
State of California
Office of Administrative Law

In re:
California Health Benefit Exchange

Regulatory Action:

Title 10, California Code of Regulations

Adopt sections: 6420, 6422
Amend sections:
Repeal sections:

NOTICE OF APPROVAL OF EMERGENCY
REGULATORY ACTION

Government Code Sections 11346.1 and
11349.6

OAL File No. 2014-0825-01 EE

The California Health Benefit Exchange submitted this emergency readopt action to
maintain the regulations adopted in OAL File No. 2014-0227-05E, which added sections
6420 and 6422 to Title 10 of the California Code of Regulations relating to the
establishment of the California Health Benefit Exchange (Exchange). These regulations
establish the. process far eligible health insurance issuers in the individual and Small
Business Health Optian Plan exchanges to submit proposed qualified health plans
(QHP) for recertification and for eligible health insurance issuers to submit proposed
QHPs as new market entrants.

OAL approves this emergency regulatory action pursuant to sections 11346.1 and
11349.6 of the Government Code.

This emergency regulatory action is effective on 9/3/2014 and will expire on 3/$/2016.
The Cerkificate of Compliance for this action is due no later than 3/7/2016.

Date: 9/3/2014

For: DEBRA M. CORNEZ
Director

Original: Peter Lee
Copy: Andrea Rosen.
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AGENCY WITH RULEMAKING AUTHORITY
California Health Benefit Exchange

REGULATIONS
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n„r

A. PUBLICATION OF NOTICE (Complete for pubiica#ion in Notice Register)
1. SUBJECT OF NOTICE TITLES) FIRST SECTION AFFECTED 2. REQUE TED PUB~ICATI N DATE

a. rvv nct i rrt ~ 4. AGENCY CONTACT PERSON ~ I tLEYMUIVt NUMtltK ` r~vc rvumntrc ~up[wnaqNotice re Proposed
oe.,..~~+,...~ n,,,:.,.. C~ Other

OAL USE acT~aN ~~v PrtvPvsED rvv ~ rGE 
NOtICE.REGISTER NUMtlER PUBLICATION DATEOILY ~ Approvad as ~ Approved as {'~ bisapproved/Submitted ModifiBd ~.J Withdrawn

B. SUBMISSIt?N OP REGULATIONS (Complete when submitting regulations)
1a. SUBJECT OF REGULATIONS) 

1 b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBERS)Qualified Health Plan Recertification and New Entrant 2014-0227-OSE
2. SPEgFYCAUFORNIACODE OF i?EGULATi0N5 TITLE(5)AND SECTION{S) pncluding title 26, if toxics related)

SECTIONS) AFFECTED. 
AooPr

(List ail section numbers) 6420 and 6422
individually. A~BCIi AMEND

additional sheet if needed.)
TITLES) REPEAL

~0

3. TYPE OF PILING

RegularRulemaking (Gov.
Code 411346)

~ Certificate of Compliance: The agency officer named Emergency Readopt {Gov.
~

Changes Without Regulatory
~

below certffies that this agency compiiQd with the Code, §7 7346.7 ih)) Effect (Cal. Code Regs., title
❑ Resubmittai of disapproved or provisions of Gov. Code 4§t i 346.2-7 7347.3 either

i, §t 00)
withdrawn nonemergency before the emergency regulation was adopted or ,

~ file&Print ~ PrintOnly
filin (Gov. Code 44113493,9 within the time period required by statute.11349.4)

Emergency (Gov. Code, ~ Resubmittai of disapproved or withdrawn ~ Other {Specify]411346.7 (b)) emergency filing (Gov. Code, §11346.1)

4. ALL BEGINNING AND ENDING DATfS OF AVAILABILITYOF MODIFIEO.REGULATIONS AND/OR MATERIAL ADDEDT07}iE RULEMAKING FILE (Cal. Code Regs. title t, y44 and Gov. Code §t 7347.7)

5. EFFECTNE DATE OF CHANGES (Gov. Code, §§i 1343.4, t 1346A {d); Cal. Code Regs, title 1, §700 )

D Effective January 1, April 1, July 1, or x Effective on filing with §700 Changes Without
~ ~

Effecfrve
~

October 1 (Gov. Code §11343.4ia)) Secretary of State Regulatory Effect other{Specify)
6. CHECK IF THESE REGUtATiONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY

Department of Finance iForm STD. 399) iSAM §6660} ~ Fafr Political Practices Commission ~ State Fire Marshal

Other (Specify}

7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional)Andrea Rosen (916) 228-8343 andrea.rosen@covered.ca.gov
$• 1 certify that the attached copy of the regulations) is a true and correct copy

of the.regulation{s) identified on this form, that the information specified en this form
is true and Correct, and that 1 am the head of the agency taking this action,
or a designee of the head of the agenry, and am authorized to make this certification.

SIGNATURE OF AGENCY, D, DESIGN '/ DATE ~~,~
! ~ _~

use by only

Peter V. Lee`,'Executive Director
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'" = QHP Tssuer2015 Renewal Application

Title 10. California Code of Rec~ulatic~ns

Adopt Section 6420 #o read:

APP~.ICATION

The purpose of this section is to setforth the requirements for eligible applicants to
rec~uesf recertification as a QHP for the Plan Year 2015 for the individual Exchange and
for the SHOP Exchange. Applicants must complete the QHP Issuer 2015 Renewal
Application Version 2-19-14, a form which is incorporated bLreference in order to be
recertified to offer, marKet and sell its QHPs in 215. If an applicant meets the
requirements for recertification, that issuer will be certified to offer, market-and sell
certified QHPs through Covered California for the Plan Year 2015. If an applicant fails
to meet the requirements for recertification as a QHP #or 2015, Covered California will
decet#ify some or all of the applicant's plans for 2095.

{a~ The definitions in Section 6410 of Article 2 of this chapter shall govern this section.
Any other applicable terms not :defined in Section fi410 are defined in subdivision (e).

(b) Applican#s eligible to complete the QHP Issuer 2015 Renewal Application Version
2-19-14, a form which is incorporated by reference, to be recertified to participate in the
Individual Exchange in 2015 are limited to the entities lisfed below:

7) Blue Cross of Ca~ffornia dba Anthem Blue Cross
2) California Physicians' Service dba Blue Shield of California

` 3) Chinese Community Health Plan. Inc.
4} Contra -Costa Gounty fVledical Services ~ba Contra Costa Health P{an
5) Heal#h Net Lrfe insurance Company and Health Net of California, Inc.
6) Kaiser Foundafiion'Health Plan. fnc.
7) L:A Care Healfih Plan Joint Powers Authority
8) Mo1ma Healthcare of California
9) Sharp:Health.-Plan
1Q)CouRfy of Santa~~lara dba Va11ev Health Plan ,
13)VNestern Health Advantage
12)Alameda Alliance Joint Powers Authorit~dba Alameda Alliance for Health
13)Ven#ura County dba Ventura County Heal#h Care Plan

QHP Issuer 2015 Renewal Application Version 2-19=1~



e *' CCV~RED
rf~ caG+caaNia,~

1)
2)
3)
4)
5)
6)

QHP Issuer 2015 Renewal' Application

(1) Submit a notice to Covered California indicating the applicant's in#ent to reaue~t

recertifiication na later than 5:00 pm Pack Time on P~/larch 17. 2~~ 4.

(2) Gom~lete the application in subdivision (e) and submit to Covered California on its

entirety no {ater #han 5 00 pry Pack Time on I~av 1.2014.

(3) If #Me California Leaisia~ure amehds Health a„~d Safeiy Code Section~..
1398 849{c)f 1) and Insurance Code ~ 1 Q96°5.3 to set the start of open

enrollmen# for the 2015 plan near as Npvember 95 2094 or anj~.another date.

2014.

fie) Qualified Health Plan (QNP) Issuer 2015 ~tenewai Application: Applicants who are

eligible to corxiplete the QHP Issuer 2015.Renewal Application for participation in the

Individual Exchange ar in the SHQP Exchange must complete the following QHP Issuer

2015 Renewal At~plication Version 2-19-14 a #orm which is incomorated by reference.

Authority• Government Gode Section 700504, 100505

Reference Governmera# Code Sections 100502. 10003,100504,104505

QHP Issuer 20'i5 Renews! Application Version 2-19-14



Title 'f 0. Galifomia Code o~f„Reaulations

Adopt Sec#ion 6422 to read:

Section 6422; Qualified Health P_ lan_LQH_P} thew Entrant Application for Plan Year 2015

The purpose of this section is to sit forth the requirements for eligible applicants to
west cert~cation as a Qualified Health Plan for the Plan Year 2075 for the .individual
Exchange and for the SHOP Exchange. Applicants must complete the Qualified Health
Plan( QHP) New Entrant Application for Plan Year 2015 Version 2-19-14, a form which
is incorporated by reference, in order to request cert~cation of its plan offerings as
Qualified Health Pians for 2015 Plan Year. If an applicant meets -the requirements far
certification and Covered California in its sole discretion determines that additional
C,~ualifiied Health Plans proposed by the applicant meet the requirements and are
necessary, some or aU of that applicant's proposed_plans may be certified as Qualified
Health Plans by Covered California for the Plan Year 2415. If an apelicant flails to meet
the requirements fior certification as a Qualified Health Plan for 2015 or if Covered
California, in its sole discretion, determines that the applicant's offerings are not
necessary in a given geographic service area Covered California m~ decline to certify
some or all of the appl~cant'spr~osed Mans for 2015.

~a~ The defiinitians :included in 10 CSR 6410 shall govern this section. Any other
__ t! _ _ 1_ A _ a _ __ _ ~. _ 1 l t _ _ t ' _ _ A _ _ A l J A _ _ _ -t t^ - _ t _ _~~_. J ' " _ _ ̀  _ _ ! _ 1

r~a~~ icar cv~:J v~~aivi~ ~-i~-i-t,a iv~~ii nii~~~i~ ~a ~~~t~.vi~v~a~au vq ~c~cic~iu~. ~~uC

certified #o.participate in the individual Exchange in 2015 are limited to entities below:

rnia state re~,ulator
August 2012: or

Cal beneficiaries under Chapter 7, commencing with Section 14000. or Chapfer 8.
commencin, with Sec#ion 94200 of Division 9~'Part 3 of the Welfare and Institutions
Cale.

tc) Applicants who are eligible to complete the Qualified Health Plan Issuer 2015
Renewal Application Version 2-19-14, a form which is incorgorated by reference, in
subsection (e) for participation in the SHOP Exchange include any entity licensed to
offer, market or sell small group health insurance in California.



(d} Submission Requirements: En~ties~ible to apply for certification. to_participat
e in

the individual or SHC?P Exchange must comply with the submission date and

requirements in ~da(,2~} if the events in subdivision td~(3) do not occur.

(1) Submit a notice to Covered. California indica#ina intent to request cert
ification no

later than 5:OOprvi Pacific Time on-March 17, 2014.

{2) Complete the application in subdivision fie) and submit to Covered Cal
ifornia in its

entirety no later than 5:00 am Pacific Time on Mav 1, 2014.

(3) If the California Legislature amends Health and Safet~r Code ~13
99.849fc~(1) and

insurance Code § 10965.3 to set the start of open enrollment forthe 2015,
e1an

year as November 15, 2014 or any another date~,~pplicants are reauir~d
 to

complete the application in subdivision (e} and submit to Covered Califor
nia in its

enfirety on or before 5:OOpm Pacific Time on June 2,~20'i4.

~,,e~ Qualified tiea~th Plan New Entrant Apelication for Plan Year 241
5: Applicants who

are e{igible #a complete the QHP Issuer New Entrant Application 
fior Plan Year 2015

Apnlica~ion #or Plan Year 2015 Version 2-19-14, a form which is i
ncorporated by

reference.

Authority: Government Code Section 100504, 1005Q5

Reference Government Cade Sections;100502, 10Q503,100
504,100505
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Ap~ndix A: Deflnitian of Good Standing

Definition of GocK! Standing 
Agency

c~rtific~.4f.~~~~L

•Approved far lines of business sought in the ~xahange 
{e.g. commercial, smalF

group, individual) 
DMHC

•Approved to operate in what geographic service areas 
DMHC

•Mast recent financial e~uam and medics{ survey report rev
iewed : DMHC

.Most recent market conduct exam retiewed 
CDI

Ivied. in the oast ~w~ears in relation to arty Qf ~,e fold
yvina.~re aaaiicable: ̀

• Financiat solvency and reserves reviewed
DMHC and CDI

•Administrative and organizational capacity acceptable
DP+IIHC

• Benefit Design

• State mandates (to cover and to offer) 
_ OMHC and CDI

• Essential health benefits (Stag required)
DMHC and CDt

• Bs~sic health care serv)ass
CDI

• Copayments, deductibles, out-ot: pocket ma~umums
DMFiC acid CDl

• Actuarial value confirmation (using 2015 Federal Actua
rial Value Calculator) OMHC and CDC

• Network adequacy and accessibility standards are met
DMHC and CDi

• Provider contracts
DMHC and Cbl

. Language Access
DMHC and CDt

• Uni#orm disebsure {summary of bsne~t~ and coverage)
DMNC and CDt

• Claims payment policies and practices
DMHC and CDI

• Provider complaints
DMHC and CDI

* Utilization review policies and practices-
DMHC and CDI

• Quality assurance/managemerrt policies and practices
DMHC

EnrolleelMember grievances/complaints and appeals polic
ies and practices I~Pv1HC and CDI

w independent medical review
DMHC and CDI

• Marlce~ng and advertising
DMHC and CDI

Guaranteed issue individual and small group
DPAHC and CDi

• Rating Factors
DMHC anti CDI

•Medical Loss Ratio
DMHC and CDI

Premiurr+ rate review
DMHC and CDi

• Geographic rating regions.

Rate ~velopmen4 and justi#ication is consistent with AC
A requiremerrts DMF1C and CDI

°Covered Calffomia, in its sole discretwn and In consultation wi
th the appropriate health insurance regulator,

determines what constitutes a material violation for this purpose.

QHP issuer 2015 Renewal Appiicatian 2-19-14
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Appendix B: Essential Community Provider Network Requirement

Except i~ QHP issuer has q~alifi~d under the alternate standard for essential community
providers provided by the Affordable Gare Act as has; been determined by the .Exchange, QHP °`..
issuer shall maintain a netwark #hat includes<a sufficient gec>grapMic distribution of essential
community providers ~"ECP") that are available through QHP issuer to provide reasonable and
timely ac.~ess to.Cov~ered,~ervic~s~Eo loyr income.popu{ations.~n each geographic region where .:. .
QNP issuer provides services to Enrollees

(a) Far purposes of.this Sec#ion, ".s~cisnt;geographic distribution" of ECP.shah be
determined by the.Exchange in ifs.reasonatile discretion ~n.accordanc~.vvit~ the.
~ond~tians,set forth in #he.Sol~cita~~n and.-based on a consideration of vanous_factors,
including, (i) the nature, type and, dishibu~on of.GIHP issuer's .ECP c~ntracti►ig
arrangements in each geographic region in which QHP.issuer's QHP:products provide
C.ov~ersi. Services, to. Enrollees, (ii) .the betanc~ ofi hospital and. non-hospit~I. ECPs in ,each
ge~raphic region, (iii the inciu$ion in,Contractor's, previder contracting; network of oaf
least 15% of entities.in each,applicable geographic raglan that participate in the program
forlimttat#on on prices.of drugs.purchased by covered.entities under Section 3~OB of the
Public Health Service Aat (42 U,S.C. § 25CiB) {"34pB Entity"), (ivy the inclusion.of.at.least
one ECP hospital in each region, {vj the in~lu~ion. of Federally Qual~fi~ Heal#h Centers,
schoo{-based hit#h can#ers and:c:~unty hospitals, and. (vi) other factors. as mu#ually
agreed upon by #fie .Eacchange and the QHP.issuer regarding QHP:issusr's ability to
serve the.low. income poputatlo~:

{b) "Law-EncoKne ..populations° shall t,~e:defned as .famil~es.living at ar below 200% of Federal
poverty level. PCPs shall consist of participating entities in the faik►wing programs; .(i)
3408, per the provitl~rs Gist as .of:Novv~mmber 8, 2Q12, (ii) C~lifomia Disproportionate .Share
Hospital Program, pet.~e.Final DSH Eligibility List FY (CA ~HC.S 2011-12}, {iEi) Feder~ily
designetetl 638.Tribal Health Programs and .Tide V Urban Indian Healkh Programs, (iv)
Community Chnic or health centers.licensed :as either a "community clinic' cr "fry clinic",
by the $fiate under Flsalth :and Sa#eiy C~1e sec~on 'i204{a), or is a community ciinic.or
flee clinic exempt from.lis ensure under He~ith and Safety Cade.Secfion 1206, and (v}
Providers vv~th approved applica~ans for the HI-TECH Medi-Cat Electronic Health, Record
Incentive Frc►gram. Lists, named.in this paragraph,are available hire:

....... .
Praviders.ndf

{c) Dut~ng all,ti~mes QHP issuer offers a product an ~e F~cchange, QHP issuer shall notify
the F~cchange. with: respect to any material.changes to.its contracting arrangemen#s,
geographic distributiari, percentage coverage, ECP.classific~~on type (e.g., 340B), and
other infor~nat3on relating to ECPs.from prior disclosures made by +QHP issuer.

(d) QHP iSsuet Sh~11 Colmply with O#h8t 18WSt rules and regulations refat~ng to arrangements
with. ECPs, as applicable, including, those rules set #orth at 45 C.F.R. § 156,235.

QHP Issuer 2015 Renewal Applica#ion 2-19-14
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'" QHP Issuer 201 S Renewal Applicati
on

Appendix C: QWP Contract Da
ta Submiss~bn Rec~uiremerits

QHP issuer steal! provide to the Exchang
e in€orm~tion`regarding QHP is

suer's membership

through the Exchange in a consistent
 rr+anner to that which QHP issuer 

currently. provides to its

major purchasers. QHP issuer an
d the Exchange st~alf work together

 in gaai faith to further

define mutually agreeable informa
tion and farmat~ for QHP issuer to 

provide to the Exchange,

in atf cases to remain generally con
sistent with the inForrnatian shared

 by QHP issuer with its.

major purchasers.

QHP Issues 2015 Renewal Applicati
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California Heil#h ~~nefit exchange
QHP issuer 2015 Renewal Application
Attacfiment B = QHP 2015 Enrollment Proj~ction~

Issuer Name:
Product• .
Nlarke4:

Please complete Attachment B enrollment projection for each product and market type. Enrollment

projection should reflect ant+cipated enrollment January 1, 2015 through December 1, 2015

~ to ~r ~~ -

.~'~ r4fS~

..

~ K-~-

e ~ - ,~ r r -̂i

- ~' ~ ~ ~ -

R ion 1 Ai ine
R ion 1' Del Norte
Re ion 1 Siski u
Re ian 1 Modoc
R ian '1 Lassen
Re ian 1 Shasta
R ion 1 Trini
R ̀ ion 1 Humboldt
R ion 1 'feh~ma
R ̀ fon 1 Plumes
R ion 1 , Nevada '
R ion 1 Siena
R ian 1 Mendaano,
R ion'I Lake
R` " fon 1 Butte
R ion 1 Gfenn
R ion 1 Suttee
R ion 1 ~ Yuba ;
R 'ton 1 Colusa
R ion 1 Amadcsr
R ion 1 Calaveras -
R ion 9 Tuolumne
Re ion 2 Na
Re ̀ion 2 Sonoma
R "ion 2 Solano
R' ion 2 Merin
Re ion 3 Sacramento
Re ion 3 'lacer
Re ton 3 E[ Dorado
R `ion 3 Yolo
R "`ion 4 San Francisco..
R 'ion 5 ' Contra Costa
R ion 6 Alameda
R Ion 7 Santa Clara
R ̀ ion 8 San Mateo
R 'ion 9 Santa Cruz
Re ion 9 Montere
Re ion 9 San Benito
Re ipn 70 San Jaa uin
R ion 90 Stanislaus

Attachment B - QHP 2015 Enrollment Projections
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~~~'~'H i. ̀" F ~ ~1 ̀ r .7. -' = Y R ~r + ;`~` ,r`ft l 1 t~ y~ 4 ~„~ 

f'~~yy.< i:- y,t~5.s LF _ ~ k '~ ~)i x~ "t ;S.

R~ ion '! 0 _ Merced
R ior~ 90 Mari sa
R8 ion 90' Tulare._
R:. ion 11; 'Fresno
R~ ion 71 Kin ~
R"' ion 11': Madera
Re. ion 92 San Luis Obis o
Re inr~ 12 Ventura.
R ~ it~n 12 _ SantaBarbara
R~ ion'13 Mono:
RQ iDh 1 ~:, 'In
E2` ' lon i 3` lm eriai
R~ ipn 94 Kem

6~ar~ 15 L~as~ ales
ion 16' Las An eles

Re "ion 17' `: San-$emardino
R 'ion 17 Riverside

;.e ion:'i8 Oran e
..

~
R` ion 19 San:Die o

_ , .

Attachment B - QHP 2015 Enrollment Projections
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1. GENERAL (NFORMATtOtd AND BACKGROUND

1,1 ATTESTATION

The Exchange intends to make this application available electronically. Please complete the
following:

Issuer Name
NAIC Company Code

NAIC Grou Code
Re ulator s
Federal Employer ID
HIOS/Issuer ID
Corporate Office
Address
Ci
State
ZfP
Primary Contact Name
Contact Title
Contact Phone

Number
Contact E-mail

Check applicable categories: ❑Individual Commercial ❑SHOP

On behalf of the Applicant stated above, I hereby attest that I meet the requirements in this
New Entrant Application and certify that the information provided on this Application and.in
any attachments hereto ars true, complete, and accurate. I understand that Covered
California may review the validity of my attestations and the in#ormation provided in
response to this application and if Applicant is selected to offer QHPs, may decertify these
QHPs should any material information provided be found to be inaccurate. I confirm that t
have the capacity to bind the issuer stated above to the terms of this New Entrant
:Application.

Date:
Signature:
Printed Name:
Title:

QHP New Entrant Application Final 2-1 g-14 4
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7.2 PuItPOs~ , The Califoimia Health S,enefit ~acehange (Eatchange~ is acceptrng_ applications'1

from el~g~bl~ Health Ins~r~ance;:lssuer~ (A~piirant~) #o submit propgsels to offer, :market,

anti sell qual~~d healthpians:,(GtHP};thr~agM the E~tchar~ge begi►~ning in 2015, for
coverage.effective. Jamsary 1, 201.5._ The E~cchange will .exercise its statutory authority to

selectively contract~far:heal#h care. coverage offiered through the Exchange to review

sub.~itted ;appiicat~ons;and reser~res ~herig#~t to~sel~~t or re~,ect~any Applicant or to cancel

the p+Aplicatibr~ atany time . .

Issuers who have responded to the Notice of intent to Apply wilt be issued a -web login far

on <litte access #o <~kte final ~ppli.cat~~n~and instruct gns apt' use Q~ the login regarding the ,

QHP New:Entr~a_n~~App„lica~on

The matter contained.,in:this document is. strictly related to the 2015 year Issuer QHP New.

fntra~t ~p~l~ca~tons ...

1.3 B~cK6ROUND boon after the passage of national health cage reform through the Patient

Protection.and.Affordable Care Act .of 2010 (ACA), California became the fiirst state to.snact

1~g ~l~tipn ~a~+establish a q~al~~d Death benefit exchange. (California Govs~nmen# Gode §

1U0.504 et:~eq.; Chapter 65~,"Sta#rtes of 2010-Per~e~ and Chapter 659, Statutes of 2Q~fl-

Atq~ist:~ Tt~e California state law is referred to as the California Patient F'rotection;and .

Affordable Care Act (CA ACA).

Effective January 1, 20.1.4, the California Health Benefit Exchange offers a statewide health.

.'insurance exchange to make it easier for individuals and_small businesses to compare

..plans and buy health insurance in the private market. P~Ithough the focus of the Exchange

is on .individuals. and small bus6nesses who qualify for tax. credits and. subsidies under the

-ACA, the Exchange's .goal is to make insurance available to alt qualified individuals and to

aII Cali#ornia businesses. with fewer than 50 employees.

The vision of the California Health benefit Exchange is to improve,the health of all

Ca{i~omians by assuring their access. to affordable,. higi~ quality care coverage. The mission

of the California Health Benefit Exchange is to increase the number of insured Californians,

Y ir~pr~ve heal#h care quality, lower costs, and reduce health disparities #hrough an

innovative, competitive marketplace tha#empowers consumers #o choose the laealth,plan

and.sproviders that give them the best value.

The California Health benefit Exchange is guided by the foll~ovving values:

• . Carasumer-Focused: At the center of the Exchange's efforts are the people it '`

serves, inciudin~ patients and their #amities; and sma11 business owners and their

employees. The Exchange will offer aconsumer-friendly experience that is

accessible to all.Califomians, recognizing.the diverse cultural, language, economic,

educational and -health status needs of those it serves.

~4ff~rdabilty: The Exchange wi11 provide affordable health insurance while assuring

quality and access.

The term, "Health issuer" used in this document. refers to both health.plans regulated by the
Cal~fomia D~partmer~t of RRilanaged #ieal~l~ Care sand ir~s~araars reg~I~ted~by the; ;C~li#~orn~a Department

of lr~surancea, It also refers to the company jss~uir~g health coverage, vvt~ile the: #~~n. ";Qual~ed Health
Plan” refers to a specific policy or plan to be .sold, to a consumer. (2ualified Health Plans. are, also

referred to as "products". The term "Applicant" refers to a Health Insurance Issuer who is seeking a
Qual~ed Health Pian contract with the. Exchange.

QHp New En#rant Application Final 2-19-14 5



Covered California

• Catalyst: The Exchange'will be a catalyst for change ira California's hiealtl care
system; using its market role #o stimulate new strategies for providing high-quality,
affordable health care;- promoting prevention and wellness, and reducing health
disparities

• Integrity: The Exchange will earn the public's trust through its commitment to
accountability, responsiveness, transparency, speed, agility, reliability, and
cooperation.

Partnership: The Exchange welcomes par#nerships, and its efforts will be guided by
working with consumers, providers, health plans, employers and other purchasers,
government partners, and other stakeholders.

• Results: The impact of the Exchange will be measured by its contributions to
expanding coverage and access, improving health care quality, promoting better
health and health equity, and lowering costs for all Californians

In addition to being guided by its mission and values, the Exchange's policies are derived
from the Federal Affordable Care Act which calls upon Exchanges to advance "plan or
coverage benefits and health care provider reimbursement structures" that improve health
outcomes. The California Heaifh Benefif Exchange seeks to improve fhe quality of care
while moderating cost not only for the individuals enrolled in its plans, but also by being a
catalyst for delivery system reform in partnership with plans, providers and consumers.
With the Affordable Care Act and the range of insurance market reforms that are in the
process of being implemented, the health insurance mar{cetplace will be transformed from
one that has focused on risk selsctioh to achieve profitabiaity to one that will reward better
care, affordability, and prevention.

The Exchange needs to address these issues for the millions of Californians who enroll
through it to get coverage, but also is part of broader efforts to improve care, improve
health, and control health care costs.

California has many of the infrastructure~elements that allow the Exchange to work with
health plans, clinicians, hospitals, consumer groups, purchasErs and others as partners to
support the changes needed to achieve the triple aim of better care, better health, and
Dower cost. These include the state's history of multispecialty and organized medical
groups, the presence of statewide and regional managed care health maintenance 'and
preferred provider organizations, public reporting of health care information and delivery
system performance, and active efforts by public and private sector payers to test new and
innovative models of care delivery and payment reform.

The California Health Benefit Exchange must operate within the federal standards in law
and regulation. Beyond what is #ramed by the federal standards, California's legislature.
shapes the standards and defines how the new marketplace for individual and small group
health insurance will operate in ways specific to their'context. Within the requirements of
the minimum Federal criteria and standards, the Exchange has the responsibility to "certify"
the Qualified Heat#h Plans that will be offered. in the Exchange.

The state legislation to establish the California Health Benefit Exchange directed it to
°selectively contract with carriers so as to provide health care coverage choices that offer

QNP New En#rant Application FinaC 2-19-94 6
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the optimal combination of choice; value, quality, and_service"..and #q establish am use a
competitive process :#o select the participating health issuers?

These: concep~s,;actd the inherent trade-offs among the California Health Benefit E~cchange
values, must b~;balanred Jn the evaluation and sei~scton.:of the Q~al~fied Health Plans that

. uvili be offered on the Individual and the SMOP Exchanges.

'his. application has been designed consistent with the .policies and strategies of the
California Heaith,8enefit Exchange Board which calls for the QHP selection to ~nfi~%~nce
how competitive the market will be, the cost of coverage, and how to add value thr~pugh
health care delivery system improvement.

important issues include how much to standardize the individual and small group,market
rating rules and fhe benefits ar~d member cost-sharing for the Exchange plans, haver many
antl'what #ype of products are;offered, what reporting and quantity standards the plans must

~` meet, and`how to build upon and encqurage innavatian in both health dare delivery and
payment mechanisms:

1.4 /~PPIiCl4'i'ION EVALUATION ei1t~ID SELECTIOfd

The evaluation of QI~P P~lew Entrant Applications will not be based on a single, strict
focmuia; instead, the evaluation wil(,consider the mix of health plans for each region of
California that best meet the Exchange`s goals. The Exchange wants ~o provide ~n
appropriate range of high quality plans #o participants at the best available price. In
consideration of the mission and dalues flf the Exchange, the Board of the Exchange.
artiau{ated guidelines for the selection and oversight of Qualified Health Plans in /#ugust ,
2012 which.are considered.in the review of QHP proposals. These guidelines are:

Promote affordability for the consumer and smal0 ~rvi~loy~r —both i~ t~r~t~ts of
prerniuev~ and a# ps~int of carp

The Exchange seeks to ofifer health plans, plan designs andprovider networks that are
as afifordable as possible to consumers in terms of premiums and at the point of care,
while fostering competition and stable premiums. The Exchange will seek fo offer
health plans, plan designs and ,provider networks that will attract maximum enro9lment as
part ofthe Exchange's effort to lower costs by spreading risk as broadly as possible.

fncourag~e "Va4us".Gompetitdor~ ~as~d up~ra Quality, Service, ~nc1 Prime:

~1Nh~ie premium and ~~t~f pocket costs for consumers ~nriil be a key consideration,
contracts will b~ awarded ~ased`on determination of "best ya'lue" to the Exchange and
-its partic~partits: The'evaluation of lssuer'QHP proposals ~w 11 #ocus on quality-and service
components; including pest history of perForrrrance, reporfed quality and satisfaction
r»~tr~cs, quality improvemera# plans and :commitment to serve the Exchange population
.through cooperation with the Exchange operations, provider'network adequacy, cultural
att:~l:linguistic competency, prograr~'is addressing fiealth equity and disparities in care,
~nno~ratir~ns an delivery system improvements and payment reform. !Ne expect that
some r e~essary regulatory -and rate filings may need to be completed after the'due date
.for.#his QHP New Entrant application. The application responses, in conjunction with the
approved filings, will be evaluated by Covered California and used as part of the
selection; criteria to offer issuers', products on the,Exchange for the 2015..p{an,year.

;.
2 California Government Code §§900503{c~ {AB 1602 §7,), and, 9005Q5. (AB .1602 §9), ;;

QHP New Entrant Application Final 2-19-14 ;; :7
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Encourage Competition Based u}~on Meaningful QHP Choice end Product
Differ~ntiatiare; Standard and Non-Standard Benefit Ptan Designs3

The Exchange is committed to fostering competition by offering QHPs with features that
present clear choice, product and provider network differentiation. QHP Applicants .are
required to propose at least one of the Exchange's adopted standardized benefit plan
designs (either co-pay or co-insurance plan) in each region for which they submit a
proposal. In addition; QHP Applicants may offer the Exchange's standardized Health
Savings Account-eligible (HSA) design, and QHP SHOP Applicants may propose an
alternative benefit design. The standardized benefit plan designs use cost sharing
provisions that are predominantly deductibles with either co-payments (°co-pay plan°} or
co-insurance ("co-insurance plan") and are intended to be "platform neutral". That is,
either of the standardized benefit designs can be applied to a network product design. .
that may be a health maintenance organization (HMO) or exclusive provider organization
{EPO) with out-of-network benefits limited to pre-authorized and emergency services, or
#o Preferred Provider Organization (PPO) or Point of Service (POS) product design #hat
offer out-of-network coverage with significantly higher levels of member cost-sharing. To
the s~ctent possible, both HMO and PPO products will be offered. If there are meaningful
differences in network design, levels of integration, and other innovative delivery system
features, multiple HMO or PPO products will be considered in the same geographic
service area. Within a given product design, the Exchange will look for differences in
network providers and the use of innovative delivery models. Under such criteria, the
Exchange may choose not to contract with two plans with broad overlapping PPO
networks v✓ithin a rating region unless they offer different innovative delivery system or
payment reform features. -

encourage Competition throughout the State

The Exchange must be statewide. issuers are encouraged to submit QHP proposals in
all geographic service areas in which they are licensed, and preference will be given to
Issuers that develop QHP proposals that meet quality and service criteria while offering
coverage options that provide reasonable access to the geographically underserved
areas of the state as well as the more densely populated areas.

Encourage Alignment ~rifh Providers and Delivery systems that Serve the Low
Income Population

Central 4o the Exchange's mission is its performing effective outreach, enrollment and
re#ention of the low income population that will.be eligible for premium tax credits and
cost sharing subsidies through the Exchange. Responses that demonstrate an ongoing
commitment ar have developed the capacity to serve the cultural, linguistic and health
care reeds of the low income and uninsured populations, beyond the minimum
requirements adopted by the Exchange, will receive additional consideration. Examples
of demonstrated commitment include the Applicant having a higher proportion of
essential community providers #o meet the criteria of sufficient geographic distribution
that is reasonably dis#ributed, contracts with Federally Qualified Health Centers, and
suppor# or investment in providers and networks that have historically served these
populations in order to improve service delivery and integration.

3 The 2015 Standard Benefit Designs wi!{ be praroulgated through a future administrative rulemaking
after the 2015 federal aatuafial value calculator is finalized:

QHP New Entrant Application Flna12-19-14 8
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.Encourage Deli~sry ~yst~rn Im~roverner~~, Effective Prevention Programs and
Payment R~forr~t

Qne of the values of the Exchange is to serve. as a catalyst. for the improvement of care,
>:prev~rotion and wellness and reducing costs. The Exchange wants:t~HP offerings.that; ,
;incorporate innovations in delivery,systern improvemen#, prevention and wellness aid/or
payment reform #hat-.will help foster these broad. goals: These may include v~r~Qus

;.models of patient-centered medical Momes, #argeted;qualityamprovement ~ffo~t
participation in community-wide prevention ar efforts to increase reporting transparency;
=t~ pr,~vide relevant health care comparisons and to increase member engagett'ent ~n .;,,
decisions about theircourse of care. QHP proposals that incorporate ~r~r~~aarat~ve.rr~odels,
particularly those with .demonstrated effectiveness and a track record ofi sucx~ss wall be .
preferred.

:l~~courage bong T'rerm Partn~r~h6ps w+th 4~eal~h issuers

,A foal of the Exchange is #o reward early. participation with contract features that ofiFer,.a,
potential for market share and program stability. The Exchange encourages Issuer
interest in multi-year contracts (plan year 2015 and 20'16) and submitting rates at,the
most competitive position ppssible; fosters rateand:plan stability and e~co~arages QHP:•;

` investments in product design, network developrr~ent,=and quality 9mprc,~rement
programs. Application responses #hat demons#ra#e an interest and commitment to #he:
long-.term success of.the Exchange's mission are strongly encouraged, particularly those
#tilt include und~tseliv~ed service areas, and that leverage Issuer e~for#s to provide ~be~ker
care; irrm.prove;:h~eal#h;;and lower cost.
•.::. ,,

7.5 AvA1t.AB~1,17'Y .... .

The QHP Applicant:=must b~ available immediately upon contingent c~~t~c~#)on as a ~H;P to -:
start working with the ~xchange.to establish all operational procedures r~ec,essar,3r #o integrate
at~d interface with the Exchan~~ information systems, .and #o provide additional irf~rmation
necessary for the ~xch~nge ~o market, enro{I members; and,p~r~r~ride laea{th plan serv~c~es ..
effec#~v~;.lanuary 1,.201 , ~uc:~e~sful,APP~~cants w~i! also b~ required tQ,a~d~~~e;to cer#~m ;.
provisions :through .their con#racts with the F~cchange..including but not,.lim9#ed. to meeting data
interFace.requiremen~s with:the California;Healthcare.Enrollment, Eligibility. ~r~d,Retention .
System .(CaINEERS). The Exchange effects to negotiate and sign contracts pear #o .
September 1, 2014. The successful Applicants must be ready and able to accept enrollment as
of October 15, 2414.

1.$ APPLICATION PROCESS

The application process. shall consist of the fallowing steps:.

• Release of the Draft Application;

e Release of the Final Applicat6on;

• Submission of Applicant .responses,

• Evaluation of Applicant responses;

. Discussion and negotiation of final contract terms, conditions and premium rates;

QHP New Entrant Application Final 2-19-14 9
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• Execution of contracts: with the selected New Entrant QHP'Issuers

1.71NTEN1'IC3N TO SUBMIT A RESPONSE

Applicants interested in responding to this application are re aired to submit anon-binding
l.e#ter of Intent to Apply indicating their interest in applying and their proposed products, service
areas-and the like and to ensure receipt of additional information. Only those Applicants
acknowledging interest in this application by submitting a notification of intention to submit a
proposal will continue to receive application-related correspondence throughout the application
:process. The Exchange intends to select QHPs for the second year of operation with a strong
interest in pursuing multi-year contracts wifh successful Applicants and may conduct a very
Iimlted second or third vear solicitation process.

The Applicant's notification letter must identify the contact person for the application process,
along with contact information that includes an email address, a telephone number, and a fax
number. F2eceipt of the non-binding let#er of .intent wi11 be us+~d to 4ssuE instructions and login
and password information to gain access #a the on-line portion{s) of the Applicant submission of
response to the Application.

An Issuer's submission of ~n Intent to Apply wil! be'considered confidential information and not
available to the public; the Exchae~ge rese►ves the righf fo re9ease aggregate in~orrr►ation about
Issuers' responses. Final Applicant information is not expected to be released until selected
issuers and QHP proposals are announced 9n late June 2014. Confidentiality is to be held by

.:the Exchange; Applicant information will not be released to the public but may be shared with
appropriate regulators as part of the cooperative arrangement between the Exchange and the.
regulators. The Exchange and regulators will maintain the confidentiality of rate filings until
rates are approved by the regulator and posted publicly on their website.

Tt~e Exchange will correspond with only one (1) contact person per Applicant. It shall be the.
Applicant's responsibility to immediately notify the Application Contact identified in this section,
in writing, regarding any revision to the contact information. The Exchange shall not be
responsible for application correspondence not received by the Applicant if the Applicant fails to
notify the Exchange, in wrifing, of any changes pertaining to the designated contact person.

Application Confact:

Pamela Dowser

Pamela.power~covered,ca.gov

{916) 228-8374

QHP flew Entrant Application Fina12-9 9-14 ~ 0



%o~bApt~licafionl

The ~4pplication Library will .allow Applicants. access. to reference documents and information

that .may: be useful .for developing the Applicants response.. The Application Library wiU

continue. to be updated as further documentation related to the application becomes available..

Amendments #o this application will not be issued when new information is posted to the

Application Library., Applicants are encouraged: to continuously monitor tMe Application Library,

but are not required to access or view documents in the Application kibrary.

The Exchange makes no warrantees with respect to the contents of the application Library and

~eguirements .specified in this application take precedence over any Application Library

..contents.

~ ~~ o tc~r ~cnoN nar~s

Release of Fir~a~ Application ?vfarch 1D, 2014

Nev✓ Entrant tet#e~s"of Intent due to Covered California ~Itarch 17, X01 A

completed iJew Entrant Applications Due {include 2075~'Proposed may
Rates & Nefi+vorks) subject to Section 6~4~2(tl){3)

1, ..2014

Negptiations between New Entrants and CoYQred Cal'rfomia June 2014

Submission of ECP Networks by Contingently Certified New dune 30, 2014
Entrant QHPs

Regulatory Rate ReWiew duly &August 207

Final QHP Recertification/Decert~catior~ItJew Entrant Certification August,30, 2014
Decisions

New Entrant QHP Contact-E~ceGution September 1, 2094

2, LIC~PISED .APdD. I,P~ GOOD S'fANDIfdG

2,1 •-.an addition to holing a1i of the. proper and required l censes4 to pperate as a ,health

~ssuec.as.defined herein, the Applicant must.indicate.that it.is.in good standing with all

appropriate local, .state; and federal licer~si~g authoritie$.: Good:~tandirig means that.the

'. Applicanfiha~ had no~~terial fines, no mater~al.penalties leviednr_riiatena) ongoing.

> disputes with applicable licensing authori~ies,~n #I~e last fwo years
,,

` Applicant must check the appropriate box if Applicant selects no, the application wilt be.
;;... , ,

disqualified from consideration.

4 The, Exchange. reserves the right to require licenses to be in place at the time of QHP.selection in
the, case of new applicants, for licenses. Applicants who are not yet licensed should indicate
anticipated date of licensure.

QHP New Entrant Application Final 2-79-14 11
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Yss, issuer is in gaud standing

No

2.2 Daes your organization have any ongoing labor disputes, penalties, fines, or corrective
action citations for federal or-state workplace safety issues? If yes, indicate whether tfieSe
will be addressed by the date applications are due.

_..
Yes (explain),

No

2.3 Are you seeking any material modification of an exisfing license from the California
Department of Managed Health Care for any commercial individual or small group products
proposed to be offered through Covered California?

Applicant must check the appropriate box.

Yes

No

If yes, Applicant must complete Attachment A Regulatory Filings to indicate type of
filing and provide additional information.

2.4 Separate from the Applicants response to this application, Applicant must submit all
materials to the California regulatory agency necessary to obtain approval of product/plan
and rate filings that are to be submitted in response to this application. Applicant must
complete Attachment A Regulatory Filings to indicate product filings related to proposed.
QHP products that have been submitted for regulatory review and include documentation of
the filings as part of the response to this application. If filings are not complete, the
Applicant must update the Exchange with such information as it is submitted for regulatory
review.

The California Department of Managed Health Care (DMHC) and the California Departmerrk
of Insurance (CDI) have primary responsibility for regulatory review and issuing preliminary
recommendations to the Exchange of certain selection criteria listed below in the definition
of good standing in addition to applying the minimum licensure requirements. All licensure,
regulatory and product filing requirements of DMHC and CD1 shall apply to QHPs offered
through the Exchange. Issuers musf adhere to California insurance laws and regulatit~ns
including, but not limited to, those identified in the roster of Good Standing elements that
follow. Applicants must respond to questions raised by the agencies in their review. The
agencies will conduct the review of the components outlined in Appendix A Definition of.
Good Standing.

2.5 Applicant must confirm it will agree to immediately submit to the Exchange. the. results
of final financial, market conduct, or special audits/reviews pertormed by the Department of
Managed Health Care, California Department of Social Services, Department of Covered.
Services, US Department of Health and Human Services, and/or any other regulatory entity
within the State of California that has jurisdiction where Contracted QHP ser►ies'enresllees,

Yes

No

QHP New Entran# Application Final 2-19-14 12
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3. APPLICANT H~AI.TH PLAN PROPO$A4, . .
,. __.

~.:
Applicant must submit a health.plan proposal m accordance with submission requirements

autlPned in this section. Applicant's proposal will be required to include at least one of the
standardized plan designs and use the same provider network for each type of standard

plan;design ~n a,fatt~►ly of plans or insurance policies for specified metal ~eve1 actuaria{
values

In add~tiQn to b~ir~g guided by its rr~ission.and values, the Exchange's policies :are .derived

from the •Federal Afford.abie Care Act.ich calls upon the Exchanges. to advance "plan or
cavera~e benefits and health .care provider reimbursement sVuctures that improve health

outcc~r~es. The California Heal#h Benefit Exchange seeks to improve the quality of care,.; 

,

while rnodetatsng cost not on{y for:the individuals enrolled in its plans, but also by bung a

catalyst for: delivery system reform in partnership. with plans,, providers and consumers.
1N~tl~ 'the 4ffordable Care Act and #he. ~~nge of irasuranc~ market reforms that have been
implemented, the. health insurance .marketplace wilt be transformed from one :that has,

focuse~f on risk selection io.achieve profitability to one. that will reward better care,.
affbrdabiii#~ and ~pceveration

Two-~~er networks are a1lQwed•,ta overlay standard: benefit plar~'desigt~s ATwo-Tiered
Network,is ~definsd as a benefit design vvith;two in-network'benefit levels. Standard plan

cost-,share s applied to the ►~raost c,~s#-eff$~tive r~etworic with ,higher cost-share allowed for
-more expensive in-network choice. ̀Actuarial value: is based on likely overall use:of tiered_..
networks.

s ,. ,,.
Plan or Polio :ubrr~igsioo~ R~ u6r~m~n~ _ ,...~ g~

~tHP Applicants must submit one of the X015 Standard'.Benef t Plan flesigns which

' w ll`be ada pied in a future administrative ~u1em~~t ng anal affer:all four: metal levels
and-~ c~~astrophic plan in its proposed rating regions '

• Q1~P Applicants may submit p~opo~als for both stantfard benefit plan designs and

the. Health Savings. Account-eligibly. s~,aridatdized design. Health a~virigs Account-
$ligble plans may only be prop~sed'~t #hebronze level in the Individual exchange,
-and only at the bronze` and silver ieVels ~n the SHOP.

In addition to the standard benefit design, SHOP Applicants may submit .proposals
for. an alternate design.

3.1 QHP Nsw:E~tcar~# Appiic~nt must carr~ply~►ci#h 2015;S~andard B~neft Plans.
Designs'~virhich i,vill be adopted in a ~utur$ adm~nistr~at~ve:.ru0emakmg . ;~4ppicant must

~ertify~its proposal includes ~a fisalth pro~l~ct ~fiered ~t ~fl four rneta~ :tiers (bronze,

silver, gold and platinum] a~d:~afi~stroptaic #ore~~h plan;it ~ropos~s:to offer.in a
rating .region. SHOP New Entran# q~ppl~car~#s must certify ~rap~sals include a health
}~rotluct offered at all~four met~f ~isrs':(bronze, s~i~er, gold ~nd'~latinum) .If not, the

Appla~an#'~ response wit! t~.tlisqual~ied firt%m cc~r~sadera~ on G~~~~a~ion of the.
actu~~al. value of s~aI~;QHP product:ti~r will be performed b~ the rsl~vant regulatory

agency :G~rnplete Attarhmeni 8~ :Pan .Type by. Ratm~ f~egion {Indiy~duai~ to
indicate: the rating ~egians and number and`type _~f :pla~s.fior`~iihicn you;are
proposing a QHP in the Individual Exchange. If applicable, use Attachment B2 Plan
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Type by Rating Region {SHIP} to submit a SHOP proposal. Yes; complete
Attachment to indicate the rating regions and number and type of plans proposed

No

3.2 The Exchange is encouraging the offering of plan products which include all
ten Essential Health Benefits including the pediatric dental Essential Health Benefit.
QHP issuer must indicate if it is prepared to adhere to the 2015 all ten Essential
'Health Benefit standard plan design:' Failure to offer a product with all fien.Essential.
Health Benefits will not be grounds for rejection of Applicant's application.

Yes, .prepared to offer QHP inclusive. of embedded .pediatric. dental Essential Health
Benefit

No, not prepared to offer QHP inclusive of embedded pediatric dental Essential
Ne~ith Benefit

3:3 If Applicant answered yes to 3.2, Applicant must describe how it intends to
embed pediatric dental Essential Health Benefit as described in 3.2. Provide.
information describing any intended subcontractor relationship, if applicable, #o offer
the pediatroc dental Essential Health ~enef~t. Include a description of how QHP
issuer will ensure subcontractor adheres to pediatric dental quality measures as
determined by Covered California.

3:4 Rreliminary Premium Proposals: Final negotiated and accepted premium
proposals shall be in effect for the second full year of operation of the Exchange,
effective January 1, 2015, or for the SHOP plan year. Premium. proposals are
considered preliminary and may be subject to negotiation as part of QHP
certification and selection. The final negotiated premium amounts are expected. to
align with the product rate filings that will bs submitted to the regulatory agencies,
Premium proposals will be due May 1, 2014. To submit premium proposals for
Individual products, QHP applicants will complete and upload #hrough System for
Electronic Rate and Form Filing (SERFF) the Unified Rate Review Template
{URRT) and the Rates Template located at:
http:/1www.serFf.comlplan management data templates.htm .See Section 9 SHOP
Supplemental Application for instructions to submit SHOP Premium Proposals.
Premium may vary only by geography (rating region), by age band (within 3:1 range
requirement), by coverage tier, and by actuarial value metal IeveL

Applicant shall provide, upon the Exchange's request, in connection with any
negotiation process as reasonably requested by the Exchange, detailed
documentation on the Exchange-specific rate development methodology. Applicant
shall provide justification, documentation and support used to determine rate
changes, including providing adequately supported cost projections. Colt
projections ir►clude factors impacting rate changes, assumptions, transactions and
other information that affects the Exchange specific rate development process.
Information per#aining to the key indicators driving the medical factors on trends in
medical, pharmacy or other healthcare Provider costs may also be requested to
support. tide assumptions made in forecasting and may be supported by information
from the .Plan's actuarial .systems .pertaining to the Exchange-specific account.
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_. ..
3.5 Appiicanf must certifiy that foreach rating region in which it submits:a health plan

pr?oposal';t ~s ~ubm~tting a; proposal that covers the entire gea raphic .service area

fo~~~vhieh ~,t ~s lic~r~sed w~~h n .ghat rating region. To indicate which zip. codes are

v✓ithin the lice►~sed. geographic service area by type of platform and proposed
Exchange product, complete and upload through.SERFF the Servile Area Template

located at http:l/www.serff.com/plan management data templates,htm.

Yes, health plan proposal covers entire geographic service area; ~~chment'
. completed 

_

.. ,_ .. .
No ;;

~.6 Applicant must confirm if it is interested, in a multi-year contract. 201b New ;

Enfirant QHPs will be offered .in 2015 and.~416 if Applicant's QHPs'continue.:xo meet..
certification criteria.

The E~cchange,seeks to .promote multi-year partnerships with QHPs, foster rate

stability and enaourrage QF~P investments icf:product design, network ~leveigpment,

and quality improvement pragrarns.

Yes, APpiicaht i5 interested in :~ multi-year contract.
,, ,_

~ ̀No, Applicant is not interested in a multi year contract
_.

4. .PROVIDER NETWORK ,,'

4.1 Llse Attachment C 2015 Enrollment Projections #o subrriit 209 5 enrolimerit projections

by„product that Applicant proposes for 2015,. Enrollment projections for both fndrndual and

SHOP ~xchang~ .products are.: reported in _this attachmen#,;if applicable.
...

4.2 .Provider directory data'for both individual and SHQP Exchange products must be

included in this submission.

< 4.3 Applicant must certify That for each rating region in which it submits.a health play :-:
proposal, the proposed products meet provider network adequacy standards established by

the relevant regulatory agency. Provider network adequacy will be evaluated ~by the ':

governing regulatory agency. ,4dditionally, for Plan Year 2015, network adequacy

standards applicable to dental provider networks v~~ill apply to the embedded pediatric

dental benefit. See Section 5 fior complete Essential Community Prouider (~CP~

,requirements.

Yes, health plan proposal meets relevant provider network adequacy
standards

No 
,,

4.4 Using the Healthcare Effectiveness Rata,and,Information Sef (HED1S) technical

`specifications, identify the number and percentage ofi con#ratted primary care physicians,

specialists and practitioners who are board-eligibie~certified in your network in 2013. .
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Number of hoard Percent of Board
-. ~Iigible/Cerki~ed in Eligible/Certified

Contracted in Contracted
FJetwork for 20'!4 Network for 2044

Primary Care Physicians {including Family
Practice; Pediatrics,'Intemal Medicineand ''
OB/GYNs)

Specia{lets {including allergists, cardiologists,
dermatologists, gastroenterologists, general
surgeons, ophthalmologists, orthopedic
surgeons; and otolaryngalogists and other
medical s ecialties

4.5 Identify your Centers of Excellence participating facilities. Spec~cally indicate the
locations of each facility and the type of procedures included.

__ __
Type of Pt'ocedure Facility Name end Locations

4.6 Describe any ccmfixactual agreements. with. your participating providers that preclude
your organization from making con#ract terms transparent to plan sponsors and Members.

Applicant must confirm that, if certified as a QHP, to the event #ha# any Participating.
Provider's rates are prohibited from disclosure to the Exchange by contract, the Contracted
QHP shall identify such Participating Provider. Issuer shall, upon renews! of its Provider
contracfi, but in no event later than July 1, 2015, make commercially reasonable efforts to
obtain agreement by that Participating Provider to amend such provisions, to allow
disclosure. In entering into a new contract with a Participating Provider, Contracted QHP
agrees. to make commercially reasonable efforts to exclude any contract provisions that
would prohibit disclosure of such information to the Exchange.

Yes, confirmed
~ No, not confirmed
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4.7 ldentify'the hospita{s terminated between .January 9, 20:13 and December 31, 2013,
including any hospitals that had a break in maintaining a continuous contract during this
period.

Total ~tumb~r of ~ontr~ct+ad Ho~pit~ls..

Toi~I Number of Terminated Hospitals betrnreen 1i~/13-12131/13:

4.8:'identify the lndependent:Practice Associations (IPA);`iVledical Groups, clinics or health
~e~ters terminated be#ween January 1, 2 ;'1;3 acid December 31; 2013, including any iPAs
or Medical Groups, Federally Qualified Health C~ente~s. or: cflmmunity clinics that had a
break U maintaining a continuous contract during this period.

T~~i_Nurnl er of Contracted fPsA/Med6~a1 +~roups7C9inics:
,:

T'a~~~ Nurnta~r of °Terrnin~t~~d tP~1llVl~di~l Gr~u~~/Clinger b~~r~en '119f~~-1.2/39/15:

:.. ;:;: :..
Name of Terminated IPAtMedical Gro~plClin~a , Terminated by Issuer or
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IPA/Medica! Group/Clinics

4.9 Do`yau perform provider pra~ling"~

Yes

No

If yes; provide sample calculations showing how an individual Provider is .ranked relative to
its peers fior efficiency profiling, your appeals and correction process. Please include an
explanation of how your provider ranking methodology comports with the Patient Charter,
which can be accessed at http:/lhealthcaredisclosure.org/does/fileslPatientCharter.pdf .

4.10 Describe your plans for network development ire 2015 and 2018. Do you anticipate.
making signrficant changes to your current network that could be described as narrow
network or tiered networks, or changes to your #ormulary? Would you be willing to modify
this plan to include Exchange-specific sites?

Anticipate making significant changes Yes No

Willing to modify these plans Yes No

4.11 What non-financial incentives are used #o encourage Members to enhance value by
use of lower cost and/or higher quality Providets~ (Cheek aN that apply)

Non-financial incentives not use~f

information on provider quality and/or costs made available to members Through
employer, health plan, or other sources

Other (describe)

4.12 App}icant must confirm that, if certified, Contracted QHP shall, at a minimum,
document its plans to make available to !'Ian Enrollees information provided far public use,
as it becomes available, that reflects the CMS Hospital Compare Program and. CMS.
Physician Quality Reporting System, or Health Resources and Services Administration
{HRSA) Uniform Data System as appropriate. Contracted QHP shall report how it is or
intends to make provider specific cost and quality information available by region, and the
processes by which it updates the information.
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i. Qualified Health Plan Applicants musf lisf contracts with ait
providers designated as ECP and indicate the category of each
contracted ECP (e.g. 3406 or DSH hospital or Medi-Cal HI-Tech
provider or Federally Qualified Health Center, etc.)

ii. Applicants must demonstrate sufficient geographic distribution of
essential community providers reasonably distributed throughout
the geographic service area; AND

iii. Applicants must demonstrate contracts with at least 1 S°!o of 3408
entities (where available) throughout each county in the proposed
geographic service area; AND

iv. Applicants must include at least one ECP hospital (including .but
not iirnited tc~ 3446 hospifais, aispropor~ionate Share Hospitals,
critical access hospitals, academic medical centers, county and
children's hospitals) per each county in the proposed geographic
service area where available AND

Determination that an essential community provider network meets the standard ~f
sufficient geographic distribution with a balance of hospital and non-hospital providers and
serves the low-income population within the proposed geographic service area requires the
Applicant to apply interactively all four criteria above. The Exchange will evaluate the
application of all four criteria to determine whether the Applicants essential community
provider network has achieved the sufficient geographic distribution and balance between
hospital and non-hospital requirements. The above are the minimum requirements. For.
example, in populous counties, one ECP hospital will not suffice if there are concentrations
of low-income population throughout the county that are not served by a sole contracted
ECP hospital

ECP networks which include more contracted Federally Qualified Health Centers (FQHC)
-.and Tribal and Urban Indian clinics are preferred and wll be considered more favorably.
Certified QHPs contracting with Tribal or Urban Indian Clinics must use the Centers tor.
Nisdicare ~ Medicaid Services Model QHP Addendum for Indian Health Care Providers.
(See Appendix B Model QHP Addendum for Indian Health Care Providers).

Federal rules currently require health issuers to adhere to rules regarding payment to non-
contracted FQHCs for services when those services are covered by the QHP's benefit plan.
Certified QHPs will be required in their contract with the Exchange to operate in compliance
with all federal rules issued pursuant to the Affordable Care Act, including those applicable
to essential community providers.

Attachments E1 Contracted Providers By County as of 1-1-34 and Attachment E2
Con#racted Facilities by County as of 1-1-14: Complete the attachments by including
names) of 3408 entity contracted and all service sites affiliated with each. contracted 344B
entity. Only include site locations fora 3408 entity if such site is included under the #arms r
of the Issuer-provider contract. Please complete the contracted provider fisting :data ..
elements using the supplied format in Attachments F1 and F2. The Exchange will calculate
the percentage of contracted 3408 entities located in each county of the proposed ;:
geographic service area. All 3408 entity service sites shall be counted in the denominator,
in accordance with the HRSA 3406 provider site listing/link, which can be found at:
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h~ta:/fwww hrsa.~oaloua/ ,; :: :. -.
~.:

Categories of Essentia{ Cammunity Rroviders:

Essent~al~Community Providers include the following:

1. The. Center far Medicare &Medicaid Services (CMS) non-exhaustive.:list of avail
able

' 34DB providers in the PHS Act and section 1927(c)(1 xD~{i}(IV}'of the Social'Securit
y

Act.
` 2. facilities listed on the California Disproportionate Share'Hospttal Program,`final

DSH Eligibility List FY 2012-2013

3. Federally.designated 638 Tribal Health- Programs and Title. V Urban Indian.Health

Programs
4. Community Clinic or health enter licensed as either ~ ",~omm~n~~+:~~ r~ic" 

or "free .;..

clinic", by the State of California under Health and Safety Code. section 1204(x), or is

a community clinic or free clinic ~exemptfrom licensure:und~r.~c~an ~~06

5. Physician Providers with approved applications for the.Hl-TECH.Medi-Ca1 electr
onic

Health Record 9ncentive Program tirasert date of most current fist)

6. Federally Qualified Health Centers (FQHCs) (bnsert date ofi~o~t`~urren~ list)

Cov~rsd Ca1i#a►~ciia will .r~f~erence Census Trac# ~ea~e( p~#a on;Distn~utior~ of Califom~a
°taw-

income Population to identity geographic areas of low-incorne.populations. Appe
ndix

C Census;:~'ract Da#a.an California LQw income; Population includes. data from the Year.

~QOQ Ur~ted ~#~'tes Gensus on nur~nber ~f l aw-~ni~ome ~ridiv~d~ alp ghat lice in:~a.
c,ehsus

#rapt: Low='.1t~C013~~. IS ~~fi~i@d:~tS ~ f~i'~11Y.81~t` b~101N„200%o Of f~l3dei+~1 ̀ f?OV81 LTV@I, T~18 .

~fi~ supplied am 11 allow the ~xcha~ge ~Q plot ~aon~acted ECPs on county -maps to comp
are

against maps which display the low-income population

Applicants wil! be permit#ed to write=in EGPs not on the CIV1S-developed non-exhaustiv
e list

of::ava~~abl$ 3~UB;providers. ,.

Alternate standard:

QHP issuers that .provide a majority of covered .professional services through physician
s

employed by the issuer or through a single contracted medical group may request to:be.

evaluated,under tke alternate .standard. The alternate standard .requires a QHP issuer:
to

hive a sufficient number and geographic distribution of employed providers and hos
p3#~1

fa~lit~es,; or providers of its. contracted medical group and. hospital facilitis~ to
 ensure

re~spnable and.timely access for low-income., medically underserved indi
viduals in the

QHP's service area, in accordance with the Exchange's ne#work adequacy stand
ards.

To .evaluate an Applicant's .request for consideration under the alternate standar
d, please

submit a wri#ten description of the following:

1. Percent of services received by Applicant's members which afire ;

rendered by 1ssu~r's emplpyed providers or single cpntracted medical

group; ~~dD
2. Degree of capitation )suer holds in its contracts with participating

providers_ V~lhat percent of provider services atE at risk under

capitation; ANt~ . __

3. How Issuer's network is designed to ensure reasonable and~ttmely

-.; - access for low-income, medically underserved individuals; AND
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'. 4. Efforts Issuer wii! undertake to measure houv/if law=income, medically
underserved individuals are accessing needed health care services
(e,g. maps of low-income members relative to 30-minute drive time to
providers; survey of low-income members e~cper~ence such as
CAHPS "gefit~ng needed care° survey)

If exis#ing provider capacity does not meet the above cry#eria, the Applicant may be required
to provide additional contracted orout-of-network care. Applicants are encouraged to
consider contracting with identi#ied ECPs in order to provide reasonable and timely access.
for low-income, medically underserved communities:.

6. OPERATIONAL READINESS i4ND CAPACITY ~s TECHNICAL REQUIREMENTS

6.'! a4CN91t~I~T~AT'!`,~~ ~t~D ~5CC0~9Pi'f ~1iivAGERiIERiT ~UP~t)RT.
..;

6.1.1 Provide a summary of your organization's capabilities including how long you have
been in the business as an Mssuer. Are #here' any recent or anticipated changes in your
corporate structure, such` as mergers, acx~uisitions, new venture capital, management teem,
location of corporate headquarters or tax domicile, stock issue? it yes, Applicant must
describe.

6.1.2 Provide a description of any company initiatives; either current or planed, over the
next 18 — 24 months which will impact the delivery of services to Exchange members during
the contract period, Examples include system changes or migrations, call center opening
or closing, or network re-contracting. .

6.1,3 Do you routinely subcontract any significant.partion of your operations or partner with
other companies to provide`,heal#h plan coverage? If yes, identify which operations are
perFormed by subcontractor or partner.

Yes

.. 
IVo

6.1.4 Does your organization provide any administkative senrices tha#are not perFormed
within the United S#ates? ff yes, describe.

Yes

No

6.1.5 Applicant must include an organizational chart of key. personnel who will be assigned
to Covered California. Provide details of the Key Personnel and representatives of the.
Account Management Team who will be assigned to Covered California.

Contact Title Phone fax E-maN
Name _ (include

extension)
President or 200 words. 2Q0 words. 100 words. Unlimited. Unlimited.
CEO,., .::.
Chief Medical UntlmJted Un/fmlfed. UnlJmlted. Untlmlied. Un/tmlied.
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Officer.
Chief Actuary Unlimited. Unlimited. UnlFmlted. Unlimited. Unlimited.
dead for N/A OK. N/A DK. N/A OK , .: N/A OK NJA OK.
Exchange Rate .

Lead Aaount Unlimited. Unlimited ' ' ' 'Untimfted Unlimited. Unlimited.
Manager.far NJA OK. N/A OK. N/A OK. ..: N/A~OK ,.. ;.. NJA OK. .
Exchange

.. ...:

Dlredor, Unif~nit~ -: Unlimited :>: UM~mite..d, Unlimited ;., , Unl~ttiited.
Provider NJA OK N/A OK. ~' N/A OK . ; NJA OK. N%A OK.
Network

.. ,; :.,

Mana ement
Key.Cot~taCt !Jn/Jmlted. Unlimited. .UnllmJted. unlimited, Unlimited.
!or CaIHEEitS : N/q ~?K.,,; :: N/A OK. N/AMOK. N/A OK. N/A OK.

technical :. -" ,..
questions
Key'ConRact UnlimJied. Unlimited: Unpmited. Unlimited. ., Unlimited:

....far ...:....::... _... N/A OK. -. NjA 0K..... •N/A OK. N/A OK ;:. N/A OK.
Operational. ... ;:. r

Questions ., ;....
Other ~ Un~lr»Tted. tlnlfmited. "Unt/mlied Un►rmltect. Unlimited.

NIA OK. NIA OK: ' , N/A OK: N/A OK. N(A OK.

• Phone

• Fax

• E-mail
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_Yes: languages spoKen

Yes: intertace with C~IHEERS

_,No, the organization can handle t#ie increased volume. .

~No, not willing to modify operations. _ ,

6.2.2 How do you provide member information regarding flow to use their health insurance?
Briefly describe your capabilities.

Yes/
No

Description

Provider referrals
Member ben~ft summaries.
Member EOCs
Member claims status
Other

6.2.3 Do you provide secure online #aols for members to understand their out-of-pocket
costs and possible costs of clinical care choices? If so, describe.

Yes

No

6.2.4 Applicant must confirm it will respond to and adhere to the requirements of California
Heath and Safety Code Section 1368 relating to consumer grievance procedures
regardless of which State Health Insurance Regulator regulates the QHP.

Yes, confirmed

No, not confirmed

6.$OUT-OF-NETWORK BENEFITS

6.3.1. For non-netwrork, non-emergency claims (hospital and professional), describe the
terms and manner in .which you administer out-af-network benefits. Can yoU administer a
"Usual, Customary, and Reasonable" (UCR) method utilizing the nonprofit FAIR Health
(www.fairheaith.orq) dotabase to determine reimbursement amounts? U~hat percentile do
you target for non-network UCR? Can you administer different percentiles? What percen# of
your in-network contract rates doss your standard non'-nefinrork UCR method reflect

Non-Network Claims Yes/ Describe
Ability to administer FAtR Health
UCR method
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Targeted ~I~CR perCenkile ~ °Jo
Ability #o administer different ; .......:. ;,,:. ., , ... ,

peraett#iles
Amount as a percentage of ,. <_.,:netuvork contract value

6 3 2 Contracted QHPs are required #~ drscia~e finan~ial:anformati~an regarding costs of
care tb Enropees: If you. ,intend,.#o provide ~ov$rage for ou~-of network non-emergent care,
describe tt e ̀s#eps ̀you wi1!'take to disclose to~Enrollees tFie amount Issuer wilt pay for this
care and the amount of additional fees Issuer may it»pose on this care,...

6.4 SYSTEMS AND BATA REPORTING MAh1AGEMEAiT

Issuers must maintain data interfaces with the Exchange and allow the Exchange to
monitor ~ssier operation~1 performance The E~cehange.uses the ~Califomia Healthcare..
EnroQmen~, Eligibility and Retention System;(CaIH,~ERS).for ei~gibility,~enrot.lment and
retention information.technology. QHPs must build data interfaces with the CalHEERS
system and report on transactions.

6.4.1 Technics! InterFace Capacity.

6 4.1.1. Applicant must be prepared and able to engage with the E.~cchange to develop
'data' nterfaces t~tween the issuer's systems and the`Exchange's systems, including
CaIHEERS, as early as May 2014. Applicant must confirm it v~iiH'imptemen# systems
in`orde~r to accept 834, 820 and other standard format electronic files for enrollment
and premium remittance in an accurate, consistent and timely fashion and utilize
intormation for its intended purpose. Covered California requires. QHPs to sign an
industry-standard agreement which establishes electronic information exchange
standards,:in order to part~cipa~e m.the.required systems testing..

6 41.2 Applicant mist be able #o accurately,, appropriately, and, timely .populate and
subrr~~t SERFF templates at the request of. Covered California for:

• Rates

.. 
Service Area _ . .

• Benefit Plar+:Designs

• Network . '.

6:4.1.3 AppNcant'mu~t be able tt~ submit provider data in'a format as required 6y
Covered California and at intervals`requested by Covered California far the.purposes
of pope{sting the cen#ralized provider directory.

• ` 6 41.4 Applicant must be able to meet data submission requiremen#s#or tt~ird:_~arty
network and clinical analytics vendor, which will require an independent capability for
analytics using standard and normalized in#armatian sets, standardized risk • .
adjustment, and cross regional and cross issuer analysis.
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6.4.1.5 Applicant must provide comments on the requested data formafs for
interfaces between the issuer's systems and the Exchange's systems in a Timelyfashion..'

6.4.1.6 Applicant must be available for testing data interfaces with the Exchange no`
later than July 1,:2094

8.4.1.7 Will the secure online #ools provided by your organization for the Exchange
program staff and Members be available 99.5 percent of the time, twenty-four (24}
hours a day, seven (7) days a week? If no, describe level of guaranteed availability.

Yes

Na

6.4.1.8 Da you proactively mani#or, menscare, and maintain the applications) and
associated databases) to maximize sys#em response time/perfiormance on a regular
basis and can your organization report status on a quarterly basis? Describe below.

Yss

No

6.4.1.9 Do you provide secure online tools for analysis of utilization and cost trends?
Describe below.

_ Yes

No

6.4.1.10 Indicate (1) the types of data and reporting available to the Exchange on
health management and chronic conditions, and {2) the sources of data used to
generate the types of reports available to the Exchange. The Exchange expects plans
to help assess and improve health status of their Exchange members using a variety
of sources. Check all that apply.

`Report~eatures ~ Sources of:Data

Cost Multiple-choice Multiple-choice
1: Group-specific results reported 1: HRAs
2: Comparison targets/benchmarks ofbook-of- 2: Medical Claims
business Data
3: Comparison benchmarks of similarly sized 3: Pharmacy Claims
groups Data
4: Report avallabls for additional fee . 4: Lab Values
5: Data/reporting not available 5; Other source

please detail below

Utitizatian ~ Same as above Same as above

Chronic Gondtior~ T Same as above Same as above
Prevalence

Plan Enrollee Use of Same as above Same as above
Preventive Services

Rartcipant Population Same as above Same as above
stratified by R6sk andlbr Risk
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_. . ,:e ep one; : an ~nmen . a e _-:
.;,.No more than 3°la of ,incoming calls m,:a. calendar ,m, onth _ ,.:. .. ~. , . , .

initial .Call Resalutiort :for.:Covered Caiifornia
• $54/or~f ~enroll~e issues-wii! be :resolved within one (1) business day of

.':receipt. ofthe; .issue ..
grievance` Resolution .:: ,..
. , 95% of ~n'roilee grievances resolved within 30 calendar days

~~~ra~lz~rr~!`~~ra"d~r+~~ _ .. _..
Encoliment and Payment ~ransactiens
• The Exchan e wilt rece~ve.t~e 999 fife.within, one business .day oi, receipt of

the 834/820~le 85°,~0 ofi tfie ;time and v~ thm :3"business days of r~cc~Ipt bf the
834/820 file 99% +~f t#~+~ #irne wit~ir~,.~t~y:;gNera r~or~th - , , .

Effectuation and Enrollment Upon Receipt of payment
• °The Exchang'e wi11're,c~ive;the,834~1e,~nnthin one busmsss i~~yQf:t~~e~pt~of

tt~e member`s mitiai°payment~ffie,85°!o'of:#he:time and within~liree business
:day's of receipt ~#.,:the member s initial .payment 99 /o of. the,lime ~+~►ithm any
given month ,. .,.

Member P,~ymen# ~..
+ "'The Exchan'e will receive the 820 ~fe with one bu~i~ es~ dad of receipt bf ...

xh~ membe~s payment #ile 95% Hof the tirr~e and within ~ bus~nes~ days flf
receipt of the.: member's. ~ayrt~erita~99°~O of #h~'tir►ae w~xh~n array ~iver~.mor~th

Enrollment Change ~lpan Non-Recs~pt of Merriber P~yrr~e~t, 3~ flay t~otiae and ~ `
Tera ina#ion ,.: , ..

• The:Exchange will. receive the 834 file within one busmessday i~f recei~pt of
-:change of tt~~ ~nember'sstatus 95%-of the #ime and vwth~n 3 business days -
of rece~p~.af ~han~~ of the member's status 99% of the time w~th~n any,.
given month . . ,..

Member Ernaii,pr Wr~#ten: i~gu ries
• Corres andence 90% res or~se' ~o email or wr~tterr~n uiries within 15
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wo Ong ays o inquiry, oes na inc u e gr►evances or appea s.
Member Calt Volume
• Track only — no performance requirement or penalty

~~a~iYji~~~taiiclarc~s .` .,., . , ,
Quality —Getting the Right Care

Appropriate Care

Appropriate Testing for Children With Pharyngitis
Appropriate Treatment for Children With Upper Respiratory Infection
Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis
Use of Imaging Studies for Low Back Pain
All-Cause Readmissions
Annual Monitoring for Patients with Persistent Nledica#ions
Plan Afl-Cause Readmission (average ad)usted probability of readmission)

Diabetes Care
CDC: Medical Attention for Nephropathy
GDC: Hemoglobin-A1c Testing

CDC: LDL-C Screening

CDC: Eye Exam (Retinal) Performed

CDC: LCL-C Control (<100 mg1Dl)

CDC: HbA1c Control {<SA%)

CDC: Blood Pressure Control (140/90 mm Hg)

CDC: HbA1 c Poorly Control (>9.0%0)

Cardiovascular Care
ControNing High Blood Pressure
Cholesterol Management for Patients with Cardiovascular Conditions: LDL-C
Control (<100 mg/dL)
Cholesterol Management for Patients With Cardiovascular Conditions (LDS-C
Screening Only)
Persistence of beta blocker treatment after a heart attack

Behavioral Health Care
Antidepressant Medication Management (Both Rates)
Follow-Up After Hospi#alization for Mental Illness (7-Day Rate Only)
Fallow-Up for Children Prescribed ADHD Medication (Both Rates).
Initiation & En agement of Alcohol &Other Drug Dependence Treatment -
Engagement {13-17 Yrs and 18+ Yrs)

Other Chronic Care.
Medication Manngemsnt for People With Asthma (50%!75°10 remained on
con#roller medicatiflns}
,Use of Spirometry Testing in the Assessment and Diagnosis,of COPD
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Dry Thg srapy.~or.:Rheum~toid'A►~thrits
Pharttaaco~herapy mar~ag~ment of ~C)PD Exacerbation (bronchodil~tor and
systemic corticosteroid)

Doctor and Care Ratings
Global Rating of Care (CAHP.S)
~lobai Rating of Personal;Doctor.(GAHPS)
Global Rating of Specialist~CAHPS~: ~ -
f~u~lity_- A~ccess~to dare

G+~tting dare quickly Composite (CARPS) ,.
Getfiing ~eede~ Care Composite (CARPS)

Child. and /~dofescent Access to Primary Care. Practitioners (12-14, 25mo;6yr, 7-

Adu~ts' Access,#oPrevent~yelAmbulatory Health Services (20-44 years and 45-
64 ~ret~rs) (HEDIS)
Quali4y -Staying Hea9thy/Pr.~ev~n4por~
Adult Staying He21th/Prevention

Checkin~:fo~ Cancer 
,.

.. .:..
Breast ~an~r. Screeciirig
Cervical Cancer:Screening.......
Colorectal.'Cancsr.Screenng
Getting Help.$taying Healxhy ,'
Chlamydia: Scr~en~~g :in Women.~~e 21.:24) . a
Ault BMI A►ss~ss~ent
Prenatal and ~~s artam ~a~~e; Both, Rates~. ~ .. ;,

.:
FIu: Shuts,#or Adults (Ages 5~-~fi~) ~CANPSj `

Medical assistance with 8mok ng and Tobacco flee Ces$at~on Advasm
Smokexs and Tobacco-Users #o +L1utt~Onijr) ~CA#-1PS) ~ t ~

..
Aspirin Use and DEscu~~ion (~~►HP~}

,, _.
Ct%it~reri'and ~laolescent 5tayfng Healthy/~reventiori _.

Weight Assessment &Counseling for Nutrition and Physical Activity for Children
and Adolesaen#s'
We11-Child Usits in the 3 .; 4 ., 5 , & 6 Years of Life

Well Child Uis~ts :in ~he;First:15 .Months of Life

Adolescent VIr~11=~Gare. uisifs .
Immunizations for Adolescents 

,. ,. ...,. ,.~.

Childhood lmmun~za#ion eta#us . Combo 3

Chlainydia Screening .in V~l~r~en {Age 16-20)

Quality =- Phan Service .. 
..,. .

Claims Processing Composite ~CAHPS)
Customer Service Comp+~ste {CARPS)
Plan Information on Costs .Composite (CAMPS)

Global.ftatn~ of; Plan (CARE'S) ' ..::.
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.. , ... .
6.4.1.T2 Applican# operates in compliance wi#h applicable federal and state- privacy laws
and regulations, and maintains appropriate procedures in place to detect and respond 10
privacy and secueity incidents.

Yes, confirmed
€ No, not confirmed :...:....

6.4.1.13. Applican# must confirm it has. in place adminis#rative; physical and technical
..safeguards #hat reasonably and. appropria#ely protect the confidentiality, in#egrity; and.. :.
availability of the Protected Health Information and Personally Identifiable information that it
creates, receives, maintains, or transmits,

Yes, confirmed
~ No, not confirmed .

6.4.2 Financial Interface Capacity

6.4.2.1 Applicant must confirm it has in place systems io invoice new members...
effective October 95, 2Q34. !f such systems are not currently in place, describe plans
#o implemen#such systems, including any potential vendors if applicable, and' an
implementation uvorkplan:

€ Yes, confirmed
No, not confirmed

6.4.2.2 Applicant must confirm it has in place systems to accept premium payments
(including paper checks, cashier's checks, money orders, EFT, and all general
purpose pre-paid debit cards and credit card payment} from members effective
October 15, 2014. If such systems .are not currently in place, describe plans to
implement such systems, including any potential vendors, it applicable, and an
implementation worKplan. QHP must accept premium payment from members no ,
Iater than October 15, 2014. Note: QHP issuer must accept credit cards for binder
payments and is encouraged, but not required, to accept credit cards for paymenf of
ongoing invoices.

~ Yes, confirmed
€ , No, not confirmed

6.42.3 Describe how Applicant will comply with the federal requirement 45 CFR
156.1240(a)(2} to serve the unbanked.

6.4.2.4 Describe the controls in place to ensure the California Health Benefit
Exchange assessment revenue is accurately and timely paid:

$.S IMPLEMENTATION PERFORMANCE

6.5.1 ~lVilt an implementation manager and; support tear~a (not part of the regular account _
management team) be assigned to lead and coordinate the implementation activities with "
the Exchange? !f yes, specify the name and titles) of the individual(s).
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6.~ FRAUD, WAS'T~ AND ABUSE DETECTION ` ,

The Exchange is c~omrnitted to working with its QHPs to establish common efforts to
minimize fraud, waste .and abuse.

Fraud - An inte~tiona! deception ormisrepresentation made by a person or entity with
the knowledge #hat the deception could result in some unauthorized benefit to
him/herself, i#self or some other person or entity. It includes any act that constitutes
#raud under applicable federal or state law.

Was#e -Waste is the intentions! or unintentional, thoughtless or careless
expenditures, consumption, mismanagement, use, or squandering of resources, to
the detriment or potential detriment of entities, but without an intent to deceive or
misrepresent. Waste also includes incurring unnecessary costs as a result of
inefficient or ineffective practices, systems, or controls.

Abuse —Behaviors or practices of providers, physicians, or suppliers of services and
equipment that, although normally not considered fraudulent, are inconsis#ent with.
accepted sound med9cal, business, or fiscal practices. The practices may, directly or
.indirectly, result in unnecessary costs to the program, improper payment, or payment
for services that fail to meet' professionally recognized standards of care, or which are
medically unnecessary. Abuse can also occur with excessive charges, improper
biping practices, payment for services that da nat meet recognized standards of care
and payment for medically unnecessary services. Abuse can occur in financial ar
non financial settings.

6.~i.1 Describe the processes used in addressing fraud, waste, and abuse for the following:

Process . Descri tion
Determining what is investigated

~ Specific event triggers
Overall surveillance, audits and
scans
Fraud risk assessment
tvlethod for determining whether
fraud, waste, and abuse has
occurred
Follow-u and corrective measures
Recoys and remittance of funds..:....:

6.6.2 Describe your approach to the following:

Approach Description
Controls in place to confirm non-
contracted Providers who. file .Claims
for ambunts~above a defined

,_ . .

expected threshold of the
reasonable and customary amount
for tha# rocedure and area.
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~~e of the Health.~~r~ Integrity ~r~d:
Protection Data Bank {HlPDB) as
part;of the.credentialing and re- _ .
crede~~aling proc~ss.for ca~traGted.
P~,r'oui~e~.:
Controls in place to monitor referrals

;.

of R{an Members to .any health care
facility or. business entity in which
the Provider may have.#uH or partial
owr~r~~~ ~ or owia. shards h , ,
Controls in place to confirm
enrollment and disenroliment actions
are accurate{y and promptly
executed.
Other

6.6.3. Provide a brief description afi your fraud detection policies. (i.e., fraud as it relates to
Providers and Plan Members).

Providers
Plan Members , - ; :.:.;.. _.:..::. .

6.6.4 Provide a sample copy of your fraud, waste, and abuse report.

Sample provided

Sample nat provided

6.6.5 Indicate how frequently internal audits .ark pertormed for each of the following areas.
,..

Other
. Dail ;:~Ateek~ -Monthl Quart~rl ,. $ eci

Claims Administration

Customer Service

Network Contrastin :;

Eli ibili &Enrollment . ,
Utilization
Mana ement
Billing 

,.., . ..

6:6.6 Overal{, what p$r~ent of Claims are subject xo internal audit?.

l %. y
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6.6.7 Indicate i~ external audits were conducted for Claims adm nis#ration for your entire
book of business for the last two (2) full calendar years.

Most recent ear
Prior ear

Audit Conducted Audit Not
Conducted

6,6.8. Indicate .the #ypes at Claims and Providers that you typically review for possible
firaudulent activity.. Check at! that apply..

~ Hospitals .

~ Physicians

€ Skilled nursing

€ Chiropractic

~ Podiatry

~ Behavioral Health

~ Alternative medical care

Durable medical equipment Provitlers

~ Other service Providers

6.6.9 Describe the different approaches you take to monitor these types of Providers.:

8.6,10 Speci#y your system #or flagging unusual;pattems of care. Check all that apply:

Iden#fed at time of Claim submission

~ Data mining

~ Plan Member referrals

~ Other —Specify

6.6.11 What was your organization's recovery success ra#e and dollars recovered for
fraudulent Claims?
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6.6.1.2,Applicantmust ixinfirm that, if certified, Eantracted QHP wiA agree to sukject itself to

the F~cchange. for audits and reri~ews, either by the Exchange or its designee,: or the

Department of General Services, the Bureau of~State Audits or their designee,:as they

deem necessary to determine the correctness of premium .rate setting, the. Exchange's

paymentsto agents based on the Issuer's report, questions pertaining~to;~~rojl~e.premium

payments and ~idvance Premium Tax Credit (APTC) payments and partiapation fee

payments Issuer made to.the Exchange. Issuer also agrees to a!I audits subje~ to

applicable, State and Federal law regarding the, can~dentiality of and cefease of confidential.

Protected Health Information of Enrollees.

~€ Yss, confirmed

6.6.15 Describe how you safeguard against Social Security and Identity, fraud. ;

$.7 APPROACHES.TO ENROLLMENT

Co~ared:~afiforraia achi~v~~:enrollm.~nt #hroug~ a variety Qf..::partnerships including Cettified

Enr.~I~mer~t;En~it~es, Certi~~d :insurance Agemts .and Cer#ified Plan Based Etlrollers ~ : ;

6.7.1. Describe. any experience you may have working with Certified Enrollment Entities or
• _.similar entries; < .

6.7.,2 Describe any experienr,~ you :have ,working with Geltified Insurance Agents qr : ,

licensed agents..

6.7.3 Describe any experience you may have performing'plan-based enrollment.
;~: ,. ,,:. -:,,., ..._. ,..,_.

6.8 M~~r~H~ atrn QuTREact~ AcT~v~nEs
,.

Thy F,acchange is .cot~m~tte~,tcz working cic►sety w~.~t~ QHPs to maximize enrollment, in the_,..
Exchange. The F~cchange.will support enrollment efforts through outreach and education,

~nclu~ing statevir de advertising efforts, aimed at prospective ar~d existing ~m~mt~rs of the

Covered Cairfz~mia Health :Benefit Exchange. ,QHP :Issuers;.ace required to develop .and, ., .

execute their own. marketing ,plans promoting the enrollment ~n their respective Exchange

plans. Cor~fracted QHPs will a~here;to`tlie hovered Ca~ifomi~ Brand'Style Guidelines fad-

specrfcrequirements regarding a .QMP's~.use of the Exchar~ge brand,name, .logo, and

taglines.

{n the. c~uest~ons'that, follow, Applicants mus# prflvide detailed :informs#ion perta~n~ng ;to tMe,.:
Applicant's plans for_marketing and ;advertising for;the.individ~ual and _small:grou~ .market.

Where speck materials are requested, please be sure io.label the. attachments clearly.
:: _.

6.8.1 Applicant must provide an organizational chart of your individual and.small group,:.

sales, and marketing department and identify the individual(sj with pntr ary responsik~llity for

sales and ma~lceting of the Exchange account Please indicate where these individuals"fit

into the organizational chart. Please include the following infprmation:
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* Name `.

's Titls

`~ Department 
, , , , :.... _ ....

.. .... __
• Phone.::

....
Fax

• E-mail

6.8.2 Applicant must describe its plan to cooperate with Exchange marketing and outreach
efforts, including internal and external training, collateral materials and other efforts.

.:6.8.3 Applicant mint confirm that it will be expected t~ co-band the iD c~r~, premium
invoices and termination notices. The Exchange retains the right to communicate with'
Exchange customers and members.

~ Yes; confirmed

£ No, not confirmed

6.8.4 Applicant must provide a copy of the most recent Calendar Year or Fiscal Year
Marketing Plan for the current lines of business. Applicants serving the Medi-Cal Managed
Care population shall repprt such marke#ing as "Individual" marketing.

6.8.5 Applicant must indicate estimated total expenditures and allocations for Individual and
Small Group related marketing and advertising functions during the most recent Calendar
Year/Fiscal Year. Using the table below, Applicant must provide a detailed picture of hpw
this Individual and Small Group funding commitment was applied. Indicate NIA if the
Applicant did not market Individual flr Small Group products in the most recent period,

Repeat table for Individual and Small Group reporting.

Marketing Results Total Cost Total Sales Cost per Sale
Television..

Radio

Out-af-Home

:Newsprint

FSl (Free Standing
Inserts)

Direct Mail

Shared Mail...

Search Engine Marketing

Digital (display, video,
mobile, radio) .
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6.8.6 Applicant must confirm it will adhere to~Covered Cal~ifomia naming cfln~entions ._..

promulgated through a future administrative rulemaking by Covered California for 2015.

7. QUALt7Y A1~►D DELi9lERY SYSTEM F2EFQ!RM .

The- Exchan~~'s °Triple }~~m° firamewocic seeks to improve, the .patient care experisn~+e

including quality ans~ satisfaction, improve the health of the.paputahon and reduce the,per

cap'~ta cast of Coveted Services ̀ The Quality and Delivery System .Reform standards

outlined in. tha.QHP ConXract outline.the ways the E~cch~nge.arad Co~tra~ted QHPs`iti~ll .

focus on the promotion .of better care'and higher value ̀for plan enrollees and other

California health care. consumers. ; .

7.1 ACCREDl7ATION ', ,.
;...

Applicant must be currently accredited by Utilization Review Accred~tat~on,Comm~s5 ora

(URAC), National: Commit#ee pn Quality Assurance {NCQA) or Accr~d~ation ;Associa#ion for

Ambulatory Heaikk~ Care,(AAAHC) If;issuer is not currently ac~red~ted, issuermus~ have an

interim survey m place. by January 1,:.:2015 in order to offer plans on the F~cchange in 2U95.

QHPs must have::full:accred~t~tion by,January 1, 2016. Issuer shall authorize the

accrediting agency.to provide information and data`to the Exchange rela#ing #q Issuer's

accreditation, including, the ̀most recant accreditation survey and other: data :and
information. maintained by accrediting agency as required under 45 C ~ R § 1~6 2.75,

_.
7.1.4 APplicarit most .provide the fallowing information:

Applicant's accrediting organization:

Applicant's current accreditation status:

Next, scheduled: survey date(s);

If full accreditation has not been achieved or maintained,' describe proposed #imeline to

achieve interim survey and full accreditation.

7.2 EVa~.uE8 Suan~issroN _ .

7.2.1 Applicant must complete eValus8 submission as speci#ied ~~ 8~ct~on 8:of this

application.
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7.$ QUAL.IIY IMPR~VEMENI' STRATEGY

As part of a Quality Improvement Strategy, identify the mechanisms the Applrcant intends touse #o promote improvements in health care quality, better prevention and wellness andmaking care more affordable. These mechanisms may include plan designs that reduce
barriers or provide incentives for, preventive or wellness services. The Exchange. will give
more weight to those responses #rom Applicants that engage in programs that foster
payment and other practices tfiaf encourage primary care, care coordination, quality
improvement, promoting health equity and reducing costs.

x.3.1 Applicant must describe their past or current initiatives in these areas in the sectionsthat follow and in the eValue8 sections. See Section 9 SHOP Supplemental Application tocomplete additional detail regarding the availability of financial incentives in SHOP
products.

Rr~~rentve anti Available 3n
..,~

Availat~le
.g_

SHQP
Wellness Services individual in SH~?~ Ex~han~e

Exchange Exchange financial
Incentives

Heatth ASSeSshlEp# Yes/No Yes/No Yes/No
Qi#~P£d ;

Plan-Apprcrved ̀Patieht- AS ABOVE AS ABOVE AS ABOVE
Centered Medicat Home

-Practices

s~Encourage Participation A5 ABOVE AS ABOVE AS ABOVE
in Wight-.Loss Program
(~xer~cse ar~dfor
DieU~utrttion) .
'fbbacco Cessation AS ABOVE AS ABOVE AS ABOVEProgram "

Wellness Goals C7ther AS ABQVE AS ABOVE AS ABOVE
than 1Nei~ht=Loss end
~obacc0 ~~5sation:
Stress ivlanagement

Welln~SS Goals O#her
~..

AS ABQVE AS ABOVE AS ABOVE
than Weight~Loss and
i'gbacco Cessatl~n:
Mental Health

OTHER AS ABOVE ~ AS ABOVE AS ABOVE

7,3.2 Describe two Quality Improvement Projects. (QlPs) conducted within the_last five (5)
yearn. This description shall include but is no# limited #o, the following information:
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Study Indira#or(s):

Baseline Measurement:

Best Practices Related to Sustained Improvement Achieved (if any):

?c~ AI~ED~C~iL MANAGEMENT SERVICES
,:::.

. .

7.4.1 Do you prouide physician report cards? I# so, do you use external. guideli
nes to

measure physician perfarma~ce? Describe those procedures:a~d processes.. `:

P'r~cess :: Yes/No ' :- .>~f Y~ss d~scri ion

Internals Deveto d Guidelines

External Guidelines
• National Quality. Forum . r; ~ :...,..::..
• Patient Charter for Physician

Performance Measurement

~ Inner 1
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Newsletter

Other{describe) ~....

7.4.4 Explain how your health plan encourages hospitats and other providers to improve
patient safe#y on an ongoing basis. Describe any oversight your health plan performs
targeting the following areas as ou#lined by the Center for Medicare and Medicaid Services
(CMS) Hospital Compare Program:

• Deaths and readmissions

Serious complications rela#ed #o specific conditions

• Hospital-acquired conditions,

• Health care associated infections

7.5 BEHAVIORAL HEALTH MEDIGA~ MANAGEMENT

7.5.'I Da you manage Behavioral Health services in-house or do you subcontract? Haw do
you incorporate behavioral health infnrmatian in identifying members for. care managemenfi
:.programs or interventions?

7.5.2 Describe how you incorporate Evidence-Based Medicine and monitor outec~mes to
institute and assess best practices for behavioral health. Include a description of your
efforts to assess and modify networks end implement best practices that would meet the
speck needs of the Exchange population demographics.

7.5.3 What are your recent actual managed behavioral health network results?

n..r..~i

7.6 HEALTH AND. DISEASE MANAGEMENT

All Contracted QHPs are required to demonstrate the capacity and systems to collect,
maintain and use individual information about Plan Enrollees' health status and behaviors
to promote better health and to better manage Enrollee's health conditions. If a Health.
Assessment tool is used, Contracted QHP shall use a tool that allows for monitoring of
ongoing Enrollee health status. Contracted QHPs will report to the Exchange, at the
individual and aggregate levels, changes in Plan Enrollees' health status and outcomes of
referral to care management and chronic condition programs based on identification of
decline in health status through health assessment process.

7.6.1 Does your health plan use a Health Assessment? If yes, are responses used to
identify members for care management programs and is data relayed to providers? Is the
data used to assess or stratify risk? Identifiy which of the #ollowing you perform using Health
Assessment ("HA") data.
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7.6.2 Which of the .following are communicated #o,. Members? (Check,all that ~ppiy)

__ ,.
Pharmacy compliance reminders:

fersonal~xed reminders fior screenings and immunizations

Plan monitors whether member has received indicated screernngs and : ,
immunizafions and can provide aggregated; reports. of the percentage of
members.that have received these.

None.. of the above

7.6.3 Provide or describe three examples of preventive care notifications cunentiy in use by
your:health:plan. ; :. _. ` _

7.7 INTEGRATED. HEALTHCARE MODEL; ,

The. F~cchange is.interested in ..haw Applicants plan to address .components of an Integrated,:
Healthcare Modef: .,

An integrated'model of health care delivery is one in which there is
organizationaUoperatianaUpolicy infrastructure addressing patient :care across the ``
continuum of care, population management and improvements in care delivery, IT
infrastructure to support Aare delivery, adherence to Evidence Based Medicine ~EBM)
behaviors,frgm all providers. of c~ce, and financial risk sharing incentives fior the ̀health plan,..
hospital and rriedical group'that drive continuous improver'~ient in cost, quality, and seivice.

7..7.1 From an organizational/operational/policy perspective, Applicant must indicate if,~ts
:delivery model addresses the following, provadmg descriptions where applicab{e:

Attribute 
,... . ,

Description 
,,, ::..
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Attribute , .: .. Description

Describe your processes to
coordina#e care management in the
following arses: _

a. ' Transi#ionai Care

b. bong Term/Catastrophic

c. End of Life

7..7.2 What national sources of Evidenced. Based, Medicine practice guidelines do' you use?
List all that apply, e.g., Agency for Healthcare Research and Quality, Milkman guidelines.

7,7.3 Describe any requirements you may. have for your contrac#ed hospitals to report
~erformar~ce infcarm~t~ran ba~~d c~r~ the Natic~nai Quatit~+ Forum consensus measures.
http•//www qualityforum arq/WorkArea/linkit.aspx?Linkldentifier-id&ItemID=69376

7.7.4 Describe your measurement strategy for the following areas:

Strategy Description

Describe your policies in place to
address population health management
across covered Members.

`Describe your abi4ity to track ExchangE-
specific IHM metrics supporting risk-.sharing
arrangements. .

Describe your processes, if any, to track and
monitor clinical and financial performance
measurement related to the Integrated
Healthcare Association (IHA).

Describe: your. ability to track and .monitor
Exchange-specific data in the. following
areas:

a. Member satisfaction.

b. Cost and utilization management (e.g.,
admission rates, complication rates,
.readmissions) ~ .....

c. Clinical outcome quality

7.7:5 For your networks; describe how you support the following:

Attribute Description
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Disease:rcgstrte~ .; >=z ,.,. ;:;

Ability to identify overuse, under-
<.

utilization, and misuse of services ,..
Access to data by Providers and Members
across the continuum of care (e.g., Physicians,
Hosptalists Case Managers, etc.)

Decision support for Member and Physician
interaction in care management

7.8 (NNOVAtIONS

7.$.1 Describe your institutional capacity to plan, implement, and evaluate future healthcare
quality and cost innovations for Exchange PVlembers.

7.8.2 Covered. California seeks to conduct advanced analytics to assess perFormance of
both the. Exchange and its contracted health plans. Tfiese e~ectations for Covered
California enrollees mean significant clinical and neiwark analytics capacity. are needed by
each .QHP, Describe your;infrastnaature available: or currently in,use for c{.finical and network
analytics.

To facilitate. analytics and innovations based on data, Contracted QHP will submit claims
and encounter data to an Exchange identified third party analytics v$ndor..Vsndor will
aggregate data elements related to the following areas:

• Provider network adequacy

• Risk mix and segmentation

• • QHP quality

• High severity of illness patient care

• Care managernenUintegration services

• Health disparities reduction

• Hospital quality

• Physician reporting -- patient care interventions

• Care continuity

• Enrollee choice of doctor, practice or medical group -- physician and practice
performance ratings

• Enrollee affordability of care

• Payment and benefiYdesign innovation

QHP New Entrant Application Final 2-19-14 43





Covered California

8. EVALUEBTM,;SUBMISSION

$.1 BIiSINES3 PROFILE: :::

8.1.1.Instruckions .:; . .

8.1.1.1 Please note that specific instructlons and de8nitlons are provided and embedded into the appropriate question within .each .section and
module. Refer to die "General Background and Process Dire~ttons" document fiorbackground, process and response instructions that apply across
the 2014 eVatueB RFL 7'he''General .Background and proce$s Dlrecttons" document should be rauRed to all Pla» or Vendor personnel..,
providing respon$4s.

$1 1.2 Ali attachmarrts. to,,lhis module must be labeled as "Profile #" and submitted elecironic~lly. Where more than. one dacumen#will be submitted
in response to:a request fokan Rttachment, label ~t as Profits 1a. Pcofils 7b, etc.

8.1.1.3 All responses for the 2Q1A RFI should reflect commercial.HMO/POS and/or PPO.plans. HMO and PPO responses are being collected in the
same.RFl template. The PPO.questlon always follows the HMQ question. Note in questions where NEOIS or CAHPS data, or plan designed
performance indicators are reported, one market must be tdendfied as,ihe reporting level (see Profile Section 3 questions) e►~d:used c~rlsisteMiy
throughout the 2014 RFI response. For HEDIS and CAMPS, tts~, responses have.been auto-populated but infoRnation should be reviewed. To
activate the appropriate HMO and/or PPO questions in this. template, please answer.the qussUon below in 1.1.6.

8.1.1.4 Plan adluides must be in place by the date.of this RFI ̀submissbn'for ci~tit to be awarded.

8.9.1.5: Plan is respond'mg for the fioUowing products

8.1.2 C.antact,and Qrganization Information

81 2 9'Prowde, the ihfamation.below for tFie local of€+ce of the. Phan for which ~is.RFl res~nse is, being submitted,

';,:'

Corporate Name :; ~ UnlimJ~ed;

Lor.~f~Paan Nape f~f different) i ~ ~ ' ~InitfnJted: ~~
Noi~ing`required

Plan5treetACdress(1) 1
j

200vvords.

Plan-Street Atl~ress (2) 20 words, ,
. Nothing required

Pain City ~ VnlimNed.

~_1.
Plan Stale ~2 charactgr~tibreviafioD}j ~ Unfhnited.

P1a~ 7elepnone (999) 999-999 _ ~ Unlm~tted

i?lanfpx:{999) 999-9999 _ q Un7rmited,

'Plan Website vRL ~ UNtmlted;
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8.1.2.2 Complete the table below for the individuals responsible for the market for which this RFf response is being submitted:

Gontact`Name Tltle~ Phone{irt~tnde -~ Eax e-mail 
__.'

{ extension)

Primary Contact (for Unlimited. Unlimited. Unlimited. Unlimited. Unlimited.
RFI)

Secondary Contact Unlimited. Unlimited. Unlimited. Unlimited.

~

Unlim/ted

Other Unlimited. Unlimited U»limlfed. Unlimited. UnlimHed.
Nothing Nothing Nothing required Nothing Nothing
required required required required

8.1.2.3 Tax Status

Single, Pull-down !lst.

2: Non-Profit

8.1.2.4 Dfd ownership change in 2013 or is a change being t~onsidered in 2014?

Single, Pull-down list.
i s res (desc,~ne>:,
2: No

8.1.3 Market Posi~on

8.1.3.1 1f plan is nasponding fo~NMO and/or PPO products and has not made a selection in 1.1.5 - please do so before proceeding so that the
appropriate questions are active.

$.1.32 Identffy the Plan membership in each of tl~e products spedfied below within tf►e response market as of i 2/31113. Enter O if product not
offered. Please prov}de an answer for aN products the Plan offers. Please espy this response into the following questions 8.1.3.3 and 8.1:3.4.

i Total Total All other Total Medicare ~ Tntei JNed~c`9id
1 Cgmmercial CommerGai Commercial Members Nfembers

NMOIPOS PPO products
t

Self-funded, Plan administered Decimal. Decimal. Decimal. Dedmal. Decfmat.

Fully-insured,.Plan administered ~ Decimal. Decimal. Decimal. Decimal. Decimal.

Ocher (descCibe In "other ~ Decimal. Decimal. Dectmal. Decimal. Decimal.
Informa8on') ,

Total ~ For comparJsop. For canparisc~n. For comparison. For comparison. For comparison.
0 0 0 0 Q

$.1.3.3 Identi#y the Plan membership In each of the products specified below for the state of California as of 12J31/13. Enter 0 if product not
offered. Please provide an answer for all products the Plan offers across the counVy.

Plans that operate In ONLY one market should copy theer response from previous question to this question as numbers in 1.3.3 is used to
'autopopWate soma responses in other modules.

~~ Fatal ~~ Total ~'-~— Ail other total ldledlcare Tota) Metlicaid
Commercial ~~ Commercial CommerciaF Members A1lembers {
HMQ/POS

f
PPQ-

I
..products

Self-funded, Pian administered Declma{,
f

Decimal. Decimal. Decimal Decimal.
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~ui~y-insured; Rt n adr~~'nlstered + Decimal~ . ;;Decimi~l,,, .... ,:>Dec~mat.:.:: Declmai Dedm&!.

Othei.(describe in "Other ~ Declm8l. Dedm81. Dadmal. Decimal Declmat. , .. " . .
Informafi~on'j , 

,

Total ;` ~ For comparfsan. Far comperlsor►.: For compsrlson. F~ ~mpsrfson. For cornpartson.

_. ....
8.1.3.4 Identify the Pian memberahSp in each of the products spet~tied belpw nationally as of 12/81113 Enter Q If ptoiluct not offered. Please :.:
provide an answer. for ali products ibe P}an jffers.

", Totai..
Cnrr~mercial
HMO/f?DS

'dotal _
Comm~Cl81
PP4

All ~~er
Commerclai
pro8ucts

Ta~21 t~~led(care
Members

;.
,.

~;ota1 Medicaid 1
tulembers

Se1E-tunded,:Plan adminlst~red' Decimal..
i

Dedmal.
,..

Dec~msi `: U~.cimat Dedmal... ?.

Fully-lrtsured. Plan administered 'i DsdmaL DBdme1. Decimal. .. Declr»al `.. beclm8l...

Other (describe in "Other
inionnatlon")

t3edmal. Decimal. ,. ~ Dedmai. Derfiriai

,.,. .

Dedma~

Tot21 Fa comparison. For comparison. For comp8risan For comparison. For cot»parfson.

8.1.3.5 Please ptovtde a signed Attestation of Accuracy form..A template version of the document is attad~ed and can be:.doanmipade~. from::the
documents manager. ;Please label as Rrofils 1.

.; ;... .
Single, Redfo graup.
1: Yes. a signed verdon tithe attestation is ettedted. .
2s t+bf provided

..: ,

8.1.4 Accreditation and CARPS Performance _ :.

8.1.4.1. Please provide the NCQA accredtUation status and e~riratlon date of the accreditatbn achf~ved for the NMO product identified in this
response. indicate all that apply. For the.URAC Accreditation option, please enter each expiration date In the detail box. if the Plan.has earned
multiple DRAG accreditations... :: : ; :..

This,question needs to be ar~sweted in entirety by tha.Plan. Not~.that plan;response about tdCQA PyQ CertifFcation should be co~aistent._
with plan response in question #3.7.1 tn,module 2.qn the;Consuiner Diaclosure:project where PHQ is e response option:

Aizswer _ ; E~iration date 1~NWDIYI'YY Programs
_ Reviewed

~iGQA3vIC0 ~ Stngte,Pult-tiownlrst To.the.day. `~^—_

'"'
o Excenent. From Dec 30.1972 tti Dec 31.
2:Comnlei~dabl6i,d

`'10u'3: ACfuedtled, .'r
4. Proviaaiel , :.;
5. krtarim,'
6. Delved.... .
7: NCQA not used a Moduct not etipibie

NGQA Exchar~~e , Sing~le, Puq-dowmiist. To the day.
~: comoteted Heanh.PjanAddtM Fnom Dec 30,192 to.Dec 31,

-> appwcsdon.
2: trrtedm. 2022.
3. Rrst 

... ;:,. :. t
4. Renewal

NCQA Wellness 8 Health 1'romolion ~~ Single, .Radio gawp. i'o.tt►e day. Unlimited.
Accreditation ;~ ~ ~: nc«eated ar,d RePorunp ~,~eeaoros to From Dec 30;1972 to Dec ~1

NCQA, , ; ,...
2: AGcredlled antl NOT repwUng

` 3.Oid nofPaNaDete

~1CQAD~seaset,~lar~agemeni-a~~credite6on Mult;.Gheckboxes ,::. Toiheday.. : .; Ur!!1mlted
;: I a. Peuern and vrecs~aier a,er~ed,. From Dec 30,1972 to Dec. 31,

_ 2; Patient oNented. 
2022.3: Plan Oriented.

4: NCQR not used
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NCQA Disease hAanagement — Certificafion Mulfi, Checkboxes. To the day. Unifm~fed,
L Program Design, From Deo 30, 1972 to DeC 37 ,! 2: Systems,

2022.3: Contact,
4: NCDA not used

fJCQA PHQ'Certifica(ion 9 Single, Pul!-down lrst. To the day. T ~—! ,: cenn+ea, From Dec 30, 1971 to Dec 31,2: No PHa CertificeUon
,2622.

URAC AcCreditations MuHi, Checkboxes -optional.
1: URAC not used

~Jf2AC Accreditations -Health Plan Singie, Radio group. Tp the day.
~: uwac Ac~~aned. from Dec 31;1972 to Jan 01,2: Not ~w~~ ~~~~~ zo2~.

t1RAC Accreditation -Comprehensive AS ABOVE AS ABOVE..
1NeJlness

URAC Acc,~editations -Disease Management j AS ABOVE
1

AS ABOVE

T URi4G Accredftations -Health Utiiization AS ABpVE AS RBOVE
Nfanagement

tiRAC Aecreditations -Case Management i AS ABOVE AS ABdt1E

URAC AccredltaUons -Pharmacy Benefit AS ABQVE AS ABOVE
Management

8.1.4.2 PPO version of above.

8.1,Q.3 Review the Plan's HMO CAHPS ratings for the following composite measures. Note only 9 $~ 10 responses provided and not the 8, 9, &
10,responses.

if a plan did not report a certain measure to Quality Compass (QC), or NCQA chose to exclude a certain value, instead of a rate, QC may have
codes such as NR {not reported), EXC (Excluded), etc. To reflect this resuli in a numeric form for uploading, the foUowing coding was devised:

-1 means'NR'
Z means'NA' `..
-3 means'ND'
-A means'EXC' and
-5 means'NB'

Please refer to the attached document for an explanation of terms

This answer is supplied by Health Benefit Exchange (individually)._

NM0 QC2013 HMO QC 20-12

Rating of Health Plan ~9+1Dj ~ Percent
From -10 to 100.

Percent
From -10 to 10Q.

Y Rating of AlI Heatth Dare (9+10)j AS ABOVE AS ABQVE

8.1.4.4 PPfl version of above.

:.8,1.5 Business Practices and Results

$.9,5.1 Identify the sources of infomt8tion used to gather Commer~al members' taCetedtnlCity, pritnaty language and Interpreter need. The
response "Enrollment Form'° pertains gnly#o information reported directly by members (or as }sassed on from employers about specific
members}.

In ttie las# column, as this is not a regioNmarket specie question, please protide the. statewide %for members captured across ail markets.
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~'~~ Data proactively collected How data is cap'iured'from previously enrolled j Members captur~d_as percerS~t of

#rom alf nevr enrollees mertibers( i.e:, those who were not new enrollees total com ~ercial pop~iation

;(speGfy date started = wt~~gresponder+t startetl collecting information)- (st8tewide

fi9MIDDjYYYY~ specify method

RacelethNGty To the dAy. Multi, Checkboxes. _ t'ercent ;:

NJA OK 1: Enrd~meM form,
2: Health Assessme±l4 .
3; Infwmetion requested upon Websiie repisVeticxt,
4: Ic~qulry upon c8A [o Customer SBtviC@.
5; kuWlry tepOn caN to girded SeM06Ik~e,- -
6: knPuted meriwd wch as zip code a sumeme analysis.
7: OtMr (spedfy in detail box below. ~0 word Nmit),

~' ~ , ;,.°, B:DUtanaCdkcted

primary .. To:dteday.:.' AS.~#BU\JE :,~. - ~ Percent.:

language NIA OK: .: ,, ,,; , ..,. _

Interpreter. ,: ,; TQ.thedaY: >;:. ...:.:. . ,,:. AS;It!iBBQVE:, ,..... , , , , .:percent ...: ..
'' r+eed ` NIA OK.

Education To the day ,::` ~ A5. X~BOVE: 'Percent..

revel wA.OK.

815 ~.Provide:an gatimate of the; percent of neMrork?pbysi~ians Office staff'and Pian personnel in this market for which the , an has.identNied ..

recele#hnicity,.and.a language.spoken otirerthan Engiish~.+'!an personnel +~+routd be those with;mamber interachot~ (e.g customeraservlae~ health.

tAacttes)....

Facampie of numerator and denominator ipt:betwork physician estimate: Denominator: all physiaaris in the network. Numerator all physidans.in

network.tNhere plan knows.what language is spoken by physician If piari fias 100 physicians in the nefivotk and knows ihaf 5U speak only English,

10 speak.Spai~ish .and 2 are. bilingual In English and Spanish, the numerator would be 62.,

..
#'hySician's,in phis r~aariie

~

Physician s~fi ce staff iri this a~~it~
_ . .. .~.1.

~ ~tt-~t " Ira this r+~~arke

R~eelethnicity ~' Percent:;
From O to 10p.

Percent ~ _:-
From 0 M 100.

~:~Percent.
From D to 1U0.

' Languages spnker~l AS ABOVE
I .

AS ABOVE :: ':AS ABOVE

81.5.3 For commeroiai book of business please indicate ff the health.pian provides any of the services below and indicate whether~uch servk~es .,

are 1Mem~ily developed.or contracted. In the detail box, provide a description of the health plan's strategy to incorporate soda) media as a 
consumer

engag+er~ient;and,.decision support loot, including program metrics and..,evaluabion criteria

`~eryice" '' Name E~tema! Date AcCess/Avail2bllity

i?rnvided- ~ vendor or Apps ,,~ . ~ 1ti~Plemented~
andJor pilot

_,~ia~cets ._, ~s

I

Online discuSston (onun.for Mu1tl,` 65 words 70:7he_d8y.::. Mu/6, Checkboxes.

~$mAerFeec7back Cheakbnxes. FrcmDec ~:~nd~~~Erctar~~tuay~nsured~~ves<{tndudeain~y
in5ur6d Werrlwn),s Interne~y 31, 1981 to 2 siandercl tenefictw an selt.ineured Nso;uves (rro .

c - ' 

_: ~ '.
2 ~xtemei:ii~dor -

-

sec 31
2U27

ad ~~),. ::
3 Employer bPtt9n to.purdiase fa eddUonsi feefior fully

nanre vendor in .. .
" instxed me{nbers,

~- ~- foNowinp cduMn~

pU 
tt~a6e for ed~ti0n~ fee fOr Stilt

. Y 3: Servlpe n~..
proNded,.,..

,. ir~sur{id .~

4: Service being

Dn f~W~lowl' g

Mobiie~applications for self-r AS;~A80VE AS,ABOVE. ,

care

Mobile applications for s~f= AS ABOVE `. >S ABOVE : '

care and automated
b(ometric tracking

A5 J~BgVE AS ABOVE ~ ~O~
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Condition specific AS ABOVE AS ABOVE
tn~onnationfeed~(eg.,
phone text heal{h
relt'1lnders) .

OtheC(tlescritie below} ~ AS ABOVE AS ABOVE

8.1.6 Collaborative Practices

8.1.6.1 is the Plan engaged in any of the following n8tionally organized programs In. Ute market of thls RFI response? Identify other markets of
engagement. List any ACO contrec#s that became effective in this market on 1/1/2014 in other information section at end of this module

Note that selection of "IJot Engaged in My Programs" will lock-out the responses for all rows and columns in this question.

Engaged'io any Engaged in this~T Other markets in wi3ch i
~ mackethe~lon market. I engaged 1

The Plan is not engaged in any,oi 4he 6eiow programs ~ Multi, Checkboxes - ~'~
optional.
1: Plot Engaged in My Programs

eapfrag Hospital Rewards Program Single, Radio group. Single, Radio 50 words. T
~: Engaged,
2: Not Engagetl

glpup.
1: Engaged,
2: Not Engaged

Pi'oineU'ieus' AS ABOVE AS ABOVE AS ABOVE

8tfdges to Excellence j AS ABOVE AS ABOVE AS ABOVE

Aligning Forces for Quality

~

AS A60VE AS ABOVE AS ABOVE.

~tiartered Value ~xeha~ge ~ AS ABOVE AS ABOVE AS ABOVE

F#eaith Map F2X,(Rsheville ProJec!) ~ AS ABOVE AS ABOVE AS ABOVE

MulEi-payer Medical Home {name addltiohal payees in AS ABOVE AS ABOVE AS ABOVE
deteTl bax~ ~

Acxountabie`care organiza(ians {name groups and RS ABOVE AS ABOVE AS ABOVE
hospitats.under contract In response market in detail

~

box) _.
-_ _~

Putchaser-organized programs'(e.g., Xerax in AS ABOVE AS ABOVE AS ABOVE
RocFiester, N~'j tlescribed in detail box

California Hospital Assessment and 12eporttng Taskforce AS ABOVE AS ABOVE AS A80VE
(Gl~19RT)

Catifpmia Health Perlormanc~ informa4fon System j AS ABOVE AS ABOVE AS ABOVE
~CHP1)

lnfegrated Healthcare Assor~ation (IHA}:Pay #or AS ABOVE AS ABOVE AS ABOVE
Performance Program ~

i

IHA Division of Fin2ncial Responsibil(ty 1DOFRj AS ABOVE AS ABOVE AS ABOVE
{Describe in fetaii box your organization's curnenf use, if 3
8ny, of DOFRs with providers. If-applicable, identify the ,
perceaatage ofprgvlders ukiiirJng DOFRs,-and describe
any plans to increase usage.)

Other {described in detail box) 1 AS ABOVE AS ABOVE A5 ABOVE
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$1 6 2;IdentNy r,~olfaboratiye acbuipes ~yitf~, o..thgr local: health;plar~s and/or pu[d~as~rs in the Community on,~nplsm@station of data poolin~.and/or
agreement on common measures to suppoR variety of activltles noted,~6laW;{~ucta a~;paym~~ t~er~ards,.cot~sumer reporting) in the local market fnr .

this RFI response related to physician measurement .Collaboration sole~r with a parendowner organization or Plan vendors does NOT qualrfy for. .
credit..Name.the,other partidpants far. ead ..type of coii~boration Impi~mentapon refers .to xhe, go-lixe datQ marking :the beginning of use of the data
for#he ii~ted pu pose A~iven activity ~an,be teprirtet~~or clredlt ~s lOr~ ~s data continues to be. actively pooled for the stated. purpose..
Plans are also gdyen the`oppoi~funHy to,report on pnogrems ghat h'~ve'beeln implemen#ed, by the date of the RFt submission.

_„
The:,~QA {formerly known as the Ambulatory flare Quality Alliance) ~punded in She fafl of 2~4 by fhe Am can College of phys~cians;,(ACP), the;
American Acadomy of Family Physicians ~AAFP}, America's Heatth'9nsurance Blahs (ANIP), and the Agenoy for Me~ithcare research aiKi Quality

(AHRQ)., has grovwt since tllat Mme into, a broad. based collaborative of over 10.0';organizatlons, indudir~g;physicfans and other cliniciat►s, axisumers,,.
Purchasers health inswranc~ plans and .others. Reporting principles (to.publ~c, clin~ciat~s.and twSpitsis~ from the AQA woricgroup cam 6e fourM af:
htto://wwwr aaasiliance orci/reoo~pgbghtm ,

:,
The current missbn of the AQA fs to improue patlent:saPety hea{th:care quality and, value in all settings'through a ~~aborative process in which key
stakehoi¢ers agree on and promote sirategies to . ;.

. ..
•implement perFormance measurement at the physician and other clinician orgro~ip.levei;

rolled and aggregate.data in the,most appropriate way, and ̀:.

•report meaningful iMormation to consumers, physicians and;other Glnidans, and other stak~otders 10 inform decision-making and improve
outcomes

`;7ypes'~fi~measures used1n~Ctivtty~sel ̀. ed by Plan . '~ 1~81'iiiebi
_ _ paRiclpating , i

_ _ -

QrganitaUons

—', i~ooiing data lot physir~~n #eedbadt Multi, Checkboxes, 5D words.
~. ~ and benchmaHclh ~m lamented.9 ~ P . 1 ACulor,Mv~tl-haver ►'c~+tk~.eNr~r Process Measures t-e.~..:►~A~c►esar,~„vrev~,pve.saeen~~9s~

2. f+QA or Mutb<Payer P~MH Ciir~Cai O~tc~inel+kasures„{e p bicgd Ptesawe..control LpL <1 oD)
end in place at time of RFl 3: No„~+fC1AAal~-PayerPCi~M~i cpr~cd.lq~alitymaasurea,.
subntlsslon a: stendarazed measures of peUeM ezper3ence~

6: StendarcGmd measures of e~piaode beaU~ant effldenCy~ :.._ 6: Nora: a4 the aUove
:., _

` Pooling data far consumer repoCdng - AS ABOVE ”' ' 5Q words,
Implemented and in piac8at time of
RFi s~bmissior~

fooling data for payment rewards ~ ? AS ABOVE SO words.
implemented aid fry place nt time of ;:
RFI submfsslom j

~Ifng data to g~r±erate acUonabf ~ `MuJtla Che~Ckboxes , ;, ' :-. 50 wards..
m6mbErspeCl(iCrem(YtderS i 1 A4Aa~uultl~+Byer.PCMHCnnicadProoassMeasurea{.e.g HbA~ctestlnB Preve~v~saeernn9s)

'.
iR7p1@iT1011tQd8ndi~plaC82ttim6of 

2.ALlAorMulYd~y~PCAMiI:NnicalOufcomeNbasutes{ep.bloDdpressureconhol.tDL<144}
~ 3: Nott-AUA Or Asti-PByer PCMH dhresl Qusiity tr~eastaes. ,,.;:

R~18tlbpi15516h. ~ 4:NcnaoftheaboVe

Agreement orr cAmm~n measures for ~ A5 AE3QiV~ 50 words
paymetlt revrdrt~5 Jn ~ilaCe at dme of
RF!'submfssfon

Agre~mer~t on com~On+neasures fQr~ AS ABOVE 50 words.
consumer repbi'ting in pta~a at~lme of ' `

-. , .. >..

~.
81 6 3.Identify collaborabye activities with other bcal~ healNi plans In community rsi~ted'to agreement on a set of ogmmon measures (or over
cailaboratloris) nr.the fcllowing hospifial performance-related activitiQs {e.g., payment rewards, consumer ~eport~ng) If the State provides hospital
reports or the, Plan ia.citin~ GM3 Haspitaf Compare as its sourve of collaborations that source may.bie al~irlted_as,~o~laboration ONLY IF
ALL of.tMe.coliabora#ing plans: 9} have agreed:on a common approach to the use of Sfatt~lG1~S data~by selecting which ind~cato~rs`to.use
(ail or s specffic .subset) 2} use the State/CMS indicators/da#a, fqr. incentives andlor reporting, and if used for:reporting, 3) have at;0east a
hy~eilie~k to.the Sta~e's1CM3's .public'reports

The Leapftog Group lndudes, private artd public lieafth care purchasors that provide health be»efits to more than 34 rniilian Ammons and.: spend
more then $60 billion on health care.annuaily. Information on the four Leapfrog safely practices (CPOE, Evideritx3-based Ffospitai 1Zeferral, ICU
Physlaan Staffing NClF-endorsed Sale Practices) is available at
http•%/wWw lean Qroiro'or"c~!#or ~F10SDIf8ISAP,~ffOQ`ItO5D1~,8I SUT1lBY COp}rII6~Dff00'SBVf@1Y DfBCG,C~S.'~I8~1~ P2~ICIP8t1tR fOf @BCIi i~IIBI~OC8U0t1.
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Agreement must b+e in place by time of submission for credit to Eie awiarded. Hactivfty has been lmpt~mer►ferJ based on ag~r+~emen~respond in agr+9ement row and note the /mpleme~ttation date In last column,

Types of tvTeasures used in the activity Name of participating Organizations
~ selected bydhe plan and description of'other collaboration` 1
~ In 3rd tow

{

~.ink`tG CM1hS Website only~~ Single, Radio group.
t : Yes

i 2: No

Agreement an commpn measures for payment ~ Multi, Checkboxes. l00 words.
rewards in place atUme of RFI submission ~: ~+di~cei mess me~6u~es,me

~ 2: leapfrog measures,
3: Other qus6ty rrreesures endorsed by MGF,
4: Quality ouloorr~es measures (e.g., morieltty retes),
5: Stendardiaad measures fm pedant experience (e.g., H-

~ CAHPS),
6: E%iaency measures,

~~ 7: None of the above
Agreement on common measures far consumer ~ AS ABOVE 100 words.
reposing in place at time of REl submission ~

Other c:ollabgratibn to suppork hospital AS ABOVE 200 words.
performance hnprovement In place at Gme of RFI
submission (describe collaboration swell as
participating org8nizationsin last column) ~

8.d.7 Other ir~famation

8.1 J.1 !f the Plan would like to provide additional information about Flan Profile that was no(reflected in this section, provide as Profile 3. List anyACO contracts that became effective in this market on 1H/201.4.

Single, Pull-down fist.
t :Profile 3 (with 4 page limit),
2: No

$.2 PHYSICIAN AND F10SPITAL (PROVIDER} WIANAGEMENT AND M~iSUREMEtdT

.82.1 Instructions and Definitions

82.1.1 Please note that speafic instructions and definitions ars provided and embedded into the appropriate question within each section andmed~le. Refer to tfie "General Background and Process Directions" document for background, process and response instructlons that apply acrossfhe 2014 eValueB RFI. The "General Background and Process Directions" document should be routed to ail Plan or Vendor personnelproviding responses.

8.2.1.2 All attachments to this module must be labeled as "Provider #" and submitted electronically. Where more than one document wiA besubmitted in response to a request for an Attachment, label it as Provkier 1a, Provider 7 b, etc.

8.2.1.3 All responses for the 2014 RFI shauid reflect commercial HM4lPOS an+d/or PPO plans. HMO and PPO responses are being collected in thesame RFI template. In addition, where tiEDIS or CARPS data, or pin designed performance indicators are reported, one market must be identifiedas the reporting Ievei (see Profile Section 3 questions) and used t~nsistently throughout the 2014 RFI response. For HEDIS and CARPS, thet@spouses have been autopopulated but information should be reviewed. To activate the appropriate HMO andlor PPO questions in this #emplate,please answer the question in 1.a.5.

8.2.1.4 Plan activities must be in place by the date of this RFI suk~ission for credit to be awarded.

82.2 Management and Contracting

8.2.2.1 Pfans are expected to manage their network and contract renewals to ensure members are held harmless in instances where there ate noneootiated contracts with in-network hospital-based nhvsicians {anesthesia, pathology, radiology, ER). Purchasers recognize the dynamics ofnegotiation and welcome ways in which they might be helpful to motivate hospitals to require hospital-based specialists to provide discounted ratesfor each plan with which they have contracts.

if the Plan has circumstances where there is no d~counted agreement with hospital-based spedalists, indicate how claims are treated by HM4.
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.. , 9nforrnaUon aboat the Fair He~lih database'can be.fotu►d atwww.faj~ealth.o►a

Setf-

Fu11y

8.2.2,2 plans are. expected fo manage their network and contract renewals to ensure. membe
rs are.held.harrnless in. instances u~Rre there are no

~n~~.l~,S~tl~.:l~tfi ~n-netuvork hasritai-based ~hvsigian~ (anesthesia, palbology, radidogy, ERj.
 Purchasers X~ognize the dynamics of ;

negodaUon.and ~relco~n~,ways in which they might be helpful to motivate hospitals to te
qulre hospital based apQciali~ts to provide discounted rates

for Bch ~laq with whicl►'th6y hays cwntrdcts, ~.;':.

If the Paarrhas:cir~umstances,where there.is no discounted agreem~t:with:haspital~based spepla
lists> lndic~tt~.how claims are created by PPO.

lnfom'~ai~n about the Fair Health database.can be found at vwvw f ealtli:ofa

F't'OResponse ~ . ~'r~at~'erit of claims !f no`, iscoirnied agreerr+er► 4~~er (limit 101 ti~!ords)~

&elf-funded ptaris `AS ABOVE.. 900 wards -,

Fully-insure~,glana~ AS ABOVE. ..:. 'JOOwards ;,

8 2 2 3 An behalf of Purchasers. and to reduce response burden, N6CH and the Cataly
st for. Payment Refotin.(CPR) are,coilaboratlng on a. s@t of

questions to collaeci and report plan .responses with respect to payment reform. This sec of q
ue~Uons is bagged ~s GPR A subset of qu~Uons '.`

(2 2.4, 2 ~ 1, 2 8 4 3 ~'6' 211 ~2, 2,10.1, 2.14.2, 2.10.5] replaced other payment r
eform .questlons:that were, posed in eVaWeB 201 Z. The goal of this

set of_quest~o~;on payment reform i5;to inform and trade the nation's progress on paymetrt 
refprm mitia~es CP.R.rec;eived grants from The

Comm~weaith:FuncT ana the Galifomia Healthcare FoundeUon (CHCFj to support tl~e 
development and.implementatfon of both a, idaUonal

Compendium on Paym~ t Reforiii and a. National. $cflrecatd_an f?aymeni, Reform from the 
~sponses;o ques~oas. lnfarmation on,the Natlanai.

Scorecard a~~bmp~en iium such as a:FAQ andmethodology can be fiour~d at hHnJlw
ww ca~aivz~a~rr~eMreform oralh,Qw.we-caat~l~+z8tnatforial-

scor~ard Results n~the ~esp~ses forthe-National: Scorecarri are displayed in the aggregate (i.
e., heAlth~lans wil! got tie adenHfled ar~c1 there will

be no.plan to-pl.~n +ro~p~risonj. See example 1'romilast year's.ne¢~onse.

h,~tpJhaww catalvzep~vmenveform.oratimaaes/docur~r~sMaUonaiScar,~rd.adf

The.goal of this question is to establish the context as well as establish the denominators for
 piper questions in this. module N07E: This question

asks,;abqut total dollars ($) paid for F.UBI.iC as weif,.as.PR1.Vf~TE #~r~ograms,in.c~le~c;year~Clf} 
2013 1f, due to tire►in~ o~:payment, suffici~ant

information is not available to answer. the queseions baser! on,the Tequested reporEing
 pe~i~od of CY X013, Plans mayele~tio re{S~tt,ori;the

most recut 12 month: with sufficient in#+armatfon and note the time period in th+e:deta
ii bipx below. a#this election is made, ALL ansarers

on CPR payment doilar'questtows (2.2.4`:~,.fi.2, "Z.8.A 2.8:6.2.11.23.10.2 , 2.11
 A and210 S) for GY 2013~boiilcl raflectthe adJustad

reporting period.
F

= unless indicated othervvise, questions apply fo health plans".dollars paid car in-rtetwark,'c
ommerc~a(msmbers, not including prescrfpfion.drug costs,

;:.
-Commercial includes btifh.seif funded.anrl fully-insured buslgess.

- Some of the.questions,, sN~h as "Provide the total indrehvork dollars A~+d b provi
dersfor comm,~rclal:members.QY 2073," apply to mul~ple_ metrics

and will tnforrn. ~nul#Iple: denominators: AccordJr~ly, this qu+~stion is, only posed .once but
: the enswer w~H be, used to cak;ulate all ratevant metrics. .

NOTE' that the' TOTAL: ~ 1n RQW S .should be aqua) or close.to fhe SUM of lire dall
ers shown In ogJwnn 8 (based o» Row 7 ;co/um» ! 4. far

oufp~tlerri and hosp►tal serv/ces (28.4 snd 2. iO.Y)). Pease explaM the d/nerence, In eileteil twx b~owN'rthe numbe
r i►r cohtmn t /s very. ,

dflfecent from the number diapiayed in column 3 in Row 5. (tF respondent also pays non:physic
is»a which is. not captured 2.8.4, the sum

sfrowrF in column 3 would be less than .shown !n coNim».71

Detai{ fox Alota the 12, .month Ume period usmd by respondent ior,all..p~yni~nt 
s~eform questions if time period is NOT the requested CY .

2013. Also explefn differences (IF A0~ in total $.in row 5 columns 1 and 8.
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Totai'$ Paid In Calculated DesGiption of'inetric RowCalendar Year
~ 

percent i NumberICY) 2093 or the Numerator= ̀ tmost current 12 ~ # in speGfla 1M months with ~ row
suifioient dollar 1 Denominator ?information j for rows ~1 to

5='hotel ~n
i2ow 5 f

_;Tot21 IN-NETWORK doifars-paid to ALi, pro~ideis w ~pgcima/, For Health Plan Dollars - 1(including hospitals) for FULLY-INSURED commercial ; From O to comparison. Fully-Insuredmembers r 1ppOppO{30000. Unknown Commercfalln•Network:~ Total in-network dollars
paid to providers for fuBy-
insured commeraai
members as a percent of
total dollars paid to AlL
providers for AL,L lines of
businessTotal iM-i~lE~'WOF~K c3oljars paidto,4 l {~Yoviders Decimal, For Heakh Plan Dollars - 2(including hospitals for S~IF=INSURED commerdal From p to comparJson. Self•Fundedmembers 100000QQOp00. Unknown Commercial in-Network:
Total in-nehvork dollars
paid to providers for self-
fundeti commercial
members as a percent of
total dollars paid to ALL
providers for ALL lines of
businessTotal OUT-QF-NEl'WORK-dollars paid to ALL Decimal. ~w 'Health Plan Dollars - 3providers (Including'hosp(tals) for ALL (fully-Insured From 0 to comparison. Commercial Out-of-and sell-insured} commerolal.members 100000000000. Unknown. Network: Total out-of-
netwoAc dollars paid to
providers for commerGal
members as a percent of
total dollars paid to ALL
providers for ALL tines of
businessTofal ~oflar~ paid to AkL providers #~r public programs DecfmaL For Health Plan Dollars - 4(Involving nora-cbmmerclal members) From 0 W. comparison. Public Programs: Total

1000OOQOOOOt}. Unknown dollars paid to providers
for pubic programs as a
percent of total dollars
paid to ALL providers for
ALL Ifnes of businessCalculated: Total iN-NETWORK°tioll8ts paid to ALC ForCompBrison. For Heafth Plan Dollars - 5providers.{including hospitals) for ALi. commercial 0 ' . campanson. Total Commercial In-members.{sum of rows 9 and 2)

Unknown NeEwork: Total in-
network dollars paid. to
providers for commercial
members as a percent of
total dollars paid to AlL
providers for ALL tines of
business.
This Is the denominator
used for autocalc in rows
7&8

1 The sum of dollars
reported for'all outpatient
services" in Row 1

,: column 1 of2,8.4 and "all_
lio'spifal service's° in Row , ".
1 Column i of 2.10.2 is 0.

Catcuiated:'Total dollars paid Yo"ap provielers #orall For compar/san. l~or Denominator for rows 1 to 6lines of,business (sum of rows 3, 4 and 5) 0 coffin. 5
Unknown

Provide the total 1N-tdETYVORK COMMERCiAI,;dotlair& DEclmal. For Steps to Payment 7
----~QHP New Entrant Application Final 2-19=14 

54



Covered California

Multi, Checkboxes.
7: Print of servfcp phyaidan dec3ston support (e.g., rem(nders tagged to petlents considerfng sefeeted therapies like eurgery fa back pain, hysterectany, beneMe surgeryj,2: Rouli~te reporting io phy8ieiatM that identifies patient candidates for Veaunent dedsiai cupport,
S: AeUent Comrmmk~itlCn add6 (e.g., tearofi treatment Iooi referral).
4: Abne of the eboye 8erviiCeS are used to help engage members In Veatrnent decision support - -

8.2.3.5 Cfioosing Wisely fs part of a multi-year effort of the ABIM Foundation to help physicians be better stewards of finite health care resources.Originally coneetyed and piloted by the Natlonal PhysiCfans Ailianoe through a Putting the Charter into Practice grant, nine medical specialtyorganizations, along wfth Consumer Reports and employer Coalitions, have identified five tests or procedures commonly used in their field, whosenecessity should be questioned and discussed. ~it~P3lhvwai,~bimfoundafi~n.p~rtlni8 fives/ChoosinaWisehr.asax A subset of the identified servit~is listed below. Indicate if the Ptan can track incidence o#the procedures listed below and whether treatment decision support or member educatlonare provided,'Do not select member education unless the communication 3s specific to the Chos~sing Wisely procedure described (and not generalinformation about the s~ndition).

Choosfn~ Wisely.'procedure Ptan activities ~~ Role/a00 DescrfpUon
members of ofiher

i
Imaging #grbw b8ck-p2lmwithin the first six weeks, unless red ~iags ~ Multi, Checkboxes. Qecima/. 50 words.
arB;~~Bggni i 1: Plan can report incidence of procedure,

{ 2: Plan provides heatment derision support to
~ member.
I 3: ?Isn pror~des rr~irriber edirrsUun about ibis
~ D~oCedure,

4: Other (desaibe),
5: None of the above

Brain imaging studies (C7 or MRi) fn the evaluation of simple syncope ~ AS ABOVE AS ASand a normal neurological examination. ~ ABOVE ABOVE.

Repeat Abdominal C7' for functional abdominaPpain ~ j AS ABOVE AS AS
j ABOVE ABOVE

Use ofdual-energy x-ray absorptiometry (D~XA) screening for AS ABOVE AS ASosteoporosis in women younger than 65 or men younger than 70 with ABOVE ABOVEno cIsk fackors

Annual steCUocardig~rams (EKGs) or arty other cardiac screening fo► AS ABOVE AS ASlow-risk patients without Symptoms { ABOVE ABOVE

Suess cardiac imaging or advanced nori•invasive'irnaging In the Ini#f2i AS A90VE AS ASevatueUon of pafier~ts without cardiaCsymptoms unless high-rl&k I ABOVE ABOVEmarkers are!p~esenf

Annual stress'cardiac'imag9ng oradvanced Wore-invasive imaging as ~ AS A80VE T AS ASpart of rou6r~e follow-up Trt as~mptomaticpatlents ABOVE ABQVE

Stress cardiac tma~ing ur advanced non~invastve imaging as ;a pre- fi AS ABOVE AS ASope~adve<assessmenCln:pa~lents scheduled to undergo low-rlsk>non- ~ ABOVE ABOVEcc~~tdfac sUrger~r
j

Ect~ocardiggraphyas routine#ollow-upfor miltl, asymptomatta native AS ABQVE AS ASvalve iiisease !n ~du~i patlerits with no change 3n signs or symptoms ~ ABOVE ABOVE

Steoting of hon-culprit lesions during,percutaneous coronary AS ABOVE AS ASIntervention (PGA for ~ncompticated'hemodynamicafly stable Si'- ~ ABOVE `ABOVEsegment elevation myocardial {nfarction (STEMI) ~

8.2.4 Physician Management and Support to Help Membefs Stay/Get Healthy

8.2.4.1 7'he CDC recommends that tobacco use be screened at every medical encounter. Now does the plan monitor that clinicians screen adults fortobacco use at every provider visit?

~. Tjrpe'of Monitoring Oetall
_.. J

Screening. adults for tobacco use at'every medical +encounter; Multr, Checkboxes. 65 word;
~ ~: cnan aua~~.

2: fJectronic Medical Records,
3: Survey/Bali report,
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? 9; {~m6er~spedfic reports m reminders to treat (pb¢gtty Stgtus already knoMm),
1 4: Periodic reports on members enrolled In support programs,

b~ None of the above

incentives 1 Multi, Checkboxes.
1: Incentives to Conduct screening (describe),

j 2: IncanGve to refer to program or areal (describe),
i 3: Plan reimburses for appropriate use of Obesfky ICp-9 coding (e.g. 278.0),
{ 4: Mcentives to obtain NCQA Ph IGan Rys ecogNtion —(e.g. Physldan Practice Connections a Patlent Centered Medical Home),
j 5: None of the above

Practice Support ; Multi, Chadcboxes.
1 1: Thg plan provides care managers ar~d!or behavioral health practitioners wtio can Interact with members on behal(of practice (e.g. call members on behaN of
j wactice).

2: Ptadice support for work flow change to support screening or treatment (describe),
. 3: SiiPport for office precllce redesign (i.e. abilfry to track patients) (describe).

4: Opportunity to correct Iniormetion on member-speafic reports (Information must be used by the Plan in generating future reports,
5: Caro plan approval,

~ 6: None of the above

fl~scriptlon 200 words.

8.2.4.5 Provide evidence of the practitioner support that is member or pertormance specific selected above as Provider 4.

Multi, Checkboxes.
1: Member-speGfic reports or reminders to treat (4a),
2: Perlotlic member program reports (4b),
3: CompareUve performance (Qc) reports,
4: C~enaral canmuniceHon to providers announcing resources/programs available for WplgM manOgemeM aerviCeB (4d),
5: Prorider 4 is not provided ~ .

8.2.5 Scope of Physician Measurement for Transparency and Rewards

8.2.5.1 Purchasers expect that health plans implementing physiGan transparency and perforrnance-based payment initiatives are in compliance with
the Consumer -Purchaser Alliance (formerly known as the Consumer-Purchaser DisGosure Pro)ect) "Papent Charter" for Physician Performa~re
Measurement, Reporting and Tiering Programs (see httu~/Jhealthcaredisciosure arq/docs/files/Patien~t3l~arter odd. One approach to complying with
the Disclosure Projects "Patient Charter" is to meet the measurement criteria specified in the NCQR PhysiGan and Hospital Quality Standards
(available at http://www.ncga.org). Respondents are asked to confirm H they are in compliance with the Patient Charter.

Mufti, Checkboxes.
9: plan is not fn compliance with the Patient C~eMet,
2: Plan is fn compliance wlith some/aA of the idla~ing olementa ~ the PetieM Charter. [Multi, Checkbo~s ] ,
3: Pan uses own criteria { 200 words J .
M1: Poan meets the measurement criteria spetlfiee! in tie NGQA PHQ standards,
5: Plan does not meet Ifie N(bA PHQ standards

8.2.5.2 If plan Is measuring and reporting on physician performance, provide information in table below on network physicians that are being
measured and reported on. Use the same time 12 month period as was used in (2.2.4, 2.7.2, 2.8.4, 2.8.6, 2.11.2, 2.10.2, 2.i i.d and 2.10.3)

One approach to meeting the Consumer -Purchaser Alliance (formerly known as the Consumer-Purchaser Disclosure Project) "Patlent Charter" for
Physician Performance Measurement, Reporting and Tiering Programs (available at http:l/healihcaredisclosure.or4/docs/filesJPatientCharter ndf~ is
meet(ng the measurement criteria specified in the NCCL4 Physician and Hospital Quality StandaMs {available at htt[>:/lwww.ncga.orp).

Responsefior commercial bank of business Response`"

~

J~utacalculallon

Total number of P~P~physidans In network ~ Decimal
i

Total numGer of PCP physidans to network fc>r whom ihemeasurement results meet ; Decimal For
Credibility/reliabil'ity threshpids under standards thelmeei the Patient Charter e.g., NCQA PHQ ! N/A OK. comparison.
threshold of 30 episodes or .7 reliability) + From 0 to O.QO%

1000OD0000.
Total $Value of clams paid to all PCP physicians in n~tvuork Dollars.

Total'$ value of claims paid to those PGP pfiys(aans fn network who meet.th~ thresholds and Do/tars. For
standards that meetthe Patient Charter (e.g., N~QA PHQ threshWd of 30 episodes ar .~ ~ NIA OK. comparison..
reliability) From 0 to OAO%

i000D0000000.
Tool number of Spedalty physici2ns in network ~~ Decimal.

I
Total number of 5peclaliy physlGans in network for whom the measurement results meet Decimal. For
credibility/reliability thresholds under standards that meet the Ratient Charter (e.g., NCQA PHQ '~ NIA OK. comparison.

~~ thrEshold of 30 ep(sodes or .7 reliability) j From 0 to 0.00%~ ~~ ~
1 100000000QU0.
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~matl forperson au4horized 3o update 5 wards. . ; 'NIA N/A ~ ?this program entry In Proposaitech ~ ~aher plan has submitted response {if
same as contact email for 4he p aymentf 
te~orm program, please reenter hlsTher
ettial►)

Geography of named payment reform S1ngle, Radio group. Mulfi, List 8
ptO~f2m 1: No! in this market (Identrfy mericet In cdumn to the right), ;bpX,
~CM~GI(CIC fOf 111UIlIpIB 8~8tPS~ 

2; ~n tF~s market and Mher maricels (IdentHy marltet(s) in cdumn to tF~e ~ighn,
~

1: aebama3: Only In Ws market
2: Kaska,1 3: Arizona,
4: ~1f~(8fIS86~

~ 5: Cel'rfomia.
BIC. tB~I
states)

SummBry/Brief desc~ipHon of #grogram ? 500 words. N/A 9X500 wor/is or less)
f

tdAntify the Qne(s) bfi business for ' Multf Checkboxes. 30 words. 1whleh #fife program is avaliable? ~ ~:seff-+^6u~d ~,me~~i, pa 2: Fullpansured cammerdai,
3: Medicare,
4: Medlceid,
5: Other -please despite in next column

Wt~Bi Is current stage flf SingJe, Radio group. To the 1
l~tp~@tll@11181~Otf~ 1: Planning mode,

~

d2y. ~Pcovlde date of Implementation in f 2: Prot mode (e.p only evailabie for a subset of members and/or providet5),
a 3: F~par~sbn mode (e.g. passed inlUat pilot stage and brasd~ing reach).detail column 4: Full implementation (e.g. evsilable to eN iM&nd6dlAppiicable providers end

members)

To wfiicb payment reform model does ~ Single, Radio group. 65 words. 1your program most dose!y aiign? 1: Shared-risk (other ttien bundled payment) andlofgainsharing with quaBty, 2
For rograms that have h brid 2: FFs-eased snared-saunas w~tn auenry,

~ Y ~ 3: Non-FFS~ased Share4savi~gs wiN quatlty,
t~U2~lU8S, review tha List of defiriittans;3o) 4; FFS plus pay for peAormance,
decide which payment model best ~ 5: Full capitation with quality,

6: Partial ar condition~spedfic capitation with quality,describes your program, or ~s the most s 7; g~~~ed payment with quality,dominant pay?nent refo~rn model 4i j 8: FFS-based non-visit f~cGons,
those that ale used fr► the program. i s: t~«ti-mss-lased na,-visit functlons,

10: Narpeyment fa spedfic services assodated vrith HACs (healthcare acquired
conditions also known as haspitel-acquired conditions) that were preventade w

t senrices that were unnecessary,
11: Other non-FFS based paymant reform models (provide details in nad eWumn)

'Which base payment methodology ~ Single, Radio group. 50 words. 1d~@Syoutprogf2R1p5~? t:CeWteeon+vr~houtquapty, 3j 2: Salary,
3: BurxJled a episode-based payment withari quattry,
4: Ff5 (includes tlisrounted tees, fixed fees, indexed tees),
5: Per fiiem,
8: DRG,
7: Percent of charges,

j 8: Other - (provide details in ne~ct cdumnj
What types of providers a~e~~~ , Multi, Checkboxes. 50 words. 1participating;in your program? ~ 1: Primary care physldans, q2: Physiden Spedelieta (e.g., Oncology, Cardloiogy, etc,)- describe in need caiumn,

3: RNsMP end other non-yhysldan proNders,
4: Hospital Inpadent,

i S:Olher- (ProHde details In need cWumn)
Ifypu haves paymenttefortn`moQei ~ MuNi, Checkboxes. 65 words. 66 1ihaElncludes,polic~es on non-paytneni ! i~ ~~

2: Ambulatory w 5care sensllive adrrps5ioru,forspeciflo services associated with ~ 
3: Healthcare acquired conditions (HACs) also known eshospital-acquired

S
camplications that'werE preventable or i co~,dmoru,
senr3ces lhai were unnecessary, fOf 4: Preventable Admissions.
VJ~I¢}1'~LItGOR18S~~9 ~'ff3S8 ~1GB5 !11 ', 5: Serious Reportable Events (SRFs) that are not HACs.

- 6: Never Events.
p~2CC~ ~ 7: EatlyelecUve inductlon a cesarean.

~ 8: Other- (provide details in nett Cdumn)

1Nhich of the foflowi~g sets of Multi, Checkboxes. 5D words. 50 7performance: measures dges your 1: Achievement (relative to target or peers) of Clinical process goals {e.g., WOfd sprophylec6c e~tibfoGc admirtishedon, tlm~iness of medication administratlon,pt'A(~t8f11 US8? ~ S'tes6ng~ screenin$51
2: AWevement (relative to tergat or peers) of CAnicat outwmas goals(e.g.,

_

1 readmission rate, mortality late, A9 c, cholesterol values under canVoi), ,
3: Improvement over tlme of NQF-endorsed Outcomes and/or Process measures,.
4: PATIENT SAFETY (e.g., leapfrog, AHRQ, medication related safety issues),
5: Appropriate matemiry care,

~ 6: Longitudinal efficiency relative to target a peers,
7: Application of specific modictil home praGices (e.g., int~+slve seH management
supp0et to patiEnls, ac5on plan development, arrangement #or aodal auppai iWlow-
upwith E Sodal Wacker cK other wrt~muniiy support Personnel).

j 8: PatleM sxperienCe~
9: tie~th iT adoption or t~,e.
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i ~~
model Group,
4: PCMH,
b: ACQ
6: Olher
(desGr[be).
7: None ~ ltte

. abwro ..

Preventive Care (Osteoporosis ? RS ABOVE AS ABOVE
screening, urinary tnconUnence; flu
shot, pneumonia vatxinaUon,
screening mammography,
colorectalcancerscreening,BMl j
screening and follow-up, screening
~rihealthgaicohai'qse, tobacco ~
screening use and~cessation
interuentton)

Coronary Artery Bypass Graft AS A80VE AS ABOVE

PeHoperative Care AS ABOVE
i

AS A60VE

8adt pain AS A84VEi AS ABOVE

Coronary Artery Disease ~ AS ABOVE AS ABOVE

Heart Faflare ~ AS ABOVE
j

AS ABOVE

CommWriity-f~cquin~ Pneumonia ~ AS ABOVE AS ABOVE

Asthma ~ AS ABQVE AS ABOVE

i~IC~W ReGognidon~pro~rani ' AS ABOVE AS ABOVE
certification ,

Patient experience survey data AS ABOVE AS ABOVE

Mottaliry or complication rates AS ABOVE A5 ABOVE
Whe[e applicable 

~

£fflciency (resource use not unN ~ AS ABOVE AS ABOVE
wst)

Pharmacy managertl8rrt {e.g. ~ AS ABOVE AS ABOVE
generic use rate, fortnu1ary
compliance)

Mediation Safety AS ABQVE AS ABOVE

Health IT adop~on/use AS ABOVE AS ABOVE

Preventable Reatlmissions AS ABOVE AS ABOVE

Prevenkable ~D/ER visks {NY11) AS ABOVE AS ABOVE Y

8.2.6.3 PPO version of above

8.2.6.4 This and questions 2,8.6 and 2.90.2 define the characteristics of the Payment Reform Environment of the CPR St~recard (tJote: Metricsbelow apply only to.tN-t~E7WdRK dollars paid for ALL cammerciel members) for all primary care and specialty OUTPATIENT SERVICES (i.e.,services for which there is N O A550CIATED H05PtTAt CHARGE) and replaces 3.x.3 and 3.5.4 from eValue8 2012.'The correspondingquestion for hospifel services Ts 2 i0.2,THE SUM of the Number in Row ? colamn 7 for outpatient and hospital services (2.8.4 and 2. f0. ~si~auld EQUAL ROW 5 in 4usstion 2.2.4 shove

Please count OB-GYNs as speeiaFty care phyacictans. Please refer to the attached definitions document.
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EFS
payments in
CY 20~3'at

jimost recent
4~ months ~.

Provide the Dollars. Percent Percer+t. Percent AS A60VE AS ABOVE 3
tatal;dollars s N!A OK. NiA OK. N/A OK. ' WA OK.
paid to
providers
thruu9h
bundled ,~ .
payment
programs P
~lhput
quality
cortiponents
!n-CY~2013
or mpst ~
recant,'1~ ~

- .
~...

months

Provide the Dollars. Percent < Percent Percent. AS A80VE AS A80VE 4
total dollaas ~ N/A OK. NlA OK. ' N!A OK. N/A OK.
paid'to
providers
through j
partia~~~~pr I..
cond(ti2in-
speciflc ~
captta6o~
progrart~s
withput
~u~nty,
Components t
in CY 203
or most
rece{i11~ i
rrwn`~s ~

~rovtde the ~ Dollars. Percent. Percent Percent AS A60VE AS ABOVE 5
total tloitar~ ; NiA O►f. WA UK. N!A OK. NIA OK.
paid to
.providers ~
through fully
capitated
programs
w(thout
qual(ry in CY
2073 or most
recent 12
months I

i
Sub otgl: I For ComparJsort. PeraenL Percent Pere»t. AS ABOVE AS ABOVE 6
,Dollars paid ~ $0,00
out under
the status
quo: total_
dollars paid
through j .
traditional
payment J
me4hods in
CY20a3'for s
primary carej
and i
specialty j
aakpatlent
services (i e~
•, 5ervtces fdr
Which there
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paid'fo From 0 to
providers 100QtJ00000Q00004
#hrough lolly ~ 0. I
capitated
paymeni with
quality
aompo~encs
ir+ CY 2p'13 ~
pr fno~4
recent i2 j
months: {

Provide the ~ tk~!lars. Percent. Percent. Percent AS AB01(E AS ABOVE 12total collars i hUA OK. NIA OK. N/A OK. N/A OK.paid'to ~ From 0 to
providers 100000000
through j 0.
partial or J
condi~on- ~
speef8c i
Capiiation
prdgrams
with;quality
components ~
in CY 2013
or most
recent 12
months

Provide the Dollars. Percent. Percent ~ 'Percent. AS ABOVE AS ABOVE 13tofat dollars i N/A 4K. N/A OK. MIA OK. WA OK.paid'#o ! From 0 to
providers ( 9D000OOOOOOOp000
through o.
bundled ~
payment ~
Drograms

'with qu2fity 3
compone~ts~
GY 2013 or
host recent
12 mon4hs

Pr¢vide fhs Dollars. Percent Percent. Percent. AS ABOVE AS ABOVE 14total dollars r NIA OK. N/A OK. N!A OK. N/A OK.paid #or FMS-~ From D to
based non- 's 1000000000060000
vfsif ! 0.
#unctions:
(see

i

definitions for4
ex~tripies} in ~
GY'2~0'13 or ~
most recent
12 monfha ~

Pra~lde the ~ Dollars. Percent. Pet'cent. Percent. AS A90VE AS ABOVE 15total dalle~rs ~ N7A OK. N/A OK. N/A OK. iV/A OK.pald,far non- a From 0 to
FFS•basetl ? ~10400000U0000000
17Q1'1-V1Slt ~ U.
fimections.
(see
definidbns #orf
e~mplesj in ~
CY 2D9 ~ nr }
most recent
12months. ~

Provide the ~ Dollars. Percent.. Percent Aercent. AS ABOVE AS ABOVE ~ 16
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Leapfrog, AHR(W, medicatlon
retated safety issues)

Appropriate Nlatemity Care ~ Percent AS ABOVE AS ABOVE. fi5 words.(adM~ring to diNpt guidelines
which iffollowed, would reduca~
unnecessary elective ~
interventions)

Longltu~nal effic(ency relative ' Percent. AS ABOVE AS ABOVE 65 wardsto target or peers

Appti~atfon of speculffic medical Percent AS A80VE AS A80VE 65 words.homeP~ctices (e:g., intensive
self manag8mentsupporYto j
patients, aatlon plan
developme~rt, arrangement #or
Sodas support follow-up.with'a
social worker or other
cbr~m~nity-supRottpersonnei)~

P~Bent experience Percent. AS ABOVE AS ABOVE 65 words,

Health IT adoption or use ~ Percenf. AS ABOVE AS ABOVE 65 words.

Financi8l<results ~ Percent AS ABOVE AS ABOVE 65 words

Utilization. results ~
I

Percent. AS ABOVE AS ABOVE 65 words.

Pharmacy management j Percent. AS ABOVE AS ABOVE 65 words.

a8er ; Percent. AS ABOVE AS ABOVE 65 words.

TOTAL I Percent AS ABOVE AS ABOVE 65 words

8.2.6.6 For some of the information provided in 2.$.4 above, please ESTIMATE the break out as percent for primary care SERVICES and specialtySERVICES lrcespective of entity that received the payment. !f a specialty physician was paid for primary care services, payment $should be countedas primary care services.

Note that the first column is autopopulated from plan response in 2.8.4

OU'fPATlENT 5ERVIC6S A~ ALL Providers for Estimate of:Psrcenf of ~ Estimat8 of Percent of
fJatpatient Services ~ dolfats paid F~DR

~
dollars pasts FOR

7'fltai $Paid to Calendar PRIMARY CRRE SPECIALTY
Year (CY) X093 orm~ost 041iPtl~lENT ~ OtJ7PA'i~~N7 _
current'E~2manths, S~ItU10ES ~ SER~IICES
(autopop~ulated from .2:8.4} Pe~ent of dollar Percent of dbller

~ amount listed in
~

amount fistet/In

~_ x
column i for each row column .l.for each row ~

i
Total iCJ-NENVORK doli~rs palii.~or to-?roviders

~ ~_
~ 0

~.__TM.__ _
Percent. Percent.#or A!L +commerct~l members FQR ALL ~ WA OK. N/A OK,OIfT'PA~IENT SERVICES i.e., services for I~

which there is NO ASSO~IA7ED t10SPITAL 1
CHAi~GE) [autopopulated'ftom row 1 column 7 in~
2.84j ~ i

Subtotal: Dollars ~atd out under the status 0 Percent. Percent.quo' Cowl dollars paid th~augh tradlttonal ' N/A QK. N!A OK.
payment methods in GY 2073 for outpatient
serv(cas ~ .
jautopopulated from row fi column 1 in 2:8.4]. ~ ..

Total dollars pa/dto payment reform Q Percent. Perosntprograms, based an fFS. N!A OK. N/A OK.
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(^ ~~
1 ~j -

insure3'Progaam Self-FundedProgram
~

°Ifl of charges Muttl, en rep. ~ n~autr;> Checkhoxes.
i 1: Normal Contr~c~ed payment aPplfes. 1: Normal conVacled Payment aPPlies.2: Prppatlonai reductlon of Wtai cx~nlracWel e0owance. 2: Proponionel reduction of total contracL~sl allowance.3 Reduced palfeM out-0E-podcetpaymenl, 8: Reduced peGent out~of-pocket payment,9:<Cost ezd~ed hmn er~loyerc', claims experience. 4: Cost excluded from employers' claims experience,i S: Other{de6Crlbe in Detail Odow) 5: Other (describe in Detail below)

Capitation AS ABOVE AS ABOVE

Case Rates ~ AS ABOVE AS AB01/~

Per Diam
1

AS A60VE AS ABOVE.,

DRG ; AS ABOVE AS ABOVE

8.2.8 Hospital Payment Programs for Value Achievement

8.2.8.1 Purchasers are under significant pressure to address the dual goals of ensuring employees access to quality care and controlling health carecosts. While it will take some time to develop, implement and evaluate new forms of payment and the corresponding operational syskems,perFormance measurement, etc., there are immediate opportunities to improve value under the current payment systems.

These opportunities might include strategies that better manage health care costs by aligning financial incentives to reduce waste and improve thequafiry and efficiency of care. Keeping in mind that financial incentives can be positive (e.g. bonus payment) or negative (e.g. reduced payment forfailure of performance), the current fiscal environment makes it important to think about financial incentives that are not just cost plus, but insteadhelp to bend the cast curve. E~mples of these immediate strategies could include: non-payment for failure to perform/deliver outcomes, reducedpayment for avoidable readmissions, narrow/tiered performance-based networks and reference pricing, among others.

Describe below any current payment approaches for HOSPITAL services that align financial Incentives with redudng waste and/or Improvingquality or efficiency. Please refer to response fn question 2.10.2 and Lhe attached defFnitions document. if there is more than one paymentreform program involving outpatient services, please provide descriptio~(s) in the addiUonai columns.

If plan does not have any programs In market of response, please provide information on a program in the closest market to market of response,ltd also prov(de information on any programs you plan to implement in market of response wlihin the next 6 months.

In addition to being summarizetl for site visits, answers to this question will be also used to populate Catalyst for Payment Reform's (CPR) NationalCompendium on Payment Reform, which is an online, searchable, sortable catalogue of all payment reform initiatives across the country. The NationalCompendium on Paymen#Reform is a pubiidyavailable valuable resource for researchers, policymakers, journalists, plans and employers to highlightinnovative health plan or program entity programs. To view the live Compendium website, please c ick h re. if you do not want this information to be usedin the Compendium, please op4outby checking the box in the last response row.

This question replaces 3.6.1 andsactlon 3.10 Irom eYa/ue8 2012.

Program 1 Qfher i
maricetsldetails~

Repeat
for,

Row i
t~umbe

fog Program 1 ; PPogram
~ 2-5

Name of Payment Reform Program and Name and 65 words, N/A N/A 1contact details (6rrraft and,pMone) of;coniact
person who can ahswer questions about program
being described

Contact Name fpr Payment Reform Program 3 5 words. WA N/A 2
~'

(person who can answer questions abouc3he
0~9ram being described

Contact Person's TitlB 5 words. ~ N!A N/A 3

Contact Person's Email 5 words. NIA N!A 4

Contact Person's f~hone ~ ~ ~ 5 words. NIA N!A 5
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Vl7~ich of the foUowir+g'seta of petlortnance Multi, Checkboxes. 5U words. `50 words. 16measures does your program-use? ~: (~attve zo meet or ~~~ or
~ Clinkal prpekaa goats (e.g, prophylactic en6biotic

adirdnistration, Umeliness of medicapa~
aerNntstretlon, testing, screenings),

- 2: AcYiievement (relative to target W pe@rS} C(
~ Clinical outcomes goels(e.g., reedroi55(On late,
~ mortality rate, Atc, chdesterol vefves under

coma),
~ 3: Improvement over Ome of IJaF-endorsed

Outcomes and/or Process measures,
4: PATIENT SAFETY Ie.g., Leapfrog, AHRQ,
metllcaUon rNated safety Issues),
5: Appropriate matemlry pre,

~ 6: Longitudinal efficiency relaUva to target or

~~
7: Application of specific medical home pracllces
(e.g., intensive seifinenagement suppon to
patients, actlan plan development, arcangement
fw nodal support fdlovrup with a soGal worker a
other commuMty suPPQ't D~o~~),
8: Patient experience,
9: Health R adoption or use,
70: Flnanaa! resWts.
11: lltilizetion results,
12. Pharmoq managemen4
73' Other - (praride details in Haut column)

I~dtca4e 4he fyp~(s~ of b~t~efii end/or provtoer' ~Lfulti, Checkboxes. 50 words. 50 words. T7network design features that create member 1: Mandatory use o! Centers of Excellence (COE)
i~centfves or ~sincentives to support the payment or higher performing providers,{ y: FlnanGal Incentives power premium,fefOml'p~Og~'aYT1. ~ waivetl/lpwar capays) for members to use

COEIMgher perfwmence providers,
3: Fnandel dish~cantives for members to use non-
COE glower perfarcning providers (e.p.. higher
c~aYs~ etc.).
4: Use of Geredlhigh pariortnance or nartow
neM~lcs,
5: ObJective Infortnatlon (e.g., performance
measure results) provided on COEs to members,
providing evidence of Mgher-quality care rendered
by tliese providers,
6: No et(ive steerage.
7: Nn COE a Mgh performing providers program,
8: 01her (please describe)

Foy this paymer+t refoim program, tlo you make. - Multi, Checkboxes_ 50 words. 50 words. 18information Vansparsni such as performance +: we ~e~n io me 9an~ei a,~n~,
repgrts on quality, cost and/or efficiency measures 2: Wa report to our nehvoric providers (e.g.

8Yth8 providBf IevB!?
~pi~eis ena pnysidans),
a: we report to patients of our nenrork providers,
4: We do nW roport pst{wmance on quality
measuros,
5: We report to state or community data Cdledi0tt
processes such B5 all-payer dolma deteb88~
{APCOs). w AF4Q s~tes~
B: Other (please describe)

Describe evaluation end results for program MuIU, Checkboxes. 100 words. 100 t9
1: Program not evaluateQ yCt, WOtfIS.} 2: Progrem evaluation by ert~n81 tMM p8~ty,
3: Progrem evaluation by insufeG
4: Evaluation method useQ Drelpost,
5: Evaluedon method used matched contrd group,
6: Evaluatlon method used rgndomiied control
trial,
7: Other ovelueUon methodology was used
(provide tletails In wlumn to the oght)

Do not include this infortnatiorrin the National MuIU, Checkboxes -optional. 20Compendium onPaymentReform ~~X

8.2.8.2 This and questions 2.8.4 and 2.8.6 define the characteristics of the Payment Reform Environment of the CPR Scorecard. Note: Metricsbelow apply only to IN-NETWORK dollars paid for ALL commercial members for HOSPITAL SERVICES and replaces 3.8.1 and 3.8.2 fromeYalueB 2U12. The corresponding question far outpatient services fs 2.8.4. The SUM of the Number in Row 1 column ! for outpetlent artd' hospkal services (2.8.d and 2.70.2) should EQUAL ROVY 5 in Question 2.2,4.

Please refer to the attached definitions document

NOTE: This question asks about total.$ paid in catenda~ y+aar (CYj 2493. If, due to timing of payment, sufficient information is not available toanswer the questions based an the requested reporting period of CY 2413. P18ns may elect to report on the most recent 12 months withsufficient information and note time-period in detail brnc below. tf this election is made, ALL answers on CPR payment (2.2.4, 2.7.2, 2.8.42.8.6 2.17.2 2.10.2 , 2.11.4 and 2.10.5) foc CY 2013 s#~ould reflect the adjusted t~eporting period.

tinless I~diCBtedofherwise, questions apply to heaffh plans'do/larspaidfor in-network, commercial members, not including prescription drug casts
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Subtotal: i~o~tars paid ouE uriiier j For comparison. Portent Percent. AS A5 ABOVE B
the status quq: total dollars paid $O.QO ABOVE
thiough4raditionatpayment
methods In ~Y 2013 for hospital
sec~Jces 

~

[Sumof Rows 2, 3 4 and5J

Provide.fhe total dollars paid'#o Dollars. Percent. Percent. A5 AS ABOVE" 7
providers through shared-risk NIA OK. P!/R OK. N/A OK. ABOVE
programs with.quality components'in From 0 to
CY 2013 orrnostrecent i2 months 10000000000000

OOD.

PtdWde the rota} dollars .paid to , Dollars. Percent. Percent. AS AS ABOVE 8
providers through FMS-bas~daharecf-' N/A OK. N/A OK: NIA OK. ABOVE
savings programs with'qualify from 0 to
Components3n CY 2013 or most 10000000000000
recent 73months 000.

Provide the'totai do118rs paid to Dollars. Percent Percent. AS A8 ABoVE 9
providers through non•~FS based N/A OK. NIA OK. N/A OK. ABOVE
sharbtl savings programs with quality From 0 to
components CY 2D'43 br most recent 100o000D0000p0
12 months, 000.

Provide the total dollars paid fo Dollars. Percent. Percent AS AS ABOVE 1
providers through P~S`tiase N1A OK. NIA OK. hUA OK, ABOVE 0
payments Plus pay-for-perfoanance From 0 to
(P4P) pr6grams CY 2013 pr most 10000000000004
recens 92 months OOQ

Provide the total dollars paid .to Dollars. PsrcenG Percent. AS AS A80VE 9
provltlers-=fihrough #Ully,~~api4~ted NlA QK. 1dIR OK. N1A t?i~. _ ABOVE 1
payment with'qu2iity oompunents fn From 4 to
CY2Q13ormost'recent 42=months. 1000000QQpOp00

000.

Provide the rotor dollars paid to Dollars. Percent Percent. A5 AS ABOVE 7
provJders tlirougM partial flr,conditlon- N/A QK. WA OK. N/A OK. ABOVE 2
speCiRc capitakton program5,with From 0 fo
~uallty rompoher~ts in CY 2473 or ~ 1000000UOQOt~O

i mostrsce~t 12 months ~

~~~

000.

Prouide the.tatai dollars paid to Dollars. Percent Percent. AS AS ABOVE 1
providers throughbundled payment NIA OK. N1A OK. N/A OK. ABOVE 3
programs un{h quality rAmpOnents CY From 0 to
2013 ormost regent '!2 months 10D00000000000

000.

Provide the total dollars paid for~FS- Dollars. Percent. Percent. A5 AS ABOVE 1
based non-visit functions. {see N!A OK. N!A OK. NiA OK. ABOVE 4
d~finitlons for examples) In CY 2D13 ~ From p to
armosYrecent72monihs. ~ 1D000000000000

000.

Prorride the total dollars paid for non- Dollars. Percent. Fercer~f. AS AS ABOVE 1
FFS-based non•visiEfunctions. (see ~ NlA OK. N/A OK. NIA QK. ABOVE 5
definitions forexampfes~ iq CY 2013 From 0 to
or most recent 12 months. ' ~ 10~000DD000000

000.

Provida the-total dollars paid'to Dollars. PercEnL Percent. AS AS A60VE 1
providers whose contract contains NIA QK. NIA OK. N(A OK. A60VE 8
other types ~f performance-based 'I From 0 to
Incentive program not captured abavel 'lOD40000000000
apd N07° based on FFS ~ 000.

7ota1 doYlars paid to payment For comparison. Percent. Percent.. AS AS ABaVE 1
reform programs based o,n FFS. ~ $0.00 ABOVE 7
AU7'OSUMltOWS 8, 14 and !d

j

Total dollars paid to payment I For comparlsan. Percent. Percent AS AS ABOVE 1
reform programs M07 based on $0,00 ABOVE 8
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~inanciai resuYts J Percent. AS ABOVE AS A90VE 63 words. 10

UkilizaUon results ~ ~ Percent, AS ABOVE AS A80VE 65 words. i 1

Rhertnacy Management ~ Pet~ent. AS ABOVE AS ABOVE 65 words. 12

Oth'et ~ PercanG A~ ABOVE AS ABOVE 65 words. 13

Tot81 a ` Peicent. AS ABOVE AS ABOVE 65 words. i4

8.2.8.4 For the measures used in de#ermining financial inCendves paid to hospitals andlor physicians involving HOSPITAL SERVICES IN TF{{SMARKET, indicate payment approach, syst~mlent3~es paid and the percentage pf the contracted entfUes receive payment reward. Ta calculatepercentage, please use unduplicated count of hospitals and physicians. This is same measure set as in 4.6.2

Information on the measures is available at httnJlwww~,~igoY/AAedicaretQuallty-Initiatives-Patient-Ass ment-nstrum ants/Hos~italQualitvl n its/Outc~n~Measures.fitm)

The ANPiQ C3uality ii~dicia#nrs (Qis) are measures of health care quality that make use of readily available hospital inpatient admiNstrative data. TheQls can be used to highlight potential quality concerns, identify areas'that need furd~er study and investigation, and trade changes over Ume.

The current AHRQ QI modules rept~sent various aspects of quality:

e Prevention Quality Indicators id~tify hospital admissions in geographic ergs that evidence Suggests may have been avoided through access tohigh-quaflty outpatient care.
• lir patient Quality Indicators reflect quality of care inside hpspitals, as well as across geographic areas, including inpatient mortality for medicalconditions and surgical procedures.
• Patient Safety Indicators reflect quality of care insid8 hospitals, as well as geographic areas, to focus on potentially avoidable complications andiatrogenic events.

Information on impact of early scheduled deliveries and rates by state can be found at: http:!/www.leapfroggroup.org(news/leapfrog_news/4788210and hrin://www.lea~froggrouo.org/taoearlvdeliveries#State

Effiaency is defined as the cost and quantity of sen~c~s (i.e., total resources used) for the episode of care. For additional information, see"Measuring Provider Ef#'~ciency Version 1.0" available 8t http:llwww.leaDftogqroup.orq/media/file/MeasuringProviderEfficienc~Version1 92-31-004. and Hospital Cost Efficiency Measur~»en~ Methodol~icat Approaches at

For preventable ED/ER visits, please see I~t~lfinfo.medinsiaht.miliiman.com/bfd1192744iC1~ims-Based-Analvtics-to-ldenti -Potentially-Avoidabi~-ER-Visits and http:/hvagner.nyu.edu/far~~l~,v i linas/nvued-b$dcAroun~

In detail box below -please note:if needed any additional inforrnatiori about percentages provided (e.g., if payment is made for a composite set ofmeasures -indicate which)

~~~-_~~ Produ
ct

'Syste
m!

~~
TypeefPaymentApp~oach peso'

iption
°!o
netwo

%
nehvo3

where entity of ►k ricincept Paid Other hosp(f physiive als Clansavails j reCeiv~ receivbie ~ Ingr, dng

_.o. ___._____~~ ~. __ 

~
rewar
d

rewa~~
d ~

HQi~1 j

ACUTE TJIYOCARDIAI Singi Muni, MuIG, Checkboxes. 65 Perce PeresINFARCTlQN (AMl) e, Ghedc ~: snasearisk ~or~e~ man ew,a~ea payment) andto~ words nt. nt.
Radio

~
t?OXBS.

g8ig5hering with quality,
2: FF3~based Shered~savinge wiN~ quaNty~ N/A N(A

$fOUf! ~p~. 3: NarFFS-based Shared-savings witlt Quality. OK. OK.
~ 2; ACO.

4: FFS qus pay to parforr~nce,~. ,
3'

5: Eull capitation wifh quaiity~
ii Ham.

~'~ipen
6: Perti~ a condittOn SpBcific C6pilettat with quelky,

z: t~Po. 7: 6und~sd psvma+t with cpmttry,
3:Bo~ a B:FfS~basednon-vlsitfwtdlas,
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slteinfectton following ~ VE E VE VE VEcoronary aitery bypass
graft{Cf1BG}-- ~
mecfiestinids)
httpJlw~vw.ems:gov/Medtca
reLM e d i ca re=fee-for^
Service-
Paym entlHospltalAcgCa~d1
Hospital-
A cq u t red_Gbr~ditlonShUn l

SREs (sertois tepprtable AS AS AS ABOVE AS AS ~ ASevents) that ̀are not HACs ABO A80V ABO ABO ABO(e..g.. surgery an the wrong VE E VE VE VE~boriy part ar:wron~ spa tl ent)
www.quaiityhxum,orgfFopic
s/SREs/Listot SREs.aSpx~
Please refer to attachment

f~eadmission& AS AS AS ABOVE AS AS ASABO A6Ol~ AB4 ,4~6 ABOVE E VE VE VEED/ER Visits A5 AS AS ABOVE A5 AS A5ABO ABOV ABO ABO ABOV~ E VE VE VEMORTALITY MEASUF~ES AS AS AS ABOVE ~ AS AS AS(AT~iIi, HF and Pneumonia ABO ABOV ABO ABO ABOmottalitymeasures) VE E VE VE VE

ICU`Mottaliry AS AS AS A80VE AS AS ASABO ABOV ABO A80 ABOVE E VE VE VEH1T adoptloNuse AS AS AS ABOVE AS AS ASA80 ABOV ABO ABO ABOVE E VE VE VEEfficiency{e.g:, relative AS AS AS ABOVE AS AS AScost; uGllzation (1~L~S, ABO ABOV ABO ABO A60AD/k) Volume Indlcaiois VE E VE VE VEtt~er'ihah LeapfrogEH42)

Other standard measures ; AS AS AS ABOVE AS AS ASendorsed by Nat~onat ABO A60V ABO ABO ABO{;~t.~ality Ftii'um (describe)t VE E VE VE VE

8.2.8.5 Paymenf Reforrr► for High Volume/High Spend Conditions - Matem3ty Care Services (Note: Metrics below apply only to in-network dollars,paid for commercial members).

Please go to question 5.3.1 to Maternity ensure your response fn 5.3.7 is cons/steni with your response fo fhls question:

EXAMPLE ASSUMING A HEALTH PLAN CONTRACTS WITH ONLY TWO HOSPITALS {FOR ILLUSTRATION PURPOSES):

Hospital A has a contract that indudes a financial incentive or disincenfwe to adhere to Ginicai guidelines for maternity care. The maternity carefinancial Incentive or disincentive maybe part of a b~ader quality incentive contract, such as a P4P program for ths hospital where a portion of thebonus pay is tied to performance for delivering clinically safe and appropria#e maternity qre. The total dollars paid to Hospital A far maternity carewas $100 (reported in row 1), Because there is a maternity care financial or disincentive incentive in the contract for Hospital A, $100 is alsoreported in row 2.

Hospital B does not t►ave a contract where there is a financial incentive or disincentive to adhere to dinical guidelines for maternity care. The totaldollars paid to Hospital B farmatemiry care is $100 {reported in row 1). However, since Hospital B does NOT have a maternity care financialincentive or disincentive in the contract, $0 is reported on row 2

Two hundred dollars {$200), the sum of the total dollars paid for maternity care far Hospitals A and B, would be reported in line 1. In row 2, only$1~0 is reported; as only one of the hospitals has a contract with a financial incentive or dfsince~tive for maternity care services.
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T Percent of#otal physician payments made to PCIG9Hs trtot to those in ACOs) {mosi j Peroent. Percent.recent 12 months) N/A OK. N/A OK.
From 0 to 100. From 0 to 100.Percent of total physician payments made to physicians in tlae ACO (most recent 12 Percent. Percent.mc~nt~s~ 

~ N/A OK. N!A OK.
From 0 to 100. From 0 to 100.Design inCenttves - HM(O MuIU, Checkboxes. Multi, Checkboxes.~
t: DlHsrenUal copay, t: Differentlel copay,

~ 2: DifFerentiel crolnswance. 2: Differential cdnsurance.3: OiHerentlal deductible, 3: Difkrerroel deductlWa,j 4: Lower premium (nartow 4: Lower prertdum (nartwv
network). ~ nehvork),
5: Not applicable 5: NM applicableUesigo ihcentives - RP0 AS ABOVE AS ABOVE

8►iefly descrikie {hDO words or less) the impact end eay ~uant~ta6ve results of plan' ~ 100 words. 100 words.eff,+oris to promote member seiectfon of higher performing physf~lans in calendar year ~2493. Th1s could tnGude (1) reduction I~:~osts, (2) change in amount paid to higherperfoRning physicians or (3) change in percent ofinembership using higher performingphystc(ans

8.2.92 Payment Reform Penetratfo~ -Plan Members: For those providers -that participated in a payment reform contract In CY 2013 (orthe timeperiod used by respondent for the previous questions) provide an estimate of the percent of commercial, in-network plan members attributed tothose providers.

Attribution refers to a statisUcai ar admiNstrative methodology that aligns a patient population to a provider for the purposes of calculating healthqre costslsavings or quality of care scores for that population. "Attributed" patients can include those who choose to enroll in, or do not opt-out-ofan ACO or PCMH or other delivery models In which patients are attributed to a provider with any payment reform program contract. For thepurposes of the Scorecard, Attribution is for Commercial (self-funded and fully-insured) lives only. It does not include Medicare Advantage orMedicaid beneficiaries.

__.,.
Regional Autoeal~ S#atewtde Aut~caicResponse Percent Respprise Percent ~

1Tgtal numberof com'merdal; in-netwol`k"he8lth pi2t1 mpfnbers Decimal. Unknown Decimal. Unknownattributetl#o a pnovlder with s payment reform program contract

Total numberaf commerc181, in-narivnrit health plan merrlbers Decimal. Unknown Decimal. UnknownaNributeci.lo ACOs:

T'ot81 numb~r,of ccimmerGai, In-nerivorfc he2lth,plan members Decimal. Unknown Decimal UnknownatMbuted tb"PCMHs'(forPCPoIHrbt part oiACO)'

Enrollment ofT01'~4L'rommergai enrollment 0 100% 0 100%

8.2.9.3 For commeraal book of business, provide the requested Information on the Plans in-network general acute care hospitals in the geo8raphlcregion of this RFI response based on reports to the Leapfrog survey in 2017 and 2012. Multi-market plans should provide their statewide responsein the column "For multimarket plans, and also indicate 2012 statewide percentages."

The 2012 "Leapfrog's HeaRh Plan Performance Dashboard," shows what percentage of a p►an's admissions have been at hospitals that report toLeapfrog and what percentage of fhefr admission use hospitals that score in the highest "quadrant" based on both their quality and resource usescores,

Use this link for the 2017 HPUG dashboard: www.leaafrogprouq.om/health~lanusersaroua

For 2011 data, plans should use what they submitt~ last year. Plans who did not respond last year should selec# the NA box

Additionally, the link below shows how all of the measures are displayed:

httDJMtw+N.leapf_roq~rou~org(cp?frmbmd=cp listings&find by=city&atv=Boston&state=MA&cols=oa
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$.2,5.5 For HNIO, indicate how members are steered toward COE fadlittes. For steerage results indicate °!o of targeted services to designatedfaaaties. Describe any measured quality impact such as reduced c~mpiications or improved outcomes, as well as any savings. impact such as~eauc~ ~n~n o~ gay.

hflF~lO Sef~c~fon Gr~terla Steerage Results Quality and Steerageresponse i 2013 Cast Impact Results 2012
(2013}

Batiatric Multi, Checkboxes. Percent Unlimited. PercentSurgery t: n~enaatory use of coe,
N/A OK. NIA OK.2: Fnenpal fncendve fa members to use CDE,

~ 3: Members encouraged So use COE by Plen siatf or through general
cornmunicatlons,
4: No active steerage.

~ 6: No CAE program

G2mcer j AS A80VE AS ABOVE AS ABOVE AS ABOVEGare

Gatcii~c ~ AS ABOVE AS ABOVE AS ABOVE AS ABOVECare {
f

!~eonztal ~ AS ABO4'E AS ABOVE AS ABOVE AS ABQVEdare
~

Transplants AS ABQVE AS ABQVE AS ABOVE AS ABOVE

~J
8.2.9.6 PPO version of question.

8.2.10 Hospital Management Performance

$.2.10.1 Reducang readmissions Is an area of great interest to purchasers and payers as it impacts employee/member health and reduces oosks inthe system. In 2012, NCQA introduced the Plan A11 Cause Readmissions (PCR) measure which is the percentage of acute inpatient stays duringthe measurement year that were followed by an acute readmission for any dfagriosis within 30 days, for members 18 years of age and older.

in the table below, please review the following information based on plan HMO suti~r►ission to NCQA.

This answer is supplied by Health Benefit Exchange (individually.

qge / Observed Readmissions Average Adjasted Observetl to ~scpected Ratio (Observed ~—~'Sex (Num/Denominatgi) Probability ReadmissionslAverage A~usted Probability) ~

t8~AA ~ Percent, ~ Decimal. N/A ~ ~~'f$ta1 From -5 io 700. From -5 to L

45-54 Percent. E3ecimal. N!A'~btal j From -5 to 100. Prom -5 to i.

55-64 ~i Perce»t. D~cimai. N!A"f4tai ! From -5 to 100.i from -5 to 1.

Tot81 Pe~r►f. Decimal, Decimal.Total From -5 to 'IUD.s From -5 #0 1. From -1 D to 100.

5,2.10.2 PPO version of question .

8:2.11 Other Ir~farmatioR:

8.2.71.1 If the plan would tike to provide addifional inforrnation about its approach to Provider Measurement the#was not reflected in this sect(on.provide as Provider 7,
!s Provider 7 attached?
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Partfcip oti n in other ~ AS ABOVE AS ABOVE AS ABOVE Yes/IYo.Plen-designated high ~
performance practices {

Personal Health ; Multi, Checkboxes. AS ABOVE AS ABOVE Yes~NaAssessment (PHA) ~ ~~ walve/atljust out-ot-pocket payments fa
tests, UeaUnents. Rx contingent upon

1 completlONpar6dpatron. ~1 2: Part of prngram w(th reduced Wenliurt~
~ Share condngentupon
~ compielion/particlpatton~

3: Rewards (cash payments, discounts for _
rnnswner goods, etc.) administered

j ;nd~endently of medical senAces and
coMfnge~tuponcomplelloNpartidpation,
4: Not supported

Participation in weight- AS ABOVE AS ABOVE AS ABOVE Yes~1Jo.tass~rogram,(exer~l~e
and/or dietlnutrttiohj

Success in weight loss AS ABOVE AS ABOVE AS ABOVE YesiNo.orrn~fiitenance

P~rticipa~ion 3n tpbaoca AS A60VE AS ABOVE AS ABOVE Yes~No.cessation

Success with tobacco 1 AS ABOVE AS ABOVE AS ABOVE YesMo,ces§ation gams

Participatlon in wellness ~ AS ABOVE AS ABOVE A5 ASOVE Yes/Nahealth coaching ~

SuCgess with welines,s AS ABOVE AS ABOVE AS ABOVE YesiNo.goals other than weight-
lo6Sand tobacco
cessation i

B: IncentPves not
contingent 4a
parHcipa~onor
completion

YVell child:& adpiescent s AS ABOVE AS ABOVE AS ABOVE Yes/No.care
i
~

Preventive care {e.g. AS ABOVE AS ABOVE AS ABOVE Yes/Nacancer screening,
~

~immunizaUons)

8.3.2.2 PPO versbn of question above.

8.3.3 Health Assessments (HA)

8.3.3.1 Indicate activities and capabilities supporting the plan's HA programming. Check alt that apply.

Multi, Checkboxe~
1: HA Accessibility: BOTH driine end in pMiM, . .
2: HA Accessibl~iry: tVR pnteractive vdce recognition system),
3: HA Accessibility: Telephone interview with {ive parson,
4: HA AccesSiWlity: Muttlple language offerings.
5: AtldreSsing A!-risk Behaviors: At point of HA response, risk-factor edugt~on is provided to member based on member-specrfic risk, e.p. at point o£ "emoking•yes' response, tobacco cessationeducation is provided as pop-up.,
6: Addressing At-risk Behahors: Rersonalized HA report is generated after HA completion that yro~des merrd~v-specific risk modification actions based on responses,7: Addressing At-risk 8eh~viprg: Mempets ars directed to targeted 'mteractivelntervention module for beheHor change upon HA compte6on.,8: Addressing Af-risk 8ehgviors: Ot~gang push messaging for sett-care based on member's HA results ('Push messa9~ng' is tlefined as an IMortnation system capability that generates regular e-r~ilor health iMonnation ~ the mertdler).,
9: Addressing At-risk BehaNaB: M9mbet is automatically enrolled into a disease management a at-risk proprem based on responses,10: Addressing qt-tick 8ehevigs' Cpsc mpnager or health coach outreach call triggered based on HA resWts,
t 1: Addressing At-risk Bettavf~s: Member can elect to have HA results sent eleclrortically to peronal physidan,
12: Addressing At-risk 88t~6vwts' Member can update responses and trade against previous responses,
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ffiandai incendaes #or employees (descfibe}: 3: No~aaauceae
j

required

MulUpte (inks {3 or rnore.access oppartunifies) to HA within Plan website i Decimal.
(indicate the ~umberof un)que links #o the FIA). Dpcumenta6on needed, ~ N/A OK.
provide ~n 3.3.7 ~ From 0 to 1000d000g0000000Q0..

Promotion throughprowder {describe): ~ Sfng/e, Radio group. _ i00 word's.
i fi: YQS: Nothing2: No

uired
Promotion through health coaches or case managers (describe): Single, Radfo group. 100 words,

~: Yom.
~

Nothing2: No
required

8.3.3.5 PPO version. of question above.

$.3.3.6 if Plan indicated 8bove that HAs are promot8d through multiple links on their website, provide documentation for three web access points as
Healthy 1. Only documentation of links will be considered. by the reviewer. The link should be clearly identified and if not evident, the source of the
link, e.g. home page, doctor chooser page, etc., may be deilneated.

SJngfe, PuN-down list
1: Yes. Mleeittty t atlad~ed.
2: Not atted~etl

8.3.3.7 Indicate manner in which Plan does support or can support adminisVaHon of employer-sponsored incentives. Check all that apply. "

HMS Response Response ~~ ties Assessment j
i

Communicate employer inr,~nGve paan to membars on Multi, Checkboxes. Single, Pull-down list.
behalf of employer ~: anenay ~~ page ro. a~ least «,e 1: Fee routinely assessed,

employer, 2: No fee epptlea,
2: Ran cenhWil undertake when 3: Fee may a may not be assessed based on circwnstances pt
requested conVact
3: Plan vnll nU pertorm lhls funetlon

Report i~tA parUcipaUon to ~nployer ~ AS ABOVE AS ABOVE

F2eport aggregate HA results foemployer for pur~oses~ AS ABOVE AS ABOVE
of tieveloping ~reff~ess programs

Based on HA result, recommeAtl to member ~ise~se ~ AS ABOVE AS ABOVE
matta~ementorwelinessprogramparUcip2ton -
requrbdfor receipt of incentive

i
'frackand report member participation in AS ABOVE AS ABOVE
recommended DM or wel~nessprograms to employer

T~tack and report outcome metrics{BMI, tobacco AS ABOVE AS ABOVE
cessa~on) #o Ampigye~

Fulfill fl~anclal incentives based on emptoye~ AS ABOVE AS ABOVE
instruction

~ulfiU non-flnancla{ tncea~ves•based on empioysr AS ABOVE AS ABOVE
7nstcuctlon

$.3.3.8 PPO version of above.

8.3.4 Cancer Screening Programs and Resulfs

8.3.4.1 Review the two most recently calcu{ated years of HEDIS results Eor the FlM4 Plan {QC 2053 and 2012). The HEDIS measure eligible far
rotaQon for. QC 2013 is Colarsctat Cancer Screening.

if plan rotated Coloredai .Cancer Scxesning in QC 2013, QC 2013 wauid be based on QC 2012, so the prior year data that would be uploaded would
be (1C 2011.

If a plan d"td not repork a certain measure to Quality Compass (QC), or NCQA cF►ose to exdude a aert~ain value, instead of a rate, QC may have
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Please refer to the Quality Compass Codes document in the Manage Documents for an e~lanallon of teems.

This answer fs supplied by Health Benefit Exchange {individually).

~ QC 2013, o~ most curcent yea~s'HtJlb resul QC 2p32, or prior years'HMO QG resutt~

Childhootl lmmunizaBon Status -Combo 2 ~ Percent.
~ From -10 to 104.

Percent,
From -10 to 100.

Immun(zafwns for Adolescents - Combinat+oni AS. ABOVE AS ABOVE

CARPS Fiu ~ht~t9 for Adults (5D-6A)
(report roiling average)

AS ABOVE AS ABOVE

8.3.5.2 PPO version of above.

$.3.5,3 Identify member interventions used in calendar year 2013 to improve immunization rates. Check all tfiat apply:

Response ~ Member-specfflc reminders Member-specific reminders #or gaps in se[tices
{electronic or written, etc.jsent basBd on admiNsttative or clinical inforr~at~on ~
to members for needed care (mail; emaiNtext, automated phone or live
based on general eligibility 4uib0.urid telephone calls triggered by the j

3

__

(a9eigender) ABS~NG~ af.e senrice)

Ch3ldhaod
__ _~._

Multi, Checkboxes. Single, Radio group. Single, Radio getup.
lmmunizations~ ~ ~ ~~~~ ~u (f.e. -member 1: Available to > 75 % d members, L Available to > 75 % d members,

ndwsletter), 2: Available io ~ 73'6 of members, 2: Avalle~le to < 75°h W members,
2: Communitylemp{oyerimmunizaUon 3: Na available 3: Not available
events,
3: None M the 8bove

9mtnunizatiorl5 AS ABOVE AS ABOVE AS ABOVE
.for.
Adolescents ~

8.3.6 Health Promotion Programs and Worksite Wellness

8.3.6.1 For your commercial book at business, identify the programs or materials that are offered in this market to support health and wellness for ~fl
tximmercial members, excluding the Plan's own employees in calendar year 2013. If programs are also available onsite, but are not offered as
s st~nderd benefit for alt members, pieasg indicate the minimum number of health plan members required to receive the service at no
additional charge.

Requirements that include the tettn "targeted" when referenang informat+on or education should be consistent with threshold criteria for Information
-Therapy ("Ix'). Requirements #ar being classified as Ix include: 1. Being targeted to one or more of the individual's current moments in care. 2. Be
proactively provided(prescribed to the individual. 3. Support one of more of the following: Informed decision making, and/or skill building and
motivation for effective self-care and healthy behavia~s to the moment in care, and/or patient comforUacceptance. 4. Be tailored to an Individual's
spec'rfic needs andlor characteristics, including thePrhealth }iteracy and numeracy levels. 5. Be accurate, comprehensive, and easy to use.

Inbound Telephone Coaching means a member enrolled in a Chronic Condition Management (CCM) Program has the ability to call and speak with a
health coach at any bete and support Is on-going as tong as the member remains in the DM/CCM program. Nurseline support is offered as a benefit
to the general membership and is often aone-time interaction with a member seeking advice.

~' Gost of program offering Minimum number of health plate ~
members required at emplDyer '
site to offer this serviceal nQ '+
additlonal,chargerfthistsnoia j
stantlard ii~rie8t ' i

TempiatengwsietterarGGes/pripted materials for employer use that Mulfi, Checkboxes. Decimal.
include content about these preventive services {s.g., cancer 1: Standard benefittor all fully insured Ifves N/A OK.
screenings -immuNzations) that are available to beneficiaries with

(Included in fully insured premium),
1 2 Standard benefitfor all self-insured AS0 From O to 1000000000000.

$b cost share e~ndecthe ACA 1 Gees (rro additional fee),
3: Employer Opdon to buy fa fully Insured
lives,
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Geography #or data below{autdmaticaUy determined ba'setl on Fesponses above) i For comparison.
4: Awaiting response to rows above

Totai comme~clat enroifinent for T$D geography'{sum of cammerctal tiMO/P4S, PPL~ For comparison.
and QtherCommerGal)

~ 
TBD

Please verify value and, if necessary, make correcGons,;in the Profile module, if P►an i
hesand Vacks use by Medl-Cal members as well, erarollmeni numb6r here should i
include Medi-G2t numbers. Z

Nr~mber oficomm8rclal members indivtdualiy Identified as tobaccro~lependent In 20'i3 Decimal.
as of DeC6mber2013, if Plan fias and tracks use by t~ledi-Cal members as web, ~ From 0 to 10000QOOD0.
en[ollment number hers should [nclude Meth-Cal numbers:

ofinembeaJdentifled astobacco dependent For comparison,~
0.00°~

Number of members {~artioipating in smoking cessation {grogram during 2013-as df ~ Decimal
December 2013. If Plan has and:tracksuse by Meth-Cat members;as well, enrollment ~ From 0 to 100000000Q.
nurtiber-here should include Meth-Ca1 numbers. {

°k of idenitfistl tobBCco dependent members part,cipadng !n smoking cessation program For comparison.
(#-program participants divided by #identified smokers

L_~--------- - - ~ O,pp°Jo

8.3.7.2 Review the HMO QC 2013 CARPS data regarding the Plan's regional percentage of current smokers.

If a plan did not report a certain measure to Quality Compass ({2C}; or NCQA dose to exclude a certain value, instead of a rate, QC may have
codes such as NR {not reported), ~EXC (Excluded), eta To reflect this result in a numeric form for uploading, the following coding was devised:

-1 means'NR'
-2 means'NA'
-3 means 'ND'
.4 means 'EXC' and
-5 means'NB'

Please refer to the Quality Compass Codes In the attached documents for an e~splanation of terms.

This answer is supplied by Health Benefit Exchange (individually).

HMO QC CARPS DATA 20'13 CARPS 2fl12
G~~~ y

Percentagq that are currenksmokers ~ Percent. Percent.

Percent of current Tobacco users (estimated by'GAHPS) #hatare identified by the plan as tobacco ` ~~ For
dependent ~ comparison.

8.3.7.3 Review uploaded PPO QG 2013 CARPS data regarding the Plan's regional percentage of current smokers. If a plan did not report a certain
measure to Quality Cnmpess (QC), or NCQA chose to exclude a certain value, Instead of a rate, QC may have codes such as NR (not reported),
EXC (ExGuded), etc. To reflect this result in a numeric form for uploading, the following coding was devised:

-1 means'NR'
-2 means'NA'
-3 means'ND'
-~4 means'EXC' and '
-5 means 'NB•

Please refer to the Qualify Compass Codes in the aftaChed documents for an explanation of terms.

This answer is supplied by Healtli Benefit Exchange (individually).

PPO QG CARPS D%iTA .—.__ - .-----~--.~ _. —,
2013.CANPS 2042

~AHPS
i

Percentage that are cxtrcent smokers ~ V Percent. Portent.
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s: rwc sv~a~ .
interactive eiectronlc AS ABOVE AS ABOVE RS ABOVE AS ABOVE AS ABOVEsupport

Qoline professianaily AS ABOVE. ., AS A80VE AS ABOVE AS ABOVE AS ABOVEfaaiitated group
_

sessions

fl~ilne cii~t sessions AS ABOVE AS AB~S/E AS ABOVE AS ABOVE AS AB01(Enon-faGiftated

Telephonic AS ABQVE AS ABOVE AS ABOVE AS ABOVE AS ABOVECourlsetfng:program

!n person classes or - AS ABOVE A5 ABOVE AS ABOVE AS ABOVE AS A84VE.group: sess)orts

Individual in-person AS ABOVE AS ABQVE AS ABOVE AS ABOVE AS AB011Ecounseling (tliis does
t~4 C inciuGe~standard'~
bBhavioral health
therapy where
adtlicUons may be
~dd~gss~a>

8.3J.7 If tfie plan provides in-person or telephonic counseling, please Indicate all of the following that describe the most intensive program below.For more information on the recommended standard for cessation trea6nent, see
~ittaJlwww.businessgro~healih.orq/preventive/topicsltobacco treatment.cfm.

Mu/tl, Checkboxes.
9: Each oouroe of Veetmern (member's term of participation in a errwking cesuetbn program) routinely indutles up to 300 minutes of counseling,2: At least two courses of heatment (original + 1 e~Rra) ere routinely ava~7able per year fa members xfio don't succeed at the first attempt,3: There are at least 12 sessions available per year to smokers.
4: ~ovns~ing not Included

$.3.?.$ Review the most recent HMO uploaded program results for the tobacxo cessation program from QC 2013 and QC 2012.

for the non-NCQAfQG measures "Program defined fi-month quit rate and 12 month quit rate" -please provide the most recent 2 years ofinformation. Indtcate ail that apply.

if a plan did not report a certain measure to QuaUty Compass (QC), or NCQA chose to exclude a certain value, instead of a rate, QC may havecodes such as NR (not reported), £XC (E~tCluded}, etc. Ta reflect this result in a numeric form for uploading, the following coding was devised:

-1 means'NR'
-2 means'NA'
-3 means'ND'
-ti means'EXG' and
-5 means'NB,

Please refer to t}ie attached document for an explanation of terms

2073 HtvlO and QC 2013: 2~11~ HMO and QC 2012
__—_,r~~____.~._~

Describe measurQ a Not tracked
results results methodology/definition'-

(non HEDIS ~ ~

i

measures) ~

HEDIS Metlicai Assistance with ? Health Benefit Exchange Health Benefit Exchange
SmORing Cessation - Ac)v~sing I (individually). (individually).
Srio~cers 7+oQui! i Percenf. Percent
(report rolpng average) ! From -10 to 100. From -10 to 100.

FIEDIS h~ledibai Assistance with "` AS ABOVE AS ABOVE
Smoking CeSsaUon -Discussing
Medications
{report rolling ~verage~ ~
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i s OrNine interactive support. 2: Self-managemen! touts (not oiUine), 3: FarNiy trour~eUrg. 4: Biometric devices

tf "Percent recei~ng intervention" is shown as greater than 9b0%, please review your response in the serxsnd to last cow in 3.8.1:

Availability of Cost of nterventlon ~ Number of Is Nurribe~ of Percent
interv~nUon parUcipantsdn t participants receiving

2013- i provided IntenrenGon
regionailstatewided regionaUstatewitle {de~omfnator~
preferred - ~efie► oP naHonat? is hom 3:8.1 1
to question aboue~ second to

ias4'row)

Printed (not online} a Single, Pulh A9ulti, Checkboxes. AecimaL Single, Radio Unknown
self-mane errrent9 j C/OWA (%SC. 1: Included es part of weight From 0 to group.
SUppOI'~ f001SSliCf1`85 j ~: A~alleMe m an ~~8e~nt program with no

additional fee, 9000000D000004, ti Re~ona~,
8~ W~1BB18~ i markets indudin9

i this one. 2: lnduslon of thls Interven4on 2: National

pedometer, A~ d81y ~ 2: Available only in requires en additional fee,
flood and activity logs Sr~~ ~r~eis 3: inausion a mss ~~te~,re~,00~

~ including this orre, ~~~mes requires additions fee,
i 3: Avaitabte only In deDendlhg on contred,

spedfic merksts 4: No weight managertient program
BUT tdpT dtis aie, but tntenrention ava6abte outside of 8
4: Aveilabie spactfic program as e skandard
lhroughBontB 08nefitforfWlylnsuredifves,
rnedicai groups or S: No weight mana9 program
preCUtlatBB. but bUt interwntlon eveilable out6lde of 8
~ ~~~p~~,~

+' or hacked,

Specific program as stantlerd bet~dii
}or Selfinsured lives (Dart of tine ASO

5: NOt Included in
yy~~t

fee):.
6: No weight management program

f management but intervention av8ned8 ou~sld8 pf ~
prp9rem 8pacific Program ss a buY~++P ~Pf~~ '.

for fully insur~i lives.
~: No wetgnt management program
but in~rvenUon evaila~e outside of a
speaNc pro~am a8 btry-I~ ~Nar for
setfir~auretl Iivea.
$: Not avaNa~e

Web,and printed I AS ABOVE ' AS A80V~ AS ABOVE ̀ AS ABOVE AS ABOVE
educational rt~atedais
about$Ml;and
imprat'tance of j
maintaliung a healthy 3
wetght

Online Interactive AS ABOVE AS ABOVE AS ABOVE AS ABOVE AS ABOVE
support thatmfgfi#
include #ools2nd/ot ~
.chat sessions- ~~ _

1'~lephonic coaching AS ABODE AS ABfJVE AS ABOVE AS RBOVE AS ABOVE
that isobesity-centiie,
(Obesity is key driver
of contact as opposed j , .,

to discussfan in ~
con#exi ofsome-other
condition)

in-person group I AS ABOVE AS ABOVE AS ABOVE .. AS ABOVE AS A60VE
sessions or.dasses
that are obesity centric]

(5besiry•centric ~ AS ABOVE AS ABOVE AS ABOVE. AS ABOVE AS ggpVE
TQlephonicorin-
person #am31y
eounSeNng#osupport
behaviormod~catian

Pedometer andlor RS ABOVE AS ABOVE AS ABOVE. AS ABOVE AS AB01/E
biomeVic scale or
oUier device for fiome
monHoring and Thai
eiectronicatly feedsa -~
PHRvr~MR t ...;.,
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8.3.8.8 PPtJ version of above.

8.3.8.9 Does the Play Uack any of the following outcomes measures related to obesity? Check al! that apply.

Multi, ~heckboxes.
1: PgtG~t+~a~ge In mender BMi.
2: Rercent of members ios3ng some 46 of body w~ef9hL
9: Percent of obese members girdled !n Nrelgfit management ~unseiing progrem {program parlidpaHon rat~~
4: Percent of members maintaining weight ids over one year interval.
b: Reduction In corrgrbf~tis6 in overv+eight poputatlon,
6: OUP (describe in dpi baoc below),
7: No outcomes Uadced

8.3.8.10 Review the 2013 and 2012 QC HEDIS uploaded results for the #ilNp Pian. The HEDIS measures eligible for rotation for QG 2013 are
Weight Rssessmerit and Counseling for Nutrition and Physical Activity for. ChiidrenlAdolesrents and Adult BMI Assessment.

Ifs plan did not report a certain measure to Quality Compass (QC), or NCt)A chose to exclude a certain value, instead of a rate, QG may. have
codes such as NR (not reported), EXC {Excluded), eia. To teflectthis resuk in a numeric farm for uploading, the following coding was devised:

-1 means'NR'
-2 means'NA'
-3 mean~'ND'
-4 means'EXC and
-5 means'NS'

Please refer to the attached document for an explanation of terms

This answer is supplied by Health Benefit Exchange (individually).

2013`NMO QC~ 2012 HNfO QC results or P~tor
results Yeac results for Rotated.

~-:_

measure

..._._
UVeight assessment and counseling for nutrition and physical.ectivity for chiidrerr and ±

~.___ __ _._
Percenf.

____ ._ i
~Percent.~

adtiescents- BMI percenUte.'(Total)`(Eligible forrotation i~ QC 2013) j From -10 to From -10 to 100.
~ 100.

Weight assessment and counseling fqr nutrition and physical activ~ty for children grad ~ AS ABOVE AS ABOVE.
adotescents~ counsetfng for nuVition _('total) {Eligible for rota3ion~in ~QC-2013)

Weight assessment and counseling for~utrition and pfiyslcai activity for children and j AS ABOVE AS ABOVE.
adolescents-counseling for physigl activity {Total) {Eligible #or rotation in QC 20x3) ~

AcJglt6f+~ll a~sessrnent'(Totel~) (Eiigiblefor rotation In QC 2013)' A5 ABOVE AS ABOVE.

8.3,8.11 PPO version of above.

8.3.9 CAHPS Performance

8.3.9.1 Review the Plan's HMO CARPS ratings for the following m~nber communication measures. (CARPS 29 and CARPS 8). If a plan did net
report a certain measure to C2ualily Compass {QC), or NCQA chose to exclude a certain value, instead of a rate, QC may have codes such as NR
(not reported}, EXC {Excluded), etc. To reflec# this result in a numeric form for uploading, the following ceding was devised:

-1 means'NR'
-2 means'fVA'
-3 means'ND'
-4 means'EXG' and
-5 means`NS'

Please refer to the attached document far an explanation of terms

This answer is supplied by Health Benefiit Exchange {individually).

--Provide percentage of merr'fbers who responded ̀Always' or "Usually' ~~ MMO QC 2013 HNID QC 2072

~ Sunray item: How often did the written materials or the:.~ntemei provide the tnfpc~atfon you Percent ~ Percent.
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Muki, Check4Qxes
1: Test or veri(Y Proficiency oT bAingual non-dtnicat Plan steft,
2: Tat a verih' P+'~denq+M bNirgual diMder~s.
3: Certify praE25siorml inMtprpters.
4: Test a vent!' P~a~Y ~ kNerpteters,to taute~stand ami co~miunicete medicsi tenNnotogy,5: Train prec4Yoners W wank with fnterPreters,
B: Dlairibute translated psts Ofi bNingual dtniCians t0 membBtS.
7: [Nstribule a list of igterpreter services and d~ SVibNe to prmdder network, .g: pay for in-persa+ tMerpreter services uaed by proNdm netuvork.
9: Pay fa telephone Interpreter services used by provider netwatlt~
i0: Pay for Irrpeison interpreter services fa non.diNc~ member interactions with p~ana,its Negollate discounts on interpreter aervices Tor provider nelwprlc,
72: Train ed-hoc Interpreters,
13: Provide a paytor (aeign language training,
14: Formulate and publidze pdicy on using minor children, other (amity, or Mends as iHarpreters.15: Notify members of U~eir ripM to tree ~anguege esststance,
18: Nod(y provides network of members' right to free language assistance,
17: Develop written policy on providing language sendces to members with Iimited English profldency,18: Provide pedenl education materials in dffterent languages. Percent in a language oYherthan English: jPeroent ]Media: [ MuIU, Checkboxes j ,18: Otlier (describe in detail box below):,
20: Play does not Implement actlWUes to support needs of members with limited English profidency

8.4.2.4 Indicate which of the following actJvides the Plan undertook fn 2013 !o assure that culWrally competent health care is delivered. This shall beevaluated with regard to language, culture or ethnicity, and other factors. Check all that apply.

Mu/t1, Checkboxes.
1: Assess cultural competency needs of members,
2: Conduct en organizaGonai cultural competence assessment of the Play,
3: Conduct a cultural mmpatence assessment of physicaen oflicas,
a: Employ e cultural aM linguistic services coordinator or specialists,
6: Seek advice from a Community Advisory Board a otherwise obtain input from community-0ased orgeMzetions,6: Collaborate wiM atetevrida or rep(pngl medical essocialion groups focused on cultures cotl~Btency Issues, -7: Tatlor health promoUorVprevanAon messaging to particular wlturai groups (summarize groups targeted and activiry in tletaA box),.8: Tailor disease management adlvipes to pflrUwlar cW~,uref groups {summartre acGviry and groups tazgeted In detail boxy,8; Puhl~c retorting of cultural competence programs, sfelflng dnd ~almes,
10: Sponsor cultural c~npetence paining fa Plea Stefr,
11: Sponsor udturel competence training ~ phys(dan officrs.
92:Other (desoibe in devil box below):.
13: No ecGvltles in year of thifl resporaSe 

.

'8.4.2.5 Has the Plan evaluated or measured the Impact of any language assistance activities? If yes, describe the detail box below the evaluation.results of the specific disparities that were reduced and provide a description of the intervention if applicable.

Yes✓No.

8.4.3 Alignment of Benefit Design and Incentives

8.4.3.9 Please indicate, if any, consumer incentives for use of the following in HMO/POS product:

CDnsumer Tools/Engagement ~~ JncenHves lJsed in HMO/POS (multiple'responses Other i

:..
eflowed~ D~si~lption j

Use of Web Consultation or other tetehealth options ~ MuitJ, Checkboxes. ~ 50 words.
1: Agreement with employer on waived or deceased prtYNum share for

J
i use,

2: Waived or redurad co-payments a coinsurance,
3: Waived or reduced detluctlbles,
4: Other {desaibe),~
5: No (ncen6ves used

USe of Practitioners who have adopted'EMR, ePrescribing or AS ABOVE AS ABOVE.other MIT systems

Completion & lise of a Rersonat Heaith'Record {see other:.. - AS ABOVE AS ABOVE.questions 1n section 4.4) i

Use of provider (hpspiial or physician) selection taols AS ABOVE AS ABOVE.

Enrollment in PCMH/ACQ - ~ ~ AS ABOVE AS ABOVE.

Use of better {~edortnng hospitals AS ABOVE AS ABOVE.

lise of better performing physicians ~~~~ AS ABOVE AS ABOVE.

~ __ Completion and use of'registration on the plan's member portal so AS ABOVE AS ABQVE.
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--
8: Myreminder, order, ark prescrlptiai, efc. recommended py the care management and disease management progFem for the paNenL,
4: Lab tests GOtnpteted with Qush notficatbn to member,
10: Lab values with push notification to member,
17: X-rey inlerpretetions with push notlfication fo member,

_~ 12: None o(the above

8.4.4.3 Attachments (Consumer 1a - 1 e) are needed to support some of the selections in question 4.4.2 above.

Jf tfie Plan selected any of the following dive PHR capabilities, provide actual, blinded screen prints as Consumer 1: 1)Targeted push message to
member based on member profile (1a), 2) Member can elect to electronically share selected PHR information with their physiGans or faalities (1b},
3) Drug chec4cer automatically checks for contraindlgtions for drugs being used and notifies member (10), 4) Member can electronically chars and
trend vital signs and other relevant physiologic values (1 d), and 5) Member defines conditions for push-messages or personal reminders from the
Plan (1e).

The functionality demonstrated in the attachment must be Gearty marked. Do NOT include attachments that do not specifically demonstrate one of
these fieatures.

Multi, Checkboxes.
t: Consumer 1 a is pro~AdeG (Targeted push message to member based on member profile) (s pro~ded,
2: Consurt~er 1b is pro~ded {Merrier can elect to efectronlcaHy share selected pHR information),
3: Consumer 1c Is provided (Qrug checker automatically checks for contrelndications for drugs peing used and notlfles member),.
A: C.ensumer 1 Q Is provided {Member can alectroniceky ctw~t end trand ~?;~I signs a~ oth ;; retevaM physiWogic vslues},
5: Consumer 1e Is provided {Member defines conditions ipr push•messages a personal reminders from the Plan),
6: No adecfimerrt

8.4.4.4 Is the PHR portable, enabling electronic member data transfer upon Plan disenrollme~k? Check ail that apply.

Mulfl, Checkboxes.
1: No, but ir~formadon maybe printed or exported es a pdf file by member,
2: Yes, the plan provides electronic files that can De uploaded to other PHR programs. {Specify other progrems in detail box beiav),
3: Yes, the plan proHdes sottwere that can be used at home,.
A: Yas, the vendor(Plen allows continued use on an IndiHduai basis at no charge,
5: Ypa, the vendodPle~ makes this available for contlnuad use tw a charge,
6: PNR Is not porlsWe

8.4.5 Help Finding the Right Doctor

8.4.5.1 Indicate the Information available through the Plan's on-line physician directory. These data categories are based on the recommendations of
the Commonwealth Fund/NCQA consensus panel on electronic physician directories, Use the detail box to describe any updates {e.g., office hours,
languages spoken) that a provider is permitted to make directly through an online provider portal or similar tool

Note that actual screen prints must be provided as Consumer 2 illustrating the following if selected as responses; 1) NCQA recognition programs,
availability af: 2) Web visits, 3) emaU> 4) ePrescribing or 5} EMRs (electronic medical records)

-

Respo~ise

I._..
Physician ofifice hours _ Sing/s, Pull-down list.

~: as~eyed on~r.
~

~ 2: indexed arni searchable,
3: Available from customer service or printed fotmgt
only,
4: NW available

Physlctan years in practice Single, Pull-down list.
1: Displayed only,
2: indexed and searchable,
3: Available from customer service or printed fonnet
only,

,,,,,~, 4; Not available
Physician facility privileges ( Single, Pull-down llsf.

j 1 ~ DisWayed only,
{ 2: Indexed and searchable,

3: Available from customer sennce a pnMed tonnat
only,
4: Not avalaae

Phy5lcian languages spoken ~~ Single, Pul!-down list.
1: Displayed oMy,
21nr1exed and searchable,
3: Available from customer service ar printed forrtiat
only, ,
4: Not av9ilable

NCQA Diabetes RecogniBor~ Program [attach documentatfonJ Single, Pull-down 11st..
GHECK one of the chgices only.rf the Plan enters and ma(ntains the irrfahn2tion element Self report ~: o~spayed only,
from physician practices does nat qualify. 2: Indexed and searchable,

~

3: A~an~nia rro~, asco~er Ser~ce orp~medtwmat
only,

_____ 4: Not available
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Numerator: the number of physicians for which performance information is able to fie calculated based on threshold of reliabilky (not justthose informed about reporting)

Denominator (preferred): all PCPs in nerirork and relevant speataiists in network that-would treat the condition

Denominator (ait~rnste if cannot tease out relevant speciaitstj: a1f PCPs and specialists fn network -please insert this number in
appropriate column -newly created lest column

bniy one of the Iasi two columns needs a %response -system will not allow plan to save responses if both of the last 2 columns have.
responses

Efficiency is deflned as the cost and quantity of services (i.e., total resources used) for the episode of care. For additional information, see
'Measuring Provider Efficiency Version 1.0" available at http:Uwww.leapfroggroup.org/media/file/MeasuringProviderEfficiencyVersion'I 12-31-
2004.pdfand "Advancing Physidan Performance Measurement: Using Administrative Data to Assess PhysiGan Quality and Effidency" available
et http://www.pbgh.org/storageldocumentsJreportsJf'BGHP3Report 09-01-05final.pdf

For preventable ED/ER visits, please see t~ttp~/linfo med~siaht migiman comlbid/18~~4~~ims-BasBd Analvtics to Ide~tifv Potentielly Avoidable-
ER-sits and httaJ/wanner.nw.edu/faculty/billinpsJnwed-baekaround

.Note that plan does not need to provide documentation for every row selected -only one example from each category (one hom A, one
ftom B, etc.)

Category of PARS Measure & Level of det~fl for indicate if bescrip8an {prefeRed} Physicians (alternate) {
Offier Measures comparative public repor~ng of O#her (ii (PCp and SCP) 3~ the,- Phy5lciaris

reporting of physicians covers pion relevant spedaltiQs being ~
who meet fhe threshold ~rim~ry care- selected aeing reported on as repotted on

~

of reifability.tor { and/or response '/o of to#ai cor~Vacted as %, total
reporting. {+iMQ) } specialty opfHon 6) physicians ~n~~

:physicians , (nenominator=all physidans in ~
(WMO~ PCRs~arid relevant Market ~

specialists) {-IMO) (Denominator
8A PCPs

and-all ~
specialists in{
rstwbrlcj 1
{HMO)

~i8betes Mellitus tA) Mult1, Checkboxes. Multi, 5D words. Percent. Percent.t m~v~duai Phyaiaan,
2: PracOce Site.

ChecJcboxes. N/A OK. N!A OK.
3: Medical GroupllPA/SIaH

1: Prlmwycere,
2: 3pec{atty From 0 to 100. From 4 to

model Group. 100.
a: PCMH.

~ 5; Ate.
i 8: Other {desu@ej.

7: None ~ Iho e6ove

PreveniJve C,2re r AS ABOIJE AS ABOVE. AS AS ABOVE AS ABOVE.
(OsfeopOrosis screening, { ABOVE
unary incontln6nce, flu shot,
pneumonia vaccination,
Screening mammogr8phy;
coiocectat;cancer saeentng,
BMI screening and follow-up ~
screening ur~heaithyalcafial
uSe, totiaCCo screening use
andcessatlan'intervenUon) (B)~ ,

Cntonary Artery Bypass Graft ~ AS ABOVE AS ABOVE. AS AS ABOVE AS ABOVE.
(~) ~ ABOVE

PeY,opera~va Care {C) ~ AS ABOVE AS ABOVE. AS AS ABOVE AS ABOVE.I _ ABOVE
$Y e p A) AS ABOVE AS ABOVE. AS AS ABOVE AS ABODE.~

A80VE
Coronary Artery Otsease (A) AS ABO1~E AS ABOVE. AS AS ABOVE. AS ABOVE.

___..____._______.~,.- _ ~ ABOVE
Heart Failure (R) ~ AS ABOVE AS ABOVE. AS AS ABOVE AS A80VE.~ ABOVE
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^~ 3: Periorrnance is summeriz~ using disease spedfic canPosfte measures {c~nbining intlividuet'measures that ere retatedJ:4: TOd fxoNdes user with guidance about phystden chdce, gves~ons to ask physicians, emi questions to ask the Plan,

~

6: Physidan photogreph present fw at least 50 % of physicians,
8: None of the above

Eunctlonality j Multi, Checktioxes.
i 1: User can weight preferences, e.g. quality vs. cost to personalize results,
1 2: User can rank physicians based on office hours acceaa (e.g., ever~r+g w vreekend hours).
~ 3: User can rank a 511er physldan Ilst by a~ture/demograpNcs (languages spoken, gender w race/ethr~Gty},.
j 4: User can rank a filter physiGan list based on HR atloptim (e.g., e•presaibing, Web Nsits, EMR use),
~ 6: User can renk w fllier ptiysiden list based on qualKy indicator(s),
~ 6: User can compare at least three ~fterent physicianslpractiCes side-by-aide,

7: Plan directs user (during intersdive physidan seledlon session) to cost comparison lolls {q, 4.8.3J to determine the finandal impad of their selection(spedfcally wstomized fo the member's benafils, suds that co-pays, OOP Men, deductible ecwmulator, and other finandal Infortnetlon are presented to theuser),
8: User can lirdc to e physlaan website,

a 9: None or the above

inferfecellntegraton MuHi, Checkboxes.
Of Cost Caicutator 1: There is a link tfpn110o1 indiCeted to cost c&Iculator and user popuiatas relevant information,

2: Cost calcuietw is integrated and contains relevant resuNs fran searches of other tools.
3: Other (describeL
A: There is no IMegretfOn Of oa6f t~ct~elor with this tool

Desa'ipdon of 50 words
°ether"

$.4,5.71f the Plan provjdes a physician selection tool with any of these fiYe (5) interactive features in question 4.5.6 above, provide adual reports)or screen prints illustra#ing each interactive feature checked as Consumer 4a-4e for the follow(ng: 1) PerFoRnance using disease spea8c individualmeasures, 2) Performance using disease-specific composite measures, 3) User can ran~iter physiGan Ifst by culture/demographics, 4) User canrank filter physiaan based on HIT adoption, 5) User can ran~ltar physlaan based on quality i~dlcators.

bo not provide a copy of the provider directory or replicate infametion supplied in Question 4.5.2, and do NOT include attachments th8tdo not specifically demonstrate one of these S featares. Please clearly mark on the documentation the feature listed in Question 4.5.6 thatis b~eing demonstrated. Only provide one demonstration per description.

Multi. Checkboxes.
7: Consumer 4a {Perimnance using disease specfiic indlvitluat measures) is provided,
2: Conswner bb ~Periamance usin0 disease~pedfic composite measures,) is provided,
3: Consumer 4c (User can ran~lter physidan list by culture/Cemogrephlcs) is prodded,
4: Conswner 4d (User c~ rank filter physidan based o~ HIT atlopUon) fs provided,
5: Costsumer 4e {User c~ ranklfilier physician basetl On quality ktd~cetas) is provided,
B: Not wd~ded

8.4.5.8-How does the Plan encourage members to use bettser,performing physiaans? Chedc all that apply.

Mswe?

Dlstlnctio~ of higherperformin~ individual physicians - ... , ̀ Single, Radio group.
~: No disdnc~on,
2: DlsUnctlon fs made

General education about+ndluidua! physician performance standards ~ Single, Radio group.
1: Yes,
2: No

Education and informa~on ab~utwhich individual physicians meet target practice standards AS ABOVE

Messaging Included tn' EOB ~f member uses provider sot designated as hlgh'pe~'orming relative to peers ~ ~ AS ABOVE

Member steerage at the time of nurseline interaction or telephonic treaUnent option support, ~ AS ABOVE

Merpbers are not actively encouraged at this time to utilize individual physicians that meet targeted pracllce standartisj RS ABOVE

8.4.5.9 Provide information regarding the Plan's capabilities to support physician-membercatsultations using technology (e.g., web consultations,telemedicine) Check all that apply for HMO.

Preference is regional(statewlde, If regional/statewide response (s not available, please provide a national response.

HMO Response Answer Technology Geography's
of
response

J
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Seo~es on a{!-payer data for most hospit
information on the measures Ps available
in&drum ents/HosaitalQualirilnftstUutc~m ~

on many of these measures can be viewed at ht4n~lJwww medigr~oov/hosnitalcorrtD~retsearch html

ation on the measures is available at

?he AHRQ Quai3ty Indicators (Qls) are measures of health tyre quality that make use of readily available hospital Inpatient administrative data. The
QIS can be used to highiigM poteniial quality concems,'identlfy areas that need further study and investigation, and track changes over time. The
current AHRQ QI modules represent various aspects of quality.

• Prevention Quail indicators identi hos ital admissions inty fy p geographic areas that evidence suggests may have been avoided through access to
high-quality autpatlent care. htto:ilwww.aualitvindicators.ahrQ.govlModuleslaai overview.asax

• )npatient Qualiiv Indicators reflect quality of care inside hospitals, as well as across geographic areas, including inpatient mortality for medical.
conditions and saryical procedures. htta:/lwww.aualitvindicators.ahra.aovlM~uleslioi overview.asnx

• Patient Safety Indicators reflect quality of care inside hospitals, as well as geographic areas, to focus on potent(ally avoidable complications end
iatrogenic events. htta~l/www qualiNindicators ahrQ Qov/Modules/osi overview asnx

Infomlation on impact of early scheduled deliveries and rates by state can be found at: http:!lwww.leapfroggroup.org/news/leapfrog_news/4788210
and h~pJ/www le~afro~arou~ om/tooearivdeliveries#State

for preve~►t~ble ED/ER visits, please see http:/info.medinsipht.milliman.comlbidJ192744/Claims-Based-Analytics-to-lden8fv-Potentially-Avoidabie-
R-Visits and h~kp:/ gnat.nyu_edu/faculb/billings/nyued-badcprg~nd

Numerator: the ~tumber' of hospitals for whiClt performance information is able to be calculated and displayed based on threshold of
reliability (not just thgse informed about reporting nor those that say no data available)

Denominator; all hospitals in network

Effidency is defined as the cost and quantity of services (i:e., total resources used) for the episode of care. For additional information, see
"Measuring Provider Efficiency Version 1.0" available at httn://www.leaafi'oagroua.ors~lmediaJfil~/MeasurinpProviderEfficiencvVersionl 12-31-
~ 4.pdf and Hospital Cost Efficiency Measurement: Methodolagigl Approaches at
htta~!/www pbah orc~lstoraae/documents/reports/PBGHHosoEfficiencvMeas 01 2006 22p adf

----------

%o total aoritracted H~SRR{i!',S INCLUDED in
~'i1BLiC F3EPDRTItJG lri market

DescripBon of
Other ~

HC~A 

ACUTE MYOCARDiAt INFARCTION (AM!) ~ Percent
N/A OK.
From 0 to 100.

HE/+RT FAILURE (HF) AS A80VE

F~N~UMONIA#PPJE) AS ABOVE

5UFtGiCA! 1NFEC1'fON PREVEN('ION (SIP) AS ABOVE

Surgical Care lmprovemeni Project{SCUP) AS ABOVE

PATIENT ~XPERIENGEIH=CARPS "~

l

AS ABQVE

1.EAP~ROG 5afst}r Practices
http:7lwww.feapftoggroup.arg/56A,40/leapfro~hosp(tal survey cap
ylleapfrog saiety~iractices

—

1 1

Leapfrog Safety Scare-

-

AS ABOVE

Rdoption of CPOE AS ABOVE

Managemenlof Patlents in ICU ~ AS ABOVE

~viderice-Based Hospital referral indicators

__

~ AS ABOVE
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51 User can weight nrafarpnra_c la.n ~uaiity vc mctl fn nerrenn~iive nno~dM
-~~_._.._..,. ~.s_

Answer

~~Availability ^Single, Radio group.
1: kospital chooser tod Is ev~laWe,
2: Hospital chooser tool Is rwt available

Search features Multi, Checkboxes.
7: Supports search fa hospital by name,
2: Supports search fa hospitals within geographic Droxlm#ty,

y 3: Supports hospital-wide attribute search (e.g., number M beds, maja service areas, ectdertiiC medlCal center, etC.), ,
1 4: Si7~ORS COfIdI~OfFSF10C1(IC S88fCf1, -.

j 5: Supports procedure.spegfic sesrch~
~ 6: Supports search for hospital-e~lialed physidans,

7: Supports search for trosglai,effilieted physicigns that are plan contragad,
s: Suppau search for p an-af~iiated (tn-networfc) hosptteis,

'3 8: Supports search for in-network hospital or includes Indlca6on of such, ~.
10: None of the above

Content Multi, Checkboxes,
9: Provides education about condfUon/procedure perfamence vs, overall hospital performance,
2: Providas education about the peAinant consitlerations fw a spedfic procedure w condition,
3: Describes treatmeriUcondiUon to which measures ere bung reported.
4: Dist3ngulehes betwean condition~pedfic and hospital-wide pertormance,
5: Diadosas reference documentatlon of evidence base for parformence meirks {methodology, population, etc.),
8: Discloses scoring methods, (e.q., case mi~c adjushnent, measurement period},
7: Dlsdoses dates of service from which pettormance Cate are derived,
S: Reports adherence 4~i ~eapfrtrg petl~rrt safety measures,
9: Reports performance o~ AHRQ patient safety indicators,
10: Reports vdume as proxy for outcomes if relevant to Ueetment,
11: Reports complication Indicators K relevant to treabnent,
12: Reports never events,
13: ReporW HACs (healthcare acquired conditions also known ashospital-acquired conditions),
14: Reports mwtelity K reievanl to treatment,
15: Performance charts a grapMcs use the same scale tar consistent presentation,
16: Comrtwntcate absolute risks or pertormence values rather then relative risks,

3 17: Some indication M hosPltai effipency rating,
18: None of the above

FunCtior~liry MuIU, Checkboxes.~
1: Consumer can weiphl preTerences (e.g. quality vs. cost) !o personalize res~ifs,~
2: Consumer can choose a subset of hospitals to compare an dslinct features,
3: Plan directs user (during interactive hospital selection session) to oust comparison toole (q. 2.7.4) to detemune the finandel Impact of their selection
(apedficaly customized to tl~e membePs benefits, such Ihet co-pays, OOP Max, deductible accumulator, and other f~nandal informallon are presented to tMe
user),
b: None of the above

Interface/integration Multi, Checkboxes.
~.~051 C8~C11~8t0f 1: There Is a link trom tool to cost calwlator and user pop dates relevant intortnation,

2: Cost calculator is integrated and contei~s relevant results hom searches of other toots,

a: There (s no intepraUon of cost calculator with this too

Oesoription Of` ~ 200 words.
"Other"

}

8.4.5.4 Refer to response in question 4.6.3 above. If any of the following interactive feature were selected: 1) Distinguishes behveen condition-
specificand fiospital•wide performance, 2) DisGoses scoring methods, 3) Reports never events, 4) Reports mortality rf relevant to treatment, 5) User
can weight preferences (e.g. quality vs. cost) to personalize results; provide documentation as Consumer 6 actual reports) or sr.~een prints
illustrating each interactive feature selected

.The features demonstrated in the attachment must be clearly marked. Reviewers will only be looking for indicated features that are checked below
'-and that are emphasized in the attachment. Do NOT include attachments that do not specifically demonstrate one of these 5 features. Please clear{y
mark on the documentation the feature listed in Question 4.6.3 that is being demonstrated. Only provide one demonstration per description.

................:Multi, Checkboxes.
1: t.~prtsumer 6a {DiBGngUf6hes between Con~i8on~8pecific end t~ospita4-wide peAormance) is provided,
2: Csrnsumer Bb {Ltiadoses a~r~np rt~thodsj fs provided,
3: C.a~sumer 5c (Reports n~ev6r events) is proWd~t,
4: CAnSumer 6d (RepOrt51g01181ity if f8lBveflt tD Keatmenl) Is prodded.
3; CAnsumer 6~ {User can welgtN pr8fete~Ces (e.g. quality vs. cost) ro personagZe n9sWts) is provideG,
6: Not Drovided

$.4.7 Shared Decision-Making and Treatment Option Support

8.4.7.1 Does the Plan provide members with any of the following heatme~t choice support products? Check all that apply.

Multi, Chackboxes.
1: treatment option_ support is not available,
2: BestTreatments,
3: tieaitbDialo6 Sham DeGs~on Ma1dn6 Pro9rsm.
4: HeephwiSe 1~edsi0n Points,
6: Ne~cCure MexPtofiler Tods,
6: Opturn Treatment Dedafon Support,
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The functionality demonstrated in #~e attachment must be dearly marked. Do lJOT include attachments that do not specifically d8monstrate one of
these fea#u~es. Health education does not ssUsfy the documentation requirement Materials must include discussion of treatrnent options {e.g.,
medical management, pharmaceutical intervention, surgical option). Only provide one demonstration per description.

Multi, Checkboxes
1: Consumer 7a (Demarotrate the search optlans avallaWe for this procedure (e.g.. name, condkfon, syr~tnm end7or procedure)) is provided:
2: Consumer 7b {Treatment optiorre Include besreflts and risks) is proNded,
8: Consumer 7c (Provides patient narretiv timoniais) is provided,
4: Consumer 7d (Informatla~ t~Iored to the propres~ai of #fie member's eonditlon) is M~dad,
3: Consumer 7e (based on it~e Plan^5 fee gdfedtAe and 58~8GtlOr16f speciAc providers) Is provided,
B: Consumer 7f (Linked to the member's benefitCowe[age to r~eG potenGel out-0f-pocket } is prpvkfetl,
7: Not provided

$.4.7.4 Does the plan use any of the following activities to identify members who would benefit from treatment decision euppoR? Chedc all that
apply.

Mulh; Chedcboxes.
i s c~~m~ «aired ~d P~i~~.
2: Specialty care referral process,
3: Personal Health Assessment,
A: Nurse advice Tine referral,
6: Csre/case management support,
8: None of the above aclivitles are used to IOenUfy speafic treatment oplion decision supppR grirgacfy

$A.7.5 How does the Plan evaluate the use and impact of its treabnertt option support? The commercial enrollment reported below should match
the statewide number reported in Froflie 9.3.$. If Plan has and traCkB use by Meth-Gal members as well, enrollment number here should include
Medi-Cal numbers.

—

~

20"13 20'12

Use/Impact not evaluated or tool not available Mult1, Checkboxes - oplionaL Multi, Checkboxes - opHonaf.
1: Not avaflaWe t: Npt available

Total commercial ~nrotiment from plan's response in profile 9,3.3 {sum of For comparison.
commeroiai~HMOIf?4$,~PRpandOtherGommerclal) 0

Enrofiment (fis! Total commercial number reported (n Profile 1.3.3). If PIBn'~ Decimal. Decimal.
has and tracks use by Mecii-CaF`inembers as well, enrollment number here
snoutd Include Meth-Cat numbers.

Number of otimpleted i~tetac~Je session$ With Veatnent option suppoit DedmeJ. DeclmaL
tool N/A OK. NiA OK.

From 0 to 1000~000000~00. From 0 to 10000000000f?Op.
Number of unique users to site. If Plan ties and tracks useby Medi-Cal ~ Decimal. Decimal.
members as:well, enrollment number Jere shoutdlnc~ude Medi-Cal ~1 NfA OK. N/A OK.
n~m6ets. 1 From 0 to 1000000000. From 0 to 1000000000.

Number of unique users making inbound #elephone calls. If Pi~~ has and j Qecimal. Decimal.
lrackS use by Medl-Cal membeis as wep, enrol(mentnumber hire should ~ N/A OK. N/A OK.
include Medi-Cat numbers. ~

Number of urt~ique users receiving outbound telephone calls. if Plan i~as Decimal. Decimal
and track's use by Meth-Cat members as w211, enrollment number here N/A OK. N/A OK.
should include MedFCal numbers.

V 

~

Nercentage of;unique Websiie users,to total entollment:(autocalG] For comparison. For comparison.
0.40% 0.00%

Percentage of unique users for felephoaic treatrnent option decision For comparison. For comparison.
support jinbound and.outbound) (autocaicJ x.00% OAO%

Targeted follow-up v!a'emaii ar phpne call io assess user satisfaction Singte, Rad10 group. Single, Radio group.
1: Yes. 1: Yes.
2: No 2: No

Measuring c#ange ~n'utilization patte'ms for preference-serisitive'setvices Multi, Checkboxas. Multi, Checkboxes.
(e.g., back surgery, P[osiatesurgeiY, etc.) ~:vaUme orP~o~e~,~es, ~:vaume orPm~edu~es,

~ 2: Paid claims, 2: Paid claims,
3: lJgne pf ~e above. 3: None of the above

i~tan can repoK uUlizaGon aggregated at the purchaser level Single, Radio group. Single, Radio group.
1: Ybs, i s Yes,

__ __._._.~,.. I 2: IVo 2: No

i.
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1) Demonstrate the search options available for this,procedure {e.g. name,`conBfHon, symptom and/or procedure)
2j Gost information Considers members benefit design relatide to copays, cost sharing, coverege exceptions,
3j Cost informa8ort Considers members benefit design relative tp accumulated deductibles, OOP max, service limits,
4) Supports member customizaifon of expected professional services u6Hzation or medica8on ufiiizatlon,
5) Calculates a recort~roended amount #or FSA/HSA contribution given anticipated medical expenses

The functionality d~nonstrated in the attachment must be deeriy marked. Do NOT include attachments that do not speclflcaliy demonstrate one of
khese features

Mufti, Check6oxes,
1: GO~.sumer 8a Is ptOvid6d.
2: Consumer 8b is prov(06d.
3: Consumer 8c is provided,
4: Consumer Sd Is provided,
5: Ca~sumer 8e fs proNded;
6: Not provided

8.4.9 HEDIS and CAHPS Performance

8.4.9.1 Review the Plan's HMO CARPS ratings for the following composite measures.

If a plan did not report a certain measure to Quality Corrfpass (QC}, or NCQA chose to exclude a certain value, Instead of a rate, QC may have
codas such as NR (not reported}, EXC {Excluded), etc. To reflect this result i~ a numetic form far uploading, the following coding was devised:

1 means'NR'
-2 means 'NA'
.~ means 'NR`
-4 means 'EXC' and
-5 means 'NB'

Please refer to the attached document for an explanation of terms

This answer is supplied by Health Benefit Exchange (lndividuBlly):

HMO QC 2013 HPAO QC 2012` ̀

Get~ng riesded care Compos(t~ Percent. --- Percent:
Provide percentage of members who responded 'Always° or"l.isuafly`~ From -10 to 100. From -10 to 100.

Getting care quiCklycomposite- Percent. Percent.
Provide percentage of members who responded'Atways nr "Usually'! From -90 to 700. From -10 to 10p.

Customer service rompos4te ~~~ Peccen#, Percent.
Provide percentage of memberswho responded "Always' or °Usualiy'j From -10 to 100. from -90 to 100.

8.4.9.2 PPO version of above.

8.4.10 Other Information

8.4.10.7 If the Plan would Hke to provide additional information about its approach to fieiping members become better consumers that was not
reflected in this section, provide as Consumer 9.
Is Consumer 9 Is provided

Single, Puli-down list
1: Yes with a 4 page limit,
2: No

8.5 HELPING MEMBERS nIIANAGE 14CUTE/ EPISODIC CONDITIONS AND AbVANCED CARE

8.5.1 Alignment of Plan Design

$.5:1.1 Does the Plan currently have plan designs in place #hat reduce barriers or provide incentives for acute care services by any of the means
.listed in the "Financial incentives" column? In the Uptake° column, estimate the percentage of plan members particlpaUng in plan designs wig
fhe barrier reduction or incentive features for the row topic (e.g. diabetes). In the "Product Availabiiit~' column, indicate the plan product types
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eta, 
`~------

I
' Targeted education to women with pre-existing #~eaith conditipns, (e.g diabetes, HiV, high blood pressure, ete) AS ABOVE

aboakthe importance of:preconcep6on counseling

Templates oT other tools to assist practitioners•with the deveibpment of a Reproductive life Plan (describe): 200 words.
N/A OK.

interactive web foal for Self-devetopmentcaf Reproductive'Llfa Plan Single, Radio group.
1: Yes,
2: No

Endorses ocpramotes screening for`knowrnrisk factors:'according #o ~uideiines set forth bythe American College of 200 words.
Qbsteirics and Gynecologyfor all women who are planning a pregnancy (describe): ~ N/A OK.

Qther (descrtbej: Unllmtted.
Nothing required

8.5.2.2 How does the plan monitor that practifioners are screening pregnant women for tobacco and alcohol use?

Tyga of t,Aonitoring ~etai~

Screening preg~anf women for alcbhol'use at the'begln~Ir~g of Each pregnancy Multi, Checkboxes. 2pp words.
1: Saeentng is not monirored,
2: Chart audit,
3: SurveylSelf report,
4: Qther monitoring method {Desa(be in detail box),
5: Tads screar~ng k recommended, but not
monitored,
8' This scxcening is not recanmended

Screening pregnant women fortobacco use and'counseiing toquit at every provider AS ABOVE AS
visit

~
ABOVE

8.5.2.3 indicate all of the following that describe the Plan's policies regarding normal (not fiigh risk) labor and delivery. Check a0 that apply.

Multi, Checkboxes.
1: Includes one pre-conception pregnancy ~tannlrlg seSSiBn a6 peM of the prenatal set of services,
2: F.Rd-wives aedernialed end avallaWe for use as primary provider,
3: Coverage for Doula Involvement In the delivery,
4: Coverage fa home health nurse visit post~isdlgr~e,
6: Systematic screerdng for post-partum depression (dp.Sptb~ in dBtaA box b~mv),
6: None of the above

8.5.2.4 Please report the 2013 and 2412 Cesarean delivery rates and VBAC rates using the AHRQ, NQF and Joint Commission speGfigtions.
Please see the attachment for the Ac~rtission to NtCU (Neonatal Intensive Care) worksheet to respond to question on NICU admissions. The
document can also be found in "Manage boCuments".

ReglonaUStatewide responses are pref+~rred.

Detailed speaficauons can be aoeassed here:

AFiRQ: Cesaiean Delivery Rate: http•/lwww gualitvindica~ors ahro ~vlDownloadslModulesilQIN49JTechSnecs/1Ql 33 Primary Cesarea Dry eliverv_
Rate:vdf

NQF: NTSV Cesarean Rate: http:l/manual.iointcommission.orra/releaseslTJC2013AfMIF0167.httnl

Joint Commission: Rate +of Elective Deliveries: http:flmanual.iointcommission,or4/releases/TJC2013A/M►F01$6.htrnl

AHRQ: VBAC Rate Uncomplicated: http://www.qualitymeasures.ahrQ.Qov/content.a~x?id=38511.

NQF: NICU Admission Rates; See attached PDF

Catcul~t~d ~ 20~3Statewitle
Rate

20~2~Statewitle~~
Rate

2083~Ftateln
market

2012~Rate
market `~

AH{2Q Cesarean Delivery Rate ~ Single, Radip.
group.

PeroenL
NIA OK.

Percent.
N/A OK.

Percent
N/A OK.

Percent.
N/A OK.
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6: Flnenael incentives a penalSes fa professionals to reduce elective cesarean deliveries a~~i/u~
' inductiaris, -

~ 7: Flnendal Incentives a penalties for faalitles io reduce electire cesarean deliveries and/or inductlons,
8: Other (deacnbe),
9: None of the above

Etlucatio~ Multf, Checkboxes. 65 words.
1: Supply of member education materials for provider use end disserrrination, NIA OK.
2: Direct member education (describe),
3: PrediUoner eduratlon {describe),
a: Faddry oducas«, ~desc~;be),
s: None of the above

P2liGy ~ Multi, Checkboxes.
1: ConlreIXs estebllshing required changes in facility policy reg~ding elective drthc prior to 39 weeks.

I 2: Contracts eslabliahing required changes in professional policy regartling dective births prior to 38
weeks,
3: CredenUai certified nurse midwives and certified mltlwives,
4; Nate of the above

$.6 HELPING MEMBERS MANAGE CHRONIC CONDITIONS

x.6.1 inst~ucti~ns and Ceflritiors

8.6.i.i Please note that speGfic instructions and definitions are provided and embedded into the appropriate question within each section and
module. Refer to the "General Background and Process Directions" document for background, process and response instructions that apply across
the 2014 eValue8 RFI. The "General Background and Process Directbns" document should be routed to all Plan or Yendor personnel
providing responses.

8.6.1.2 Ail attachments to this module'must be labeled as "CC #" and submitted electronically. If more than one attachment fs needed for a particular
response, they should be labeled. CC ia; 1 b, 1c, etc. Please keep the number of attachments to the minimum needed to demonstrate your related
RPI responses.

$.6.1.3 The Plan is asked to describe its chronic cortditiort management program organization, including the use of outside vendors. Chronic
Condition management programs consist of formal programs that (9) identify members with chronic disease (nc►uding behavioral health cflnditions
such as depression, (2) conduc! member and pracBtlonsr outreach for canptiance and health improvement, and (3) address care coordination.
educational messages only are insufficient for consideration of a fottnal pra0ram.` Plans that use vendors for disease management should
aoorddnate their answers with their vendor.

$.6.1.4 This module focuses on Corgnary Artery Disease, Diabetes and Behavioral Health. Asthma was eliminated as an area of focus for 2010 due
to the limited value of the HEDIS indicator and relatively high process scores. 8'ack pain was eliminated in 2011 because the con~itlon did not
coordinate well with diabetes and CAD. Questions are asked in °Program Scope" about other Ginical programs to understand breadth of the Plan's
disease management efforts. Employers may request infortnafion on these programs outside of the eValue8 ir~(tladve.

8.6.1.5 All responses for the 2014 RFI should reflect commercial HMO/POS and/or PPO plans. HMO and PPO responses are being collected In the
same RFI template. In addition, where HEDIS or CAHPS data, orplan designed performance indicators are reported, one market must be identified
as the reporting Ievel (see Profile Seclion 3 questions) and used consistently throughout the 2014 RF! response. For HEDIS and CARPS, the
responses have been autopopuiated but information should be reviewed. To activate the appropriate HMO andlor PPO questions in this template,
pisase answer the question in 1.1.5

8.6.1.6 Plan activities must be in place by the date of this RFI submission for credit fo be awarded.

8.6.2 Program Availability {Standard or Buy-Up) and Co-ordination

8.6.2.1 F.or the commeroial book of business, indicate the reach of chronic condition management programs oNered: If a condition is only
managed as a comorbidity within another program, the Plan should indicate the condition is managed only as a comorbidity and Identify
(as text in the last column) the primary condition(s) linked to the comorbidity. The distinction "available io all" versus "an option to purchase"
should be provided only for these primary managed conditions where the Plan proactively identifies all members with the condition for program
inlervenUons -not just among these who have been identified with another conditlon (not comort~idity managed conditions). If the program is
administered fully or jointly indicate the vendor name.

If response for column "Reach of chronic condition management programs offered" differs based on product off, erect (HMO versus PPO~ and plan is
`responding for BOTH products -please select the option that covers most of the membership (most common) and note the other in the additional
information secction.

. ,.:.. ,...
Total Population Management (TPM): i0.n approach thef provides services and programs for members across different condi~ons and risk factors. A
total population management approach;provitl~ a tub range of services to chronic, at-risk and acute conditions with a focus on healttuwe{iness,
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8.6.2.2 Describe how (1) care coordination is handled for an individual memtier across oomorbid conditlons {e g`. "a i'rrember diagnoseri wHh coronary
artery disease and diabetes or depression). if one or more chronic condition management programs are outsourced to a vendor, identify how the
vendor manages care coordination for an individual member across comorbid conditlons; and (2) how pharmacy management is integrated in
chronic condition management programs. Chronic condition management programs consist of formal programs that (1) identify members with the
chronic condition, (2) conduct member and practitioner outreach for compliance and health improvement, and (3) address. care coordination.
Educational messages only are insufficient for consideration of a formal program.

Res'pdnse 
.

T Describe how care is coorclinated for member with co-morbid conditions incturfing depressfpp ~ 200 words.

.Describe how ph~anacy management is ntegrated,in CG~VI (chronic cbnditlon management) pogramsj
i

200 worcls.

8.6.2.3 For patient-centered Cate, it is Pmportant that outreach to patients is seamless and coordinated. Select the one response that best describes
the Plan's Chronic CondiBon Management (GCMj system 8dministration arrangement.

The first response of "Data is electronically populated in a unified record for DM care management" can ONLY BE SELECTED IF:

9 j the information is electronically enteral into the record from another electronic source Hke claims or a web-based electronic personal health
assessment too! without manual re-entry or entry resulting from contact with the plan member, AND

2) there is a single case record per member that unifies all care management functions conducted by the plan, including large case management,
disease management, health and wellness coaching, etc.

Response option 1 can also be selected IF the nursetcase manager enters their notes directly into an electronic DM case record.

~~ ~ System administration aRangemenf for disease management j

l~p2dent medical Single, Radio group.
C1211715/EIICOUf1t@f d3fa 1: Date is electroniceAy populated in a uNfied record for aA~t care management fa all members,~ 

2: Data is manua~y enteretl Into a untfied record for all members,
~ 3: Data is elec;VoNtally populated in a ur~fied record 1a DM care management for SOME (NOT ALl) members e.g. in pilot program (e.g.,
~ PCMN)„
~ 4: Data is manually entered into e unified record for SOME SNOT ALL) members e.g. in pilot program (e.g.. PCMH)„

6: Ttds functionality! element fs not available or Is menuatly entered by care management staN ~ -

{vlsdicai claimsle~counter data ; AS ABOVE

PtiamiaCy dalms data AS ABOVE

t..ab't9st Claims data AS ABOVE

'i.~bvalues ' A5 ABOVE

Bettavlotal heatlh " AS ABOVE
clalinslenoounter ctata ,)

~Aem~ei response to a' Health T-- AS ABOVE
Assessment (HA), formally knowtl~
as PHA o~ HRA) ff available

Results #rom hgme monitoring ~ AS ABOVE
devices {electronic ~cates, Health -~
Buddy, fieartfatlnhe monitoring
devices, efcy

results #rom workslte biomefric ur AS ABOVE
worksits:cllnlcSourcas

lnfot'madon'from case ~nan8ge~ or, AS A80VE
nurses notes

8.6.2.4 For palient-centered care, it ~s important that outreach to patients Is seamless and coordinated. Select the one response that best describes
.the Plan's Medical Management Service and timing #ar initial outreach, Check alllhat apply.
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plan designs with the barrier reduction or incentive features for the raw topic{e.g. diabetes). In the "Product Availabfiity" column, indicate the
plan product types in which the incentive feature is avaitabie.

Numerator should be the number of members actually enrolled in such a plan design/Denominator is total plan enrollment:

This quest(on does NOT have a regional flag-for uptake percentage, please provide the statewide percentage using numbers In
:numerator and denominator that reflect the plan's entire membenship,across a!i markets. For a regional plan operating in only the market
of response, their response would be considered statewide in this context.

Please respond accordingly in the last column.

HMO Response -services Financial incentives Produc( Uptake as % of tot~i ~'ercentage is based on ".related to chraniccor~ditlons evailabhity commercial plan's entire commerc}at{
statewide membership lr~ all 1
membership noted 7n markets of plan
1.3.3 aperaGon

A incentives canUngentupon _
member behaviDr

Partidpatio~ in Plan- Multi, ~heckboxes. MWtI, Percent. YesJNa
approved Patient-Cgntered ~ ~: wawe~ed~usc oot-0t-pocket Peymencs ror Checkboxes. N/A OK.
MP.dICBI~HORlB Pf2Cf1C@S

tests, treatments, Rx eonlingent upon
~ ~p~etio nlparUtipation. Y~~; Fufl insured, From 0 to 100.

2: PaA of program wtth reduced Premium
2: Full y insured
~q~p~p~.~SedShare confingentuPo~ plan.completioNpertiapeticin;
3: SelFfiuntletl.3: Rewards (cash peymen4s, discounts !or q; Selt-fundedcauumer gootls, ett.) admlMslered account-bredindependently of med(cs~ services end p~~

conUngenfupo~ completion/pertidpa6on,
4: We4ved a decreased Co-
payments/deductiWesfor reaching biometric
goals (e.g., BAAI level a change, HbAt c ~
improvement or levels, etc.),
5: Waived adecreased co-
paymenLs/dedudlbles for use M selected
chrorac care medicalions,
6: Incentives to adhere to evidence-based
self-manapemenl puldegnes,
7: InceMlves to adhere !o recommended
care coordination encotm(ers,
B: NotsuPPorted

#?aUdpatio+~ in other Pt~n- A8 ABOVE AS ABOVE AS ABOVE AS ABOVE
designated high peifrmance
practices

Partidpatlonin Chronic MulG', Checkboxes. AS ABOVE AS ABOVE AS ABOVE
condidanmanagement 1:Walvelad}ustout-of-podeetpayments for

CoBChln tests, vestments, We contingent upon
g completionlpaAiapatlan,

2: Pert of progrem wtfh reduced Premium
i Share contingent upon
~ corr~piedonlpertidpatlon,

3: Rewards tcesh payments, dlscamts for
wnsumer gootls, etc.) administered
independently of medical services end
cont'~ngenl upon campletlaNperUciPetiOn.
4: Not supported

Adherence to ctiranic AS ABOVE RS ABOVE AS ABOVE AS ABOVE
condition rhanagernent
guidelines (taking lasts,
dugs, $tc. as recommended) ' '

Success with specific target ? AS ABOVE AS ABOVE AS ABOVE AS ABOVE
goats for'chronic condition
managamen (FlbAlcJeuels,
I.QL levelai BP9evels; etc:)

B`lncentives not contingent )
on participation or completion j

_~..._
Asthma Multi, Checkboxes, AS ABOVE AS ABQVE YesJNa

9: we~+,~ad «a-0t-oocxei payma~ ror
~ casts. tre~mente, ors,

2: Ae~f d program with t~uced Prertdum
Share.
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,: _:,..
Aim 1 ;

Generdl member education! Mulfl, ~ Iigcimal. Mulli, Checkboxes Multi, Unkn linkn
{e;g.,.newsletters~ Check FramOto y:~naudadaspertorcdwproyr~r, Check own own

' boxes. 1gp0000000Q0 ~'m ~o ad~tona~ rce,
2: tndusion of this int6lv~Ugn boxes.

t: HMS,

Z' ~'
000. regtitres an addi0onaf feo, t: Low,

2
3'

3: Mdusiori of this Intervenflpn
BaneUmes requires ad~donsd tee, Medium,

f Inlav~8
on n~

~pp~ding on contrail. 3: High
risk.

~ d
4: No CAD progrem bul interventlan
avatieble ou~lde of a specific 4: No

i tpritpram as a standard benaflt tOr shadflcad
' tuNylnsured Iives, on

5: No CAD proBrem but InlervenNon
avaflaWe outside of a spegfic
~O~am as a atantl8rtl b6n6fit tOr
e~fansured Ilves (PeA of tl~e ASO

gBNoCAD proprem but i~tetv~td~
8vailabte oufatde M e ap~8c
program as a buy-up option for filly
insured IIveS,
7: No CAD program bul intervention

1 avali~le outedde of a apeCffic
P~o9rem as buy-up optlmf hx gg1(
ins~~red lives,
8:Nolavailede

General care 1 AS pecimal. AS ABOVE AS Unkn Unkn
ed~catlonhemindeis based ~ ,

~
ABOV From O to ABOV own own

on condition ~lontl (e:g..
~

f 1IXfU000000Q0 E
personalized letter}

-----

OQO.

Member-spedficreml~ders AS Decimal. AS ABOVE AS Unkn Unkn
foia~known;gap to ~ ABOV Ftorn 4 to ABOV own own
c~nicailtliagnostic E 10D000000000 E
maintenancesenrices j 000.
Answer "ember-specific )
reminders" only if 8 invaNes~
reminders that aCe
independent of the Gve
outbound telephdnic
program;:{Doiwmentat+on
neadetl)

Member-spedficre^—~mintlers ~ AS Decimal. AS ABOVE AS Unkn Unkn
for medication events te.g.. ~ ABOV From 0 #o A60V own own.
level of use, failure.to refill), ~ E 90000d000d00 E
Answer member-speci~io Opa.,~
remigders' oNy H it involves'; ~ _
rertiihders that are ~
fndependentof#heiiv~ ~
outbound telephonic; j
program. (Oocumentati~n
neeaed~

Online interactive self= i Multi, Decimal AS ABOVE AS tJnkn Unkn
management support; { Check From 0 tp ACiOV own own
"Online salf-management ~ boxes, ~ 14000000Q000 E
support" Is an interv~nfion 7 H~~ 004.
4hat Includes two-way 2' ~•

3~elecUonic communication Interventi
between the Plan and the oo ~a
member: Examples fncluCe ~ °ftef~.
devices that monitor wefght;j Rey~onBi
iab1evels,-etc. as well as t~umbsr
WBb-SU~pOit BCtiVi}185 3f181 ~

Provided,

8fB CUStOR11ZC'd 8fFC1 18~10(P.C11 Na6pnal
based on the members. ; ►+~m~~
he2lth statuslrisk faCtorS. ~ A`o"dad,

thteractive implies a - ~
s: oeerea
but not

response mechanism that va~ea
results in calibration of ~ rey~onany

subsequent interventions: ~
or
nmi;onairy

This category does not
include searchable static ~
web informatign. i
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~~^--̂ 3 ~ ~ ~rtet enterzera}~~ sn8an~—~eritio-s
~ ~

l
~

Number of members~ged Decl~ -
1$ andabove in this market mai.

Using the NGQA "eligible Ded
Population^ definitaon'for mai,
~biabetes flnpa9es 153=155
of,the 2013 HEt31S
'TecF~nicAt Specifications
Vot2., provide number of
mem6ers18!andabove i
wHh!]iabetes ; .

Using the plan's own peci
criteria, provide number of maJ.
members ideo~ied with

~

condifior~ and eligibteato
partiClpate in diabetes bM
P«8~

General member education MuIN, Decimal. Muitt, Checkboxes. Multi, Unkn Unkn
(e:g„ newsletters) Check From 0 #o a: Maudea a5 Pen a aene~es Check own own

bOXBS. 300dd00D00 vro9ramwitnnoeddmamtiee,
2: Induslon of Ws inlervenlion 6pXes.

7: HAAO.
2: PPa, ~~• requires an additional tee, Z~ LO~"~
3:

(nterventi

3: Induslon of tMs Intervenfion
sometimes requires addlUonal tee, Metllum,

~ depending on conVad,
4: No Diabetea program but

3: High

ngk~
~~ lnterventlonavailableputsideo(a

specific program as a sta'Mard benefit stratlflcati

fOtft~ly insured Eves. on

S: No Diabetes program bu(
intervenGonava9ebWoutBide~e
ipecii~a program as e alansl8rd benefit
for seH-;nsured Yves (part opt the A$O
ibe),
6: No U~ebetes prpgrem bu!
1MervenUon evaileDle outside of e
S~feclfic program as a buy-up option
#ar fairy Insured Ilves.
7: No Diabetes progrem but
intervention avallebte outside M e
apeafw program es buy-up option for
selfar~sured Iives,

~
B: Not avaNebie

General care - RS Decimal. AS ABOVE AS Unkn Unkn
educaNan/remmderg based ABOV From 0 to ABOV own own
on condition aipn~ (eg., E 1000000000 E
petsonalized ietter~ pQ.

Member-speafic reminders AS DeclmaA , AS ABOI/~ AS Unkn Unkn
.far due or overdue ABOV Frgm 0 tq ABOV own own
GI(nicaVdiagnostic E 100000000a E
maintenance services 00,
Answer °member-specific
reminders' only N it involves
reminders that are
independent of the live
outbound telephonic
program (QocumentaUon
needed)

►uSember-specificreminders AS DeClmaL AS ABOVE AS Unkn Unkn
far medication events (e.g., ABOV From 0 #o ABOV own own
level of use; failure to refill} E 1000000000 E.
Answer'member•speciBo pQ,
reminders' onlyrf itinvpives
reminders that are
3ndApendent of the five
outbound telephonic
}grogram (DocF~m~r~taGon
needed)
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8.6.3.6 If t}te Plan indicated member-specific reminders for known gaps in clinical/diag~slic maintenance service and/or medication events in the
questions aimve (Q 6.3.3 and/or 6.3.4), provide an at~ual, blinded copy of the reminders or telephone scripts as CC 1a, 1 b, 1c (ff applicable). If the
mailing/telephonescrlpts) does not specifically indicate mat the member was identified for the reminder as a result of a gap In a recommended
service or Rx re811, please provide farther evidence that the reminder targeted members who were due or overdue for the service. Check the boxes
beiaw to indicate the disease states illustrated in the teparts and whether the reminds addressed more than one service element (e.g:, LDL and
HbA1 c tests for diabe8cs).

Muiff, Checkboxes..
9: CC 1s is Drnvidad-Coro~erYArterYDfseesa,
2: CC 1b fs provided - Die6etes.
3~ No sWPort Is proNded

8.6.3.71f online intBfaCUve self-managemgr~t support is offered (response in Q 6.3.3 and/or 6.3.4), provide screen prints or other documentation
NlusiraGag functionality as CC 2. Check the boxes below to indicate'the disease states illustrated.

Multi, Chackbones
1: C.4 2e is provided - CoronerY Artery Disease,
2: CC 2bls provided - OSabete6.
3: Pta support is provided

8.6.3.8 Identify acNon(s) taken when individuals are identified w(th poor medication adherence through routine monitoring of refill activiry. What is the
srppe of the program (entity that is primarity responsibtts for monitoring and action*) and which rt~embers are monitored)) and to whom are
reminders and alerts directed? Exclude knowledge of medication gaps that are discovered in the course of telephonic outreach, such as migh# be
the case for a chronic condition management program. Include the ►responsible parties carrying out the reminderslcalls/alerts {pharmacy,
manufacturer, Pian DtlR staff, etc.) Check all that apply.

"If "other" is a department within the plan that monitors and acts -please respond "plan personnel." Note the entity that is responsible for
the record of member on medication, Note that medication adherence refers to ongoing compliance taking medications that have been filled at
least once. These lists are not intended to be exhaustive. if your plan targets other medications, takes other actions, etc., please describe them in
the column provided. Interventions to encourage initiation of appropriate pharmacotherapy do not apply.

Drugs Monitored
for Adherence

Entity responsible
for monitnhng end
soling on
medication
adherence

`Multi,

~ Members ~~~
monitored

Actions taken

~
1

Briefly ~lesrribe
rofe of;plan 3n
reminderiatert
program

Otlier '~
(desr.~ibe)'

I

CAD r Mull; Checkbo~tes. Single, Radio Multi, Checkboxes. 100 words. 700
ChBGkbOxes. 1: Ptah persanne~. ylnpgp, .. 1: Member must activate wOrdS.
7: StaUnS. 2: PBM, ~ 1:IW mBrtfbers reminders.
2: Bete Blodcer5. 3: Relait or meA ~~ ~ 2' Member receives meifed
3: Nitrates, P~~e~Y~ dledc8d drtrgs rerrdntlera,
4: Celdum Cherub A; g1h8~ tlestxibE~ ) e►e moniio[ed, 3: Member receives

~ }~q~~, q, p~yy pM eleWonic reminder (e.g.
8: ACEslARBe. petBdpnnts are email),

J 9: OtF~ (<fa5aibe}. madtcred 4: Member receives
7: Compliance tefep~one contact,
(medication refills) is 5: Ractltioner is mailed an
not Systemeticelly s~~~
~5~~ 6: Practitioner Is contaWed -

-. _ electrOnicalty~
7: P~BCGUOnOr Is COntBded
by telephone,

j 8: TelePhonlc coach is
~ notified,

9: Gap !n fills are
communicated
electronically to persa+al
health record wtdch will

i W88e~ a member alert,
10: OVrer {describe)

L
Dtabet~s A5 ABQVE AS ABOVE AS ABOVE AS ABOVE AS ABOVE

_
AS

~ ̀ ABOVE

$.6.3:9 For membersalreadyparticipafing in the #elephpne management program {beyond the initlal contact) indicate the events that will cause the
Plan to c$li a member outside of the standard schedule for calls. Check ail that apply. Please note this refers only to members already participating
in the telephone managementprogram. -
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'` 8.8,4.2 PPQ version of above.

8.6.4.3 Review the two most rec~n8y uploaded years of HEDIS results for the Plan HMO product tia&ed on QC 2013 and QC 2012. The HED1Smeasures eligible for rotation for QC2013 are any Cflmprehensive Diabetes Care measure. Note that the stxeening and control rates for thesemeasures must be rotated together. The HbA1c Control <T% for a Selected Population indicator must be rotated with all the other H6A1c indicaforsin the CDC measure,

If plan rotated any of the Comprehensive Dube#es Care Measures fcN QC 2013, QC 2Q13 would be based on QC 2012, so ~e prior year data thatwould be uploaded would be QC 2011.

if a plan did not report a certain measure to Quality Compass (QC), or NCQA chose to exclude a certain value, instead of a rate, QC may havecodes such as NR (not reported), EXC (Excluded),etc. To reflect this result in a numeric form for uploading, the following coding was devised:

-1 means'NR'
_2 means'NA'
-3 means'ND'
-4 means 'EXC' and
-5 rtieans'NB'

Please refer to file attaahec! document for an explanation of terms.

This answer is supplied by Health Benefit Exchange {individually).

T MMO QC 2013
results

MMO QG 2012 or: PriorYeB~ for Rotated ~
measures j

i
Comprehenshre Diabetes Care -Eye Exams Percent.

From -10 to 140.
Percent.
From -10 to 100.

Comprehensive Diabetes Dare - HbAic Testing AS ABOVE. AS ABOVE

Comprehensive ~labetes dare - L~D1.-C Screening AS ABOVE. AS ABOVE

Comprefiensive Diabetes dare - Medical ~4ttention for Nephropathy , AS ABOVE. AS ABOVE

CcirhpreMensi~+e Diabetes Gare - Poor HbA1 c Control > 9% AS A8011E. AS ABOVE

. ~omprehensNa Di.abetesCars- HbA1c ~Contru) ~`:Slo ,._ AS A801/E, AS ABOVE

Comprehensive Diabetes Care - fibA7~ Control < 7% fpr a Select6d
Popula~on

AS ABOVE. AS ABOVE

Comprehensiv6 Diabetes Dare -1.01.-C Controlled {~DL-C<100
mg%dL)

AS ABOVE. AS ABOVE

Gbmp~ehensive Cliabetes dare -Blood Pressure Contro4'(c940180) AS ABOVE. AS ABOVE

Cot»prehenstve Diabetes Care -toad ?ressure Control (<1g0i9p) f AS ABOVE.
I

AS ABOVE

8.6.4.4 PPO version of above.

8.fi.5 Plan Organization for Behavioral Health Management

8.6.5.1 identify how members are able to access BH services. Check alI that apply:

Multi, Checkboxes.
1: BH practl6oners are listed in the Plan's prinUonline directory,
2: Members call the Plan to identity an appropriate prectitloner.
3: Members cell the MBHO to Identify an appropriate practitioner,
4: Membere call the BH practitioner ~ce directly,
5: Other (desuibe In detail bay below). -
6: Not apWicaWe/all BH services are carved out by the employers

8.8.5.2 What provisions are in place for members who contact the Plan's published BH service access line (member services or BHIMBHO
department directly) for emergent BH services after regu4ar business hours? For access to Behavioral Health clinical services, a "warm transter" is

QHP New Entrant Application final 2-19-14 128



Covered California

Af&~hol5creening ! Sfngle. Redro Multi Checkbaxes. 50 words.
~ ~~p ~: ~a~ae, ~~rron-~c ar~r ava~~ae ~a aq r~aiy ~,surea

1: AvaHabie k~ aii markets roemb~s es desaiGed !n queatia~ above as part of standard
inducting 11~s ale. romlum~

2:2: Available aNy in Pien-wide. condiUai~s P~fie and available io aN seif~inwied
spedfic markets inducting as CesCribed in t~eslio~t above as part o(ntartdaM
ehis one, aso fes wtm no eadit~nel tee assessed,
3:AvailaWeoNyln 9:Ert~ioyeropgonloW~~eseforatldtloneiteeforfully
specl8c markets 9UT irked members,
NOT tA(S one, 4: Employer ppGon to purchase fa edditlone! fee for selt-
4: Program nol avallaWe Insured members.
ht any market

a~conoi uss ; As AaavE As r~aov~ so wo os.
Disorder ~
Management

Depression AS ABOVE AS ABOVE. 50 words.
Sc,~eening i

QepraSsion ~ AS ABOVE AS ABOVE 50 words; .
Management

8.6.6 Member Srxeening S~ Support in Behavioral Health

8.6.6.1 If the Plan indicated member-specific reminders for known gaps in cllnicalldiagnostic rnaintenance sen+ice and/or medication events in
question 6.8.2 above, provide an actual, blinded copy of the reminder as CC 4. ff the reminder does not specifically Indicate that the member was
ident~'ied for the reminder as a result of a gap in a recommended service, please prov+de further evidence that the reminder targeted members who
,were due or overdue for the service. Check the boxes below to Indicate the disease states illustrated in the reports and whether the reminders
addressed more than one service element. If the plan indicates that It monitors services for gaps, indicate which services are monitored. If the
"other" choice is selected, describe the service that is monitored in the tent box. The Plan can also use this text box to describe their general
approach to reminders, such as criteria to distinguish which members are given member-specific reminders.

Multi, Checkboxes.
1: CC 4e Is provided - Behauiorel health,
2: GC 4b is provided - Sut~tence use,
3: Not prohded

$.6:6.2 Identify actions) taken when individuals are identified wilt popr medication adherence througfi routine monitoring Qf refill activity. What is the
s~pe of the program {entity khat is primarily responsible for monitoring and action' and which members are monitored) and to wViom are
reminders and alerts directed? Exclude knowledge of medication gaps that are discovered in the course of telephonic outreach, such as might be
the case for a chronic condit(on management program, lndude the responsible parties. cartying out the r~ninderslealislalefts (pharmacy,
manufacturer, Plan DUR staff, eta) Check all that apply.

'If "other" is a department within the plan tha# monitors and acts. —please respond "plan personnel." Rote the entity that Is responsible
tpr the record of member on medication. Note that medication adherence refers to ongoing compliance taking medications that have baen filled at
least once. These lists are not intended fo be exhaustive. if your plan forgets other medications, takes other actions, etc., please describe thorn in
the column provided. Interventions to encourage initiation of appropriate pharmacotherapy do not apply.

~nigs fiat ~nf try t~embePs Ac~ibns taken 6~Ieflj+ OtfiQr ~
are responsibly moNtorei~ _ tlgscribe cols (de§~xibe
imotiitored~fpr~ ~fpr of Elan fn aq {cHOnTBkan
adherence ~ monitoring Reminded anti/or

and acHr~g Alen Program ~tesponsibte

~~
party.

adherence {

Beha+noralj Multi, Multi, Single, ~~Multi, Checkboxes. ~ . 10~ words, ~ 100 words.
He81tt~ ! Checkboxes. Checkboxes. Radio ~: ►eemoer muss ecwate reminders,

j t 1: Plan group. 2: Member receives mailed reriunders,
~ Antidepressants, personnel, ~. ~~ 3: AAember recoives electrorec reminder

2: Atypical
anllpsycho6cs.

2: PBM,
3: Retail a mail

members
~pking the

(e.g. email),
q; Member receives telephone mntad,

3: Other
(desaibe),

pharmacy.
4: gther

checked
5: Wac6Soner is maHed an &iert,
6: PracdBoner Is contacted electronicfllly,

4; Compflance (describe)
dnigs are
monitared, -

7: Prectltioner is conteGed b tel hone,Y eD
(medica~on 2: Orly DM

8: TelephoNc coach is noVfied,
Gap fillsrefills) Is not participants

9: In are communicated
systemeticelly are

electroriicali to ersonal heetth recoil
y n

e~gegsed ~~~~ which will Nigger e member a~eR,
14: RtDer {des~+iDe)

Substances AS ABOVE AS ABOVE AS AS ABOVE. 100 words. 70D words.
Use ~ ABOVE
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8.6.8 PerFormar~ce Measurement: t?kher Conditions

8:6 8.1 Review the two most ►ecendy uploaded years of NED~S ~esulls fortha Plan HMO produc# based on QC 2p13 and flC 2012. This was po# a
rotated measure.

If a plan did not report a certain measure to Quality Compass (QC), or NCQA chose !o exclude a certain ualue, ir~st~d of a rate, QG may have
codes such as NR (not reported), ~xc ~EX~~aeaa, etc. To reflect this result in a numeric form for uploading, the following ceding was devised:

-1 means'NR'
-2 means 'NA'
-3 means T!D'
-4 means 'EXC' and
-5 means 'NB'

Please refer to the attacker! document for an e~tanation of terms

This answer is supplied by Health Benefit Exchange (indivldualiy).

~~ -- HMA QC 2013' HMO QC 20i2

CQPD: Use of Spirometry Testing ~n the Assessmeni.and Diagnosis of COPD Percent. Percent.
j From -10 to 100. From -10 to 100.

8.6.8.2 PPO vers~n of above.

8.6.8.3 iteview the iwo most recently uploaded years of IiEDIS results for the Plan FIMO product based on QC 2013 and QC 2012. This was not a
rotated measure.

If a plan did not report a certain measure to Quality Compass (QC), or NGQA chose to exclude a certain value, instead of a rate, QC may have
codes such as NR (not reported), EXC (Excluded), etc. To refled this result in a numeric form for uploading, the following coding was devised:

-9 means'NR'
-2 means'NA'
-3 means'ND~
-4 means'EXC' and
-5 means'NB,

Please refer to the attached document #or an explanation of terms

This answer is supplied by Health Benefit Exchange {individually).

i
HMO:QC 201 Fit~lO QG 2012

Phartnacotherapy Management of G{~Pb Exacerbation — Bronchodilator 1 Percent. Percent.
From -10 to 1 Q0. From -10 to 100.

Pharmaratherapy Management of COPDexacerbation -Systemic Corticosteroid ParcenL Percent.
From -10 to 104. From -90 to 100,

8.6.8.4 PPO version of above.

8.6.9 Other Information Chronic Conditions

8.6.9.1 If the Ptan would 1(ke to include additional information about helping m~nbers manage chronic twnditions that was not reflected in,this
section, provide as CC 5.

Single, Pull-down list.
1: CC 5 is {uovided wllh e 4 page Emit.
2: Noi provided

$.7 PHARMAGEUTlCAI: MANAGEMENT. '' `
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a: sep Tr,erapy,
s: Dose optimization.
6: Pill SplftHng,
7: Mandatory mall order refills fa chronic drug therapy eker 2nd, 3rd of 4ih flil of 30 day quarllityat a Communityhetai~ phem~acy,8: PBrtel fill dispensing fa spedalry medica0ons wtth pgtient fdt~-41P.
9:OSAer(tlesaibe in detail b6u below),
1D: None M the Above

8.7.32 For HMO, provide the Plan's a89ragate $enerlc dispensing rate.{% of total presc~pUons that were filled with a generic drug, regardless ofwhether a generic was avaAabie), excluding i~ject~b{es. The Pian shoald report the sMCt definitipn of "generic" provided by a nafionaliy recognized..and accepted source (i.e. First DataBank or Medispan). Use 30-day equivalents in calculating percentages. To determine the number of di&pensingevents for prescript+ons bnger than 30 days, divide the days supply by 30 and round up to convert. For example, a 100 day prescription is equal to4 dispensing events (100/30 = 3.33, munded up to 4j. if the Plan has a policy of coverin~ prescription andlor OTC brand drubs where thegeneric drug Is more expensive, indicate in the "Adj Answer" raw the dispensing rawa adding those fills to the numerator anddenominator.

HMO`Response 2413 Percent forftiTs 2012 Percent fortFiis~ 2093 PercenYfor the 20'!2 Percent torthe-markeUstate mar4ceUstate na#ion nat(on

Aggregate Generic { Percent. Percent. Percent. Percent.DiSpensir+g Rate ~ From -10 to 1Q0. From -90 to 100. N/A OK. N/A OK.
From 4 to 1QU.0~.

Adj Answer Perte»t Percent. Percent. Percent.
N/A OK. WA OK.

87.3.3 PPO version of above. 
.

$.7.3.4 For tfis HMO, provide tFte requested rates as defined below. Use 30-day equivalents in calculating percentages. To determine the number ofdispensing events for prescriptiortslonger th8n 30 days, divide the days supply by 30 and round up to convari. For example, a 100 day prescriptlonis equal to 4 dispensing events {100/30 =:3.33, founded up to 4).

I~NIO Response Rx program ~ Ma`iceUSt~~-at`e~~^ Mark~l/State F?x — ~̂T National Nat(analin 2Q13 rate 20a2;rate program in+ 2D'13 20 2
MarkeVState? nation? J rate rate ~j

C~neria ACS ~N~ibitors (ACE: and ACE Single, Rad/o i'erCenf. Pel'Gent Single, Percent. Pet~;enf.with }iC'IZ)!(AGE +AR$s{angiotensin li group. From -10 to From -10 to Radio NIA OK. N/A OK.receptor ant2gonists)) include ACE and ~ Y~~ 100. 900. group. From 0ARB drugs that are dispensed as 2 N0 ~: vas, to 100.combination drugs !n the denominator z: No
(i.e., HCE, ACE combinations:(HC7Z ar
.other agents); f~RB and ARB
Combinations (HC~Z or other agents))

GeneiiG PPIs +QTC PPIs / (AIfPPis Single, RadJo Percent. Percent. Single, Percent. Pere;enf.INCL1,~DtNG;07G pPls) group. From -10 to From -10 to Radio N!A OK. N/A OK.~ ~ Y~~ 100. 100. group. From 02: No
1: Yes. to 1 Q0.2: No

Generic STAT1t~S/(Ate Chotestetol. Single, Radio Percent. Percent Single, Percent. Percent.lowering agents) Cholesterol loweping group. From -10 to Radio N/A OK. NIA OK.agents : statins jand statin combinations ~~ Yom- 100. group. From 0e.g., atoravastatin/amiodipine 2: No
1: Yes, Yo 700.combination), bile acid binding resins z: No

{e.g., cholestyramine, cofesGpol and
colesevelamj, cholesierpl absorption
inhibitors and combinations {ezetimiba
and ezetlmibe/simvastati~),fibrates
(fenofibrate and gemfibrozil), Nfaca
.(vitamin 8-3, nicopnic add) and
naGnllovastatin combinaGon. 1F
ezetimibe/simvastatin is counted in statin
.Combination - DO -NOT COUNT aga(n
undere~etimibe combir►aGon.

Generic metformlNall oral anti'diabetics; , Single, Radio Percent Percent. Single, Percent. Percentincluding all forms of giucophage ~ group. From -10 to From -10 to Radio NIA OK. N/A OK.~~Y~~ 100. 100. group. From 0~ 2: No
7: Yes. t0 1 ~0.2: No
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8.7.4.2 Indicate if the Pian Implemen#ecf one or more of the following programs to address specialty pharmaceuticals (SP) defined in attached fist in7.4.9. Check ati that apply.

Program (Specialty Rharmace~ticalS} Answer DescribePrngram (and
6er(ng)

tise of formulary hers or preferredlnon-preferred stags (if yes, please desaibe in`la'st
column what her or status you typically use #or the drugs listed)

~

Single, Radio
group.
1: Yes.
2: Na

65 words.

Utilization Managerttent

Prior authorization ~~ ~ AS ABOVE AS A60VE

St9p edits ~ ~ AS ABOVE A5 ABOVE

Quantity edits/Itrttits AS ABOVE AS ABOVE

Lliriits on off label use AS ABOVE
~

AS A90VE 
--~--,r.--_,--~-,---------$piit lilt (5peciaity Pharmacy-sends 14 Day quantity, then checks upon pa6ent~ side ~

effects, adherence, and sends another 14 days -at least for the 1ST monU1)
--~ AS ABOVE AS ABOVE

Wse of Genamic Test to assess appropriateness Or effectiveness of medication irk patticular~
patient

AS ABOVE AS ABOVE

Channel Management`(IimiGng tiispensing to specific providers) AS ABOVE AS ABOVE

Reimbursement Reductions {reimbursing physicians, P6M, pharmacies accorcling to a fixed
fee schedule)

AS ABOVE
~

AS ABOVE

None of the above ~ AS ABOVE

8.7.4.3 Does the Plan allow an employer the option to allow physician administered products to be delivered via the pharmacy beneftt versusmedical benefit? if YES, please detail below how Pian would do this for chemotherapy admin4stered direct4y by physicians

Sl»g/e. Rad/o group.
1: Yes.
2: No

8.7.A.4 For the listed condl~ons associated with SP drugs. indicate how. these conditions are managed. ...

Contlition #vlanagement details {description of "other` orthe '
main condition)

Rheumatoid Arifidtt§ Multi, Checkboxes. ~ 65 words.
{ 1: Managed by ~h4~ Care management program H H is the sde condlUm,
3 2: Managtd by DAN Care menagemenl program only rf a wmorbidiry with anWher condition (e.g.
t diabetes}, {name the condition In the rceal edumn),

3: {ntemalry Managed as part of SP program Independent of the tiAN Cere management program,
4: Managed by SP vendor independerii of the DAAI Care managertnent program,
5: Member eompllance with SP tinge fs monitored through refill dakns and made available fo care
managers,
6: Not managed by either DM or SP program,f 
7: Integrated and managed as part of pa5ent centered care (describe),

~ 8: Other (describe in next cdumnj

Mu(tip~e Sderosis ~ A5 ABOVE AS ABOVE

bilcology ~ AS ABOVE AS ABOVE

Hepaf(tis C AS ABOVE AS ABOVE

HIV ~ AS ABOVE
r

AS ABOVE

Hempphilia ~ AS ABOVE AS ABOVE
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7~nnuat Monitoring for Patients on l~ersistenl Medications - bigoxin AS ABOVE AS ABOVE

Annual Monitoring fo~;PBtiet is on PerSistentiMedicafions -Diuretics AS ABOVE
I

AS ABOVE

Annual Monitoring for PaBents on i'ersisteniMedigfions -Total
1
4 AS ABOVE AS ABOVE

8.7.5.2 PPO version of above.

8.7.5.3 For persons with asthma on medication therapy, purchasers expect.plans to monitor and identify those who are not controlled optimally
and/or not on controller therapy. Please see the aitaohment for the Pharmacy Quality Alliance (PQA) approved definitions to respond to question on
suboptimal control and absence of controller therapy (pages 4, 8, 30-32). The NDCs list excel wodcbook attachment can be found in "Manage
Documents': NDC List &_28_2013 NBCH Customized. Please refer to the "Respiratory" tab in the excel document.

This question is flagged "Regional." Statewide carriers - if plan provided a statew(de response -please note this in detail box below.

Descriptfon~ `- Rate (HMO Rate {PPO Regions! {
ragional F~esponse)
Response) i

Suboptimal Control: The percentage of patients with persistent asthma who were dispensed= ~ Percent. Percent
more than 3 canisters of ashort-acting beta2 aganist inhaler during the same 80-day period: S N/A OK. NIA OK.

From -10 to 100. From -10 to 100.
Absence of Gontroder Therapy: Thepercentage of paGents'~niith asthma during the measurement Percent Percent.
period who were ~spensed more than 3 canisters ofshorl acting beta2 agonisi 1~halers over a N!A OiC. N/A OfC.
90-day period and wha did nat rece've control) they d rin tM 90-d d ~ F 10 10 ~~ er spy u g e same ay peno rom - to 0. rom -10 to 100

8.7.6 Other Information

8.7.8.1 If the Plan would like to provide additional ir~'ormaUon about the pharmacy program that was not reflected In this section, provide as
Atkachment Pharmacy L

Pharmacy 9 is provided.

Singie, PuII-down list.
1: Yes with a 4 page ~im{t~
2: No

8.8 CLIENT SUPPdRT, DATA ANALYSES AND REPORTING

8.8.1 Beneficiary Communication and Benefit Design

8.8.1.1 Indicate the beneficiary communication and outreach support offered to the Plan's Purchaser astomers. For programs, address
communfcation about the existence of member support tools and how to access and use them, not the communication that takes p1~Ce
wfth/n each program.

Examples of on-site services include member enrollment support or product demonstratfOns at employee health fairs or open en~oliment meetings.
Check all that apply. "Pharmaceutical decision support infomtaliorl" is meant to indicafe ongoing member support services such as online
information (e.g., drug dictionaries, generic ~uivalents, etc.), gene►al information mailings ar targeted member mailings, (e.g., targeted mailings to
members who may be taking a brand drug that is coning off-patent identifying available ekematives).

Program area Type of supparl {for fully:insu~ed Jiueslptan) type of sugpbrt (tot self Insured itveslplan) '

PrevenGnNhealthCwieliness~ Multi, Checkboxes. Mu/tl, Checkboxes.
m~teriais th~i include 1: Onaile support wim fee, ~; o~-site summon ~m ree,
content about #hose z: o~-site aup~ a~ no c~,a~e; ;, z: an~ne soon at ~o cna~9e,
preventive services (e.g. 

~

e~m~zzble company logy piacemenl in wrltien c~t~imuMca6ons

~

3: Customizable company tago placement io written wmmunicatlons
adU~hae.

cancer screenin S,9 4: Customizable eompany logo placement in wAtten communications 4: Gutanizebie com n iIda Y ~ p~a~nent in written commumcetions at
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Covered California

i2e(sart'~'eatures for Fiitly insu~ed`Livas~Ala~ Report ~eaiures'forSelf1nsured l.fvesyPlan Sauces of
Oata

Chnontc Condition MultJ, Checkboxes. MuHi, Checkboxes. MUIt1,
Prevalence 7: Group-spedfic resulb repoRed, t: Group.spedfic cesuits reported, ~BCkbOXBu^.2: CanAa~ison targetstb~dtimerks ~boolc~of-business. 2: Comparison targetslhe~chmarks of book-oi-busirre&s. t; HFiAs.3: CpmpBAson benchmarks of aimNerly sized 9ra+Ps. a~8; Cort+partsp~ bendrmerica of eir~leriy stied 9rouPs, 2: MedicalA: T►~tl Comparison of two years data —roiling time perlpd,

5: Trend comparison of Mro years d~a —fix8d Jan-t3ec er~ual
4: Trend comparison cd Mro years data — roil~g Hme perlod~
5: TFerW comparis6n othw year6 date —fixed Jan-mac arnuel

Claims Data,

~ePoAinO•
6: AN of the above reports integrffied into singe repcR~

rePorffrt8.
6: AA o€ the above sports fite~eted iMo Single report •

~; ~,

f~aims Oeta.
4: Lab Vatues.7: RBpprt ava~able fa ad~YpnM tee, ~

8: Data/reporling not available
7: Repatt evatlaMe for aQdiGonel fee.
8: QatahePmtirg not evdlebte

5' 0~ ~~ -
~~

11~Ow
Employee AS ABOVE AS A80VE AS ABOVE
Poputatioo
su-ati~~d ~y w~
andlor Risk
Factois -~

ChroNC AS ABOVE RS ABOVE A$ ABOVE
CandIUaNDlseas~
l~lanagement
fOM~~ro9ram ~
enrollment

Change in AS ABOVE AS ABOVE AS ABOVE
Compliance . 

,

among DM j

enroilees~needed~
rests, drug
atlherence)

Hearth Status AS ABOVE. AS ABOVE AS ABOVE
cfi~nge'~mong
QM enrollees ~

8.8.2.2 Attachments are needed to support plan tasponses to the question above. Provide as Client 1, blinded samples of standard purchaser
repprt(s) for:

A) chronio condition prevalence OR management,
B) population risk stratification, and
C) changes In compliance OR health status

~atkachments needed for 3 of the 5 rows depending on plan response)

Provide LABELED samples of reports #or (1) group-speaflc results, (2) Comparison targets/benchmarks of book-of-business OR Cgmparison
tsenchmarfcs of slmila~9y s#zed groups, {3) Trend comparison of two years data -rolling time period, and (4) Trend comparison of Mro years data -
fixed Jan-Dec annual reporting ONLY IF PLAN DID NOT SELECT AND PROVIDE SUPPORT FOR'Trend comparison of two years data - ro111ng
Ume period

Foy example ff plan responds that they can provide group speafic results (response option 1) with comparison benchmarks of simitady sized groups
are available with hand comparison data of two years rolling and fixed for parameters in first 3 rows (chronic disease prevalence, Employee
Population stratified by Risk and/or Risk Factors and Chronic ConditionlDisease Management (DM) program enrollment) — the following
samples must be attached:

1) Report showing employee population stratified by risk or risk factors for the specified group compared to a different similarly sized group over a
rolling time frame of 24 months

2) Report showing either prevalence of chronic disease OR DM program enrollment factors for the speGfled group compared to a different
similarly sized group over a rolling time frame of 24 months

IF REPORT FEATURE OPTIOtJ 6 "All of the above reports integrated into single report" IS SELECTED, pease provide a blinded sample o#such an
integrated report with the sections CLEARLY LABELED

5ingle, Radio group.
1: Giant 1 Ia provided,
2: NOt pro+ddad
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Covered .California

methotloiogy. ̀Applicant shall. provide justifica#ion, documentation and supporf usedto determine rate
changes, including providing adequately supported cost projections. Gost projections include factors
irr~pacting rate changes, assumptions, transactions and other information that affects the Exchange specific
rate development process. #nformaton pertaining to the key indicators driving the medical factors on trends
in medical, pharmacy or other healthcare Provider costs may also be requested to support the assumptions
made in forecasting and may be supported by ir~forrnation #rom the Plan's actuarial systems pertaining to
the. Eacchange-specific account.

9.4 Agent Relations, .Fees. and Commissions

9.4.1 Wha# initiafi'ves is your organization undertaking in order to partner mope effectively nvith the smaMl
business community?

9.4.2 What initiatives. is your. organization undertaking in order to partner more effectively with the agent
community?

9.4,3 What criteria do you use to appoint agents #a self Ind'+victual end Small Gaup products?

9.4.4 L7oes your health plan contract with general agents? If so, please list the general. agents. with. whom you
cantrac# and how long you .have maintained #hose relationships.

9.4.5 Describe your health plan agent commission schedule for your individual and small greup business.
include whether or not the compensation level changes as tfie.business wri#ten by the agent matures, and
also specify_ if the agent is compensated at a higher level as he or she. attains cer#ain levels/amounts of inforce
business. Does the compensation level. apply to all plans or benefits or does it vary. by plan of benefits?

9.4.6 Describe any bonus program your company'currently has in place for: addifional agent compensation.
This may include gash bonuses or in-kind. compensation programs. Please answer this ques~on relative to
general agents as well

9.5. Quality Improvement.

9.5.1 Complete the. following .table #o provide .additional. detail regarding member incen#ives.'available in
SHOP Exchange.

Preventive and Vileiln~ss Available ire SWOP 1~iDP Eycchaflge
Services SH4?P Exchange Fir►ancial t~centives

Exchange financial
lnce~~tsves

incentives Contingent Yes/No ~ YeslNa Mini, Checkbox~s.
1: Waivefadjust outof-packet payments fot tests,
treatments, Rtt coinlnpent upon completlonlpartrclPation,
2: Pad of program with reduced employee premium
share and increased employer premium share conpngent
upomoompleuanlpartlGPaUon.. Health Plan premium
retes tei»ain unchanged,
3: Rewards (cash pay~rients, dtsra~rrts for consumer
goods, etc,) administered independently of medical>:.
services and contingent upon compledantparticipa~on,
4: Waived or decreased. co-payments/deductibles for
reaching prevention goals,
3: Incentives to adhena to evidence-based self-
ma~einenf gufdeltnes;
s: Ir~cendves to adhere ~ recommended care ::
coordlr~tlon encounters,.
7: Noi supported........, _ .

HealfY► assessment Offered AS RBtJVE AS ABOVE
Plan-P~pproved ~afient- AS ABOVE AS ABOVE
~er~tered Medical Wome ~':.. ....~_::... .
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