State of California
Office of Administrative Law

In re: NOTICE OF APPROVAL OF EMERGENCY
California Health Benefit Exchange REGULATORY ACTION

Regulatory Action:

Title 10, California Code of Regulations Government Code Sections 11346.1 and

11349.6
Adopt sections: 6420, 6422
Amend sections: .
Repeal sections: 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 for eligible health insurance issuers in the individual and Small
Business Health Option 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 3/8/2016.
The Certificate of Compliance for this action is due no later than 3/7/2016.

Date: 9/3/2014 ‘ A.\J ﬁ\\ V‘_\

= Bev J.tohnjon
Dep inecto

For: DEBRA M. CORNEZ
Director

Original: Peter Lee
Copy: Andrea Rosen.
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NOTICE
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REGULATIONS

AGENCY WITH RULEMAKING AUTHORITY
California Health Benefit Exchange

AGENCY FILE NUMBER (ff any)

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)

1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFEGTED 2. REQUESTED PUBLICATION DATE
3. NOTICE TYPE - 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional)
Notice re Proposed D
l Regulatory Action Other
~OAL U ACTIONON PROPOSED NOTICE ~ - Vi | NOTICEREGISTERNUMBER . | PUBLICATIONDATE
“Submitted - . - | Modified - Loz Withdrawn' - .

B. SUBMISSION OF REGULATIONS (Complete when s

ubmitting regulations)

1a. SBUBJECT OF REGULATION(S)

Qualified Health Plan Recertification and New Entrant

2014-0227-05E

1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)

2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITI LE(S) AND SECTION(S) (Including title 26, if toxics related)

SECTION(S) AFFECTED ACOPT
(List all section number(s) [6420 and 6422
individually. Attach AMEND
additional sheet if needed.)
TITLE(S) . REPEAL
10

3. TYPE OF FILING

D Regular Rulemaking (Gov.

D Certificate of Compliance: The agency officer named

Code 511346) below certifies that this agency complied with the
D Resubmittal of disapproved or provisions of Gov. Code §611346.2-11347.3 either
withdrawn nonemergency before the emergency regulation was adopted or
?'1‘239(5;3“ Code §5113493, . within the time period required by statute.
.4,
D Emergency (Gov. Code, D Resubmittal of disapproved or withdrawn
§11346.1(b) emergency filing (Gov. Code, §11346.1)

Emergency Readopt (Gov.
Code, §11346.1(h))

[ Fite &print

D Other (Specify)

D Changes Without Regulatory
Effect (Cal. Code Regs,, title
1,5100)

Print Only

4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1,544 and Gov. Code §11347.7)

5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 11343.4, 11346.1(d); Cal. Code Regs., title 1,§100)

Effective January 1, April 4, July 1, or Effective on filing with

October 1 (Gov. Code §11343.4(a)) Secretary of State

§100 Changes Without Effective
Regulatory Effect

other {Specify)

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCH

D Department of Finance (Form STD. 399) (SAM §6660)

D Other {Specify)

Falr Political Practices Cornmission

E BY, ANOTHER AGENCY OR ENTITY

D State Fire Marshal

7. CONTACT PERSON
Andrea Rosen

TELEPHONE NUMBER

(916) 228-8343

FAX NUMBER (Optional)

E-MAIL ADDRESS (Optional)
andrea.rosen@covered.ca.gov

8 i certify that the attached copy of the regulation(s) is a true and correct copy
of the regulation(s) identified on this form, that the information specified on this form
is true and correct, and that | am the head of the agency taking this action,
or a designee of the head of the agency, and am authorized to make this certification.

" oot

For use by Office of Administrative Law (OAL) only

ENDORSED APPROVED
SEP 03 2014

Office of Administrative Law
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is3k COVERED
CALIFORNIA

' QHP Issuer 2015 Renewal Apphcatlon
Title 10, Cahforma Code of Regulations '

Adogt Sectlon 6420 fo read

7) LA. Care Care Health P!an Jomt Powers Authontv

8) Mohna Heaithcare of Cahforma

9) Sha Health Pla
10)Co(un of Santa Clara dba Valley Health Plan =~
11)Western Health Advantag S

12)A|ameda Alllance Joint Powers Authority dba Alameda Alliance for Health
13)Ventura Couny dba Ventura Countv Health Care Plan

c)A hcants eli |ble to com blete the HP Issuer 2015 Renewal Application Version 2-
19-14, a fo form which is mcorgorated by reference, in subsection (e) to be recertlﬂed ed to

gamcngate in the SHOP Exchange are limited to the entities listed below:

QHP lssuer 2015 Renewal Application Version 2-19-14



COVERED
ig;i cuwﬁuum,

R QHP Issuer 2015 Renewal Application

1) Callfornla Physicians’ Service dba Blue Shield of Cahfornla
2) Chinese Community Health Plan, inc. :

3) Health Net Life Insurance Compan

4) Kaiser Foundation_ Health Plan lnc

5) Sharp Health Sharp Health Plan .
6) Westem Health Advanta

d Subrmssnon ‘_Re i ‘wrements‘ Entlties eh .|ble to agglv to be recerm~ ed to gamclgate in

gp_llcants are reguured to comp__ete the leucatlon in subdmswn 1e) and subm
fo Covered“Cahforma in stsl’entlre A ;on' or,before 5; OOQm Pacnf c Tlme on June 2

2014

eligible to complete the QHP Issuer 2015. RéheWal App
Indlwdual Exchange or in the SHOP Exchan ‘ e must com Iete the followmg_gHP Issuer

2015 Renewa| Agghcatlon Versnon 2 19 14 a form wh ch |s mco:gorated by reference

Authontv Govemment Code Section 100504 100505

Reference Govemment Code Sectuons 100502, 100503,100504,100505

QHP Issuer 2015 Renewal Application Version 2-19-14



Title 10, California Code of Regulations
Adopt Section 6422 to read: |

The purpose of thls sectaon is to set forth the regu;rements for eligible ap_ghcants to

request certification as a Qualified Health F{Ign fqt_' the Plan ‘Year 2015 for t_he,mdawdual

Health Plans by Covered Califoria for the Plan Year 2015. If an af licant fails to meet
‘the |  requirements for t;ertlff ication as a Qualified Health Plan”for 2015 or if Covered
Cahforma_ in lts so!e{discretoon determmes that the,aw';licant's ,e‘fferi‘n. s are npt

August‘ 2012 or

2) Med|~Cal Managed Care Plan (MMCP): An entity contractlng with the
Dep_artment of Health Care Services to provide health care services to enrolled Medi-

Cal beneﬁcuanes under Chagter 7. commenc:ng with Section 14000, or Chagter 8,

commencing w;th Sectlon 14200 of Dlws’on 9, Part 3, of the Wetfare and_ Instltutlons
Code. . , '

(c) Applicants who are ehglble to complete the Qualified Health P!an Issuer 2015

Renewal A lication Version 2-19-14, a form which i is incorporated by reference. in
subsection (e) for participation in the SHOP Exchangeé include any entgy licensed to

offer, market or sell small group health insurance in California.
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QHP Issuer 2015 Renewal Application
Appendix A: Definition of Good Standing

Definition of Good Stending  Agency
cerificate of authority.
» Approved for lines of business sought in the Exchange (e.g. commercial, small . .
group, individual) DMHC
» Approved to operate in what geographic service areas DMHC
» Most recent financial exam and medical survey report reviewed DMHC
eMost recent market conduct exam reviewed CDI
« Financial solvency and reserves reviewed DMHC and CDI
+ Administrative and organizational capacity acceptable DMHC
» Benefit Design S LI
+ State mandates (to cover and to offer) . DMHC and CDI
» Essential health benefits (State requrred) DMHC and CDI
« Basic health care services CDI
¢ Copayments, deductibles, out-of-pocket maxrmums : DMHC and CDI
« Actuarial value confirmation (using 2015 Federal Actuarial Value Calculator) DMHC and CDVI'
« Network adequacy and accessibility standards are met DMHC and CDI
e Provider contracts DMHC and CDI
« Language Access : DMHC and CDI
o Uniform disclosure (summary of beneﬂts and coverage) DMHC and CDI
o Claims payment policies and practrces ' DMHC and CDI
o Provider complaints DMHC and CD|
« Utilization review policies and practices DMHC and CDI
» Quality assurance/management policies and practuces L B e - DMHC
« Enrollee/Member grievances/complaints and appeals polrdes and practices . BMHC and CDI
» Independent medical review S DMHC and CDI
» Marketing and advertising DMHC and CDI
» Guaranteed issue individual and small group DMHC and CDI
s Rating Factors ; DMHC and CDI
» Medical Loss Ratio - : _ DMHC and CDI
¢ Premium rate review ST DMHC and CDI
» Geographic rating reglons ,
DMHC and CDI

« Rate development and jushﬁcatron rs consrstent with ACA requlrements !

Covered California, in fts sole discretion and in oonsultation with the appropriate health insurance regulator,

determines what constitutes a material violation for this purpose.

QHP Issuer 2015 Renewal Application 2-19-14
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Appendix B Essential Community Provider. Negwork Requirement

(a)

(®)

(c)

(d)

QHP issuer provrdes servrces to Enrol ees.. =

QHP Issuer 2015 Renewal él?l%liﬁatigq

For purposes of thrs Sectron “sufficient geographrc distribution® of ECP shall be
determined by the Exchange in ifs. reasonabie drsoreiron in accordance. with the
oondrtions set forth in the Soircitatron and based on a consideration of various factors,
mcludmg, (r) the nature, iype and drstribution of QHP. issuer's ECP. contracting '
amangements in each  geographic region in which QHP. issuer's QHP products provide

overed Services to Enrollees. (n) the balance of hosprtai and non-hospital ECPs in each
geographrc Tegion, (ili) the inclusion in Contractor's provider contracting network ofat
least 15% of entities in each applicable geographrc region that participate in the program
for iimiiation on pnoes of drugs purchased by covered entities under Section 340B of the
Public Heaith Servrce Act (42 U.S.C. § 256B) (“340B Entity’), (iv) the rnclusron of at least
one ECP. hospital in each region, V) the inclusion of Federally Qualified Heaith Centers,
schooi-based health oenters and:county hospitals, and (vr) other factors as mutually
agreed upon by the Exchange and the QHP issuer regardrng QHP. issuer’s ability to
serve the iow income popuiaﬁon

'Low—inoome populations shaii be def ned as famrlres living at or-below 200% of Federai

poverly level. ECPs sha!i consist of participating entities in the foiiowmg programs: (i)
340B, per the providers iist as of November 9, 2012, (i) California Disproportionate Share
Hospital Program per the. Fmai DSH Eligibility List FY (CA DHCS 2011-12), (iif) Federally

" designated 638 Tribal Health Programs and Title V Urban Indian Health Programs, (iv)

Commumty Clinic or health centers . lrcensed aseither a "community clinic” or “free clinic”,
by the State under Heaith and Safety Code section 1204(a), oris a communily clinic or
free clinic exempt from licensure under Health and Safety Code Section 1206, and (v)
Providers with approved applications for the HI-TECH Medi-Cal Electronic Health Record
Inoentive Program Lists named in this paragraph are availabie here

. ]

During aii times QHP issuer ofiers a product on the Exchange, QHP issuer shail notlfy
the Exchange with respeci fo any material changes to its contracting arrangements,
geographic distnbutron, percentage coverage, ECP. ciassrﬁeaﬁon type (e.g., 340B), and
other rnformation reiatmg to ECPs from prior disclosures made by QHP issuer.

QHP issuer shall compiy with other laws, rules and regulations relating to arrangements
with ECPs, as applicable, including, those rules set forth at 45 C.F.R. § 156.235.

QHP Issuer 2015 Renewal Application 2-19-14
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™ QHP Issuer 2015 Renewal Application

Appendix C: QHP Contract Data §ﬁﬁmi§ﬂaﬁ Requirements

* QHP issuer shall provide to the Exchange information régarding QHP issuer’s membership
through the Exchange in a consistent manner to that which QHP issuer currently provides to its

major purchasers. QHP“ issuer and the Exchange shall work together in good faith to further
define mutually agféggble information and formats for QHP issuer to provide tothe Exchange,
in all cases to remain generally consistent with the Information shared by QHP issuer with its.__

major purchasers.

QHP lssuer 2015 Renewal Application 2-19-14 -
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California Health Benefit Exchange
QHP Issuer 2015 Renewal Application - .
Attachment B - QHP 2015 Enrollment Pro;ections

Please complete Attachment B enroument projection for each product and market type Enroliment
projection should reflect anticipated enroliment January 1, 2015 through ‘December 1, 2015

apine
Del Norte
Siskiyou
Modoc
Lassen
Shasta
Trinity
‘ rt__iumboldt
Tehama
Region 1 Plumas
Region 1 _|Nevada
- |Region 1 Sierra
Region 1 Mendocino
Region 1 Lake
Region 1 Butte
Region 1 Glenn
Region 1 Sutter
Region 1 _|Yuba
Region 1 Colusa
Region 1 Amador
Region 1 {Calaveras
Region 1 Tuolumne
Region 2 Napa
Region2 Sonoma
Region 2 Solano
Region 2 Marin
Region 3 Sacramento
Region 3 Placer
Region 3. E! Dorado
Region 3 Yolo
Region 4 San Franclsco
Region 5 Contra Costa
Region 6 Alameda
Region 7 Santa Clara
- {Reglon 8 San Mateo
Region 9 Santa Cruz
Region 2 Monterey -
Region 9 San Benito
Region 10 San Joaquin
Region 10 Stanislaus

Aftachment B - QHP 2015 Enroliment Projections
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Covered California

1. GENERAL INFORMATION AND BACKGROUND

- 1.1 ATTESTATION

The Exchange intends to make this application available electronicall

following:

Y. Pléase complete the

lssuer Name

NAIC Company Code

NAIC Group Code

Regulator(s)

Federal Employer ID -

HIOS/Issuer ID

Corporate Office

Address

State

{zIP’

Primary Contact Name

Contact Title

Contact Phone
Number

Contact E-mail

——

_ Check applicable catég_aries: Dlindividual Commercial LISHOP

On behalf of the Applicant stated above, | hereby attest that | meet the requirements in this
New Entrant Application and certify that the information provided on this Application and.in
any attachments hereto are true, complete, and accurate. | understand that Covered
California may review the validity of my attestations and the information provided in

‘response to this application and if Applicant is selected to offer QHPs, may decertify those
QHPs should any material information provided be found to be inaccurate. | confirm that |
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 2-19-14 -



Covered California .

Il ealth.plal i
ge. ffectlve January 1, 2015.., , .
selectlvely contract for.health care coverage offered throu' h the }Exch |

,lssuers who have responded to the Notlce of lntent to Apply will be issued a web login for
i : 18 f e of the J ardlng the

employees The'Exchang will , )
accessible to all Californians, recogmzmg the diverse culfural, Iangu

of lnsuranc_ :-l : 0 the <0 pany ls ng.-hes ’ _
Plan” refers to a specifi c policy or plan to be seld to a consumer. Qualtﬁed Health Plans are also
referred to as “products”. The term "Applicant" refers to a Health lnsurance lssuer who is seeklng a

: Quallf ed Health Plan contract with lhe Exchange.

QHP New Entrant Application Final 2-19-14 o i B



Covered California

*- Catalyst: The Exchange will be a catalyst for change in California’s health care -
system;, using its market role to stimulate new strategies for providing hrgh-qualrty,
affordable health care promotlng preventlon and wellness and reducrng health
drspantres _ r

° lntegrrty The Exchange wrll earn the publrcs trust through rts commrtment to
accountability, responsiveness, transparency, speed, agility, reliability, and
cooperatlon .

: '-3 : Partnership The Exchange welcomes partnershlps and its efforts wrll be guuded by
working with consumers, providers, health plans, employers and other purchasers,
govemment partners. and other stakeholders .

. Results The impact of the _xchange will be measured by its contributions to
expanding coverage and access, improving health care quality, promotlng better
'health and health equrty. and lowenng costs for all Calrfornrans

o In addrtron to bemg gurded by rts mission and values the Exchange s pollcres are denved
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 Health Benefit Exchange seeks to improve the 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 marketplace will be transformed from
one that has focused on risk selection to achleve proﬂtablllty to one that will reward better
care, affordability, and preventlon _

The Exchange needs to address these issues for the mlllrons of Callformans who enroll
through it to get coverage,; but also is part of broader efforts to lmprove care |mprove
health, and control health care oosts <

California has many of the mfrastructure elements that allow the Exchange to work wrth
health plans, dlinicians, hospitals, consumer groups, purchasers and others as partners to
support the changes needed to achieve the triple aim of better care, better health, and
lower 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 pnvate sector payers to test new and
innovative models of care dellvery and payment reform i s

The Calrforma Health Benefit Exchange must operate wrthm the federal standards in law
and regulation. Beyond what is framed 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 Qualfi ed Health Plans that will be offered in the Exchange

o The state leglslatton to establrsh the Callfomra Health Benet" t Exchange drrected rt to
"selectively contract with carriers so as to provide health care coverage choices that offer

QHP New Entrant Application Final 2-19-14 ' SHT s 8



Covered California

the optimal combination of choice; value; .quality,.and service
competmve process,,_l: select the. pa ticipating. health issue

to establish and use a

i Theseconcepts and the. mherent trade-offs among the California Health Benefit Exchange

this QHP N ' 2 sponses, in cohjunbtloﬁ with the
approved filings, will be evaluated by Covered California and used as part of the
selechon cntena to offer issuers’ products on the Exchange for the 2015 plan year

] Callforma Government Code §§100503(c) (AB 1602.§7),-and. 100505 (AB 1602 §9). - - i

QHP New Entrant Application Final 2-19-14 R e g T



Covered California

Encourage Competition Based upon Meaningful QHP Choice and Product
Differentiation; Standard and Non-Standard Benéefit Plan Designs® Ch

The Exchange is com‘mltt‘e‘cl 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
altemative 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”. Thatis,
either of the standardized benefit designs can be applied to a network product désign
that may be a health maintenance organization (HMO) or exclusive provrder organlzataon
(EPO) with out-of-network benefits limited to pre-authorized and emergency services, or
to Preferréd Provider Organization (PPO) or Point of Service (POS) product desrgn that
offer out-of-network coverage with significantly higher levels of member cost-sharing. To
the extent possrble 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 within a rating reglon unless they offer different innovative dellvery system or
payment reform features. . : S

Encourage COmpetitlon throughout the State

The Exchange must be statewrde lssuers are encouraged to submlt 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 geographacally underserved
areas of the state as well as the more densely populated areas. -

Encourage Alignmenit with Provrders and Delivery Systems that Serve the Low
Income Population :

Central to the Exchange s mlssson |s |ts performmg effectlve outreach enrollment and
retention 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 or have developed the capacity to serve the cultural, linguistic and health
care needs 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 to meet the criteria of sufficient geographic distribution
that is reasonably distributed, contracts with Federally Qualified Health Centers, and
support or investment in providers and networks that have hrstoncally served these
populatlons in order to rmprove semce dehvery and rntegratlon e

3 The 2015 Standard Benefit Desrgns will be promulgated through a future admlmstratwe rulemakmg
after the 2015 federal actuarial value calculator is finalized. - L
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Covered California

Encourage Delivery System. lmprovement Effective _Preventicn Programs and
, Payment Re r'm _

provrsrons through their contracts with the Exchange including but not .llmited to meeting data
interface requirements with the California Healthcare Enroliment, Eligibility; -and: Retention 7%
System (CalHEERS). The Exchange expects to negotiate and sign contracts prlor to .

September 1, 2014. The successful Appllcants must be ready and able fo accept enrollment as
of October 15, 2014 . e

1.6 APPLICAT!ON PROCESS

The application process : shall consist of the followmg steps
° Release of the Draft Appllcatron

Release of the Final Application;

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 . I
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¢ Execution of contracts with the seiected New Entrant QHP !ssuers s

1.7 INTENTION TO SUBMIT A RESPONSE

" Applicants mte'rested m responding to this application are required to submit @ non-binding
Letter 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 with successful Apphcants and may conduct a very
limited second or third year solicitation process.

The Applicant’s notification letter must identify the contact person for the apphcatlon process,
along with contact information that includes an email address, a telephone number, and a fax
number. Receipt of the non—blndmg letter of intent will be used to issue instructions and login
and password information to gain access to the on-line portion(s) of the Applmnt submission of
response to the Application. . ,

An Issuer's submission of an lntent to Apply will be‘coﬁsidered confidential information and not
available to the public; the Exchange reserves the right to release aggregate information about
Issuers’ responses. Final Applicant information is not expected to be released until selected
Issuers and QHP proposals are announced in late June 2014, Conf‘dentlaluty 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 fi Imgs untll
rates are approved by the regulator and posted publicly on their website.

The 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 apphcatzon correspondence not received by the Applicant if the Applicant faxls to
notify the Exchange, in writing, of any changes pertaining to the designated contact person. -

Application Contact.. .

Pamela Power .
Pamela.power@oovered.cé.gov, :
(916) 228-8374 '

‘QHP New Entrant Application Final 2.19-14 _ et T ) 10
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’quered« Calfornia

1.9 APPLICATION LIBRARY

Ap Iucants may access the Apptlcatron lerary, at.

‘The Appltcatnon Ltbrary wsll allow Apphcants access. to reference docu e

that _may be useful for developmg the Applicant's response. The Application Lk
to be updated as further documentatlon related to the apphcatto'n becomes avaolable
d inf stedtothe .

Date/Time

.ng all of the proper and requ:red licenses’ to ope.
titisin good standl

*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 indlcate :
antncupated date of licensure. . ,

QHP NBW Entrant Application Final 2-19-14 ’ LRI e e e e v



Covered California

Yes, issuer is in good standing
2.2 Does your organization have any ongoing labor disputes, penalties, fines, or corrective
action citations for federal or staté workplace safety issués? If yes, indicate whether these
will be addressed by the date applications are due. .

o Yes (explain)
2.3 Are you seeking any material modification of an existing licenise 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 i -

' 2.4 Separate from the Applicant’s response to this application, Applicant mtist 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
rev'eW. 1 G R I ; x - s "z

The California Department of Managed Health Care (DMHC) and the California Department
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 CDI shall apply to QHPs dffered
through the Exchange. Issuers must adhere to California insurance laws and regulations
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: e : e ‘ '

2,5 Applicant must confirm it will agree to immediately siibmit to the Exchange the results
of final financial, market conduct, or special audits/reviews performed 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 serves enrollees.

Yes

QHP New Entrant Application Final 2-19-14 R e R ey T s
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Covered California

:App cant ubmit a health. plan proposal in accordance with submission requirements
outhned in this section. Applicant’s proposal will be required fo include at least one of the

,standardlzed plan desngns and use the same provider network for each type‘ of standard
‘ i tal jevel ctuanal

he Affordabl
nted, the . e 1rom 4 nal
A 'focused on nsk se!ectlon to achieve profitability to one ‘that will reward better

allowed for
se of tiered

A

: agency. :Com { Pl v ng:F
- indicate: the: ratmg :reglons and number and type of: plans for which you are -
proposing a. QHP in the Individual Exchange. If apphcable, use. Attachment B2 Plan ,

QHP New Entrant Application Final 2-19-14 g e e 213
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Type by Rating Region (SHOP) to submit a SHOP proposal. Y’e‘s’; ‘complete -
- Attachment to indicate the rating regions and number and type of plans proposed

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 ten Essential
Health Benef ts will not be grounds for rejection of Applicant's apphcatlon

Yes, prepared to offer QHP mclusrve of embedded pedlatnc dental Essential Health
Benefit

No, not prepared to offer QHP mclusrve of embedded pedlatnc dental Essentra|
Health Beneflt :

331 Apphcant answered yes to 3.2, Appllcant must descrrbe how it mtends to
embed pediatric dental Essential Health Benefit as described in 3.2. Provide
information describing any intended subcontractor relationship, if applicable, to offer
the pediatric dental Essential Health Benefit. Include a description of how QHP
issuer will ensure subcontractor adheres to pedlatnc dental quality measures as
determined by Covered California. : :

3‘4 Preliminary 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 negotratron as part of QHP
certification and selection. The final negotiated premium amounts are expected to
align with the product rate filings that will be submitted to the regulatory agencies.
Premium proposals will be due May 1, 2014. To submit premium proposals for
Individual products, QHP applrcants will complete and upload through System for
Electronic Rate and Form Filing (SERFF) the Unified Rate Review Template
(URRT) and the Rates Template located at:

http://www.serff.com/plan_management data templates. him . See Sectlon 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 actuanal value metal level.

Applicant shall provrde upon the Exchange's request, in connectron 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. Cost
projections include factors impacting rate changes, assumptions, transactions and
other information that affects the Exchange specific rate development process.
Information 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 information
from the Plan’s actuarial systems pertaining to the Exchange-specific account.

" QHP New EntrantApplication Final 2-19-14 S e 14
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Covered Calttomia

‘ 3 5 Appllcant must certlfy that for each ratlng region in which it submits a health plan
i alidtis :submlttlngaa-proposal that covers the entire geographrc service area -
n that ratmg region. To indicate which zip codes are

Yes health plan proposal ccvers enttr
C ‘completed e S

X 6 Appllcant must cont” rm if lt is interes
- Entrant QHPs will be offered |n 2015 an.«

o 'certlﬁcatlon cntena e

The Exchange seeks to promote multl—year partnershlps wrth QHPs, foster rate
.._‘,;gv.s,tabilitya d QHP .investments in product.design, network development ~

" ‘and qua"*y ‘mprov

'ested ina multl-year con rac

€ “"No, Apphcant is nct lnterested in a multn—year contract

4 PROVIDER NETWORK

“'"4 1 Use Attachment C 2015 Enrollment Pl’OjBCthl"lS to submlt 2015 enrollment pro;ectlons
by product that Applicant proposes for 2015, Enroliment pro;ectlons for both lndlwdual and
; SHOP Exchange products are reported in. thls attachment 1f apphcable o o

standards

eNo

- 4. 4 Us:ng the. Healthcare Effectlveness Data and. lnformation Set (HEDlS) techmcal
~ specificatiol ify the number. and percentage of contracted prima care physrcrans
' specrallsts’and practrtloners who are board-ellglble/certlf“ ed in your'network in2013..

-QHP New Entrant Application Final 2-19-14 ‘ S g s N e 15
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- Number of Board | Percent of Board
Eligible/Certified in| Eligible/Certified

- Contracted ~+inContracted
Network for 2014 | Network for 2014

Primary Care Physicians (including Family
Practice, Pediatrics, Internal Medicine and
OB/GYNs)

Specialists (including allergists, cardiologists,

" dermatologists, gastroenterologists, general
surgeons, ophthalmologists, orthopedic
surgeons, and otolaryngologists and other
medical specialties)

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

Type of Procedure Facility Name and Locations

4.6 Describe any contractual agreemenis with your partici‘pa:t:ing‘ ';Srldvide‘ry'sl that pfet;lude
your organization from making contract terms transparent to plan sponsors and Members.

Applicant must confirm that, if certified as a QHP, to the extent that 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 renewal of its Provider
contract, 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

_ Contract Provisions | __Description

QHP NewEntrahtApplication Final 2-19-14 = R O 116
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.} ehange :
. gorng fonrvard to‘,_a,
vaccessrble?

tﬁrs qnfonnatuon

| List provrder groups or. facrlrtres for

| which current contract terms preclude
.| provision of mformatuon to plan .

R sponsors R R

T Lrst provider groups or facilities for -
which current. contract te _s\preclude
provrsron of mformatron to members

' 4 7 Idenﬂfy the hosprta!s termmated between January 1, 2013 and December 31, 2013,
© - includi itals that had a break in maintaining a continuous contract during this

d by Issuer or

ding any IPAs_

' -'c'enters termsnated between January1 2 _
ics that had a

‘or Medical Groups, Federally Qualified Health: Centers or. community
break in maintaining a continuous contract durmg thrs penod

“Name of Terminated IPA/Medical Group/Clinic -

«QHP New Entrant Application Final 2-19-14
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s IPNMedieei VG"erdplCIinics

4.9 Do you perform provider profiling?
Yes
No

If yes, provide sample calculations showing how an individual Provider is ranked relative to
its peers for 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: llhea!thcaredlsclosure orgldocs/f les/PatientCharter. pdf

4.10 Descnbe your plans for network development in 2015 and 2016. Do you anticipate
-making significant changes to your current network that could be described as narrow
network or tiered networks, or changes to your formulary? Would you be willing to modify
this plan to include Exchange-specific sites?

" Anticipate making sngmflcant changes ‘Yes Nq
Willing to modify these plans ‘ Yes No

4.11 What non-financial mcentaves are used to encourage Members to enhance value by
use of lower cost and/or higher quality Providers? (Check all that apply)

Non-financial incentives not used

Information on provider quahty and/or costs made avaﬂab|e to members through
employer, health plan or other sources Gl

Other (descnbe)

4.12 Applicant must confirm that if certified, Contracted QHP shall ata mimmum,
document its plans to make available to Plan Enrollees information provided for public use,
as it becomes available, that reflects the CMS Hospital Compare Program and CMS
Physiclan 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 quallty mformatlon avatlable by reglon and the
processes by which it updates the information: i

QHP New Entrant Application Final 2-19-14 -~ . Ll e T et 18
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413 How have you structured prowder networksto dnve |mproved quality for enrollees

- with chronic conditions and cost-efficiency and.enhance access? -If you have not done so,
for the B> 67 Identify thé strategies you have ,

plen e access and care ooordlnatlon .

A fo pnmary care recrmtm nt use of Advanced Practice Clinicans
(nurse practitloners, physician: ass:stants ‘certified:nurse midwives) and
. development of new 'pnmary care. and specialty climcs : o

i charged with € ,uragung de st

. cho:ce, Iower cost and improve health, Complete Attach : Refor
*{Individual) b md:catmg which dehvery system reforms your QHP. proposal will feature in

i ‘ 1ho" é products WIII be:avallable to the: Exchange in
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i.  Qualified Health Plan Applicants must list contracts with all
providers designated as ECP and indicate the category of each
contracted ECP (e.g. 340B or DSH hospital or Medi-Cal HI-Tech
provider or Federally Qualified Health Center, etc.)

i, 'Aﬁﬁiic::éhté must dervonstrate sufficient 'Qébgi'abhié'd'ivsjribution of
essential community providers reasonably distributed throughout
the geographic service area; AND

iii.  Applicants must demonstrate contracts with at least 15% 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 limited to 340B hospitals, Disproportionate 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 S .

Determination that an essential community provider network meets the standard of
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 Applicant's 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. . . : Ll . . 4

ECP networks which include more contracted Federally Qualified Health Centers (FQHC)
and Tribal and Urban Indian clinics are preferred and will be considered more favorably.
Certified QHPs contracting with Tribal or Urban Indian Clinics must use the Centers for
Medicare & 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. o ;

Attachments E1 Contracted Providers By County as of 1-1-14 and Attachment E2

Contracted Facilities by County as of 1-1-14: Complete the attachments by including

name(s) of 340B entity contracted and all service sites affiliated with each contracted 3408
entity. Only include site locations for a 340B entity if such site is included under the terms ¢
of the Issuer-provider contract. Please complete the contracted provider listing data ..
elements using the supplied format in Attachments F1 and F2. The Exchange will calculate
the percentage of contracted 340B entities located in each county of the proposed -
geographic service area. All 340B entity service sites shall be counted in the denominator,

in accordance with the HRSA 340B provider site listing/link, which can be found at:
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" 'DSH Eligibility List FY.2012-2 e
3. Federally desrgnated 638 Tribal Health Programs and Title v Urban !ndran Health

” Co
income Population to rdentrfy geographic areas of low-} PO
: _'C Census TractzData on. Cahfornra Low Income Population. ancl :

Altemate stangard g - _:‘: S | ,

QHP issuers. that provrde a majorrty of oovered professronal servrces through physrcrans

employed by | the issuer or through a smgle contracted medrcal group may request to.be
: 3 .

élfacrhtres orr provrders ofits contract mex
reasonable and. trmely access for Iow-rncome, Vit :
QHP’s servrce area, rn accordance W th !he Exchange s network adequacy standards

‘To eva!uate an Apphcant’s request for consrderatron under the alternate standard please
f the followi .
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4 Efforts Issuer will undertake to measure how/if Iow-mcome 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 experience such as
CAHPS “getting needed care” survey) ‘

- f ex:stmg provider capacity does- not meet the above cntena the Appllcant may be required -
~ to provide additional contracted or out-of-network care. Applicants are encouraged to
consider contracting with identified ECPs in order to provide reasonabie and tlmely access
for low-income, medically underserved commumtles -

6. OPERATIONAL READINESS AND CAPACITY & TECHNICAL REQUIREMENTS
6.1 ADMINISTRATIVE AND ACCOUNT MANAGEMENT SUPPORT |

6. 1 1 Provide a summary of your organlzatlon s capabmtses mc!udlng how long you have
been in the business as an Issuer. Are there any recent or anticipated changes in your
corporate structure, such as mergers, acquisitions, new venture capital, management team,
location of corporate headquarters or tax domncxle stock issue? If yes, Apphcant must.
describe. S o .

6.1.2 PrOVide a descriptlon of any oompany in’itaatives esther current or planned 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.portion of your operations or partner with
other companies to provide health plan coverage? If yes, identify which operations are
performed by subcontractor or partner.
Yes
“No ‘

'6 1.4 Does your orgamzatlon provnde any admm:stratwe services that are not performed
within the United States? If yes, descnbe

e Yes ,
NO‘ " - N A B . ) - - . . . N
6.1.5 Applicant must include an organlzataonal chart of key personnei 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 Callfomla

Contact , Title - -+ Phone . Fax E-mail
~Name: e v oo {inclide '
i . ____extension) _
President or 200 words. ~100words.. | .. 100words. | . . Unlimited. Unlimited.
__CEO. .. , T ,
Chief Medical Unlimited. Unlimited, ____Unlimited. o Unfimited, Unlimited.
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Officer

Chief Actuary Unlimited. Unlimited. Unlimited. ‘Unlimited. ‘Unlimited.
" {Leadfor N/A OK. N/A OK, - NAOK. ... i N/AOK. ] - NJAOK.
Exchange Rate : D o '
Development) U e 5 e G e e |

Lead Account Unlimited. Unlimited. o 'Unlimited Unlim:ted ’ Unlimited.
Manager for N/A OK. N/A OK. ' - - N/AOK
_Exchange e

<5 Unlimited. ..

a:-,Unlimlted SEES TR V)

ovid . N/A oK. N/AOK.
Network -
Mana__gement
.. ‘Key Contact .. ... Unlimited. Unlimited. Unlimited., Unlimited
for CalHEERS L NIROK, © NJAOK. N/A OK. N/A OK.

" Unlimited.

Unlimited.
N/AOK. .

Unlimited,

N/AOK. -

 Unlimited.

““Unlimited.

“Unlimited.

-6 App 2T u
servicing the Exchange account. Plea

organizational chart requested above Please mclude the followmg mformatton and repeat

as neoessary
s Name

¢ Phone

e Fax

® E—m‘a‘il‘

Yes: training criteria -

¢ Department
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___Yes: Ianguages spoken i

—_Yes: interface with CaIHEERS : _
___No, the organization can handle the ippreased volume. o

___No, not willing to modify pperatlons , :

' 6.2.2 How do you provide member mformation regardmg how to use thear heaith msurance?
Briefly describe your capabilities. _

Y;:I Descriptjon
Provider referrals
Member benefit summaries
Member EOCs
Member claims status
Other ) ' _1

6 2.3 Do you provsde secure online tools for members to understand their out~of-pocket
costs and poss:b!e oosts of clinical care choices? If 80, describe.

Yes
No

6.2.4 Applicant must confirm it will respond to and adhere to the requnrements of California
Health 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

6.3 OUT-OF-NETWORK BENEFITS

_6.3.1 For non-network, non-emergency clalms (hospital and professuonal) describe the
terms and manner in which you administer out-of-network benefits. Can you administer a
"Usual Customary, and Reasonable” (UCR) method utilizing the nonprofit FAIR Health
(www.fairheaith.org) database to determme reimbursement amounts? What percentile do
you target for non-network UCR? Can you ‘administer different percentdes’> What percent of
your in-network contract rates does your standard non-network UCR method reﬂect’?

Non-Network Claims | Yes " Describe
1 Ability to administer FAIR Health - o S
UCR method
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Targeted UCR percentile - - = ] % SR

Ability to administer different ~ -

percentiles -
Amount as a percentageof . | . (% . .
network contractvalue R T T R

descnbe the steps you will take to disclose to Enrollees the amount Issuer will pay for this
care and the amount of addmonal fees Issuer may impose on this care..

6.4 SYSTEMS AND DATA REPORTING MANAGEMENT

system and report on transactlons

6.4.1 Techmcal Interfaoe Capacity -

. 6 4 1.1 Applicant must be prepared and able to engage with the Ex ‘hange to develop
‘data interfaces between the Issuer's systems and the Exchange /stems, including
CalHEERS, as early as May 2014. Applicant must confirm it wnll‘lmplement systems
in ‘order to accept 834, 820 and other standard format electronic files for enroliment
and premium remittance in an accurate, consistent and tlmely fashion and utilize
information for its intended purpose. Covered California requires QHPs to sign an
mdustry-standard agreement wh:ch estabhshes electronic mformation exchange .

] ,':‘Serwce Area |
. Bensfit Plan Designs

e Network. .

w64, ,1 3 Applicant must beable t6 submlt provuder dataina fonnat as required by L
' overed California and at ifitervals requiested by Covered Callfomla for the purposes
pulatmg the centralized: provnder dlrectory : i ‘

-~ 6.4 1 4 Applacant must be able to meet data submlsscon requnrements for third:party
network and clinical analytics vendor, which will require an mdependent capablllty for
- analytics using standard and normalized information séts, standardized ris
‘ adjustment and cross reglonal and cross issuer anaIySts ~
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6.4.1.5 Applicant must provide comments on the requested ‘data formats for .
interfaces between the Issuer’s systems and the Exchange’s systems in a tlmely
fashion. . :

6.4.1.6 Applicant must be available for testing data lnterfaces with the Exchange no’
later than July 1, 2014.

| 6.4.1.7 Will the secure online tools provided by your organization for the Exchange
program staff arid 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

No _
6.4.1.8 Do you proadtively monitor, measure, and maintain the application(s) and
associated database(s) to maximize system response time/performance on a regular
basis and ¢an your organization report status on a quarterly basis? Descnbe below.

Yes

No

6.4.1.9 Do you prowde secure onhne tools for analys:s of utmzatlon and cost trends?
Describe below.

Yes
6.4.1.10 Indiéate (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.

Multiple-choice . Multiple-choice
1: Group-specific resuits reported . 1; HRAs

2: Comparison targets/benchmarks of book-of— 2: Medical Claims
business Data

3: Comparison benchmarks of similarly sized 3: Pharmacy Claims
groups Data

4: Report availeble for addmonal fee s 4; Lab Values

5: Data/reporting not available . . -~ : 5: Other source -
Semeasabove | Sameasabove
Same as above . ' Same as above
Same as above- - - Same as.above
Same as above Same as above
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Same as above

freoelvmg comp!ete and accurate

- enroliment informanon from the éxchange and premlum
‘ Telephone Abandonment Rate - s

85% of. enrollee issues will be. resolved wathm one (1) busmess dayv of
re pt_ Of the issue -

I ¢ \._,busmess day of recei
_ al‘payment "ﬁle‘“85% of the:nme'and within three business ™
I.,rectﬁlpt ,o,f the member ) mmal ) ime any

o o The Exchange w:ll receive the 834 file w busine sceipt of -
~:change of the member’s status 95% of the time-and w:thm 3 business days
o{ .receipt %f\ change of the members tatus 99% of the within any :
given mon i

Member. Email or. Wntten lnquu

»__Correspondence 90% response to.email.or wntten’mqumes w:thm 15 ¥
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workmg days of inquiry. Does not mclude grievances or-appeals.

Member Call Volume
o Track only :NO. performance

requirement or penalty ,
e

Quality Getting t

he Right Care-

Appropnate Care

Appropriate Testing for Children With' Pharyngltls Py

' Appropnate Treatment for Children With Upper Resprratory lnfectron A

Avoidance of Antibiotic Treatment in Adults With Acute Bronchitis

" Use of In Imaging Studles for Low Back Pain

All-Cause Readmusstons

Annual nual Monitoring for Patients with Persnstent Medncatlons

Plan All-Cause Readmissmn (average adjusted probabnllty of readmrss:on)
Diabetes Care e =

“CDC: Medical Attention for Nephropathy

CDC: Hemoglobm—A‘t ¢ Testing

CDC: LDL-C Screening

CDC: Eye Exam (Retinal) Performed

cDC. HbA1c Control (<8.0%)

CDC: LCL-C Control (<100 mg/Dl) s S 1 oy

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

CDC HbA1 c Poor!y Control (>0. O%)

Cardtovascular Care

Controlling High Blood Pressure

Cholesterol Mana’gement for Patients with Cardlovascular Condltlons LDL-C
‘Control (<100 mg/d

Screening Only)

Cholesterol Management for Patients With- Cardrovascular Condrtrons (LDL-C -

Persistence of beta blocker treatment after a heart attack .

Behavioral Health Care

Antidepressant Medication Management (Both Rates)

Follow-Up After Hospitalization for Mental lliness (7-Day Rate Only)

Follow-Up for Children Prescribed ADHD Medication (Both Rates)

Initiation & Engagement of Alcohol & Other Drug Dependence Treatment -
Engagement (%3-17 Yrs and 18+ Y rs)

Other Chronic Care

Medication Management for Peopte Wnth Asthma (50%/75% remamed on ‘
controller medications)

Use of Spirometry Testing in the Assessment and Diagnosis.of COPD —
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Drug Therapy for: Rheumatond Arthnt:s

herap! managément of CORD: Exacerbatton (bronchcdllator and
systemic corticosteroid) v

Doctor and Care Ratings

Global Rating of Care (CAHPS) _ ‘ .

Gettmg"Needed Care Composite CATPS)

11,:42-19) (HEDIS)

Child and Adolescent Access to anary Care Practmoners (12-14 25m > ,,yr, 7—;_ ‘

64 years) (HE

Adults’ Access to. )PreventwelAmbulatory Health Services (20-44 years an d 45. 5% I

B'rfﬁéést,CancenScreemng

Cervical Cancer Screening

Colorectal Cancer Screening

Gettmg Help Staymg Healthy

Wciéht Assessment & Counsehng fcr Nutntlon and Physncal Actuvnty for C ildren
and Adolescenis o A e

Well-Child Visits in the 3‘*a 4‘ﬁ 5*“ & s“vears of Life

Well Child Visits in the First 15 Months of ere :

Adolescent WelkGare. Visits

Immunizations for Adolescents

Childhood Immunization:Status = Combo 3:

Chlamydia Screening in Women:(Age 16-20)-
Qualnty Plan Service .

Claims Processing Composite (CAHPS)

Customer Service Composite (CAHPS)

Plan lnformatlon on Costs Composite (CAHPS)

“Glob:
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6.4.1.12 Applrcant operates in comphance with applicable federal and state pnvacy laws -
and regulations, and maintains appropriate procedures in place to detect and respond to ‘
privacy and security incidents. : 4 -

- € Yes, confirmed
€ No, not confirmed

6.4.1.13 Applicant must confirm it has in place admmrstratwe, physmal and technrcal

- safeguards that reasonably and appropriately protect the confidentiality, integrity, and:
availability of the Protected Health Information and Personatly ldentrfrable Information that xt
creates receives, maintains, or transmits. : : A

€ Yes, confirmed :
€ No, notconf‘rmed RIRRE

6 4.2 Fmancral lnterface Capacrty

6.4.2.1 Applicant must com‘" irm it has in place systems to rnvorce new members
effective October 15, 2014. If such systems are not currently in place, describe plans
to implement such systems, including any potentral vendors if applrcable and an
implementation workplan. S o

€ Yes, confirmed
€ No, not confirmed

. 6.4.2.2 Applicant must conf rm rt has in place systems to accept premrum payments
(including paper checks, cashier’s checks, money orders, EFT, and all genheral -
purpose pre-paid debit cards and credit card payment) from members effective
October 15, 2014. If such systems are not currently in place, describe plansto
implement such systems, including any potential vendors, if applicable, and an .
implementation workplan. QHP must accept premium payment from members no..
later than October 15, 2014. Note: QHP issuer must accept credit cards for binder" .
payments and is encouraged, but not requrred to accept credrt cards for payment of
ongomg invoices. S , SR .

€ Yes,’conﬁ,rmed '
€ _No, not confirmed

6.4.2.3 Describe how Applicant will comply wrth the federal requrrement 45 CFR
. 156.1240(a)(2) to serve the unbanked. .

6.4.2.4 Describe the controls in place to ensure the Califorma Heatth Benef t
Exchange assessment revenue is accurately and timely pard e

6.5 IMPLEMENTATION PEeFonMANcE i o .
6.5.1 Will an implementation manager and support team (not part of the regular account

management team) be assigned to lead and coordinate the implementation activities with
- the Exchange? If yes, specify the name and title(s) of the individual(s).
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6.5.2 Should your organization's QHPs be certified by the Exchange explain.how.you -
anticipate accommodating the sizeable additional membership effective January 1, 2015
(discuss dssessment of current resources (human, off ce space, phone capacrty)
antrcrpated hiring needs, staff reorgamzatron etc.). B TR LR SR SRS AL ERE R

‘& Claims -

« Account Mansgement -

. :Diseaee .»'Management staff -

e Implementation

. Other (descnbe)

6 5 3 lndncate your:current or planned procedures for managmg the transrtuon perrod. | ‘
Check a!l that apply o ™ , ‘ L

€ Request transfer from prior health or dental plan |f apphcable and utihze )
- information to continue plan/benefit. accumulators .

€ Load claim history from prior health or dental plan, fany

€ Seyvices that have been pre-certified but not completed‘ of the éf'fecti\'iev"’é_iate -
must also be pre-certified by new plan ’ £

€ Wil provrde pre-enrollment materials to pctentral E ollees wrthln stand rd fees .

€ Wil make customer service hne avallable to new or potentlal Enrollees priorto
the effective date =~ S
€ Prcvrde member communlcatlons regardnng change in health or dental plans

6.5.4 Descnbe your network transmon of care. prowsncns for patients who are curren
receiving care for services at practitioners that are not i in. your,network

+ 6.5.5 Provide a detailed implementation project plan and schedule' g a January 1,
2015 effective date. : :
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6.6 FRAUD, WASTE AND ABUSE DETECTION - ; o o o

The Exchange is committed to wbrkihg wnth itsA OHPs {6 establiéh comhbh efforts to

minimize fraud, waste and abuse.

Fraud - An intentional deception or misrépresentation made by a person or entity with
the knowledge that the deception could result in some unauthorized benefit to
him/herself, itself or some other person or entity. It includes any act that constitutes
fraud under applicable federal or state law.

Waste - Waste is the intentional 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 aresult 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 inconsistent with
accepted sound medical, 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
billing practices, payment for services that do not meet recognized standards of care
and payment for medically unnecessary services. Abuse can occur in financial or

non-financial settings.

6.6.1 Describe the processes used in addressing fraud, waste, and abuse for the following:

Process

Description

Determining what is investigated

Specific event triggers
Overall surveillance, audits and
scans -

_ e Fraud risk assessment

Method for determining whether .
fraud, waste, and abuse has
occurred

Follow-up and corrective measures

Recovery 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 amounts-above a defined
expected threshold of the
reasonable and customary amount
for that procedure and area.
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32



Covered California

AJse:of the Healthgare Integrity. andf.,-,r; -
Protectron Data Bank (HIPDB) as B ORI R s I
' ] credentlallng and re- . , { ,

Cont place to momtor referrals
of Plan Members to Jajnythe’alth care |
facility or business entity in which
the Provider may have full or pamal .

ownerg\gg orown.shargs.:: | o

Controls in place to confirt rm
enroliment and disenroliment actions
are accurately and promptly
executed. ,

Other

A

6 6.3 Provrde a brief description of your fraud detection pol|c|es (r e., fraud as |t relates to
Providers and Plan Members).

_Fgov'iders '
Plan Members

6.6.4 Provide @ sample copy of your fraud waste, por 3

Sample provided

Sample not provrded "

6 6 5 Indlcate how frequently mternal audrts‘ are performed for each of the followmg areas.

- Other

, Daily Weekly . ;»Mdl.i_:thl'y ,~ ,v»auar.ter.,ly | (Specify)
Claims Administration :

Customer Service

Network Contracting

Eligibility & Enroliment

Utilization

Managgment
Billing ™ e

6.6.6 Overall, what prcent of Claims are subject to internal audit? .. . .

o

%
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6.6.7 Indicate if external audits were conducted for Claims admnmstratlon for your entare

book of busmess for the last two (2) full calendar years.

Audit Conducted T

‘ Audii'Net

COnducted
Most recent year s
Prior year

6.6.8 Indicate the types of Claims and Providers that you typlcally review for poss:ble

fraudulent activity. Check all that apply.
"~ € Hospitals

Physicians

Skilled nursing ‘

Chiropractic‘,

Podiatry |

Behavioral Health

Alternative medlcal care i

h d b d.dH DB

Durable meducal equapment Provxders

€ cher service Providers

6.6.9 Describe the different approaches you take to fhbhfier "tl‘iese itypes of Providers.

6.6.10 Specify youf eystem for ﬂaggin'g dhuSual :bettems of care. Check ell that apply:

- € Identified at time of Claim submission
€ Data mining
€ Plan Member referrals.

€ Other-Specify :

6.6.11 What was your organization's recovery success rate and dollars recovered for L

fraudulent Cla;ms"

%

2012

2013
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6.6.12 Applicant must confirm that, if certified, Contracted QHP will agree to.subject itself to
the Exchange for audits and reviews, 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
payments to agents based on the Issuer’s report, questions pertaining-io.enrollee premium
payments and Advance Premium Tax Credit (APTC) payments and participation fee
payments Issuer made to the Exchange. Issuer also agrees to all audits subjeet to: -

applicable State and Federal law regarding the _cpnﬁdgntia__my of and release Qf;_'conﬁdential,

Protected Health Information of Enrollees. .

€ Yes, confirmed

e recovery process to recoup erroneously paid claims. -~

| educate your members toiidentify-and report possible fraud -

6.6.14 Describe how.you edu mbefs torident
scams. What are your procedures to report fraud scams:to law enforcement?... i

6.6.15 Desqrib,_e how you,saféguard against Social Security and ld,}entyi‘,tysfr_aud. n

6.7 APPROACHES TO ENROLLMENT

_Covéiédzﬂcalifomia fadhisves »‘e‘r,.irqllmgnt through g vari

- Enroliment Entitie
’ §or

6.7.1. Descﬁbé_ ‘,a'ny_ experience you may have working with Certif
-similar.entitie ' s e L 0

6.8 MARKETING AND OUTREACH ACTIV]

iorking Qlo.s.e!y,"’f

' The Exchange |scom v h QHPs to:maximi
‘Exchange. The Exchange will support enroliment efforts through outreach and

““Including statewide advertising efforts aimed at prospective and existing members of the

_Covered California Health Benefit Exchange. QHP-Issuers,are required o develop .
execute their own marketing plans promoting the enroliment in their respective Exc

* plans, Contracted QHPs will adhere to the Covered Califormia Brand Style Guideli
specific requirements regarding-a QHP’s use of the Exchange brand name, logo, a
taglines. .- a0 e

Inthe questions that follow, Applicants must provide detailed information pertaining to the
- Applicant’s plans for marketing and.advertising for-the individual and small.g .
'Where specific materials are requested, please be sure to label the attachments clearly.

- 6.8.1. Applicant must provide an orgahizational chart of,.yourv.individda!.énd,fsrﬁall,g‘rqupi"./.
sales and marketing department and identify the individual(s) with primary e

arke _ ) responsibility for
sales and marketing of the Exchange account. Please indicate where these individuals fit
into the organizational chart. Please include the following information: - :
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Iy Name..,‘ o i
e Title }5. AR
g Department ]
e 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 must confirm that it will be expected to co-brand the iD card, premium
invoices and termination notices. The Exchange retains the right to communicate with
Exchange customers and members. SR ‘

€ Yes,; confirmed :

€ No, not conﬁrmed

"

6.8.4 Applicant must provide a'cop‘y 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 report such marketing 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 how
this Individual and Small Group funding commitment was applied. Indicate N/A if the
Applicant did not market Individual or Small Group products in the most recent period.

Repeat table for Individual and Small Group reportibg.,: RO

Marketing Results Total Cost Total Sales T Cost per Sale

Television - -

Radio -

Out-bf-Home |

Newsprint

FSI (Free Standing
Inserts)

Direct Mail

Shared Mail

Search Engine Marketing |

Digital (display, video,
mobile, radio) . ..
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So_elal Media

Businesses ... - SN

Other (specrfy) -

71 ACCREDITATION

7.2 EVALUE8 SUBMISSION

6.8.6 Applicant must confirm it wnll'adhere to Covered California naming conventions
promulgated through a future admmlstratrve rulemakmg by Covered Caln‘omla for 2015

including qua,lty 'tlsfactlon, lmprove the health of the populatlon and reducethe.per
capita cost of Covered Services. The Quality and Delivery System Reform.. tande
outlmed inthe. QHP Contract outlme the ways the Exchange and Co

Caltfomia health care consumers

Appllcant must be currently accredited by Utlllzatlon Review Accre sion .
(URAC), National Committee on Quality Assurance (NCQA) or Accredlt on ociation for
Ambulatory Health Care (AAAHC) If issuér is not currently accredlt i have an
interim survey in place by January 1, 2015 in order to offer plans on the
QHPs must have full,aceredltatlon by. January1 20186. ‘Issuer shall 2
accrediting agency to provide information and data to the Exchange
accreditation, including, the most recent accreditation survey and.oth
mformatlon mamtamed by accredmng agency as requrred under 45 C

741 Appllcant lest ‘provnde the followmg mformatlon
Appllcant’s accrediting organlzatlon
Appllcant’s current accredltatlon status

Next scheduled survey date(s)

7.2.1 Applicant must complete eValue8 submission as specrﬁed in Sectron 8 of this
application. 4 e
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7.3 QUALITY IMPROVEMENT STRATEGY

As part of a Quality Improvement Strategy, identify the mechanisms the Applicant intends to
use to promote improvements in health care quality, better prevention and wellness and
making 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 from Applicants that engage in programs that foster - -
payment and other practices that encourage primary care, care coordination, quality -
improvement, promoting health equity and reducing costs. S

7.3.1 Applicant must describe their past or current initiatives in these areas in the sections
that follow and in the eValue8 sections. See Section 9 SHOP Supplemental Application to
complete additional detail regarding the availability of financial incentives in SHOP
products. . 5 e

Yes/No . Yes/No .. YesfNo. . . .

AS ABOVE ASABOVE |  ASABOVE

"~ AS ABOVE AS ABOVE ASABOVE .

ASABOVE . |  ASABOVE |  ASABOVE

ASABOVE | ASABOVE |  ASABOVE

ASABOVE | ASABOVE |  ASABOVE

ASABOVE | AsaBove [  asasove -

7.3.2 Describe two Quality Improvement Projects (QIPs) conductéd wnthin the last five (5)
years. This description shall include but is not limited to, the following information:

QIP Name/Title: . Start/End Dates:
Problem Addressed: '

Targeted Population;
- | Study Question:
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Study Indicator(s):
Baseline Measurement.
Best Practices Related to Sustained improvement Achreved (If any)

7:4 MEDICAL

7.4.1 Do you provide physrcran report cards'? If so, do you use extemal_gurdelines to
measure phys:cnan performance? Describe those procedures: iand processes: - :

Process

T Yes/No. | ~Af Yes; description

Intemally Developed Gl_ndelmes

External Guidelines
o National Quality. Forum ..
o Patient Charter for Physrcran
Performance Measurement

Other

"7.42Do'you provide a Nurse Advice Line?
currently accesses the Nurse Advrce Line?

-'5\;__11-20% A
,21_ o e -

>31%

€ No Nurse Advrce Line provided

7.4.3 Indicate the availability. of the.following health.information resources fo

Integration with a client's internal weliness program EE R
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Newsletter
Other(descnbe) e o o
7.4.4 Explain how your health plan encourages hospltals and other provrders to improve
patient safety on an ongoing basis. Describe any oversight your health plan performs
targeting the following areas as outlined by the Center for Medicare and Medicaid Services
(CMS) Hospatal Compare Program
L) Deaths and readmissions
s Serious complications related to specific conditions -
¢ Hospital-acquired conditions, | N

o Health care associated infections

7.5 BEHAVIORAL HEALTH MEDICAL MANAGEMENT . -

7.5.1 Do you manage Behavioral Health sémoes m—house or do you subcontract? How do -
you incorporate behavioral health mformatron in rdentifymg members for care management
programs or interventions? :

7.5.2 Describe how you incorporate Evrdence—Based Medlolne and momtor outcomes to

- institute and assess best practices for behavioral health. Include a description of your
efforts to assess and modify networks and implement best practices that would meet the
specific needs of the Exchange population demographics.

7.5.3 What are your recent actual managed behavioral health net\Nork"results?

Actual

Bed days/1,000 members

Professional encounters/1,000 members

7.6 HEALTH AND DISEASE MANAGEMENT

All Contracted QHPs are requrred to demonstrate the capactty and systems to collect,
maintain and use individual information about Plan Enroliees’ health status and behaviors
to promote better health and to better manage Enrollee’s health conditions. If a Health
Assessment ool 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 Enroliees’ health status and outcomes of .
referral to care management and chronic condition programs based on rdentrfcatron of
decline in health status through health assessment process.

7.6.1 Does your health plan use a Health Assessment? If yes, are Tesponses used to
identify members for care management programs and is data relayed to provrders? Is the
data used to assess or stratify risk? Identify whrch of the following you pérform using Health
Assessment ("HA") data
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.

| RN "Yes (describe)
-Populate a personal health record with A
the information

Personalize/tailor messages on
preventlve remmders

: _Srowde action steps for members to

. Send a remmder when it is. tlme to take ,
next HA

and clalms data mlnmg

7 6. 2 Whlch of the followmg are communlcated to. Mem )
-’Pharmacy compllance reminders _
o ':Personallzed remmders for screemngs and lmmonlzatlons
Plan monitors whether member has recelved,m icated screenin

o immunizations and can provide aggregated reports of the percentage of
’members ‘that have recelved these '

None of the above

. 7.6.3 Provide or descnbe lhree examples of preventlve care nofifications current y in use by
...your health plan i G

7.7 |NTEGRATED HEALTHCARE MODEL.

- The Exchange is lnterested m how Appllcants plan to address components ofan Integrated .
Healthcare Model S , . ‘ :

An mtegrated model of health care delivery is one in whi
organizational/operational/policy infrastructure addressmg patient: ( %
continuum of care, population management and lmprovements in care dehvery, 1T
- infrastructure to support care-delivery, adherence to Evidence Based Medici
behaviors from all provrders of care, and. f nancial risk sharin
“hospital, ‘and medical group that drive continuous lmprovement in cost, quallty, and service.

7.7.1 From an organrzatlonal/operatlonal/pohcy pers sective, Appllcant must indicate if its
dellvery model addresses the followmg provsdmg descnptlons where appllcable

| Aftribute

]‘.Descnptwn
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Attribute : Description

-| Describe your processes to
coordinate care management in the
following areas:

.a. Transitional Care
b. Long 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, Milliman guidelines.

7.7.3 Describe any requirements you may have for your oentracted‘ hospiia’ls to report
performance information based on the National Quality Forum consensus measures. -
http://iwww.qualityforum.or: NVorkAreallmkit as x'7LmkI entifier=id&l emID-69376

7.7.4 Descnbe your measurement strategy for the following areas:

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

Describe your ability to track Exchange- B
specific IHM metrics supporting nsk-sharing
arrangements :

Describe your processes |f 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 satistaction

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

¢. Clinical outcome qua!ityv

7.5 For your networks descnbe how you support the followmg

['Attribute , Description
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Disease registries : :

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,
Hospitahsts, Case Managers, etc.)

Declsmn support for Member and Physxc:an
interaction in care management

7.8 INNOVATIONS

| 7 8.1 Describe your institutional capacity to plan, implement, and evaluate future healthcare

quahty and cost mnovatlons for Exchange Members.

7 8.2 Covered Cahforma seeks to conduct advanced analytics to assess performance of
both the Exchange and its contracted health plans. These expectations for Covered

California enrollees mean significant clinical and network analytics capacity are needed by
‘each QHP. Descnbe your mfrastructure available or currently in use for clinical and network
analytlcs ' ,

To facnhtate analytics and innovations based on data, Contracted QHP will submit claims
and encounter data to an Exchange identified third party analytlcs vendor. Vendor w:ll _

aggregate data elements related to the following areas:

Provider network adequacy

Risk mix and segmentation

QHP quality -

High severity of iliness patient care

Care management/integration services

Health disparities reduction

Hospital quality |

Physician reporting -- patient care intervehtions

Care continuity

Enrollee choice of doctor, practice or medical group — phys:cnan and practice

performance ratings
Enrollee affordability of care

Payment and benefit design innovation

QHP New Entrant Application Final 2-19-14
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Applicant agrees to submit claims and encounter data to Exchange adentlf ed th:rd party
analytics vendor.

€Yes
€No

QHP New Entrant Application Final 2-19-14
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8. EVALUEBT":a_S_uemssmN

8. 1 BUSINESS PR FILE

8 1 !nstructxons

8.1.1.1 Please note that specific instmctions and definitions are provided and embedded into the appropriate quesnon wilhin each seetnon and
. le. Refer to the "General Background and Process Directions” document for background, process and response instru ions that 8 across
“the 2014 eValue8 RFI. The “General Background and Prooess D!rections document should be roil'ted toall Plan o) Vendor per onnel. .

onse " a requeét for an Attadwment, Iabel it as Profile 1a, Proﬁle 1b, efe.

8113 All responses for the 2014 RF| should reflect commercial HMOIPOS and/or PPO plans. HMO and PPO responses dre being eollecled inthe
same RFI template. The PPO question always follows the HMO question. Note in questions where HEDIS or CAHPS data, or plan designed
performance indicators are reported, one market must be identified as the reporting level (see Profile Section 3 questions) and used consistently
throughout the 2014 RFI response. For HEDIS and CAHPS, the responses have been auto-populated but information should be review . To
acﬁvata the appropnate HMO andlor PPO queslions in this template, pleasa answer the. quesﬁon below in1.15. - a

8.1.1.4 Plan activities must be in place by the date of this RFI' sut ,sslo’r! fer'a'editto beawarded _

8.1.1.5 Plan .is responding for the___fquowi_ng products

Mulli, Checkboxes.
1:HMOPOS, . .
2. PPO

being subniiqed.

 Unlimited.
Nothing required

200 words.

“20words,
. Nothing required
- Unlimiieq. &

Unlimited.

" Unlimfted.

Unlimited. - -

“Unlimited.
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8,1:2:2 Complete the table below for the individuais responsible for the market for which this RF | response is being submitted.

Unlimited. Unlimite Unlimited. Unlimited,

Unlimited. Unlimited. oo Unlimited, - Unlimited. Unlimitsd.

Unlimited. Unilimited. Unlimited. Unlimited, Unfimited.
Nothing ‘ Nothing Nothing required Nothing Nothing
required required required required

8.1.2.3 Tax Status

Smgle Puli-down list.
1: Profit,
2: Non-Profit

8.1.2.4 Did ownership change in 2013 or is a change being considered in 20147 S

Single, Pull-down list.
; 'Y:;s {describe):,

8.1.3 Market Ppsih‘on

8.1.3.1 if plan Is responding for HMO and/or PPO broduds and has not made a seleéti'on‘ in115~ piéase do so Séfore prbéeeding so that the
appropriate questions are active.

8.1.3.2 Identify the Plan membership In each of the products specified below within the response market as of 12/31/13. Enter 0 If product not
offered. Please provide an answer for all products the Plan offers. Please copy this response into the following questions 8.1.3.3 and 8.1.3.4.

Decimal. Deciml. Decimal.
Decimal. -Decimal. Decimal, Decimal. Decimal.
Decimal. Decimal, Decimal, Decime. Decimal,

For comparison.|  For comparison, For comparison, For comparison. -For gompadson‘
0 : 0 0 0 0

8.1.3.3 Identify the Plan membership in eaeh of the products specified below for the state of California as of 12131113 Enter 0 if product not
oﬁered Please provide an answer for all products the Plan offers across the oountry

Plans that operate In ONLY one market should copy their response from previous question to this question as numbers in 1 3 3is used to
‘autopopulate some responses in other modules.

Decimal.

3
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For comparison. ‘ mparison.| . -‘For comparison. )

8.1 3 5 Please provide & SIQI"IOG Attestation of Aocuracy fom\ A template version of the document is attached and can be down!oaded from the
] docu ents manager. | Please label as Profile 1.

Single Radio group.
1: Yes, a'signed verslon of the aﬁestalion is attamw
: Nof provided

7 NCQAnotusedorproductmtdiub!e

Singjle, Pull-down list. - To ihe day
1: Completed Health Plan Add-On . From Dec 30, 1972 toDec31
il |z

3. First
4. Renewsl

Unlimited.

measuTes,
3: Did not participate

Mgltt{efhe_ckboxss. e ieni] o Jogdhe day. o
1 d prachit nted,

x P:tiemm pracitionsr orie ! ;8.;;\ Dec30 1972 to 06031
3:Plnn0ﬁenled.

4: NCQA not used
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Multi, Checkboxes. To the day. = Unlimited.
;3 Program Design, From Dec 30, 1972 to Dec 31,
She 2022. o
4:NCQAnctused

S@.gr:;, Full-down list, To the day.

1: Certiied, :

2 No PG Certficstion gggDecao. 1971 t0 Dec 31,
Multi, Checkboxes - optional.

1: URAG not used

Sigg{% Radio group. _Totheday. ]

+ ‘Accradited, .

By Ay ;(rg;ﬂec 31, 1972 to Jan 01,
AS ABOVE : AS ABOVE

AS ABOVE AS ABOVE

AS ABOVE AS ABOVE

AS'ABOVE AS ABOVE

ASABOVE AS ABOVE

8.1.4.2 PPO version of above.

" '8.1.4.3 Review the Plan's HMO CAHPS ratings for the following composite measures. Note only & 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 result in a numeric form for uploading, the following coding was devised:

-1 means '‘NR’

-2 means 'NA'
-3means'ND'. = .
-4 means 'EXC a

-5 means 'NB'

Please refer to the attached document fof ani éxplanatior of terms - - SRR

This answer is supplied by Health Benefit Exchange (individually){ :

Percent.
From ~10 to 100. .

AS ABOVE

Percent.
From -10 to 100.

AS ABOVE

8.1.4.4 PPO version of above.

8.1.5 Business Practices and Results
8.1.5.1 Identify the sources of information used to gather commerdial members' race/ethniclty, primary language anél Interpreter need. The
response “Enroliment Form” pertains only to information reported directly by members {or as passed on from employers about specific

members).

In the last column, as this is not a region/market spéciﬂc question, please pm’vide' the statewide % foi' members captured across all markets.
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To the day S . Multi; Checkboxe&
NIAOK o T 1; Enroliment form,
RS 2: Heslth Assessmen!
: 3¢ Information requemd upon Websl(e registration,
Service,

mmedmmm”ﬂpoodeorsumamlys!s
7 Other(spedfyindetnﬂ boxbelow 200 word Bmit),

8.1 5\2 Provrde an ggmm_eje_of the percent of network: physicians -offi taff and Plan personne! inthis market for which the plan has. idenﬁﬁed -
race/ thnicity, and a language spoken other than Engl‘rsh? Plan personnel: on ( heazith

mple numerator and denominator for. network physroian estrmate. Denominator all physrorans In the network. Numerato :
. network where plan knows what language is spoken by physician If plan has 100 physroian in the network and knows that 50 sp
10 speak Spanish and 2 are bﬂmgual in Englrsh and Spanish the numerato! :

8. 1 5.3 For commercial book of business please rndicate if the health plan provrdes any of the services below and indicate whethe suchservioes
are internally developed or contracied. In the detail box, provide a description of the health plan's strategy fo

y nd decision support too| ingl _ding program metrm evaluation crlteﬁa

' Cheokboxés.

" mame,vendor In
following oolumn.

in following column
+ASABOVE

AS ABOVE

- 49
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AS ABOVE AS ABOVE

AS ABOVE T ) AS ABOVE

8.1.6 Collaborative Practices - - -0 0l ’ :

B8.1.6.11s the Plan engaged in any of the following naiionally organized p{'ograms in the market of this RF! response? Identify other markets of
engagement, List any ACO contracts that became effeetjve in this market on 1/1/2014 in other information section at end of this module

Note that selection of “Not Engaged in Any Programs” will lock-out the responses for all rows and columns in this question,

Engage ngaged

e
Mulli, Checkboxes -
optional. )
1: Not Engaged in Any Programs
Single, Radio group. Single, Radio 50 words.
1:Engaged, group. :
2: Not Engaged 1: Engaged,

2: Not Engaged :

AS ABOVE AS ABOVE AS ABOVE
AS ABOVE AS ABOVE AS ABOVE
AS ABOVE T AS ABOVE AS ABOVE
AS ABOVE AS ABOVE AS ABOVE
AS ABOVE AS ABOVE “AS ABOVE
AS ABOVE ' AS ABOVE AS ABOVE
AS ABOVE “ ASABOVE AS ABOVE
AS ABOVE AS ABOVE AS ABOVE
AS ABOVE ~AS ABOVE AS ABOVE
AS ABOVE TAS ABOVE AS ABOVE
AS ABOVE AS ABOVE AS ABOVE
ASABOVE AS ABOVE " ASABOVE
AS ABOVE , AS ABOVE AS ABOVE .
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Adentify collaboratiye activities with other loc alth plans.angd/or.purchasers:in the community.on implementation of data pooling.andior
ag ent on common measures o support variety of activities noted below.(such as payment rewards, col orting) . |.market for .
this RFI response related to physician measurement. Collaboration solely with a parentlowner organizanon or Plan vendors does 'NOT. qualify for .
credit.. her participants for each typ n. im tion refers to the go-live date marklng the beginning.of use.of the data
¥ ena 7 ricre as:data continues tobe actively pooled for the stated purpose. =~ -
A RF

American Academy of Family Physicsans (AAFP), America’s Hedlth insirance hs (AHIP), and. the Agency for Heélth
(AHRQ), has grown since that ime into a broad based collaborative of over 100 organizations, includmg physidans and other ¢l
Purchasers health insurance plens and others. Reporﬁng principles (to public, ¢lin ans. and hospitals) from the AQA workgn

stakeholders agree on and promote strategies to:.

.implement perfpnnance measuremen,t:at‘fhe _physician and other,clihi_ciab or roup level; :

"collect nd aggregate data in the most appropnate wasr and

‘report meamngful mfonnauon to oonsumers, physicians and other dlnlclans. and other stak
outoomes o . . .

&: Standardized measures of apisodetreamefﬁdency
6: None of the above ’

ASABOVE =

! . tes|
QA yerPCMHOiinichul ”-Maasurasieq bloodpresweemuol LD
3: Non-AQA or Mmtu-PayerPCMHdmai quality measures,
4: Noneof bove

8.1.6. 3 ldenﬁfy oollaborabve achvihes with other local health plans in commuin ty agreement on ;) set of commo: {
oollabqraﬁons) for the following hospital performance-related activities (e.g., payment rewards, consumer reporting). if the State provides hospital
reports or the Plan is citing CMS Hospital Compare as its source of collaboration, that source may be claime a 3 NLY IF
ALL of the, collaboraﬂng plans: 1) have agreed.on a common approach to the use of State/CMS data by sel ator

(all or a specifi ubset) 2) use the State/CM ndncatorsldata for Ince d/or poru d if used fol re orti

:hyperiink to fhie State’s/CMS's piibli ‘repor

Lea cludes | blic health care purchasers that provide health benefits to more than y
more than $60 billion on health care annually. Information on the four Leapfrog safety pracﬁces (C OE Evidenoe‘Based Hos ital Ref ral

_Physician Stafﬁng. NQF-endorsed Safe Prac_:tices) is available at
-~ hitoIwww. ledp rogg dupiorg/for ‘hospitalseapfroq ospifal ‘Surve : Name pamcipants for each collaboraﬂon.
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Agreement must be In place by time of submission for credit o be awarded. If activity has been implemented based or agreément,
- respond in agreement row and note the implementation date in last column. o i : .

Single, Radio group.
f:Yes, i s
ZNo o T
Multi; Checkboxes.: .-
1: HQA clinical. process measires,

2: Leapfrog measures,

3: Other quality measures endorsed by NQF,

4: Quality outcomes measures (e.g., mortelity rates), . -
5: Standardized measures for patient experience (e.g., H- | -

100 words.

100 words.

200 words,

" 8.1.7 Other Information

8.1.7.1 If the Plan would like to provide aditional information about Pian Profiie that was not reflected in this séction, provide as Profile 3. List any
ACO contracts that became effective in this market on 1/1/2014. S : :

Single, Pull-down list, ' N
;fg.?ﬁlea(vdhllpageﬁmm, o : : : Bl 4

8.2 PHYSICIAN AND HOSPITAL (PROVIDER) MANAGEMENT AND MEA'S.UREMEN‘T"
. 8.2.1 Instructions and Definitions V

8.2.1.1 Please note that specific 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 Directions™ document should be routed to all Plan or Vendor personnel
providing responses. . : v i “ o

8.2.1.2 Al attachments to this module must be labeled as "Provider #* and submitted electronically. Where more than one document will be
submitted in response to a request for an Attachment, label it as Provider 1a, Provider 1b, etc. R .

8.2.1.3 All responses for the 2014 RF |- 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, or plan designed performance indicators are reported, one market must be identified
as the reporting level (see Profile Section 3 questions) and used consistently throughout the 2014 RF| response, For HEDIS and CAHPS, the
responses have been autopopulated but information should be reviewed, To activate the appropriate HMO and/or PPO questions in this template,
please answer the question in 1.1.5. - ) ’

8.2.1.4 Plan activities must be in place by the date of this RF submission for credit to be awarded,

" 822Managementand Contracting

8.2.2.1 Plans are expected to manage their network and contract renewals to ensure members are held hanmless in instances where there are no
negotiated contracts with in-network hospital-based physicians (anesthesia, pathology, radiclogy, ER). Purchasers recognize the dynamics of
negotiation and welcome ways in which they might be helpful to motivate ‘hospitals to require hospital-based spedialists to provide discounted rates
for each plan with which they have contracts, e e s Y o

If the Plan has circumstances where there is no discounted agreement with'ho‘sb‘i'i_'aﬂ-baééd’ specialists, indicate how clalms are fréated by HMO.
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anage their network and contract renewals to ensure members are held harmless in instanoes
stwork hospital-based physicians (anesthesia, pathology, radiology, ER). Purchasers recognize the dynamics of .-
inwhich they maght be helpful f0. moﬁvate hospitals fo requ re hospital-based specialia;s to provide discounted rates

] and to reduce responsa burden. NBCH and the Catalyst for Paymant Reform (CPR) are coliaborating on a set of
rt ‘plan responses with respact to payment reform. This set uesﬂons is flagged &s CPR. A subset of questions .
. 2.40.1, 2.10.2, 2.10.5) replaced other payment refo ] ns thal sed In eValuet 2012 The goal of thls
form is to inform and track the nation's progress on pa) form injtiatives, CPR received grants from The ;
Califomia HealthCare Foundation (CHCF Jto suppom, t and in _ementatlon of both a National -

sponses for the National Scorecard are disple:
n). See example from last year's naspo €

stablish.the aontext as wen as establish the denominators for pther questions.in this modu
i for PUBLIC as well as. PRIVATE rograms. !n,calenda { 013,11, due
‘ on .

- Some of the questlons, such as "Provide the total In-network dollers paid to prowders for oommarclal members CY 201 3, apply fo multiple metncs
dei inators Accordingly, this questaon is only posed.once. but e answer will be used‘lo calculate 4aII relevant metncs _

w5 should be equal or closo to the SUM of the dollam shown.in column 3 (based on Row 1 column 1 4 for
s (2.8.4 and 2.10.2)). Please éxplain the difference. in deteil box below If the number in; column 1Is very :
layed in column 3 in Row 8. (IF respondem also pays non-physicians which is not captured 2.8.4, the sum
in eolumn 3 wo id be less than 4 shown in column 1) = : i

‘ Detau Box Note the 12.m "tb tlme period Usod by respondent forall payment reform questions if time perlod' Is.N ! ested CY
2013 Also explain differenees (lF ANY) in row 5 columns 1 and 3. g S
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For

comparison.
- ‘Unknown

Decimal.
FromQto
100000000000,

comparison,

Unknown

Health Plan Dollars -

Health Plan Dollars -
Fully-Insured
Commercial ln-Network
Total in-network dollars
pald to providers for fully-
insured commercial
members as a percent of
total dollars paid to ALL

providers for ALL lines of | =+

business

Self-Funded
Commercial In-Network:
Total in-network dollars
paid to providers for self-
funded commercial
members as a percentof |
total dollars paid to ALL
providers for ALL lines of
business :

Decimal.
From O to
100000000000,

For

comparison.

Unknown

*“Health Plan Dollars -

Commercial Out-of-
Network: Total out-of-
network dollars paid to
providers for commerclal
members as a percent of
total dollars paid to ALL
providers for ALL lines of
business o

“Decimal.
From 0to .
100000000000.

For.

comparison.

Unknown

Health Plan Dol!ars -

Public Programs: Total
dollars paid to providers
for public programs as a
percent of total dollars

paid to ALL providers for i
ALL lines of business

For ébr‘npan’son.“
0 o

comparison,

Unknown

Health Plan Dollars -
Total Commiercial In-
Network. Totalin-
network. doliars paid to
providers for commercial
members as a percent of
total dollars paid to ALL
providers for ALL ﬁnes of
business. -

This Is the denominator
used for autocalc in rows
7&8

The sum of dollars L
reported for "all outpatient
services” in Row 1 :

" column 1 of 2.8.4 and "all | -

- hospital services" in Row .
1Column1of2102iso

For comparison.
o T e .

Unknown

i DenwninatorfOrrows 1to}
comparison. 5 : R A TR RS B

Decimal.

Steps to Payment
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Mutti, Checkboxes.. o By . e e s
1: Point of service physidan decision support {e.g.; reminders 1agped to patients considering selected theraples like surgery for back pain, hysterectomy, bariatric surgery), -
2:Routinereponingiophyddamthaﬁdenﬁﬂespaﬁemeandidatasformmmdodﬁonmm B S

3: Patient communication sids {e.g., tear-off freatment fool referral), ’ - t

4: None of the above services are used to help engage bers in treat decision

(g

8.2.3.5 Choosing Wisely is part of a multi-year effort of the ABIM Foundation to help physicians be better stewards of finite health care resources.
Originally concelved and piloted by the National Physicians Alliance through a Putting the Charter into Practice grant, nine medical specialty -
organizations, along with Consumer Reports and employer coalitions, have identified five tests or procedures commonly used in their field, whose
necessity should be questioned and discussed. hitp: imf tion.org/l Vi j A subset of the identified services
is listed below. indicate if the Plan can track incidence of the procedures listed below and whether treatment decision support or member education
are provided. Do not select member education unless the communication Is specific to the Choosing Wisely procedtire described (and not general
information about the condition). , : S s o

Muifi, Checkboxes. a 50 words,
1: Plan can report incidence of procadure,
y Z:MMWWmsww
3: Plan provides member edocaon about this
procedure, .
4: Other (describe), .
5: None of the sbove L :
AS ABOVE : —AS AS
: .|, mABove |  ABowvE
ASABOVE 1 As AS
ABOVE ABOVE
AS ABOVE 1T As AS
: ABOVE |  ABOVE
AS ABOVE : AS AS
ABOVE ABOVE
AS ABOVE AS AS
» ABO  ABOVE
AS ABOVE B TTAS TTAS
ABOVE ABOVE
T AS ABOVE AS AS
R ABOVE ABOVE
AS ABOVE AS AS
’ ABOVE ABOVE
AS ABOVE TTAS AS
ABOVE ABOVE

8.2.4 Physician Managenient and Support to Help Members StayIGet‘ Healthy -

8.2.4.1 The CDC recommends that tobacco use be screened at every medical encounter.'How does thé plan monitor that clinicians screen aduits for
tobacco use at every provider visit? :

4

Multi, Checkboxes.

1: Chart sudit, e
2: Electronic Medical Reconds,

3: Survey/Self repori, :

QHP New Entrant Application Final 2-19-14 . o BB



Covered California

3:Member-spscific reporis or reminders 1o trest {obesity status already known),

4: Periodic reports on members enrolled in support proprams,

5: None of the _a__bove : .

Multi, Checkboxes.

1: Incentives lo conduct screening (describe),

2:incentive to refer to program or treat {describe), B : .

3: Plan reimburses for appropriate use of Obesity ICD-9 coding (e.9.278.0), -« .07V Lo :
4: Incentives to oblsin NCQA Physiclan Recognition — (e.9. Physician Practive Conneclions or Patient Centered Medicel Home), .

§: None of the above )
Multi, Checkboxes,

1: The p)lan provides care managers and/or behaviora! health practitioners who can interact with members on behalf of practice (e.g. call members on behalf of
2: Practice support for work flow change to support screening or freatment (describe), ) i

3: Support for office prectice redesign (i.e. ability to track patients) (describe), A

4: Opportunity to correctinformation on member-specific reporis (information must be used by the Pian in generating future reports,::- .

5: Care plan approval,
6: None of the above

200 words,

8.2.4.5 Provide evidence of the practlﬁdner support that Is member or performance specific selected above as Provider 4.

Multi, Checkboxes.
1: Member-specific reporis or reminders to treat (4a),
2: Periodic mamber progrem reporis (4b); 2
3: Comparative performance (4¢) reports, S e
4: General communication to provid 1eing fprog avallable for weight menagement services (4d), - .
- &: Provider 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 physician transparency and performance-based payment initiatives ‘are in compliance with
the Consumer -Purchaser Alllance (formerly known as the Consumer-Purchaser Disclosure Project) "Patient Charter” for Physician Performance
Measurement, Reporting and Tiering Programs (see http/healithcaredisclosure org/docs/files/PatientCharter.pdf). One approach to complying with
the Disclosure Project's "Patient Charter” is to meet the measurement criteria specified in the NCQA Physician and Hospital Quality Standards
(available at http.//www.ncqga.org). Respondents are asked to confim if they are in compliance with the Patient Charter.

Multi, Checkboxes.

1: Plan Is not in compliance with the Patient Cherter, - .

2: Plan is in compliance with some/all of the foliowing elements of the Petient Charter: [ Multi, Checkboxes 7,
3: Pian uses own criterig [ 200 words J,

4: Plan mesls the measurement criteria specified in the NCQA PHQ standards,

5: Plan does not meet the NCOA PHQ standerds

8.252If planis measuring and reporting on physician perfonnarioe; 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, 238.6,2.11.2,210.2, 2.11.4 and 2.10.5)

One approach to meeting the Consumer -Purchaser Alliance (formerly known as the Consumer-Purchaser Disclosure Project) "Patient Charter” for

Physician Performance Measurement, Reporting and Tiering Programs (available at http://healthcaredisclosure org/docs/files/PatientCharter pdf) is

meeting the measurement criteria specified in the NCQA Physician and Hospital Quality Standands (available at htto:/iwww .nega.org).
Decimal, .

“Decimal, " For
N/A OK. comparison.
From O to . 0.00%
1000000000 -
Dollars.
Dollars. For
N/A OK. : comparison.
From 0 to 0.00%
1000_2_0000000.
Decimal.
Decimal. For
N/A OK. comparison,
From0to = F 0.00%
100000000000,
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5 words.

A

“NIA

Single, Radio group.
1: Notin this market (identify market in column to the right

),
_72: I this market and other markets {identify matket(s) in colismn to the' right),

3 On!y in this merket

Multi; List
box. .
1: Alzbams,”
2: Naska,

3: Arizona,
4 Arkanses,
5: California,
etc. (all .
states)

506 words,

N/A

Multi, Checkboxes.
1 Self-insured commercial,
Futiy-lnsurad commawlal

5: Other = plaa&edescﬂbeinnextcolumn

50 words.

[ 2F N

Smgle Radio group

2 Pﬂo! mode {e. g only available for a subset of members and/or providss).
3: Expansion mode {e.g. passed inital pliot stage and broadening reach),

4: Full implementation {e.g. availabls to sll intended/applicable pmvlm and
members)

To thé
day.

Single, Radio group
; Shared-rigk {other then bund!ed myment) and/or gainsharing wﬂh quality,

9’ Non-FFS-based non-visit fum:ﬁona, :

10: Non-payment for spedific services associated with HACs (heslthcere acyuired
conditions also known as hospitel-acquired condiﬁons) that were preventable or
servives that were unnecessary,

11:: Other non-FES based payment reform models (prowde details in next mlumn)

65 words.

Ny -

Slngle Radjo group.
1: Capitation wﬂhout quality,

2: Selary,

3: Bundled or eplsode-based payment without quailty,

4: FFS (inciudes discounted fees, fixed foes, indexed fees),
5: Per diem,

8: DRG,

7: Percent of charges,

8: Other - {provide dahlls in next column)

i
50 words.

Multi, Checkboxes.

1 Pﬁmary care physicians,

2: Physician Specialists (e.g.. Oncology, Cardiology, ete.) ~describe in'next eolumn,
3: RNs/NP? end olher non-physicien providers,

4: Hospital Inpatient

5: Other - (provide details In next column)

50 words.

Multi, Checkboxes.

1 NIA.

2: Ambulatory care sensitive adrissions,

3 Heg\g:ara acquired conditions (HACs) 8lso known as hospitel-acquired

4: Preventable Admigsions,

&: Serious Reporlable Events (SRES) thatarenotHACs
6: Never Events,

7: Eanly elective induction or cesarean,

8: Other - (provide deteils in next column)

65

Multi, Checkboxes.

EH Mnevemem {relative to target or peers) of Clinics! process goals {e.9.,
W antibiolic administration, imefiness of medieauon ‘adminisiration,

tes a )

2: Achievement (relative to target or pm) of Clinical mlcomes goals{e.g.,
readmission rate, moriality rate, A1c, cholesterol values under control),

3: improvement over time of NQF -sndorsed Oufcomes ‘end/or Process measures,
4: PATIENT SAFETY errﬁ(t; 9., Leapirog, AHRQ, medication related safe(y Issues),
5: Appropriate mat care, -
6: Longitudinal efficiency relative o terget or peers,

7: Application of specific medical homs practices {e.g.; intensive self management

support to patients, action plan development, arrangement for social su;moﬂ foilow- ]

up with 2 social worker or other community support personnel),
8: Patient experience,
9: Health IT adoption or use,

50 words,

————
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GroupPAIStal

mode! ),

4: PCMH,

5: ACO,

6:Other

{describe),

7:Noneofthe | . .

above : o :
AS ABOVE AS ABOVE
ASABOVE | AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
ASABOVE | ASABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE. AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE g

"8.2.6.3 PPO version of above

“8.2.6.4 This and questions 2.8.6 and 2.10.2 define the characteristics of the Payment Reform Environment of the CPR Scorecard (Note: Metrics
below apply only to IN-NETWORK dollars paid for ALL commercial members) for all primary care and specialty OUTPATIENT SERVICES (i.e.,
services for which there is N O ASSOCIATED HOSPITAL CHARGE) and replaces 3.5.3'and 3.5.4 from eValue8 2012. The comresponding
question for hospital services is 2.10.2 THE SUM of the Number in Row 1 column 1 for outpatient and hospital services (2.8.4 and 2.10.2)

should EQUAL ROW 5' in Question 2.2.4 above

Please count OB-GYNs as speclalty care physicians, Please refér"tio the attached definitions document.

QHP New Entrant Application Final 2-19-14 S 62



- Covered California

e

Dollars. Percent, Percent. Pement. AS ABOVE AS ABOVE
N/A OK. N/A OK. N/A OK. N/A OK.
1
Dollars. Percent Percent. Percent. ASABOVE|  ASABOVE |
N/A OK. N/A OK. N/A OK. N/A OK. :
Dollars. Percent. Percent. Pefoént. AS ABOVE — AS ABOVE
N/A OK. N/AOK. - N/A OK. N/A OK. :
gor comparison. Percent. Percent, Percent. AS ABOVE AS ABOVE
0.00 g
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FromOto
1000000000000000
0.
Dollars, Percent. Percent. Percent. ASABOVE| — AS ABOVE 12
N/A OK. N/A OK. N/A OK. N/A OK. )
From 0 to
“1000000000000000
0.
Dollars., Percent. “Peroent. Percent, “ASABOVE|  ASABOVE 13
N/A OK. N/A OK. N/A OK. N/A OK.
From 0 to .
1000000000000000
0.
Dollars, Percent. Percent. Percent. AS ABOVE AS ABOVE 14
N/A OK: N/A OK. N/A OK. N/A OK: :
From O to
1000000000000000
0. ‘
Dollars, Percent, Percent. Percent. AS ABOVE AS ABOVE 18
NAOK. * N/A OK: N/A OK. N/A OK. B
From0to
*1000000000000000
0.
Dollars. Péréenf. Percent. Percent.- AS ABOVE R AS ABOVE. - 16
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Covered California

Percent. AS ABOVE AS ABOVE. , 7 68 words.
Percont, TASABOVE | AS ABOVE 65 words.
Percent. " ASABOVE|  AS ABOVE 65 words.,
Percent. AS ABOVE AS ABOVE . : 65 words.
Porcent, ASABOVE | ASABOVE , ' 65 words.
Percent. AS ABOVE AS ABOVE 65 words.
Percent. ASABOVE | AS ABOVE . , 65 words,
Percent. AS ABOVE AS ABOVE 65 words,
Porcent. ASABOVE | AS ABOVE 65 worde,
Percent. AS ABOVE AS ABOVE ‘ 65 words,

8.2.6.6 For some of the information provided in 2.8.4 above, please ESTIMATE the break out as percent for primary care SERVICES and specialty
SERVICES irrespective of entity that received the payment. If a specialty physician was pald for primary care senvices, payment $ should be counted
as primary care services, - . :

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

Percent. :
NAOK., . : N/A OK.
0 ' Percent. . Percent.
N/A OK. o NAOK. .
0 Percent. — Péfoent
L N/A OK. . NAOK., ... |
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Mult], Checkboxes, Multi, Checkboxes. - 4
1: Normal conlracled payment applies, 1: Normmal contracted peyment applies; & S
2: Proportional reduction of total coniractual allowance, 2: Proportional reduction of tota! contractusl sfiowance,). - i

3: Reduced patient out-of-pocket payment, $: Reduced patient out-of-pockel paymen,

4: Cost excluded from employers’ claims experience, 4. Cost excluded from employers’ claime experience,

5: Other (describe in Detail below) 5: Other (describe in Deteil below)

AS ABOVE - AS ABOVE

AS ABOVE T ASABOVE

AS ABOVE  ASABOVE_

AS ABOVE A | AsasOovE

'~ 8.2.8 Hospital Payrrient Programs for Value Achievement

8.2.8.1 Purchasers are under significant pressure to address the dual goals of 'éﬁédﬁng‘ér‘ripléye‘es acoest to ﬁbéﬁii} care and éﬁﬁtrolliﬁg health care
costs. While it will take some time to develop, implement and evaluate new forms of payment and the corresponding operational systems,
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 the
quality and efficiency of care. Keeping in mind that finandial incentives can be positive (e.g. bonus payment) or negative {e.g: reduced payment for -
failure of performance), the current fiscal environment makes it important fo think about financlal incentives that are not just cost plus, but instead
help 1o bend the cost curve. Examples of these immediate strategies could include: non-payment for failure to perform/deliver outcomes, reduced
payment for avoidable readmissions, narrow/tiered performance-based networks and reference pricing, among others.

Describe below any current payment approaches for HOSPITAL ser(rim that align financlal Incentives with reducing waste éndlor improving
quality or efficiency. Please refer to response In question 2.10.2 and the attached definitions document. If there Is more than one payment
reform program involving outpatient services, please provide description(s) in the additional ooiumns.{ :

If plan does pot have any programs In market of response, please provide information on a program in the closest market to market of response,
and also provide information on any programs you plan to.implement in market of response within the next 6 months,

in addition to being summarized for site visits, answers t6 this question will be also used to populate Catalyst for Payment Reform's (CPR) National
Compendium on Payment Reform, which is an online, searchable, sortable catalogue of all payment reform initiatives across the ‘country. The National
Compendium on Payment Reform is a publicly available valuable resource for researchers, policymakers, journalists, plans and employers to highlight
innovative health plan or program entity programs. To view the live Compendium website, please dlick here. if you do not want this information to be used
in the Compendium, please opt-out by checking the box in the last response row, o

This question replaces 3.6.1 and section3.10 from eValue8 2012.
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1: Achievement (relative to target or peers) of

.. Clincal process goals {e.g., prophylactic entibiotic
administration, Smeliness of medication
administration, testing, screenings),
2: Achievement (relstive to tarpet or peers) of
Clinical outcomes goals(e.g., readmission rate,
mortslity rate, A1c, cholesterol velues under
controf), ol ) g
3: Improvement over time of NQF-endorsed
Outcomes andlor Process mesasures,
4. PATIENT SAFETY (e.g., Leapfrog, AHRQ,
madication related safety ssues),
5: Appropriate maternity care,
6: Longitudinal efficiency relative to target or

peers,

7: Application of specific medical home praclices
(e.g., intensive seif-management supporito.
patienis, action plan development; arrengement
for social support follow-up with a soclal worker or
other community support personnel),

8: Patlent experience,

8: Heaith IT adoption or use,

10: Financial results;

11: Utilization results,

12: Pharmacy management,

13: Other - (provide details in next column)

Mulll, Checkboxes. . 50 words, 50 words. 17
1: Mandatory uss of Centers of Excellence (COE)
or higher performing providers,
2; Financlal incentives (iower premium,
walvedflower co-pays) for members 10 use
COEMigher performance providers, .
3: Finandial disincentives for members 1o use non-
COE or lower performing providers (e.g.. higher
co-pays, eic), ,
4: Use of tierod/iph performance or narrow
networks, .
5; Objective Information (e .g.. performance .t
measure results) provided on COES 1o members,
providing evidence of higher-quality care rendered
these providers

8: No active st .

7: No COE or high performing providers program,
8: Other (please describe] : 5

Multi, Checkboxes. 50 words. 50 words. 18
4: We reporl to the generel public, :

2: We report to our nstwork providers (e.g,
hospitels and physicians),

3: We report to patients of our network providers,
4: We do not report performance on quality
measures, . ,
5: We report to state or community data collection
processes such 65 all-payer ciaims databases
(APCDS). or AF4Q sites,

8: Other {please describe)

Multi, Checkboxés, 100 words, 100 19
1: Progrem not evaluated yet,

2:'Program evaluation by eyxeitamal third party, words.
3: Program evalustion by insurer,

4: Evaluation method used prejpost,

&: Evaluation method used matched control group,
!ﬁm ?va!uaﬁon me!hod used randomized control

7: Other eﬁéiﬁéﬁén method "ology was used
{provide details in column o the right) ; cf
Multi, Checkboxes - optional, : : 20
X

Multi, Checkboxes, 50 words. 50words] 16

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: Metrics
below apply only to IN-NETWORK dollars paid for ALL commercial members for HOSPITAL SERVICES and replaces 3.8.1 and 3.8.2 from
eValue8 2012. The corresponding question for outpatient services is 2.8.4. The SUM of the Number in Row 1 column 1 for outpatient and
hospital services (2.8.4 and 2,10.2) should EQUAL ROW § in Question 2.2.4, .

Please refer to the attached definitions document‘,x o

NOTE: This question asks about total § paid in calendar year {CY) 2013. If, due to timing of payment, sufficient information is not avallable to
answer the questions based on the requested reporting period of CY 2013, Plans may elect to report on the most recent 12 months with
sufficient information and note time period in detail box below. if this election is made, ALL answere on CPR payment (2.24,2.7.2,2.8.4
2.8.62.11.22.10.2, 2.11.4 and 2.10.5) for CY 2013 should reflect the adjusted reporting period.

- Unless incﬁcatéd otherwise, questions apply to health plans' dollars péfd for in-network, commercial members, not including prescriplion drug costs.
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For comparison.

ASABOVE |

QHP New Entrant Application Final 2-19-14

Percent. Percent. AS - 6
$0.00 ABOVE
Dollars, Percent.. Percent. ~AS AS ABOVE 7
N/AOK, N/A OK. N/A OK. ABOVE
FromO0to :
10000000000000!
Dollars. Percent. Fercent. AS AS ABOVE 8
N/A OK. N/AOK. N/A OK. ABOVE
FromQOto ;
10000000000000)
000.
Dollars. Percent. Percent. AS AS ABOVE ']
N/A OK. N/AOK: N/A OK. ABOVE
. From0to
10000000000000
000,

“Dollars. Percent. Percent. AS AS ABOVE 1
N/A OK. N/A OK. N/A OK. ABOVE : 0
From 0 to
10000000000000;

Dollars. Percent. Percent, AS AS ABOVE 1

N/A OK. N/A OK. N/A OK. ABOVE 1
From0to I i

10000000000000

Dollars. Percent. Percent. AS AS ABOVE 1

N/A OK. N/A OK. N/A OK. ABQVE 2

From0.to : .

10000000000000;

000. :

Dollars. Percant. Percent. AS AS ABOVE 1

N/A OK. N/AOK, N/A OK. ABOVE : 3

From 0 fo

10000000000000

000.

Dollars. Percent. Percent. AS AS ABOVE 1

N/A OK. N/A OK. N/A OK, ABOVE 4
From 0 to
10000000000000;

000. . . .

Dollars. Percent. Percent. AS AS ABOVE 1

N/A OK. “NIA OK. N/A OK: ABOVE 5

FromOto

10000000000000]

Dollars. Percent. Percent, AS AS ABOVE 1

N/A OK, N/A OK, N/A OK. ABOVE 6

From 0 fo

10000000000000

000.

For comparison, Percent. Percent. AS AS ABOVE 1

$0.00 . ABOVE 7

For comparison. Percent, Percent. AS AS ABOVE 1

$0.00 ABOVE 8
74 .
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Percent. “AS ABOVE ASABOVE G5 words, | 10
Percent, " ASABOVE AS ABOVE ‘ S wors 1
Percent. AS ABOVE AS ABOVE 85 words. 2
Percont, Aé'Aéovg AsAaévg - - 66 words. 13
Porcont, T AS ABOVE RS ABOVE Gowords | 14

8.2.8.4 For the measures used in determining finandial incentives paid to hospitals andfor physicians involving HOSPITAL SERVICES IN THIS
MARKET, indicate payment approach, system/entities paid and the percentage of the contracted entities recelve payment reward. To calculate
percentage, 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 http: N 'lcare/ uality-Initiatives-Patient-. ment- A g
Instruments/HospitalQualityinits/Ou : :

The AHRQ Quality Indicators (Qis) are measures of health care quality ﬂ-ia't' make use of readily available hospital inpatient a:dminléwéﬁiié data. The
Qs can be used to plghllght potential quality concerns, identify areas that need further study and investigation, and track changes over time.

The current AHRQ QI modules represent various aspects of quality:

*  Prevention Quality Indicators identify hospital admissions in geographic areas that evidence suggests may have been avolded through acoess to
high-quality outpatient care. . :

¢ Inpatient Quality Indicators reflect quality of care inside hospitals, as well as across geographic areas, including Inpatient moriality for medical
conditions and surgical procedures,

s Patient Sg fety Indicators reflect quality of care inside hospitals, as well as geographic areas, to focus on potentially avoidable complications and
latrogenic events. : ! : : : .

Information on impact of early scheduled deliveries and rates by state can be found at; http:/Iwww.leapfroggroub.orglnewslleapfrog__newsl4788210
and http://www.lea up, oearlydeliv te L :

Efficiency 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 hm;/[www.lgagfroggmgp_.grgzmedialﬂleMgasuﬂnngviQarEfﬁcigngM@gm 12-31-
2004.pdf and Hospital Cost Efficiency Measurement: Methodological Approaches at .

Wik

h.ora/sto ments/reports/PBGHH en 3 1-2006 f

For preventable ED/ER visits, please see
ER-Visits and http:/] er.nyu.edu/fa

. ‘me q
iflings/n ckgroun

In detail box below - please note if needed any additional information about percentages provided (e.g., if payment is made for a composite set of
measures - indicate which) ,

o i

Singl Multi, Multi, Checkboxes. 65 1 Percel

e, Check 1: Shared-risk (other than bundied payment) and/or words! nt “nt.

Ri dIO bo gainsharing with quolity, N/A N/A
- OXES. 2: FFS-based Shared-savings with quality, .

group 1 3: Non-FFS-based Shared-savings with quality, OK. OK.

) - Hospital, 4: FFS plus pay for performance, ;

1: 2‘: ACO, 5: Full capitation with quaiity,

wo, | ¥ 6: Partial or conditin specific capitation with quslity, -

2: PO Physician 7: Bundied payment with quality,

3: Both or 8: FFS-based non-visit functions,
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E VE VE VE
AS “AS ABOVE ' AS | AS.| As
ABOV . - ABO ABO | ABO
E VE VE VE
AS AS ABOVE ' AS | AS AS
ABOV : ABO ABO ABO
E VE VE VE
AS AS ABOVE - AS AS AS
ABOV ABO ABO ABO
E VE | VE VE
AS AS ABOVE AS AS AS
ABOV ABO ABO ABO
E VE | v VE
AS | AS ABOVE : AS | TAs AS
ABOV ABO ABO ABO
E ' VE VE VE
AS AS ABOVE ' AS AS AS
ABOV s i ABO ABO ABO
E . , VE VE VE
AS AS ABOVE TTAS As AS
ABOV ABO ABO| - ABO
E VE - VE VE
AS | ASABOVE AS AS AS
ABOV | ABO ABO ABO
E . VE VE VE

8.2.8.6 Payment Reform for High Volume/High Spend Conditions - Maiemity Care Services (Note: Metrics below apply only to in-network dollars

paid for commercial members),

Please gb fo question 5.3.7 in Maternity ensure your response In 5.3.7 Is consistent with your response to this qubs’tibn; o

EXAMPLE ASSUMING A HEALTH PLAN CONTRACTS WITH ONLY TWO HOSPITALS {FOR ILLUSTRATION PURPOSES)_;

Hospital A has a contract that indudes a financial incentive or disincentive to adhers to clinical guidelines for matemity care, The matemity care

financial incentive or disincentive may be part of a broader quality incentive contract, such as a P4P program for the hospital where a portion of the

bonus pay is tied 1o performance for delivering clinically safe and appropriate matemity care. The total dollars paid to Hospital A for matemity care
was $100 (reported in row 1). Because there is a matemily care financial or disincentive incentive in the contract for Hospital A, $100 is also

Hospital B does not have a contract where there is a financial incentive or disincentive to adhere to dinical guidelines for matemity care. The total
- dollars paid to Hospital B for matemity care Is $100 {reported in row 1). However, since Hospital B does NOT have a maternity care financial

incentive or disincentive in the contract, $0.is reported on row 2.

Two hundred dollars ($200), the sum of the total dollars peld for maternity care for Hospitals A and B would be reported in line 1. In fow 2, only

$100 is reported; as only one of the hospitals has a contract with a financial incentive or disincentive for matemity care services.
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Percent, : Percent.

NAOK. 0 N/A OK.:

From_O_to 100. -.-From 010,100,

Percent. Percent.

N/AOK. N/A OK.

From 010100, From 0 to 100,

Multi, Checkboxes. Multi, Checkboxes.

1: Diffsrentlal copay, 1: Differential copay,

2: Differentiel coinsurance, 2: Différentia) coinsurance,

3: Differential deduclible, 3: Differentia! deductible,

4: Lower premium (narmow 4: Lower premium (narow
" network), e i network),

5: Not’agplimble i 5: Not applicable

AS ABOVE AS ABOVE

100 words, 100 words.

mbers: For those providers that participated in a payment reform contract In' CY 201 3 (or the time

8.2.9.2 Payment Reform Penetration - Plan
period used by respondent for the previous questions) provide an estimate of the percent of commercial, in-network plan members attributed to
those providers.

Attribution refers to a statistical or administrative methodology that aligns 2 patient population to a provider for the purposes of calculating heaith
care costs/savings or quality of care scores for that Ppopulation. "Attributed” patients can include those who choose to enroll in, or do not opt-out-of
an ACO or PCMH or other delivery models in which patients are attributed to a provider with any payment reform program contract. For the
purposes of the Scorecard, Attribution is for Commercial (self-funded and fully-insured) lives only. I does not include Medicare Advantage or

Medicaid beneficlaries.

annown Def:imal. Unknown
Decimal, Unknown | 'De;:i;na:I. - - Uﬁi(nown
Decimal. U;)kn!swn ' b;;;l;aal. — Unknown
0o 0% | o 1 00%

8.2.9.3 For commercial book of business, provide the requested information on the Plans in-network general acute care hospitals in the geographic
. -region of this RFI response based on reports to the Leapfrog survey in 2011 and 2012. Multi-market plans should provide their statewide response
in the column "For multimarket plans, and also indicate 2012 statewide percentages.” S

The 2012 “Leapfrog’s Health Plan Performance Dashboard,” shows what percentage ofa plan’s admissions have been at hoépitals that report to
Leapfrog and what percentage of their admission use hospitals that score in the highest “quadrant” based on both their quality and resource use
scores, i : .

Use this link for the 2012 HPUG dashboard: wwJeapfroggroup.orghealihplanusersaroup
For 2011 data, plans should use what ihey submitted last year. Plans who did not respond last year should select the NA box.

Additionally, the link below shows hqya‘" of the measures are displayéq:_ -

http:Awww. |
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8.2.9.5 For HMO, indicate how members are steered toward COE facilities. For steerage results indicate % of targeted services to designated
facilities, Describe any measured quality impact such as reduced complications or improved outcomes, as well as any savings impact such as
reduced length of stay. : :

‘Multi, Checkboxes,
1: Mandatory use of COE,

2: Finandial incentive for members to use COE, . .
3: Members encouraged to use COE by Plan stéff or through genaral
communications, . :
4: No aclive steerage,

6: No COE program

AS ABOVE AS ABOVE - T ASABOVE | ASABOVE

. NAOK.

AS ABOVE AS ABOVE ' AS ABOVE AS ABOVE

AS ABOVE T ASABOVE AS ABOVE AS ABOVE

AS ABOVE ‘ AS ABOVE - A5 ABOVE AS ABOVE

8.296 PPO version of guestion.

8.2.10 Hospital Management Performance .

8.2.10.1 Reducing readmissions Is an area of great interest to purchasers 'and payers as it impacts erﬁbléyée]m'érhbér health and reduces costs In
the system. .In 2012, NCQA introduced the Plan All Cause Readmissions (PCR) measure which is the percentage of acute inpatient stays during
the measurement year that were followed by an acute readmission for any diagnosis within 30 days, for members 18 years of age and older.

In the table below, please review the following information based on plan HMO submission to NCGA. G e

This answer is supplied by Heaith Benefit Exchange (individually.

Percont. Decimal.
From -5 t0 100, From -5to 1.
Percent. ‘ Decimal. N/A
From -5 to 100. From -5 to 1.
Percent. Decimal. N/A
From -5 to 100. , From 5 to 1.
A Percent. - ) " Decimal. : Decimal,
From -5 to 100. From -5to 1. From =10 to 100,

.’ 8..2‘.10.2’ PPO version of question .

8.2.1 Other Information. -~

provide as Provider 7.

8.2.11.1 If the plan would like to provide additional information about its‘approach to Provider Meésﬁrerhent that was not refiected in this section,
Is Provider 7 attached? ' i
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AS ABOVE AS ABOVE AS ABOVE Yes/iNo. .~ -

Mult, Checkboxes, T ASABOVE | AS ABOVE TYesNo,
1: Walve/adiust out-of-pocket payments for : : .
{ests, lfea!menrgsékx contingent upon

completion/participation,

2: Pert of program with reduced Premium

Share contingent upon

completion/parficipation, P .

3: Rewards (cash payments, discounts for

consunier goods, etc.) administered

independently of medical services and

contingent upon completion/participation, .

4: Not supporied . .

AS ABOVE AS ABOVE AS ABOVE YesNo. .
AS ABOVE o AS ABOVE AS ABOVE <1 Yes/No,
AS ABOVE ' AS ABOVE AS ABOVE T YesNo,
AS ABOVE : : AS ABOVE AS ABOVE Yes/No,
AS ABOVE AS ABOVE AS ABOVE YesNo,
AS ABOVE ). A8 ABOVE | AS ABOVE Yes/No.

AS ABOVE ‘ ASABOVE |  ASABOVE T veome

ASABOVE ~AS ABOVE AS ABOVE Voo,

.83.22 PPO Verslon of question above.

8.3.3 Health Assessments (HA)
8.3.3.1 Indicate activities and c‘épat;ili'tie“s\ s;upponing’thé‘pl‘an's HA programming. Check all that apply. - . :

Multi, Checkboxes. ’

1: HA Accessibility: BOTH online and in print,

2: HA Accessibllity: IVR Gnteractive volce recognition Bystem),

3: HA Accessibility: Telephone interview with live person, : : s g S

4. HA Accessibliity: Multiple language offerings, : : § ERERII ¢ P

5: Addressing At-risk Behaviors: At point of HA response, risk-factor education is provided fo member based on member-specific risk, e.g. ‘&t point of "smoldng-yes" response, tobacco cessation
education is provided as pop-up., : ) |

6: Addressing At-risk Behaviors: Personalized HA report is [generated after HA completion that provides member-specific risk modification actions based on responses,

7: Addressing At-risk Behaviors: Members are direcled 1o targeted interactive intervention moduie for behavior change upon HA completion., :

8: Addressing At-risk Behaviors: Ongoing push messaging for self-care based on member's HA results (*Push messaging® is defined as an infonmation system Capabliity that generates regular 8-meil
or health information to the member)., . s

9: Addressing At-risk Beheviors: Member is automatically enrolled into 2 dissase management or at-fisk program based on responses,

10: Addressing Atisk Behaviors: Case mansger or heafth coach outreach call triggered based on HA results;

11: Addressing Al-risk Behaviors: Member can elect 1o have HA results sent slectronically to personal physician,

12; Addressing At-risk Behaviors: Member can update responses and frack against previous responses,
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3: Not applicable : : T ‘required

Decimal,

N/A OK. . .

From 0 to 100000000000000000.. . -

Single, Radio group. . : 100 words.

131‘:5, Nothing

2‘ required

;Siegle, Radilo group. 5 100 words.
:Yes, Nothing

ZNo required

8.3.3.5 PPO version of question above. -

8.3.3.6 If Plan Indicated above that HAs are promoted through muttiple links on thelr website, provide documentation for three web access points as
Healthy 1. Only documentation of finks will be considered by the reviewer. The link should be clearly identified and if not evident, the source of the
link, €.9. home page, doctor chooser page, elc., may be delineated,

Single, Pull-down list,
1: Yes, Healthy 1 atiached,
2: Not atiached

8.3.3.7 indlqate manner in which Plan does support or can §u§port administration of employer-sponsored incentives. Check all that apply.

" Mult, Checkboxes.

ingle, Pull-down list.

1 Cut;éﬁtly in place for st least one 1: Fee routinely assessed,

employer, 2: No fee spplies, :
2: Plan can/wiil undertake when 3: Fee may or may not be asgessed based on circumstances or
requested, . contract ;

3: Plan will not perform this function 5

AS ABOVE AS ABOVE

AS ABOVE AS ABOVE

AS ABOVE AS ABOVE

AS ABOVE AS ABOVE

AS ABOVE AS ABOVE

AS ABOVE "TAS ABOVE

AS ABOVE AS ABOVE

8.2.3.8 PPO version of above.

8.3.4 Cancer Screening Programs and Resdl_ts;

8.3.4.1 Review the two most recently caloulated years of HEDIS resuits for the HMO Plan (QC 2013 and 2012). The HEDIS measure eligible for
rotation for QC 2013 is Colorectal Cancer Screening. .

If plan rotated Colorectal Cancer Screening in QC 2013, QC 2013 would be based on QC 2012, so the prior year data that WOu!'dhbé uploaded would
be QC 2011. . . L . o _—

if a plan did not report a certain measure to Quality Compass (QC), or NCQA chose to exclude a cerlain value, instead of a rate, QC may have
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Please refef to the Ouality Compéés Codeé document in the Manage Documents for an explanation of terms.

Thig answer Is supplied by Health Benefit Exchange (individually).

Percent, Percent.

From -10 to 100. From -10 10100,
AS ABOVE |  ASABOVE :
AS ABOVE AS ABOVE

8.3.5.2 PPO version of above.

8.3.5.3 Identify member interventions used in calendar year 2013 to improve immunization rates, Check all that apply,:

Multi, Checkboxes. Single, Radio group. Single, Radio group.

1: General education {L.e. - member 4: Available 1o > 75% of members, = 1: Avaliable 1o > 76% of members,
néwsletter), 2; Available o < 75% of members & 2: Available fo < 76% of members,
2; Ccammun!ty/empwyenmmunuaum 3:'Not available L 3: Not avalleble

events, ’

3: Nore of the above . ;

AS ABOVE AS ABOVE AS ABOVE

8.3.6 Health Promotion Programs and Worksite Wellness

8.3.6.1 For your commercial book of business, identify the programs or materials that are offered ln this market fo suppan health and wellness for all
commercial members, excluding the Plan's own employees in calendar year 2013. If programs are also available onsite, but are not offered as
a standard benefit for all members, please indicate the minimum number of health plan members required to recelve the service at no
additional charge.

Requlremems that include the term "targeted” when referencing information or educabon should be consistent with threshold criteria for Information
Therapy ("1x"). Requirements for being classified as Ix include: 1. Being tarpeted 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 foliowing: informed decision making, and/or ekill building and
motivation for effective self-care and healthy behaviors to the moment in care, and/or patient comfort/acceptance. 4. Be tallored to an Individual's
specific needs and/or characteristics, including their health literacy and numeracy levels, 5. Be accurate, comprehensive, and easy to use.

Inbound Telephone Coaching means a member enrofled in & Chronic Condition Managément (CCM) Program has the abllity to call énd speak with a
health coach atany time and support is on-going as long as the member remains in the DM/CCM program. Nurseline support is offered as a beneﬁt
to the general membership andisoftena one-ﬁme interaction with a member seeking advice.

Multi, Checkboxes.,
1: Standard benefit for all fully insured lives
(Induded in fully insured: premium),
2: Standard benefit for all self-insured ASO
ﬁves {no additional fee),
:: Employer Option to buy for fully insured
VES,
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For comparison.
4: Aweiting response to rows above

For comparison.
8D CoE

Decimal. ..
From 0 to 1000000000,

For comparison,
0.00% -
Decimal.

From 0-0.1000000000. -

For comparison, :
0.00% -

8.3.7.2 Review the HMO QC 2013 CAHPS data regarding the Plan’s regional percentage of current smokers.

ifé plan did not report a certain measure 10 Quality Compass (QC), or NCOA chose 1o exclude a certain vé!ue, instead of a rate, ,QC may have
codes 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 means 'NB'

Please refer to the Quality Compass Codes in the attached doleumetitsy for an explanation of terms.

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

8.3.7.3 Review uploaded PPO QC 2013 CAHPS data regarding the Plan's regional percentage of current smokers. 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), eic. 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’ e . C

Please refer to the Quality Compass Codes in the aftached documents for an explanation of terms.

This answer Is supplied by Health Benefit Exchange (individually).
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TAS ABOVE AS ABOVE AS ABOVE AS ABOV?% AS ABOVE
ASABOVE . | _ ASABOVE AS ABOVE ASABOVE | AS ABOVE
AS Aiaovg “AS ABOVE ‘ ASABOVE |  ASABOVE  ASABOVE
AS ABOVE AS Aaoys | ASABOVE ASABOVE | AS ABOVE
AS AéSVE AS ABOVE ;é Aéévs By e -
AS ABOVE ASABOVE AS ABOVE RS ABOVE | AS ABOVE

" 8.3.7.7 If the 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 treatment, see e
teK US phe M treatment.cim.

Multl; Checkboxes.

4: Each course of treatment {member’s term of participation in'e smoking cessation program) routinely includes up to 300 minutes of counseling;
2: At lenst two courses of treatment (original + 1 extra) are routinely available per year for members who don't succeed at the first attempt,

3: There sre at least 12 sessions evailable per year to smokers, - : :

4: Counseling not included

8.3.7.8 Review the most recent HMO uploaded program results for the tobacco cessation program from QC 2013 and QC 2012,

For the non-NCQA/QC mieasures "Program defined 6-month quit rate and 12 month quit rate” - please provide the most recent 2 years of
information. Indicate alf that apply. : :

Ifa plan did not report a certain measure to Quality Compass (QC), or NCQA chose to excluds a certain value; instead of a rate; QC may have
codes such as NR (not reported), EXC (Excluded), etc. To reflect this resultin 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 attached document for an explanation of terms o

Health Benefit Exchange Health Benefit Exchange

{individually). (individually).
Percent. i Percent.
From -10 to 100. From -10 to 100.

ASABOVE =~ AS ABOVE

QHP New Entrant Application Final 2-19-14 Sh -



- Covered California

1: Online interactive support, 2: Self 9 tools (not online), 3: Family counseling, 4: Biometric devices

If "Percent receiving intervention” is shown as greater than 100%, please review your résponse in the second fo last row in 3.8.’1:.',_' i

Single, Full- “Multi, Checkboxes. Decimal, . Single, Radio
down list, 1: included as part of weight From O to group.
1: Avallable in all mmmm with no 10000000000000. 1: Regional,
s\‘l{srk;!:imcluﬂmg 2: inclusion of this intervention % Naliorel
2: Avallable only in . fequires an additional fee,
specific markets 3: inclusion of this intervention
including this one, sometimes requires additiona! fee,
3: Available only in depending on contract,
specific markets 4: No welght management program
BUT NOT this one, but intervention avaliable outside of &
4: Available spedific program as & standard
through some paglapind gm :
o Groups o butnenventon avalatle %slbc; g 8
specific program as
oot plan-monfored foridﬁmred lives (pari of the ASO
f,’,,'gf,‘"d“mf" . 6: No weight menagement program
management but intervention available outsids of a} -
program specific program ss & buy-up option
for fully insured lives, A
7: No weight manapement program |-
but intervention available outside of 8
spetific program s buy-up optionfor]
self-insured lives,
o 8: Not available ) ) ‘ :
AS ABOVE "ASABOVE - | ASABOVE ~ ASABOVE " ASABOVE
AS ABOVE AS ABOVE s AB ABOVE o) AS ABOVE 1. AS.ABOVE
AS ABOVE AS ABOVE AS ABOVE . - AS ABOVE
ASABOVE |  ASABOVE AS ABOVE _ . AS ABOVE AS ABOVE
ASABOVE | AS ABOVE : .. ASABOVE . .-AS ABOVE . ok AS ABOVE
ASABOVE. - |- .. ASABO\V/EA IR AS ABOVE. .- AS ABOVE AS ABOVE
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8.3.8.8 PPO version of above.
8.3.8.9 Does the Plan track any of the following outcomes measures related to obesity? Check all that apply. '

Multi, Checkboxes.

1: Percent change in member BMI,

2: Percent of members losing some % of body weight,

8: Percent of obese members enrolled in weight management counseling program (program pariicipation rates),
4: Percent of members maintaining welght lose over one yaer interval,

5: Reduction in comorbidities in overweight popuiation,

6: Other (describe in detail box below),

7: No outcomes tracked

8.3.8.10 Review the 2013 and 2012 QC HEDIS uploaded results for the HMO Plan. The HEDIS measures eligible for rotation for GC 2013 are
Welght Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents and Adult BMI Assessment,

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 refiect 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 attached document for.an explanation of terms

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

‘Percent. = Percent.”
From-10to From -10 to 100.
100. :
ASABOVE AS ABO\(S. i

AS ABOVE AS ABOVE.

AS 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 CAHPS ratings for the following member communication measures. (CAHPS 29 and CAHPS 8). ifa 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 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 attached documenff&r an e)v('plénaltlonb'f téi'mé;.: .

This answer is supplied by Health Benefit Exchange (individi:alfy).

o 1 HIOW-O1IeN-Qid INe Wi inemet pr Y DU Percent.
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Multi, Checkboxes. R

1: Test or verly proficiency of bilingual non-clinical Plan steff,

2: Test or verity proficiency of bllingual diniclans,

3: Cerlify professional inferpreters, .

4: Test or verify proficiency of interpreters to understand and icate medical terminology,

5: Train practioners to work with iInterpreters,

6: Distribute translated fists of bitingual clinicians to members,

7: Distribute a list of interpreter services and distribule 1o provider network,

8:Pay for in-person interpreter senices used by provider network,

©: Pay for telephons intorpreter services used by provider network, »

10; Pay for in-person inlerpreter services for non-clinical member interactions with plans,

11: Negotlate discounts on interpreter services for provider network,

12: Train ad-hoc interpreters, o R L :

13: Provide or pay fof foreign language training, : . .

14: Formulate and publicize policy on using minor.children, other family, or friends as interpreters,

15: Notify members of thelr right to free language assistance, e

12: g.qu pmvldern:ot:orkd mmbers;aﬂml 1o free language assistan:?é‘ pited : ;
17: Develop writlen policy on providing language services fo members imited English proficlency, :
18; Provide patient education materials in different fanguages. Percent in & language other than English: {Percent ] Madia: [ Multl, Checkboxes § ;
19: Other (describe in detall box below);, :

20: Pian does not implement activities to support nesds of members with fimited English proficiency

' 8.4.2.4 Indicate which of the following activitiés the Plan undertook in 2013 o assure that k;ulwrally competent health care is delivered. This shall be
‘evaluated with regard to language, culture or ethnicity, and other factors. Check all that apply. : :

: compelency 5
2: Conduct &n organizationel cultural compatence assessment of the Plan,
3: Conduct a cultursl competence essessment of physicien offices, :
4: Employ & cyltural and linguistic services coordinator or specialfists, )
&: Seek advice from 8 Community Advisory Board or diherwise obtain inpist from community-based organizations,
6; Coliaborate with statewide or regional medica! association groups focused on cullurel competency issues, Yo
7: Tellor heslth promotion/prevention messaging to particular cultural groups (summarize groisps targeted and activity in detalt box),.
8. Tallor disease management activitles 16 particular cutturel groups (summarize activity and groups targeted in detail box), .
©: Public reporting of cultural competence progrems, staffing and resources, '
10: Sponsor cultural competence training for Plan staff,
11: Sponsor auitural competence training for physician offices, .
12: Other (describe in detail box below):, t L PO N e
13: No aclivities in vear of this response . . . : Lo R -

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

-8.4,3.1 Please indicate,'if any, consumer incentives for use of the folloﬂng in HMO/POS product:

Multi, Checkboxes, . 50 words,

1: Agreement with smployer on waived or decreased premium share for : A

use, g N

2: Walved X

3 Weived o rodied caauipren. =) Corourence.

4: Other (describe), :

5: No incentives

ASABOVE AS ABOVE.
“AS ABOVE AS ABOVE.

AS ABOVE AS ABOVE.

ASABOVE ' AS ABOVE.

ASABOVE T AsABOE

AS ABOVE T - " AS ABOVE.

ASABOVE T " ASABOVE.
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8: Any reminder, order, and prescription, etc. recommanded by the tare management and diseaee management program for:the patient.,
9: Lab tests completed with push nolification to member, .

10: Lab values with pueh nolification to member, )

11: Xeray interpretations with push notification to member,

12: None of the above

8.4.4.3 Attachments (Consumer 1a - 1e) are needed to supporl‘some of the selections in question 4.4.2 above. o

if the Plan selected any of the following five PHR capablliies; provide actual, biinded screen prints as Consumer 1: 1)Targeted push message to
mermber based on member profile (1a), 2) Member can slect to electronically share selected PHR information with their physicians or facilities (1b),
3) Drug checker automatically checks for contraindications for drugs being used and notifies member (1¢), 4) Member can electronically chart and
trend‘vltal signs and other relevant physiologic values {1d), and 5) Member defines conditions for push-messages or personal reminders from the
Plan (1e). :

The functionality demonstrated in the attachment must be clearly marked. Do NOT include aﬁachments that do not specifically demonstrate one of
these features.

Muilti, Checkboxes. : .
1: Consumer 12 is provided (Targeted push message to membsr based on member profile) is provided, :
2: Consumer-1b is provided (Member can elect to electronically share selected PHR information), : .
3: Consumer 1c is provided (Drug checker autometically checks for contraindications for drugs being used and nofifies member), .
4: Consumer 1d is brovided {(Member can alectronically chart and trend vital signs and other relevant physivlopic values),
g: Nomwner m’om;l: is provided (Member defines conditions for push-messages or personal reminders from the Plan),

s nt :

8.4.4.41s the PHR portable, enabling electronic member data transfer upon Plan disenrollmeht? Check all that apply.

Multi, Checkboxes.
1: No, but information may be printed or exported as a pd! file by member,
2: Yes, the plan provides electronic files that can be uploaded to other PHR programs. (Specify other programs in detail box below),
3: Yes, the plan provides software that can be used at homs, : <
4: Yes, the vendor/Plan allows confinued use on an individual basis at no charge,

- 5: Yes, the vendor/Plen makes this evailable for continued use for a charge,
6: PHR Is.not porisble

8.4.5 Help Finding the Right Doctor

8.4.5.1:Indicate the information available through the Plan's on-ine physitian di‘ractory.' These data categories are based on the recommendations of
the Commonwealth Fund/NCQA consensus panel on elecironic physicien 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 i“ustratihg the following if selected as responses: 1) NCQA recognition programs,
availability of: 2) Web visits, 3) emall, 4) ePrescribing or 5) EMRs'(electronic medical records) : :

Single, Pull-down list.

1: Displayed only;

2:Indexed and sesrchable,

3: Avallable from customer service or printed format

o,n'yl
4 Not available
Single, Pull-down list.

3 Avatabe rom customer senvice or printed formet
only,
4: Not avallable

Single, Pull-down list,

1 ayed orily, i

Z:Indexed and searchable;

3: Available from customer service or printed format,
only, ;

4: N;Jl available

Single, Pull-down list.

Y 'Ava'ilable from customer service or printed formet
onw, - S
4 Not avallable e
Single, Pull-down fist. ...
1: Displayed only, S
2: Indexed and searchabla, . . -
3: Available from customer service or printed format|
*only,
4: Not available
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Numerator: the number of physicians for which performance information is able to be calculated based on threshold of reliability {not just
. those informed about reporting) Ca . ) s . i

Denomingtof (preferred): all PCPe in network and relevant specialists in network that would treat the condition =~

Denomlﬁatof ('iiternate if cannot tease out relevant speclaflst): all PCPs an& spé'clalisis In nétv}ork - please lﬁéert ihlé numbsr in
appropriate column - newly created last column ’ . :

Only one of the last two columns needs a %response -~ system will not allow plan to save responses If both of the Iﬁst 2 columns have
responses R : : N =

Efficiency 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 http:llwww.leapfrogg‘roup.orglmedialﬂle/MeasuringProvidefEfﬁciencWersiom_12-31-
2004.pdf and "Advancing Physiclan Performance Measurement: Using Administrative Data to Assess Physician Quality and Efficiency” available
at http:/lww.pbgh.org/storage/documents!reporlslPBGHP:iReporth—O‘! -05final.pdf )

For preventable ED/ER visits, please see http://info.medinsio
ER-Visits and http://wagner.nyu.eduffaculty/bi nyued-

Note that plah does n'dt need to provide documentation for every row selected - only one exémple from each ca(ég’ory (6ne 'from A, one

from B, etc.)
Mul, Checkboxes. Percent
;: m:iﬁd;alsmysiclam N/A OK. N/A OK.
: g 1: Primary cere, From 0 to 100. From O to

3: Medical Grou taff :

mod) Groupe A | 2 Specly 100.

4: PCMH, i

5:ACO,

6: Other {describe),

7: None of the above .

AS ABOVE AS ABOVE, AS AS ABOVE : AS ABOVE.
ABOVE

- ; . .

AS ABOVE AS ABOVE, AS AS ABOVE T ASABOVE.
ABOVE S :

AS ABOVE AS ABOVE. AS AS ABOVE AS ABOVE.

‘ o ABOVE S I
“AS ABOVE |- ASABOVE.] AS AS ABOVE - . ASABOVE.

AS ABOVE ASABOVE.|  AS ".AS ABOVE. AS ABOVE.
ABOVE ,

AS ABOVE AS ABOVE, AS AS ABOVE AS ABOVE.
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3: Performance Is summarized using disease specific compostie s (combining individual measures that sre related),
4: Tool provides user with guidance about physician cholce, questions to ask physicians, end questions 1o ask the Plan, i
5: Physician phologreph present for at least 50% of physicians, )
6::None of the ebove Vi :

Multi, Checkboxes. RS L
1: User can weight preferences. e.g. quality vs. cost, to personafize resulls, :
2:Usarcanrankphysldansbasadondﬁcehoursaceess(e;g‘.ovedngormekandhm). i o L

3: User can rank or filter physician list by cullure/dembgraphics (languages spoken, gender or racelethniglty), oo D :

4: User can rank or filter physician list based on HIT adoption (e.g., e-prescribing, Web visits, EMRuUSE), o

6: Liser can rank or fifter phiysician list based on quality indicator(s), : . e e as :

6: User can compare at least three different physiciansipractices side-by-side, . i ST T

7: Pian directs user (during interactive physician selection session) to cost comparison ools (q. 4.8.3) to determine the finsncial impact of their seléction
(sps;:ifwy customized to the member's benefits, such that co-pays, OOP Max, deductible eccumulator, and other financis! information =re presented to the
user), L .

8: User can fink 1o & physician website, '

9: None of the above .

Multi, Checkboxes. -

1: There s a link from 100l indicated to cost calculator and user populates relevant information,
2: Cost calculator is integrated and contains relevant results from searches of other tools, -

3: Other {describe), ;

4: There Is no Infegration of cost calculator with this too!

-50 words,

8.4.5.7 If the Plan provides a physician selection tool with any of these five (5) interactive features in question 4.5.6 above, provide actual repori(s)
or screen prints illustrating each interactive feature checked as Consumer 4a-4e for the following: 1) Performance using disease specific individual
measures, 2) Performance using disease-specific composite measures, 3) User can rank/ilter physician list by culture/demographics, 4) User can
rank/filter physician based on HIT adoption, 5) User can rank/filter physician based on quality indicators. o

Do not provide a copy of the provider directory or replicate information supplied in Question 4.5.2, and do NOT include sttachments that
do not specifically demonstrate one of these 5 features. Please clearly mark on the documentation the feature listed in Question 4.5.6 that
is being demonstrated. Only provide one demonstration per description. ; .

Multi, Checkboxes. : :

1: Consumer 4a {Performancé using disease specific individus! measures) is provided,

2: Consumer 4b {Performance using disease-specific composite measures;) is

3: Consumer 4c (User can rankfilter physician list by culture/demographics) is provided,

4: Consumer 4d (User cen rank/filter physician based on HIT adoption) Is provided,

g: Notwmervid 4e {User can sank/ilter physician based on quality indicators) is provided,
: Not provided

8.4.5.8 How does the Plan encourage members to use better performing physicians? Check all that apply. .

Single, Radio group.
1: No distinction,

2: Distinction is made
Single, Radio group.
1: Yes,

AS ABOVE

AS ABOVE

AS ABOVE

AS ABOVE

8.4.5.9 Provide information regarding the Plan's capabilities to support physidaﬁmémbér oonsultabons dsiﬁg !echnology (e.é., web dbnsultat&ons,
telemedicine) Check all that apply for HMO.

Preference is ‘rebionallstatgwlde, If reglonal/statewide response is not available, please provide a 6ational response. -
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- Scores on all-payer data for most hospitals on many of these measures can be viewed at hitn://www.medicare.qov

lnformation on the measures is available at hitp:/fiwww.cms.gov/iMedicare/Quality-Initiatives-Patient-Assessment-
Instruments/HospitalQualitylnits/OutcomeMeasures himi Additional information on the measures is aveailable at
* hitp:/iwww.cms .gov/Medicare/Quality-Initiatives-Patient- A__s_s&ment— :
Instruments/

ospitalQualityinits/index.himi?redirect=/HospitalQuality

The AHRQ Quamy indicators (Qis) are measures of health care quality that make use of readily avallable hospltal lnpatlen! adminlsu'atlve data. The
Qis can be used to highlight potential quality concems, identify areas that need further study and investigation, and track changes over time. The
current AHRQ Qi modules represent various aspects of quamy

. g gmjg ggallg Indicators identify hospital admissions in geographlc areas that evudenoe suggests may have been avoided through access to
high-quality outpatient care. hitp:/Awvww.quali .ahrg.gov/Modul

¢ - inpatient Quality Indicators reflect quahty of care. inside hospitals as well as across geographic areas, lncluding inpat:ent mortality for medical |
conditions and surgical procedures. hitp://www.qualityindleators ahrg.dov/Modules/iai overview.s

® . Patient Safety Indicato gg reflect quality of care inside hospitals aswell as geographlc areas, to foeus on potenﬁauy avoidable complications and

iatrogenic events. h litvindi .ahrg.

Information on impact of early scheduled deliveries and rates by state can be found at: http I/www teapfroggroup org/newslleapfrog_newsl4788210
and hitpJ//www.leapfr up. o liverie

_ For preventable ED/ER visits, please see
ER-Visits and bttp; ner.nyu.edu/facul

billi

Numerator: the number of hospitals for which performance lnformation is abls to be calcuhted and displayod based on threshold of
reliability (not Just those informed about reporting nor those that say no data avallable)

Denomlnator: all hospitals In network

Efficiency is defined as the cost and quantity of services (i.e., total resoumes used) for the episode of care, For addiﬁonal mformation,
"Measuring Provider Efficiency Version 1.0 avaitable ath:l W leapfrooaroup.ora/media/file suringPro fliciencyVers!

Percent.
N/A OK.
From 0to 100.- .

AS ABOVE

AS ABOVE

AS ABOVE

- AS ABOVE

AS ABOVE

AS ABOVE

TASABOVE

. AS ABOVE

AS ABOVE
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§) User can wei ht{pref

Sihgle, Redio group.
1: Hospital chooser tool is available,
2: Hospital chooser tool is not avallable

Multi; Checkboxes.

1: Supports search for hospital by name,

2: Supports search for hospitals within geographic proximity, )

3: Supports hospital-wide atiribute search (e.g., number of beds, major service areas, scademic medical center, etc.),, . .

8: Supporis procedure-specific sesrch,

6: Supports search for hospitel-effiliated physicians,

7: Supporis search for hospital-affiliated physicians that are plan contracted,

8: Supports search for plan-gfiiliated {in-network) hospitals,

©: Supports search for in-network hospital or includes indication of such, =~ :

10: None of the sbove : ‘ S

Multi, Checkboxes. : ‘ X

1: Provides education about condition/procedure performance vs. oversil hospitel petformance,

2: Provides education about the pertinent considerations for a spegific procedure or condision,

3: Describes reatment/condition for which messures are being reported, :

4: Distinguishes between condition-spacific and hospital-wide performance, ; ; i .
§: Discloses reference documentation of evidence base for performance metrics (methodology, popuiation, etc.),

6; Discloses scoring methods, (e.g., case mix adjusiment, measuremant period),

7: Discloses dates of service from which performance dete are derved;

8: Reports adherence to Leapirog patient sefety measures,

9: Reports performance on AHRQ patient safety indicators,

10: Reports volume as proxy for.outcomes if relevant to restment,

11: Reports complication indicators if relevant to treatment, ; ;

12: Reporis never events, S TR s b
13: Reports HAGs (healthcere acquired conditions aiso known as hospital-acquired conditions), .. "

14: Reporis mortality If relevant 1o treatment, i EONIRER LR

15; Performance chans or graphics use the same scele for consistent presentation, ¢ s

16: Communicate abeolute risks or performance values rather than relative rigks, R o .
17: Some indication of hospital efficiency rating, A B Ui
18: None of the sbove

Muiti, Checkboxes. ‘ ' s i

1: Consumer can weight preferences (e.g. quality vs. cost ) fo personalize results, - : )

2: Consumer can choose 8 subset of hospitals fo compare on distinct features,

3: Plan directs user (during inferaclive hospital selection session) to cost comparison tools (g. 2.7.4) to determine the financisl impact of their selection
(spa;:lﬁcaﬂy customized io the member's benefits, such that co-pays, QOP Max, deductible accumulator, and other financial information are presented fo the
User), ¥ 3

4: None of the above -

Multi; Cheockboxes. : .

1: There is & fink from 1001 1o cost calculator and user populates relevant information,

2; Cost calculator I integrated and contains relevent results from searches of other tools,

3: Other (describe), L S

4: There is no integration of cost calculator with this too

200 words.

-

8.4.6.4 Refer to response in question 4.6.3 above. If any of the following interactive featire were selected: 1) Distinguishes betwsen condition:
specific and hospital-wide performance, 2) Discloses scoring methods, 3) Reports never events, 4) Reports mortality if relevant to treatment, 5) User
can weight preferences (e.g. quality vs, cost) 1o personalize results; provide documentation as Consumer 6 actual report(s) or screen prints
illustrating each interactive feature selected ;

The features demonstrated in the attachment must be clearly marked. Revieweré wnll only be lookmg for indfcatéd feémfés that a"relch'edwd below
and that are emphasized in the attachment, Do NOT include attachments that do not specifically demonstrate one of these & features. Please dlearly
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: Consumer 6a (Distinguishes betwsen condiion-specific and hospital-wide performance) is provided,
- 2: Consumer 8b {Discloses scoring methods) is provided,

3: Consumer 8¢ (Reports never events) is provided, ] L

4: Consumer 6d (Reports mortality if relevant to treatment) is provided, .

g: mwNot e eedé (User can welght preferences (e.g. quality vs. cost) to personalize resuits) is provided,

8.4.7 Shared Decision-Making and Treatment Option Support
8.4.7.1 Does the Plan provide members with any of the following treatmeént cholce supbon pko&u&s? Check all that apply:

Multi; Checkboxes. :

1: Treatment option support is not available,

2: BestTreatments,

3: HealthDialog Shared Decision Making Progrem,
4: Heslthwise Decision Points,

§: NexCura NexProfiler Tools,

6: Optum Treatment Decision Support,
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The functionality demonstrated in the attachment must be clearly marked. Do NOT include attachments that do not specifically demoristrate one of
these features. Health education does not satisfy the documentation requirement. Materials must include discussion of treatment options (e.g.,

medical management, phamrmaceutical intervention; surgical option). Only provide one demonstration per description.

Multi, Checkboxes.

1: Consumer 7a {Demonstrate the search options avallable for this
2: Consumer 7b (Treatment options include benefits and risks) is provided

3: Consumer 7¢ {Provides patient narrativesiests ?Lalsgf i:h;

4: Consumer 7d (Information tafiored o the prog

ber's condition) is provided,
&: Consumer 7e (based on the Plan's fee schedule and selection of spacific providers) Is provided,

procedure (e.g., name, condition, symplom and/or procedure)) is provided;. -

B:Consumermunkadioﬂiemembersbeneﬁtcovemgelummpotenﬁelout-of-podcetcosts)is provided,

7: Not provided

apply.

Multi, Checkboxes,

- 1z Ciaims or clinical record profiling,
2: Specialty care referral process,
38: Personal Health Assessment,

4: Nurse aavice line referral;

8: None of the above aclivities are used to identify specific reatment option decision support outreach : :

8.4.74 Does the plan use any of the following activities to identify members who would benefit from treatment decision support? Check all that

8.4.7.5 How does the Plan evaluate the use and impact of its treatment option support? The commercial enroliment reported below should métch
the statewide number reported in Profile 1.3.3. If Plan has and tracks use by Medi-Cal members as well, enroliment aumber here should include
Medi-Cal numbers. . . : !

2013 4
Multl, Checkboxes - optional, Multi, Checkboxes - optional. '
1: Nol avallable ’ 1:Not availsble
For comparison. ’
0
Decimal, Decimal.
Decimal, Decimal.
N/A OK. N/A OK. o
From 0 to 10000000000000, From 0 to 10000000000000.
Decimal, Decimal,
N/A OK. : N/A OK:
From 0 to 1000000000, From 0 to 1000000000,
Decimal, Decimal,
N/AOK. - N/A OK.
Decimel, Decimal.
N/A OK.,,' i N/A OK.
For comparison, Fo??ompaﬁs;;:.
0.00% . 0.00%
For comparison. For comparison,
0.00% ; 0.00% - s
Single, kadlo group. Single, Radio group.
1: Yes; 1: Yes, (T
2:No i s : :
Multi, Checkboxes, Multi, Checkboxes.
1: Volume of procedures, ™. .. 1; Volume of procedures,
2: Paid claims, o 2: Paid claims, 5
3: None oftheebove. ... 3:None of the above
Single, Radio group. Single, Radio group.
1: Yes, 1:Yes,
2:No 2:No
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1) Demonstrate the search.options available for.this procediire (&:9.; name, condition, symptom and/or procedure)
2) Cost information considers members benefit design relative to copays, cost sharing; coverage exceptions, .
3) Cost information considers members benefit design relative to accumulated deductibles, OOP max, service limits,
4) Supports member customization of expected professional services utilization or medication ufilization, )

. 5) Calculates a recommended amount for FSA/HSA contribution given anticipated medical expenses

The funclionality demonstrated in the attachment must be clearly marked. Do NOT include attachments that do not specifically denidri'st:éte one of
these features

Multi, Checkboxes.
1: Consumer 8a Is provided,
2: Consumer 8b is provided,

5: Consumer 8e Is provided;
6: Not provided o

8.4.9 HEDIS and CAHPS Performance
8.4.0.1 Review the Plan's HMO CAHPS ratings for the following composite messures.
If a plan did not report a certain measure to Quality Compass (QC), or NCOA chose to'exclude a cértain value, instead of 2 rate, QC may have
codes 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'
2means ‘NA'
-3 means 'ND'
-4 means 'EXC' and
-Smeans'NB' - .

Piease refer to the attached document for an explanation of terms . "

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

Percent. Percent. . .
From -10 to 100. From -10 to 100
Percam‘; Percent.

From -10 to 100 From-10 to 100,

Percent. ) Percent, .
From -10 to 100, From -10 to 100,

8.4.9.2 PPO version of above,

8.4.10.0Other Information

8.4.10.1 If thePlan would like to provide édditional information about its approach to Helping members become better consumers that was not
reflected in this section, provide as Consumer 9.
Is Consumer 9 Is provided

Single, Pull-down list,” -
;3\’;?%34&”%%.__. Vo

8.5 HELPING MEMBERS MANAGE ACUTE/ EPISODIC CONDITIONS AND ADVANCED CARE

8.5.1 Alignment of Plan Design

8.5:1.1 Does thie Plan currently have plan designs in place that reduce barriers or provide inceniives for acute caré services by any of the means
listed in the "Financial incentives” column? In the “Uptake” column, estimate the percentage of plan members participating In plan designs with
the barrier reduction or incentive features for the row topic (e.g. diabetas). In the *Product Availability” column, indicate the plan product types
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AS ABOVE

200 words. -
Nl@__(_)ﬁ._; g
Single, Radio group.
1:¥es,

2:No

200 words.

NIA OK.

Uniimited.
Nothing required

Multi, Checkboxes.
1: Screening is not monitored,

2: Chart audit, .
3: Survay/Seif report, A .
4: Other monitoring method (Describe in detall box), |
§: This screening is recommended, but not ’

2 ’monitored, ;
6: This screening is not recommended

AS ABOVE AS
ABOVE

8.5.2.3 Indicate all of the follbwlng that describe the Plan’s policies regarding nomal (not high risk) tabor and delivery. Check all that apply.

Multi, Checkboxes,

1: Includes one pre-conceplion pregnancy. planning session as part of the prenatal set of services,
2; Mid-wives credentialed and avaliable for use es primery provider,

3: Coverage for Doule Invoivement in the delivery,

4: Coverage for home hesith nurse visit post-discharge,

&: Systemalic screening for post-parium depression (describe in detall box below),

6: None of the above " .

8.5.2.4 Please report the 2013 and 2012 Cesarean delivery rates and VBAC rates using the AHRQ, NOF and Joint Commission specifications.
Plsase ses the attachment for the Admission to NICU (Neonatal Intensive Care) worksheet to respond to question on NICU admissions. The
documentcan also be found in "Manage Documents”.

Regional/Statewide responses are preferred,
Detalled specifications can be accessed here:

AHRQ: Cesarean Delivery Rate: h

NQF: NTSV Cesarean Rate: http://manualjointcommission.ora/releases/TJC2013AMIF0187.htm]
Joint Commission: Rate of Elective Deliveries: http:/manual.joinfcommission.org/releases/TJC2013A/MIF0166.him!
AHRQ: VBAC Rate Uncomplicated: hitp://www aualitymeasures.ahrg.qovicontent.espx?id=38511 - .

'NQF: NICU Admission Rates: See attached PDF

Single, Radio
group.
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6: Financiel incentives or penalties for professionals to reduce elective cesarean deliveries and/or
inductions, B
7: Financlal Incentives or penatties for facilities to reduce elective cesareen deliveries andfor inductions,
8: Other (describe), ’ \
9: None of the above . ;

Multi; Checkboxes. A - G5words,
1: Supply of member education materials for provider use and dissemination, N/A OK.
2; Ditect member education (describe), ‘

3: Practitioner education (describe),
4: Faciiity education (describe),

§: None of the above

Multi, Checkboxes. : Cotond

1: Coniracis establishing required changes in facility policy regarding elective births prior to 39 weeks,
2: Confracts establishing required changes in professional policy regarding elective birthe prior to 38
weeks, J

3: Credential certified nurse midwives and certified midwives,

4: None of the above ;

=

8.6 HELPING MEMBERS MANAGE CHRONIC CONDITIONS

8.6.1 Instructions and Definitions

8.6.1.1 Please note that specific 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 eValueB RFI. The "General Background and Process Directions™ document should be routed to all Plan or Vendor personnel
providing responses. : : :

8.6.1.2 All attachments to this module must be labeled as "CC #" and submitted emctrorimliy. If more than one attachment is needed for a particular
response, they should be labeled CC 1a, 1b, ‘¢, etc. Please keéep the number of attachments to the minimum needed to demonstrate your related
RF! responses. . :

8.6.1,3 The Plan is asked to déscribe its chronic condition management program organization, including the use of outside vendors. Chronic
condition management programs consist of formal programs that (1) identify members with chronic disease Including behavioral health conditions
such as depression, (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. Plans that use vendors for disease management should
coordinate their answaers with thelr vendor.

8.6.1.4 This module focuses on Coronary Artery Disease, Diabetes and Behavioral Health, Asthma was eliminated as an area of focus for 2010 due
1o the limited value of the HEDIS indicator and relatively high process scores. Back pain was eliminated in 2011 because the condition did not
coordinate well with diabstes and CAD. Questions are asked in "Program Scope” about other clinical programs to understand breadth of the Plan's
disease management efforts. Employers may request information on these programs outside of the eValues initiative. : :

8.8.1.5 All responses for the 2014 RFI should reflect commercial HMO/POS andior PPO plans. HMO and PPO responses are being collected in the
same RFI template. In addition, where HEDIS or CAHPS data, or plan designed performance indicators are reported, one market must be identified

"as the reporting leve! (see Profile Section 3 questions) and used consistently throughout the 2014 RF! response. For HEDIS and CAHPS, the
responses have been autopopulated but information should be reviewed. To activate the appropriate HMO and/or PPO questions in this template,
please 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 to be awarded.
8.6.2 Program Availability (Standard or Buy-Up) and Co-ordination

8.6.2.1 For the commeroial book of business, indicate the reach of chronic condition management programs offered. ’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 to all” versus "an option to purchase”
should be provided only for these primary managed conditions whers the Plan proactively identifies all members with the condition for program
interventions - not just among these who have been identified with another condition (not comorbidity managed conditions). If the program Is
administered fully or jointly indicate the vendor name. : : o

If response for columin "Reach of chironic condition management programs offered” differs based on product offered (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 section. : . : :

Total Population Management (TPM): An approach thaf provides services and programs for members hoross different conditions and risk factors, A
total population management approach provides a full range of services to chronic, at-risk-and acute conditions with a focus on health/weliness,

QHP New Entrant Application Final 2-19-14 E sl et T B 418




Covered California

8.6.2.2 Describe how (1) care coordination is handled for an mdividual member across ¢omorbid conditions (e.g: d member diagnosed with 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 conditions; and (2) how pharmacy management s 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. :

8.6.2.3For paﬁent-centered care, itis iﬁtbortarit' that outreach to:peiiehie is seamless eria coordinated. Select the one response that best describes
the Plan's Chronic Condition Management (CCM) system administration arrangement.

The first response of “Data is electronically populeted in a unified record for DM care managemem” can ONLY BE SELECTED IF:

1) the Information is electronically entered into the record from another electronic source lke claims ora web-based electronic personal health
assessment tool without manual re-entry or entry resuiting 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 Jarge case management,
disease management, health and wellness coaohmg. ete.

Response opﬂon 1 can also be selected IF the nurse/case manager enters their notes directly into an electronic. DM case record,

Single, Radio group.

1Dammdecbmicalypopdatedhauﬁﬁedreoa’diormcammnegemlforaﬂmmbm o

2; Datais manualty entered Into a unified record for all members, :

3 Datalselmmcaﬁypopulatedmamﬂﬁedmm{orwcaremanagemntforsoME(NOTALL)mamberseg npﬂotprogram (e,

D
4: Data is manually entered into a unified record for SOME (NOT ALL) members e.g. in pliol program (e 9. PCMH),,
&: This funcionalily / element is.not available or is manuslly entered by care managerment staft s

AS ABOVE

AS ABOVE

AS ABOVE

AS ABOVE

AS ABOVE

AS ABOVE

AS ABOVE

AS ABOVE

AS ABOVE

8.6.2.4 For patient-centered care, it is important that cutreach to patients Is seamiless and coordinated. Select the one response that best describes
the Plan's Medical Management Service and timing for initial outreach. Check all that apply.
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. plan designs with the barrier reduction or incentive features for the row topic {e.g. diabetes). In the “Product Availability” column, indicate the
plan product types in which the incentive feature is available.

Numerator should be the number of members actually enrolled in sdch‘a'plari design/Denominator i total plan ehréll'm’ent.- :

This question 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 membership across all 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.

s mares:
~

Multi, Checkboxes. Multi, Percent,. . Yes/No.
1: Walve/adjust oul-of-pocket payments for Checkboxes! . NIA OK. '
tests, treatments, Rx contingent upon : 1: Fully insured,
completion/pariicipation, : Iy From 0 t° 100.
2: Part of program with reduced Premium ' scoount-based : :
Share contingent upon plen,
completion/paricipaton, . - 3: Self-funded,
3: Rewards (cash payments, discounis for 4: Seltfunded

;. consumer goods, elc.) agministered account-based
independently of medical services and plan
contingent upon completion/participation,
4:Walved or decreased co-
paymenis/deductibles for reaching biometric
goals (e.9., BMI level or change, HbA1C
imiprovement or levels, etc.),
5: Walved or decreased co- .
paymenis/deductibles for use of selected
chronic care madications,
6: Incentives 1o adhere to evidence-based
sei-management guidelines,
7: Incentives o adhere 1o recommended
care coordination encounters,
8: Not supported

ASABOVE ASABOVE | AGABOVE |  ASABOVE

Multi, Checkboxes. AS ABOVE AS ABOVE AS ABOVE -
1: Walve/adjust out-of-pocket payments for
tests, treatments, Rx contingent upon
completion/penticipation, X ; : !
2: Part of program with reduced Premium : o #
completion/perticipation,

3: Rewards (cash payments, giscounts for
consumer goods, alc.) administered
independently of medical services and
contingent upon completion/participation,
4: Not supported :

AS ABOVE Co AS ABOVE AS ABOVE . AS ABOVE

AS ABOVE L "AS ABOVE AS ABOVE AS ABOVE -

Multi, Checkboxes, - AS ABOVE AS ABOVE Yes/No.
1: Waive/adjust out-of-pocket payments for . ;
* ‘lesls, treatments, Rx, s - i
g:hi;an of program with reduced Premium
e,
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v

Mult, Decimal. Multi, Checkboxes. Mult], Unkn Unkn
Check From 0 to +: dndluded es pert of CAD program Check own own
boxes. 100000000000, fihro sddionalfee, | on boxes.
1: HMO, 000. requires an additional fee, 1: Low,
2:FPO, 3: indusion of this intervention 2:
¥ somelimes requires additional fee, Medium,
Interventi depanding on contract, 3: High
on not 4: No CAD program but intervention fisk, -
offered avallable cutelde of a specific 4:No
program as a standard benefit for stratficatl
fully insured lives, . on
5: No CAD program but intarvention
available outside of a spedific
program as a standord benefit for
g-tnsumd lives (pan of the ASO
6:No CAD program but intervention
available mge ofe ”‘?dﬁfo, Ay
as on
msw';m; uy-up op
7: No CAD program bul intervention
avallable outside of & spedific
program 8s buy-up option for seff-
insured fives,
8: Not avaiisble ,
AS Decimal, AS ABOVE AS Unkn Unkn
ABQV | From O to . ABOV own own
E 100000000000 E
000. .
AS Decimal, " AS ABOVE AS | Unkn| Unkn
ABOV From 0 to ABQV. | own own
E 100000000000 E
000. :
AS Decimal. AS ABOVE AS Unkn Unkn
ABOV From 0 to ABOV own own
E 100000000000, E
000, .
Mutt, Decimal. AS ABOVE AS Unkn | Unkn
Check From 0 to ABOV own own
boxes. 100000000000) E
1 HMO,
f PO, 000,
intervent
on not
z!femd. .
g{ovided.
National
Number
;s:fwided.
‘btnot
tracked
regionally
or:
nationally

QHP New Entrant Application Final 2-19-14
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mal.

Deci
mel.,

Deci
mal.,

Multi, - Decimal. Mutti, Checkbox%s. Unkn
Check FromQOto 1: Inciuded as part of Disbetes own
bores. | 1000000000 | gEam o sdioaien
1:HMO, 00. requires an additional fee, :
2 PPO, 3: Inclusslon of this Intervention :
B sometimes requires additional fee, Medum,
Intervent depending on contradi, 3:High
on not 4: No Diabetes program but sk,
offered Intervention avsiiable cutside of a 4:No

specific program as a standard benefit stratificati

for fully insured fives, on

5: No Diabetes program but

intervention avaliable outside of a

specific program as a standard benefit

g )selﬁpsured lives {part of the ASO

6: No Diabetes ol

intervention available outside of @

specific program as & buy-up opfion

for fully insured lives,

7:'No Diabetes program but

intervention avallable outside of g

specific program as buy-up option for

self-nsured lives,

i 8: Not avallable 5
AS Decimal, AS ABOVE AS Unkn Unkn
ABOV From 010 A ABOV own own
E 1000000000 E
00.
AS Decimel. AS ABOVE AS Unkn|  Unkn
ABOV From O o, : ABOV own own
E 1000000000 E:
00.
AS Decimal. AS ABOVE AS Unkn Unkn
ABOV From 0 1o ' ABOV own own
E 1000000000 | .. E.
124
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6: HbA1c Control, 6: Patient home monitering
7: Blood pressure (130/80),!
8: Blood pressure {140/90),
9: Gaps in Rx fills,

10: Other,

14: Not monitored

8.6.3.6 If the Plan indicated member-specific reminders for known gaps in clinical/diagnostic maintenance service and/or medication événts in the
questions above (Q 6.3.3 and/or 6.3.4), provide an actual, blinded copy of the reminders or telephone scripts as CC 1a, 1b; 1c (if applicable). If the
mailing/telephone script(s) does not specifically indicate that the member was identified for the reminder as a resultof a gap in a' recommended
service or Rx refill, please provide further evidence that the reminder targeted members who were due or overdus 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 (e.g., LDL and
HbA1c tests for diabetics). . , ' ; DT

Multi, Checkboxes. . -

1: CC 18 s provided - Coronary Arlery Disease,
2: CC 1bis provided - Diabetes,

3: No support Is provided

8.6.3.7 If online interactive self-management support is offered (response in Q 6.3.3 and/or 6.3.4), provide screen prints ‘or other documentation
lilustrating functionality as CC 2. Check the boxes below to'indicate the disease states illustrated. S

Multi, Checkboxes. :

1: CC 2a is provided - Coronary Artery Disesse,
2: CC 2bis provided - Diabetes,

3: No support is provided

8.6.3.8 Identify action(s) taken when individuals are identified with poor medication adherence through routine monitoring of refill activity. What is the
scope of the program (entity that is primarily responsible for monitoring and action*) and which members 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 might be
the case for a chronic condition management program. include the responsible parties carrying out the remindersicalis/alerts (pharmacy,
manufacturer, Plan DUR 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 otheér medications, takes other actions, etc., please describe them in
the.column provided, Interventions to encourage initiation of appropriate phamacotherapy do not apply. )

Mult; Multi, Checkboxes. Single, Radio Multi, Checkboxes. 100 words, 100
Checkboxes. 1: Plan personnel, group. - 1: Member must activale S words.
1: Stating, 2 PBM, © 1: Al members feminders,
2: Beta Blockers, ghgr:n‘aan c;f mafl taking the 2: Member receives maited
3: Nitrates, ' checked dugs SIS
" 4: Other (describe) , 3: Member receives
;‘ﬁgus‘m Chennel gzmomum emamﬂ) ic reminder {e.g.
5: ACEs/ARBs, : cipants & . ;
€: Other (descrive), it s 4: Member receives
7: Compliance telephone contact,
(medication refils) is e i g;ezad)”ﬁonerlsmaﬂedan '
Nl systematoally ' & Pracioner s coniacied .
;: mmmg is contacted
y telephone,
8: Telephonic coachs
notified, -
9: Gep in fills are .,
communicated .
cally 1o p
heaith record which will
. or 8 member aler, Cai
10:Qmerdesuibe RN L
AS ABOVE AS ABOVE 2 AS ABOVE . AS ABOVE : AS ABOVE AS
e Cimaalid ; ABOVE

8.6.3.9 For members already participating in the telephone management program {beyond the Inifial-contact) indicate the events that will cause the
Plan to call 2 member outside of the standard schedule for calls. Check ail that apply. Please note this refers only to members already participating
in the telephone management program. S e
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*8.6.4.2. PPO version of above.

8.6.4.3 Review the two most recently uploaded years of HEDIS results for the Plan HMO product based on QC 2013 and GC 2012. The HEDIS
measures eligible for rotation for QC 2013 are any Comprehensive Diabetes Care measure. Note that the screening and control rates for these
measures must be rotated together. The HbA1c Control <7% for a Selected Population indicator must be rotated with all the other HbA4¢ indicators
in the CDC measure, : ; e

If plan rotated any of the Comprehensive Diabetes Care Measures for QC 2013, QC 2013 would be based on QC 2012, so the prior year data that
would be uploaded would be QC 2011. : , o ) -

If a plan did not report a certain measure to Quality Compass (QC), or NCOA chose to exclude a certain value, instead of a rate, ac may have
codes such as.NR (not reported), EXC (Excluded),etc. To refiect this result in a numeric form for up!oading. the following coding was devised:

-1 means 'NR'

-2 means 'NA’
-3means'ND'
-4 means 'EXC’ and
-5 means 'NB'

Please refer to the attached document for an explanation of terrns g

This answer is supplied by Health Benefit Exchange (individually): :

Percent. " Percent.

From -10 to 100. From -10 1o 100.
ASABOVE. | ASABOVE
ASABOVE. AS ABOVE
AS ABOVE. AS ABOVE
ASABOVE. |  ASABOVE
AS ABOVE. "TAS ABOVE

RS ABOVE. RS ABOVE
RS ABOVE. AS ABOVE
"AS ABOVE. AS ABOVE _
AS ABOVE. AS ABOVE

' 8.6.4.4 PPO version of abbve, g
8.6.5 Plan Organization for Behavioral Health Management
8.6.5.1 Identify how meémbers are able to access BH services. Check all that apply. = : o 1 >

Multi, Checkboxes.

1: BH practitioners sre listed in the Plan's printionline directory,

2: Members call the Plan to identify an appropriate practitoner,

3: Members call the MBHO 1o identify an appropriate practitioner,

4: Members call the BH practiioner office directly, RIS
5: Other (describe in detal box below), .

6: Not applicable/all BH services.sre carved out by the emp!qyevs

8,6.5.2 What provisions are In place for members who contact the Plan's published BH sérvice acosss line (mambér sérvices or BHIMBHO
department directly) for emergent BH services after regular business hours?: For access to Behavioral Health dinical services, a "warm transfer” is
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Sirigle, Radio * Mullti, Checkboxes, o om0 50words. -
group. , T 1: Plan-wide, condition.specific arid avaifable fo eli fufly hsured S

1: Avaliable in all markets members as described in question sbove as part of standard

including this one, premium,

e | o o et st |

e e markets Inudng | £SO fee with no sddional fee assessed. :

3: Available only In . 3: Empioyer option 1o purchase for additions! fee for fully . .

specific markets BUT insured members,

NOT this one, 4; Employer option 10 purchase for edditions! fee for self-

4: Program not avaliable Insured members.

in any merket . :

AS ABOVE ASABOVE -~ . 50 words.
AS ABOVE . AS ABOVE. 50 words.

AS ABOVE AS ABOVE 50 words. .

8.6.6 Member Screening & Support in Behavioral Health

8.6.6.1 If the Plan indicated member-specific reminders for known gaps in clinical/diagnostic maintenance service and/or medication eventsin
question.6.6.2 above, provide an actual, blinded copy of the reminder as:CC 4. I the reminder does not specifically indicate that the member was
identified for the reminder as a result of a gap in a recommended service, please provide 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 reporis 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 text box. The Plan can aiso 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 48 Is provided - Behaviorel health,
2: CC 4bis provided - Substance use,
3: Not provided

8.6.6.2 Identify action(s) taken when individuals are identified with poor medication adherence through routine monitoring of refill activity. What is the
scope of the program (entity that Is primarily responsible for monitoring and action* and which members 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 might be
the case for a chronic condition management program, Include the responsible parties carrying out the reminders/calis/alerts (phamacy,
manufacturer, Plan DUR 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 notintended fo 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.

Multi, Single, Multi, Checkboxes.
Checkboxes. Radio ¥ "ﬂmtg "‘:;‘ mmm“
e group. 3: Member recives elecironic reminder
“PEM. e 0 {e.g. emall), L
gtReiaﬂ or mail members 4 Membar’moﬂmteaephoneomw
' phamacy, lakingthe - 5: Practifoneris maliedanaled, . .
Yot checked 6: Practioner is contacted electronically,
(describe) drugs are 7: Praciitioner is contacted by telephone,
mhomd. & 8: Telephonic coach is notified, ;
2:Only DM 9: Gap In fills are communicated :
g::*ﬁpﬂ'?“ electronically to personal Ma:lhmd
which will tigger a member slert,
monitored 10: Other (dg&sbe) ,
AS ABOVE AS AS ABOVE 100 words. 100 words.
ABOVE :
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8.6.8 Performance Measurement: Other Conditions

8.6.8.1 Review the two most recently uploaded years of HEDIS results for the Plan HMO product based.on QG 2013 and QC 2012, This was not a )
rotated measure. : : :

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 refiect this resuit in a numeric form for uploading, the following coding was devised:
=2 means ‘NA'

-3 means ND'

-4 means 'EXC'and
-5 means ‘NB'

Pl_ease refer to the attached document for an eiplanation of terms

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

Percent. Percent.
From ~10 to 100. From -10 to 100.

8.6:82 PPO version of above.

8.6.8.3 Review the two most recently uploaded years of HEDIS resuits for the Plan HMO product based.on QC 2013 and QC 2012, This was not a
rotated measure. [ . . .

If a plan did not report a certain measure to duality 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 result in 2 numeric form for uploading, the following coding was devised:

1 means 'NR'

“2'means 'NA!

-3means 'ND"

-4 means 'EXC and - : G
. <6 means 'NB’ .

Please refer to the attached document for an explanation of termis

This answer Is supplied by Health Benefit Exchange (individually).

Percent. . Percent.
From =10 to 100, From:-10 to 100,
Percent. Percent,

From ~10.t0 100, From ~10.t0.100.

8.6.8.4 PPO version of above.

8.6.9 Other Information Chronic Conditions
8.6.9.1 If the Plan would like to include additional information ébout helping members manage chronic conditions that was not reflected in this
section, provide as CC 5, . : L i

Single, Pull-down fist.

1:CC 5 Is provided with & 4 page imit, -
2: Not provided -

8.7 PHARMACEUTICAL MANAGEMENT
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4: Step Therapy,
§: Dose Optimization,
8: Pl Splity

ng,
7: Mandalory mall order refifls for chronic drug therapy efter 2nd, 3rd or 4th fill
8: Partiel fill dispensing for specislty medicafions with patient follow-up,

9: Other {describe in detail box below),
10: None of the Above

8.7.3.2 For HMO, provide the Plan's aggregate generic dispensin:
whether a generic was avallable), excluding injectables. The Plan s
and accepted source (i.e. First DataBank or Medispan). Use 30-da
events for prescriptions longer than 30 days, divide the days supp|
4 dispensing events (100/30 = 3.33, rounded up to 4). If the Plan
generic drug Is more expensive, indicate in the “Adj
denominator. :

of 30 day quaniity at a community/retsil pharmacy, b

g rate (% of total prescriptions that wére filled with a generic drug, }egardless of
hould report the strict definition of "generic® provided by a nationally recognized

y equivalents in calculat
ly.by 30 and round up to

ng percentages. To detemmine the number of dispensing
convert. For example, a 100 day prescription is equal to
has a policy of covering prescription andlor OTC brand drugs where the
Answer” row the dispensing rate adding those fills to the numerator and

Percent. Percent. Percent.
From -10 to 100. From -10 to 100. N/A OK. N/A OK.
_ From 0 to 100.00. e
Percent. Percent. Percent. Percent.
N/A OK, N/A OK.

8.7.3.3 PPO version of above.

8.7.3.4 For the HMO, provide the requested rates as defin
dispensing events for prescriptions longer than 30 days,
- Is equal to 4 dispensing events (100/30 = 3.33, rounded up o 4).

ed below. Use 30-day equivalents in calculating percentages. To detemnine the number of

divide the days supply by 30 and round up to convert. For example, a 100 day prescription

¢ e

Single, Radio Percent. Percent. Single, Percent. Pemeht.
group. From -10 to From -10to Radio N/A OK. N/A OK,
;;‘ ms' “100. 100. 1grgup. From 0

5 e, to 109.
Single, Radio Percant. Percent. Single; Percent. Percent.
group. From -10to0 From-10to Radio N/A OK: N/A OK,

e 100, 100. ?lgup. From 0

2 N:s' 10.100.
Single, Radio Percent. Percent. Single, Percent,| Percent,
group. ' From ~10to0 Radio N/A OK. N/A OK,
;3 zgs. 100. 1gzt:oup. From 0 :

9 +Yes,

¥ n? 0 100.
Single, Radio Percent.. - ‘Percent. Single, Percent, 4 Percent.
group. From -10to From -10 to Radio N/A OK. N/A OK.
1: Yes, 100. 100. group. From 0 ’
Zho ' I: Yoo, - t0.100..
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- 8.7.4.2 Indicate if the Plan Implemented one or more of the following programs.-to addreés speclalty pharmaceuticals (SP):defined in attached list in

7.4.1. Check all that apply.

Single; Radio - 65 words.
aroup.

1: Yes,

2:No

AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS ABOVE
AS ABOVE AS 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 benefit versus
medical benefit? If YES, please detail below how Plan would do this for c_hemotherapy administered directly by physicians

Single, Radio gmup
1: Yes,
2:No

8.7.4.4 For the listed conditions qssociated with SP drugs, indicate how these conditions are managed. )

Multi, Checkboxes. . .. .. .
1; Managed by DM Care managemsnt program i it is the sole condition,
2. Managed by DM/ Cere management program only if 8 comorbidity with snother condition {e.g.
diabetes), {name the condiion in the next column),
3! internally Managed as part of SP.program Independent of the DM/ Care management program,
4: Managed by SP vendor independent of the DM/ Care management program,
. &: Member compiiance with SP drugs is monitored through refifl dlaims and made available 1o care
managers, . :
6: Not managed by elther DM or SP program, :
7: integrated and managed es part of patient centered care (describe),
8: Other {describe in next column) ,

AS ABOVE : e

"~ AS ABOVE

65 words.

AS ABOVE

AS ABOVE

AS ABOVE

AS ABOVE

AS ABOVE

ASABOVE

., AS ABOVE

AS ABOVE
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ASABOVE . | ASABOVE
ASABOVE | ASABOVE
ASABOVE . |  ASABOVE

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 controlied optimally
and/or not on controller therapy. Please ses the attachment for the Pharmacy Quality Alliance (PQA) approved definitions to respond 1o question on
suboptimal control and absence of controlier therapy (pages 4, B, 30-32). The NDCs list excel workbook attachment can be found in "Manage
Documents”: NDC List 6. 282013 NBCH.Customized. Please refer to the "Respiratory” tab in the excel document.

This question is flagged "Regicnal.” Statewide carriers - if plan provided a statewide response - please ho(e tl\is in detail box below. :

P;féent. Percent.
N/AOK. NAOK. -

From -10 to 100. From -10 to 100.
Percent.. . | Percent.
N/A-OK. - NIAOK.

From-10t0100.|  From-10to 100,

8.7.6 Other Information

8.7.6.1 If the Plan would like to provide additional information about the pharmacy prégram that was not refiected in !hlé section, proQide as
Attachment Pharmacy 1. L

Pharmacy 1/is provided.

Single, Puil-down list.
;3 ;ggswnh 2 4 page timit,

8.8 CLIENT SUPPORT, DATA ANALYSES AND REPORTING

8.8.1 Beneficiary Communication and Benefit Désigh

8.8.1.1 Indicate the beneﬁciaiy communication and outreach supporf offéred to (ﬁe_ Plan's Purchaser custbmeéé. For programs, address
.-.communication about the existence of member support tools and how to access and use them, not the communication that takes place
within each program. : o ~

Exampies of on-site services include member enroliment support or product demonstrations at employee health fairs or open enroliment meetings.
Check all that apply. "Pharmaceutical decision support information” is meant to indicate ongoing member support services such as online
information {e.g., drug dictionaries, generic equivalents, etc.), general information mailings or targeted member mallings, (e.g., targeted mailings to
members who may be taking a brand drug that is coming off-patent identifying available alternatives): . s

Multi, Checkboxes. Multl, Checkboxes.

1: On-site support with fee, e i 1: On-site support with fee, .. 20 = 2

2: On-site support at ho charge; Sl Gt e A il e 2 OnesHe SUDDOTE 8L o chairge, bl S e .
3 C‘;stomizebie company logo placement in written communications vavl gu':t:mzable company logo placement in written communications
with fee, : . A

4: Customizable company logo placement in written communications

4: Customizable compeny logo placernent in written communications at
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62 n

Multi, Checkboxes. Multi, Checkbox:‘f. Muitl,

1: Group-specific rosulls reported, . 1: Group-s| c results reported,

2: Comparison Mem:nmrks of book-of-business, 2 Compem targets/benchmerks of book-of-business, m:boxes.

3: Comparison benchmarks of simitady sized groups, . % Comparison benchmerks of simiarly sized groups, 2: Medical

4: Trend comparison of two years data ~ rofiing time perlod, 4: Trend comparison of two years data ~ rolling time period, - Cleims Data,

5: Trend comparison of iwo yéars data - fixed Jan-Dec annval §5: Trend comparison of two years data ~ fixed Jen-Dec annual : ;

reporting, . . roporiing, B Ciaims Date,

6: All of the above reporis Integrated info single report, 6: All of the sbove reports integrated into single report, . - 4: Lah Values,

7: Report avaliable for additionel fee, . 7: Report avallable for additions) fee, - & Other source -

8: Data/reporting not avaiiable 8: Datafreporting not avallable :  please detall -
. " below

AS ABOVE : AS ABOVE.. . AS ABOVE

AS ABOVE AS ABOVE AS ABOVE

AS ABOVE AS ABOVE AS ABOVE

AS ABOVE [ AsaBOVE : AS ABOVE

8822 Aﬂadhmerits are needed to support plan responses to the question above. Provide as Client 1, blinded samples of éténdard purchéser
report(s) for: . :

A) chronic condition prevalence OR management,
B) population risk stratification, and .
C) changes in compliance OR health status

(am;:hments needed for 3 of ‘the § rows depending on plan response).

Provide LABELED samples of reports for (1) groisp-spedﬁc results, (2) Comparison targets/benchmarks of book-of-business OR Comparison
benchmarks of similarly sized groups, (3) Trend comparison of two years data - rolling time period, and (4) Trend comparison of two years data -
fixed Jan-Dec annual reporting ONLY IF PLAN DID NOT SELECT AND PROVIDE SUPPORT FOR "Trend comparison of two years data - rolling
time period” > . Se . AR ‘

For exarnplé i plan responds that they can provide group specific résults (response option 1) with comparison benchmarks of similarly sized groups
are avallable with trend 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 Condition/Disease Management (DM) program enroliment) - the following
samples must be attached: e N i S

1) - Report showing employee population stratified by risk or risk factors for the specified group compared toa different similarly sized group over a
rolling time frame of 24 months e : .

2).-- Report showing either prevalence of chronic disease OR DM program enroliment factors for ihe'spéclﬁed gréut; 'édmpared'tb‘a different
similarly sized group over a rolling time frame of 24 months

*IF REPORT FEATURE OPTION 6 "All of the above reports mteg‘féiéa' into single feport" IS SELECTED, please provide a biinded sarmple of such an
lntegratedreportmmmesecﬁ_qns'CLEARLYLABELED SRR BRI

Single, Radio group.
1: Client 4 is provided,
2: Not provided

QHP New Entrant Application Final 2-19-14 L R 140



Covered California

methodology. Applicant shall. provide justification, documentation and support used to determine rate
changes, including providing adequately supported cost projections. ‘Cost projections include factors
impacting rate changes, assumptions, transactions and other information that affects the Exchange specific
rate development process. Information 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 information from the Plan’s actuarial systems pertaining to
the Exchange-specific account. :

9.4 Agent Relations, Fees and Commissions

9.4.1 What initiatives is your organization uridertakinig in Grder o partner more effectively with the small
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 to sell Individual and Small Group produéts? v

9.4.4 Does your health plan contract with general agents? If so, please list the general agents with whom you
contract and how long you have maintained those relationships.

9.4.5 Describe your health plan agent commission schedule for your individual and small group business.
Include whether or not the compensation level changes as the business written by the agent matures, and
also specify if the agent is compensated at a higher level as he or she attains certain 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 curréntly has in place for additional agent compensation.
This may include cash bonuses or in-kind compensation programs. Please answer this guestion relative to
general agents as well.

9.5. Quality Improvement

9.5.1 Complete the following table to provide additional detail regarding membér iricentives available in
S'HOP Exchange. . ‘ '

Multi, Checkboxes.
1: Waive/adjust out-of-pocket payments for tests,
treatments, Rx contingent upon completion/participation,
2: Part of program with reduced employee premium
share and increased employer premium share contingent
upon-completion/participation. . Health Plan premium
rates remain unchenged;

3; Rewards (cash payments, discounts for consumer
goods, efc.} administered independently of medical
setvices arid contingent upon complétion/participation,

4: Waived or décreased co-payments/deductibles for
reaching prevention goals, L

5: Incentives to adhere to evidence-based self-
management guidetiies, - T

6: Incentives o adhere o recommended care :-

. coordination encounters,. T
R NP L\ T:Notsupported - o - e T
AS ABOVE AS ABOVE |

AS ABOVE - |- ASABOVE: |-
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