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May 15, 2015

Ms. Carrie Lindgren

Issuing Officer

Hoover Building, 1st Floor
1305 East Walnut Street

Des Moines, Iowa 50309-0114

RE: Proposal for the lowa High Quality Healthcare Initiative (RFP #MED-16-009)
Dear Ms. Lindgren:

I submit the enclosed proposal for the lowa High Quality Healthcare Initiative, RFP#MED-16-009, on
behalf of Meridian Health Plan of lowa Inc. (Meridian). I am authorized to speak to the confidential
nature of the information included in this proposal, and as requested, have included my contact
information below.

David B. Cotton, M.D.
President and CEO
777 Woodward Avenue, Suite 600
Detroit, MI 48226
Phone: (313) 324-3700
Email: deotton@mhplan.com

Executive Summary

Meridian is a patient-centered managed care organization committed to improving the quality, value and
efficiency of care for the members we serve. The Meridian family of companies currently administers
physical, behavioral, and long-term supports and services benefits to the full range of Medicaid enrollees
in Michigan and Illinois, and the administers the physical health benefits for TANF and Iowa Wellness
Plan members in Iowa. Our reputation for providing high-quality managed care services to Medicaid
beneficiaries throughout the Midwest demonstrates our qualification and capability to deliver the services
sought after in the lowa High Quality Health Care Initiative (IHQHI). We pride ourselves in producing
successful outcomes and innovative approaches to managing care. Our success is reflected in our
rankings. In a nationwide comparison of Medicaid health plans, Meridian Health Plan of Michigan and
Meridian Health Plan of Illinois ranked #9 and #10 respectively, and Meridian Health Plan of Towa
ranked #38 in its first year of being eligible for accreditation, according to NCQA’s 2014-2015 Rankings.
Meridian Health Plan of Michigan earned the highest possible rating of five out of five for Consumer
Experience, Prevention, and Treatment. Meridian personalizes member care and understands the complex
needs of the Medicaid population. Our mission is to continuously improve the quality of care in a low-
resource environment. As a physician-owned and member-focused organization, we blend innovative,
proprietary technology, with a commitment to member satisfaction. We embody the “Triple Aim”
concept so important to our industry: improve the health of the population, enhance the patient experience
of care (including quality, access and reliability), and reduce the per capita cost of care.
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The 2015 IHQHI establishes specific goals for quantifying the success and efficacy of the overall
initiative. When selected as an IHQHI-contracted managed care organization, Meridian’s approach to care
delivery will meet the presented goals as follows:

Improve Quality of Care and Health Outcomes for Medicaid and CHIP enrollees while leveraging
the strength and success of current DHS initiatives:

Since commencing operations in 2012, Meridian has been committed to improving the health outcomes of
our nearly 50,000 Iowa TANF and Wellness beneficiaries. In 2014 alone, Meridian met the 90" percentile
for the following Healthcare Effectiveness Data and Information Set (HEDIS®) measures:

e Pregnant women received timely prenatal care (92.26%)

¢ Diabetic members (18-75 years) of age had a HbA 1c¢ test during the year (95.16%)

e  Children received six or more well child visits in the first 15 months of life (79.37%)
o  Women received appropriate postpartum care (74.53%)
e Members had controlled high blood pressure (73.08%)
e  Diabetic members received an eye exam (67.74%)

In addition to these critical measures reaching the 90™ percentile, Meridian scored four out of five for
treatment and prevention in NCQA’s 2014-2015 plan rankings. Achieving high quality care requires
access to necessary services, well-credentialed in-network providers and member outreach. Meridian’s
programs produce results and our rankings and quality measures reflect this.

Current initiatives conducted by the Department of Human Services are important to Meridian,
particularly those in which Meridian currently participates. In 2014, Meridian Health Plan of lowa
achieved a rate of 45% electronic and remote accessibility of our member’s medical records. Meridian
is committed to efficient processes that have a direct effect on the quality of services delivered. Meridian
actively participated in the IME’s Adult Quality Measures Stakeholder Group, which concluded after 3
years in 2014. Working to collaborate and produce innovative programs to improve maternal health and
care coordination, Meridian is currently an active member of the Iowa Maternal Health Task Force.
Meridian is also the lead of the lowa Primary Care Pilot supporting innovative solutions to administer
primary care to lowa’s most vulnerable populations. Most recently, Meridian Health Plan of Iowa
partnered with the Jowa Department of Public Health, establishing the “Cribs for Kids” program, which
reduces opportunity for infant mortality, by providing women delivering babies in four pilot counties a
free crib if needed.

Emphasize Member choice, access, safety, independence, and responsibility:

Meridian currently provides services for over 700,000 Medicaid eligible beneficiaries. Providing similar
services as outline in this RFP, Meridian’s plans provide members with choice, by supporting
comprehensive provider networks offering members a full range of primary and specialty care providers.
These same network development practices ensure members have proper access to all levels of care when
necessary. Meridian has developed, in accordance with industry standards, medical and clinical processes
that provided members with safe, medically appropriate services. Our network providers are also held
accountable for the safety of our members and credentialed in accordance with industry standards.
Meridian’s care coordination programs provide members with highly coordinated services that allow
members to play an active role in their individual plan of care. This approach allows Meridian members
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to maintain their independence and develop a sense of responsibility for their health and wellness, while
having the support of Meridian’s care coordination team.

Provide High Quality healthcare services in the least restrictive manner appropriate to a member’s
health and functional status:

Each member’s care plan identifies overall goals that reflect their unique needs and identify services and
care that meet the member’s care goals and connect the member/caregiver with add-on benefits and
services. Meridian strives to ensure covered services are provided to beneficiaries in the most cost
effective and least restrictive manner as appropriate to the member’s health. Our Member Services team
interacts with enrollees, both new and existing, to educate and equip members to understand the benefits
available to them. Our Care Coordination staff works with members assigned to our care coordination
program, engaging members to take responsibility for their health and play an active role in their care.
Meridian’s intent is to allow the member to be as independent in their care as possible, but more
importantly serve as an advocate helping navigate the member through the resources available to them.

Deliver covered benefits, including physical health, behavioral health and long term services and
supports (LTSS) in a highly coordinated manner:

Meridian excels at routine and preventive care measures and focuses on the management of chronic
conditions prevalent in our populations. Our programs combine a member-centered approach to care with
technology, bridging the gaps that can occur in coordination of care. Our focus on individual member
needs starts at enrollment. Meridian will perform a Health Risk Assessment (HRA) upon enrollment;
Based on member stratification an appropriate interdisciplinary care team (ICT) is assigned to coordinate
the member’s care. Encompassing medical, behavioral/developmental, long-term services and supports,
this proactive approach allows the ICT to quickly identify and implement care coordination activities,
resulting in improved member health outcomes. These coordination activities are especially important for
high-risk members with multiple chronic medical conditions, often exacerbated by underlying behavioral
health conditions. Our propriety managed care system fully supports the populations we serve by
allowing Care Coordinators, members, providers, and subcontracted entities, real-time access to health
information about a member’s care.

Meridian offers the following assurances to the Iowa Department of Human Services:

e Meridian will furnish the services required by members as promptly as is appropriate and that the
services provided will meet or exceed the Departments’ quality standards.

® Meridian affirms the capitation rates outlined in the Incorporating RFP Amendment 2, published
on April 17, 2015, will cover all services required by members. Based on the provided caption
rates, Meridian affirms its ability to meet the Medical Loss Ratio requirements of eighty-five
percent (85%).

e Meridian understand that failure to perform the requirements of this RFP, may result is liquidated
damages as described in Exhibit E of the Scope of Work Attachment 1.

e Meridian acknowledges that this contract is based on performance and understands that incentives
and disincentives may apply to Meridian’s performance as established in RFP MED-16-009.
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Meridian Health Plan of Iowa is committed to fulfilling the responsibilities and goals of this contract in a
highly coordinated and fiscally responsible manner. We look forward to working with the lowa
Department of Human Services and to deliver high-quality, individualized services to all lowa Medicaid
beneficiaries.

Very truly ypours,

David B. Cotton, M.D.
President and CEO
Meridian Health Plan
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3.2.1 Bid Proposal Security

Meridian Health Plan has included bid proposal security made payable to the Agency in the amount of
$100,000.00 with the ORIGINAL version of our proposal for the lowa High Quality Healthcare Initiative
(RFP# MED-16-009).

Meridian acknowledges that the bid proposal security shall be forfeited if Meridian is chosen to receive
the contract and withdraws its Bid Proposal after the Agency issues a Notice of Intent to Award, does not
honor the terms offered in its Bid Proposal, or does not negotiate contract terms in good faith.

Meridian further acknowledges that the bid proposal security submitted by bidders will be returned, if not
forfeited for reasons stated above, when the Bid Proposals expire, are rejected, or the Agency enters into a
contract with the successful bidder, whichever is earliest.

== Meridian

Health Plan
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State of lowa
MED-16-009
lowa High Quality Healthcare Initiative
Required Content of Proposals
Attachment 5 - Technical Proposal Response Form
Incorporating RFP Amendment 2, April 22, 2015

INTRODUCTION

This document provides questions and prompts for the Bidder to address each section of the Scope
of Work. References to “you,” “the bidder,” “bidders,” etc. all refer to the organization that is
submitting a proposal in response to this RFP. Bidders should address the entire Scope of Work in
their response, including but not limited to the topics below, and number each response according
to the Scope of Work. Exhibits or attachments should be clearly labeled for ease of reference and
provided as separate documents.

SECTION 1 - RFP PURPOSE AND BACKGROUND

Please explain how you propose to execute Section 1 in its entirety, including but not limited to the
specific elements highlighted below, and describe all relevant experience. To the extent that a more
detailed description of your qualifications and relevant experience for this section is described in
more detail later in your proposal, a brief summary will suffice.

A premier Medicaid managed care plan, Meridian Health Plan of lowa, Inc. is committed to partnering
with the State of lowa to ensure the Medicaid Modernization efforts improve coordination and quality of
care while stabilizing Medicaid spending. The State has demonstrated its ability to adequately manage
and oversee the administration of Medicaid benefits to qualifying beneficiaries. In comparison to other
states with similar populations, the State of lowa has made significant efforts to reduce Medicaid
expenditures without reducing services. However, the changing tides of government sponsored healthcare
programs have resulted in more complex patient caseloads and shrinking Federal match funds. These
changes have stretched state budgets and derailed cost containments efforts. It can be assumed that with
the changing Medicaid environment, cost containment efforts will continue to become more difficult to
accomplish. By integrating managed care entities, the lowa High Quality Healthcare Initiative (IHQHI)
will create an environment consistent with national trends, centered on care coordination, and designed
for sustainability.

With over seventeen (17) years of Medicaid managed care experience, Meridian has been delivering high
quality, patient-centered services to the full range of Medicaid beneficiaries. Currently ranked the number
one (#1) Medicaid HMO in Michigan, Illinois and lowa (according to the National Committee for Quality
Assurance Medicaid Health Insurance Plan Rankings for 2014-2015), Meridian is committed to
improving the value, quality, and efficiency of care for the members we serve. Based on these same
rankings, nationally the Meridian affiliates in Michigan and Illinois ranked ninth (9th) and tenth (10th),
and lowa ranked thirty-eighth (38th). In addition, our Michigan affiliate earned the highest possible rating
of five out of five in composite scores for Consumer Experience, Prevention, and Treatment. Our proven
track record of serving Medicaid beneficiaries throughout the Midwest demonstrates our capabilities in
delivering successful outcomes and reducing Medicaid program costs for taxpayers. Meridian
personalizes member care and understands the complex needs of the Medicaid population.
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Our mission is to continuously improve the quality of care in a low-resource environment. As a
physician-owned and member-focused organization, we blend innovative proprietary technology with a
commitment to premier service. We embody the “Triple Aim” concept vital to our industry:

e Improve the health of the population
¢ Enhance the patient experience of care (including quality, access, and reliability)
e Reduce the per capita cost of care

Meridian delivers outstanding quality of care while streamlining the value of care delivery. Our focus on
innovative, coordinated programs allows us to tear down traditional healthcare silos. Instead, Meridian
emphasizes the patient-focused delivery of services while maximizing the potential for savings. Serving
as an established Medicaid managed care plan in the State of lowa, Meridian is equipped and committed
to serving the populations included in the 2015 lowa High Quality Healthcare Initiative (IHQHI). The
2015 IHQHI establishes specific goals for quantifying the success and efficacy of the overall initiative.
Selected contractors are expected to attain these prospective goals. When selected as an IHQHI contracted
managed care organization, Meridian intends to achieve the presented goals as follows:

Goal: Improve Quality of Care and Health Outcomes for Medicaid and CHIP members while leveraging
the strength and success of current DHS initiatives

Presently, Meridian provides services for both Temporary Assistance for Needy Families (TANF) and
lowa Health and Wellness Plan Medicaid beneficiaries with a combined membership of over 55,000
covered lives. Coordinating and managing care for the current population positions Meridian to
seamlessly integrate the new beneficiaries included in the IHQHI. Meridian’s expertise and efficiency in
the Medicaid managed care environment will be necessary for a smooth transition. From members to
providers, from claims to compliance, quality is Meridian’s top priority, permeating to all facets of our
organization. Achieving high quality of care requires available access to the necessary services, well-
credentialed in-network providers and member outreach ensuring health literacy. As a Physician-owned
and member-focused organization, Meridian’s mission is to continuously improve the quality of care in a
low resource environment. We take this pledge seriously.

Keeping in line with our affiliates, Meridian achieved high results after only one year qualifying for
measurement. Our HEDIS® trends make evident Meridian’s commitment to best practices in
administering high quality benefits for our members. As demonstrated below, Meridian is consistently
improving our performance measurements to meet, or exceed, the HEDIS® National ninetieth (90th)
Percentiles. In our first year qualifying for measurement in lowa, our best practices propelled us to reach
the ninetieth (90th) percentile in seven critical measures, of which, four (4) are listed below.

HEDIS® 2012 HEDIS® 2013
(2011 Measurement (2012 Measurement
Year) Year)

HEDIS® 2014
(2013 Measurement Year)

Quality Compass HEDIS®

HEDIS® Measure 2014 National Percentiles

Ml IL 1A Ml IL 1A MI IL 75th 90th
Childhood
Immunizations - 87.04% | NR | 81.54% | 84.89% | NR | 85.42% | 85.68% 75.18% | 79.72% | 83.33%
Combo 2

Controlling High

0 0 0 0 0 0 9 9
Blood Pressure 69.50% NR NR | 76.69% NR NR [ 76.69% | 78.50% | 73.08% | 56.46% | 63.76% | 69.79%

PPC - Postpartum

Care 71.10% | 76.19% | NR | 72.07% | 83.06% | NR | 76.35% | 78.46% | 74.53% | 62.84% | 69.47% | 74.03%

PPC - Timeliness of

93.94% | 93.88% | NR | 94.13% | 96.37% | NR 94.13% | 94.03% | 96.26% | 84.30% | 89.62% | 93.10%
Prenatal Care

Well-Child Visits in
the First 15 Months | 77.31% | 82.00% | NR | 77.55% | 92.40% | NR | 78.24% | 90.46% | 79.37% | 62.86% | 69.75% | 76.92%
of Life (6+)
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Current Initiatives:

Current initiatives conducted by the State are important to Meridian. In 2014, Meridian achieved a rate of
forty-five percent (45%) electronic and remote accessibility of member records in lowa. Meridian is
committed to efficient processes that have a direct effect on the quality of services delivered. Our
capabilities to electronically access our member records results in timely, detailed, and technologically
driven procedures.

Meridian plays a critical role as both a contributor and leader in both advocating and promoting
innovations in care. Meridian is an active member of the lowa Maternal Health Task Force, working to
collaborate and produce innovative programs to improve maternal health and care coordination. Meridian
is the lead of the lowa Primary Care Pilot Project working to improve the outcomes and efficacy of
primary care to lowa’s most vulnerable populations.

Meridian recently partnered with the lowa Department of Public Health, establishing the *“Cribs for Kids”
program, which provides women delivering babies in four (4) pilot counties a free crib if needed. More
than half of infants that died of a sleep related cause were bed-sharing at the time of death. Identifying
community specific health concerns allows Meridian to develop innovative solutions that address local
needs to produce better outcomes.

Goal: Emphasize Member choice, access, safety, independence, and responsibility

Each member has a dedicated team responsible for developing a care plan with Meridian based on the
desires of the member and within the guidelines of the Meridian Model of Care, which recently received a
score of ninety-one point six-seven percent (91.67%) from CMS. The Model of Care requires Meridian’s
care coordination teams to constantly communicate with members, their families, caregivers, and
providers in order to provide the member with the information necessary to make the most informed
choices regarding their own health. Our Member Services and Care Coordination teams assist the member
in selecting providers and community based services with whom the member feels comfortable. Every
Meridian member has the opportunity to transition to another network provider if unsatisfied with their
current provider. Meridian never mandates members to participate in available programs, but rather
serves as a resource and guide, supporting members within their level of safety and comfort.

Levels of support vary, but in all cases, the emphasis is on the needs, desires, preferences and goals of the
member. Meridian believes in empowering each member to achieve maximum functionality and
independence in the community. Ultimately, the beneficiary is responsible for their individual health and
wellness. Our goal, as a managed care organization, is to motivate and equip the member to reach their
optimal level of health while operating within the limits of a low resources environment.

Goal: Provide High Quality healthcare services in the least restrictive manner appropriate to a member’s
health and functional status

Each member’s care plan identifies overall goals that reflect their unique needs, are realistic and
measurable, include a time frame for achievement as appropriate, identify services and care to meet
members’ care goals, and connect the member/caregiver with add-on benefits and services.

Upon completion of the assessment, Meridian’s proprietary Managed Care System (MCS) automatically
identifies appropriate short-term and long-term goals based on member responses. The Care Coordinator
reviews these goals with the member and adds any additional goals identified during discussions with the
member. The Care Coordinator works together to rank each short-term goal in order of importance, as
well as to establish member confidence in ability to achieve these goals. If the Care Coordinator identifies

: Meridian
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barriers that are associated with a goal, the Care Coordinator will document these challenges on the care
plan. The care plan is generated within MCS and sent to the member, the medical home, primary care
provider (PCP) and specialist (if applicable). It is also present on Meridian’s web portal for easy access by
the member and those providers with permitted access.

Through the development of individualized, member-centric care plans the member, caregiver, and all
other stakeholders, including providers of Home and Community Based Services (HCBS), are able to
plan and address common goals and services related to the care of the member. By sharing a member’s
care plan with all of the providers serving the member, a common goal of improved health and team
approach is achieved. Engaging the member in self-directed care, together with the support of the care
management team, will prevent duplication of services and ensure that the member receives the care and
services needed for maintaining health.

All Care Coordinators are responsible for member outreach, assistance, and ensuring the member is
receiving needed care in a timely fashion and in an appropriate setting. Where the level of member need
is greater, a specialized Care Coordinator known as a Community-Based Case Manager is assigned to the
member. The Community-Based Case Managers are charged with engaging in a higher level of
interaction and interventions with the member. Interventions include providing support ranging from the
completion of daily chores to advocating on the member’s behalf. Community-Based Case Managers
conduct regular face-to-face visits with members to monitor their current health status (including hygiene
and environmental situation) and to determine the overall health needs based on the members functional
status. Community-Based Case Managers, in conjunction with Meridian’s strategic partners, also provide
the critical service of accessing and coordinating home and community-based services available to the
member so that the member can live as healthy a lifestyle as possible.

Meridian coordinates directly with patients and providers to ensure members receive medically necessary
and appropriate care in a timely manner. Meridian reached the National ninetieth (90th) percentile in lowa
for the 2014 HEDIS® measures listed in the table below (lowa HEDIS® Measures for 2014).

Meridian Health Plan of lowa
90th percentile HEDIS® Measures for 2014 (2013 Data Set)
Score-Meets National
Measure 90th Percentile for
2014
Infants were seen by their primary care provider by age 2 99.32%
Pregnant women received timely prenatal care 96.26%
Diabetic members 18-75 years of age had a HbA1c test during the year 95.16%
Children received six or more well child visits in the first 15 months of life 79.37%
Women received appropriate postpartum care 74.53%
Members had controlled high blood pressure 73.08%
Diabetic members received an eye exam 67.74%

Goal: Deliver covered benefits, including physical health, behavioral health and Long-Term Services and
Supports (LTSS) in a highly coordinated manner

Meridian excels at routine and preventive care measures while focusing on the management of chronic
conditions prevalent in our populations. Our clinical infrastructure identifies high-risk members that are in
need of specific care coordination, while managing comorbidities, as well as facilitating a preventive and
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proactive delivery of education and treatment. Meridian’s development of award-winning software
enables predictive analysis with the goal of personalizing member management. The aforementioned
technology assists in identifying the right care at the right time for the right member. It results in
evidence-based, member-centered care being delivered in the most efficient manner possible.

Meridian understands the challenges associated and has experience with coordinating covered benefits for
members who are eligible to receive services outside of physical health services including those needing
Long-Term Services and Supports (LTSS). This includes members who require physical, behavioral and
long term care services and supports. Meridian addresses the coordination of covered benefits in using a
wide range of care coordination techniques.

Our programs combine a member-centered approach to care with technology, bridging the gaps that can
occur in coordination of care. Our focus on individual member needs starts at enrollment. Within ninety
(90) days of joining our plan, members receive an initial health screening; based on the results, our
proprietary Managed Care System (MCS) uses objective data and member interaction to stratify members
into the appropriate risk categories. Based on member stratification an appropriate Interdisciplinary Care
Team (ICT) is assigned to coordinate the member’s care. Encompassing medical,
behavioral/developmental, and LTSS, this proactive approach allows the ICT to quickly identify and
implement care coordination activities, resulting in improved member health outcomes. These
coordination activities are especially important for high risk members with multiple chronic medical
conditions, often exacerbated by underlying behavioral health issues.

A key feature of the ICT is member involvement. Members are invited to participate in the team
meetings, either by phone or in person. With their caregivers also invited to attend, members are
encouraged to learn about their medical conditions and strategies for self-management; this member
education not only supports improved health outcomes, but it also empowers members to take an active
role in their own health care.

Ability to Execute the Contract

As an existing Medicaid HMO in the State of lowa, Meridian is prepared to seamlessly execute the
responsibilities of the lowa High Quality Healthcare Initiative in its entirety. Meridian’s experience
operating similar programs in other markets, also speaks to our capability of administering the services
outlined in the IHQHI. Where more expertise may be required in administering specific services such as
behavioral health services and long term services and supports, Meridian has developed relationships with
qualified subcontractors that specialize in these specific services. Meridian has extensive experience in
overseeing and managing subcontractors who specialize in services required by Medicaid populations.

1.4 General Contractor Responsibilities

1. Indicate your ability to comply with all Federal and State Laws and Regulations that may
affect this Contract.

Meridian Health Plan will comply with all of the applicable requirements under all Federal and
State Laws and regulations including the following:

e Title VI of the Civil Rights Act of 1964

: Meridian
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e Title IX of the Education Amendments of 1972 (regarding education programs and
activities)

Age Discrimination Act of 1975

Rehabilitation Act of 1973

Americans with Disabilities Act

Section 1903(m) and 1932 of the Social Security Act

The implementing regulations set forth in 42 CFR 438, as may be amended

Meridian will observe and comply at all times with all, then and current, Federal and State
Law related to or affecting this RFP or the Contract, including any law that may be enacted
during the term of this RFP or the Contract.

In addition, Meridian will maintain compliance with all applicable Federal and State Law
pertinent to member confidentiality and rights and ensure that its staff, network providers and
subcontractors take those rights into account when furnishing services to members. Meridian
understands that it is the responsibility of Meridian to remain aware of changes in Federal and
State Laws and Regulations as they affect our duties and responsibilities under this RFP or the
Contract.

Summarize how you are qualified to provide the services listed in Section 1.4.2

Meridian Health Plan currently has full-risk capitated Medicaid contracts in place to provided
services similar to those sought by the lowa High Quality Health Care Initiative (IHQHI) in
Illinois, lowa, and Michigan. In addition to our Medicaid Managed Care Programs, Meridian is
contracted with the Centers for Medicare and Medicaid Services (CMS) for two Dual
Demonstration programs in conjunction with the Illinois Department of Human and Family
Services and the Michigan Department of Health and Human Services (MDHHS). Similar to the
services sought by the lowa High Quality Health Care Initiative (IHQHI) Meridian has been
responsible for providing covered services to the full range of Medicaid members including:

Aged, Blind, and Disabled (ABD)

Temporary Assistance for Needy Families (TANF)
Supplemental Security Income (SSI)

Sixth Omnibus Reconciliation Act (SOBRA)

Families with Dependent Children (AFDC)

Children’s Health Insurance Plan (CHIP)

Affordable Care Act (ACA)/Family Health Plan (FHP) Program
Foster children

Dual eligible-Special Needs Plan (D-SNP)
Medicare-Medicaid Alignment Initiative (Michigan/lllinois)
Medicaid Expansion Eligible (Michigan/Illinois/lowa)

In 2008, the Illinois Department of Healthcare and Family Services (HFS) chose to partner with
Meridian for the specific purpose of increasing quality outcomes. Later that year, Meridian began
administering coordination and care management services to eligible recipients in the Illinois
AllIKids, Family Care, and Moms and Babies programs. Meridian has delivered the significant
increases in quality that Illinois was seeking, with over ninety percent (90%) of Meridian’s total
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enrollment having received all National Committee for Quality Assurance (NCQA) Healthcare
Effectiveness Data and Information Set (HEDIS®) preventive services in a timely manner.

Meridian also has a contract with CMS to operate a Dual Eligible Special Needs Medicare
Advantage Plan known as Meridian Advantage Plan (HMO SNP). Meridian coordinates the care
of over 2,000 dual-eligible members through its Medicaid contract and is transitioning many of
those members into the Meridian Advantage Plan. In January 2011, Meridian successfully
implemented the Meridian Advantage Plan (HMO SNP) in Michigan. By targeting enrollment
exclusively to dual eligibles, Meridian Advantage Plan succeeded in developing a unique benefit
structure and system of healthcare delivery that is population-specific. Through the offering of a
single benefit package and network of health care providers, Meridian Advantage Plan has proven
successful in offering Medicare and Medicaid services to dual-eligible members with minimal
confusion and expedited access to necessary services. Meridian launched identical HMO SNP
programs in Illinois in 2013 and in lowa in 2014.

Meridian also launched a Medicare Advantage Prescription Drug Plan (MAPD) in 2014 in all
three (3) states in which we operate. Meridian Prime (HMO) coordinates Medicare Part A, Part B,
and Part D benefits for Medicare beneficiaries.

In recognition of the complex and unique needs of the dual eligible population, Meridian
Advantage Plan maintains ongoing quality improvement initiatives aimed towards innovative
partnerships, member sensitivity and effective relationships with providers. In addition, Meridian
Advantage Plan implements strategies outlined in its CMS-approved Model of Care to effectively
improve the health outcomes of members. Meridian Advantage Plan utilizes Chronic Care
Improvement Programs and Quality Improvement Projects to systematically evaluate, improve
and thereby ensure the quality and safety of provided healthcare services.

In 2012, Meridian expanded operations into the State of lowa. Building on its extensive
experience in Michigan and Illinois, Meridian began providing healthcare services to Medicaid
beneficiaries based on the State of lowa Medicaid benefit guidelines under the Temporary
Assistance for Needy Families (TANF) program.

Meridian’s operations expanded into the State of New Hampshire in 2013, when Meridian began
providing services for beneficiaries eligible for New Hampshire Medicaid benefits. Meridian
terminated operations in New Hampshire as of July 31, 2014.

Meridian Choice, Meridian’s premier health insurance exchange product launched in 2013.
Meridian developed an exclusive partnership with Bronson Healthcare to develop a regionally
based health insurance exchange product providing access to over 800 medical providers.
Meridian coordinates with Bronson Healthcare to provide services for individuals who receive
coverage through the healthcare marketplace.

In 2013, Meridian was awarded a contract between CMS and the State of Illinois to administer a
Medicare-Medicaid Alignment Initiative (MMAI), known as Meridian Complete. This product
provides services for members who are entitled to Medicare Part A, enrolled under Medicare Part
B, receive full Medicaid benefits, and live within a specified service area. Meridian Complete
provides complex or vulnerable members with highly coordinated benefits, individualized care
plans, and person-centered services. This program also encompasses physical health services,
behavioral health services, and Long-Term Services and Supports (LTSS). Meridian began
managing the care of this specific population in March of 2014. Nearly a year later, as of
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March 31, 2015, Meridian serves an MMA\I population of over 9,000 beneficiaries in Illinois.
Meridian Complete aligns members’ benefits to ensure beneficiaries are provided services in a
fully integrated and highly coordinated setting.

In 2014, Meridian expanded its Meridian Complete program in Michigan to include members
eligible for the Michigan Integrated Care Demonstration program in March of 2015. The
program, MI Health Link, is a program available for very sick and frail individuals in great need
of coordinated care. Meridian is responsible for managing a wide range of services for this
population including pharmacy, dental, LTSS, Home and Community Based-Services (HCBS)
and Personal care Attendant Services.

Meridian currently provides services for over 725,000 Medicaid-eligible beneficiaries. Meridian
has experience administering physical health, behavioral health, and Long-Term Services and
Supports (LTSS) for the full range of Medicaid members. Providing similar services as outlined
in this RFP, Meridian’s current programs achieve the goals as set forth in the lowa High Quality
Healthcare Initiative (IHQHI).

Meridian’s plans provide members with choice, by supporting comprehensive provider networks
offering members a full range of primary and specialty care providers. These same network
development practices ensure members have proper access to all levels of care when necessary.
Meridian has developed, in accordance with industry standards, medical and clinical processes
that provide members with safe, medically appropriate services. Our network providers are also
held accountable for the safety of our members. Meridian’s care coordination programs provide
members with highly coordinated services that allow members to play an active role in their care
plan. This approach allows members to maintain their independence, with the support of
Meridian’s care coordination team. Actively participating in the care plan, Meridian members
develop a sense of responsibility for their health and wellness.

In accordance with the qualifications outlined in the Scope of Work Section 1.4.2 Meridian has
experience and meets the qualification desired by the State of lowa to provide the services
outlined in the 2015 IHQHI:

1.4.2.1 Work with existing and additional provider networks and stakeholders to
successfully meet the needs of members with a wide range of physical, social,
functional, behavioral and LTSS needs.

Meridian currently manages provider networks in Michigan, Illinois and lowa. Our
networks consist of primary care providers (PCP), specialists, hospitals, behavioral
health, Long-Term Services and Supports (LTSS), and ancillary providers. Meridian’s
established network of Medicaid providers in lowa offers our members with access to
over 2,500 primary care providers, over 5,200 specialists, and eighty-seven (87)
hospitals. Our current network provides our members with access to services in forty-
nine (49) counties within the State of lowa. Our focus on quality and partnership is
evident in this network and ensures that our members have access to the high quality of
care synonymous with our performance in other states. Meridian has not and will not
discriminate against providers who serve high risk populations or specialize in conditions
that require costly treatment. We instead control costs through coordination, with any and
all providers, to identify high risk and high cost members and education to reduce
unnecessary costs. Our network has outstanding credentials and we verify that all
included are eligible to participate in Federal health care programs. We monitor the
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adequacy, accessibility, and availability of our provider network to all members,
including those with special needs and cultural considerations.

Manage all statewide physical, LTSS and behavioral health services for lowa
residents who meet the eligibility requirements defined in this RFP.

Meridian has developed an administrative structure to accommodate the specific needs
associated with the populations we serve. Our organizational structure is designed to
ensure an efficient and patient centered process. The coordination of physical and
behavioral health, and Long-Term Services and Supports (LTSS) are critical to ensure the
patient is treated from a holistic approach. While a member may be in need of certain
physical health services, their condition may be complicated due to behavioral or social
conditions. We recognize that health is not simply developed based on treatment for
physical conditions, but also reliant on behavioral and social stability. Meridian’s
administrative structure hinges on credentialed personnel, technology, and strong
relationships with our subcontracted service providers.

Our programs combine a member-centered approach to care with technology, bridging
the gaps that can occur in transitions of care. Our focus on individual member needs
starts at enrollment. Within ninety (90) days of joining our plan, members receive an
initial health screening; based on the results, Meridian’s Managed Care System (MCS)
uses objective data and member interaction to stratify members into the appropriate risk
categories. Based on member stratification an appropriate Interdisciplinary Care Team
(ICT) is assigned to coordinate the member’s care. Encompassing medical,
behavioral/developmental, Long-Term Services and Supports (LTSS), this proactive
approach allows the ICT to quickly identify and implement care coordination activities,
resulting in improved member health outcomes. These coordination activities are
especially important for dual eligible members with multiple chronic medical conditions,
often exacerbated by underlying behavioral health issues.

Operate in a manner that results in eligible individuals receiving services that are
timely and effective in reducing problems and symptoms and how proposed
operations will maximize member functioning and quality of life.

Meridian’s focus on key care coordination and utilization management process ensures
that members receive care in the manner and timeframe that best suits the member’s
needs. Meridian is committed to authorizing care at the least restrictive and most
medically appropriate levels. This commitment results in high quality of care and
improved member autonomy, provider satisfaction and effectively controlling costs. The
prior authorization process ensures that members receive services consistent with their
plans of care, covered services, medically necessary, appropriate, timely, and cost
efficient. In addition, prior authorization supports patient safety and cost control by
minimizing or eliminating the occurrence of medication errors, duplication of services
and inappropriate service delivery. Meridian identifies services and procedures requiring
prior authorization through an annual and ongoing analysis of utilization data. These are
generally high-volume, high-cost services where review of medical necessity and/or
benefits would be helpful.
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Establish a comprehensive, accessible provider network that offers a choice of
providers in all areas of the state.

Meridian’s plans provide members with choice, by supporting comprehensive provider
networks offering members a full range of primary and specialty care providers. These
same network development practices ensure members have proper access to all levels of
care when necessary. Meridian has developed, in accordance with industry standards,
medical and clinical processes that provide members with safe, medically appropriate
services. Our network providers are also held accountable for the safety of our members.
Meridian’s care coordination programs provide members with highly coordinated
services that allow members to play an active role in their care plan. This approach
allows members to maintain their independence, with the support of Meridian’s care
coordination team. Actively participating in the care plan, Meridian members develop a
sense of responsibility for their health and wellness.

Offer a coordinated array of services to eligible individuals.

Meridian knows that effective healthcare services must extend beyond the doors of a
provider’s office. With a focus on care management and intensive preventive health
outreach, member outreach and education efforts play a critical role in our operations.
Meridian is committed to providing members with information and outreach in multiple
formats, from phone calls and mailings to online resources, chat, and social media. Social
media allows us to reach our members in new ways, providing additional opportunities to
educate. By increasing access to health information, Meridian empowers members to
optimize their individual healthcare outcomes. Meridian’s Member Services Department
is trained to turn every member contact into a preventive health education opportunity.
We provide a range of ongoing member outreach activities, including:

e Telephonic Outreach

¢ Mailings (monthly, seasonally, condition-specific, or as needed based on
members contact)
Website, Live Chat, and Other Technology

e Community Events and Activities

Improve the quality of care provided to members.

Quality Improvement initiatives are embedded in the culture and daily functions of
Meridian. Our enterprise goals consistently emphasize the criticality of providing high
quality healthcare and the importance of longitudinal planning in ensuring quality
improvement throughout periods of growth. Experience, including established
community partnerships, is essential in determining which interventions are successful
long-term, and positively impact member health. Long-term planning is the key to a
stable and successful Quality Improvement Program (QIP). Meridian embraces this
process and is confident current planning efforts exceed the expectations of the State. The
Meridian Quality Improvement Program operates using a continuous strategic planning
cycle. State-specific plans are evaluated annually along with an accompanying work plan.
The annual plan contains goals and measureable objectives which are tracked using key
performance indicators (KPIs). Progress reporting on KPIs occurs weekly and helps
identify areas needing focus or programmatic adjustment.
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Improve outcomes across the healthcare delivery system.

Meridian is committed to improving outcomes through the engagement of providers. An
expansive, engaged Network Development Department strives to accomplish regular,
trusted interaction with providers through numerous efforts. Provider Network
Development Representatives visit every in-network primary care provider (PCP) office
monthly to reinforce clinical practice guidelines, review opportunities for improving
patient access to routine and preventive services, and timely and accurate claims
submission. Provider educational materials are developed with consideration for seasonal
patient patterns (e.g. well child visits are encouraged in summer). Quarterly provider
newsletters reinforce disease management concepts, encourage provider feedback, and
detail how to maximize interactions with members.

Ensure the delivery of services to members that are readily accessible and provided
in the least restrictive environment likely to result in the desired outcomes.

Meridian currently provides services for over 725,000 Medicaid beneficiaries. In
accordance with the goals outlined within the lowa High Quality Healthcare Initiative,
Meridian strives to ensure benefits are provided to beneficiaries in the most cost effective
and least restrictive manner possible. Meridian has experience maintaining individuals in
the least restrictive settings such as those members in the HCBS waiver programs and
those members receiving care at home with personal care attendants. Our Member
Services team interacts with members, both new and existing to educate and equip
members on the benefits available to them. Our Care Coordination staff collaborates with
members to encourage active engagement in self-care. Meridian’s intent is to allow the
member to be as independent in their care as possible, but more importantly serve as an
advocate helping navigate the member through the resources available to them. Each
member that is enrolled in Meridian’s care coordination program works with our care
team to develop individual goals. These goals are continuously revisited by members,
providers, and care managers. This process allows members to achieve their desired
health outcomes and measure their individual progress.

Provide all covered benefits and administrative functions as required in the RFP.

Meridian will provide all administrative functions as described in this RFP. Meridian will
provide all benefits and services deemed medically necessary that are covered under the
contract with the State. Meridian will deliver services in accordance with 42 CFR
438.210 (a) (3). Meridian will furnish these covered benefits in the amount, duration and
scope reasonably expected to achieve the purpose for which the services are furnished.
Referencing our clinical practice guidelines, Meridian does not arbitrarily deny, or reduce
the amount, duration, and scope of a required service solely because of diagnosis, type of
illness, or condition of the beneficiary. Through our Utilization Management procedures,
Meridian may potentially place appropriate limits on services based on medical necessity
criteria for the purpose of utilization control, in accordance with the overarching goals of
the lowa High Quality Healthcare Initiative (IHQHI). Meridian intends to leverage our
current relationships with our comprehensive network of providers, to deliver covered
services. As the sole Medicaid managed care organization currently operating in the State
of lowa, Meridian’s established and growing provider network will provide members, to
the extent possible and appropriate, adequate choice in selecting his or her health
professional.
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1.4.2.10 Operate in a manner that promotes efficiency in the service delivery system while

Page 12

offering the highest quality services.

Meridian has a custom-built Managed Care System (MCS) that encompasses all
functions of Meridian and has been in use at Meridian’s Michigan affiliate since 2003.
MCS provides a best practices approach to the design and development of healthcare
systems and data environments. The end result is an integrated member/provider profile
that focuses on delivering a high quality of care with streamlined efficiency while being
highly available. Meridian’s integrated system is used to:

Manage member and provider data

Submit, approve, deny, and appeal authorizations

Process claims

Process, track, and report on member grievances and provider appeals
Initiate, investigate, and route fraud, waste and abuse cases

Manage members in case management and disease management programs
Perform health risk screenings and assessments on all members

Additionally, MCS allows many employees to manage their daily workflow through
online work list screens, providing a single point to initiate and assign work while also
helping to automatically push work to the appropriate destination. MCS is an integral part
of all Meridian functions. Its customizable functionality is a significant factor in the
continued success of Meridian as a whole. Meridian’s information technologies offer the
following advantages:

e Quality Workflow and Efficiency — Meridian’s vision is to be the number one
Medicare/Medicaid Health Plan in lowa based on quality, innovative technology,
and service to members. This commitment to using technology to deliver high
quality of care drives a best practices approach to designing and delivering
systems and applications. Additionally, Meridian’s ability to automate the
routing of processes ensures consistent quality and rapid turnaround times.
Meridian’s attention to member, provider, and end-user needs assures that
applications continuously improve, while also being flexible to meet the needs of
unique State requirements. The ability to customize Meridian’s MCS system to
meet State-specific requirements or changing demands provides a notable
advantage in the marketplace. Finally, Meridian’s focus on HEDIS® allows
Meridian to continuously set the bar for excellence in the healthcare industry.

o Integration — Meridian’s focus on streamlining information flows through open
connections with partner platforms provides a tremendous advantage when
sharing information. Meridian has set the standard for linking applications
between the health plan, State, and outside vendors. As evidence, the State of
Michigan uses Meridian’s Michigan affiliate as a testing site when it implements
new requirements, regulations, procedures, and systems. The resulting common
data formats, definitions, and types allow Meridian to act as a responsible data
steward when working with State agencies.

¢ Reliability and Security — Meridian’s commitment to providing highly available
services reassures that the advantages of these systems and applications are
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accessible. Meridian’s focus on securely delivering content means that members
and providers can rest assured that their data is used to better the overall quality
of care.

e Analytics and Business Intelligence — Meridian’s focus on effective decision
making allows the organization to identify opportunities and issues with our
member and provider relationships. This furthers Meridian’s ability to deliver
high quality service while also delivering cost savings efficiencies. Meridian’s
reporting goes far beyond monthly statements and statutory reports. To truly
improve health outcomes and manage costs in a low resource environment,
information must be analyzed and dissected with extreme efficiency. Meridian
invests heavily in data analytics to provide the most accurate, cutting edge, and
up-to-date metrics available in the healthcare industry.

1.4.2.11 Coordinate, integrate and be accountable for all services proposed

Page 13

1.5

Meridian offers more than the traditional managed care organization. With a belief in
integrative care models, we partner with providers and subcontracted entities to
streamline the delivery of care, while ensuring that appropriate care is delivered at the
appropriate time. Meridian’s innovative programs are supported by our Managed Care
System (MCS), our award winning proprietary software platform. Meridian is unique in
that our system is an integrated enterprise-wide solution that encompasses all aspects of
our operations. Our system also allows online accessibility for providers through our
secure Provider Portal, accessible through the internet, which allows providers to view
member eligibility, enter authorizations, verify claims status, request direct assistance
from Case Management and Member Services and review member health history,
including previous utilization from other health plans; MCS allows Meridian to provide
coordinated, comprehensive, collaborative and continuous care to members. The ability
to access all aspects of a member’s care under one software system allows information to
be integrated and shared with other parties involved in managing member needs.
Members with mental illness, substance use disorders and chronic disorders such as HIV
require care from a large number of settings. Meridian staff utilizes MCS as well as
interfaces with provider systems to acquire the full picture of a member’s medical needs
and use of services to coordinate high quality care across settings. Meridian has extensive
experience in managing the delivery of services and holding providers and subcontractors
accountable to the same standards and requirements to which Meridian is held to through
contractual obligations.

Effects of the Federal Waiver

Meridian Health Plan will comply with any modifications to this RFP and subsequent
Contract resulting from the CMS waiver approval process. Meridian acknowledges that
in the event that CMS denies the waiver request(s) prior to Contract award or signature,
the State will be under no obligation to award a contact as a result of this RFP. Meridian
further acknowledges that in the event that CMS denies the waiver request(s) following
Contract award and signature, the State may terminate the Contract immediately in
writing without penalty. In the event of this type of termination, Meridian will not hold
the State liable or require the State to compensate Meridian for any work performed or
expenses incurred prior to termination.
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SECTION 2 — ADMINISTRATIVE REQUIREMENTS

Please explain how you propose to execute Section 2 in its entirety, including but not limited
to the specific elements highlighted below, and describe all relevant experience.

2.1 Licensure/Accreditation

1.

Indicate if you are currently licensed as an HMO in the State of lowa. If you are not
currently licensed, describe your plan to achieve licensure.

Meridian Health Plan is currently licensed and in good standing in the State of lowa as a Health
Maintenance Organization (HMO) in accordance with Administrative code 191 Chapter 40.

Indicate whether you are currently a qualified health plan (QHP) issuer certified by the
lowa Healthcare Exchange.

Meridian Health Plan is not currently certified as a qualified health plan (QHP) by the lowa
Health Insurance Exchange, as defined at 45 CFR 155.20. To facilitate continuity of care for
members who may move between Medicaid and premium tax credit eligibility Meridian will
apply for this certification once awarded a contract under this Request for Proposal (RFP).

Indicate whether you are currently accredited by the NCQA. If you are not currently
accredited, describe your plan to achieve accreditation.

Meridian Health Plan of lowa was awarded an NCQA accreditation status of Commendable for
Medicaid HMO product and Accredited for Exchange product in 2014. Meridian will maintain
NCQA accreditation throughout the life of the contract.

“Achieving an accreditation status of Commendable from NCQA is a sign that a health plan
is serious about quality,” stated Margaret E. O’Kane, President of NCQA. “It is awarded to
plans whose service and clinical quality meet or exceed NCQA’s rigorous requirements for
consumer protection and quality improvement.”

2.2 Subcontracts

1. Summarize your proposed subcontracts, including any with parent companies, and key

work to be delegated under the subcontracted relationship.

Meridian Health Plan’s experience in overseeing subcontracting relationships allows us to ensure
beneficiaries receive the highest quality of services in the most accommodating and
individualized manner. In accordance with 42 CFR 438.230 Meridian will be accountable for any
functions and responsibilities that are delegated to a subcontractor, and will certify and warrant
all subcontractor work. Prior to delegation Meridian will evaluate the prospective subcontractor’s
ability to perform the activities to be delegated, including firm and staff qualifications. All
subcontracts will be supported by a written agreement that specifies the activities and reporting
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responsibilities delegated to the subcontractor and provides for revoking delegation or imposing
other sanctions if the subcontractor’s performance is inadequate. Meridian will ensure all written
subcontracts meet the requirements of 42 CFR 434.6 and shall incorporate by reference the
applicable terms and conditions of the contract. Meridian will notify the State in writing of all
subcontracts relating to Deliverables to be provided under this Contract prior to the time the
subcontract(s) become effective. Meridian will submit for State review and approval
subcontractor agreements for any subcontractor whose payments are equal to or greater than five
percent (5%) of capitation payments under the Contract.

Meridian intends to subcontract with the following entities to adhere to our contractual
obligations in lowa and function in the most efficient manner possible.

Administrative Services

Meridian engages Caidan Management Company, LLC (CMC) to perform an array of
administrative services which will allow Meridian to provide the services described in the Scope
of Work. CMC shares the same parent organization as Meridian, Caidan Enterprise, Inc., and thus
benefits from efficiencies through integration.

Pursuant to an Administrative Services contract, CMC will perform the following delegated
work:

Claims processing and adjudication

Member enrollment and eligibility verification

Medical management

Behavioral health

Quality improvement activities

Authorizations, denials, and appeals

Complaints and grievances

Provider recruitment and education

Support staff for credentialing activities

Member services/Call center operations

Member compliance program

Risk management

Administrative, technical, and day-to-day operational duties
Information technology and management services

Banking, accounting, and financial matters

Support staff for compliance and fraud, waste and abuse activities

CMC has been providing the described services for over seventeen (17) years to Medicaid and
Medicare plans in Michigan, Illinois and lowa. CMC hires locally-based personnel in each of the
states in which it operates and shall do the same for the 2015 lowa High Quality Healthcare
Initiative.

After-Hours Call Services

Meridian intends to contract with Tri-Hospital EMS doing business as (DBA) Med-Connection
for delegation of after-hours call center services. Med-Connection was founded in 2001 and
provides high-quality, customizable call center services to healthcare organizations. Med-
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Connection maintains stringent hiring guidelines and employs a comprehensive and continuous
training program based on health plan needs and requirements. Med-Connection dedicates staff to
a single account in order to provide the maximum level of attention to callers. Their focus is on
resolving issues in a single call and to the satisfaction of the caller 100 percent of the time.

Translation Services

Meridian intends to subcontract with Pan American Languages & Services International (PALS)
to provide foreign language translation services. PALS is a woman-owned business in operation
since 1983. PALS provides written translation services in more than 170 languages, including
Spanish, French, German, English, Arabic, Chinese, Japanese, Korean, Italian, Polish, Russian,
Portuguese, and Hmong. PALS also provides immediate twenty-four (24) hours a day, seven (7)
days a week access to more than 170 languages supported by over 1,000 professional, certified
linguists within an average connect time of thirty (30) seconds. Using state-of-the-art technology
with high-quality, professional linguists, PALS is capable of producing unique oral interpretation
services of extraordinary speed and reliability. PALS is a current subcontractor of Meridian and
has provided multiple years of exceptional service.

Behavioral Health Services

Meridian intends to subcontract with Beacon Health Options for the oversight and delegation of
behavioral health services. Beacon Health Options is a premier partner in providing behavioral
health solutions to large regional and specialty health plans, employers and labor organizations of
all sizes, as well as Federal, State and local governments. Founded through a strategic merger
between Beacon Health Strategies and ValueOptions—two unmatched leaders in the behavioral
health services sector—Beacon Health Options delivers best-in-class care to forty-five (45)
million individuals across all fifty (50) states and the United Kingdom. Beacon will provide and
maintain an adequate network of behavioral health providers responsible for providing
appropriate behavioral health services to our members in the following ways:

o Reviewing service requests and clinical information against Medicaid medical necessity
criteria to ensure approval of the least restrictive and clinically appropriate service

e Developing a unified care plan that incorporates mental health, substance use, physical
health, and pharmacy needs and data into a single individual record available to all
participating in the member’s care team

e Implementing a three (3)-tiered, Intensive Care Management program designed to
improve health outcomes and achieve behavioral and physical health cost savings

e Supporting utilization management activities that focus on the member’s own recovery
goals and connections to community resources, including housing and employment

e Working with all inpatient providers to provide discharge information that will allow us
to assist individuals’ follow-up with aftercare and in tracking and monitoring care
transitions for members in the community

e Utilizing innovative clinical and quality management programs to ensure that services
meet quality standards and enhance outcomes for members

e Encouraging providers to involve members in the development of their recovery goals
and care plans
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Pharmacy Benefit Management

Meridian will engage MeridianRx, LLC (MeridianRx), to perform pharmacy benefit management
services for its membership. MeridianRx shares the same parent organization as Meridian and
Caidan Management Company, which results in superior alignment of information and extensive
integration of service provision. MeridianRx maintains a comprehensive national pharmacy
network covering all fifty (50) States, the District of Columbia, the United States Virgin Islands,
American Samoa, the Northern Mariana Islands, Puerto Rico and Guam. The expanse of the
MeridianRx network ensures convenient access to prescriptions at deeply discounted rates.

MeridianRx employs a variety of tools to ensure the best clinical outcomes for patients. Robust
programs such as frequent drug utilization review, medication therapy management, and
assessment for appropriate medication use within disease management populations are examples
of existing mechanisms used to support optimum health outcomes. Member education materials
are provided in numerous formats including a user-friendly member portal, direct mailings, email
newsletters, and through live communication conducted in the MeridianRx call center.
MeridianRx utilizes highly-qualified, independent physicians, pharmacists and other clinical
experts in the development of formularies encouraging clinically-appropriate and cost-effective
prescribing. MeridianRx encourages but does not require or incentivize the use of efficient mail-
service pharmacies. E-prescribing technology provides physicians with real-time clinical and cost
information on prescription options and empowers providers to counsel patients on the safest and
most affordable medication choices. MeridianRx supports a twenty-four (24) hours a day, seven
(7) days a week toll-free hotline with access to pharmacy service representatives, provider service
representatives and pharmacists to address any client or patient related issues.

Non-Emergency Medical Transportation

Meridian intends to subcontract with LogistiCare to provide non-emergency medical
transportation (NEMT) services to our members. These services include transportation or gas
reimbursement for traveling to and from medical appointments. LogistiCare brokers non-
emergency transportation services for commercial health plans, government entities (such as State
Medicaid agencies), and hospitals throughout the US. Using its nearly twenty (20) call centers
and a network of some 1,500 independent, contracted transportation providers, the company
coordinates the medical-related travel arrangements of its clients' members. In addition, it
contracts with local school boards to coordinate transportation for special needs students. The
company provides more than twenty-six (26) million trips each year for clients in some forty (40)
states. Meridian’s contract with LogistiCare outlines the types of trips approved by Meridian, but
also requires reporting of members attempting to take trips for unapproved reasons in an effort to
monitor inappropriate use or identify the need for expanded trip types.

Claims Recovery Services

Meridian intends to subcontract with First Recovery Group (FRG) for claims recovery services.
FRG is the largest independent healthcare cost management company focused solely on
subrogation claims recovery. FRG represents health maintenance organizations, third party
administrators, insurance companies, self-insured corporations, physician hospital organizations,
independent physicians associations, and management service organizations covering more than
six (6) million lives nationwide.
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FRG receives a data feed of all paid claims from a healthcare payor and using its exclusive
SubroMAX® system analyzes ICD-9 and ICD-10 codes, CPT codes and episodes of care to
identify cases with recovery potential. They are also able to search court records, insurance
databases, and workers compensation records. FRG will work in conjunction with Meridian’s
claims team to ensure claims processing integrity and proper subrogation practices.

Coordination of Third Party Benefits

Meridian intends to subcontract with Emdeon for assistance with coordination of benefits and
third-party recoveries. Emdeon is a leading provider of revenue and payment cycle management
and clinical information exchange solutions, connecting payers, providers and patients in the U.S.
healthcare system. Emdeon's offerings integrate and automate key business and administrative
functions of its payer and provider customers throughout the patient encounter. Through the use
of Emdeon's comprehensive suite of solutions, which are designed to easily integrate with
existing technology infrastructures, customers are able to improve efficiency, reduce costs,
increase cash flow and more efficiently manage the complex revenue and payment cycle and
clinical information exchange processes.

Long-Term Services and Supports (LTSS)

Meridian intends to subcontract with Independent Living Systems (ILS) for Long-Term Services
and Supports (LTSS). ILS is a health-services company that develops, delivers and manages
community-based services and nutritional support for millions of America’s Medicaid, Medicare,
dual eligible, and Special Needs populations — including the blind, developmentally disabled, and
children — through financial re-alignment programs such as:

Dual eligible demonstrations

Managed long-term services and support
Managed Medicaid

Special needs plans (SNPs)
Developmentally disabled

Accountable care organizations (ACOs)

In partnership with health plans; providers; hospitals; and pharmaceutical and medical device
companies, ILS provides managed long-term support services aimed at improving health
outcomes while rebalancing costs. The Company’s integrated offering, powered by eCare
Central, ILS’ award winning technology platform, provides assistance beyond the clinical realm
at every stage of care — from acute hospitalization through experiences with chronic illness, to
personalized care management for the long term including nutritional support.

2. Indicate if any of the subcontracts are expected to be worth at least five percent (5%b) of
capitation payments under this contract.

As stated in section 2.2.1 of the Scope of Work, Meridian Health Plan submits subcontractor
agreements whose payments are equal or greater to five percent (5%) of capitation payments
under this contract for review and approval by the State. Meridian expects the subcontractor
agreements listed below to be worth at least five percent (5%) of capitation payments under the
contract.
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Caidan Management Company, LLC (CMC)
MeridianRx, LLC (MeridianRXx)

Beacon Health Options

Independent Living Services (ILS)

Describe the metrics used to evaluate prospective subcontractors’ abilities to perform
delegated activities prior to delegation.

Meridian Health Plan assumes accountability for the performance of its subcontractors. Pre-
delegation, ongoing monitoring and oversight obligations are taken seriously. Subcontractors and
delegates are held to the same standards and requirements as Meridian, and compliance is
routinely monitored. Meridian selects subcontractors that prioritize quality outcomes and whose
program goals align with Meridian. Subcontractors are expected to meet or exceed contractual
requirements, State and Federal regulations and NCQA standards, when applicable. Delegates are
assessed similarly to subcontractors. Delegates are assessed through reference checks, review of
industry standard/publicly available reports and reputation. Underperforming subcontractors or
delegates are placed on corrective action plans. If unwilling or unable to meet the expectations of
the corrective action plan within the time period specific in the CAP, contract termination may
occur.

Prior to approval, delegates are required to submit to a pre-delegation evaluation including an
audit of policies and procedures, template forms, member-directed materials (including those
needing state approval), staff qualifications, credentials and training records, reporting
capabilities and the results of any audits conducted by regulatory or accrediting bodies.
Subcontractors are required to submit personnel documentation including designated personnel
resumes and job descriptions.

Documents are reviewed against the metrics and requirements of the Contract, Contract statement
of work and NCQA accreditation standards.

Examples of metrics required of subcontractors are:

For all subcontractors with delegated activities:

o0 All staff must complete contractually required trainings prior to implementation;
all newly hired staff must complete trainings upon hire and quarterly or annually
thereafter depending in the specific requirement

0 All staff must be checked against the List of Excluded Individuals/Entities
(LEIE) and General Service Administration’s System for Award Management
(SAM) systems

For subcontractors with a customer service call center:
o0 Eighty percent (80%) of incoming calls answered within thirty (30) seconds
0 Less than five percent (5%) abandonment rate for all incoming calls

For subcontractors with credentialing activities:

o All primary source verifications are conducted not more than 180 days prior to
approval date

For subcontractors handling requests for services:
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o0 All notice of actions are provided to members for standard authorization
decisions within a timeframe not more than seven (7) calendar days after the
request for services

e For subcontractors handling grievances:

o0 All grievances were resolved within a timeframe not more than thirty (30)

calendar days after the grievance was filed
e For subcontractors providing transportation services:

0 The monthly ratio of one way trips for Meridian members to Meridian member
complaints must be less than one percent (1%)

0 The monthly ratio of telephone calls from Meridian members to Meridian
member complaints must be less than one percent (1%)

e For subcontractors providing direct services to members

0 Metrics include quality improvement goals and performance improvement

activities specific to the types of services provided by the subcontractors

Meridian verifies provider subcontractors against the State, Office of Inspector General (OIG)
List of Excluded Individuals/Entities (LEIE) and the System for Award Management (SAM)
every thirty (30) calendar days. Meridian also verifies with the State the Social Security
Administration’s Death Master File, the National Plan and Provider Enumeration System
(NPPES), the Medicare Exclusion Database (the MED) and any other such databases as the
Secretary of the State may prescribe. Upon request by the State, Meridian will terminate its
relationship with any provider identified as in continued violation of Law by the State.

In addition, actual records such as provider credentialing files, case management cases files, or
request for service denials are reviewed to validate the metrics and verify requirements are met in
the contractor’s day to day operations. For new subcontractors, file reviews occurring in the first
thirty (30) to ninety (90) days of implementation are often used to determine that operational
activities are meeting expectations and if not, corrections or adjustments needed for compliance
can be addressed as early in the implementation as possible.

4. Describe the policies and procedures used for auditing and monitoring subcontractors’
performance.

Once approved to provide subcontracted services and an agreement is executed, Meridian Health
Plan requires its subcontractors or delegates to provide ongoing reports and documentation to
demonstrate compliance with Meridian, Centers for Medicare and Medicaid Services (CMS),
regulatory agencies and contractual requirements. Meridian constantly monitors and oversees its
subcontractors and other delegated entities. To ensure confidentiality during information
exchange, business associate agreements are executed in advance of any formal discussion of
contractual work.

The Compliance Department is responsible for auditing and monitoring of subcontractors and
delegated entities. The department maintains tracking lists of all non-provider subcontractors and
delegated entities and associated reports and documentation that the delegates and subcontractors
are required to submit to Meridian. Depending on the contract, Meridian requires reporting on a
monthly, quarterly and annual basis. Meridian monitors these report submissions including
whether they are received timely and all information is provided. Consistent, regular
communication is maintained with the subcontractor to obtain needed information. Compliance
staff reviews the reports and complete an ongoing monitoring tracking grid for the specific
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performance metrics that are required. Formal reviews of metrics and report submissions occur on
a quarterly basis. Feedback is provided if the formal reviews indicate substandard performance
and the performance is further reviewed by the Compliance Officer and compliance staff to
determine if the substandard performance warrants the implementation of a corrective action plan
(CAP).

Meridian will monitor the financial stability of subcontractor(s) whose payments are equal to or
greater than five percent (5%) of premium/revenue. Meridian will obtain the following
information from the subcontractor at least quarterly and use it to monitor the subcontractor’s
performance: (i) a statement of revenues and expenses; (ii) a balance sheet; (iii) cash flows and
changes in equity/fund balance; and (iv) incurred but not received (IBNR) estimates. Additional
financial reporting will be obtained from the subcontractor as needed and upon request of the
State.

In addition to quarterly formal reviews, an annual in-depth performance review is conducted to
further assess the delegate’s ability to perform functions. The annual review includes review of
staff qualifications, credentialing and training, and operations activities supporting the delegated
functions. Documentation collected from the delegate or subcontractor and reviewed by Meridian
includes personnel documentation, actual case file review and any template forms or policies and
procedures related to the delegated function.

Subcontractor performance is summarized and reviewed by the Compliance Officer and
Meridian’s Compliance Committee on an ongoing basis and after the aforementioned quarterly
and annual performance reviews. If the Compliance Officer determines the subcontractor failed to
meet performance requirements and has the potential to adversely impact member services, the
subcontractor is placed on a CAP immediately. If the findings illustrate serious concerns of non-
compliance, the Compliance Officer may convene an ad-hoc Compliance Committee to review
the findings. The Compliance Committee will determine if remedial or corrective actions
necessary outside of a CAP, or whether the subcontract issue warrants termination. The
subcontractor is notified of the actions required and must submit a plan addressing the
deficiencies to Meridian for approval within a predetermined time period. The State is currently
and will continue to be informed of performance monitoring and reviews as required and will be
notified any time a subcontractor is placed on corrective action.

The compliance staff monitors the implementation of any and all CAPs to ensure the
subcontractor is meeting all requirements within the communicated timeframe. Upon completion
of the duration of the CAP, the compliance staff prepares a report summarizing the activities
performed by the subcontractor and whether the subcontractor has met the terms of the CAP. If
the subcontractor has adequately met the terms of the CAP, the Compliance Officer prepares the
appropriate documentation to store with the subcontractor’s file.

5. Describe the enforcement policies used for non-performance, including examples.

Meridian Health Plan utilizes corrective action plans (CAP), financial remedies and termination
to enforce non-performance by subcontractors. All enforcement protocols are included in a
subcontractor’s agreement clearly documenting the timelines for remedy and recourse for non-
performance.
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Through our compliance and reporting requirements if a potential issue is identified Meridian will
assess and notify the subcontractor of the issue with the expected timeline for CAP submission.
The compliance staff reviews and approves the terms of the CAP and ensures that the
subcontractor is addressing the deficiencies in performance. Upon completion of the activities
described within the CAP, the compliance staff will prepare a report summarizing the activities
performed by the subcontractor and whether the subcontractor has met the terms of the CAP. If
the subcontractor has satisfactorily met the terms of the CAP, the Compliance Officer will
prepare the appropriate documentation to store with the subcontractor’s file and provide an
update to the Compliance Committee.

If the subcontractor has not satisfactorily met the terms of the CAP, the compliance officer will
present a report to the compliance committee. The compliance committee will make a
determination on whether to extend the CAP or to terminate the agreement. If the compliance
committee determines that other actions should be taken, the Compliance Officer will be
responsible for carrying out the Committee’s request. Additional required actions may include but
are not limited to regular subcontractor performance metric reporting, periodic site visits, repeat
audits of policies and procedures and additional financial reporting and assurances to verify the
viability of the subcontractor. Ongoing full and complete investigation of all complaints or
grievances related to a subcontractor would continue.

For example, if a delegate demonstrates that member grievances are not being resolved
completely or in a timely fashion, the delegate would be required to identify the for the
deficiencies, such as newly hired staff need additional training and internal monitoring. The
delegate would then be required to develop a corrective action plan and documentation to address
the issues, such as staff needing the training session, a schedule of trainings, and training content.
Meridian would review the CAP and the materials supporting the plan, such as the training
agenda, any additional content to be added to the CAP to make the CAP acceptable.

For example, if a subcontractor, failed to maintain financial stability as described by
disproportionate expenses compared to revenues or changes in cash flow and incurred but not
received (IBNR) estimates, a CAP may include provision of additional financial reporting and
assurances to verify the viability of the subcontractor to continue to handle Meridian functions.

Prior to considering the CAP resolved, the delegate would be required to provide documentation
indicated the CAP activities had been completed, such as the staff attendance records. Meridian
would monitor the performance metrics, such as the grievances timeliness reports and the content
of the grievances resolutions to ensure the CAP has improved the performance of the
subcontractor. A summary of the outcome of the CAP and the ongoing monitoring of the
subcontractor would be reviewed by compliance committee.

In the rare event that Meridian must exercise its right to terminate its agreement with a
subcontractor that is failing to provide services to members, a transition plan is put in place to
ensure that a member’s services transition without interruption to another qualified subcontractor.
Members are notified of the inability to obtain services from the subcontractor and offered
alternatives for services. Meridian’s Member Services and Care Coordination contact information
is provided to the members and these teams also assist members with identifying and
transitioning to another provider. For example, if a homecare services provider fails to provide
the care as prescribed for the member, and fails to sufficiently implement a corrective action plan,
an alternative homecare service provider is identified and the member is notified of the
alternatives and offered a choice of those providers available. The members assigned Care
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Coordinator or Care Manager reaches out to both the member and the State to facilitate the
transitions of care including authorizing services as needed. The State would be informed of the
initial CAP that was implemented and the outcome of the failed corrective action plan.

6. Describe how subcontracting relationships will provide a seamless experience for members
and providers.

Meridian Health Plan will work with subcontractors where greater expertise is needed to deliver
the highest level of service in accordance with our contractual obligations to the State. Whether
affiliated or not, Meridian takes all measures necessary to extract the best performance possible
from its subcontractors. This includes but is not limited to developing integrated systems to
deliver information in real-time to Meridian, subcontractors, providers, members, care-givers and
those actively involved in the continuum of care. The goal is to create one seamless experience
for both members and providers.

Seamless Experience for Members

In alignment with the goals of the lowa High Quality Healthcare Initiative, Meridian has
established processes for seamless integration of care. For example, Meridian subcontracts non-
emergent medical transportation (NEMT) to remove transportation as a barrier to accessing health
services. Meridian’s care coordination program is designed to allow members to actively
participate in their care. The NEMT subcontractor staff is trained to conduct three-way calls with
Meridian staff or complete a warm transfer when moving the member to Meridian Member
Services or Care Coordination. This type of integration with subcontracted services is critical to
ensuring the most complete and least disruptive service for Meridian members.

Meridian is experienced in working with multiple, diverse populations of varying ethnic and
cultural backgrounds. The use of a Pan American Languages & Services (PALS) provides
unparalleled access to translational services. In an effort to track and monitor cultural diversity,
Meridian analyzes PALS usage on an annual basis for all state contracts. The analysis helps
inform cultural competency training and drives Network Development efforts to secure providers
to match the ethnic and cultural backgrounds of members. Additionally, all staff is trained on the
subject of cultural competency. This competency enhances staff ability to be culturally sensitive
to members. Meridian’s Managed Care System (MCS) tracks the use of translational services
allowing seamless transition to use of the member’s preferred language, when known. Care
Coordinators and other Meridian staff utilizes translation services for printed materials as well as
assistance with interpretation when contacting a provider.

As previously mentioned, Meridian will be using Tri-Hospital EMS for after-hours call center
member needs. This and all subcontractors will be trained by Meridian to effectively respond to
the needs of Meridian members. Meridian staff follows-up on issues that arise and move quickly
toward remediation. Performance reports containing detailed call information are included in
Meridian’s MCS.

For the timely and thorough provision of behavioral health services, Beacon Health Options will
be used. As previously stated, Meridian will assume responsibility and accountability for all
subcontractors for a quality, coordinated service experience. Rigorous selection and pre-approval
processes assure competent subcontractors are secured for the best level of integrated care.
Continuous subcontractor compliance is monitored and corrected when needed.
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Seamless Experience for Providers

The goal of the Meridian provider experience is to maximize the provision of quality health care
and manage the confusion and frustration among network providers. Monthly in-person visits to
provider offices allow direct connections between Provider Services representatives and provider
offices. This approach maximizes relationship-building opportunities and creates lasting
partnerships within lowa communities. Meridian promotes the use of the online provider portal,
which interfaces with Meridian’s management care system. This exceptional example of
integration allows secure, real-time information display of attributed member information,
including relevant medical history potentially used in care management.

The contracting of Long-Term Services and Supports (LTSS) with Independent Living Systems
(ILS) is a prime example of the prioritization of seamless provider experience with Meridian.
Meridian again supplies training and educational tools, but more importantly access to the
provider portal for the review and documentation of member visit details. Meridian supports
secure, monitored information sharing, when conducive to better patient care. ILS is then
equipped with knowledge of the patient’s entire spectrum of care and may build on existing
services.

Some of Meridian’s administrative responsibilities may be subcontracted to reduce or eliminate
confusion among provider networks. Meridian shares extensive information with providers
including reference lists to inform providers of required procedures and processes needed when
interacting with subcontractors. The Meridian provider manual supplies all necessary information
regarding claims submission, contact information, clinical practice guidelines and much more.
Meridian’s Provider Services Department is also available to assist providers to resolve any
guestions or concerns providers may have. Meridian continuously evaluates our subcontracting
relationships to improve our processes to make the subcontractor relationship as seamless as
possible for our providers.

2.3 Financial Stability

1. Provide verification of the financial requirements described in the subsections of Section
2.3.

Meridian Health Plan maintains good standing with the State of lowa as a licensed health
maintenance organization in accordance with lowa Administrative Code 191 Chapter 40 and
complies with all applicable insurance regulations. Meridian does comply with the deposit
requirements set forth in the lowa Administrative Code 191 Chapter 40.12(514B). In addition,
Meridian exceeds the amount required to transact business in the State of lowa and has made all
necessary payments to satisfy solvency requirements of the State. Annually, Meridian files a
report covering the preceding year in accordance with statutory accounting practices in the form
designated by the National Association of Insurance Commissioners to the commissioner of
insurance in compliance with lowa Administrative Code 191 Chapter 40.14(514B). Meridian will
comply with all financial reporting requirements of the Department of Human Services and copy
them on all filings required by lowa Insurance Division.

Meridian will maintain a fiscally solvent operation as demonstrated in our fiscal 2014 filing in
accordance with Federal requirements and lowa Insurance Division requirements for minimum
net worth. Meridian’s ultimate controlling parent will guarantee to provide financial resources to
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Meridian should it be needed to maintain a 200 percent or higher RBC as defined by NAIC.
Meridian will comply with the Federal requirements for protection against insolvency pursuant to
42 CFR 438.116, the lowa Insurance Division solvency standards, and the laws of the State of
lowa.

Meridian maintains a reinsurance contracts with third party reinsurers for its lowa business which
meets the requirements set forth in the lowa Administrative Code r. 191 Chapter 40.17(514B).
Meridian will provide to the State the risk analysis, assumptions, cost estimates and rationale
supporting its proposed reinsurance arrangements.

Meridian will support the State in their risk adjustment program which is based on the relative
morbidity of their enrolled members to the statewide population.

Meridian will deliver long-term services and supports (LTSS) to the Elderly population in the
least restrictive environment and encourage entry into institutions.

Meridian will support the State’s process for applying a system of assigning severity to the
individuals enrolled in the non-LTSS population to develop a risk score for each program
contractor.

Meridian will submit an annual audited financial report that specifies Meridian’s financial
activities under the Contract within six (6) months following the end of each calendar year. The
report, prepared using Statutory Accounting Principles as designated by the NAIC, must be
prepared by an independent Certified Public Accountant included on the lowa Insurance
Division’s list of approved auditors on a calendar year basis. While the final format is yet to be
determined Meridian will at a minimum provide:

e Third party liability payments made by other third-party payers;
Receipts received from other insurers

e A breakdown of the costs of service provision, administrative support functions, plan
management and profit

e Assessment of Meridian’s compliance with financial requirements of the Contract
including compliance with requirements for insolvency protection, surplus funds,
working capital, and any additional requirements established in Administrative Rules for
organizations licensed as HMOs

e A separate letter from the independent Certified Public Accountant addressing non-
material findings, if any

Meridian will submit to the State copies of the quarterly NAIC financial reports.

Meridian will comply and incorporate General Terms for Service Contracts as described in
Section 2.8 of Exhibit E: Sample Contract.

2. Describe how you will comply with the requirements for reinsurance. Will you obtain
reinsurance contracts or submit a plan of self-insurance?

Meridian Health Plan will maintain a series of reinsurance contracts that optimizes coverage for
large claims which meets the requirements set forth in the lowa Administrative Code r. 191
Chapter 40.17(514B). Meridian will maintain reinsurance contracts with multiple vendors,
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including a captive reinsurer. Use of multiple reinsurance providers for different claim values
ensures maximum coverage while maintaining reasonable premiums. All contracts will be
submitted for approval before they are finalized, and Meridian will report all claims paid by its
reinsurance contracts during the applicable reporting periods.

Meridian does not intend to submit a plan of self-insurance for this product line.

2.4 Maintenance of Records

1. Describe your system for maintaining financial and medical records that fully disclose the
extent of services provided to members.

Financial records are retained longer than seven (7) years after the termination of the contract if
there were outstanding audit questions or ongoing litigation. Our policies define how long certain
documents should be retained and by what methods and how to properly dispose of them once
they are no longer needed.

Meridian Health Plan currently complies with the Maintenance of Records requirements for
Financial and Medical Records as detailed in the Scope of Work. We have reviewed our current
practices and have determined that in all cases listed, we retain records for the required length of
time or longer. Meridian will provide copies of the requested records to the State, OIG or MFCU
within ten (10) business days from the date of the request

Meridian’s policies and procedures provide for the systematic review, retention, and destruction
of documents based on industry standard guidelines from organizations such as American Health
Information Management Association (AHIMA); State and Federal requirements, and the needs
of our unique approach to patient care. Based on this information, we choose to retain each class
of data for the longest time period required. For example, some events are “lifetime” events, (e.g.
wisdom teeth extraction) and should be retained for the life of the member, while others, such as
a claim for a routine office visit can be discarded after (seven) 7 years. Meridian’s proprietary
Managed Care System (MCS) stores the records including documentation received from
providers, pertaining to the care provided to the member. MCS attaches the medical records to the
members file.

2.5 Disclosures
1. Provide disclosures as described in the subsections of Section 2.5.

Meridian will furnish to the State information related to any person convicted of a criminal
offense including, but not limited to, offenses under a program relating to Medicare (Title XVIII)
and Medicaid (Title X1X) as required by 42 CFR 455.106.

Meridian will provide full disclosure of significant business transactions as set forth in 42 CFR
455.105. Meridian will submit, within thirty-five (35) days of a request made by the State, full
and complete information about:
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e The ownership of any subcontractor with whom Meridian has had business transactions
totaling more than $25,000 during the twelve (12) month period ending on the date of the
request

e Any significant business transactions between Meridian and any wholly owned supplier,
or between the Meridian and any subcontractor, during the five (5) year period ending on
the date of the request

Meridian shall make full disclosure of ownership, management and control information, any
subcontracting entities or providers as required by 42 CFR 455.100 through 455.106. This
information shall be delivered to the State with the proposal, upon Contract execution and within
thirty-five (35) days after any change in ownership. Meridian will submit financial statements
for any individuals or corporations with five percent (5%) or more of ownership or controlling
interest.

Meridian will report to the State all transactions with a party in interest. Federally qualified
HMOs, as defined in 42 USC sec. 300gg-91(b) (3), are exempt from this requirement.

Meridian will disclose the following types of transaction:

e Any sale, exchange or lease of any property between the HMO and a party in interest

¢ Any lending of money or other extension of credit between the HMO and a party in
interest

e Any furnishing for consideration of goods, services (including management services) or
facilities between the HMO and the party in interest

Meridian will disclose all financial terms and arrangements for remuneration of any kind that
apply between Meridian and our Pharmacy Benefit Management (PBM) subcontractor and any
prescription drug wholesaler, manufacturer or labeler, including, without limitation, formulary
management, education support, claims processing, pharmacy network fees, drug product sales
or pricing agreements, data sales fees, and any other fees.

Meridian will disclose the following information in the transaction between Meridian and a
party in interest as defined in Section 2.5.4.1:

The name of the party in interest for each transaction

A description of each transaction and the quantity or units involved
The accrued dollar value of each transaction during the fiscal year
Justification of the reasonableness of each transaction

If required, Meridian will submit a consolidated financial statement for itself and the party in
interest. As this RFP is intended to renew an existing contract, Meridian will disclose
information on business transactions which occurred during the prior contract period.
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2.6 Debarred Individuals

1. Describe mechanisms to ensure compliance with requirements surrounding debarred
individuals.

Meridian Health Plan collects all necessary information from employees, subcontractors, and
providers to perform routine monthly checks of Federal exclusion databases. For employees,
initial checks are performed at the commencement of employment. Initial checks for
subcontractors are performed at the onset of the contract. Providers, including owners and
managing employees of provider practices, are first checked against the databases during
credentialing. Thereafter, Meridian receives a monthly report from each database that it then
verifies against existing rosters to ensure that there are no matches for new names added to each
database.

Meridian immediately terminates its relationship with any person or entity it finds on an
exclusion database.

2.8 Organizational Structure

1. Describe your proposed organizational structure and indicate which operational functions
will be conducted in lowa and which functions will be conducted out-of-state.

Meridian Health Plan currently employs eighteen (18) full-time individuals in lowa. Once the
State selects Meridian as a partner to serve the population, local hiring will commence
immediately. Corporate personnel will be used during onboarding of new staff, pre-
implementation, and as a source of long-term support for the lowa team.

Current clinical staff consists of thoroughly trained, licensed, registered nurses with experience in
utilization review, case management and quality improvement programs. Clinical staff also
consists of at least one physician with experience in family practice, specialty or subspecialty
care. Additionally, Meridian will rely on pharmacists to review a suitable formulary for the State
and approve the appropriate use of pharmaceutical therapies, both retail and specialty.

Meridian’s model with regard to customer service staff is to provide an entry-level training
environment for college graduates with interest in the healthcare industry, or more specifically the
managed care industry. Meridian values the talents and abilities college graduates bring to the
Meridian culture. Realizing that college graduates are the leaders of tomorrow, Meridian provides
an opportunity for early careerists to gain hands on experience in the managed care environment
by working directly with members participating in our benefit programs. Meridian’s customer
service centers are unparalleled in both their quality and the customer service experience
provided to the member.

The following operational areas will be conducted in lowa:

Care Coordination/Long Term Care Support & Services (Field Based)
Behavioral and Physical Health

Provider Network Development and Management

Quality Management and Improvement
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e Utilization and Care Management
e Compliance

The following operational areas will be conducted at our affiliated offices out-of-state:

Administrative and Fiscal Management

Care Coordination (Virtual)

Member Services

Provider Enrollment

Provider Services

Marketing

Information Technologies (Information Systems)
Performance Data Reporting and Encounter Claims Submission
Claims Payments

Grievance and Appeals

Pharmacy

The following operational areas will receive out-of-state support:

e Utilization and Care Management
e Quality Management and Improvement
e Compliance

2. Describe how your administrative structure and practices will support the integration of the
delivery of physical health, behavioral health and LTSS.

Meridian Health Plan has developed an administrative structure to accommodate the unique needs
associated with the populations we serve. Our organizational structure is designed to ensure an
efficient and patient centered process. The coordination of physical and behavioral health and
Long-Term Services and Supports (LTSS) are critical to ensure the patient is treated from a
holistic approach. While a member may be in need of certain physical health services, their
condition may be complicated due to behavioral or social conditions. We recognize that health is
not simply developed based on treatment for physical conditions, but also reliant on behavioral
and social stability. Meridian’s administrative structure hinges on credentialed personnel,
technology, and strong relationships with our subcontracted service providers.

Our programs combine a member-centered approach to care with technology, bridging the gaps
that can occur in transitions of care. Our focus on individual member needs starts at enrollment.
Within ninety (90) days of joining our plan, members receive an initial health screening; based on
the results, Meridian’s Managed Care System (MCS) then uses the initial health screening data
and member encounters to stratify members into the appropriate risk categories. For members in
higher stratifications, an appropriate Interdisciplinary Care Team (ICT) is assigned to coordinate
the member’s care. ICTs may encompass medical, behavioral/developmental, Long-Term
Services and Supports (LTSS). This proactive approach allows the ICT to quickly identify and
implement care coordination activities with the goal of improved member health outcomes.
Coordinated activities are especially important for dual eligible members with multiple chronic
medical conditions, whose conditions often exacerbated by underlying behavioral health issues.
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Meridian uses advanced, custom technological processes to allow contracted providers and
waiver service providers to notify our staff when a referral for additional services outside of
physical health services may be necessary. Providers have direct, real-time, access to Meridian’s
provider portal. Providers may submit a referral for authorization of additional services aside
from physical health services. Whether behavioral or long-term support services, our utilization
management team is notified that a provider has requested additional services for a member.
Meridian’s utilization team then collaborates with the Care Coordination Department to identify
appropriate service providers to meet the member’s needs as prescribed by the physical health
providers. Providers are always permitted to submit referrals and suggestions outside of the
provider portal by utilizing appropriate channels.

Meridian has experience in coordinating Long-Term Services and Supports (LTSS). Meridian’s
network in lowa will include acute and long term support service providers with the ability to
offer the continuum of care required to meet our member’s medical needs. LTSS providers will
deliver a continuum of care and assistance ranging from in-home and community based services
for elderly people and persons with disabilities who need assistance in maintaining their
independence, to institutional care for those who require that level of support, seeking to maintain
independence for individuals while providing the support required. Meridian’s LTSS programs
include adult day care, adult foster care, home delivered meals, home health services, home
modifications, home therapy, personal attendant services, residential care and respite care
services. Personal Care Services will also be available to members including assistance with the
performance of the activities of daily living and household chores necessary to maintain the home
in a clean, sanitary, and safe environment. The level of assistance provided is determined by the
member's needs for assistance and the plans of care. These services include assistance with
activities related to the care of the member’s physical health such as bathing, dressing, preparing
meals, and feeding, as well as home management (i.e. house cleaning, changing bed linens,
shopping, etc.). Meridian’s care coordination team will work oversee the coordination of these
services and work with both the provider and member to determine the appropriate services.

Meridian intends to subcontract with Beacon Health Options for providing behavioral health
services; however, Meridian will retain the overall coordination of each members care. Meridian
is ultimately responsible for the delegate’s performance and will conduct oversight and
monitoring of delegate of behavioral health services. Meridian’s Care Coordination program is
designed to foster collaboration between the member, and all of the member’s providers. The
integration of physical, behavioral, and LTSS providers ensures the member receives appropriate
treatment based on the collaboration of all involved providers. As a contracted provider, Beacon
will have real time access to Meridian’s provider portal allowing for the integration of care
between Meridian’s care coordination team and Beacon’s provider network.

The delivery of high quality LTSS is critical to a member’s ability to preserve their utmost level
of independence. In order to provide high quality, cost effective LTSS services with the greatest
level of skill and expertise, Meridian intends to partner with Independent Living Solutions (ILS),
a national provider of LTSS services. ILS will provide Meridian members with individualized
services that qualify as benefits under the LTSS covered benefits, while Meridian coordinates the
overall care plan for the member from an administrative standpoint. ILS servicing providers will
have real time access to Meridian’s Managed Care System (MCS), by way of the provider portal.
MCS allows for seamless integration between our network of providers, and our care
coordination staff. Members benefit from Meridians integration of provider partnerships, by
receiving highly coordinated and streamlined services.
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Meridian’s experience in administering care for vulnerable populations relates to our primary
purpose of improving access to medical, mental and social services, the improvement of access to
affordable care, coordination of care, seamless transitions across healthcare settings, and access to
preventive health services. Other objectives include appropriate utilization of services,
improvement of reducing hospitalizations and nursing facility placements, as well as improved
health outcomes.

MCS fully supports the full range of Medicaid populations by allowing Care Managers, members,
medical and behavioral health provider’s real-time access to health information about member
care.

2.9 Staffing

1.

Page 31

Describe in detail your staffing plan and expected staffing levels.

Meridian’s Talent Acquisition Team actively and continuously recruits for talented individuals in
operating markets and across the country. Effective recruitment for our teams involves continual
action to identify both active and passive candidates in the market place, ensuring selection of top
performers across the market space.

To ensure efficient hiring processes, the Talent Acquisition Team uses an applicant tracking
system. This tool allows management of communication with candidates, a source for capturing
interviewer feedback, candidate documentation, as well as the ability to identify appropriate skill
sets for aligned with Meridian positions.

Meridian’s successful hiring model is accomplished by addressing five (5) key areas of
recruitment, each listed below with corresponding detail to the activities contained with each
category.

Collegiate Recruitment

Meridian works with universities and colleges to identify recent graduates, internship candidates,
and attend position appropriate career fairs. Primarily, these career fairs focus on clinical staff
roles, such as Nursing, Behavioral Health, Public Health, and Social Work. Collegiate career fairs
are traditionally scheduled in both fall and spring semesters. Meridian’s comprehensive internship
program includes over fifty (50) summer interns of varying educational background placed
throughout the organization learning, collaborating, and creating.

In lowa, Meridian serves as an experiential learning site for Drake University Health Sciences
students. Meridian has hosted student collegiate interns from lowa State University and Drake
University. lowa-based Meridian staff has strong relationships with lowa academic institutions
including:

University of lowa

lowa State University
University of Northern lowa
Drake University

Des Moines University
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e  Grandview University
e Simpson University

Database Mining

Meridian holds active agreements with the below institutions to access their respective resume
databases and display appropriate position advertisements.

e American’s Health Insurance Plans (AHIP)

e American Health Quality Association (AHQA)

Career Builder (including partner boards through Solo Gig, Miracle Workers, Career
Rookie, and Finance Jobs)

InsuranceJobs.com

The Ladders

LinkedIn

National Association of Social Workers — lowa Chapter

Previously mentioned universities and colleges

The Talent Acquisition Team reviews potential candidates who have created profiles within these
databases. The team has received extensive training on effective searching and talent
identification processes from Career Builder and LinkedIn. Candidates meeting skill and
experience needs are contacted to discuss career goals and determine how Meridian can be a part
of this process.

Mass Media

Meridian routinely engages in mass media communication to reach candidates. Social media
outlets, like Twitter, LinkedIn, and Bullhorn Reach, all provide candidates a consistent message
about opportunities within the organization. With the launch of our selected Applicant Tracking
System, these social media activities will become integrated into the candidate experience and
automated. This enhancement improves consistency and message delivery.

Recruitment Events

Meridian regularly hosts recruitment events in our operating markets to process a large volume of
candidates. The events, often called Interview Fairs, are an invitation-only process, where
qualified candidates are able to meet with both Human Resources and the specific hiring
department.

Previous interview fairs have focused on Community Care Coordination, Utilization
Management, Complex Case Management, internships, and Behavioral Health positions within
our operating states. Interview fairs have an interview-to-placement success ratio of over forty
percent (40%). Interview fairs provide an effective, scalable way to quickly select large volumes
of candidates.

To support the needs of our lowa operations, Meridian conducts in-person interview fairs in Des
Moines. Additional fairs are planned to occur in the communities with the highest concentration
of members, including those currently receiving Home Based Community Services. These

structured interview events take place with the support of local conference spaces and hotels. By
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engaging local resources and recruiting directly from the area we are supporting, Meridian is able
to find a dedicated and engaged talent pool.

Referrals

Meridian has launched an on-going referral program designed to encourage high performing
employees to identify and submit potential candidates from their personal networks. The program
is structured to incentivize initial placement and long-term retention within the company. To date,
Meridian has received referrals for Community-Based Case Managers and Utilization
Management professionals. Internal participation in the Employee Referral Program has
increased to a volume of over forty-three (43) candidates per week in 2015.

In addition to Meridian’s internal recruitment activities defined above, Meridian also holds active
vendor partnership agreements with ten (10) staffing companies and maintains on-going
relationships with over fifteen (15) additional staffing services vendors. Staffing services are
engaged on an as needed basis and utilization of these services is then integrated into the staffing
plan. Typically, Meridian engages in a “direct placement” model. A direct placement model
encourages our staffing vendors to provide for review of talented candidates with potential for
permanent hire. If selected, each candidate follows the rigorous hiring expectations associated
with the Meridian process. After ensuring candidates are aligned with Meridian’s vision and
mission, candidates are then hired as permanent employees of Meridian.

Meridian’s recruitment success is based on a methodical process of analysis, planning, and
execution across these six (6) key areas and effective partnerships across the business landscape.
This dynamic model allows the recruitment team to adjust strategies quickly, shifting time,
energy, and focus to the activities yielding the greatest recruitment results. The on-going
dedication to the process ensures that as candidates promote within the organization, teammates
leave the organization, or new positions are developed, an ample flow of talent is readily
available to move into these recently opened positions.

The expected staffing model for Meridian is based on membership of 150,000. The specific
staffing levels for each functional area are as follows, and will be adjusted accordingly should
membership numbers change.

Care Coordination/Long Term Care Support & Services

The primary responsibility of these operational areas is to ensure that member needs are met,
manages resources effectively, and ensures member’s health, safety, and welfare are met. These
operational areas also assist the members in gaining access to appropriate resources.

Care Coordination/Long-Term Services and Supports
Expected Staffing Levels

Position Number of Staff
Care Coordinator 40.00
Care Coordination Team Lead 8.00
Virtual Manager of Care Coordination 1.00
Manager of Community Care Coordination 1.00
Community-Based Case Manager 20.00
Community Health Outreach Worker 12.00
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Care Coordination/Long-Term Services and Supports
Expected Staffing Levels
Community Care Coordination Team Lead | 3.00

Claims

The primary responsibility of this operational area is to ensure timely and accurate processing of

claims.
Claims
Expected Staffing Levels

Position Number of Staff
Claims Coder 1.00
Claims Examiner 13.00
Manager of Claims 1.00
Scanner Operator 1.00
Quality Assurance Auditor 1.00
Vertexer 4.00

Behavioral & Physical Health

Meridian is committed to providing comprehensive behavioral health services to lowa Medicaid
members. Integration of medical and behavioral health services is critical to ensure access to the
full spectrum of necessary services. Effective delivery of behavioral health care services relies on
engaging individuals with their own health management process and recovery, encompassing all
of their physical, behavioral and social needs. Meridian has partnered with Beacon Health
Options (Beacon) to deliver superior mental health and substance abuse disorder services to
Medicaid, CHIP, and IDHP populations across the State.

Behavioral & Physical Health
Expected Staffing Levels
Position Number of Staff
Program Director 1.00
Inter-Agency Liaison 1.00
Business Analyst 1.25
Database Developer 1.00
Claims/Encounter Processing 1.50
Case Manager 2.35
Manager - Utilization Review 0.50
Manager - Case Management 0.25
Utilization Review Clinician 4.00
AfterCare Coordinator 2.15
After Hours Clinician 0.60
Community Based Support Coordinator 5.00
Peer Support Specialist 3.00
RN- Hot Line Clinician 0.35
Practice Transitioning Coach 1.00
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Behavioral & Physical Health
Expected Staffing Levels
Position Number of Staff
Clinical Learning Specialist 0.50
Integrated Care Nurse 2.00
Financial Reporting Analyst 0.25
Human Resources Specialist 0.50
Manager - Information Systems 0.25
Fraud & Abuse Investigator 0.50
Member Services Representative 1.50
BH Medical Director 1.00
Credentialing and Data Specialist 12.00
Manager - Network 0.25
Manager - Provider Relations 0.25
Provider Relations Specialist 2.50
Network Contract Manager 1.00
Manager - Provider Partnerships 3.00
Grievance and Appeals Coordinator 0.50
Manager - Quality 0.25
Quality Analysts 1.00
Quality Improvement Coordinator 1.00
Data Analyst 1.00
Help Desk Analyst 1.00

Grievance & Appeals

The primary responsibility of this operational area is to manage the grievance and appeals process
while ensuring compliance with timeline and policy and procedure adherence.

Grievance & Appeals
Expected Staffing Levels
Position Number of Staff
Appeals Coordinator 1.00
Grievance Coordinator 2.00
Grievance & Appeals Team Lead 1.00

Information Technologies (Information Systems)

Meridian uses a variety of dedicated resources to maintain an effective and collaborative
Information Technologies (IT) Department. This operational area is broken into various high

level sub-groups comprised of Security, Infrastructure and Networking, EDI and Release
Management, and Application and Technical Delivery. This operational area also houses a variety
of Director-level staff members overseeing the sub-groups previously stated. Each individual
maintains their allocated areas of IT to resolve technical issues, troubleshoot system issues,
monitor data exchange activities, and implement corrective actions for Meridian staff, members
and business affiliates. Meridian maintains a dedicated EDI team including an EDI help desk to
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monitor data exchange activities, coordinate corrective actions for failed records or transactions,
and support trading partners and business associates.

Information Technologies (Information Systems)
Expected Staffing Levels

Position Number of Staff
Infrastructure Engineer 2.00
Service Desk Team Lead 2.00
IT Service Desk Analyst 2.00
Technical Delivery Lead 7.00
Quality Assurance Analyst 1.00
Sr. Application Developer 1.00
Application Developer 1.00
Technical Business Analyst 2.00
Marketing

The primary responsibility of this operational area is to manage marketing and outreach efforts.
Meridian believes that Medicaid dollars should be utilized to enhance the quality of member
health care. Meridian prefers community-oriented marketing focused on providing health and
wellness education to the general community and potential members. Community-oriented
marketing includes hosting and/or participating in health and wellness fairs, providing
information on healthy living to all members of the community who attend these events, and
sponsoring activities and organizations that promote the well-being of lowa communities.

Marketing
Expected Staffing Levels
Position Number of Staff
Marketing Coordinator 1.00

Member Services

The primary responsibility of this operational area is to respond to member inquiries. Members
and providers have access to Member Services Representatives through a toll-free phone number,
Live Chat (online messaging), and email.

Member Services
Expected Staffing Levels

Position Number of Staff
Member Services Manager 1.00
Member Services Representative Team Lead 1.00
Member Benefit Coordinator 15.00
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Network Development & Management

The primary responsibility of this operational area is to adequately serve the expected enrollment,
offer an appropriate range of services and access to medically necessary, preventive and primary
care services for the population expected to be enrolled. The Provider Network Development
Representatives make monthly in-person visits to primary care provider (PCP) offices,
establishing a personal relationship with every office in our network. At each visit, our
representatives educate PCPs, Specialists, and their staff about the latest policies and procedures,
including wellness standards, HEDIS®, medical home guidelines, evidence-based practice
guidelines, monthly education sheets, and provider portal education and instruction. The
representatives also provide a customized report of assigned members still needing necessary
preventive health services, and the potential bonuses that can be earned for completing these

services.
Network Development & Management
Expected Staffing Levels
Position Number of Staff
Director of Network Development 1.00
Manager of Network Development 1.00
Provider Network Development Representative 6.00

Performance Data Reporting & Encounter Claims Submission

The primary responsibility of this operational area is to ensure timely and accurate reporting and
analytics needed to meet the requirements of the Contract.

Performance Data Reporting & Encounter Claims Submission
Expected Staffing Levels

Position Number of Staff
Manager of Provider Data Analytics 1.00
Corporate Provider Services Analyst 1.00
Manager of Enrollment 1.00
Encounter Specialist 2.00
Pharmacy

Meridian fully utilizes the experience of its affiliate, MeridianRx, for its pharmacy benefit
management needs. Consistent with our focus on integration, Meridian operates as an
interdisciplinary team that draws on our knowledge and expertise covering the care spectrum
while relying on integrative technology that ensures comprehensive care for our members by our
providers and pharmacies. MeridianRx offers an unparalleled client-focused service model, with
seamless implementation processes and excellence in day-to-day service.
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Pharmacy
Expected Staffing Levels
Position Number of Staff
Pharmacy Analyst 1.00
Behavioral Health Care Coordinator 1.00
Pharmacy Care Coordinator 2.00
Claims Reviewer 1.00
Pharmacy Data Entry Specialist 1.00
Pharmacy Operations Trainer 1.00
Outreach Coordinator 2.00
Pharmacy Technician 7.00
Pharmacist 2.00
Specialty Pharmacy Technician 1.00

Provider Services & Provider Enrollment

The primary responsibility of this operational area is to respond to provider inquiries and disputes
and provide outreach on provider policies and procedures. Meridian also fully credentials all
networked providers to verify that each holds the proper licenses, certifications, and are enrolled
as an lowa Medicaid provider. Meridian ensures that our network meets all current and future
State and Federal eligibility criteria, reporting requirements, and any other applicable rules or
contractual regulations. All of our credentialing is performed in house by our credentialing

specialists.
Provider Services & Provider Enrollment
Expected Staffing Levels

Position Number of Staff
Manager, Corporate Provider Services 1.00
Sr. Corporate Provider Services Representative 1.00
Corporate Provider Services Representative 10.00
Manager of Credentialing 1.00
Credentialing Specialist 8.00
Manager, Delegated Credentialing 1.00
Delegated Credentialing Coordinator 1.00

Quality Management & Improvement

The primary responsibility of this operational area is to perform quality management and
improvement activities. The Quality Management & Improvement Department has a staffing
structure designed to respond to changes in population composition and/or health while sustaining
the highest level of quality care.
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Quality Management & Improvement
Expected Staffing Levels

Position Number of Staff
Quality Management Director (in place of
Quality Management Manager required in 1.00
Section 2.9.3.7 of the Scope of Work)
Quality Coordinator 2.00
Quality Analyst 1.00
Medical Record Data Abstractor 2.00
Outreach Specialist 1.50

Utilization & Care Management

The primary responsibility of this operational area is to authorize requests for services and
conduct inpatient concurrent review. Meridian’s Utilization Management (UM) Program is
designed to monitor, evaluate, and ensure the delivery of high quality, cost-effective health care
services to our members at the right time and in the right setting.

Utilization & Care Management
Expected Staffing Levels
Position Number of Staff
Denials Nurse 1.00
Denials Specialist 1.00
Denials Team Lead 1.00
Director of Utilization Management 1.00
Inpatient Review Nurse 9.00
Inpatient Review Nurse Team Lead 1.00
Manager of Utilization Management 1.00
Nurse Educator 1.00
Pre-Service Review Nurse 3.00
Transitional Care Coordinator 2.00
Transitional Case Manager 2.00
Transplant Care Coordinator 1.00
Utilization Management Care Coordinator 6.00
Utilization Management Operational Lead 1.00
Utilization Management Trainer 1.00

2. For staffing positions proposed in your staffing plan, provide job descriptions that include
the responsibilities and qualifications of the position, including the number of years of
experience.

Job descriptions for the positions proposed in Meridian’s staffing plan (indicated in the response
to Question 2.9.1 above) are included in Tab 5 as follows:

Attachment 1 (Care Coordination/Long-Term Services and Supports Job Descriptions)

e Care Coordinator
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Care Coordination Team Lead

Virtual Manager of Care Coordination
Manager of Community Care Coordination
Community-Based Case Manager
Community Health Outreach Worker
Community Care Coordination Team Lead

Attachment 2 (Claims Job Descriptions)

Claims Coder

Claims Examiner
Manager of Claims
Scanner Operator

Quality Assurance Auditor
Vertexer

MED-16-009
lowa High Quality Healthcare Initiative

Attachment 3 (Behavioral & Physical Health Job Descriptions)

Program Director

Inter-Agency Liaison

Business Analyst

Database Developer
Claims/Encounter Processing
Case Manager

Manager - Utilization Review
Manager - Case Management
Utilization Review Clinician
AfterCare Coordinator

After Hours Clinician
Community Based Support Coordinator
Peer Support Specialist

RN- Hot Line Clinician

Practice Transitioning Coach
Clinical Learning Specialist
Integrated Care Nurse

Financial Reporting Analyst
Human Resources Specialist
Manager - Information Systems
Fraud & Abuse Investigator
Member Services Representative
BH Medical Director
Credentialing and Data Specialist
Manager - Network

Manager - Provider Relations
Provider Relations Specialist
Network Contract Manager
Manager - Provider Partnerships
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Grievance and Appeals Coordinator
Manager - Quality

Quality Analysts

Quality Improvement Coordinator
Data Analyst

Help Desk Analyst

Attachment 4 (Grievance & Appeals Job Descriptions)

Appeals Coordinator
Grievance Coordinator
Grievance & Appeals Team Lead

Attachment 5 (Information Technologies Job Descriptions)

Infrastructure Engineer
Service Desk Team Lead
IT Service Desk Analyst
Technical Delivery Lead
Quality Assurance Analyst
Sr. Application Developer
Application Developer
Technical Business Analyst

Attachment 6 (Marketing Job Descriptions)

Marketing Coordinator

Attachment 7 (Member Services Job Descriptions)

Attachment 8 (Network Development & Management Job Descriptions)

Member Services Manager
Member Services Representative Team Lead
Member Benefit Coordinator

Director of Network Development
Manager of Network Development
Provider Network Development Representative

Attachment 9 (Performance Data Reporting & Encounter Claims Submission Job

Descriptions)

Manager of Provider Data Analytics
Corporate Provider Services Analyst
Manager of Enrollment

Encounter Specialist
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Attachment 10 (Pharmacy Job Descriptions)

Pharmacy Analyst

Behavioral Health Care Coordinator
Pharmacy Care Coordinator

Claims Reviewer

Pharmacy Data Entry Specialist
Pharmacy Operations Trainer
Outreach Coordinator

Pharmacy Technician

Pharmacist

Specialty Pharmacy Technician

Attachment 11 (Provider Services & Provider Enrollment Job Descriptions)

Manager, Corporate Provider Services

Sr. Corporate Provider Services Representative
Corporate Provider Services Representative
Manager of Credentialing

Credentialing Specialist

Manager, Delegated Credentialing

Delegated Credentialing Coordinator

Attachment 12 (Quality Management & Improvement Job Descriptions)

Quality Management Director (in place of Quality Management Manager required in
Section 2.9.3.7 of the Scope of Work)

Quality Coordinator

Quality Analyst

Medical Record Data Abstractor

Outreach Specialist

Attachment 13 (Utilization & Care Management Job Descriptions)

Denials Nurse

Denials Specialist

Denials Team Lead

Director of Utilization Management
Inpatient Review Nurse

Inpatient Review Nurse Team Lead
Manager of Utilization Management
Nurse Educator

Pre-Service Review Nurse

Transitional Care Coordinator
Transitional Case Manager

Transplant Care Coordinator

Utilization Management Care Coordinator
Utilization Management Operational Lead
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Utilization Management Trainer

Attachment 14 (Key Personnel Job Descriptions)

Contract Administrator/CEO/COO

Medical Director

Chief Financial Officer

Compliance Officer

Pharmacy Director/Coordinator

Grievance & Appeals Manager

Quality Management Director (in place of Quality Management Manager required in
Section 2.9.3.7 of the Scope of Work)

Utilization Management Manager

Behavioral Health Manager

Member Services Manager

Provider Services Manager

Information Systems Manager

Claims Administrator

Care Coordination Manager

Program Integrity Manager

Long Term Care Manager

Director of Operations (Primary Point of Contact with the Agency as defined in Section
2.9.3.17 of the Scope of Work)

3. Confirm that a final staffing plan, including a resume for each Key Personnel member, will
be delivered within ten (10) calendar days after notice of award.

Page 43

Meridian Health Plan shall provide a final staffing plan and the resumes of Key Personnel within
the ten (10) day time frame.

The resumes of Key Personnel indicated in Section 2.9.3 of the Scope of Work are provided in
Tab 6 as “3.2.7.3 Resumes”.

Contract Administrator/CEO/COO
Medical Director

Chief Financial Officer
Compliance Officer

Pharmacy Director/Coordinator
Grievance & Appeals Manager
Quality Management Director
Utilization Management Manager
Behavioral Health Manager
Member Services Manager
Provider Services Manager
Information Systems Manager
Claims Administrator

Care Coordination Manager
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e Program Integrity Manager
e Long Term Care Manager
o Director of Operations

In addition to management positions above, Meridian shall designate a primary point of contact
with the State for delivery system reform activities, including managing a specific project plan
and reporting on activity and progress towards identified goals. In matters related to healthcare
delivery system transformation described in SIM, the point person will also serve as the liaison
between Meridian and various State agencies, leaders from the healthcare delivery system, other
payers, stakeholders, and Federal agencies.

Describe your back up personnel plan, including a discussion of the staffing contingency
plan for:

a. The process for replacement of personnel in the event of a loss of Key Personnel or
others.

In the event of a loss of Key Personnel, Meridian Health Plan will appoint a qualified
internal employee on an interim basis. This individual will be responsible for maintaining
the functional responsibilities of the vacant position, ensuring contractual obligations are
sustained. The efforts of the Talent Acquisition Team will also be activated. The Talent
Acquisition Team consists of eleven (11) individuals dedicated strictly to the
identification, development, and hiring of the right resources. The team is an internal,
Meridian function. As a result, the team is uniquely adept at identifying the right
organizational and skill based fits for the company.

By combining activities in each of the recruitment categories (Collegiate Recruitment;
Database Mining; Mass Media; Networking; Recruitment Events; and Referrals),
Meridian is able to generate a continual flow of qualified candidates. Weekly, Meridian
receives over 1,800 applications in response to position openings.

In response to an open position, the team develops an individualized recruitment plan that
is defined by the position vacated. Thorough understanding of contractual requirements
and position duties helps to shape the direction of the staffing plan and dictates where
positions are posted and what candidates are targeted. For example, positions requiring
licensure will include affiliation with appropriate professional organizations, educational
programs, and networking opportunities targeted specifically to this licensure
requirement.

b. Allocation of additional resources in the event of an inability to meet a performance
standard.

In addition to the internal efforts of the Talent Acquisition Team, Meridian Health Plan
has identified key staffing partners to augment and support recruitment strategies.
Meridian engages in direct hire and contract-to-hire methodologies with over ten (10)
staffing vendors, and maintains relationships with an additional fifteen (15) staffing
vendors. As appropriate, services are engaged to ensure that all positions receive the best
qualified candidates available. Vendor partners are chosen for their ability to understand
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Meridian’s unique approach and requirements, ability to deliver quality candidates, and
willingness to form a healthy business partnership.

Further, Meridian works to prevent internal information silos and firmly believes that
knowledge is empowerment. By cross-training resources and activating a centralized
corporate strategy, staff members are able to assist in the event of a loss of Key Personnel
or others. By identifying secondary support resources, Meridian can continue normal
operations and guarantee there is no loss of care delivery, customer service, or contract
execution for both members and providers. Effective cross training is essential to
maintaining compliance with performance standards in a fluctuating employment
dynamic.

Replacement of staff with key qualifications and experience and new staff with
similar qualifications and experience.

Meridian Health Plan is dedicated to meeting all contractual requirements for key
personnel. In the event of the need to replace staff that holds key qualifications, Meridian
will implement a multifaceted approach to identifying and replacing these employees
with candidates holding similar qualifications and experience.

This approach involves:

o Meridian will implement an individualized recruitment plan defined by the
position vacated. If the position requires specific licensure, this plan will
included a targeted approach to focus specifically on the credentials needed to
meet contractual requirements. As previously outlined, Meridian is engaged in an
on-going requirement effort to ensure an adequate candidate pool in the event of
such staffing changes.

o Meridian will identify internal corporate employees with the credentials and
qualifications required to assist with immediate need situations. Meridian
employs professionals with licensure across states and provides cross training
across operating states. These professionals operate with the high Meridian
standards, with a commitment to the Meridian operating philosophies. If
appropriate, this will include state specific licensure. These professionals may
provide assistance during an immediate need.

¢ In the event that Meridian does not have an internal employee with appropriate
credentials or qualifications available to assist, Meridian will engage one of our
staffing partners to assist. The selected staffing partner may provide either
temporary or short term contract assistance with a qualified professional to meet
the staffing need.

d. The time frame necessary for obtaining replacements.

The amount of time necessary to fill vacated positions will vary based on role. On
average, a newly vacated position will take between five (5) and thirty-three (33)
business days to replace. Recruitment standards and timelines are measured using the
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applicant tracking system. This tool also helps ensure that each candidate follows a
consistent and rigorous hiring process including multiple interviews, detailed skill and
aptitude based assessments, and contractually required background screening.

Recruiters are incentivized to both quickly place and retain talent long term, eliminating a
desire to simply select people to fill vacancies. Meridian Health Plan is dedicated to
finding the right employees to execute our passionate approach to member care and has
structured our entire process around a thorough, systematic process. We strive to select
the top talent in each market and view the retention of this top talent as a long term
investment into the organization.

Meridian will notify the State, in writing, when changes to key staffing occur, including
changes in the Key Personnel and other management and supervisory level staff at least
five (5) business days prior to the last date the employee is employed to the extent
possible. Meridian will provide written notification to the State at least thirty (30)
calendar days in advance of any plans to change, hire, or re-assign designated Key
Personnel. At that time, Meridian will present an interim plan to cover the responsibilities
created by the Key Personnel vacancy. Meridian will also submit the name and resume of
the candidate filling a Key Personnel vacancy within ten (10) business days after a
candidate’s acceptance to fill a Key Personnel position or ten (10) business days prior to
the candidate’s start date, whichever occurs first. Meridian will ensure that knowledge is
transferred from an employee leaving a position to a new employee to the extent possible.
All Key Personnel positions will be filled within sixty (60) calendar days of departure,
unless a different time frame is approved by the State.

The method of bringing replacement or additions up to date regarding the Contract.

Upon identifying qualified replacement personnel, Meridian Health Plan requires
replacements and additions to complete necessary training in order to ensure a seamless
transition. To ensure that employees can provide comprehensive support, training
includes overviews of each functional department, emphasizing areas of specific interest
for members and providers. Employees who are either new to the organization, or assume
a different role, meet with department directors and key managerial staff to establish a
cross functional understanding of the organization and position requirements. Meridian
will utilize the expertise of our training staff to organize and monitor the completion of
the training program. Regardless of the level of the position, Meridian requires all
employees to complete the necessary training as outlined within our contract and to
ensure compliance with industry standards.

Meridian’s compliance and program integrity staff is responsible for keeping record of,
and disseminating any modifications to our program contracts. Our compliance team
works in conjunction with our training and development staff to create training modules
and educational plans to ensure any updates and addendums to contracts are distributed to
the appropriate personnel. Meridian provides the resources necessary to ensure our staff
is confident and well-informed to deliver the highest level of customer service to our
beneficiaries.
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5. Describe which staff will be located in lowa, and where other staff will be located.
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a. Describe how out-of-state staff will be supervised to ensure compliance with

Contract requirements and how lowa-based staff shall maintain a full
understanding of the operations conducted out-of-state.

lowa-based staff members located in the Des Moines, lowa office are the subject matter
experts on the lowa contract requirements as well as the needs of the lowa membership.
Currently Meridian Health Plan has provider representatives, operations staff, quality
improvement staff, contract compliance staff, complex case management staff, and
utilization management staff working in the Des Moines office. Meridian will maintain
all appropriate staff in the lowa office as required by the contract and as warranted to
meet quality and access to care objectives.

While corporate out-of-state functions are needed to realize economies of scale, lowa
based staff provide feedback on a daily basis to ensure those corporate operations are
implemented and managed congruent with contract requirements. Production monitoring
reports such as customer service calls received and claims processed are compiled for the
lowa contract and monitored against lowa specific contract requirements. These reports
are reviewed by both local and out-of-state operations staff. Coordination and
collaboration between state and corporate operations is facilitated with daily interactions,
weekly and monthly state-specific operational oversight meetings. Ultimate oversight and
direction for all staff serving the lowa population rests with the local plan President.

Commingling of local and out-of-state staff is facilitated through video conferencing and
periodic travel between local and corporate offices. State specific and corporate trainings
are provided to all local and out-of-state staff throughout the year to ensure an ongoing
understanding of the operations that are conducted related to the lowa plan.

lowa staff works in collaboration with our corporate Training and Development
Department to develop and implement all training materials and sessions specific to the
lowa contract. State specific and corporate trainings are provided to all local and out-of-
state staff throughout the year to ensure ongoing competency and compliance with the
lowa contract.

Local people know their communities, and as a result, Meridian is committed to hiring
locally in lowa. Further, Meridian has always believed that local personnel are best
equipped to assist and serve the local population. Meridian immerses itself in the
communities in which it operates, which involves hiring individuals from those
communities who are familiar with the cultural nuances of the region. These activities
have increased access to care and have resulted in a dramatic increase in health outcomes
of members and overall quality of care.

Indicate the location of the lowa office from which key staff members will perform
their duties and responsibilities.

The location of the lowa office from which key staff members will perform their duties
and responsibilities is 666 Grand Avenue, 14th Floor, Des Moines, 1A 503009.
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6. Describe your process for ensuring all staff have the appropriate credentials, education,
experience and orientation to fulfill the requirements of their position (including
subcontractors’ staff).

Meridian Health Plan’s Hiring Policy provides expectations for ensuring that professional staff
holds and maintains appropriate licensure needed for their designated roles throughout the
candidate selection process and upon hire. This policy provides a standardized hiring process that
ensures compliance with contract and accreditation agencies.

Prior to candidate application and candidate identification, all job descriptions include clearly
marked expectations of licensure. Once candidates have been provided the employment
application and an interview scheduled, professional licensure verification is completed.
Licensure verification source is dependent upon the type of professional licensure held.

Status of licensure is validated prior to hiring decision and offer being extended. Licensure
verification is tracked within the Applicant Tracking System and is maintained within the
candidate’s electronic record throughout their employment. Once a candidate is selected, a paper
version of the verification is printed for the employee’s paper record. Both paper and electronic
versions of the document clearly define primary source verification and date verification was
completed.

For subcontracted and delegated functions, staff must identify staff proposed to perform the
functions related to the Meridian subcontract. These staff qualifications are reviewed included
trainings, licenses and required databased verifications. Documentation must be provided by the
subcontractor delegate that illustrates the staff has completed trainings and that the licenses and
database checks were completed. The requirements must be met both at initial contracting review
and during the annual compliance review.

7. Describe how you will ensure that all staff is knowledgeable in lowa-specific policies and
operations.

Meridian develops and maintains written policies and procedures for each functional area.
Written guidelines are maintained for developing, reviewing and approving all policies and
procedures. All policies and procedures are reviewed at least annually in conjunction with
compliance and department leadership. Policies reflect state contractual requirements, activities
needed to sustain accreditation, and functions necessary to maintain compliance.

All Meridian lowa policies and procedures are available to all employees on Meridian’s intranet.
Throughout our New Employee Orientation (NEO) program, quarterly and annual training, the
lowa staff is shown where to locate all policies and procedures.

Staff members are required to complete function-specific trainings related to the state-specific
operations that they are assigned to perform. Meridian team leads, managers and directors and the
staff located in the lowa office are subject matter experts, well versed in lowa specific
requirements and policies. These subject matter experts are responsible for initial training, testing,
monitoring and maintaining ongoing communication with their teams that are performing the
lowa specific functions. Any updates and addendums to existing policies and procedures are
distributed to the personnel responsible for the lowa specific functions. Day to day operations are
monitored and feedback provided to staff to ensure requirements are fulfilled. All medical and
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guality management policies are reviewed, approved and dated by Meridian’s Medical Directors.
Policy changes for most functional areas must go through the quality improvement committee
and state board of directors for approval. In addition, each department has a department liaison or
trainer that reviews state-specific policies and job aids with the department staff. The departments
train employees on lowa specific policies and provide team specific training. All training is
documented and tracked. Meridian houses all mandatory e-Learning training modules on the
Learning Management System (LMS). Modules are updated as needed (at least annually) and
comprehensive reports can be pulled at any time. Meridian provides the resources necessary to
ensure our staff is confident and well-informed to deliver the highest level of service to our
members.

8. Describe in detail your staff training plans (including subcontractors’ staff) and ongoing
policies and procedures for training all staff.

Meridian Health Plan’s staffing plan includes preparation and execution of trainings specified in
Section 2.9.7 of the Scope of Work and subsequent contract including state-specific requirements
regarding utilization management, required training topics, Long-Term Services and Supports
(LTSS) and care coordination and other requirements. Meridian has an interdepartmental process
to ensure training content meets the contractual requirements and is accurate. To prepare for the
training, Meridian’s Training Department will compile training materials based on contractual
requirements. The Training Department engages the subject matter expert and the Compliance
Department to review and approve the content of the training to ensure all staff are trained in
managing the components of the Contract.

Initial trainings related to the specific program requirements related to this RFP will occur
between the time of the RFP award and the effective date of the contract to ensure readiness to
meet the contract requirements and ongoing thereafter to ensure adequate, trained staffing is
available to meet the contractual obligations.

Meridian ensures on an ongoing basis that all staff has the appropriate credentials, education,
experience and orientation to fulfill the requirements of their position. All training aids are
housed on Meridian’s internal SharePoint site, Meridian University. Training is updated on a
regular basis to reflect any program changes. Meridian maintains documentation in a Learning
Management System (LMS) to confirm staff training, curriculum, schedules, attendance and
scoring. At any time, training documentation can be reviewed.

Subcontractors will also be expected to complete policy-related training. Meridian expects its
subcontractors to provide the highest quality care to our members and our comprehensive training
curriculum supports that expectation. During pre-delegation reviews and early subcontracting
implementation, Meridian works with its subcontractor or delegate to deliver and document
required trainings are completed to the same level of competency that Meridian requires of its
internal staff. The training materials used by the subcontractor or delegate are reviewed by
Meridian to ensure the content includes complete and accurate content complaint with the state-
specific contractual requirements.

New Employee Orientation

Upon hire, staff will attend a three (3) day, comprehensive New Employee Orientation (NEO)
which includes an overview of the company and completion of mandatory modules within first

: Meridian

Health Plan

Page 49




MED-16-009
lowa High Quality Healthcare Initiative

week of hire. During this time, all new employees are asked to complete the following mandatory
modules:

HIPAA

Model of Care

URAC

NCQA

Fraud, Waste, Abuse & False Claims Act

Cultural Competency/Sensitivity Training

CAHPS®

Policies and Procedures- located on Meridian’s Intranet and discussed during NEO
HEDIS® 101

Disaster Recovery

New employees, whose job functions are state-specific, receive state-specific training in addition
to these modules.

Ongoing Training

Annually, all staff (including contractors) is asked to complete the above annual training modules
on Meridian’s Learning Management System (LMS). These mandatory modules are sent
throughout the year and are available at any time for staff and contractors to re-take. In
collaboration with the Compliance Department, the training and development team completes
quarterly audits to ensure employee completion.

Each department is responsible for training on lowa specific orientation to ensure a seamless
transition upon go-live by following contract requirements and State and Federal requirements
specific to job functions, in accordance with 42 CFR 422.128, which includes training on advance
directives. Department specific training will be conducted by the appropriate business unit. Many
departments have at least one department training liaison responsible for providing department-
specific training, including pertinent assessments, reviews of policies and procedures, training
regarding handling of quality of care concerns and clinical protocol training for clinical staff.
Each department has their own schedule and curriculum, but shares Meridian corporate training
resources which include, Meridian University and the LMS.

Contract Requirements and State and Federal Requirements Specific to Job Functions

Upon hire, all staff is educated on the contract requirements and State and Federal requirements
specific to their job functions. Relevant State or Federal contracts are available for all staff to
review. In addition, training or job aids are available to all staff and contractors on Meridian’s
SharePoint page, Meridian University. Meridian’s Plan President is responsible for disseminating
any updates or changes to the contract requirements, including those that result in updates to
training materials. The compliance team will validate that resulting training changes have been
made and monitor the training progress in conjunction with Meridian’s Training and
Development staff.
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Training on Policies and Procedures on Advanced Directives

Training on Meridian’s policy and procedure on advance directives will be provided to all staff
and contractors. All staff has ongoing access to this training on Meridian’s intranet.

Initial and Ongoing Training on lIdentifying and Handling Quality of Care Concerns

Meridian is committed to the timely identification, investigation and reporting of quality of care
(QOC) concerns. QOC issues are found through member interactions, claims and utilization
reviews, provider reporting and other sources. Staff is trained to identify comments or events that
may be described to them that are indicative of quality of care concerns. For example, if a
member were to describe that a clinic staff did not close a door to the exam room, did not wash
their hands, or did not take their blood pressure even though the appointment was to address the
member’s high blood pressure. Meridian provides resources for members to report quality
concerns such as these should they occur. In addition, clinical staff is trained to identify increased
lengths of stay, unusual procedures or nosocomial infections that could be an indicator of
inappropriate, unusual or poor quality of care.

When a quality of care concern is identified, Meridian’s medical directors and other medical
management staff reviews the concern, request records as needed, and determine what additional
information or actions are needed. A site visit to the clinic or facility may be conducted if that
visit could shed light on the issue, such as how the patient care areas are situated, cleanliness of
the site, etc.

Once the information regarding the concern has been gathered and based on the content of the
concern, the appropriate staff such as medical directors, quality improvement staff, provider
services, legal and compliance staff and review the concern. If the concern has substance, the
team will determine what remedial or corrective actions will be required of the provider.
Depending on the severity of the issue, the quality improvement committee, physician advisory
committee, credentialing committee and Compliance Committee can review the information
before actions are taken and committees are informed of the concerns, investigation outcomes and
actions taken on all quality of care concerns that are identified. Actions taken against providers
may include a corrective action plan addressing in clinic or facility staff need for training, clinic
or facility upkeep or maintenance, or based on the severity, reporting to the appropriate regulatory
entity.

Cultural Sensitivity Training

Upon hire and annually, all staff and contractors are required to take Cultural Competency
training, which includes components on cultural sensitivity, via an e-Learning module, which
includes cultural sensitivity curriculum and other important strategies to achieving optimum care.
Meridian developed this comprehensive module through a partnership with Briljent, a company
with deep experience providing cultural competency learning curriculum. This module is
available to all staff to take at any time throughout the year.

Meridian's Cultural Competency Plan has the following goals:

e To improve communication for members who have cultural and/or linguistic issues
o Decrease healthcare disparities in the populations that we serve
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o Improve employee understanding and appreciation to the cultural diversity among the
populations that we service and within our plan

e Ensure access and availability to culturally appropriate services to meet the needs of our
diverse population

In addition to cultural sensitivity training for Meridian staff, Meridian’s network providers will
receive initial in-service training upon contracting as well as ongoing cultural competency
training, which will be provided through web-based cultural competency training sessions. The
training is free for any Meridian contracted physician who requests to take it and the completion
results are tracked in Meridian’s Managed Care System (MCS). Meridian will use the annual
regional provider meetings to provide competency training updates.

Training on Fraud and Abuse and the False Claims Act

Upon hire and annually, all staff and contractors are required to take the Fraud, Waste & Abuse e-
Learning module that includes information regarding the False Claims Act. The module was
created by the Centers for Medicare and Medicaid Services (CMS) and is maintained on
Meridian’s LMS for staff to take at any time throughout the year. Meridian’s Compliance Officer
will be responsible for working with our Training and Development staff to further develop out
fraud, waste and abuse education materials, in accordance with CMS and legislative
requirements.

HIPAA Training

Upon hire and annually, all staff and contractors are required to take the Health Insurance
Portability and Accountability Act (HIPAA) training. This module is updated as necessary (at
least annually) and is available on Meridian’s LMS for staff to take at any time throughout the
year. In addition, a quarterly HIPAA newsletter is sent to all staff to remind them of HIPAA
basics.

Clinical Protocol Training for all Clinical Staff

Clinical protocol training for clinical staff is taken very seriously at Meridian and includes
training on clinical practice guidelines, medical management policies and InterQual® clinical
decision-making criteria. Upon hire, all initial cases are reviewed by the team lead or manager
until the new clinician passes the initial protocols. Training and testing protocols include use of
case studies, job shadowing and over-reading of review decisions. Once initial protocols are met,
the new clinician will then be able to work independently. Quarterly audits are in place to verify
that correct decisions are being made and they are applying learned information appropriately.
Inter Rater Reliability (IRR) testing is used to ensure consistent decision making is maintained
between reviewers. The IRR is conducted to all physicians and nurses on a quarterly basis.

The Utilization Management Department employs two (2) nurse educators who oversee the
clinical training of all licensed employees. Both nurse educators are McKesson Certified
InterQual® trainers. They conduct hands on/classroom training, online modules and weekly
written testing for a minimum of six (6) weeks. The nurse educators also work with Meridian’s
Auditing and Remediation team to conduct clinical audits and develop training modules based on
those results.
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Utilization Management

Initial and ongoing training, at least quarterly regarding application of utilization management
guidelines for all utilization management staff will be scheduled. These training sessions will be a
combination of live training sessions and e-Learning modules located in the LMS for all
employees to access. The Utilization Management Department is administering the Inter Rater
Reliability Test (IRR) to the physicians and nurses on a quarterly basis. InterQual® tips will be
shared with clinical staff on a weekly basis via email, with discussion and case presentation of
that specific information during the morning huddle calls. Monthly staff meetings will be held to
discuss a summary of the month’s updates and provide re-training for all clinical disciplines. The
Utilization Management Department employs two (2) full-time nurse educators that oversee the
clinical training of all licensed employees. The nurse educators conduct training in a variety of
ways including, live classroom training, e-learning modules and weekly written testing for a
minimum of six (6) weeks. Meridian will have two (2) Utilization Management Trainers to
implement the developed training curriculum for non-clinical staff. In conjunction with the
Corporate Training Department, utilization management will continue to partner to train and
evaluate new corporate initiatives applicable to the utilization management team.

Assessment Processes

A variety of assessments is housed within Meridian’s Managed Care System (MCS) and is given
to members to identify person-centered planning. Meridian Care Coordinators perform an initial
health screening upon enrollment to identify medical and behavioral health needs. This
information is incorporated into a member’s individualized care plan (ICP) and used to determine
needed appointments with their primary care provider (PCP), specialist providers, and behavioral
health providers. The ICT is developed with the member after completion of the appropriate
initial health screenings and includes agreed upon goals determined by the member and Care
Coordinator. If a member is not available to participate or cannot participate, an authorized
member representative can participate on behalf of the member in the creation of the care plan
with the Care Coordinator. Upon completion of the initial health screening, the Care Coordinator
communicates with the member, obtains additional information by completing additional medical
status assessments, discusses the results of the initial health screening and stratification level,
explains the stratification level, and utilizes all information available to develop the care plan.

The above information is all included in the Care Coordination curriculum and is provided to all
staff upon starting their position. The training is conducted in collaboration of classroom and e-
Learning modules and tracked for completion. Ongoing training is a necessity and the team
collaborates with weekly emails and huddles. The Care Coordination Department employs two
(2) full-time Care Coordination Trainers, one (1) Care Coordination Support Specialist Trainer
and one (1) Community Care Coordination Trainer. Feedback is provided as needed as a result of
significant oversight of the administration of these processes. All training sessions are tracked for
completion.

Abuse, Neglect, Exploitation and Prevention

Upon hire and annually, all staff and contractors are required to take Abuse & Neglect training.
This module is updated as necessary (at least annually) and is available on Meridian’s LMS for
staff to take at any time throughout the year. This module includes the detection, reporting,
investigation and remediation procedure and requirements.
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Policies & Procedures

As described earlier, Meridian provides all policies and procedures to all staff throughout our
training programs. Policies and procedures are updated at least annually or when significant
changes to our contract occur. The training material will be updated on a regular basis to reflect
any program changes. Currently, all staff is given the Human Resources handbook upon hire and
it is available on Meridian’s intranet. The Human Resources handbook is derived from policies
and procedures.

Documentation

All training courses are tracked electronically in the LMS or tracked via sign-in sheet and can be
uploaded into the LMS via historical data upload. Reports can be pulled at any time in the event
that the State would like to review training documentation and compliance.

The Agency Meeting Requirements

Meridian will comply with all meeting requirements established by the Agency, including, but
not limited to, preparation, attendance, participation and documentation. Meridian recognizes that
expenses for attendance at all meetings are considered to be included in the total bid price and
shall be at no additional cost to the Agency.

2.11 Coordination with Other State Agencies and Program Contractors

1. Describe how you propose to work with other program contractors, subcontractors, state
agencies and third-party representatives.

Meridian Health Plan will cooperate and work with other program contractors in areas including,
but not limited to, the development of policies, processes, and initiatives identified by the State
intended to improve quality outcomes in the program or streamline provider and member
processes. Meridian partners with many other managed care plans through the Michigan
Association of Health Plans (MAHP) to promote and advocate for high quality, affordable, and
accessible health care for the individuals we serve. This partnership allows us to work
collaboratively on the changes that are occurring at the State and Federal level. Meridian will
continue to form partnerships such as this in order to facilitate collaboration among other plans.

Meridian has entered into subcontractor relationships with physical, behavioral, and community-
based providers for the purpose of network participation and the provision of covered services
and other services. Meridian’s subcontractors will be bound by the terms and conditions of this
Contract appropriate to the services they have been delegated, including the record keeping and
audit provisions of the Contract. Subcontractors are notified in their contracts that Meridian has a
legal responsibility to uphold its obligations to the Centers for Medicare and Medicaid Services
(CMYS), the State, and the Department of Insurance.

Providers, provider groups, and hospitals are subject to an extensive credentialing process upon
receipt of their executed contract. Meridian runs the National Data Bank Report to check all
current provider sanctions, as well compare providers to the lists available in the Medicare
Exclusions Database and the State Licensure websites to ensure that eligible professionals
continue to meet State licensing requirements. Meridian checks and monitors all contractors,
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subcontractors and third-party representatives through employing database checks of eligible
professionals, owners, authorized officials, delegated officials, managing employees, medical
directors, and supervising physicians (at Independent Diagnostic Testing Facilities and
Laboratories) as part of the Medicare provider and supplier enroliment process. These include
database checks with the Social Security Administration, the National Plan and Provider
Enumeration System to verify the National Provider Identifier of an eligible professional, and
State licensing board checks to determine if an eligible professional is appropriately licensed to
furnish medical services within a given state. These checks also include reviewing against the
HHS OIG LEIE and GSA SAM systems.

Meridian has developed many strong relationships and partnerships with the State agencies and
we anticipate continuing and expanding the partnerships, ensuring we meet or exceed compliance
with the requirements outlined within the RFP. Meridian currently works with lowa Department
of Public Health (IDPH) with demonstrated success in multiple programs. Examples of our
current participation in programs with IDHP include the Maternal Health Task Force, Chlamydia
Coalition, Bureau of Family Health-Title V program, Title X program, LARC project, Cribs for
Kids, and the lowa Health Information Network.

Meridian has partnered with education departments and agencies to promote and support efforts
to improve child health. In Michigan, Meridian works with the school health network to promote
immunizations, well child and adolescent well child visits, and lead screening. Due in part to
these efforts, Meridian has consistently scored the highest of all Medicaid health plans in
Michigan. Meridian will take the same approach in lowa. Meridian has worked with the Linn
County Community School District to obtain member information and encourage preventive
services for children. Meridian will outreach to the Department of Education to explore
opportunities to better serve lowa’s children. Meridian will continue to work closely with the
lowa Department of Education. Meridian will also work with the DHS Division of Mental Health
and Disability Services (MHDS).

Meridian recognizes that children in juvenile child protection systems, juvenile justice systems,
foster homes, group homes, and residential placement settings are in serious need of care
coordination. Meridian strongly believes that children in these settings have the same rights to
care as children in more typical settings. In 2010, the State of Michigan began the transition of
foster care children into Medicaid Health Plans. An important component of the statute
mandating this transition was to ensure that medical exams for foster children occurred within
thirty (30) days of enrollment into foster care, as well as ongoing EPSDT and preventive health
services. As a result, Meridian initiated a comprehensive foster care children initiative to ensure
smooth enrollment transition. Managed Care System (MCS) alerts staff and displays contact
information ensuring appropriate communication and coordination occurs between the plan,
provider, parent/guardian, foster care parents and child’s case worker.

Meridian’s use of technology has resulted in a smooth enrollment transition, improved care
coordination, and promotion of medical assessment/preventive care. After just seven (7) months,
approximately thirty-five percent (35%) of newly enrolled foster care members received an office
visit within thirty (30) days of joining Meridian. Seventy-one point one percent (71.1%) of foster
care children continuously enrolled with Meridian had an office visit during that period. As
recognition of our successful implementation, we received a Pinnacle Award from MAHP.

Meridian’s foster care programs can be easily adapted to serve children and youth involved in the
child protection and/or juvenile justice systems. We recognize the importance of key players in
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the children’s lives emphasizing the engagement of families/guardians. Meridian will coordinate
with the DHS Division of Adult, Family, and Children Services (ADFS) to meet goals for safety,
permanency, and well-being of the child and will authorize appropriate healthcare services to
complement the child’s welfare/juvenile justice services upon request from State field workers or
juvenile court officers. Meridian recognizes the need to support the specialized health needs of
children who have been adopted from lowa’s foster care system and will collaborate with the
State and the lowa Foster and Adoptive Parents Association to develop programs to meet these
needs. Meridian’s Vice President of Quality serves on lowa’s Child Death Review Team as the
insurance industry representative alongside staff from MHDS and ADFS. Recommendations
identified by the Team exemplify work extending beyond the purview of a typical managed care
organization and have resulted in changes in law enforcement practice, child protective services
processes, and legislative action leading to the protection of children.

Meridian works closely with many community based agencies. Examples of such are outlined as
follows:

Maternal Health Task Force

Stakeholders: lowa Medicaid Enterprise (lead), lowa Department of Public Health, Meridian
Health Plan

Description: This group meets quarterly to discuss issues affecting maternal, infant and child
health. Past topics have included a research project defining factors contributing to perinatal
complications, premature birth, and low birth weight, long-action reproductive contraception, and
prenatal screening assessment.

Chlamydia Coalition

Stakeholders: Meridian Health Plan (lead), lowa Department of Public Health (IDPH) Bureau of
Hepatitis C, HIV, and STDs, State Hygienic Laboratory, lowa Primary Care Association
Description: This Meridian-initiated effort began in 2014 in response to a need to improve
chlamydia screening rates in lowa. Disease incidence has increased every year for more than ten
years in a target group of female young adults. The project focused on evaluating existing data,
including completeness of billing and reporting for tests performed by the State Hygienic
Laboratory. The group continues to explore ways to improve testing through provider education,
member incentives, and support for Title X clinics.

lowa Department of Public Health, Bureau of Family Health- Title V program, Title X
program, LARC project

Stakeholders: Meridian Health Plan (co-lead), lowa Department of Public Health (co-lead)
Description: Several active partnerships exist with the Bureau of Family Health. Meridian works
with the Bureau to provide regular service area maps, assist with maternal or child health clinic
billing issues, communication of member incentives and education programs, and general support
for Meridian member access to maternal and child health programs.

Recently, Meridian began working with the Bureau on a project to evaluate provision of long-
acting reproductive contraception at the time of delivery.
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Cribs for Kids

Stakeholders: Meridian Health Plan (lead), lowa Department of Public Health Bureau of Family
Health, Allen Hospital, Great River Medical Center, Covenant Medical Center, Mercy Clinton,
lowa Maternal, Infant, and Early Child Home Visitation Program

Description: Meridian leads this exceptional project focused on reducing infant mortality
associated with unsafe sleep environments. Following an analysis of sleep-associated infant
mortality, it was determined parents in high-incidence counties with significant racial disparity
were in need of cribs. Meridian assisted with securing funding and provided supplemental funds
for the purchase of more than 2,000 cribs being distributed at five lowa hospitals. The outcomes
of this project are being tracked through home visitation occurring in pilot and comparison
counties. This project is the first in the nation to assess the impact of crib provision on sleep-
related infant mortality.

Improving Access to Care

Stakeholders: Meridian (lead), Primary Health Care (PHC)

Description: In the summer of 2014, Meridian launched a pilot project with an lowa federally-
qualified health center, PHC, in an effort to improve access to care and establishing care.
Meridian outreached to members assigned to PHC and assisted with appointment scheduling.

State Hygienic Laboratory

Stakeholders: Meridian Health Plan (lead), State Hygienic Laboratory (SHL)
Description: Meridian has been working with SHL to assess completeness of laboratory
reporting, potential expanded use of the laboratory, and a study of prenatal screening.

lowa Health Information Network

Stakeholders: lowa Department of Public Health (IDPH), Meridian Health Plan

Description: Meridian and IDPH have an ongoing collaboration to promote the expansion and
adoption of lowa’s Health Information Network. The partnership recognizes the value of
involving third party payers in health information exchange development, as coordinated care
through secure information sharing results in better patient outcomes.

University of lowa Public Policy Center (PPC)

Stakeholders: University of lowa, Meridian Health Plan

Description: The PPC has provided statistical services and managed research projects for lowa
Medicaid Enterprise (IME) for several years, including studies of HEDIS® measure performance
comparison between Fee for Service, MediPass, and managed care. Meridian engaged in
interactions with PPC in 2014 with the goal of supporting comprehensive projects focused on the
lowa Medicaid population.

lowa Child Death Review Team (ICDRT)

Stakeholders: Several state agencies, education and child advocacy organizations, law
enforcement, insurance (Meridian serves as state representative)

Description: The ICDRT is charged with the review of selected cases of child death in an effort
to identify opportunities for intervention and prevention of future deaths. Meridian’s Vice
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President of Quality serves as the insurance representative and statistician for the production of
annual reports.

American Cancer Society

Stakeholders: American Cancer Society (ACS), Meridian Health Plan

Description: ACS and Meridian have a regional relationship focused on education of members
on cancer screening and detection. ACS provided educational member mailing materials for co-
branding recently adopted for use in reminding members about cancer screenings. Co-branded
mailings are used in all three (3) Meridian Medicaid states, though a more comprehensive
campaign is underway in Michigan.

Drake University Health Sciences Program Experiential Learning Site

Stakeholders: Drake University, Meridian Health Plan

Description: Meridian has an ongoing engagement with Drake University. Meridian hosts Drake
Health Sciences students as interns, and will serve as a capstone experiential learning site in
2015.

Healthiest State Initiative

Stakeholders: Healthiest State Initiative, Meridian Health Plan

Description: Meridian recently requested to participate on the Initiative’s planning committees
and committed support for the Initiative’s annual conference in June. Significant opportunity
exists between Meridian and the Healthiest State Initiative and Meridian is excited to join the
effort to improve the health of lowans.

Meridian will work closely and collaboratively with the state Ombudsman’s office to ensure the
satisfaction and safety of members; resolution of conflicts, complaints, and grievances; and
transition of member during facility or provider closure. Meridian will also work closely with the
lowa Department of Education, The Agency Child Welfare and Juvenile Justice Services, lowa
Department of Inspection and Appeals (DIA).

2. Describe how you propose to work with IDPH related to IDPH-funded substance abuse
services.

Meridian Health Plan currently works with the lowa Department of Public Health (IDPH) on a
number of services and initiatives, with demonstrated success in programs such as Cribs for Kids,
collaborations on data exchanges (immunizations), a chlamydia screening initiative, and more.
We anticipate and expect to collaborate successfully with IDPH related to the delivery of and
administration of funded substance abuse services throughout the State.

Seamless transfer of information is critical to successful program integration with IDPH-funded
substance abuse services. Meridian is familiar with the current program administration structure;
the use of a State-provided EMR for some behavioral health providers and warehousing of
clinical and claims data is a valuable asset to the Department. Meridian has an active exchange
with the lowa Immunization Registry Information System (IRIS), where Meridian supplies
identification of members to IRIS and immunization records are extracted to Meridian for upload
into Meridian’s Managed Care System (MCS). The timely and complete receipt of records
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resulted in the most accurate immunization data on Meridian pediatric members since Meridian’s
launch into lowa in 2012. This data exchange also allowed Meridian Quality staff an up-to-date
picture of member immunization status necessary for targeted outreach. At multiple times
throughout 2014, Meridian was able to outreach to members and/or the parents of members who
were in need of a vaccination to encourage a preventive service visit. As demonstrated by the
IRIS data exchange, Meridian strives to achieve coordinated program management and
information sharing and will continue to do so with IDPH.

Meridian will not provide to the media or give media interviews without the express consent of

the State. Any contacts by the media or other entity or individual not directly related to the
program shall be referred to the State.

2.13 Written Policies and Procedures

1. Describe your process for developing and maintaining written policies and procedures for
each functional area.

Meridian Health Plan has a formal process for the creation, editing, and securing of policies and
procedures, as well as their annual review and approval. This process addresses the following
areas of responsibility: (1) implementation of the process, (2) ownership and security, (3) creating
or editing policies and procedures, (4) approving policies and procedures, and (5) auditing and
reviewing policies and procedures.

The Meridian Board of Directors has delegated its power to approve policies and procedures to
various corporate committees, depending on the subject matter of the policy and procedure. A
report of all policies and procedures modified within the past calendar year are brought to the
Board annually for their review and are available at all times to board members for individual
review.

Overall Implementation

Overall implementation and monitoring of this policy is the responsibility of the Vice President of
Regulatory Compliance and Accreditation, through delegation to staff in the Compliance
Department. The Compliance Department will be responsible for:

e Configuring and maintaining libraries and permissions of these documents on the
employee intranet

e Monitoring necessary dates, timeframes, and approvals for policies and procedures as
they move through the process

e Performing audits

Development and Revision of Policies

Development of new policies and necessary revisions to existing policies will be performed by
subject matter experts within the relevant department. Policies and procedures are not to be
downloaded or edited outside of the Policy and Procedures library on the employee intranet.

: Meridian

Health Plan

Page 59



MED-16-009
lowa High Quality Healthcare Initiative

Review and Approval

When a draft version of a policy and procedure is deemed complete by the department subject
matter expert, the approval process begins. The draft version of the policy is uploaded to
Compliance Department library on the employee intranet by the relevant department however is
only viewable by permission. The policy must be submitted to the appropriate committee for
comment and/or approval. Upon committee approval or executive signature, the policy becomes a
final, approved version in the Policy and Procedures library on the employee intranet and is
viewable by all staff.

Based on the functional area, the development, revision, reviews and approvals work flows may
follow slightly different processes. For example, medical directors and clinical staff provide input
into utilization management and medical management policies impacting handling of requests for
services or clinical decision making. Whereas, if the policy addresses specialized care, clinicians
of with credentials and experience related to the specialized care would be solicited for input.
This clinical type of policy would then be reviewed by the applicable committees with clinician
members such as the utilization management committee, the physician advisory committee and
the quality improvement committee.

If a policy was being developed or updated which addressed the reporting of suspected fraud,
waste and abuse then the compliance staff and legal team would review the policy to ensure that
the policy addresses all legal and regulatory requirements as well as industry standards of
practice. Once drafted this policy would be reviewed and approved by the fraud, waste and abuse
committee.

If a policy was being developed or updated regarding credentialing of the provider network, then
provider services staff, compliance staff and accreditation staff may provide input into the policy
to ensure that the policy addressed all the contractual and accreditation standards. This type of
policy would be reviewed and approved by the credentialing committee and the quality
improvement committee.

Security and Ownership

The policies and procedures will be stored on a Compliance Department SharePoint site on the
employee intranet and contained within separate libraries. The Compliance Department will
retain ownership of the site and will be responsible for ongoing monitoring and maintenance.
Each department will be able to access policies and procedures contained within the library or
libraries necessary to perform their daily job functions and are responsible for maintained the
content of the policy and procedure to reflect current operational practices.

Audits and Monitoring

The Compliance Department is responsible for receiving notifications about a policy as it moves
through the approval process, and monitoring the progress of all policies under active revision.
Compliance is additionally responsible for performing routine audits of the development and
approval process.
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2.14 Participation in Readiness Review

1.

Page 61

Submit a detailed implementation plan which identifies the elements for implementing the
proposed services, including but not limited to:
a. Tasks;
b. Staff responsibilities;
c. Timelines; and
d. Processes that will be used to ensure contracted services begin upon the Contract
effective date.

Meridian Health Plan will meet an operational effective date of January 1, 2016. To ensure the
delivery of an integrated care system, Meridian believes in open collaboration with the Agency
during the implementation period. The plan will provide all of the necessary components for a

successful partnership prior to go-live (Contract effective date).

Meridian has a turnkey information management system with its proprietary Managed Care
System (MCS), an integrated, enterprise-wide care management system. All Meridian functions
are found within this single platform for healthcare optimization. Consistent with our belief in
partnership, our talented team of technologists will identify and implement any custom changes
needed for lowa. Additional details about our award winning information systems can be found in
our response to Section 13. A sample detailed implementation plan, successfully implemented
with a previous Medicaid program, is provided in Tab 6 as Attachment 43 (Implementation Plan).

a. Tasks;

Operational success requires that the implementation team and permanent staff work
together to coordinate programs, training, technology and report obligations. The overlap
between the implementation team and permanent staff occurs for approximately six (6)
months but can extend longer if there is value in doing so. Prior to the go-live date the
focus is on preparedness, ensuring that Meridian delivers a care system to match the
needs of the State. Post implementation analysis includes a thorough contract review and
lessons learned to ensure that all requirements are in place and operating without issue.
This analysis is the final step before a full transition to permanent staff and ensures that
they are equipped to operate without the aid of the implementation team. A detailed task
list (schedule) for a previous client of ours is provided in Tab 6 as Attachment 43
(Implementation Plan).

b. Staff responsibilities;

Meridian has a fully contracted and credentialed provider network ready to meet the
needs of lowa’s Medicaid Program upon the effective date of the Contract. Prior to
January 1, 2016, we will provide orientation and training for our providers to ensure a
seamless transition upon go-live. Meridian is poised to execute an effective member
outreach strategy that builds personal relationships and connects members with providers.
Using all available communication mediums, we take pride in working with members
using their preferred communication methods, in their communities, to best meet their
individual health needs.

: Meridian

Health Plan




Page 62

MED-16-009
lowa High Quality Healthcare Initiative

Our plan incorporates the planning and delivery of appropriate staffing, onboarding
activities and training. The staff responsible for the oversight of this implementation will
include but not be limited to:

e Contract Administrator/CEO/COO, Meridian Health Plan of lowa

o Director of the Project Management Office (PMQ) and an assigned project
manager
Director of Operations
Director of Information Technology (IT)
Director of Network Development
Director of Human Resources (HR)

In addition to the leadership identified above, our detailed planning and execution
personnel will include staff from the following departments; PMO, Operations, IT,
Network Development, HR, Training, Care Coordination, Utilization Management,
Quality Improvement, Medical Management, Behavioral Health, Provider Services,
Member Services and Communications.
Utilizing a team approach, the implementation focus teams include:
¢ Project Management Team — responsible for the overall implementation,
managing to a detailed timeline, providing status updates and meeting contractual
obligations
e Information Technologies (IT) Team — tasked with integrating data and files with
the State while ensuring that the necessary hardware/software development,
testing and deployment is performed to specification
¢ Clinical Team — charged with the implementation and execution of all care
management programs in line with lowa’s requirements
e Client Support Team — to assist with any questions/needs from the State

Timelines; and

The implementation team, consisting of personnel from project management, information
technology, clinical and customer support staff, are involved with the project through the
early implementation phase. The high level timeline implementation plan can be seen in
the following graphic.
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MHP of IA - MED16009 Implementation Schedule (Aug 2015 - June 2016)
Item Major Task Feb | Mar | Apr | May [ Jun
1 |Start Up
1.1 Assign PM & Team Members
1.2 Document Project Charter/Scope

2 |Planning

2.1 Identify All Needed Systems Changes

2.2 Document Partner Roles & Responsibilities

2.3 Create the "As Is" and the "To Be" operational states

2.4 Create Detailed Plans

3 |Execution

31 Conduct Staffing & Training

3.2 Dewelop & Test Required System Changes
3.21 MHP Systems
3.2.2 Partner System Integrations

3.3 Conduct IA State Readiness Review

34 Ensure SLA / Reporting Capabilities

35 Transition to Operations

4 |Project Close Down

4.1 Update Subcontracts as Needed

4.2 Conduct Lessons Learned

4.3 Archive all Project Materials

Note:Detailed plans include: Training, Staffing, Communications, Facilities, Mailings & Materials, N/W Dewvelopment Expansion, Project Schedule

A sample detailed implementation plan, successfully implemented with a previous
Medicaid program, is provided in Tab 6 as Attachment 43 (Implementation Plan).

d. Processes that will be used to ensure contracted services begin upon the Contract
effective date.

There is a transition and evaluation process that determines when functions will transition
from the implementation team to the operations team. We will follow our internal quality
control process to ensure that systems related changes are thoroughly tested prior to their
release into production. We will also follow our internal hiring and training processes to
ensure staffing and education is timely. We will also ensure that we update our policies
and procedures for compliance purposes.

The project team will meet regularly to monitor the progress of the implementation.
There will be acceptance criteria and gate reviews included in the plan to ensure
milestones and deliverables are met. We will follow the State’s requests for project status
and readiness reviews. Finally, we will ensure that we follow our communications
processes for external and internal communications, which align with requirements
outlined in Section 8 and Section 2.12 of the Scope of Work.

2. Confirm that you will revise the implementation plan and keep it updated throughout the
readiness review process.

The Director of Meridian Health Plan’s Project Management Office (PMO) and the PMO team
are directly engaged in the development, monitoring and control of the implementation plan. The
PMO will make necessary revisions to the plan and keep the plan updated throughout the
readiness review process and through the transition to operations. Meridian is currently delivering
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managed care services in the State and understands the importance of project planning and
delivering services.

nfidentiality of Member Medical Records and Other Information

1.

Page 64

Describe your plans to ensure that health and enroliment information is used in accordance
with the requirements set forth in the Health Insurance Portability and Accountability Act
and other applicable federal and state privacy laws and regulations.

Meridian Health Plan maintains comprehensive written policies and procedures for the privacy
and confidentiality of member health information in accordance with State and Federal law (i.e.
42 CFR 438.224 and lowa Code 8228). This includes protecting and maintaining the
confidentiality of mental health information and substance use disorder information, for which
Meridian will implement policies for staff and through contract terms with network providers.

As a covered entity under HIPAA, Meridian is keenly aware of its responsibilities regarding the
protection of member information. Meridian educates its employees and requires them to be
cognizant of the requirements of HIPAA, implementing regulations, and other State and Federal
privacy laws at all times in the performance of their job functions. Meridian fosters an
environment of open communication in order to learn of privacy or security incidents and respond
to them quickly and appropriately.

Meridian has designated a Privacy Officer, a Security Officer and a Privacy and Security
Committee that meets quarterly and as often as necessary to develop, implement, maintain, and
modify as necessary Privacy and Security policies and procedures that are compliant with
Federal, State, and government agency laws, regulations and guidelines. The Privacy and Security
Officers are readily available to Meridian staff. Their contact information is circulated on a
regular basis through various communication tools including training, handbooks and newsletters
so0 as to eliminate employee confusion or hesitation in the event they have questions related to
their responsibilities or need to report a privacy incident as required by Meridian policy. All
Meridian employees are trained upon hire and then annually thereafter regarding HIPAA,
HITECH, and all relevant privacy regulations and guidelines.

Meridian has implemented administrative and technical safeguards in compliance with Federal
and State regulations including the following:

e All documents containing protected health information (PHI) are shredded prior to
disposal

e All doors to areas that house records containing PHI (or to file cabinets housing such
records) remain locked at all times when not actively supervised by authorized personnel

e AKkey, pass-code or swipe card is required to gain entry into all areas that house records
containing PHI, or to file cabinets housing such records

e Personnel with access to areas that house records containing PHI, or to file cabinets
housing such records, is limited to only those who need such access to effectively carry
out Meridian operations

e User access to systems containing PHI is determined by the department managers and
directors, in consultation with the Privacy Officer

e Personal computers require a Personal Identification Number
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e Personal faxes are paperless and arrive via email accessible only be two-tier access on
personal computers

o Departmental faxes are also paperless, arriving in a queue only visible to authorized
personnel

e Any email sent outside of Meridian is automatically flagged and the employee is
prompted to send the information in an encrypted, secure format. The system is also
capable of recognizing keywords commonly associated with PHI and automatically
encrypting certain emails

e The Security Officer reviews and approves each employee’s access to physical and
electronic information upon hire, annually thereafter, and immediately upon changes in
employment

o After-hours faxes received by Meridian are maintained in a queue until authorized
personnel access them using their swipe card and private PIN

e The Privacy Officer reviews and signs off on each request for disclosure of PHI for
purposes other than treatment, payment, or health care operations

e Randomized, unannounced audits of employee workstations to ensure proper security of
PHI and other sensitive information

Violations of Meridian’s policies and procedures are immediately reported to the Privacy and/or
Security Officer, as appropriate. These violations are investigated and thoroughly documented.
Corrective action is taken as appropriate, and reports are made to the Privacy and Security
Committee. In compliance with Federal and State laws, any incidents that constitute a breach are
reported by the Privacy Officer to the State within one (1) day.

2.16 Material Change to Operations

1. Describe how you will inform DHS in advance of any material changes, and how far in
advance DHS will be informed.

Meridian Health Plan will provide advance notice of any material changes to its operations
through the submission of documentation to DHS, prior to implementing material changes.
Meridian will describe in this documentation the nature of the change, rationale for the change,
and the impact of the change on the members. A material change is a change to a policy, process
or protocol which affects, or can reasonably be expected to affect, more than five percent (5%) of
the Meridian’s membership or provider network.

2. Confirm that DHS may deny or require modification to proposed material changes if, in its
sole discretion, it determines that such changes will adversely impact quality of care or
access.

Meridian Health Plan confirms that DHS may deny or require modification to proposed material
changes if, in its sole discretion, it determines that such changes will adversely impact quality of
care or access.
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3. Describe your ability to communicate material changes to members or providers at least
thirty (30) days prior to the effective date of the change.

Meridian Health Plan confirms that members and providers will be notified of material changes at
least thirty (30) days prior to the effective date of material changes. Meridian notifies members by
letter of material changes specifically impacting them such as primary care provider (PCP)
terminations. The letter describes for the members how they are impacted by the change and what
action they need to take and what will occur if they take no action. Providers are notified of
material changes through provider newsletters and updates to the electronic provider manual. All
communications regarding material changes describe the nature of the change, the rationale for
the change, and the impact of the change on the members.

Response to State Inquiries & Requests for Information

Upon request for financial or other information from the State, Meridian Health Plan will fully disclose
all financial or other information requested. Information may be designated as confidential but will not
be withheld from the State as proprietary. If the Meridian believes the requested information is
confidential and may not be disclosed to third parties, Meridian will provide a detailed legal analysis to
the State, setting forth the specific reasons why the information is confidential and describing the specific
harm or injury that would result from disclosure.

Meridian will comply with requests for information that is in response to inquiries and complaints from
external entities. Responses will be provided in the timeframe specified by the State when the inquiry or
complaint is forwarded to the Meridian for resolution.

Dissemination of Information

Upon request of the State, the Meridian Health Plan will distribute information prepared by the State or
the Federal government to its members and provider network as appropriate.

DHS Ongoing Monitoring

Meridian Health Plan will cooperate with the State’s ongoing monitoring to ensure compliance with
Contract requirements and performance standards. The method and frequency of monitoring is at the
discretion of the State and may include, but is not limited to, both scheduled and unannounced onsite
visits, review of policies and procedures, and performance reporting. In preparation for planned onsite
reviews, the Meridian will cooperate with the State by forwarding in advance policies, procedures, job
descriptions, contracts, records, logs, and other material upon request. Documents not requested in
advance will be made available during the course of the review. Meridian will be available at all times
during review activities. Meridian will have available work space and access to staff and systems for the
State staff while onsite.

Future Program Guidance

Meridian Health Plan will comply with the Policies and Procedures Manual provided by the State and
will operate in compliance with future program manuals, guidance, and policies and procedures, as well
as any amendments at no additional cost to the State. Meridian understands that future modifications that
have a significant impact on Meridian’s responsibilities, as set forth in this RFP, will be made through the
Contract amendment process.
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SECTION 3 - SCOPE AND COVERED BENEFITS

Please explain how you propose to execute Section 3 in its entirety, including but not limited to the
specific elements highlighted below, and describe all relevant experience.

Meridian Health Plan will enroll all eligible Medicaid and Children’s Health Insurance Program (CHIP)
members as designated. In addition to covering Medicaid and CHIP members, Meridian will provide
substance use disorder services, as described in Exhibit D, to members meeting the eligibility criteria to
receive lowa Department of Public Health (IDPH)-funded substance use disorder services (“IDPH
Participants”). Meridian will provide services to a minimum number of IDPH Participants annually, based
on requirements established by IDPH and subject to annual adjustments at the discretion of IDPH.

Meridian recognizes that the following populations are excluded from the contract: (i) undocumented
immigrants receiving time-limited coverage of certain emergency medical conditions; (ii) beneficiaries
that have a Medicaid eligibility period that is retroactive; (iii) persons eligible for the Program of All-
Inclusive Care for the Elderly (PACE) program who voluntarily elect PACE coverage; (iv) persons
enrolled in the Health Insurance Premium Payment (HIPP) program; and (v) persons eligible only for the
Medicare Savings Program. Alaskan Native and American Indian populations will be enrolled
voluntarily.

Meridian understands that assignments to Meridian and changes to the members’ aid type will be made on
a prospective basis. Meridian is not responsible for covering retroactive Medicaid eligibility periods, with
the exception of babies born to Medicaid-enrolled women who are retroactively eligible to the month of
birth.

Meridian will provide statewide coverage to the State of lowa eligible membership.

3.2.2 Benefit Packages

1. Describe your proposed approach to ensure benefit packages will be delivered in
accordance with a member’s eligibility group.

Meridian Health Plan has a streamlined enrollment process to ensure members receive the
covered benefits included within their eligibility group. These eligibility groups include;

lowa Health and Wellness Plan

Family Planning Network

Presumptively Eligible Pregnant Women

Children’s Health Insurance Plan (CHIP) and hawk-i
Other Eligibility Group

In accordance with 42 CFR 431.51(b)(2), members will not be restricted in freedom of choice of
providers of family planning services. Therefore, members will be permitted to self-refer to any
State Medicaid provider for the provision of family planning services, including those not in
Meridian’s network.

Meridian uses a custom-developed, proprietary Managed Care System (MCS), which allows
quick adaptation to accommodate state and Federal requirements. The current Medicaid
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enrollment process involves the receipt of files from states of operation in Health Insurance
Portability and Accountability Act (HIPAA) compliant, 834 format. File loads are automated, the
member’s eligibility is updated as well as other member data fields contained in the file. Updated
fields may include member name, date of birth, gender, case number, third party liability data
fields, member eligibility group, and primary care provider (PCP) history. Members may also be
identified as terminated effective retrospectively to the last day of the current month. Daily and in
some cases weekly enrollment files further append member information. Meridian anticipates
receipt of enrollment files from the State similar to the current process. Upon file receipt, each
will be loaded into MCS to update member eligibility. Provider data are also populated along
with third party liability and provider history information.

MCS contains multiple screens able to display, manage, and store data received from enrollment
files on both active and inactive members. MCS is a critical business tool for nearly all Meridian
functional units including:

Member demographics, including responsible party and guardian information
Care Management

Authorizations

HEDIS® measure status

Eligibility and PCP history

Current and historical medical and pharmacy claims

Health risk assessment data

Coordination of benefits

A record of all communication between the member and the health plan

Benefits Delivery

Staff tracks utilization of services through Meridian’s Managed Care System (MCS). Claims data
are synchronized with a continuously updated “Member Service Counts” module. This module
includes visit tracking of chiropractic, vision, and behavioral health services, as well as
physical/occupational therapy, inpatient days, and skilled nursing facility days. Meridian staff
keeps members and providers updated on the amounts remaining of those services that are
limited.

2. Describe your ability to provide covered benefits and services.

Meridian Health Plan has a streamlined enrollment process to ensure members receive the most
appropriate benefits included within their eligibility group. Meridian uses a custom-developed,
proprietary Managed Care System (MCS), which allows quick adaptation to accommodate State
and Federal requirements. The current Medicaid enrollment process involves the receipt of files
from states of operation in HIPAA compliant, 834 format. File loads are automated, the
member’s eligibility is updated as well as other member data fields contained in the file. Updated
fields may include member name, date of birth, gender, case number, third party liability data
fields, member eligibility and primary care provider (PCP) history. Members may also be
identified as terminated effective retrospectively to the last day of the current month. Daily and in
some cases weekly enrollment files further append member information. Meridian anticipates
receipt of enrollment files from the lowa Medicaid Enterprise similar to the current process. Upon
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file receipt, each will be loaded into MCS to update member eligibility. Provider data are also
populated along with third party liability and provider history information.

MCS contains multiple screens able to display, manage, and store data received from enrollment
files on both active and inactive members. MCS is a critical business tool for nearly all Meridian
functional units including:

Member demographics, including responsible party and guardian information
Care Management

Demographic information

Authorizations

HEDIS® measure status

Eligibility and PCP history

Current and historical medical and pharmacy clairs

Health risk assessment data

Coordination of benefits

A record of all communication between the riamber and the health plan

Member Alerts and Notifications

When a member’s profile is accessedd ) MC 5, e necessary information to verify his or her
identity in accordance with HIPAAwicalin ss is immediately visible. Following confirmation of

identity, users review member a‘erts tcauide their member interaction.
v

alerts appear in red (tters’ n the “Member” and “Authorization” screens in MCS, although full
descriptions ar’. used, I certain instances.

In addition to member alerts, an automated notification system has been incorporated into MCS.
This mechanism allows notices to be sent to the Member Services, Case Management, Disease
Management, and Behavioral Health Departments from users external to these departments and
off-site providers with access to the MCS Provider Portal.

Benefits Delivery

Staff tracks utilization of services through Meridian’s Managed Care System (MCS). Claims data
are synchronized with a continuously updated “Member Service Counts” module. This module
includes visit tracking of chiropractic, vision, and behavioral health services, as well as
physical/occupational therapy, inpatient days, and skilled nursing facility days. Meridian staff
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keeps members and providers updated on the amounts remaining of those services that are
limited.

Meridian will provide all benefits and services deemed medically necessary that are covered
under the contract with the state. Meridian will deliver services in accordance with 42 CFR
438.210 (a) (3). Meridian will furnish covered benefits in the amount, duration, and scope
reasonably expected to achieve the purpose for which the services are furnished. Referencing our
clinical practice guidelines, Meridian does not arbitrarily deny or reduce the amount, duration,
and scope of a required service solely because of diagnosis, type of illness, or condition of the
beneficiary. Through our Utilization Management procedures, Meridian may place appropriate
limits on services based on medical necessity criteria, in accordance with the overarching goals of
the lowa High Quality Healthcare Initiative (IHQHI). Meridian intends to leverage current
relationships with our comprehensive network of providers to deliver covered services. As the
sole Medicaid managed care organization currently operating in the State of lowa, Meridian’s
established and growing provider network will provide members, to the extent possible and
appropriate, adequate choice in selecting their health professionals.

The Meridian Family of Companies currently has full-risk capitated Medicaid contracts in place
to provide services to beneficiaries in lowa, Illinois and Michigan. Meridian has a wide range of
experience delivering and managing services for the full range of Medicaid members, including:

Aged, Blind, and Disabled (ABD)

Temporary Assistance for Needy Families (TANF)
Supplemental Security Income (SSI)

Sixth Omnibus Reconciliation Act (SOBRA)
Families with Dependent Children (AFDC)
Children’s Health Insurance Plan (CHIP)
Affordable Care Act (ACA)/Medicaid expansion
lowa Health and Wellness Plan

Foster children

Dual eligible

As the only managed care company operating in lowa since 2012, Meridian has experience
administering the care of both the Temporary Assistance for Needy Families (TANF) and lowa
Wellness Plan beneficiaries. Successive years of established care provision lowa, Illinois and
Michigan has equipped Meridian with the most appropriate experience for administering the
benefits of the IHQHI.

lowa Health and Wellness Plan Benefits

Meridian currently administers benefits for beneficiaries eligible through the lowa Health and
Wellness Plan, through an expansive network of lowa providers. Meridian also manages benefits
for Medicaid expansion-eligible beneficiaries in Michigan through the Healthy Michigan Plan
and to the ACA-eligible population in Illinois. Meridian has experience delivering benefit
packages for Medicaid expansion eligible beneficiaries. Our propriety Managed Care System
(MCS) is designed to manage and organize members based on their plan enroliment. MCS allows
Meridian to deliver benefit packages as required by the contract with the State.
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Family Planning Network Benefits

Meridian administers family planning benefits in nearly all of our current programs. We are
experienced in coordinating with members and providers to ensure members receive family
planning benefits available to them and administered in the appropriate setting. Family planning
services are private and Meridian Care Coordinators will work with members and providers to
ensure that members are actively involved in coordinating their family planning services.
Members have the utmost independence and choice in determining appropriate family planning
services.

Presumptively Eligible Pregnant Women Benefits

Meridian will provide ambulatory prenatal care to pregnant women during the presumptive
eligibility period. Meridian will work internally, through the use of our Managed Care System
(MCS) and enrollment staff, to identify members and new members who are eligible for pregnant
women benefits.

Children’s’ Health Insurance Plan (CHIP) and hawk-i

Meridian has experience administering services for populations identical to the CHIP and hawk-i
populations outlined within the IHQHI. Meridian’s enrollment team will work with the selected
enrollment agencies to identify members who are entitled to CHIP and hawk-i benefits. Because
of the age range of CHIP and hawk-i eligible beneficiaries, Meridian’s Member Services and
Care Coordination teams will work with members’ custodial parent or advocate ensuring
members receive the services covered within their benefit package.

Other Program Plans

Meridian is experienced in working with members who may not fall into specific benefit
categories as listed in Section 3.2.2.1 through 3.2.2.4 of the Scope of Work. These members are
eligible for all medically necessary covered benefits in lowa’s State Plan Amendment and all
waivers approved by CMS. Upon identifying these members, Meridian’s Member Services and
Care Coordination teams will work on educating members on benefits available to them.

Meridian currently provides services for over 725,000 Medicaid beneficiaries in three (3) states.
Meridian strives to ensure benefits are provided to beneficiaries in the most cost effective and
least restrictive manner possible while recognizing the unique needs of every member. Our
Member Services team interacts with members, both new and existing to educate and equip
members on the benefits available to them. Our Care Coordination staff works with members to
engage members to take responsibility for their health and play an active role in their care.
Meridian’s intent is to allow the members to be as independent in their care as possible, but more
importantly serve as an advocate helping navigate members through the resources available to
them.
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3.2.4 Inteqrated Care

1. Describe proposed strategies to integrate the delivery of care across the healthcare delivery
system.

Meridian Health Plan will continue seamless integration of services to members and providers
across the healthcare delivery system. As part of this expanded high quality healthcare initiative,
Independent Living Services (ILS), our Long-Term Services and Supports (LTSS) subcontractor,
and Beacon Health Options (Beacon), our behavioral health subcontractor, are partners dedicated
to optimizing the member and provider experience spanning physical, behavioral, and oral health
services. Meridian will assure members are receiving appropriate care in the right setting by
constant engagement with subcontractors and healthcare partners. Meridian will promote and
utilize health homes using an interdisciplinary care management approach resulting in
comprehensive coordination of care through all aspects of care management and LTSS. Through
the interdisciplinary team, the member’s care will be managed and coordinated. We will ensure
that members receive comprehensive care management, care coordination, health promotion,
transitional care and follow-up, individual and family support, and referrals to community and
social support services. We will utilize evidence-based practices and flexibility that applies a “no
wrong door” approach to individuals where the full spectrum of healthcare needs, regardless of
their point of entry, is delivered.

Meridian recognizes communication is vital to the integration of care between medical homes
and other aspects of care. Care coordination and communication among the many members of
the medical care team is one of the greatest challenges facing providers. Communication to
integrate care among all team members, including physical, behavioral, and oral health providers,
is critical to maintaining the quality of care for members.

Meridian requires the timely exchange of member information amongst all practitioners. A
corporate communication policy outlining guidelines for the exchange of information includes the
following:

e The timely exchange of pertinent member information within thirty (30) days for routine
and non-urgent visits and one (1) business day for urgent and emergent visits
e The exchange of pertinent member information among all practitioners, regardless of
referral method or lack of, is required:
0 After the initial consult/evaluation
o0 If the member has been seen on an ongoing basis twelve (12) months or greater
o If the member has had significant changes in clinical presentation or treatment

Acceptable forms of communication that represent the flow of information and promote
continuity of care include, but are not limited to, office notes or summaries (inclusive of
diagnostic reports), treatment plans, and discharge summaries from facilities. It is important that
any communication sent or received on behalf of our members be documented in the medical
record. The communication should include the date the report was sent/received and evidence
that the report was reviewed by the practitioner.

Adherence to the practice of communication among practitioners is monitored through annual
audits of medical records as specified in the Quality Management “Evaluating Continuity and
Coordination of Care” policy as well as through medical record audits conducted during the
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credentialing process. Facilities scoring less than ninety percent (90%) on the audit will be
required to submit plans for improving communication with the primary care provider (PCP).

Behavioral health specialists (including psychiatrists, psychiatric nurse practitioners,
psychologists, neuropsychologists, social workers, mental health clinics, and chemical
dependency clinics) are expected to communicate pertinent clinical information to the members’
PCP by the completion of the third visit, when medications are changed, or when the treatment
plan is modified.

In accordance with corporate policies, a behavioral health specialist must have a valid, HIPAA-
compliant consent form signed by the member in order to share clinical information with a
member’s PCP. Behavioral health specialists may use any type of confidential written or verbal
communication to share information with the PCP. All communication efforts must be
documented in the members’ medical record. It must also be documented if the member refused
to sign the consent form to release clinical information.

Adherence to this policy is monitored through an annual audit of medical records, as specified in
the Quality Management “Evaluating Continuity and Coordination of Care” policy. High volume
outpatient specialists, facilities, and community based programs will be audited.

While practitioners consistently verbalize communication among treating providers, office
practice patterns may not always support it. Meridian improves communication efforts by
incorporating regular updates of the members’ most current PCP within the current office
systems, securing a member. Communication between the PCP and Meridian is also coordinated
through our Provider Portal, where PCPs work in conjunction with the Care Coordinator to share
results of scheduled appointments, medication updates, lab results, and to arrange needed
services. The MCS Provider Portal is a secure, proprietary software program that offers
unmatched flexibility and efficiency for our network providers. Free of charge to all participating
Meridian providers, the Provider Portal allows providers to verify eligibility, view and submit
claims, enter prior authorizations, detailed member data and reports, enrollment lists, HEDIS®
bonus information, self-reporting, and much more.

The Role of the Interdisciplinary Care Team in Ensuring the Integration of Care

Please see the following pages for more information about the role of the Interdisciplinary Care
Team in ensuring the integration of care.
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INTEGRATED CARE PROGRAM
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Composition and Team Membership

Meridian believes its team-based approach to care coordination leverages the collective expertise
to provide outstanding care to our members. The following roles are active in this process:

Medical Director — Meridian’s Medical Directors are responsible for the quality of care and
services that members receive. The Medical Directors’ role in the Care Coordination team is to
provide consultation to staff and practitioners regarding program components and member-
specific interventions, such as Integrated Care and Chronic Care Improvement. Meridian’s
Medical Directors are Board Certified and hold years of clinical experience.

Utilization Management (UM) Director— This position ensures alignment of various care
coordination functions (Utilization Management, Care Coordination, Disease Management) with
organizational strategic direction, goals, measures, and initiatives. Cost-effective and appropriate
use of healthcare services is assured by planning, designing, implementing, and evaluating
continuity of care programs.

Care Coordination Team Lead — Care Coordination Team Leads oversee the Care Coordinators
and the Care Coordination Teams to ensure balance of cases by acuity level. They provide front-
line assistance in the development and implementation of the care plan. They are responsible for
providing ongoing clinical training and education for the Care Coordination Team and coordinate
training schedules with the Care Coordination Trainers and Managers. They are also essential in
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identifying potential cases that are appropriate for team case conference with other team
resources, such as the nutrition, behavioral health, pharmacy, compliance and medical
management staff.

Care Coordinators — Maintain ongoing tracking and appropriate documentation of referrals to
promote team awareness and ensure member safety. Care Coordinators conduct complete, timely,
and accurate Health Risk Assessments (HRA) telephonically, including current member
demographic information. Based on the HRA, information is compiled concerning member’s
clinical background. The Care Coordinator identifies needed referrals, and per referral guidelines,
provides appropriate clinical information to the member’s primary care provider (PCP) and
specialist providers in a timely manner. Care Coordinators assist members in solving potential
issues related to access to health, such as need for transportation, interpreters, cultural resources,
and community resources. Serving as the point-of-contact for members and families, Care
Coordinators function as the system navigator. Members and families have direct access to Care
Coordinators to ask questions and raise concerns.

Community Health Outreach Workers (CHOW) — Community Health Outreach Workers are
responsible for the face-to-face interactions with members in the community. CHOWSs work as a
member advocate and community liaisons. CHOWs are trained in fundamentals of chronic
disease standards of care and have strong communication skills and the ability to engage and
motivate members to take charge of their chronic condition. Using a multifaceted, intense
approach that includes interventions in homes, schools, churches, and community centers, each
CHOW is responsible for a targeted geographic area. The CHOW improves access to care for
members by linking them with PCPs, arranging transportation, promoting appointment
compliance, and connecting members to community resources. Health literacy among the
targeted population will improve by using educational materials written at an appropriate reading
level, using Meridian’s language line for translations, encouraging members to attend educational
classes and community events, and referring members to case management, if needed.

Community Care Coordinator (CCC) — As the member’s direct point of contact, the
Community Care Coordinator is responsible for contacting the member’s nursing facility case
manager or nurse to set up appointments to complete the initial health risk screening, or
comprehensive Health Risk Assessment, and any ongoing contractual visits. During ongoing case
management, the CCC communicates any pertinent information via phone contact or face-to-face
visit with the nursing facility and assist with completing any transitions with the Transitional
Case Manager.

Transitional Case Managers — Transitional Case Managers are licensed practical nurses and/or
registered nurses with current licenses without restriction. This position is responsible for the safe
and effective transition of care for members transitioning from one acute care setting to another,
as the member’s health status changes. Responsibilities include, but are not limited to, ensuring
authorization requests for skilled nursing facility placement and processing inpatient acute
rehabilitation placements.

Behavioral Health Case Managers — Care Coordinators work in conjunction with Behavioral
Health (BH) Case Managers to assist members with psychosocial issues, such as chemical and
substance abuse, coordination of counseling for members with depression, schizophrenia, and
bipolar disease. The BH Case Managers also address care needs, including shelter, utilities, food,
and clothing. These case managers connect members to community resources that address a
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myriad of needs and concerns in the community. Depending on the unique needs of the member,
the BH Case Manager may be assigned as the member’s primary Care Coordinator.

Clinical Pharmacist — The Clinical Pharmacist conducts medication profile reviews and
monitors for persistent medications, drug interactions, and drugs to avoid in the elderly. Based on
analysis, Clinical Pharmacists reach out to members identified for the Medication Therapy
Management (MTM) program. The Clinical Pharmacist also provides education to the staff
regarding certain pharmaceuticals.

Nutrition Team — The Nutrition Team is an on-going resource to the Care Coordination Team
with regard to developing the care plan. They are important in the development of self-
management goals related to control of congestive heart failure, hypertension, diabetes, and
weight management. They assist in identifying nutrition barriers for members, education, and
resources to address their needs.

Utilization Management (UM) Staff — Medicare Care Coordinators, Medicare Specialists and
UM Specialists review and assess services requiring prior authorization, ensuring that established
indicators and criteria are met before determinations are made. Requests that do not meet medical
necessity criteria are reviewed by the Medical Directors for determination.

Primary Care Provider Team — The member’s PCP will be notified on all transitions of care or
major medical issues as needed. In addition, the member’s PCP is invited to participate in the
Interdisciplinary Care Team (ICT) meeting and will be provided a full spectrum of care
management resources to support the needs of the member.

Integrating Innovative Programs and Methods throughout the System

Meridian creates innovative programs that support transformational change within the healthcare
system:

o Meridian offers more than the traditional managed care organization. With a belief in
integrative care models, we partner with providers to streamline the delivery of care
while ensuring that appropriate care is delivered at the appropriate time.

e Meridian’s innovative programs are supported by our Managed Care System (MCS), our
award winning proprietary software platform. Meridian is unique in that our system is an
integrated, enterprise-wide solution that encompasses all aspects of our operations.
Backed by an in-house team of technologists, we are able to customize applications
specific to the State’s needs, integrating those applications with State systems to enhance
collaboration and shared decision-making, and creating a single source of data regarding
member care. Our system also allows online accessibility for providers through our
secure Provider Portal, which allows providers to view member eligibility, enter
authorizations, verify claims status, request direct assistance from Case Management and
Member Services, and review member health history, including previous utilization from
other health plans.

e Meridian received the Chief Information Officer (CIO) 100 Award from the editors of
CIO Magazine in 2007, 2008, 2010, 2012 and 2013 for innovations in our use of
technology to integrate data to improve the quality of member health.

MCS allows Meridian to provide coordinated, comprehensive, collaborative, and continuous care
to members. The ability to access all aspects of a member’s care under one software system
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allows information to be integrated and shared with other parties involved in managing member
needs and will be leveraged to provide unified, flawless care with our partners, Beacon and
Independent Living Services (ILS). Members with mental illness, substance use disorders and
chronic disorders, such as HIV, require care from a large number of settings. We will interface
with provider systems to acquire the full picture of a member’s medical needs and use of services
to coordinate high quality care across settings.

Meridian partners with hospitals in the sharing of Electronic Medical Record (EMR) access. This
bidirectional sharing of information between MCS and hospital EMRs leads to greater efficiency
in the coordination of healthcare services. Meridian’s Quality and Performance Improvement
Department is involved in many initiatives aimed at the improvement of information sharing in
the managed care setting. Partnerships in lowa have resulted in remote EMR access or electronic
data exchange involving more than 40,000 member records. Meridian purports a strong
relationship with the lowa Health Information Exchange and envisions continuing that
relationship for years to come.

3.2.5 Emergency Services

1. Describe your strategies to reduce inappropriate use of the emergency room and to address
members who frequently utilize emergency services.

Meridian Health Plan complies with 42 CFR 438.114, and covers emergency services without the
need for prior authorization and does not limit reimbursement to in-network providers. Medical
screening examination, as defined by the Emergency Medical Treatment and Active Labor Act
(EMTALA) regulations, provided to a member who presents to an emergency room with an
emergency medical condition is also covered. Emergency services are available twenty-four (24)
hours a day, seven (7) days a week. Meridian will not deny payment for treatment obtained under
either of the following circumstances:

e The member had an emergency medical condition, defined as a medical condition
manifesting itself by acute symptoms of sufficient severity, including severe pain, that a
prudent layperson, who possesses an average knowledge of health and medicine, could
reasonably expect the absence of immediate medical attention to result in:

0 Placing the health of the individual, or with respect to a pregnant woman, the
health of the woman or her unborn child, in serious jeopardy

o Serious impairment to bodily functions

o0 Serious dysfunction of any bodily organ or part. This includes cases in which the
absence of immediate medical attention would not have resulted in such
impairment or dysfunction

o A representative of Meridian instructs the member to seek emergency services

Meridian recognizes that some members regularly seek routine, non-emergent care in an
emergency room setting. This behavior is detrimental to continuity of care and undermines the
Medical Home concept. It is also inefficient and very expensive. In response to this problem,
Meridian has developed a multi-faceted approach to reduce unnecessary emergency room visits
and educate members about the importance of creating and maintaining a relationship with their
Medical Home.
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Meridian’s process for managing emergency room utilization is directed at the management of
members who incur visits for primary care provider (PCP) treatable, non-emergent conditions.
Claims for members who incur ER visits for chronic or ambulatory sensitive conditions are
included in Meridian’s predictive model program and are forwarded to one of Meridian’s care
coordination programs for management.

Meridian uses the NYU ED algorithm (developed by the NYU Center for Health and Public
Service Research) to identify members who have visited the emergency room for a PCP-treatable
or non-emergent condition. We send these members an educational letter regarding appropriate
use of emergency room services after the first emergency room visit. After the second visit,
Meridian’s High-ER team follows up with the member to conduct a post-emergency room
assessment. The assessment identifies the reason for the emergency room utilization. During the
assessment, the High-ER Care Coordinator informs the member of their transportation benefit,
assists the member in selecting another PCP if indicated, and educates the member on his or her
preventive healthcare needs. If indicated, the High-ER Care Coordinator will refer the member to
meet behavioral health or medical case management needs.

Members incurring additional emergency room visits for PCP-treatable, non-emergent conditions
continue to be monitored and contacted by the High-ER Care Coordination staff. Members
identified as potential narcotic abusers are referred to the pharmacy lock program.

Collaboration Initiative

Meridian has collaborated with several high volume facilities and Physician Hospital
Organizations (PHO) in an effort to reduce unnecessary emergency room utilization. The
following is an example of a successful collaboration intervention.

Review of emergency room utilization at a collaborative high volume facility revealed that a large
percentage of the members were assigned to a specific large-volume provider. Upon
investigation, it was identified that the office saw members on a walk-in basis as opposed to
scheduled appointments. The reason stated by the office was that they had to resort to this type of
process due to a large number of appointment “no-shows.”

Meridian Provider Services and Utilization Management staff worked together with the staff from
the emergency room facility and met with the physician staff and the PHO. Together, they
developed a plan where the office staff agreed to work more closely with the members who were
high emergency room utilizers by providing more education, developing an emergency room
letter, which they could send directly to the members with high emergency room utilization, and
agreeing to schedule appointments with members within seven (7) days of the emergency room
visit. The facility emergency room case manager scheduled the appointment for the member and
reinforced the importance of attending the appointment. Transportation was also arranged.

Outcomes of the Collaborative Initiative

Another large network PHO has developed an education program for members identified as
High-ER utilizers to teach them about health plan resources, their responsibilities, the Patient-
Centered Medical Home (PCMH) concept, emergent situations versus non-emergent situations,
and how to handle those situations. Meridian follows up with members who have had no-show
appointments at their PCP office and educates them on the importance of the PCP visit as well as
identifies barriers to them getting to the doctor. Provider access issues are identified through
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receipt of monthly reports that highlight providers with higher than normal utilization in the
emergency room. Meridian also meets with PCPs who do not have appointments readily available
and discusses strategies for improving access.

e Meridian’s chronic obstructive pulmonary disease (COPD) Home Program successfully
decreased the average rate of admission and emergency room visits per member from
over three point three (3.3) to approximately zero point two (0.2) admits per member.
Members in this program also received intensive smoking cessation education and
support. Of the members who completed the program, sixty-six percent (66%)
successfully quit smoking.

Meridian COPD Home Program Results
Members Completed | Admissions | Admit/Member
Admissions/Observations 2 Months Prior to Program
82 | 277 | 3.37
Admission/Observations After Program Enrollment to 2 Months
82 | 19 | 0.23

As a compliment to targeted programs, Meridian has successfully implemented a High-ER Care
Coordination Team. Meridian proactively investigates all cases of suspected narcotics abuse and
excessive emergency room utilization as such behavior is indicative of members who do not
understand the most effective manner in which to utilize their healthcare benefits. Information
received from Meridian providers, prescribers, and other contracted entities, as well as from
Meridian staff, is forwarded to the Care Coordination High-ER Manager to initiate the process for
the member’s referral to the High-ER Care Coordination Team. This team works, through the
investigation of referred cases, to educate members displaying non-compliant behavior while
providing the tools and resources necessary for members to effectively manage their healthcare.

The High-ER Care Coordination Team provides members with the opportunity to work one-on-
one with a High-ER Care Coordinator who is assigned to their case. By assigning each member a
specific Care Coordinator, Meridian ensures the member’s access to the Meridian staff member
who is most knowledgeable of their medical conditions and healthcare history. The High-ER Care
Coordinator engages the member’s primary care provider (PCP) as well as other specialty
providers the member has seen.

The High-ER Care Coordinator works with the member to schedule PCP appointments, as well as
specialty provider appointments, as recommended by the member’s PCP and/or specialty
provider. Transportation and gas reimbursement arrangements are also scheduled by the
member’s Care Coordinator in an effort to decrease barriers prohibiting the member’s compliance
with managing their healthcare. In addition to scheduling provider appointments and
transportation, the Care Coordinator provides reminder notices prior to and conducts follow-up
after all member interaction with the entities responsible for managing the member’s healthcare
needs. Additional follow-up may include the distribution of informational packets specific to the
member’s condition(s) (i.e. coping with stress, substance abuse, pain management, etc.), as well
as personalized letters to the member reinforcing concerns that were discussed telephonically.

The High-ER team has shown quantifiable success in decreasing abusive emergency room
utilization by Meridian members, while increasing member utilization of PCP/Medical Home
services. In addition, Meridian has discovered (through the successful implementation of this
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team) that members, when provided the education and resources necessary, are receptive to the
idea of working with Care Coordinators to most effectively manage their health care. Through the
analysis of member claims data, former members of the High-ER coordination program have
shown both measurable (and positive) changes in behavior as it relates to utilizing the appropriate
channels when receiving healthcare services.

2. Describe your plans to ensure a response within one (1) hour to all emergency room
providers twenty four (24)-hours-a-day, seven (7)-days-a-week.

Through our utilization management processes, hospitals will make and document all post-
stabilization authorization inquiries by telephone call to Meridian Health Plan. Meridian will
return all post-stabilization inquiries within one (1) hour of receipt of the telephone call from the
hospital and the hospital shall not be required to make more than one (1) call, provided that the
call included clinical information. Authorization for admission and additional services shall be
automatic should Meridian fail to respond within one (1) hour. The hospital agrees to provide
Meridian with the requested information obtained from a “medical screening examination,”
provided in accordance with the Emergency Medical Treatment and Active Labor Act
(EMTALA), in order to determine the emergent status for payment approval, prior to treatment
and after stabilization. Meridian shall provide twenty-four (24) hours a day, seven (7) days a
week availability for post-stabilization authorization requests.

3. Describe your plans to track emergency services notification of a member's presentation for
emergency services.

Emergency services access is detected through review of claims for the presence of diagnostic
codes based on the “Emergency Diagnosis Code” list provided by the State of lowa. Meridian
Health Plan may also be notified of these services by phone, fax, or Provider Portal when
requesting additional services, other than the emergency services. Prior authorization (PA) is
another key component in tracking a member’s presentation for services, more specifically
presentation for emergency services. Meridian is committed to authorizing care at the least
restrictive and most medically appropriate levels. This commitment results in high quality of care
and improved member autonomy, provider satisfaction, and effectiveness of controlling costs.
The PA process ensures that members receive services consistent with their care plan, including
covered services that are medically necessary, appropriate, timely and cost-efficient. In addition,
PA supports patient safety and cost control by minimizing or eliminating the occurrence of
medication errors, duplication of services, and inappropriate service delivery.

Meridian’s staff will track emergency services request through Meridian’s Managed Care System
(MCS). Corporate authorization requests are entered into MCS by the attending provider at
presentation or the facility and sent to Meridian electronically, through Meridian’s online
Provider Portal. The MCS online Provider Portal is a secure, proprietary software program that
offers unmatched flexibility and efficiency for our network providers. Accessible to all
participating Meridian providers, the Provider Portal allows providers to verify eligibility, enter
prior authorizations, review detailed member data and reports, and much more. The Provider
Portal interfaces with MCS in real time in order to provide timely notification of requests for
services. Requests can also be faxed to Meridian on a standard referral form, which is then
entered into MCS by a Utilization Management (UM) Specialist. All requests should be
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accompanied by documentation of medical necessity. Services requiring corporate prior
authorization are evaluated on the basis of medical necessity.

Meridian has processes in place to ensure appropriate service and coverage to members as well as
to address opportunities for improvement. Meridian continuously monitors data to detect potential
under- and over-utilization and takes steps to correct the variance.

4. Describe your plans for reimbursement of emergency services, including what processes will
be implemented to determine if an emergency condition exists.

Meridian Health Plan’s claims system is currently configured to recognize emergency room-
related diagnosis (DX) codes based on the “Emergency Diagnosis Code” list provided by the
State of lowa. When the diagnosis code is entered on the initial screen, there is a field available
that identifies the DX code as emergency room with a “Yes” or “No” response. When double-
clicking on the individually highlighted diagnosis code line, an additional screen reflects a full
description of the code along with an indicator flag that can be checked when the code should be
identified as emergent. Our claims system has the capability to recognize and reduce payments
for non-emergent diagnosis codes. This reflects and supports the functionality within our system
to accurately identify and reimburse payments for valid emergency room services based on the
“Emergency Diagnosis Code” list published on the IME site.

5. Describe your plans to document a member's PCP referral to the emergency room and pay
claims accordingly.

Emergency services do not require prior authorization. Members who have an emergency medical
condition are not liable for payment of subsequent screening needed to diagnose the specific
condition or stabilize the member, regardless of who refers them for the emergency service. Our
claims processing system has the capability to recognize and reimburse claims based on the status
of the referring provider (e.g. whether the referring provider is an in-network versus out-of-
network provider). If the referring provider is a primary care provider (PCP) or network provider,
Meridian Health Plan has the ability to program the system to allow payment of claims based on
multiple variables, including, but not limited to, emergency room services.

Post-Stabilization Services

In accordance with CFR 438.114(e) and 42 CFR 422.113(c), Meridian covers post-stabilization
services. Post-stabilization services are covered services related to an emergency medical
condition that are provided after a member is stabilized in order to maintain the stabilized
condition or to improve or resolve the member’s condition. This includes all medical and
behavioral health services that may be necessary to assure, within reasonable medical probability,
that no material deterioration of the member’s condition is likely to result from, or occur during,
discharge of the member or transfer of the member to another facility.

Meridian is financially responsible for post-stabilization services obtained within or outside the
network that are pre-approved by a plan provider or Meridian’s representative. Meridian is also
financially responsible for post-stabilization services that are not pre-approved but administered
to a member to maintain the stabilized condition within one (1) hour of the request to Meridian

for pre-approval of further post-stabilization services. Meridian will reimburse for post-
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stabilization services if: (i) we do not respond within one (1) hour to a request for pre-approval;
(ii) we cannot be contacted; or (iii) Meridian and treating physician cannot reach an agreement
concerning the member’s care and a Meridian physician is not available for consultation. In this
situation, Meridian will give the treating physician the opportunity to consult with a plan
physician and the treating physician may continue with the care of the patient until a plan
physician is reached or one of the following conditions is met pursuant to 42 CFR 422.113(c)(3):
(i) a plan physician with privileges at the treating hospital assumes responsibility for the
member's care; (ii) a Meridian representative and the treating physician reach an agreement
concerning the member's care; or (iii) the member is discharged. If there is a disagreement
between the treating facility and Meridian concerning whether the member is stable enough for
discharge or transfer, or whether the medical benefits of an un-stabilized transfer outweigh the
risks, the judgment of the attending provider(s) caring for the member at the treating facility
prevails and is binding on Meridian.

3.2.6 Pharmacy Services

1. Describe your proposed approach for delivering pharmacy benefits, including the use of
any subcontractors.

Meridian Health Plan fully utilizes the experience of its affiliate, MeridianRXx, for its pharmacy
benefit management needs. MeridianRx currently covers and/or reimburses prescription drugs for
applicable Meridian Medicaid program affiliates (in accordance with Section 1927 of the Social
Security Act, Payment for Covered Outpatient Drugs, and all applicable State and Federal Law).
Consistent with our focus on integration, Meridian operates as an interdisciplinary team fully
capable of delivering pharmacy benefits for this Contract. We draw on our expertise covering the
full spectrum of care while relying on integrative technology to ensure comprehensive care for
our members. MeridianRx offers an unparalleled, client-focused service model and excellence in
day-to-day service.

MeridianRx’s implementation plan includes a seamless transition for new members by honoring
prior authorizations for the first ninety (90) days of enrollment. We provide necessary support to
our members and providers by informing them of the transition timeframe, formulary alternatives,
and the prior authorization process. MeridianRx works to ensure members are informed of their
covered services to promote continued care. MeridianRx also examines up to twenty-four (24)
months of administrative data, from both fee-for-service (FFS) and managed care organizations
(MCOs), to support its rebate billing process and apply evidence-based guidelines to determine
prescribing appropriateness. Our point of service (POS) system allows for quick and effective
adjudication of pharmacy claims and in accordance with the National Council for Prescription
Drug Programs (NCPDP), has a ninety-five percent (95%) POS transaction completion rate of
less than one (1) second.

MeridianRx provides coverage for all classes of drugs including over-the-counter, to the extent
and manner they are covered by the Medicaid FFS pharmacy benefit. Additional over-the-counter
products and outpatient drugs self-administered by the member shall also be reviewed for
coverage. Over-the-counter drugs dispensed in a nursing facility, PMIC, or ICF/ID shall be
included in the per diem rate.

: Meridian

Health Plan

Page 82



MED-16-009
lowa High Quality Healthcare Initiative

MeridianRx will follow and enforce the Preferred Drug List (PDL) and Recommended Drug List
(RDL) under the Medicaid FFS Pharmacy benefit with prior authorization (PA) criteria, including
quantity limits and day’s supply limitations. MeridianRx shall restrict access to prescription drugs
through the use of the PDL with prior authorization. Providers will be notified at a minimum of
thirty (30) days prior to the implementation of PDL and PA criteria changes. MeridianRx shall
provide continuity of care contingencies upon the implementation of PDL or PA revisions.
Consistent with all applicable laws, MeridianRx will require PA to ensure the appropriate use of
medication therapies. Pursuant to lowa Code 249A.20A, drugs prescribed for the treatment of
human immunodeficiency virus or acquired immune deficiency syndrome, transplantation and
cancer are excluded from inclusion on the PDL. MeridianRx will utilize the RDL that was
developed by the State for these drugs including Antihemophilic Agents.

Meridian is able to dispense and reimburse for at least a seventy-two (72) hour supply of a
covered outpatient prescription drug that requires prior authorization in an emergency situation as
required in 42 U.S.C 1396r- 8(d)(5)(B).

Aside from the twenty-four (24) hour, seven (7) day a week, fully operational call center,
MeridianRx currently offers our existing provider community the ability to automate the prior
authorization process through a HIPAA-compliant transaction formats using the most current
standard (NCPDP D.0), web-based provider portal, which at a minimum, is capable of
minimizing burden on the provider community while driving appropriate utilization and
supplying access to electronic health records through a secure login process. The Provider Portal
also gives authorized users access to their members’ patient profile information, prescriber
information, PA history, real-time approval and denial outcomes, and gives providers the ability
to attach applicable medical record data to PA submissions.

MeridianRx will also ensure that all 340B Covered Entities adhere to the following: use drugs,
vaccines, and diabetic supplies for all lowa Medicaid managed care members; inform HRSA at
the time of 340B enrollment; intends to purchase and dispense 340B drugs for Medicaid managed
care members; will not bill MeridianRx for 340B drugs for Medicaid managed care members nor
for 340B acquired drugs and products if the entity’s NP1 is not on the HRSA Medicaid Exclusion
File; purchase all drugs and other products billed to MeridianRx under 340B unless the product is
not eligible for 340B pricing; submit pharmacy claims for 340B acquired drugs to Meridian at the
entity’s AAC with values of “08” in Basis of Cost Determination field 423-DN, OR in
Compound Ingredient Basis of Cost Determination field 490-UE, AND insert “20” in the
Submission Clarification Code field 420-DK; and submit vaccines and diabetic supply claims for
340B acquired products to MeridianRx at the entities 340B AAC on the UB04 or CMS1500
claim forms.

2. Describe your ability and experience in obtaining and reporting drug rebates.

Meridian Health Plan has the ability and experience to obtain and report on all rebates utilized
under both the Pharmacy and Medical Benefit. Meridian has performed this function for other
Medicaid Programs, including proper rebate claims adjudication, enforcement of rebate protocol,
data collection, rebate claims investigation, and rebate reporting. MeridianRx works diligently
with the drug manufacturers to validate that all drug utilization submissions are timely and
accurate to ensure maximum rebate dollar retention.
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Meridian will cover all medications which are rebated by the pharmaceutical manufacturer, in
accordance with section 1927 of the Social Security Act, with the exception of drugs subject to
restriction as outlined in Section 1927 (d)(2) of the Act. Meridian will enforce to contracted
providers and pharmacies, the rebate requirement, including physician administered drugs, and to
provide coverage at a minimum, for the same categories in the excluded/restricted category, to the
same extent they are covered by the Medicaid FFS pharmacy benefit.

3. Describe any relevant experience resolving drug rebate disputes with a manufacturer.

The mechanisms in place for tracking, accounting, and paying rebates include providing
manufacturers with applicable source data directly from MeridianRx, Meridian Health Plan’s
affiliate pharmacy benefit manager, in each usage data submission file. Each claim can be tied
back to the member and associated with each client. A rebate invoice per manufacturer per client
will be generated for each quarterly submission. Upon receipt of the rebate payment, the claims
that were eligible for rebates are bumped up against the submission file to determine outliers. The
outliers are further scrubbed for possible re-submission in the run-out file or identified as non-
rebate eligible. The final payment file to the client will contain all claims that were originally
submitted and those that received a rebate payment. MeridianRx has a process for rebate dispute
investigation and resolution. Meridian receives notification of a rebate dispute and employs the
proper protocol for resolution. This includes dedicated staff to make outbound inquiries to
providers and return documentation to all parties.

4. Describe your plans for responding to all drug prior authorization requests within twenty-
four (24) hours and dispensing at least a seventy-two (72) hour supply in an emergency
situation.

For any drugs with prior authorization (PA) criteria, consistent with all applicable laws,
MeridianRx will enforce and require prior authorization to ensure the appropriateness of its use.
Once received, all prior authorization requests are reviewed and decisions are rendered within
twenty-four (24) hours. Once a decision is made, MeridianRx will provide a response to the
submitter by telephone or other telecommunication device within twenty-four (24) hours of the
request’s resolution. MeridianRx will communicate clearly and quickly with the member and
provider by generating and distributing PA denial and/or approval letters. MeridianRx is a fully
operational twenty-four (24) hours a day, and seven (7) days a week organization. In emergency
situations, MeridianRx allows medication overrides for medications and dispenses a minimum of
a seventy-two (72) hour supply. MeridianRx also provides the capability to utilize a prescriber’s
specialty code when rendering an automated PA determination to reduce barriers and expedite
treatment.

5. Describe your method for providing online and real-time rules-based point-of-sale claims
processing for pharmacy benefits.

The MERLIN (MeridianRx Live Integrated Network) pharmacy benefit management system
offered by MeridianRx (MRX) is a twenty-four (24) hours a day, seven (7) days a week system
for processing pharmacy claims for client healthcare companies. The system consists of a
powerfully integrated network of membership, physician, pharmacy, and drug information built

: Meridian

Health Plan

Page 84



MED-16-009
lowa High Quality Healthcare Initiative

around a comprehensive, rules-based adjudication engine. The combination of these elements
working together within a state-of-the-art, integrated platform allows the MERLIN system to:

Accurately adjudicate member pharmacy claims

Quickly deliberate prior authorization and step therapy requests

Manage drug coverage and formulary rules

Configure member copays and cost sharing

Supply business optimization reporting to improve efficiencies and reduce costs
Provide timely invoicing and payment to clients and member pharmacies

In addition, MeridianRx has classified its drug utilization review (DUR) program into two (2)
primary categories: soft edits and hard edits. The functions of DUR allow automated processing
of claims while confirming appropriate utilization.

Meridian Health Plan will also report prospective and retrospective DUR activities and
educational initiatives to the State or its designee quarterly and assist in data collection and
reporting to the State the data necessary to complete the Centers for Medicare and Medicaid
Services (CMS) DUR annual report. MeridianRx employs a series of real-time hard edits at the
point of sale through its proprietary claims processing system. Every pharmacy claim submitted
to MeridianRx must pass edit prior to payment, meaning that all pharmacies who submit a claim
to MeridianRx are audited. These DUR activities include quantity limitations, duplicate
prescriptions or claims, early refills, number of refills authorized, invalid refills, sanctioned
prescriber, prescriber lock, and pharmacy lock. With the advanced DUR edits, MeridianRx
maintains dedicated staff analysts for the purpose of performing prospective and retrospective
review in order to identify any outliers in various categories. MeridianRx analysts are able (based
on client requirements) to conduct investigations consisting of reviewing medical records
maintained by prescribers to verify medical necessity and performing member outreach and
intervention designed to curb inappropriate utilization. All DUR activities are monitored for
guality and training purposes and can be processed on a daily, weekly, monthly, or quarterly basis
as designated by the State.

MeridianRx also uses a prior authorization process to promote appropriate, safe, and effective
utilization of drugs through the establishment of clinical guidelines. Along with a customizable
prior authorization criteria process, MeridianRx holds a utilization management program which
includes prospective, concurrent, and retrospective utilization review. MeridianRx’s prospective
review encourages appropriate prescribing in accordance to State and CMS guidelines. The use of
prior authorization, step therapy, and medical criteria help ensure that members consistently
receive the appropriate medications.

Soft Edits: These messages are meant to alert the pharmacist of potential interactions that are
considered mild to severe in nature based on the information received in the claim. MERLIN
allows the dispensing pharmacist to override the soft edit by providing confirmation back to
MeridianRx through a designated National Council for Prescription Drug Programs (NCPDP)
field. This confirmation will allow the claim to adjudicate completely without requiring
MeridianRx involvement.

Soft Edits include:

e Drug-Drug Interaction
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Duplicate Therapy (DUP)

Therapeutic Appropriateness (Duration, Diagnosis, Age Appropriateness)
Over- or Under-Utilization

Drug-Disease Contraindications

Drug-Drug or Drug-Allergy Interactions

Drug-Dosage

Duration of Treatment

Clinical Abuse or Misuse (Retrospective)

Drug-Gender Precautions

Depending on the severity of the interaction, MeridianRXx either sends an “Alert” or a “Reject”
response to the pharmacy that submitted the claim.

An example of a Drug-Drug Interaction soft edit that would adjudicate completely without
requiring MRx intervention would be two (2) anxiolytic benzodiazepines. More than one (1)
benzodiazepine may be prescribed to a member due to a seizure disorder diagnosis along with a
psychiatric diagnosis (anxiety, panic disorder, insomnia, etc.). The DUR rejection alerts the
pharmacist that two (2) medications in the same therapeutic class are being prescribed and it is at
the discretion of the retail pharmacist to dispense the medication.

Hard Edits: These are messages that only MeridianRx pharmacy staff can override. Hard edits
require that the pharmacy contact MeridianRx to resolve the issue and provide the member with
needed medication.

Hard Edits include:

Eligibility — member not found
Age-related rejections

Prescriber sanctions

Pharmacy sanctions or out-of-network
Maximum cost exceeded

Drug not covered

Step Therapy DUR rejections
Quantity limits

Dispense as written (DAW) rejections
Allowed number of fills exceeded
Specialty medication

Days’ supply limit exceeded

Refill too soon (pharmacy is provided with upcoming refill date)

An example of an age-related hard edit that would require intervention from MeridianRx would
be Azithromycin 200 mg/five (5) ml suspension. This medication has maximum age criteria of
eight (8). In the event a member is over the maximum age and is unable to swallow the tablet or
capsule form of the medication, MRx can place a courtesy override to ensure medication is
dispensed and there is no delay in member’s treatment.
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6. Describe your plans to implement retrospective drug use review to identify patterns of
fraud, abuse, gross overuse, or inappropriate or medically unnecessary care, among
physicians, pharmacists and individuals receiving benefits, or associated with specific drugs
or groups of drugs.

The MeridianRx Live Integrated Network (MERLIN) adjudication system employed by
MeridianRx (MRXx) routinely checks incoming claim submissions for indications of fraudulent
activity including, but not limited to:

Multiple fills of narcotic medications

Identical fills from different pharmacies for same patient
Identical medications from different prescribers for same patient
Extraordinary quantities in relation to days’ supply

Pharmacies with high rates of brand or narcotic dispensing

The analysis of the utilization data includes identification of patterns that may indicate
inappropriate utilization by members, physicians, and pharmacies. Identifying patterns of fraud,
abuse, and/or gross overuse can be identified by any of the above processes with the ability to
drill down to the specific member, physician, and even claim level to determine the
appropriateness. Meridian completes provider and member profiling on a monthly basis. The
Finance Department provides the provider report, which renders detailed utilization patterns by
all Meridian providers. Analysis of the report is completed on a monthly basis by the Meridian
Medical Director, and quarterly by the corporate Quality Improvement Committee. This analysis
includes investigation of outliers in pharmacy utilization patterns in a specialty specific manner,
by cost, and type of medication prescribed.

Meridian’s process for identifying member fraud, abuse, or gross over use is the responsibility of
the MeridianRx Narcotic Monitoring Coordinator. A monthly report is pulled to capture our
Medicaid population that have three (3) or more narcotic claims, from three (3) or more different
prescribers, and filled at three (3) or more different pharmacies. The parameters of this report can
be adjusted to meet contractual agreements. Once a member has been identified as narcotic
seeking, a request for lock agreement is sent to the member’s primary care provider (PCP). Once
the lock agreement is complete and returned to MRX, the overall approval comes from a MRx
pharmacist. This process restricts members to only obtain prescriptions from their PCP. In the
event a provider is unwilling to contract, the member is placed in a pharmacy lock that limits
them to filling prescriptions from one (1) pharmacy. Once the locks are approved by the MRx
pharmacist, status updates are sent to all previous prescribers informing them of the applied lock.

In addition, MeridianRx has contracted the services of an outside vendor to fully sweep and
analyze all paid claims over thirty-five dollars ($35) (post-adjudication) for potential fraudulent
activity. MeridianRx provides claim files to its vendor each week and a response is returned that
identifies claims for further review and/or executive action. Through review of MRx’s data, this
vendor will review claims for things such as quantity limits, invalid or outdated prescriptions,
prescriptions filled at certain times of the day, repackaged scripts, and reversed questionable
claims returned to MeridianRx in the response file, which are further reviewed for erroneous
submittals, inaccurate prescription fills, over/under payment, and other potentially fraudulent,
wasteful or abusive practices. If fraud, waste, or abuse (FWA) is identified, MRx staff will submit
a referral to the FWA team.
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MeridianRx offers a complete portfolio of reports designed to detect and identify potential FWA
activity by members, prescribers, and pharmacies. These reports are readily available in an ad-hoc
format and provide ample input filtering criteria to allow users to target specific elements or
activities.

Enhanced Member Health Outcomes While Monitoring the VValue of Care

Recently, Meridian’s trend management reports showed that the prescription pain medication,
OxyContin, was being over-utilized by members. In some cases, pain medications do not address
root problems of pain, only act to hide symptoms, and should not be used for ongoing care. As
members were taking OxyContin, many required a higher dosage and frequency to mask their
symptoms, and in some cases became dependent. In response to this challenge, Meridian
developed a policy that required members taking OxyContin to visit a pain management specialist
to assess their condition and set an appropriate care plan. This policy reduced the member’s
dependency on OxyContin. Since 2009, the number of members filling prescriptions for
OxyContin has decreased by seventy-six percent (76%) and decreased cost while improving the
member’s care.

7. Describe your plan for monitoring your PBM as described in Sections 3.2.6.6.1.3 and
3.2.6.6.1.4.

Pending state approval, Meridian Health Plan will engage MeridianRx, LLC (MeridianRx), to
function as the full-service pharmacy benefits manager (PBM) for this initiative and to perform
pharmacy benefit management services for its membership. MeridianRx is a subsidiary of our
parent organization, Caidan Enterprises, Inc. Meridian incorporated the care management
synergies of its in-house pharmacy benefit manager, MeridianRx in the beginning of 2011. One
of our key motivating factors in creating MeridianRx was to ensure that we could develop unique
features that seamlessly integrate the needs of our members, providers, and pharmacies. As
affiliates, Meridian and MeridianRx offer a shared commitment and culture to improving the
quality of care.

Meridian will develop a plan for oversight of the MeridianRx performance, including, but not
limited to, handling of provider issues and submit it to the State for review within ten (10) days of
the execution of the contract. The plan will include the steps to be taken, a timeline with target
completion dates. If changes are requested by the State, Meridian will submit the revised plan
with thirty (30) days after the first submission of the plan and will execute the State-approved
plan. Meridian will maintain a current, updated version of the plan and any subsequent changes to
the plan will be submitted to the State for approval.

Meridian’s systems, such as our Managed Care System (MCS), are highly integrated with
MeridianRx systems. This real time, electronic synthesis of all of a member’s health information
streamlines and strengthens our ability to effectively conduct monitoring and oversight of
subcontractor activities. It also maximizes effective communications, increasing Meridian’s
ability to implement changes to improve performance quickly and efficiently. This also provides
Meridian with unequaled access to member information in real time, which allows us to provide
the highest level of care coordination and overall service to our members, providers, and DHHS.
For example, claims information maintained by MeridianRx, will be fed directly into Meridian’s
proprietary MCS platform, providing compliance, case managers, member services personnel,
and other staff who have direct contact with members and their providers, with a comprehensive
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snapshot of a member’s medical profile at their fingertips. MeridianRx maintains a
comprehensive national network that covers all fifty (50) states, the District of Columbia, the
United States Virgin Islands, American Samoa, the Northern Mariana Islands, Puerto Rico, and
Guam. The breadth of the MeridianRx network ensures convenient access to prescriptions at
deeply discounted rates.

3.2.7 EPSDT Services

1. Describe your plans to ensure the completion of health screens and preventive visits in
accordance with the Care for Kids periodicity schedule.

Meridian Health Plan prioritizes the health and well-being of members ages twenty-one (21)
years and younger. Per the current contract with the lowa Department of Human Services
(IDHS), Meridian is required to promote the completion of early and periodic screening,
diagnostic, and treatment (EPSDT) in accordance with recommendations from the American
Academy of Pediatrics periodicity schedule.

As stated below, Meridian uses several approaches to ensure the completion of EPSDT screens
including member and provider outreach, incentives, and education. Meridian monitors pediatric
members in need of preventive or routine screening on a real-time basis using the Healthcare
Effectiveness Data and Information Set (HEDIS®). At certain points in the year, Meridian
individually engages members needing care. This approach has resulted in successful annual
screening rates. In the baseline year of measurement, lowa EPSDT rates only reached twenty-one
percent (21%); however, in 2013, rates for infants through six (6) year olds reached eighty
percent (80%) and the adolescent screening rate was nearly sixty percent (60%). Data for the
2014 reporting year will not be available until June 2015.

Measure Numerator Denominator  Rate Goal
Well-child 0-15 months 100 126 79.37% | Not Met
Well-child 3-6 years 348 431 80.74% Met
Adolescent well-care 254 431 58.7% | Not Met

2. Describe your proposed outreach, monitoring and evaluation strategies for EPSDT.

Meridian will ensure that all requested records, including medical and peer review records, shall
be available for inspection by State or Federal personnel or their representatives. Meridian will
record health screenings and examination related activities and will report those findings in a
State approved format at DHS required frequency.

Numerous efforts to secure routine, periodic screening are in place for lowa children including
targeted member outreach, where Quality Improvement or Member Services Representatives
contact members and caregivers to provide reminders of the need for a preventive visit or assist in
scheduling. Member incentives are used to promote the importance of well-child visits,
particularly the first six (6) recommended from ages zero (0) to fifteen (15) months. Call
campaigns are periodically employed to reach a large population. Clinical practice guidelines,
including the EPSDT schedule and forms are provided to Meridian Health Plan providers.
Completion of routine, preventive screenings are promoted through provider education and
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incentives. Additionally, Care Coordinators and Community-Based Case Managers provider
reminders about needed EPSDT follow-up and assist with appointment scheduling as needed.

External partnerships are critical to achieving continued success in EPSDT screenings. In the
summer of 2014, Meridian met with the Maternal and Child Health program staff at the lowa
Department of Public Health (IDPH) to ensure appropriate guidelines were being promoted
among Meridian providers, and alignment between Meridian and Child Health programs was
occurring. Meridian stays in regular contact with IDPH staff providing service area maps
monthly, updates to incentive programs, and in partnering on special projects.

Three (3) measures within the Healthcare Effectiveness Data and Information Set (HEDIS®) are
used to calculate annual screening rates for EPSDT, including well-child visits in the first fifteen
(15) months of life, well-child visits in the third, fourth, fifth and sixth years of life, and
adolescent well-care visits. Additional measures indicating primary care provider (PCP)
interaction and aspects of EPSDT include access to care, lead screening, and immunizations.
These measures account for visits occurring between ages zero (0) and twenty-one (21) years of
age. The data for these measures is refreshed daily for real-time tracking of member activity.

If selected to continue providing care in lowa, Meridian will sustain existing efforts. Meridian
will work to strengthen and streamline outreach activities to providers and members through the
partnership with IDPH. Meridian anticipates meeting or exceeding screening rates for 2014 and
will continue the goal of incremental gain in 2015.

3.2.8 Behavioral Health Services

Page 90

Meridian Health Plan will offer comprehensive mental health services to members in accordance
with the lowa Administrative Health Code 441, Chapter 78; the lowa Medicaid State Plan; and
waivers. Mental health services will meet the members’ medical necessity whether or not they are
court ordered or are provided to children in need of assistance or an adjudicated delinquent. In
addition, the following services will be covered:

e OQutpatient therapy provided by a licensed qualified provider including family therapy
and in-home family therapy as medically necessary to address the needs of the child or
other members in the family

o Medication management provided by a professional licensed to prescribe medication;

e Inpatient hospital psychiatric services including, except as limited, services in the state
mental health institutes

e Services that meet the concurrent substance use disorder and mental health needs of
individuals with co-occurring condition
Community-based and facility based sub-acute services

o Crisis Services including, but not limited to:

o Twenty-four (24) hour crisis response

0 Mobile crisis services

o Crisis assessment and evaluation

o0 Non-hospital facility based crisis services

0 Twenty-three (23) hour observation in a twenty-four (24) hour treatment facility
e Care consultation by a psychiatric physician to a non-psychiatric physician
¢ Integrated health home mental health services and supports
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Intensive psychiatric rehabilitation services
Peer support services for persons with serious mental illness
Community support services, including but not limited to:
Monitoring of mental health symptoms and functioning/reality orientation
Transporting to and from behavioral health services and placements
Establishing and building supportive relationship
Communicating with other providers
Ensuring member attends appointments and obtains medications, crisis
intervention, and developing a crisis plan

o0 Developing and coordinating natural support systems for mental health support
Habilitation program services
Children’s mental health waiver services
Stabilization services
In-home behavioral management services
Behavioral interventions with child and with family including behavioral health
intervention services (BHIS) and both Medicaid and non-Medicaid funded applied
behavior analysis (ABA) services for children with autism
Psychiatric Medical Institutions for Children (PMIC)

O O0OO0O0O0

Meridian will ensure, arrange, monitor, and reimburse for comprehensive substance use disorder
treatment services in accordance with lowa Code, Chapter 125; lowa Administrative Rules 641-
155; and the latest version of the American Society of Addiction Medicine Criteria. Additionally,
multilevel treatment will be provided, including specialized services for IDPH Participants, as
specified in Exhibit D, Table D4 of the Scope of Work. The following substance use disorder
services will be covered:

Outpatient treatment

Ambulatory detoxification

Intensive outpatient

Partial hospitalization (day treatment)

Clinically managed low intensity residential treatment
Clinically managed residential detoxification
Clinically managed medium intensity residential treatment
Clinically managed high intensity residential treatment
Medically monitored intensive inpatient treatment
Medically monitored inpatient detoxification
Medically managed intensive inpatient services

Detoxification services including such services by a provider licensed under chapter
135B

Peer support and peer counseling

PMIC substance use disorder services consisting of treatment provided by a substance
use disorder licensed PMIC and consistent with the nature of care provided by a PMIC as
described in lowa Code chapter 135H

Emergency services for substance use disorder conditions

Ambulance services for substance use disorder conditions

Intake, assessment and diagnosis services, including appropriate physical examinations,
urine screening and all necessary medical testing to determine a substance use disorder
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diagnosis, identification of medical or health problems, and screening for contagious
diseases
o Evaluation, treatment planning and service coordination
e Substance use disorder counseling services when provided by approved opioid treatment
programs that are licensed under lowa Code Chapter 125
e Substance use disorder treatment services determined necessary subsequent to an EPSDT
screening
e Substance use disorder screening, evaluation and treatment for members convicted of
Operating a Motor Vehicle While Intoxicated (OWI), lowa Code Section 321J.2 and
members whose driving licenses or non-resident operating privileges are revoked under
Chapter 321J, provided that such treatment service meets the criteria for service necessity
Court-ordered evaluation for substance use disorder
Court-ordered testing for alcohol and drugs
Court-ordered treatment which meets criteria for treatment services
Second opinion as medically necessary and appropriate for the member’s condition and
identified needs from a qualified health care professional within the network or arranged
for outside the network at no cost to the member

1. Describe your proposed approach for delivering behavioral health services, including the
use of any subcontractors.

Meridian Health Plan is committed to providing comprehensive behavioral health services to
lowa Medicaid members. Integration of medical and behavioral health services is critical to
ensure access to the full spectrum of necessary services. Effective delivery of behavioral health
care services relies on engaging individuals with their own health management process and
recovery, encompassing all of their physical, behavioral and social needs. In this way, members
take ownership of their wellbeing and are empowered to strive toward overall wellness. In
keeping with the State’s commitment for the delivery of high-quality healthcare services for the
lowa Medicaid, Health and Wellness Plan and Healthy and Well Kids in lowa (hawk-i) programs,
we have partnered with Beacon Health Options (Beacon) to deliver superior mental health and
substance abuse disorder services to Medicaid, CHIP, and IDHP populations across the State.
Additionally, we are positioned for alignment with the Regional Mental Health Redesign that is
underway for mental health and disability services. As such, we will collaborate with the lowa
Department of Mental Health and Disability Services’ (MHDS) fifteen (15) Regional Medical
Directors, the lowa Association of Community Providers, National Alliance on Mental IlIness
(NAMI) of lowa, and the lowa Primary Care Association to ensure our members continue to and
have increased access to the quality providers of their choice. This will help ensure each
member’s continuity of care, choice of provider, and active engagement in his or her individual
person-centered treatment with the array of needed supports.

Beacon is a Managed Behavioral Healthcare Organization (MBHO) serving more than
45,000,000 individuals across the country and in the United Kingdom, including more than
13,000,000 Medicaid beneficiaries. Beacon is an NCQA-accredited MBHO that specializes in the
treatment of mental health and substance use needs on a fully integrated basis. Beacon staff will
be co-located within Meridian to ensure unified services to members and providers. Meridian will
provide delegation oversight, monitoring, policy and procedure review, and formal quarterly
reviews of all Beacon operations, including financial stability if payments are equal to or greater
than five percent (5%) of premium revenue. Together, we will deliver a seamless experience for
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our members and providers leveraging state-of-the-art technology along with our shared
commitment to quality and integration. We will deploy a “whole-person” philosophy of
behavioral health care management that assists individuals in integrating all health care and
recovery goals. Behavioral Health Case Managers will work with members, providers, and
Interdisciplinary Care Team (ICT) members to ensure development of a person-centered care
plan that addresses needs and establishes goals, such as those related to behavioral and physical
health, housing, employment, family engagement, and peer support. We will collaborate with the
State, local, and community organizations to meet the needs of individuals and provide a tailored
triage and needs assessment appropriate to the individual’s presenting issues at each point of
entry into the behavioral health system. We will utilize our innovative services that deliver
customized, recovery-based and community-based treatment solutions, promote the use of
certified peer supports, engage non-medical services and supports as necessary, and provide
holistic care focused on whole-health wellness, long-term independence and skills building for
Medicaid individuals.

Describe how your proposed approach will incorporate the values outlined in Section
3.2.8.1.

Our clinical philosophy is grounded in the provision of an understanding, compassionate
environment in which the unique clinical and social needs of each individual are addressed in the
context of hope, recovery, resiliency, and independence. We know that health recovery is a
deeply personal, unigue, and self-determined journey through which an individual strives to reach
his or her full potential in society. Individuals in recovery improve their health and wellbeing by
taking responsibility in pursuing a fulfilling and contributing life while embracing the difficulties
one has faced.

Recovery from mental illness requires many elements, including developing hope, forging a new
ability to self-manage, fostering supportive relationships, and pursuing meaningful life activities
all while eliminating the stigma and discrimination associated with receiving treatment. Our
collaborative Stamp Out Stigma (S.0.S.) outreach program educates members on the importance
of seeking needed care. S.0.S. is promoted through numerous media outlets, including social
media, reaching millions potentially suffering from mental illness. Meridian Behavioral Health
staff and programs purport the development of strengths, importance of recovery, and achieving
the highest quality of life. Involving member family and supportive individuals are critical to a
successful treatment process.

Meridian’s approach to the provision of recovery-oriented mental health and substance use
disorder treatment embraces the tenets of recovery and resiliency, beginning with Person-
Centered Care and a strengths-based approach to care planning that:

Encourages that the belief that personal recovery is possible

Promotes member learning and self-determination

Empowers members to form supportive relationships with others

Promotes members achieving a meaningful and productive role in society

Fosters dignity and respect by reducing and eliminating stigma and discrimination
surrounding mental illness

o Uses Certified Peer Specialists to provide “lived experience” and to encourage
individuals throughout recovery process
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e Incorporates the strengths of individual strengths, aspirations and values as well as those
of their families

e Strives to align services in the member’s community of choice

e Promotes a “no force first approach” to crisis planning

e Promotes personal responsibility and member-directed recovery goals

Meridian is aware that members are more likely to access services and remain engaged in
treatment when they feel their priority needs are understood and being addressed and met. As
such, Meridian embraces accountability through policies and procedures assuring members:

e Choose their own behavioral health provider and care team, to the fullest extent possible
and appropriate

e Participate in their treatment regarding decisions about services provided to meet the
member’s behavioral health needs

e Remain engaged in treatment, focusing especially on members with a history of
inconsistent involvement, through proven outreach and engagement strategies

e Receive services that are focused on maintaining individuals in their home environment
and promote recovery. For example, we provide parents and caregivers of children with
serious emotional disturbance (SED) with educational materials to assist and encourage
them in care for the child. In addition, we assist adults with serious mental illness (SMI)
in obtaining and maintaining meaningful employment through vocational rehabilitation
programs and community-based LTSS organizations

o Feel safe by appropriately assisting parents and caregivers of children to develop and
maintain a stable environment the child

e Have unencumbered access to needed providers, supports and services via emerging, less
restrictive and innovative resources, such as telehealth, to expand access to needed
services. This is particularly necessary to facilitate extending mental health and
substances use disorder services to rural areas of the State

¢ Receive coordinated, holistic services by collaborating with providers and other
stakeholders to eliminate gaps and duplication of services to the extent possible

By focusing on resilience, strength, and individual goals, Meridian provides members with
practical, concrete tools and the opportunity to use them. Meridian understands empowering
individuals to design and direct their own recovery and resiliency increases their participation,
which positively impacts their overall health and leads to more positive outcomes.

3. Describe how your proposed approach will engage families, natural supports, advocacy
organizations and network providers in the behavioral health care planning and care
delivery process.

Meridian Health Plan and Beacon Health Options (Beacon)’s collaborative care and recovery
model rests on two (2) main principles: empowerment of the individual through engagement of
their families and natural supports and person-centered care planning accompanied by a strong
network of providers, advocacy organizations and community-based services and supports.
Together, Meridian and Beacon will deliver these services to facilitate recovery and resiliency
through the application of managed care principles, including disease management and recovery-
oriented utilization review. Through effective care management, services are tailored to the
individual’s needs and not to those of the healthcare delivery system, resulting in a treatment
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program that promotes ongoing engagement, increased levels of independence, and sustained
results.

Meridian and Beacon weave this approach throughout all of our behavioral healthcare planning
and delivery process—from program components, to innovative alternatives for individuals and
their families, to our own corporate culture. Our commitment as champions of hope and recovery
goes beyond managing clinical care. We will engage families to promote recovery by reducing
the risk of noncompliance with treatment plans. One way to diminish this risk is to incorporate
the individual’s family into the treatment, intervention, and resolution plans.

Another approach that we will utilize engages providers and community stakeholders in the
delivery of behavioral health services. Meridian and Beacon will directly engage the local
provider community, including advocacy groups and associations to garner community support.
Our process for introducing ourselves is as follows:

¢ Meridian and Beacon meet directly with professional associations, governmental
organizations, and advocacy organizations. These groups understand the local system of
care, especially the publicly funded mental health services, community health centers and
social service agencies, all of which primarily serve lower income, uninsured and often
individuals affected by serious mental illnesses. This dialogue establishes mutual trust
and respect, and decreases any apprehension over managed care.

¢ Meridian and Beacon also engage directly with individuals or groups that represent the
State. This engagement allows us to quickly uncover local issues, politically sensitive
areas, and learn the historical context. In addition, we would ask to be included in any
forums or advisory committees to gather additional input.

e Meridian participates in key conversations or facilitates introductions with stakeholders,
works with relevant state agencies communicating intend before action, and informing
the state of lessons learned from stakeholder engagement. Meridian anticipates feedback
from the State of lowa.

4. Describe your proposed peer support/counseling program.

In partnership with Beacon Health Options (Beacon), Meridian Health Plan will provide members
with access to a peer support/counseling program in the State of lowa. The primary goal of this
initiative is to assist the individuals we serve to begin or regain active roles in their communities
by taking ownership of their behavioral health needs and recovery. Our hope is that such a
program will speed up the recovery process and provide opportunities for members to strengthen
their own recovery by supporting others in their recovery efforts.

Beacon’s Peer Support and Family Support Specialists undergo formal training in Motivational
Interviewing, Wellness Recovery Action Planning® (WRAP®) and our own Health Promoter®
Training. The Health Promoter® program is the centerpiece of our peer curriculum and
philosophy. Consistent with our strength-based, person-centered values, Health Promoter®
empowers individuals to pursue and maintain their own recovery as they define it. Course content
includes stage-of-change evaluation, motivational interviewing, total health and wellbeing, role
playing, and a number of physical wellness modules addressing weight management, smoking
cessation and exercise.
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A two-day, hands-on staff course is supplemented by eight (8) hours of online training in Living
Well with specific chronic conditions, such as diabetes, coronary artery disease and asthma. In
this way, Health Promoter® supports emphasis on the integration of behavioral and physical
health management in maintaining wellness and recovery.

When members speak with a Peer Support Specialist on the phone or face-to-face, they are
connecting with someone who provides emotional support, averts personal crises and helps the
member cope with behavioral health challenges. These specialists excel at engaging members by
sharing their own stories of recovery from mental health and substance use disorders. Our Peer
Support Specialists have:

o Lived experience and achieved a significant level of personal recovery
e The insight and maturity to be a guide and mentor
e A passion for advocacy and empowerment

Specific to the State of lowa, Peer Support Specialists will reach out to all recently discharged
individuals to assist in their transition, support them to adhere to any follow-up appointments, and
help them leverage their own strengths. Beacon and Meridian will also work with each member in
transition to ensure he or she has a crisis prevention plan that is created by the member with
support from their provider(s) and natural supports. This plan will outline resources, contact
information, and strategies to help the person work through a potential crisis. Rather than being
passive participants to their recovery, this program will give members the tools to become more
active and engaged in their care.

Describe your services for prevention and early intervention.

Meridian Health Plan and Beacon Health Options (Beacon) support a philosophy of medical care
based on prevention and early intervention through outreach, engagement, education, and peer
support. We are aware of and attentive to the member’s total life situation, including illness,
social needs, strengths, and resources available that promote recovery and resiliency and foster
independence. Our thorough intervention program fosters better health and financial wellbeing by
avoiding more intensive treatment and/or services, and by preventing further deterioration.
Supports and services that promote prevention and early intervention include:

e Peer Support: Peer Support Specialists with lived experience are able to empathize with
individuals to provide concrete proof that people can, and do, achieve success beyond
their behavioral health issues.

e Education and Information Resources: We provide educational and information
resources through multiple modalities, such as electronically, by mail, and through
providers.

e Medication Alerts and Appointment Reminders: Our Health Alert application is an
outreach tool developed to facilitate and ensure timely and effective continuity of care for
individuals. Health Alert is a component of our integrated technology platform that
automates appointment reminders to increase compliance with scheduled appointments.
Members can access Health Alert to set up and manage all of their appointments.
Additionally, providers can also set up reminders for individuals through the provider
web portal.
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e Telehealth: Our telehealth solution connects individuals with timely and convenient
access to behavioral health services, thus improving access to care and prevention, while
helping to control delivery costs. This is a two-way, interactive web- and smartphone-
based audiovisual platform that brings providers and members, residing in remote
locations, into the same clinical space.

e Screening, Brief Intervention, and Referral to Treatment (SBIRT): SBIRT is a
comprehensive, integrated, public health approach used to deliver early intervention and
treatment services for persons with substance use disorders as well as those who are at
risk of developing these disorders.

e Physician Consult Line: We provide a toll-free Physician Consult Line staffed by our
Board-Certified Psychiatrists. These psychiatrists are available for telephonic
consultation regarding all aspects of mental health and substance use disorder treatment,
including medications. This one-on-one communication assists individuals receive the
benefit of expert behavioral health care through their PCP for the evaluation of
depression, anxiety, and substance use disorders.

e Depression Screening for Youth: Beacon developed a screening program aimed at
assisting primary care providers (PCPs) with appropriate screenings for early
identification of mental illness, suicide prevention in youth, and linking those in need
with appropriate services. The program provides all parents the opportunity for their
teens to receive a voluntary mental health check-up at the doctor’s office, online, or
telephonically. Using standardized screening tools, youth aged eleven (11) to eighteen
(18) are assessed for behavioral and psychosocial problems in just ten (10) minutes.
Parents of youth scoring positive on the screening questionnaires are provided with a
referral recommendation to network providers for further evaluation or treatment as
indicated.

6. Describe how you will ensure providers conduct outreach activities for IDPH participants
who are IV drug users.

Together with Beacon Health Options (Beacon), Meridian Health Plan will collaborate with
providers to make certain lowa Department of Public Health (IDPH) members receive needed
care. Our provider engagement strategy includes regularly scheduled office visits and web-based
training, formulating goals, thorough auditing and monitoring processes, as well as educational
programs that prepare providers and address the specific needs of the substance user population.
We will share data with providers that will formulate the key performance indicators (KPI) within
the provider profile, offering technical assistance as needed, and periodically validating internal
performance improvement via onsite audits.

Tools shared with providers focused on outreach to IV drug users may include motivational
interviewing. Through motivational interviewing, outreach workers encourage members who use
IV drugs to undergo treatment and provide awareness information about the relationship between
IV drug use and communicable diseases such as HIV/AIDS. Meridian and Beacon will ensure
that emergency room and primary care provider (PCP) personnel have a clear understanding of
program resources, how to access them, and the services available to proactively facilitate
connecting individuals with substance use disorders or co-occurring psychiatric and substance use
disorders providers during the early stages of medical management.
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7. Describe how you will support IDPH-funded Women and Children services.

Meridian Health Plan and Beacon Health Options (Beacon) commit to supporting lowa
Department of Public Health (IDPH)-funded Women and Children services. Once families
affected by substance use disorder identified and selected for intensive case management, we will
begin targeted intervention strategies, especially those with women and children. Similar
intensive case management strategies will be utilized for the HIV/AIDS service delivery.

Our model for delivering clinical services for pregnant women who have substance use disorder
is focused on early identification so that the member is assigned a priority status designation. We
will work with IDPH to identify ways to enhance early identification and encourage follow
through for women who have substance use disorders and are pregnant. We also work with PCPs
and physical health services and supports to replicate the same degree of coordination and
cooperation.

The Meridian and Beacon service delivery model for women with substance use disorders who
have dependent children assesses and supports treatment for women from a holistic, family-
centered perspective, and includes:

e Parenting education and support services such as child care services and family therapy

e Life skill training (e.g., budgeting, household management) that maximizes the member’s
ability to provide a safe, clean environment for herself and her children

o Focus on gender-specific issues, such as addressing emotional, physical and/or sexual
abuse in the member and her children

o Comprehensive services for children, including a basic assessment, educational
opportunities, and physical/medical evaluation with review of immunizations and
childhood diseases, and referral if necessary

o Child development and prevention services, including an assessment of each child’s level
of functioning

e Alcohol and other drug education for children, including age-specific groups to discuss
these issues and improve coping skills

Existing relationships between Meridian and IDPH Women and Children service programs will
be leveraged to identify areas for improved member support and ongoing best practices. Such
collaboration is critical to reaching members in rural or difficult to reach areas, or who may be
served by local public health agencies.

Outcome reviews from Beacon’s HIV/AIDS service delivery model revealed that individuals
with HIV/AIDS were often not receiving adequate services, which was attributed to scarcity of
medical facilities providing specialized HIV/AIDS treatment. Beacon and Meridian’s combined
strategy for ensuring the most appropriate level of care to these members includes the following
components:

o Coordination of care through intensive case management care managers to ensure a
comprehensive overview of services provided to the member

e Community-bas