant does not have any current Medicaid MCO
contracts, please provide the requested information for the Applicant’s
most relevant contracts:

a. Name of state/state program;
b. Start and end date;

c. Average number of member months for the most recent 12
months of the contract (or most recent period if the contract has
been in place less than 12 months);

d. Covered services (medical, pharmacy, behavioral health,
dental, vision, transportation, long term services and supports,
and/or other, with an explanation of other);

e. Covered populations (families and children, including pregnant
women; aged, blind, and disabled [ABD] without Medicare;
ABD with Medicare; adult group; Children's Health Insurance
Program [CHIP]; and/or other, with an explanation of other);

f. Role of subcontractors; and
g. Contact name, email address, and phone number.

2. Provide, in table format, the Applicant’s audited results for the
Healthcare Effectiveness Data and Information Set (HEDIS) and
Consumer Assessment of Healthcare Providers and Systems (CAHPS)
measures specified below for each of the most recent three years
(please identify which three years) for the Applicant’s three largest
Medicaid contracts (based on membership). If you are currently
contracting with ODM as a managed care plan (MCP) and/or MyCare
plan, include your Ohio Medicaid results (MCP and/or MyCare as
applicable) as one of the three Medicaid contracts. If you do not have
results for three Medicaid contracts, provide results for Medicare
(preferred) or commercial contracts, for a total of three contracts.
Please identify the applicable contract (state and line of business) for
each set of results. If you do not have results for a particular measure
or year, please so indicate. If the Applicant does not have HEDIS or
CAHPS results, provide results for comparable, alternative
performance measures and the methodology for calculating those
measures.
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# Measure Source

1 Adult Rating of Health Plan CAHPS

2 Annual Dental Visits HEDIS

3 Childhood Immunization Status (Combo 3) HEDIS

4 Comprehensive Diabetes Care: Blood Pressure HEDIS
Control (<140/90 mm Hg)

5 Comprehensive Diabetes Care: HbAlc poor control HEDIS

(>9.0%)

6 Follow-up After Hospitalization for Mental Illness, 7- | HEDIS
day follow-up, Total

7 Medication Management for People with Asthma, HEDIS
75%, Total

8 Prenatal and Postpartum Care: Postpartum Care Visit HEDIS

9 Use of First-Line Psychosocial Care for Children and HEDIS
Adolescents on Antipsychaotics, Total

10 | Use of Opioids From Multiple Prescribers & Multiple | HEDIS
Pharmacies

3. Describe two innovations the Applicant proposes to implement in
Ohio, including the timeframe and anticipated impact on Ohio’s
Medicaid program.

3.4.8.2 Population Health (Tab 9) (Page limit: 85 pages)

4. Describe the Applicant’s proposed approach to meet the following
population health management responsibilities:

a.

e.

Sources and types of data and information the Applicant will
collect and use to inform its population health strategies and
initiatives;

Development of criteria and thresholds for risk stratification
and how the Applicant will use risk stratification in its
population health strategies;

Member outreach and engagement strategies;

Collaboration, coordination, and data sharing with other
entities that impact population health as a result of their
involvement with the Applicant’s members; and

Evaluation of population health outcomes.

5. Describe how the Applicant will identify and address the social
determinants of health (SDOH) affecting its membership in the context
of the Applicant’s population health management strategy. Include an
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10.

example of Applicant’s experience and success addressing SDOH to
improve population health outcomes.

Describe how the Applicant will use feedback from members, family
members, and providers to identify and execute program
improvements. Provide a specific example of how the Applicant
successfully engaged such stakeholders and used the information to
achieve program improvements.

Describe the Applicant’s methods for encouraging members to
actively engage in improving their wellness and meeting their health
care goals. Provide a specific example of how the Applicant has
successfully used similar methods.

Describe the Applicant’s care coordination program, including the
design, resources, and monitoring activities in place to facilitate
seamless care coordination when multiple care coordination entities
may be involved.

Describe the Applicant’s approach to utilization management that will
result in high quality, cost efficient, timely, and effective care;
consistent and informed decisions; and the reduction of unnecessary
administrative provider burden.

The Applicant receives a service authorization request from a
physician who specializes in bariatric surgery for the coverage of
bariatric surgery for an adult member. Respond to the following:

a. Provide the Applicant’s coverage policy for bariatric surgery,
including exclusion criteria.

b. Describe how the Applicant will evaluate the request,
associated timeframes, reviewer qualifications, and member
and provider communications, from the Applicant’s receipt of
the request through rendering an authorization decision in the
following two circumstances:

I.  The service authorization request does not demonstrate
that the member meets medical necessity criteria.

ii.  The service authorization request does not contain
sufficient information for the Applicant to make a
medical necessity determination.

c. Using the last two years of data related to service authorization
requests for bariatric surgery, describe the following:

i.  The Applicant’s approval rate; and
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3.4.8.3

11.

12.

13.

14.

15.

ii.  For approved service authorization requests, the
average number of days between the date of receipt of
the service authorization request to the notification to
the member and provider of approval.

Describe how the Applicant will use grievance, appeal, and service
authorization information and data to inform and improve the quality
of care and population health for members.

Using the following HEDIS measure and result, describe the
Applicant’s approach for using quality improvement strategies to
address substandard performance.

Measure: Comprehensive Diabetes Care — HbAlc Poor Control
(>9.0%)

Result: 50%

Describe the Applicant’s approach to designing and implementing
value based care and payment initiatives for Ohio Medicaid members
that are in addition to the initiatives specified by ODM (episode based
payments, Comprehensive Primary Care [CPC], Behavioral Health
Care Coordination [BHCC], Comprehensive Maternity Care [CMC],
and Care Innovation and Community Improvement Program [CICIP]).

Describe how the Applicant will work within communities to engage
members and providers on a local level, understand the unique needs
and resources within the community, and collaborate to meet the needs
of members within those communities.

Describe the Applicant’s approach for developing its community
reinvestment plan.

Benefits & Service Delivery (Tab 10) (Page limit: 70 pages)

16.

17.

Describe the Applicant’s approach (including methodology, timeline,
and use of selective contracting) to developing and managing a
qualified provider network that meets the requirements of the Model
MCO Provider Agreement. Include a narrative describing potential
challenges, including network gaps, and how the Applicant would
address those challenges.

Describe the Applicant’s proposed approach to coordinating and
collaborating with the SPBM, including but not limited to the areas
identified below. For purposes of the response, please assume that the
Applicant is not affiliated with the SPBM.

a. Clarifying roles and responsibilities;

b. Communication and coordination; and
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18.

19.

20.

21.

22,

23.

24,

25.

c. Data and information exchange requirements and timeframes.

Describe any value-added services the Applicant intends to offer
members, including the target population; the scope of the benefit,
including any limitations; the desired outcome of providing the value-
added services; and how the Applicant will monitor and evaluate the
value-added services.

The availability of timely and reliable transportation is critical for
members who need transportation to access services. Describe the
Applicant’s proposed approach for the coordination and provision of
non-emergency transportation to meet the needs of its members.

Describe the Applicant’s proposed strategies to ensure members have
timely access to quality dental care and engage members in preventive
dental care.

Describe the Applicant’s experience managing services for adult
members with substance use disorders, including those with chronic,
co-occurring, and/or severe substance use disorders. Describe the
services, types of providers, and approaches the Applicant will use to
effectively manage the care for these members, and evidence these
approaches are likely to be successful.

Describe how the Applicant will identify and address inappropriate
prescribing practices and member overuse or misuse of pharmacy
services. Provide an example of when the Applicant identified and
addressed inappropriate prescribing practices, and how it impacted the
program.

Describe the Applicant’s proposed approach to offering, promoting,
and supporting the appropriate and effective use of telehealth services
to increase access and health equity for Ohio Medicaid members. In
your response assume a post-pandemic environment where access
would be balanced with appropriate utilization management.

Describe how the Applicant will conduct ongoing monitoring and
analysis to ensure Applicant’s compliance with the Mental Health
Parity and Addiction Equity Act (MHPAEA) requirements in 42 Code
of Federal Regulations (CFR) Part 438 Subpart K.

The Applicant’s medical assistance line is contacted after hours by the
grandmother of a 17-year-old male member asking about how to get
help for her grandson’s escalating odd and threatening behavior. The
member’s grandmother reports that the member has not been
diagnosed with any physical or psychiatric conditions, and she is fairly
confident that the member is not using drugs. She shares that the
member has always been a high achiever in school and has a small
group of school friends he has grown up with. Within the last six
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26.

months, the member’s grades have drastically dropped, he has been
withdrawing from his friends and family, and has had abnormal sleep
patterns. The grandmother’s call was precipitated by escalated
behaviors of the member over the course of the day, which included
pacing, hand wringing, talking to himself, and just a general sense of
increased agitation. The grandmother reported that when she tried to
talk to and comfort the member, the member lashed out verbally and
pushed her away. The grandmother is very concerned about the
member’s wellness and safety, as well as the safety of other family
members living in their home.

Describe how the Applicant would respond to the immediate needs of
this family, as well as follow-up activities and referrals to address the
presenting needs of this family.

The Applicant is notified of a new member enrollment — a 50-year-old
Hispanic female whose primary language is Spanish. The member was
required to change MCOs as a result of a move. Although the
relocation of the member was only 20 miles away, her current
residence is outside of the regional boundaries served by the previous
MCO. The member was auto-assigned to the Applicant.

Prior to the reassignment, the member had an MCO Care Manager
who was coordinating her complex needs. As part of the transition
process, the previous MCO shared information with the Applicant
revealing that the member has a long history of depression and
borderline personality disorder, with several suicide attempts, high
emergency department utilization, and multiple behavioral health
inpatient stays. The member intermittently attended individual
counseling for short periods of time.

Six months prior to the member’s move, the member began receiving
individual counseling from a female, bilingual therapist on a weekly
basis. As part of the transition process, the Applicant reached out to
the assigned MCO Care Manager who shared that prior referrals for
individual counseling ended prematurely, with the member “firing”
her counselor. The member has made significant progress since her
latest referral for counseling — emergency department visits were
reduced to just one in the six month timeframe, with no behavioral
health inpatient stays. The MCO Care Manager stated the member
attributes her improved wellbeing to this particular therapist who the
member says “is always there for her” and refers to as “her angel.” The
MCO Care Manager indicated that she has become concerned about
the dependence of the member on the therapist.

The member’s therapist is not in the Applicant’s provider network, and
the Applicant has several other similarly skilled therapists in network,
though not bilingual. Describe the Applicant’s approach proposed to
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transition the care of the member to optimize the outcome for the
member.

3.4.8.4 Operational Excellence & Accountability (Tab 11) (Page limit: 55
pages)

27.

28.

29.

Describe the Applicant’s proposed methods and resources for the
following program integrity activities under the Model MCO Provider
Agreement:

a. Areas of focus for Applicant’s program integrity activities;

b. The Applicant’s resources and how the Applicant will use them
to support program integrity efforts; and

c. The Applicant’s program integrity strategies.

The Applicant receives a call into its member services call center from
a caller who wishes to remain anonymous. The caller shares that a
provider in the Applicant’s network does not have the appropriate
license to deliver the service. Describe the actions the Applicant will
take in response to the call, from receipt of the concern through
payment recovery.

Submit flowcharts and brief narrative descriptions of the Applicant’s
information systems to meet the requirements in the Model MCO
Provider Agreement, addressing, at a minimum, the functional areas
listed below. In addition, describe how these functional areas are
integrated and how the Applicant’s system will interface and exchange
data with ODM and other entities, including the SPBM, the OhioRISE
Plan, and care coordination entities.

a. Member eligibility, enrollment, and disenrollment
management;

b. Provider enrollment and network management;

c. Care coordination system and portal and interface with claims
and the provider and member portals;

d. Claims processing edits, corrections, and adjustments;
e. Claims payment and prompt payment guidelines;

f. Coordination of benefits (COB) for claims with third party
liability (TPL);

g. Encounter submission, including statistics for percent accepted
and denied;
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h. Financial management and accounting; and

i. Any other ancillary systems/databases and their capabilities,
such as reporting, grievance and appeals, subcontractor data
collection, electronic visit verification (EVV), etc.

30. Describe the Applicant’s claims audit processes, including but not
limited to the following:

a. A description of the Applicant’s audit functions, including
staffing;

b. For the most recent three months:

I.  The number of claims that were adjudicated;

ii.  The percent of adjudicated claims that were auto-
adjudicated (system-paid versus manually processed);

iii.  The percent of auto-adjudicated claims that were
subject to routine audit functions; and

iv.  The percent of manually processed claims that were
subject to routinely audit functions.

31. Describe the Applicant’s current and proposed future use and support
of electronic health records (EHRSs) and health information exchanges
(HIESs), including:

a. For EHRs:

I.  How the Applicant will assess whether and how its
Medicaid network providers use EHRs;

ii.  The percent of the Applicant’s Medicaid network
providers by provider type (institutional, behavioral
health, other professionals) that use EHRs;

iii.  The actions the Applicant will take to encourage and
facilitate Medicaid providers’ EHR adoption; and

iv.  How and what data the Applicant will integrate from
providers’ EHRs.

b. For HIEs:

i.  How the Applicant will work with, participate in, and
integrate data with Ohio’s HIEs, including the types of
data;
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ii.  The percent of the Applicant’s Medicaid network
providers that work with HIEs, by facility and
professional types of providers; and

ii.  How the Applicant will encourage Medicaid network
providers to participate in Ohio’s HIEs to exchange
data.

32. Describe how the Applicant will provide ODM access to the
Applicant’s system and data, including any subcontractor’s data.
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SECTION 4: EVALUATION AND SELECTION

This section describes ODM'’s evaluation and selection process.

4.1

4.2

Evaluation Process

ODM will evaluate Applications using a phased approach. The evaluation process will
consist of four distinct phases:

e Phase I: Review of Mandatory Qualifications

e Phase Il: Review of Responses to Application Questions

e  Phase IlI: Oral Presentation

e Phase IV: Selection

Applicants should not assume that the individuals involved in the evaluation process are
familiar with any current or past work activities with ODM.

All individuals involved in the evaluation process will be required to sign disclosure forms
to establish that they have no personal or financial interest in the outcome of the
Application review and Contractor selection process.

ODM reserves the right to request clarification from Applicants regarding any information
in their Application as it deems necessary at any point in the evaluation process. Any such
requests initiated by ODM, and Applicant’s verbal or written response, will not be
considered a violation of the communication prohibitions contained in Section 5.1,
Communication Prohibitions. If the Applicant fails to respond to a request for clarification,
the Applicant may be disqualified from further consideration and not considered for award.

Phase I: Review of Mandatory Qualifications

Applications must meet all Phase | Mandatory Qualifications to be considered for further
review and possible award. No points will be awarded during this review, but failure to
meet one or more of the Mandatory Qualifications may eliminate an Application from
further consideration. ODM reserves the right to waive minor irregularities that would not
provide one or more Applicants an advantage as compared to other Applicants.

The Mandatory Qualifications are as follows:

1. The Application was submitted prior to the deadline (date and time) for
submission of Applications (see Section 2.1, Anticipated RFA Schedule).

2. The Application includes the required number of paper and electronic copies as
specified in Section 3.1, Number of Applications.

3. The Application complies with the requirements in Section 3.2, Application
Format Requirements.
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4. The Application contains the information specified in Section 3.4, Submission
Requirements, and is organized as specified in Section 3.3, Application
Organization.

5. The Applicant’s transmittal letter complies with the requirements in Attachment
B, Transmittal Letter Template.

6. The Applicant is (a) licensed by the Ohio Department of Insurance (ODI) as a
Health Insuring Corporation (HIC), or (b) has submitted an application to be
licensed by ODI as a HIC (see Attachment B, Transmittal Letter Template).

7. The Applicant has not submitted more than one Application from organizations
under a common controlling entity (see Attachment B, Transmittal Letter
Template).

8. The Application includes the completed forms specified in Section 3.4.6,
Required Forms, and included as Attachments D through H.

9. The Applicant’s response to Attachment E demonstrates that no actual, apparent,
or potential conflicts of interest exist, or if actual, apparent, or potential conflicts
exist, Applicant provided acceptable conflict of interest mitigation plans.

4.3 Phase I1: Review of Responses to Application Quest