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PROPOSAL SIGNATURE PAGE

Type or Print the following information.

PROSPECTIVE CONTRACTOR’S INFORMATION

Company:
Address:
City: State: Zip Code:
Business OJ Individual U] Sole Proprietorship [ Public Service Corp
Designation: | [ Partnership [ Corporation 0 Nonprofit
Minority [J Not Applicable 00 American Indian O Asian American O Woman
Designation: O African American  [J Hispanic American O Pacific Islander American O Service Disabled Veteran
See Minorit : !
- pgncy AR Minority Certification #: Service Disabled Veteran
Certification #:
PROSPECTIVE CONTRACTOR CONTACT INFORMATION
Provide contact information to be used for bid solicitation related matters.

Contact Title:
Person:

. Alternate
FnElEt Phone:
Email:

CONFIRMATION OF REDACTED COPY

] YES, a redacted copy of submission documents is enclosed.

LI NO, a redacted copy of submission documents is not enclosed. | understand a full copy of non-redacted submission
documents will be released if requested.

Note: If a redacted copy of the submission documents is not provided with Prospective Contractor’s response packet,
and neither box is checked, a copy of the non-redacted documents, with the exception of financial data (other than
pricing), will be released in response to any request made under the Arkansas Freedom of Information Act (FOIA).
See Bid Solicitation for additional information.

ILLEGAL IMMIGRANT CONFIRMATION

By signing and submitting a response to this Bid Solicitation, a Prospective Contractor agrees and certifies that they do
not employ or contract with illegal immigrants. If selected, the Prospective Contractor certifies that they will not employ
or contract with illegal immigrants during the aggregate term of a contract.

ISRAEL BOYCOTT RESTRICTION CONFIRMATION

By checking the box below, a Prospective Contractor agrees and certifies that they do not boycott Israel, and if selected,
will not boycott Israel during the aggregate term of the contract.

[J Prospective Contractor does not and will not boycott Israel.

An official authorized to bind the Prospective Contractor to a resultant contract shall sign below.

The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Solicitation will
cause the Prospective Contractor’s proposal to be disqualified.

Authorized Signature: Title:
Use Ink Only.

Printed/Typed Name: Date:
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SUBMISSION REQUIREMENTS

e Perthe RFP, the below information/documents must be submitted with Prospective Contractor’s proposal
submission.

e These items will not be scored as part of the bid evaluation; however, failure to provide the required
information/documents shall result in disqualification of a Prospective Contractor’s bid.

e Do not include additional information if not pertinent to the itemized requirement.

1. Proposal Bond
2. Conflict of Interest Affidavit, with any necessary attachments

3. Copy of the certificate of compliance with SOC -2 Level Il and/or SSAE-18

4, Proposed Subcontractors Form
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CONFLICT OF INTEREST AFFIDAVIT

e This Conflict of Interest Affidavit is for the Prospective Contractor’s disclosure of any actual and/or potential
conflict(s) of interest, litigation (criminal or civil), and/or bankruptcy petition(s) as described and required in the
RFP, Section 2.5.

e Per Section 2.5 of the RFP, this Conflict of Interest Affidavit will not be scored as part of the RFP evaluation.
However, submission of this signed Conflict of Interest Affidavit along with the required disclosures if any, as
stated in the RFP Section 2.5 is a Proposal Submission Requirement.

¢ Do not include additional information if not pertinent to the itemized request.

¢ Should the Prospective Contractor have any actual and/or potential conflict(s) of interest, litigation (criminal or
civil), and/or bankruptcy petition(s) disclosures to make, the Prospective Contractor shall submit an additional
document, as an attachment to this Conflict of Interest Affidavit, explaining the actual and/or potential conflict(s) of
interest, litigation (criminal or civil), and/or bankruptcy petition(s).

e The Prospective Contractor shall include all information necessary to fully communicate the nature of the actual
and/or potential conflict(s) of interest, litigation (criminal or civil), and/or bankruptcy petition(s) including proposed
mitigation measures.

Check the appropriate box below:

(] Per Section 2.5 of the RFP, my company does not have any actual and/or potential conflict(s) of
interest, litigation (criminal or civil), and/or bankruptcy petition(s) to disclose at this time.

O See the attachment to this Conflict of Interest Affidavit disclosing my company’s actual and/or

potential conflict(s) of interest, litigation (criminal or civil), and/or bankruptcy petition(s).

By signature below, the Prospective Contractor certifies that it meets the disclosure requirements as stated in Section 2.5
of the RFP to the best of its knowledge, and shall continue to meet disclosure requirements as stated in Section 2.5 of the
RFP throughout the life of the contract.

Authorized Signature:

Use Ink Only.

Printed/Typed Name: Date:




Technical Proposal Packet Bid No. SP-18-0059

PROPOSED SUBCONTRACTORS FORM

e Do not include additional information relating to subcontractors on this form or as an attachment to this form.

PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) TO PROVIDE SERVICES.
Type or Print the following information

Subcontractor’s Company Name Street Address City, State, ZIP

[J PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO
PERFORM SERVICES.
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INFORMATION FOR EVALUATION

e Provide a response to each item/question in this section. Prospective Contractor may expand the space under each
item/question to provide a complete response.

e Do not include additional information if not pertinent to the itemized request.

Maximum
RAW Score
Available
1 - PROSPECTIVE CONTRACTOR EXPERIENCE
1.A Corporate Profile and Experience
1.A.1 How many years’ experience do you have in each of the Major Service Components? How :
. . / 5 points

much of your experience is in the State or Federal environment?

1.A.2 Describe your experience in providing multiple health services in a “bundled” capacity. 5 points

1.A.3 Describe your innovative ideas for providing the required bundled services to improve 5 points
efficiency and cost savings. P

1.A.4 Provide examples of any newsletters, reviews, or other informative publications that your firm
publishes for routine distribution to accounts. Provide this in electronic format only, preferably 5 points
on a flash drive, CD’s are also acceptable.

1.A.5 Detail your organization’s ownership history and structure including all separate legal entities
and affiliates. Detail any recent acquisitions or liquidations. What changes in ownership have 5 points
taken place in the last three (3) years or since corporate inception if less than three (3) years. P
What changes in ownership is anticipated within the next three (3) years?

1.A.6 Provide a list of three (3) entities that have utilized your services for the Major Service 5 points
Components for at least five (5) years. Preferably including State or Federal accounts.

1.A.7 Describe your company’s experience working with a State or Federal government entity in this 5 points
capacity.

1.A.8 In 500 words or less, provide a statement of why your company is the best fit for fulfilling the 5 points

services outlined in this RFP.

Information for Evaluation Section

Page 1 of 27
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1.A.9 What processes are in place to on-board new/current subcontractors and/or technology

operating on platforms different than the Prime Contractor’s? 5 points
1.A.10 Describe insurance the firm carries to include the type of insurance, the amount of coverage, 5 poi
. ; X points
any deductible and coinsurance amounts, and the provider.
1.A.11 Provide your financial audit results for 2015, 2016, and 2017 with copies of supporting 5 points

documents.

1.A.12 Are you currently a Qualified Health Plan (QHP), as defined by CMS? If so, how long have
you had your QHP status? If not, have you ever been a QHP? Explain the reasons for 5 points
participation or non-participation as a QHP.

2 - GENERAL ADMINISTRATION

2.A Administration and Staffing

2.A.1 Provide a detailed overview of your company’s current audit methods, including list of audits
performed, type of audit, frequency of each audit, facilitating party of each audit and any 5 points
additional key information for each of the Services referenced in this RFP.

2.A.2 Provide a populated organizational chart for both leadership and key personnel assigned to

this account, identifying any vacant positions. 5 points
2.A.3 Detail the staff turnover rate for both leadership team and general staff for 2016 and 2017. .
. ) ) 5 points
Explain the reason(s) for either retention or turnover.
2.A.4 Describe the duties for key personnel responsible for servicing this account. 5 points
2.A.5 If any of the work is to be outsourced and/or subcontracted provide the following:
o Name and address of the outsourced/subcontracted agent
e Scope of work the outsourced/subcontracted agent will perform
¢ Organizational and length of relationship to Contractor 5 points
If outsourced/subcontracted agents are not utilized briefly describe how your company plans to
manage all of the Services.
2.B Reporting
2.B.1 Provide examples of all available reports not requested in previous Programs that you feel
would be beneficial for managing the Major Service Components of this RFP. 5 points
2.B.2 Provide a detailed description of the process to request ad hoc and/or customized recurring 5 points

reports. Include an estimated average turn-around time for these types of reports.

Information for Evaluation Section Page 2 of 27
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2.B.3 Provide a detailed description of the process to generate reports from currently available 5 o
e points
portal/web-based applications.
2BA4 Describe your company’s function of an on-line analytical tool. 5 points
2.B.5 Describe your company’s reporting, including the threshold criteria, for the following
categories:
a. Claims by ICD-10 category, as requested
b. Age/gender claim reports
c. Claims by CPT-4 procedure code, as requested
d. Hospital claims data (admissions, number of days) 5 points
e. ER services
f. In-Pt/Observation Discharge
g. 30-day re-admission
h. Claims adjudication cycle, including pended claims
i. Network savings reports
2.B.6 Describe your company’s Financial reports:
a. A monthly and year-to-date totals for all claims adjudicated by Plan, including the
following components:
e Total number of claims
e Amount billed
e Amount allowed . _ . 5 points
e  Accumulators applied (deductible applied)
e Amount paid
b. Coordination of benefits savings
c. Claims payment analysis of payments to providers, separately and combined
d. Incurred date lag reporting
e. Premiums to claims ration reporting
2.B.7 Provide, in electronic format only, examples of all available reports requested above as part .
, . 5 points
of your company’s response to this RFP.
2.B.8 Provide a list of the standard reports you have available as well as the frequency you
generate these reports. Provide examples of all reports on the list. 5 points

Information for Evaluation Section
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2.B.9 Identify the data source payment methods used to create your benchmark reports and
provide the most recent overview of the program success. :
5 points
DO NOT INCLUDE ANY ACTUAL COSTS.
2.C Overall Effectiveness
2.C.1 Describe your company’s plans to routinely review the overall effectiveness of each of the
Major Service Components and the frequency of each review. 5 points
2.D Call/Customer Service Center(s)
2.D.1 Provide a detailed description of your company’s methodology for tracking and reporting
Call/Customer Service Center(s) telephone calls. Provide a list of the categories currently 5 points
being monitored.
2.D.2 Provide examples of Call/Customer Service Center(s) call tracking reports. 5 points
2.D.3 Describe your company’s Call/Customer Service Center(s) work flow. Include:
a. Call routing process
b. Call scripting process 5 points
c. Call resolution process
d. Call production reporting
2.D.4 Describe your company’s Call/Customer Service Center(s) work flow. Include:
a. Correspondence/call follow-up 5 points
b. Recipients education/mailing process and reporting
2.D.5 What are your call/customer service center(s) hours of operation? 5 points
2.D.6 Provide an overview of the structure of your call/customer service center(s) including detailed 5 points
description of call routing for multiple call types. P
2.D.7 Provide a detailed description of the qualifications of the call/customer service center(s) staff. 5 points
2.D.8 Provide a detailed description of the training protocol for the call/customer service center(s) 5 points
staff. P
2.D0.9 What is your process for managing calls received outside normal business hours? 5 points
2.D.10 Describe any type of online informational access available to Recipients. Describe how
Recipients access the information. Provide the steps, screenshots, etc. to demonstrate the
process. How are Recipient’'s made aware of the information? Describe any available
customization.
5 points

Information for Evaluation Section
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3 — HEALTH INSURANCE

3.A Claims Administration

3.A.1 Describe in detail your perceived challenges with the development, implementation and
administration of a comprehensive statewide network, claims adjudication, and customer 5 points
service. How will you address these challenges?
3.A.2 Describe in detail:
e Software applications used to process each of the Major Service Components
e The entire claims adjudication cycle .
e Process for addressing system updates/deletions/discrepancies 5 points
e Provide discrepancies found from July 1, 2016 to June 30, 2017 and the percentage of
process claims affected
e Actions taken to detect/correct these discrepancies
3.A.3 Describe your system for monitoring claims administration performance to include the ability to ,
. . . 5 points
monitor pended and denied claims.
3.A.4 State the percentage of claims that generated Member complaints from July 1, 2016 to June 5 point
30, 2017. Of those, how many received a written response? points
3.A.5 State the percentage of claims from July 1, 2016 to June 30, 2017 that were:
e Processed within ten (10) business days
e Processed within twenty (20) business days 5 points
e Processed within thirty (30) business days
e Percentage of pended claims
Formula: Include all claims approved or denied.
3.A.6  State the percentage of claims from July 1, 2016 to June 30, 2017 which were suspended for
any reason.
5 points

Formula: Total number of suspended claims divided by total number of claims processed from
July 1, 2016 to June 30, 2017.

Information for Evaluation Section
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3.A.7 State your claims payment accuracy from July 1, 2016 to June 30, 2017.
) - 5 points
Formula: Total number of correct payments divided by total number of payments from July 1,
2016 to June 30, 2017.
3.A.8 Provide statistics detailing your financial accuracy from July 1, 2016 to June 30, 2017.
Formula: Total claims payment dollars processed from July 1, 2016 to June 30, 2017, minus ,
. . . 5 points
over-payment plus under-payments, divided by total claims dollars processed; round to four
decimal places; disclose the aggregate over-payment and under-payment amounts in your
response.
3.A.9 Describe your policy on timely filing of claims. How will you accommodate a policy that
requires payment within 180 days from date of service, or inpatient service discharge date, for _
. 5 points
contracted and/or non-contracted providers?
3.A.10 How often are claims processing workflows audited, including pended claims? 5 points
3.A.11 Provide your targets for:
a. Payment accuracy
b. Financial accuracy 5 points
C. Overall accuracy
Include your target criteria for each category.
3.A.12 Identify claim processing locations for each of the following:
) In-network (within Arkansas) 5 points
. Out-of-network (within Arkansas) P
. Out-of-area (In-network outside Arkansas)
. Out-of-area (Out-of-network, outside Arkansas)
3.A.13 Explain your criteria for any out-of-network designation of claims within Arkansas. 5 points

Information for Evaluation Section
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3.A.14 Explain your criteria for any out-of-network designation of claims outside Arkansas. 5 points
3.A.15 Describe your process for tracking claims pended for medical review. Provide the

policy/procedure as an electronic document on a flash drive. Number and title the file for easy 5 point

reference to this question. points
3.A.16 Describe your process of identifying the unbundling and/or up-coding of rendered services.

Explain any proprietary algorithms or policies used. Describe applying to the claims 5 points

adjudication process and reflection on the RA/EOB.
3.A.17 Describe the process used to systematically program rules to prevent unbundling and up- 5 point

coding abuse. How do you monitor to ensure accuracy? points
3.A.18 What percentage of claims are submitted electronically/paper? 5 points
3.A.19 What percentage of claims are processed automatically/manually? 5 points
3.A.20 Describe your subrogation process and submit a report detailing its overall impact on the total

claims spend. 5 points
3.A.21 Explain in detail the workflows for handling incoming correspondence. Include tracking

and retrieving.

a. Correspondence (letters, emails, and any other form of written correspondence)

accompanied by a claim 5 points

b. Correspondence submitted separately

C. Requested medical records to support medical necessity
3.A.22 Describe in detail your workflow for responding to Customer Service inquiries, including 5 points

turnaround time requirements.

Information for Evaluation Section
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3.A.23 Describe your processes for preventing duplicate payments for the same date of service. 5 points
3.A.24 Describe in detail your workflow for handling the following:
e  The evaluation and release of pended claims, including the classification of staff
assigned to the process.
. Explain how your company will follow-up for subsequent information once a claim is 5 points
pended.
e  Explain how your company will prevent duplication of requests to the same individual for
the same requested information but for different claims.
3.A.25 Describe in detail your remittance advice/explanation of benefits process for self-insured plans )
. . . 5 points
including delivery method.
3.A.26 Describe your workflow for coordinating a request for a transplant. 5 points
3.B Provider Relations
3.B.1 Detail your processes for insuring compliance with state Any Willing Provider laws. 5 points
3.B.2 Describe your process for maintaining coverage policies, including implementing new policies
and updating and/or terminating existing policies. Describe your process for educating both 5 points
the Provider and Member network.
3.B.3 Describe your workflow for determining experimental and investigational status of services. 5 points
3.B.4 Describe your notification process for informing the Members when a physician/facility is .
5 points
removed from the network.
3.B.5 What is your contract auto-renewal process for physicians and mid-level providers? 5 points

Information for Evaluation Section
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3.B.6 Describe the workflow for a physician or mid-level provider that would like to restrict their

caseload. Describe the workflow for determining a limited caseload? 5 points
3.B.7 Identify the physicians within your network, and the national network, who are at full capacity 5 points
and/or not accepting new patients. P
3.B.8 What is the percentage of provider inquiries to network administration are:
a. Responded to within one (1) business day. 5 points

b. Responded to within three (3) business days.
c. Resolved within ten (10) business days.

3.B.9 Describe your reimbursement method for the below services.

a. Inpatient hospital facility medical/surgical admission

b. Inpatient hospital facility maternity admission

c. Outpatient hospital facility emergency room

d. Outpatient hospital facility surgery 5 points

e. Ambulatory surgical center

f.  Other outpatient hospital services

g. Primary care physician

h. Specialist

i. Independent lab (indicate the independent lab organization utilized in Arkansas)
3.B.10 What is your provider turnover for both voluntary/involuntary for 2015, 2016, and 20177 5 points
3.B.11 Describe your criteria for determining that an area has access. 5 points

3.B.12 Describe your network participation with statewide ambulance service providers
(land/air/water), detailing which are considered in-network, and the payment arrangements 5 points
with out-of-network providers.

Information for Evaluation Section Page 9 of 27
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3.B.13 Describe how you update and distribute network and service area information to Members, 5 points
employers and providers. P
3.B.14 What are your provider contracting policies regarding provisions to pay the lesser of the billed .
5 points
charges than the contracted rate?
3.B.15 What are your provider contracting policies regarding separate fee schedules for self-insured
businesses versus fully insured businesses. Explain how the separate fee schedules might 5 points
differ.
3.B.16 Do you have any intermediary or leased network arrangements for any facilities and/or
providers referenced in your responses to this RFP? If yes, describe any and all associated 5 points
reimbursement models. If no, describe reimbursement models for directly contracted facilities P
and/or provider referenced in your response to this RFP.
3.B.17 Describe your provider contracting policies that would increase provider reimbursement on a 5 points
case-by-case basis. P
3.B.18 Provide a blank copy of all provider/facility contracts that will be used during the life of the
contract, including special programs such as: value-based programs, accountable care 5 points
organization and global payment arrangements.
3.C Network Coverage
3.C1 List in-network hospitals in Arkansas. 5 points
. ! 5 points
3.C2 Describe your in-network and out-of-network processes for out-of-state access.
3.C3 During the period of 2015 — 2017 list the percentage of active providers by specialty without 5 points

any claims activity.

Information for Evaluation Section
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3.C4 Describe the process for determining provider responsibility vs Member liability for failure to
follow Medical Management requirements (i.e. pre-certification, prior authorization, and
specialty referrals) within your provider network contracting.
Describe the process for communicating this information to the network community. 5 points
Describe the process for communicating this information to the Member community.
Describe the process for monitoring network leakage.
3.C5 Describe your wrap-around provider contracts that allow discounts for out-of-network
benefits. Detail under what conditions the use of these providers would be treated as in- 5 points
network.
3.C.6 Describe the advantages of your company’s provider network regarding pricing and
Member access within Arkansas and nationwide. 5 points
3.C.7 When coordinating benefits among other Payers, describe your policy for determining both
co-insurance/patient responsibility when a fee schedule exceeds this contract’s allowable 5 points
rates.
3.C.8 What is your policy for allowing in-network providers to balance bill Members? 5 points
3.C9 What is your policy regarding owning any providers, e.g., staff medical professional,
outpatient clinics, hospitals.
If you do won any: 5 points
a. List each facility and which network they are included in. P
b. Describe how you avoid conflict of interest in directing care in situations where you are
the medical manager or nurse-line service provider.
c. Describe the advantage ownership gives you as a network provider.
3.C.10 Per RFP item 3.12.B, should the State decide to build a proprietary network, outline the 5 points
requirements for the development, implementation and maintenance. P
3.Cc11 Provide a list of in-network facilities that do not have a DRG arrangements for all services 5 points
rendered. P
3.C.12 Identify items that would trigger an increase/decrease on agreed upon fee schedules such
as group participation/size. List triggers and related changes to the agreed upon fee 5 points

schedules.

Information for Evaluation Section

Page 11 of 27



Technical Proposal Packet

Bid No. SP-18-0059

3.C.13

Provide an overview of your transplant network. Including information on the specific
transplant types, location of facilities and transplants performed at each facility and network
status of each facility

5 points

3.C.14

Outline the various fee schedules your company utilizes for at risk business vs. standard
ASO arrangements.

5 points

3.C.15

Describe your company’s program and processes in place to systematically evaluate
participating providers for:

Cost

Utilization

Cooperation with administration
Member services satisfaction

5 points

3.C.16

Describe your company’s objectives regarding provider relations, including training, and the
structure in place to support these objectives.

5 points

3.D Quality Management

3.D.1

Explain how individual providers are monitored. Describe the quality standards you use.
Include samples of performance data supplied to network providers and a description of
measures.

5 points

3.D.2

State the frequency and method in which the performance of individual physicians and
facilities are evaluated in the following areas:

Inpatient/outpatient utilization (e.g. global, condition or site-specific).
Appropriateness of care (e.g. inpatient critical path audits, HEDIS).
Customer/patient service (e.g. site visits or member surveys).

Referral patterns (e.g. PCP tracking of specialty care referrals, use of specific
therapies).

Administrative compliance (e.g. documented irregularities in procedure).
Over-utilization of testing/diagnostic services.

apow

O]

5 points

3.D.3

State the frequency and method in which providers receive feedback on their
performance (e.g. formal profiling, provider relations visit, Medical Director Discussion)

5 points

Information for Evaluation Section
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3.D.4

Describe how you address issues with providers who do not meet your quality standards,
including:

a.

b.

Type of communication to providers of quality standards for which are they being held
accountable.

Specific steps followed to rectify a provider quality problem.

Description of programs available for assisting providers in improving effectiveness and
efficiency.

How do you address instances where providers fail to perform at an acceptable level. If
providers are removed from the network, explain how members, EBD, and employers
are notified.

5 points

3.D.5

State the percentage of physicians who are credentialed prior to contracting (including
physicians with leased health plans).

5 points

3.D.6

Describe any formal, written credentialing/re-credentialing standards for general
medical and surgical hospitals. If applicable, provide a copy.

5 points

3.D.7

State the percentage of facilities which are reviewed prior to contracting or renewal
(including facilities in leased health plans) for an initial on-site visit at a prospective
physician’s office, provide a copy of your office survey form.

5 points

3.D.8

How often is a provider’s office visited for the purpose of credentialing/re-
credentialing/verification of quality practice?

5 points

3.D.9

Regarding facility contracting:

List the criteria which are used to select hospitals and other health care facilities.
List the hospitals participating in your network which are not accredited by JCAHO.
State the liability coverage that the participating hospitals are required to carry.
Describe how the hospitals are monitored for cost efficiency and quality of care on
an ongoing basis.

e. State the frequency in which this review is conducted.

f.  List any hospitals that have been terminated or dropped.

g. State the number of nationwide hospitals with which you directly contract.

h. List any treatment options that cannot be provided by your hospital network.

oo op

State the length of time in which your negotiated hospital rates are guaranteed, if any.

5 points

Information for Evaluation Section
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3.D.10 Specify what HEDIS data will be reported annually. Submit copies of HEDIS reports for 5 points
the last reporting period. P
3.D.11 Using the following formula, state your member satisfaction level over the last year.
Formula: “Overall satisfaction level” from member survey or total or “satisfied” / “very 5 points
satisfied” responses divided by total responses (exclude neutral responses).
3.D.12 Using the following formula, state your physician satisfaction level over the last year.
. b 5 H ” H 13 5 H ” 113 5 p0|nts
Formula: “overall satisfaction level” from provider survey or total of “satisfied” / “very
satisfied” responses divided by total responses (exclude neutral responses).
3.D.13 Describe how the actual satisfaction results compare to your target performance goals 5 points
for members and for providers. P
3.D.14 Explain what quality information is provided to members via different communication
avenues: web page, mailing, on-site meetings, etc. 5 points
3.D.15 Detail your tracking and reporting of “never events”. 5 points
3.D.16 Provide a copy, in electronic format ONLY, of the data dictionary for all fields that are
operational and will be directly used to support EBD in any system proposed. This data 5 points
dictionary must include the length of the field and a specific description of the data stored P
in each field.
3.E Medicare Population Coverage
3.E.1 Describe your process for coordination of benefits between your proposed Health
Insurance Program and CMS. Identify the manual vs. automated/electronically processed 5 points
elements within the process.
3.E.2 Describe any special services and or discount programs that you offer, which are not
required for the RFP, for the Medicare population of our membership (i.e. Silver Sneakers, 5 points

discounts at participating retailers, etc.).

Information for Evaluation Section
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3.E.3 Describe your process for coordinating benefits with Medicare Primary claims for services

e Covered services

rendered outside Arkansas and/or outside of your established network. 5 points
4 — ACTUARIAL SERVICES
4.A Actuarial Experience
4A.1 Provide an overview of your data analysis capabilities in 750 words or less. 5 points
4.A.2 Describe your company’s experience in performing actuarial valuations of health care plans, 5 points
including retiree and public plans with at least 100,000 members. P
4.A3 Describe your company’s process for interfacing with a client, including the role of your
company’s actuary and/or consultant. 5 points
4.A.4 Outline your company’s process for sharing information with EBD that pertains to Internal
Revenue Code Sections. 5 points
4.A.5 Outline your company’s process for sharing information with EBD that pertains to ADA. 5 points
4.A.6 Outline your company’s process for sharing information with EBD that pertains to HIPAA. 5 points
4.A.7 Outline your company’s process for sharing information with EBD that pertains to other
regulatory issues or laws. 5 points
4.A.8 Describe how you currently update your accounts on regulatory changes. Provide a recent
example (i.e. annual FSA deposit thresholds). 5 points
4.A.9 Describe the workflow used by your company to notify clients of important industry updates
including but not limited to the following:
e State requirements including pending legislation and/or regulations
Federal requirements including pending legislation and/or regulations 5 points
Revisions to accounting standards affecting actuarial calculations or health care
reporting
4.A.10 Describe the workflow used by your company to educate clients on industry specific
information such as:
e Methods of achieving various benefit objectives 5 points
e Methods of proposing changes to the Plan (i.e. adding/deleting covered services, etc.)
4.A.11 Describe who prepares presentation materials (i.e. actuary, consultant, etc.). 5 points
4.A.12  Describe how you will facilitate the provision of legal opinions regarding proposed changes
to the Plans, including but not limited to: 5 points
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e Exclusions/limitations
o Eligibility rules/guidelines
e Premiums

4.A.13  Describe quality control policies and procedures for your company. 5 points
4.B Methodology
4B.1 Detail your approach and methodology for analyzing claims experience as it relates to

multiple Plans. 5 points
4B.2 Detail your approach and methodology for identifying and producing necessary reports. 5 points
4.B.3 Detail your approach and methodology for monitoring the performance of the Plans. 5 points
4B.4 Detail your approach and methodology for calculating IBNR. 5 points
4.B.5 Detail your approach and methodology for calculating OPEB Liability. 5 points
4.B.6 Detail your approach and methodology for auditing network/provider contracts and network

adequacy. 5 points
4.B.7 Detail your approach and methodology for risk assessment and ongoing risk management. 5 points
4.B.8 Detail your approach, methodology and strategy for Plan(s) design. 5 points
4.B.9 Detail your approach, methodology and strategy for premium evaluation and determining

premiums. 5 points
4.B.10 Describe any other services that you offer, which are not required for the RFP, but are

relative to the scope of work. 5 points

5 - MEDICAL MANAGEMENT (MM)

5.A General Services
5A.1 Describe the workflow for the Participant’s intake process including an overview of the intake

staff’'s required skill set. 5 points
5.A.2 Describe the workflow for the development of your company’s clinical strategy and overview

of the clinical strategy staff’s required skill set. 5 points
5.A3 How many covered lives do you currently manage? What is your maximum capacity? 5 points
5.A4 Identify each medical director who will be assigned to this account, their Specialty, and an

overview of his/her roles and responsibilities. 5 points
5.A5 Describe any patient advocacy services (i.e. community resources such as Alcoholics

Anonymous, Carelink, Meals on Wheels, etc.) coordinated by your organization. 5 points
5.A.6 Describe the Medical Management staff’'s continuing education requirements. 5 points
5.A7 Provide an overview of programs your company has in place today that incorporates the 5 points

Centers of Excellence strategy for specialty services and procedures.
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5.A8 Describe your company’s strategy for population management as it would apply to the
Services offered in this RFP. Identify three (3) areas your company would target and the 5 poi
; points
processes you would implement to address them.
5.A9 Describe your workflow for predictive modeling including if performed for each Participant .
and/or all Participants? 5 points
5.A.10 Describe your workflow for risk stratification including if performed for each Participant .
L 5 points
and/or all Participants.
5.A.11 Describe your process for utilizing biometric screening and health risk assessments for
improving overall population health for Participants. 5 points
5.A.12 Describe your process for medication reconciliations including any minimum/maximum 5 points
criteria per case. P
5.A.13  Describe your process for educating Participants on the role of the Primary Care Provider.
5 points
5.A.14 What applications and processes are utilized to populate articles and materials customized
for a specific Participant? Include methods of distributing information to Participants (i.e. :
5 points
dashboard).
5.A.15 Describe the process for applying Evidence Base Medicine (EBM) into your Medical
Management workflow. 5 points
5.A.16  Describe the advantages of using EBM over your company’s previous method? 5 points
5.A.17 Describe the process for maintaining current EBM material and how often your systems are
updated. 5 points
5.A.18 Describe the workflow for implementing medical decision-making trends and how that
information is used to update the medical decision support solution. 5 points
5.A.19 Once a Participant is eligible for Medical Management, describe the workflow for initiating
Participant enrollment for each of the available Services. 5 points
5.A.20 Once a Participant is enrolled and engaged in Medical Management, describe the workflow
for the development and implementation of the care plan. 5 points
5.A.21 How do you oversee and coordinate continuity of care for Participants enrolled in more than
one the Service(s)? .
5 points
5.A.22 Provide a timeline and response(s) to a Participant using the following examples (use first
contact as zero time):
a. A mother phones regarding frequent asthma attacks for her 4 year-old.
b. A man phones with questions about an elevated A1C and the new diagnosis of Type 2 .
. . . 5 points
non-insulin dependent diabetes.
c. A spouse phones regarding her husband’s preliminary diagnosis of stage Ill prostate
cancer.
5.A.23  Describe how your program will help control the overall costs of both the ASE and PSE
plans.
5 points

DO NOT INCLUDE ANY ACTUAL COSTS.

Information for Evaluation Section

Page 17 of 27



Technical Proposal Packet

Bid No. SP-18-0059

5.A.24

Detail the influence your program has had on the following:

a. Preventative care

b. Emergency Room utilization

c. Disease Management/Appropriate Drug Utilization

d. In-patient admission

e. 31 day re-admissions rate 5 points

f.  Rehabilitation

g. Hospice Care
Provide supporting documentation for each example provided.
5.A.25 What peer review literature sources are utilized by your company to maintain current industry

standards in the review process? 5 points
5.A.26  Describe the workflow for developing the criteria for both medical/surgical guidelines used for 5 points

conducting a review. P
5.A.27 Describe your process for updating clinical protocols including the frequency of updates. 5 points
5.A.28 Describe your workflows for incorporating new procedures and/or new technology into clinical

protocols. 5 points
5.A.29 Describe how you are notified of a Participant’s adverse outcome (i.e., from emergency room

visit to ICU; outpatient surgery to inpatient; re-admissions within 30 days)? 5 points
5.A.30 Describe your workflow for tracking the adverse outcome (i.e., by census, hospital,

physician, patient). 5 points
5.A.31 Describe your workflow for obtaining medical records for Participants when adverse

outcomes are identified? Include the process for handling any related charges for obtaining 5 points

medical records. P
5.A.32 How are you notified of a sentinel event (i.e., diabetic ketoacidosis, ruptured aortic

aneurysms)? Provide your workflow for tracking the sentinel event. 5 points
5.A.33  Describe how your organization personalizes responses to each patient. 5 points
5.A.34  What are your policies and procedures for addressing and/or reporting any quality of care

issues identified for Participants enrolled in any Services. 5 points
5.A.35 Describe your workflow for managing an EBD request for independent, external review.

5 points

5.A.36  Describe your process for coordinating with the pharmacy claims administrator (i.e. prior

authorization for prescriptions, specialty drugs). 5 points
5.A.37  Provide a description of additional services available, not included in this RFP, that your

organization could provide to assist members of the plan in Medical Management. 5 points
5.B Case Management (CM)
5.B.1 Provide a complete trigger list including the specific range of conditions or diagnoses of your 5 points

current Case Management services, using EBD’s dollar threshold criteria for both Small and
Large cases.
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5.B.2 Describe the process including criteria for developing a Case Management program. Provide

an example of a Case Management program (i.e. diabetes management). 5 points
5.B.3 Describe your process for managing Participants with congestive heart failure. 5 points
5.B.4 Describe your process for managing Participants with chronic obstructive pulmonary disease. 5 points
5.B.5 Describe your process for managing Participants with asthma including any age related

variations. 5 points
5.B.6 Describe how you monitor the effectiveness of your Case Management services including

the criteria used for identifying cost savings. Provide statistics you have regarding your

performance in these areas during each of the following years 2015, 2016, and 2017. 5 points

DO NOT INCLUDE ANY ACTUAL COSTS.
5.B.7 Describe your process and related criteria for measuring your Case Management services

as it relates to Participant satisfaction. Provide statistics supporting your performance in this 5 points

area. p
5.B.8 What percentage of your total population was referred for Case Management during each of

the following years 2015, 2016, and 20177 5 points
5.B.9 Describe your Company’s view of your role when working with the patient, family, attending

physician and hospital staff? 5 points
5.B.10  Describe your company’s process for maintaining successful relationships when

coordinating services for Participants with payers, physicians, mid-level providers, hospitals 5 points

and community resources. P
5.B.11  What are your procedures to identify and assess alternative services and/or treatment

protocols?

a. If you identify alternatives to treatment what is your procedure to get those :

5 points
approved?

b. Who do you feel would need to be involved in that process?
5.B.12  Describe the criteria your company uses for defining the severity levels related to the

Services currently provided. 5 points
5.B.13  Describe the workflow currently used by your case manager’s when/if they reach someone

on the Participant’s care-team other than the Participant. 5 points
5.B.14  Describe the workflow currently used by your case managers when contacted and/or

contacting other medical providers about a Participant’s care. Including Participants in either 5 points

an active or closed status. P
5.B.15  Describe your process for incorporating tele-medicine services. 5 points
5.B.16  Describe the process for distributing cases among case managers. How are cases

managed across multiple case managers for continuity of care for Participant’s?

5 points
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5.B.17

Provide your company’s current criteria for:

Participant enrollment
Participant engagement

. : 5 points
e Participant compliance
If necessary describe your plan to adapt EBD’s criteria.
5.B.18 Provide your goal/target for Participants consent to Medical Management? 5 points
5.B.19  Provide your goal/target for Participant engagement of no less than 2 calls with certified
case manager. 5 points
5.B.20  What is your current standard for responding to a Participant’s request for contact? If
different from the RFP requirement, what is your plan for implementing EBD’s timeframes? 5 points
5.B.21 If the assigned Case Manager is not available, describe the process for addressing the
Participant’s needs. 5 points
5.B.22  Describe your process for confirming Participant eligibility, provider network status, and
covered services before recommending a care plan. 5 points
5.C Utilization Management (UM)
5.C.1 How often do you review member utilization?
5 points
5.C.2 Describe your company’s workflow for notification of high utilization Participants. 5 points
5.C.3 Describe your Company’s workflow for reviewing a Participant’s current medication(s) and the .
- . ) . 2 5 points
correlation it has to the treatment of their medical diagnosis.
5.C.4 Describe the process used to advise providers when it appears that a Participant may be
utilizing multiple physicians of the same specialty to obtain medications in the same .
. 5 points
therapeutic class?
5.C.5 Provide an overview of the clinical criteria/coverage policies available to your provider
community including the level of access and any restrictions to that access. 5 points
5.C.6 Describe your company’s process for defining a procedure as cosmetic, and any associated
policies related to obtaining pre-authorization and/or notifying a Participant of their financial 5 points
responsibilities.
5.C.7 Describe your company’s current workflow for determining the medical necessity of a
continued hospital stay including the method of notifying both the Participant and the provider 5 points
of your decision.
5.C.8 What percentage of your physicians are Board Certified per Arkansas Law?
5 points
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5.C.9 Describe your company’s current workflow for a request is received for a planned medical or
surgical admission that fails to meet the medical necessity criteria. Include each stage of the

process specifically outlining in the workflow when the physician-to-physician communication 5 points
is initiated?
5.C.10 Describe your process for monitoring provider transparency related to EBM outcomes. 5 points

5.C.11 Detail any value-based program incentives (i.e. PCMH, CPC, ASO, etc.) offered for best
practice care. 5 points

5.C.12 Provide sample copies of all reports, including but not limited to:
a. Participant utilization
b. Re-admission rates
c. Gap analysis
d. Co-morbidities 5 points
e. Financial (i.e., provider discounts)

f.  Clinical criteria

g. Appeals related to Medical Management (and their results)

5.D Behavioral Health and Substance Abuse (BHSA)
5.D.1 Describe your team structure, training of new staff, levels of authority, self-auditing in relation
to BHSA. 5 points

5.D.2 Describe your company’s BHSA Utilization Review process.

Credential requirements for staff

Training and monitoring of Utilization Review staff
Pre-authorization requirements 5 points
Utilization review criteria for determination of clinical appropriateness
Clinical information gather for review

Denial notifications to Participants and providers

5.D.3 What criteria does your company use to determine if a Participant needs immediate placement

by a mental health professional? 5 points
5.0.4 How do you assist a Participant in connecting with a mental health professional? 5 points
5.E Disease Management
5.E.1 Describe the process including criteria developing a disease management services. Provide an .
o . . S S 5 points
example of a Participant with multiple co-morbidities enrolled in disease management.
5.E.2 How long have you had the Disease Management program in place?
5 points
5.E.3 Provide the workflow for identifying and enrolling Participants in your DM services. 5 points
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5.E.4 Provide the workflow for managing Participants in your DM services. 5 points
5.E.5 Provide a list of the co-morbidities you actively manage. 5 o
points
5.E.6 Provide an overview of your experience managing Participants with multiple co-morbidities? 5 points
5.E.7 Provide an example of managing two Participants with the same co-morbidities, but differ in
age, gender and overall health? 5 points
5.E.8 Provide a description of how you measure the results of your Disease Management services
and provide examples. 5 points
5.E.9 Describe how you would accommodate a Participant that is only available to staff during the
evenings or weekends? 5 points
5.F Maternity Management Services (MMS)
5.F.1 Provide an overview of your company’s current Maternity Management Services. How long
has your Maternity Management Services been in place? 5 points
5.F.2 Provide the following information from each of the following years 2015, 2016, and 2017
regarding your Maternity Management Services:
a. Total number of maternity admissions
b. Total number of Participants who received high risk maternity screening
5 points
c. Total number of Participants identified as high risk
d. Total number of Participants managed through case management services, including
outcome data.
5.F.3 Describe your company’s process for identifying high risk Participants. 5 points
5.F.4 Provide a list of education materials available to Participants. Include an example of the
material on a CD or flash drive. 5 points
5.G Predictive Modeling
5.G.1 Provide an overview of the claim analysis process used for predictive modeling, including 5 points
application benefits and restrictions. P
5.G.2 Provide the workflow used to identify Participants with co-morbidities include the workflow for .
- . " 5 points
both chronic and at-risk conditions.
5.H Nurse Line
5.H.1 Describe your 24/7 Nurse Help line. How long has your Nurse Help Line been in place? 5 points
5.H.2 Describe your system’s guidelines used to provide recommendations to Participants. 5 points
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* Retirement planning
+  Caregiver resources
» Living with a disability

5.H.3 Describe additional resources provided by your help line such as a medical library. 5 points
6 — EMPLOYEE ASSISTANCE PROGRAM (EAP)
6.A Program Information
6.A.1 Provide a brief description of each type of service listed in the Emotional Well-being category.
Confirm that a service is or is not currently provided. If you offer additional services not
currently listed, they may be added in the appropriate category.
Emotional Well-being:
*  Grief and loss 5 points
» Personal relationships P
* Marriage and family issues
+ Divorce and separation
* Mental Health issues
* Violence and crisis management
* Financial planning
6.A.2 Provide a brief description of each type of service listed in the Physical Well-being category.
Confirm that a service is or is not currently provided. If you offer additional services not
currently listed, they may be added in the appropriate category.
Physical Well-being: 5 points
»  Diet/Nutrition
* Importance of daily activity
+ Pain management
6.A.3 Provide a brief description of each type of service listed in the Work Relationships category.
Confirm that a service is or is not currently provided. If you offer additional services not
currently listed, they may be added in the appropriate category.
Work Relationships:
+  Co-worker relationships 5 points
* Adjusting to change
*+ Management issues
+ Stress management
* Retirement planning
» Discrimination
6.A.4 Provide a brief description of each type of service listed in the Legal/Aging category. Confirm
that a service is or is not currently provided. If you offer additional services not currently listed,
they may be added in the appropriate category.
Legal:
*  Will/Living will assistance
+ Estate planning 5 points
Aging:
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6.A.5 Provide a brief description of each type of service listed in the Addiction & Recovery category.
Confirm that a service is or is not currently provided. If you offer additional services not
currently listed, they may be added in the appropriate category.

Addiction & Recovery: 5 points
* Alcohol issues
* Drug(s) issues
6.A.6 Describe the contract requirements and contract period for your EAP counselors. Describe
how AR Employees who live throughout the state will access your services. 5 points
6.A.7 Describe your process for suicide interventions. Detail all methods, i.e. telephonic, in-person,
group settings, etc. 5 points
6.A.8 Do your protocols and practices differentiate between worksite death / grief counseling and
family-related death / grief counseling? 5 points
6.A.9 Describe what resources are available for AR Employees with financial issues / home
foreclosures / debt management issues? 5 points
6.A.10 What assistance / advice / material is available for AR Employees dealing with elder / parental
home care? 5 points
6.A.11 What protocols / practices are in place to assist AR Employees with eating disorders?
5 points
6.A.12 Detail issue escalation & resolution practices for issues of child / spousal abuse. At what point
are police / authorities involved? 5 points
6.A.13 Describe any processes for facilitating access to legal services.
5 points
6.A.14 Explain what differentiates you from your competitors in the EAP marketplace, in 200 words or
less.
5 points
6.B General Services
6.B.1 How will you assist the plan in maximizing medical cost avoidance now and throughout the
lifetime of the contract? )
5 points
6.B.2 Provide a description of your approach and methodology of how you will assist EBD in
identifying strategies that lead to medical cost savings? _
5 points
6.B.3 Provide a description of your approach and methodology for calculating ROI for accounts of
our size, including benchmarks used for quantifying. 5 points
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6.B.4 Provide a description of your approach and methodology for monitoring provider compliance
related to patient care, including provider incentives. 5 points
6.B.5 Provide an overview of how you intend to engage AR Employees in your services?
5 points
6.B.6 Describe your experience in dealing with multiple employer locations?
5 points
6.B.7 Provide an example of how you increased utilization of your services with an account relative
to our size, including data to support increased utilization. 5 points
6.C On-Line Capability
6.C.1 What tools are available to allow EBD the ability to extract data? How are these tools
accessed? 5 points
6.C.2 Detail what services / features / functions are provided to employees through your
website/portal? _
5 points
6.C.3 Do you offer podcasts / e-books for download? If so, provide a sample list of the available
topics. .
5 points
6.C.4 List the top 3 accessed topics in the last quarter? Last year?
5 points
6.C.5 Describe the process for selecting, reviewing and adopting the material selected. Is the
selection process handled in-house or outsourced? .
5 points
6.C.6 Describe the difference between materials available on the site in a “public” format vs that
available to an AR Employee with a unique login/password. 5 points
6.C.7 Describe an AR Employee’s ability to maintain a “profile” on the site.
5 points
6.D EAP Network Coverage
6.D.1  Detail your ability in providing health and wellness programs focusing on weight
management, increased physical activity, nutritional education, tobacco cessation, strength
training, or other similar programs designed to enhance the physical wellbeing of the 5 points
member.
6.D.2  Detail your ability to provide predictive / risk scoring for members to assist with identifying
individuals most at risk for significant health events and opportunities for early intervention 5 points
and management. P
6.D.3  Please indicate how EAP coverage will be provided in each county. List the Provider Name,
Address, Method of Delivery (phone, in-person, individual, group, other), and Hours of
Operation of all providers in each county in Arkansas. If no provider currently can be 5 points

identified in a county, please indicate with “None Identified”.
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EXAMPLE:
Jefferson County
Provider: Family Counseling Services
Address: 123 Sweet Street, Pine Bluff, AR
Method of Delivery: individual and group counseling, in-person and telephonic
services; specialization in on-site trainings for employees and managers.
Hours of Operation: 24/7 phone access; in-person 7a-6p 7 days/week

7 — OPERATIONS AND SYSTEMS

7.A Privacy, Security, and Legal

7.A.1 Summarize your HIPAA internal compliance policy, and discuss how you will conduct due
diligence to ensure that all your employees and all your subcontractors’ employees (if any) are

in compliance with HIPAA. 5 points
7.A.2 Detail your disclosure process to patients as well as how protected information will be disclosed

with third parties. 5 points
7.A.3 Provide a detailed description of your policy for records and information management addressing

storage, transfer, destruction, accuracy and confidentiality. 5 points
7.A.4 Describe the methods used for ensuring that information management processes comply with

applicable State or Federal laws and regulations and contain protocols for ethical use of records. 5 points
7.A.5 Describe your HIPAA policies, procedures, and training related to quality and provider data. 5 points
7.A.6 Disclose any event where your employees have willfully committed acts that compromise

member information, regardless of whether it is PHI or not. 5 points
7.B Systems and Data Sharing
7.B.1 Describe in detail the individualized Medical Management software system used by your

organization. 5 points
7.B.2 How does your system allow for the integration of patient data, either in paper or electronic

format into the members claims data for analysis? 5 points

7.B.3 How do your infrastructure resources, data storage, and data manipulation practices support
PHI and HIPAA compliance? If your organization uses “the cloud” for any aspects of business
management, identify the “cloud” you are utilizing and provide a detailed description how you 5 points
validate “cloud” organizations to meet security HIPAA regulations.

7.B.4 Provide a detailed description of your emergency operations/disaster recovery plan. 5 points
7.B.5 Can provider networks be loaded within your system? If a provider is not within a network what 5 points
is your process for advising the Plan Participant and provider of the out-of-network status? P
8 - IMPLEMENTATION

8.A Implementation
8.A.1 Specify, to the greatest extent possible, the activities that are to be undertaken to transition

and implement the required services including a step-by-step guide and the names of the 5 points

persons involved in each step. P
8.A.2 Detail the resource requirements necessary to successfully complete the transition and 5 points

implementation. Resource requirements should include any required input from EBD Staff
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and/or the current provider, and an estimated amount of time required from EBD Staff and/or
the current provider.

8.A.3 Detail your implementation steps/processes and identify the time requirements for each.

5 points
8.A.4 What support, if any, would you require from EBD during implementation? 5 points
8.A.5 What support, if any, would you require from EBD throughout the duration of the contract? 5 points
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