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May 18, 2015

Ms. Carrie Lindgren

Hoover Building, 1st Floor
1305 East Walnut Street

Des Moines, lowa 50319-0114

RE: Response to MED-16-009 Iowa High Quality Healthcare Initiative
Dear Ms. Lindgren:

Amerigroup lowa, Inc. (Amerigroup) is pleased to submit this proposal in response to MED-16-009, the
lowa High Quality Healthcare Initiative (lowa Initiative). Amerigroup is a wholly owned subsidiary of
Anthem, Inc. (Anthem). All references throughout this proposal to “Anthem” refer to this parent entity.
Please note that our parent organization underwent a legal name change on December 3, 2014. As such,
attachments for requested documents related to our parent organization may also reference the prior legal
name of this entity, WellPoint, Inc. (WellPoint).

As requested, we have provided one original and six identical copies of the original, along with a USB
Drive containing an electronic copy of the Bid Proposal and a separate USB Drive containing the
financial reports. We have also provided a redacted copy of the Bid Proposal labeled as a “public copy.”
In submitting this proposal, we provide the following assurances:

1. Amerigroup will furnish the services required by enrollees as promptly as is appropriate, and the
services will meet the Agency’s quality standards.

2. Amerigroup acknowledges that the capitation rates will cover all services required by enrollees and
meet the Medical Loss Ratio requirements as listed in Attachment 1: Scope of Work, Section 2.7.

3. Amerigroup acknowledges that liquidated damages, as described in Exhibit E to Attachment 1:
Scope of Work, may be imposed for failure to perform as set forth in this RFP.

4. Amerigroup acknowledges that the contract will be performance based, and both incentives and
disincentives may apply to the Contractor’s performance as set forth in this RFP.

In addition, Amerigroup has enclosed the required certifications, executed by the undersigned. In
executing these certifications, Amerigroup has relied upon the completeness and accuracy of information
provided by the Agency through the RFP and subsequent amendments received as of May 18, 2015.

Executive Summary

Amerigroup is part of an organization that is the nation’s leading provider of healthcare solutions for
state-sponsored programs. Together with our affiliate health plans, we serve more than 5.2 million people
in state-sponsored health plans across 19 states. We bring deep organizational expertise and passion for
serving individuals with complex needs through a variety of state-sponsored programs. The following are
some of our additional qualifications for providing high-quality healthcare in lowa:

® Experience launching new programs with minimal disruption to participants and stakeholders.
During the last 24 years, Amerigroup’s affiliate health plans have implemented more than 100
publicly funded healthcare programs, service area expansions, and program enhancements. In this
time, we have never missed an operational start date. Indeed, in our last four implementations, we
went live an average of less than six months after kickoff, with two of the implementations within
four months. For this reason, based upon these and other successful implementation experiences,
we are confident that we can meet a January 1, 2016, go-live timeframe in lowa. We analyze each
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implementation and apply those learnings in our next opportunity, continually improving our
processes. Moreover, we have been particularly successful in transitioning complex programs and
populations from fee-for-service to a managed care environment and look forward to bringing this
expertise to the [owa Initiative, as we have recently done in Kansas, Indiana, Tennessee, and
Kentucky.

® Expertise in implementation of large initiatives that support multiple and diverse membership
populations. As an organization, Amerigroup is one of the few managed care organizations with the
experience, capacity, infrastructure, and proven processes to tackle an initiative the size and
complexity of the lowa Initiative. In one 15-month period, our affiliates managed the start-up of three
Medicaid health plans—Kansas, Louisiana, and Washington—representing more than 256,000 new
members, and these three implementations were completed without any disruption in service within
our existing health plans. In fact, our call center abandonment rate during those 15 months of intense
activity was just 1.04 percent.

® Fully integrated care coordination with a holistic and member-centric focus. Our integrated care
and service models and systems deliver superior quality through superior coordination. Outside of
potential ACO partnerships, Amerigroup will directly provide all case management and care
coordination for lowa Initiative members, allowing us to fully integrate case management to address
each individual’s holistic needs through one care plan and a carefully synchronized team of case
management experts by leveraging technology tools that link all team members and organize
activities and interventions. As such, the physical health, behavioral health, and long term services
and supports (LTSS) needs of our members are managed by an interdisciplinary team of people. Our
person-centered approach addresses member preferences and goals regarding their quality of life and
life stressors including employment, housing, community inclusion and family supports. Our provider
network includes specialized clinicians and non-clinicians utilize best practices with field based
practices to meet the unique physical health, behavioral health, and social support needs of each of
our members. This holistic approach is designed to increase integration and decrease fragmentation
across systems of care improving member outcomes and quality of life.

® Expertise across all Medicaid populations, including those traditionally considered complex.

Amerigroup operates best-in-class programs for each population from many years’ experience. Our

affiliates successfully manage all populations and services referenced in this RFP in multiple states in

a capitated environment. Our affiliates’ national experience with populations requiring specialized

services includes, but is not limited to:

» 17 years of experience as LTSS experts, coordinating the services and supports for more than
200,000 members in eight states.

» Currently serving more than 160,000 dual-eligible members across 11 states.

» Recently implementing home and community-based services, training, and supported employment
services in Kansas for individuals with intellectual and/or developmental disabilities.

»Managing Indiana’s HIP 2.0, an ACA Medicaid expansion alternative that includes 19 different
benefit packages.

» Managing all behavioral health services in-house as an integrated function. The programs in 16 of
our 19 affiliate health plans include behavioral health services, and we will add two more that
include behavioral health by the beginning of 2016. These services range from crisis services and
outpatient therapy for families and children, to intensive psychiatric rehabilitation, to peer support
services.

» Understanding that health outcomes improve more dramatically when care and services are fully
integrated, we have been a proponent of integration since we began serving state customers 24
years ago.
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® Member-centered care and support are a foundational value. Amerigroup and our affiliate health
plans embrace and promote a system that emphasizes member informed choice, independence, and
engagement in all aspects of care and services. Our care coordination emphasizes member
responsibility comprehensively from our member communications and outreach through our person-
centered planning process to our selection of value-added services and member incentive programs.

Member access to care and services is guided through development and maintenance of robust
Provider Networks and self-direction of personal care and services that reflect the diversity,
geographic location, and preferences of our membership. Our quality programs and provider
collaboration programs incorporate monitoring and oversight of member satisfaction, well-being and
quality of life measures. In addition, we promote independent and community living in the least
restrictive and most integrated manner. In 2007, we created the National Advisory Board (NAB) to
provide continued guidance and innovations to promoting services and supports that foster living
independently, choice, recovery, and quality of life for older adults and people with disabilities.

Strong local presence and connections promote local accountability, service delivery, and
relationships. Amerigroup understands the value of and need for strong community connections.
Amerigroup has more than 150 local letters of intent or support and has met with in excess of 500

local provider organizations, associations, community organizations, and other local stakeholders. We

have already met with the leadership of most of the physicians, physician groups, hospitals and other

institutional providers, safety net providers (Federally Qualified
Health Centers [FQHC], Rural Health Clinics, and critical access
hospitals), Community Mental Health Centers (CMHC),
Community Developmental and Disability Organizations,
Centers for Independent Living, Area Agencies on Aging,
ancillary service providers and networks, and providers of
waiver services to begin the contracting process. Some of the
marquee providers that we have already engaged include lowa
Clinic, Catholic Health Initiatives, Mercy Health Networks,
Unity Point, and University of lowa Health Alliance.
Additionally, we have reached out to all, have letters of intent
with many and intend to contract with every FQHC and CMHC
in lowa. Hallmarks of our model of care are understanding the
community needs and assets and tailoring our care and services
to address these needs and leverage local and state assets.

Robust network development by on-the-ground Provider
Services Staff. Amerigroup and our affiliate health plans are an
industry leader in building robust network solutions for our state
partners: Solutions that recognize and support the needs of some
of the most vulnerable citizens of the state while offering
geographic accessibility. We have 10 associates on our national
Network Development Team who are committed to building
networks in lowa. They have built 12 unique state Medicaid
networks (including networks for many specialized populations)
in the last 36 months. In our last three builds (Kentucky,
Tennessee, and Virginia), we contracted more than 72,000
providers. Additionally, we have partnered with Wellmark Blue
Cross and Blue Shield, the leader in ACO initiatives in Iowa, to
assist Amerigroup in developing collaborative relationships with
Wellmark’s existing providers, which include more than 2,000

*..Amerigroup shores

the State and Wellmark's
commitment to work in
innovative ways to transform
health care end improve the
health of lowans. Evidence
of this commitment is the
high level of support and
interest Amerigroup has
shown in continuing the ACO
and State Innovation Mode!
Grant initiatives pioneered
by Wellmark in lowa. We

believe Amerigroup will be
an accountable, innovative
partner with the lowa
Medicaid Enterprise as the
Initiative is implemented and
as it matures.”

Laura Jackson,

Executive Vice President,
Health Care Innovation and
Business Development,
Wellmark Blue Cross

and Blue Shield
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lowa primary care providers and cover 525,000 Wellmark members. Laura Jackson, Wellmark’s EVP

Transmittal Letter

of Health Care Innovation and Business Development, attests to Amerigroup’s support of the ACO

and SIM Grant initiatives.

Superior value combining quality health care with financial predictability. Amerigroup and our
affiliate health plans generate significant savings for our state customers by providing high-quality
care in the most appropriate setting and at the right time. We do this through a variety of approaches,
including strong care coordination, developing programs and utilizing advanced technologies to

reduce re-hospitalizations and preventable emergency room use, and by offering pay-for-performance

incentives to providers and facilities for efficient, evidence-based quality care delivery. Currently,
across all of our affiliate health plans, approximately 54 percent of members in our state-sponsored
programs receive their healthcare from providers participating in a value-based reimbursement
program. The result is improved access to higher quality care and services resulting in cost

efficiencies and better health outcomes.

Strong stewardship with nationally recognized program integrity results and savings. As an
organization, we pride ourselves on being a good steward of public funds. We are focused on

program integrity and have systems in place to detect and address unnecessary or wasteful practices
and/or fraudulent activities. In calendar year 2014 alone, these programs produced more than $210

million in savings across our state-sponsored programs in 19 states.

» Our affiliate health plans opened 1,200 fraud, waste, and
abuse cases and identified $28.9 million in net savings. This
equates to a return on investment of approximately 9-1, as
compared to the national average of 8-1.

» Provider code editing solutions strengthen our program
integrity by utilizing sophisticated claim payment logic (post-
service, pre-payment) to identify unbundled services,
overpayments (for example, duplicates or components of a
global service) and implement National Correct Coding
Initiative (CCI) logic. These code editing solutions produced
$184.6 million in savings.

Developing real solutions for publicly funded healthcare
programs. When a solution does not exist, we invent one. Our
proposal to lowa includes a wide array of innovative programs
that will drive improvements in member and provider
engagement, improve quality, and reduce the cost of healthcare
in lowa. One such program, LiveHealth Online, allows our
members to communicate with physicians through web-based
consultations. We are also excited to introduce CareMore, an
Anthem affiliate, to lowa, starting with Des Moines. CareMore
offers a breakthrough model of care delivery that combines
wellness, medical supervision, and a revolutionary approach to
coordinating care for at-risk members who require higher levels
of clinical intervention due to complex and/or chronic
conditions. Our real solutions in healthcare have been noted by
Letters of Support from some of lowa’s most prominent
leaders, including Julianne Beckett, mother of Katie Beckett, an
Iowan and the first Medicaid home and community-based
waiver person in the country; from Jessica Reiter-Flax,

" om impressed with
Amerigroup lowa'’s early
investment in better
understanding the new
populations you seek to
serve in lowa. | believe that
{Amerigroup’s] innovations
{child obesity, prenatal care,
asthma, etc.) will make a
significant contribution to
improving the lives of lowans
who participate in the State’s
Medicaid program. | view this
as an opportunity to advance
coordinated and meaningful
gccess to long-term services
and supports and promote
community-based, self-
directed and person-centered
services and supports for
lowans with disabilities and
their families.”

Julianne Beckett,

Advocate for Children

with Disabilities and Mother
of Katie Beckett
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Executive Director of the Communities Health Charities of lowa, and Carol Sipfle, Executive
Director of the Alzheimer Association (Greater lowa Chapter). These letters, and others, can be found
in Attachment 1.1-1.

® Commitment to quality and improved health outcomes for lowans. Our comprehensive quality
programs drive improvements in many areas, including but not limited to chronic disease
management and prevention, behavioral health, patient safety, and community health for all
members. In lowa, our quality management program will serve as a central source of quality data,
coordination, and performance improvement. As evidence of our commitment to quality, the National
Committee for Quality Assurance (NCQA) ranks seven Amerigroup affiliate health plans in the Top
100 of its ranking of 1,000 Medicaid health plans in the country. Additionally, our members will
benefit from our eight accredited NCQA Disease Management Programs developed through our
National Medicaid Division.

® Experienced leadership coupled with managed care expertise. A Transition Team will get the
Iowa Initiative off to a strong start. As President of the Amerigroup North Region—Medicaid
Government Business Division, I will lead the Iowa Transition Team. I will oversee all Iowa health
plan operations until a local leader is hired as the Contract Administrator/CEO. A pediatrician by
training with extensive senior leadership experience in managed care, [ have been a strong advocate
of ensuring access to healthcare for vulnerable populations for my entire career. Mr. John Crowley
will serve as COO for the Transition Team. He currently serves as Staff Vice President of Medicaid
Provider Networks and has a solid track record in successful network development, management, and
operations execution within government programs for more than 20 years. In those 20 years, he has
developed an extensive expertise in transitioning states from fee-for-service programs to managed
care and in developing as well as implementing suites of provider collaboration programs with
proven results in improving member access to higher quality and more efficient healthcare.

Throughout this letter, we highlight some of our solutions. You will find more in-depth answers in the
attached proposal where we provide detailed responses to the questions in Attachment 5, describe our
approach, and outline tasks in meeting the Scope of Work. These solutions are the product of our
affiliates’” 24 years of experience in 19 states in establishing state-sponsored healthcare programs. We
have performed this work very successfully, learned many lessons along the way, and believe that we
have communicated this knowledge and experience in the details of this proposal. There are several keys
to a successful implementation:

1. Development and adherence to a detailed implementation plan. Our plan will include our task
list, staff responsibilities, timelines, and processes that we will use to ensure services begin on the
contract effective date. If awarded, we fully intend to faithfully carry out this work in the timeframes
described. Amerigroup’s affiliate health plans have never failed a readiness review or missed an
operational start date.

2. Identification of lowa-based staffing and leadership. Amerigroup will be using a highly
experienced and capable Transition Team to initiate services in lowa. These individuals are already
identified and ready to serve upon notification of contract award. The Transition Team will hire
highly qualified lowa-based individuals to carry out proposal activities.

3. Creation of a robust Provider Network. Amerigroup and its affiliate health plans have a strong
track record in developing broad-based Provider Networks that are tailored to the needs of the
communities we serve. We are already in the process of building this network.

4. Development of policies and procedures. Amerigroup, in accordance with Agency rules and
requirements and using our affiliates’ 24 years’ experience in 19 other markets, will develop and
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maintain lowa-specific policies and procedures for each functional area, including physical health,
behavioral health, LTSS, and quality management policies.

Through participation in the lowa High Quality Healthcare Initiative, Amerigroup looks forward to
joining DHS in continuing lowa’s transformation of its publicly funded healthcare system into a model of
efficiency, effectiveness, and quality. We have broad and extensive experience from other localities in
coordinating services that meet these goals, and we intend to apply this knowledge in lowa. Moreover, we
will bring to bear our experience serving specialized populations, including adults and children with
physical disabilities, traumatic brain injuries, intellectual and/or developmental disabilities, serious mental
illness, severe emotional disturbances, and substance use disorders. That said, through the extensive
experience of our affiliates, we know that one size does not fit all when it comes to the delivery of high-
quality care and services across systems of care. For this reason, we will work closely with DHS,
members, providers, and other partners to make sure our programs, systems, and services are tailored to
reflect lowa’s needs, concerns, and aspirations.

We embrace the four goals of the lowa Initiative. For each one, we provide information on our approach
to meet and exceed these goals and some of the experience, expertise, and achievement we bring to our
work.

Goal 1. Improve the quality of care and health outcomes

We drive improvements in quality and health outcomes in many ways. Here, we provide three examples
of our approaches to enhancing quality of care and services aimed to improve health status and well-
being.

A Focus on Prevention - We applaud lowa’s participation and progress in the Healthiest State Initiative
and drive to incorporate wellness and prevention principles into its programs. In our response, we detail
our plans to work collaboratively with DHS and other partners to address tobacco use, healthy eating and
active living, and diabetes. In lowa, as one of our many value-added services, we will implement our
“Healthy Families” program to address childhood obesity.

Assuring Quality - Our comprehensive quality programs drive improvements in many areas, including but
not limited to chronic disease management and prevention, behavioral health, patient safety, and
community health for all members. In lowa, our quality management program will serve as a central
source of quality data, coordination, and performance improvement.

Pay-for-Performance - We will be implementing our proven pay-for-performance provider incentive
model in Iowa. This program offers shared savings to ACOs, providers, hospitals, nursing homes, and
behavioral health providers, providing financial incentives to providers for high-quality performance in
areas including, but not limited to, children’s health, adult preventive and chronic condition management,
birth outcomes, and avoidable hospitalizations. Our Pay-for-Performance models have demonstrated
success: in our most mature primary care incentive program, participating provider groups have shown a
3 percent favorable difference in quality and an 8.6 percent favorable difference in total medical cost.

Goal 2: Emphasize member choice, access, safety, independence, a recovery focus, and
responsibility and services delivered in the least restrictive manner appropriate to a
member’s health and functional status

Amerigroup’s strong focus on quality improvement and experience supporting diverse populations
comparable to lowans has led refinement of our processes to better serve our members maximizing
informed choice and self-determination. Our person-centered approach and practices facilitate member
driven and family services and supports that are responsive and meaningful to evolving preferences,
health and functional support needs and personal goals. Our community-based case management and
care coordination models involve a continuous process of communicating, coordinating, delivering,
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monitoring and assessing services and supports and progress toward achieving member goals to optimize
person-centered service delivery.

Outstanding Care Coordination and Community-Based Case Management — Our approach utilizes
regional care management teams with multifunctional expertise to assist community-based case
managers, members, families, representatives, and members’ interdisciplinary teams in the development
of person-centered service plans and serve as an ongoing resource to meet the varying needs of members..
No matter what we do, we emphasize the member, not the process. We engage members as active
participants in their healthcare decisions and address their biopsychosocial strengths and needs through
quality services and supports, care coordination and management, and health promotion. Our Care
Coordinators meet with members to develop individualized service plans that span the service delivery
systems of physical health, behavioral health, and LTSS and, as indicated, maximize member
independence and facilitate care in the least restrictive setting possible while promoting member
responsibility for their health and wellbeing.

Telehealth Services — Amerigroup will deploy innovative solutions to enhance the already existing
telehealth platforms to increase access and reduce barriers to care for [owa Initiative members. We will
work with the substantial telehealth services currently in place in lowa, such as those provided by the
University of lowa, and partner with providers to expand existing services as needed to meet the needs of
our members.

Breakthrough Technologies — We will partner with Breakthrough, a telehealth platform for behavioral
health, and we will explore other methods to deliver one-on-one consultations with board-certified
clinicians either through personal computers or other strategically located community locations.

LiveHealth Online — Amerigroup will provide a variety of options for lowa members to access physical
and behavioral health consultations. Our LiveHealth Online program supports members to connect with
physicians virtually. lowa members will also have access to our Behavioral Health Services Hotline
through a single toll-free Member Services call center. Callers who do not speak English or Spanish will
be provided free, immediate interpretation services in more than 200 languages through a language line.
Interpreters will be available to join a call 24 hours a day, 7 days a week, and can also support members
calling from a provider’s office.

Goal 3: Provide physical health, behavioral health, and long-term services and supports
in a highly coordinated manner

We believe in holistic, whole-person care. In full recognition of the inseparability of physical health and
behavioral health, we directly manage physical and behavioral healthcare networks ourselves rather than
outsourcing these services to a subcontractor. This allows us to better integrate these services into our
members’ care and assure that our approach is recovery focused and strengths based. We leverage
specialized clinicians, clinical practices, and guidelines that address the unique physical, behavioral
health, and social support needs of each of our members, aiming for reduced fragmentation of care and
improved member outcomes.

Our affiliate health plan in New York has been selected by the state to participate in the launch of a
comprehensive and innovative program to support members with severe mental illness (SMI). Our care
management model for this program, significant elements of which will be replicated in lowa, has been
commended by New York for its “appreciation of the unique needs of individuals with serious behavioral
health conditions.”

Goal 4: Decrease healthcare costs through the reduction of unnecessary, inappropriate,
and duplicative services

Amerigroup uses a variety of methods to efficiently provide high-quality care, including developing
programs to reduce re-hospitalizations and preventable emergency room use and by detecting and
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ameliorating unnecessary or wasteful practices and/or fraudulent activities. The result is higher quality
care and better health cutcomes for less per-member cost and better value for lowa’s taxpayers.

HomeConnect Program — Avoidable hospital readmissions are primarily driven by a lack of appropriate
follow-up care. The greatest risk occurs within the first 48 hours post-hospitalization, To reduce this, our
HomeConnect Program engages members before discharge to create a transition plan with appropriate
follow-up care. To complement this, we reconnect members with their primary care providers to improve
access to follow-up care and increase member contact through face-to-face interactions during the
inpatient stay.

Program Integrity — Amerigroup and our affiliates have one of the most proactive regulatory compliance
programs in the industry. We maintain a robust system of processes and controls to prevent, identify, and
mitigate inappropriate, duplicative, and unnecessary payments. As shared earlier, these programs
produced in excess of $210 million in 2014 savings in our state-sponsored programs across 19 states. Our
commitment to compliance and to establishing a culture that encourages our employees to embrace this
commitment and demands that providers as well as other vendors embrace it is reflected in one of our
company’s core values: being trustworthy.

We believe the lowa Initiative is a closely aligned to the way Amerigroup and our affiliate health plans
are successfully delivering high quality, strong value managed care across the country today. In short, we
believe we are very well suited to partner with the State of lowa and the lowa Department of Human
Services to transform lowa Medicaid to higher quality of care for its membership and stronger value for
lowa’s dollar.

I am authorized to legally bind Amerigroup lowa and able to respond to the Department about the
confidential nature of the information. Please do not hesitate to contact me using the information below:

Tunde Sotunde, MD
Amerigroup lowa, Inc.
5550 Wild Rose Lane, Suite 400
West Des Moines, 1A 50266
(678) 587-4840
Tunde.Sotunde@amerigroup.com

We greatly appreciate the opportunity to provide an overview of our qualifications and approaches toward
meeting the RFP specifications and the goals of the lowa High Quality Healthcare Initiative. We look
forward to partnering with DHS and others in carrying out the admirable goals and objectives of this
initiative.

Sincerely,

Sl

Tunde Sotunde, MD
Contract Administrator, Amerigroup lowa
President, North Region-Medicaid Government Business Division
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Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place of business)

Liberty Mutual Insurance Company
71 Stevenson Street

Amerigroup lowa, Inc.

5550 Wild Rose Lane This docurnent has important
: San Francisco, CA 94105 legal consequences. Consultation
West Des Moines, IA 50266 Mailing Address for Notices with an attorney Is encouraged

with respect to its completion or
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PROJECT:
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lowa High Quality Healthcare Initiative RFP #MED-16-009

The Contractor and Surety are bound to the Owner in the amount set forth above, for (he payment of which the Contractor and Surety bind
themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as provided herein. The conditions of this
Bond are such that if the Owner accepts the bid of the Contractor within the time specified in the bid documents, or within such time period
as may be agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with
the terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with & surety admitted in
the jurisdiction of the Project and otherwise aceeptable to the Owner, for the faithful performance of such Contract and for the prompt
payment of labor and material furnished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of
this Bond, between the amount specified in said bid and such larger amount for which the Owner may in good faith contract with another
party to perform the work covered by said bid, then this obligation shall be null and void, otherwise to remain in full force and effect. The
Surety hereby waives any notice of an agreement between the Owner and Contractor to extend the time in which the Owner may accept the
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sixty (60) days.

I this Bond is issued in connection with a subcontractor’s bid to a Contractor, the term Contractor in this Bond shall be deemed to be
Subcontractor and the term Owner shall be deemed to be Contractor,

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project, any provision in
this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions conforming to such
statutory or other legal requirement shall be deemed incorporated herein. When so furnished, the intent is that this Bond shall be construed
as a statutory bond and not as a common law bond.
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of ___San Francisco )
On __May 5, 2015 before me, Virginia L. Ledford-Black, Notary Public

Date Here Insert Name and Title of the Officer
personally appeared Betty L. Tolentino

Name(s) of Signer(s)

¥

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument,

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.
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Bid Proposal Security

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except In the manner and to the extent herein stated.
Cerlificate No. gasizaz

American Fire and Casually Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casually Company and The Ohio Casually Instirance Company are corporations duly organized under the laws of
the State of New Hampshire, that Liberty Mutual Insurance Company is a corparation duly organized under the laws of the State of Massachusetts, and West American Insurance Company
Is a corporation duly organized under the laws of the State of Indlana (herein collectively called the "Companies”), pursuant to and by authority herein set forth, does hereby name, conslitute
and appoinf, __Betty L. Tolentino: Brian F. Cooper: Janet C. Rojo;: K. Zerounian; Kevin Re; M. Moody; Maureen O'Connell: Robert Wrixon: Susan Hecker;
Virginia L. Black

all of the city of _San Francisco _, state of _CA each individually if there be more than one named, ifs true and lawful allorney-in-fact to make, execute, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall
be as binding upon the Companies as if they have been duly signed by the president and atfested by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this_23rd  day of _February 2015

American Fire and Casualty Company
The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company
West American Insurance Company

Loy

. — ; = By: f
STATE OF PENNSYLVANIA, 55 David M, CareyAssistant Secretary
COUNTY OF MONTGOMERY
On this 23rd _ day of February 2015 , before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of American Fire and

Casualty Company, Liberty Mutual Insurance Company, The Ohio Casually Insurance Company, and West American Insurance Company, and that he, as such, being authorized so fo do,
execute the foregoing Instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

INWITNESS WHEREOF, | have hereunto subscribed rrEy name and affixed my notarial seal at Piymouth Meeting, Pennsylvania, on the day and year first above written.
3 A8 35 COMMONWEA F PEHNEY HiA

o Dices Btille

Teresa Pastella , Notary Public

Gy i "o -
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This Power of Attorney is made and axeculed-pnir’sgaml&’éﬂq p}{hﬁthérity of the following By-laws and Authorizations of American Fire and Casualiy Company, The Ohio Casually Insurance
Company, Liberty Mutual Insurance Company, EndWeskAﬁénmh Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS - Section 12. Power of Attorney. Any officer or other official of the Carporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations st forth in their respective
powers of atlorney, shall have full power to bind the Corporation by their signature and execution of any such instruments and to atlach thereto the seal of the Corporation. When so
execuled, such instruments shall be as binding as if signed by the President and attested lo by the Secretary. Any power or authority granted to any representalive or atlorney-in-fact under
the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIll - Execution of Contracts — SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitations as the chalrman or the president may prescribe, shall appoint such aflorneys-in-fact, as may be necessary to act in behalf of the Company lo make, execute,
seal, acknowledge and deliver as surety any and all underiakings, bonds, recognizances and other surety obligations. Such attormeys-in-fact subject to the limitations set forth in their
respective powers of atlorney, shall have full power to bind the Company by their signalure and execution of any such instruments and to attach therelo the seal of the Company. When so
executed such instruments shall be as binding as if signed by the president and attested by the secretary,

Certificate of Designation ~ The President of the Company, acting pursuant to the Bylaws of fhe Company, authorizes David M. Carey, Assistant Secretary lo appoint such attomeys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bends, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company In connection with surety bonds, shall be valid and binding upon the Company with
Ihe same force and effect as though manually affixed.

|, Gregory W. Davenport, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance Company, Liberly Mutual Insurance Company, and
West American Insurance Company do hereby certify that the original power of atforney of which the foregoing is a full, true and correct copy of the Power of Altorney execuled by said
Companies, is In full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this_3th__ day of May 2015

” P N -
W
By:

Gregory W. Davenport, Assisiant Secretary

— == = = 387 of 600 _
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.\ Amerigroup Tab 3: Bidder’s Approach to Meeting the Scope of Work
RealSolutions 1 RFP Purpose and Background

Purpose (1.1)

Amerigroup lowa, Inc.’s (Amerigroup) experience, expertise, and resources perfectly align with the
mission and goals of the lowa High Quality Healthcare Initiative, and we are extremely excited to
respond to this Request for Proposal. With our organization’s extensive experience in implementing and
managing administratively complex managed care programs comprised of individuals who have diverse
and specialized healthcare needs, we look forward to working with the Department of Human Services
(DHS), plan members, providers, stakeholders, and other partners to deliver high-quality healthcare to
Towans.

Of the more than 5.2 million individuals our affiliate health plans serve in state-sponsored programs
throughout the nation, nearly 1 million have specialized needs, such as foster care youth, individuals with
intellectual and/or developmental disabilities (ID/DD), persons with dual eligibility, individuals with
physical/functional disabilities, and those requiring Long Term Services and Supports (LTSS). We are
proud of our leadership position among managed care organizations in effectively serving these individuals
through our locally led and managed affiliate health plans in 19 states as shown in Table 1.1-1.

Table 1.1-1. Amerigroup’s Affiliates Provide Integrated Care in Many States, for Many Populations'

Amerigroup Health Plans and Programs they Serve, by State

(] Vi | i | Fosr  owinene | A | 51 J/00] oo | T [rckmrion] 75 |
CA v v v v v v v v

FL v v v v v v v v
GA v v v
IN v v v v
KS v v v v v v v v
KY v v v v v
LA v v v v
MA v
MD v v v v v
NV v v v v
NJ v v v v v v v v v
NY v v v v v v v v v v
SC 4 v v
TN v v v v v
X v v v v v v
VA v v v v v v v
WA v v v v v
WV v v v
v v

Wi
roa | 4. millon 330000 5000 15000 7ogu0| 250 |2300] 1000 [200] 61000 | 20200

! Membership numbers presented above are inclusive of membership as of December 31, 2014, for our parent
company Anthem, Inc. and its state sponsored health plans. Members may be counted in more than one category
and numbers may not be exact. In addition, in February 2015, our parent company completed the acquisition of
two Florida managed care organizations, Simply Healthcare Plans, Inc. (Simply) and Better Health, Inc. (Better).
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RealSolutions 1 RFP Purpose and Background

This proposal will describe in detail how Amerigroup will deliver high quality healthcare and improve
health outcomes while decreasing cost. We will present our disciplined and systematic approach to
implementing best practices, testing new strategies, and leveraging the experience of our affiliate health
plans. Most of all, we will demonstrate how we build care systems with local communities, local
providers, and local organizations to achieve member choice, access, safety, independence, and
responsibility; reduce gaps in care and services; integrate services across the delivery system; address
chronic health conditions; support care and treatment in the least restrictive setting appropriate; link
resources enhancing independent living; eliminate duplicative services; and promote wellness. In short,
we will provide evidence of our commitment to supporting lowa in becoming the nation’s healthiest state,
starting with the lowa High Quality Healthcare Initiative.

Expertise in Launching New Programs

One of our core competencies is the ability to successfully implement new programs in a manner that
seamlessly transitions members, providers, and stakeholders and avoids disruption to care. Across
Amerigroup and our affiliate health plans operating state-sponsored programs, we have successfully
executed more than 100 program implementations, encompassing new program start-ups, service area
expansions, and new products. Qur organization has never missed an operational start date nor had a
contract involuntarily terminated by a state partner. Indeed, in our last four implementations, we went
live an average of six months from kick off, with two of the implementations occurring within four
months. Based upon these and other successful implementation experiences, we are confident that we
can meet a January 1, 2016, go-live timeframe in lowa.

In particular, we have been extremely successful in transitioning specialized services from the fee-for-
service to managed care environment with wholesale changes for members, providers, and stakeholders.
For example, our Kansas affiliate collaborated with the state to launch a redesign of the state’s Medicaid
program. The program, which went live in 2013, includes the full range of populations and services,
including LTSS, waiver programs, individuals with ID/DD, and members of all ages with disabilities.

Short implementation periods can prove challenging, but when
our state partners make strategic decisions that require them,
we have stepped up to the task each and every time as shown
in Figure 1.1-1. We have learned from the challenges that short
implementations invariably experience and apply those lessons
in our implementation efforts going forward. We make sure we
; offer our informed insights to our state partners to help each
transition take place as seamlessly as possible. In fact, our

- affiliate plan president from Kansas has been involved in the

Figure 1.1-1. Demonstrated Success
with Aggressive Timelines

Kick off: 5-13-12 [ go-liver 1-1-13
202 DAYS _ Iowa plan development to help lowa mitigate risk and

implement best practices.

Seamless transitions require multiple complementary
strategies: an extensive Provider Network that supports
LOUISIANA ' existing provider-member relationships and minimizes
disruption; rapid identification of and outreach to members
who have acute or chronic care needs; careful analysis of
members’ ongoing health service needs and preferences; and a
framework of comprehensive care planning, coordination, and
execution to help providers meet those needs. Additionally, when we implement a new program, we focus
on ensuring continuity of care and the seamless transitions to ensure needed services for our new
members are received without disruption. This attention to detail and commitment to member health and

Kick off: 2-9-12 [ go-live: 7-1-12

143 DAYS

44,607 MEMBERS"

NEW MARKET IMPLEMENTATIONS

Hick off: 8-4-11 / go-live: 2-1-12
181 DAYS " ot ol
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wellbeing minimizes overall implementation risk and demonstrates good stewardship for our members,
state partners, providers, and all stakeholders.

Amerigroup will collaborate with DHS both before and after the program effective date. Our
implementation team will meet regularly with DHS staff to review progress, respond to and escalate as
necessary any concerns, and resolve operational issues. New program success is more than just
Amerigroup’s success—it is lowa’s success.

Focus on Members, Quality, Outcomes and Cost

Our proposal includes a wide array of programs that will help improve member health outcomes and
access to higher quality, less costly health care. These programs will also help enhance member
experiences and choice while promoting member responsibility, and provider engagement, all while
helping reduce the cost of healthcare in lowa. Our programs have been designed to:

® Engage Iowa’s provider community to deliver higher quality, lower cost healthcare.
Amerigroup’s affiliates have experience in value-based reimbursement as a tool to help improve
outcomes while decreasing cost. Currently, across all of our affiliates, 54 percent of state-sponsored
program members are served by providers participating in a value-based reimbursement program.
Amerigroup applies a data-driven model to help providers manage their patients’ health at the
population level and employs best practices to increase the quality and reduce the cost of health care.

® Provide integrated care. Our interdisciplinary teams, provider partners, and other extended members
of the team use technology tools to support integration. This includes our multifaceted, bi-directional
care coordination and a single member information system platform that enables us to drive improved
communication, care efficiency, and outcomes, as well as a seamless member experience across the
delivery system. Amerigroup does not subcontract any essential part of our care coordination model
beyond its family of companies. Instead, our model facilitates a seamless member experience across
the delivery system, including physical health, behavioral health, and LTSS. When we do utilize
vendor partners, they are thoroughly vetted and proactively managed by Amerigroup through our
proprietary integrated platform.

® Facilitate access to services. Members need access to care delivered at the right time and in the right
place. We have developed innovative programs such as Live Health Online, which is a convenient
alternative for members needing non-emergent care. When members call the Nurse Helpline, via a
direct toll-free telephone number, licensed nurses determine if a virtual physician consultation would
be beneficial in helping resolve the member’s inquiry, based on the member’s condition and video
streaming capabilities. In addition, we will enhance existing telemedicine and telehealth capabilities,
with a particular emphasis on behavioral health services as a means to expand member access to
services, particularly in rural areas.

® Ensure rural access to services. We have substantial experience delivering care in rural areas: across
our affiliate health plans, approximately 65 percent of the areas served are comprised of counties
designated as “rural” by the U.S. Census Bureau. Using GeoAccess to identify Network adequacy
gaps, we will partner with local providers and create incentives to open offices in rural areas. We will
assist members in accessing transportation to appointments as a covered benefit where applicable and
as a Value-Added Service for eligible members as well. Additionally, just as we have done in other
markets, we plan to promote in-home clinical service delivery by board-certified physicians and nurse
practitioners. Finally, we will also expand utilization of telehealth services for both primary and
specialty care, to improve access to care in rural areas or for homebound individuals.

® Deliver best-in-class programs to individuals with specialized needs. Through our extensive
experience, we have become experts in serving members with specialized needs, including but not
limited to individuals with disabilities, out-of-home youth, and pregnant women. Additionally, we are
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excited to introduce our CareMore program—an innovative solution focused on members with
complex and/or chronic conditions—starting with a central location in Des Moines to be accessible to
the highest density of appropriate members in the lowa Initiative.

® Encourage member responsibility. Our “Healthy Rewards” program offers incentives for members
to seek preventive services and screenings and manage their chronic conditions. Additionally, we
have designed rewards for members to achieve their service plan goals, take their medications and
learn about potential risks to maintaining their independence. The incentives provide a tool to
enhance personal responsibility and self-management as a critical component of improving member
health outcomes and satisfaction.

A Culture of Compliance and Ethics

Amerigroup takes the role of protecting public funds and complying with program requirements and
obligations very seriously. While we adhere to our own time-tested compliance procedures, we will
review and enhance them based on the needs of lowa. Furthermore, we also incorporate new best
practices from our affiliate health plans as the need for changes becomes apparent—nationally or locally.

We will have a local lowa Compliance Officer who will report directly to the National Compliance
Officer for our Medicaid line of business, while maintaining a day-to-day matrix reporting relationship
with our local plan Contract Administrator and a close relationship with DHS. Our national Medicaid
Compliance Program Services Department oversees a variety of programs that comply with federal and
state laws and regulations. It administers all aspects of the compliance program, including training
required of each Amerigroup employee in the areas of contract requirements, ethics, member rights,
privacy and HIPPA, cultural diversity, disability awareness, and fraud, waste, and abuse.

A Commitment to Innovation & Customization

Amerigroup continuously improves our care model by seeking out innovative approaches to providing
high quality health care that offers strong economic value to our state partners. From our use of
technology to guard against fraud and abuse, to our utilization of data to aid providers in their delivery of
care, to developing community based services for long term services and supports, to employing ancillary
care centers through our CareMore clinics, Amerigroup is committed to seeking out new and better ways
to improve member health outcomes and access to high quality, cost efficient health care.

Each Amerigroup affiliate health plan is unique and develops customized approaches for the state it
serves. The ability to draw from the experience of all our affiliate plans and leverage a centralized
infrastructure that offers broad knowledge, cost-efficiency and scale, creates a perfectly balanced local
health plan positioned to meet the needs of the many specialized member populations being served. 1t’s
a model that delivers customized service, but with the benefit of deep and varied experience, and the
strength and resources only a national leader in managed care can offer.

Our Purpose in lowa

We look forward to partnering with DHS, the lowa provider
community and the many other community stakeholders in lowa Nearly 1 million of our more
in effecting Medicaid Modernization. To this work, Amerigroup than 5.2 million members have
brings our track record in establishing large, multi-population
implementations and its associated experience in assisting states
with transitions from fee-for-service to managed care delivery
systems. We also bring our proven model for care coordination
and service integration and the resultant improvements in
healthcare quality, value, cost and outcomes. We look forward to fashioning delivery and support systems
that emphasize member choice, independence, responsibility, safety, and engagement in all aspects of
care through a member-centered care model that is at the core of all we do.

specialized needs, such as foster
care youth, 1D/DD, dual
eligibles and LTSS,
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Goals (1.2)

Health care across the United States is moving toward fully integrated delivery systems that emphasize
quality, efficiency and improved health outcomes. Through participation in the lowa High Quality
Healthcare Initiative, Amerigroup lowa (“Amerigroup”) looks forward to joining DHS in continuing
Iowa’s transformation of its publicly funded health care system into a managed care model that embraces
wellness, efficiency, and innovation.

With health plan affiliates operating state-sponsored programs in 19 states, we have extensive experience
in delivering high quality health care, based on three principal objectives we believe are the building
blocks for exemplary health care with superior value. These three objectives are: driving improvement of
outcomes and quality of care; decreasing the overall cost of care; and improving the member
experience. We feel these core tenets of our business approach align perfectly with the goals of the lowa
Initiative as demonstrated in Table 1.2-1.

Table 1.2-1. Amerigroup’s Objectives Match lowa’s Health Care Goals

Principle Objectives of Amerigroup lowa Initiative Goals

Improve care quality and health ® |Improve the quality of care and health outcomes

outcomes ® Provide physical health, behavioral health, and long-term services and supports

in a highly coordinated manner

Decrease the cost of healthcare ® Decrease health care costs through the reduction of unnecessary,
inappropriate, and duplicative services

Enhance the member care experience ® Emphasize member choice, access, safety, independence, and responsibility
® Provide services in the least restrictive manner appropriate to a member’s
health and functional status

® Provide physical health, behavioral health, and long-term services and supports
in a highly coordinated manner

Amerigroup will bring our vast affiliate experience in serving a wide range of individuals with specialized
needs, including adults and children with physical disabilities, brain injuries, intellectual and
developmental disabilities, serious mental illness, and substance use disorders. We also realize that one
size does not fit all when it comes to the delivery of high quality health care. For this reason, we intend to
work closely with DHS, providers, members and other partners to make sure our programs, systems, and
services are tailored to reflect [owa’s needs, concerns, and aspirations. Amerigroup’s locally focused,
custom approach is central to how these principles have been accomplished in our affiliate plans and how
Iowa’s goals will be met under the lowa Initiative.

We drive improvements in care quality and health outcomes through care coordination, a focus on
prevention, and strong quality management. We control costs through programs focused on preventing
readmissions and emergency room visits among high risk individuals, through shared savings with
providers and facilities, and through processes to reduce unnecessary, inappropriate, and/or duplicative
procedures and tests. Finally, we pride ourselves on putting the needs and concerns of members first. This
includes engaging members and their families where they are, empowering them to take responsibility
and self-directing their care where at all possible. We emphasize independence and care in the least
restrictive setting, and provide technology solutions and superior coordination of all events across the
delivery system. The detail below demonstrates a few of our accomplishments and programs that support
these three foundational objectives:
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Objective 1: Improve Care Quality and Health Outcomes

Amerigroup takes great pride in driving measurable improvements in care quality and health outcomes.
We adhere to the belief that “that which gets measured gets done.” A few of our affiliate health plans’
accomplishments:

These are but a few examples of our effectiveness in quality and outcomes, and we fully expect to create
new standards in lowa. We attribute these improvements to the following actions:

® Listening to and understanding our stakeholders, members, and providers

® Providing full care coordination across services

® Tracking quality of care and population health indicators

® Creating cross-sector partnerships to address health problems

® Implementing innovative solutions that address the holistic needs of our populations

® [dentifying and developing quality program improvement opportunities

Following are a few programs and approaches that exemplify our passion for and excellence in improving
health care quality and outcomes.

Outstanding Care and Service Coordination

Our successful cross-disciplinary care and service coordination model, honed over many years serving
diverse and complex Medicaid and other populations across the U.S., emphasizes a member-centric focus:
No matter what we do, we emphasize the member, not the process. We engage members as active
participants in their health care decisions and address their biopsychosocial strengths and needs through
quality services and supports, care coordination and management, a recovery focus, and health promotion.
Our case managers meet with members to develop individualized service plans that span the service
delivery systems of physical health, behavioral health, and LTSS and, as indicated, maximize member
independence and offer care in the least restrictive setting possible.

In addition, we support the development of health homes, patient-centered medical homes (PCMHs), and
other models that facilitate strong care coordination and improved care access on a systems level. Our
efforts have resulted in improvements in provider compliance with evidence-based clinical practice
guidelines and a reduction in avoidable, unnecessary inpatient admissions and emergency room (ER)
visits, including measured improvements in the quality of health care delivery. Through these models, our
affiliate health plans have successfully served:

® Expectant mothers ® Persons with behavioral health needs
® Young children ® Children and youth with special health care
needs

® HCBS waiver populations
® Other persons with chronic care or complex

® Members who are hospitalized and those
care needs

transitioning place of service

® Nursing home patients

IA High Quality Healthcare Initiative eRFP# MED-16-009 Page 21



‘ Amerigroup Tab 3: Bidder’s Approach to Meeting the Scope of Work
RealSaolutions 1 RFP Purpose and Background

A Focus on Prevention: Healthy Families

We applaud lowa’s participation and progress in the Healthiest State Initiative and the emphasis DHS has
placed on wellness and prevention in the lowa Health and Wellness Plan. In Section 10.2.3, Healthiest
State Initiative, we detail our plans to work collaboratively with DHS and other partners to address
tobacco use, healthy eating and active living, and diabetes. We understand that what happens in the
community can be as important to a person’s health as what happens in the doctor’s office or hospital. For
this reason, we place a focus on community-based health promotion programs. In response to high rates
of obesity in lowa, particularly among low-income residents (CDC, 2013), Amerigroup will be rolling out
our “Healthy Families” program. This Value-Added Service is a free, six-month telephonic coaching
program for children and adolescents who are overweight, obese, or at risk for being overweight or obese.
The program promotes making lifestyle changes such as healthier eating and increased physical activity.

Quality Improvement

Our comprehensive quality programs drive improvements in many areas, including but not limited to
chronic disease management and prevention, behavioral health, patient safety, and community health for
all members. In lowa, our quality management program will serve as a central source of quality data,
coordination, and performance improvement.

In 2014, our quality management program at our affiliate health plan in New Jersey generated the
following improvements for our members:

® Increased their customer service ranking from the 25" to the 90" percentile
® Increased their “Getting Care Quickly” ranking from the 25" to the 75™ percentile

® Increased their “Health Plan Overall” ranking from the 25™ to the 50™ percentile

Innovation through the CareMore Model

Amerigroup will bring to lowa the unique capabilities of CareMore, an
Anthem company and Amerigroup affiliate. If Amerigroup is awarded a
NNOVATION Contract, CareMore will open at least one care center, starting with a

centrally located to be accessible to the low-income residents in Des

Moines, to serve the members of the lowa Initiative who require higher
levels of clinical intervention due to complex and/or chronic conditions. CareMore offers a ground-
breaking model of care delivery that combines wellness, medical supervision, and a revolutionary
approach to member engagement and participation. Our PCPs, acting as primary care team leaders, and
our Extensivists guide members through every step of an integrated health care journey, regardless of the
setting — facility-based, within the home, or outpatient — thereby managing acute and chronic events from
beginning to end to ensure continuity of care. We utilize the expertise of physicians, nurse practitioners,
behavioral health and other specialty clinicians, and social support experts adept in managing the
experience of our members in body, mind, and spirit. CareMore outcomes include a 78 percent lower
rate of amputation among individuals with diabetes compared to the national average and a 30-day
readmission rate of 13.6 percent, compared to 20 percent nationally.

Objective 2: Decrease the Cost of Care

Amerigroup generates savings for our state customers by providing high quality care in the most
appropriate setting and at the right time. We do this through a variety of approaches, including developing
programs and utilizing advanced technologies to reduce re-hospitalizations and preventable ER use, by
offering training and pay-for-performance incentives to providers and facilities for efficient, evidence-
based care delivery and by detecting and ameliorating unnecessary or wasteful practices and/or fraudulent
activities. The result is higher quality care and better health outcomes for less per-member cost.

IA High Quality Healthcare Initiative eRFP# MED-16-009 Page 22



‘ Amerigroup Tab 3: Bidder’s Approach to Meeting the Scope of Work
RealSaolutions 1 RFP Purpose and Background

Home Connect Program

Avoidable hospital readmissions are primarily driven by a lack of appropriate follow-up care. The
greatest risk occurs within the first 48 hours post-hospitalization. To reduce this, our HomeConnect
Program engages members before discharge to create a transition plan with appropriate follow-up care.
To complement this, we reconnect members with their PCP to improve access to follow-up care and
increase member contact through face-to-face interactions during the inpatient stay.

We will implement the Home Connect Program in lowa. The program will consist of the following
activities to enhance a seamless transition for the member into the community:

® Discharge planning

® Daily census reports

® Educational letters to members

® Care manager engagement with members during hospital stay

® Member visits, including transitional facility visits and bridge on discharge visits

® Provider outreach during admission and for verification of follow up after hospitalization
® Member outreach calls within one business day of discharge

® Stabilization care management

® Readmission rounds

® Facility feedback presentations to share performance data with high volume providers

Pay for Performance: Rewarding Quality and Efficiency

We will implement our proven pay-for-performance provider incentive model in lowa. This model offers
a suite of incentives programs that can be applied to PCPs, OB /GYNs, other specialists, hospitals,
nursing homes, behavioral health providers, and ACOs. This suite of incentive programs helps to drive
improvement on measures relating to children’s health, adult preventive and chronic condition
management, birth outcomes, nursing facility and ICF/ID days of care, and avoidable hospitalizations. In
fact, in our most mature primary care incentive program, participating provider groups have shown a 3
percent favorable difference in quality and an 8.6 percent favorable difference in total medical cost.

Amerigroup is in a unique position to be able to capitalize on a strong relationship with Wellmark in
designing and implementing this model in lowa. Wellmark has begun and will continue to assist
Amerigroup in developing deep relationships with Wellmark’s existing ACO provider partners, which
includes over 2,000 Iowa primary care providers and covers 525,000 Wellmark members. We also intend
to incorporate the 3M Treo Solution composite scoring methodology into the ACO Shared
Savings/Shared Risk program in a manner consistent with the Wellmark ACO VIS approach, modified as
required to be most applicable to our members.

One incentive program that we want to highlight is our PCP Quality and Population Health Management
Program. Nationally, our organization has deployed this incentive model across 11 affiliate health plans,
encompassing PCPs who care for 414,000 members. For full-year 2013 results (the most recent
available), providers who were in this model showed a year-over-year quality and cost improvement rate
that was better than providers who were not.

Tele-Connect Program: Keeping Members Safe

Many of our affiliate plans have significant experience and success in leveraging remote tele-monitoring
tools to help reduce avoidable hospitalizations and emergency room visits. This program, particularly
effective for members with targeted chronic illnesses and disabilities, will also be implemented in lowa.
Our Tele-Connect program links members at home to their PCP and care manager with easy-to-use
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equipment. Members with targeted conditions, such as chronic obstructive pulmonary disease, diabetes,
and congestive heart failure, are monitored remotely through blood pressure cuffs, weight scales,
glucometers, pulse oximeters, and pedometers. This advance warning system enables the case manager
and provider to act swiftly if a member’s vital signs fall outside the predetermined range.

Amerigroup will offer an innovative telehealth system tailored to monitor members with chronic
conditions. In partnership with an experienced vendor, we will watch for falls, exceptions to client’s vital
signs, and medication adherence 24 hours a day, 7 days a week, 365 days a year for members referred into
this program. We have found telehealth to be an effective tool in improving health outcomes and
promoting member safety, while preventing avoidable, expensive hospital admissions.

Reducing Fraud, Waste and Abuse

The increasingly complex Medicaid marketplace and interconnected programs require diligent monitoring
and oversight to safeguard against fraud, waste, and abuse. Amerigroup maintains sophisticated detection
tools and systems that we apply prior to claim payment; during post-payment claim review, systematic
data mining, and referral follow-up. Systems such as iHealth Technologies and McKesson’s
ClaimCheck” are employed as a “final filter”” before professional and outpatient facility claims are paid -
all while maintaining prompt payment to providers. Proactive post-payment review resources include
EDIWatch, a retrospective, rules-based system that detects anomalies in data using thousands of statistics,
rules, and patterns. Amerigroup’s experience managing and integrating these tools has been very effective
in preventing fraud, waste and abuse in addition to recovering inappropriate payments.

Across our national organization, we are focused on program integrity and have systems in place to detect
and address unnecessary or wasteful practices and/or fraudulent activities. In calendar year 2014, these
programs produced in excess of $210 million in savings in our 19 state-sponsored programs.

® QOur affiliate health plans opened 1,200 fraud, waste, and abuse cases and identified $28.9 million in
net savings. This equates to a return on investment of approximately 9-1; the national average is 8-1.

® Provider code editing solutions strengthen our program integrity by utilizing sophisticated claim
payment logic (post-service, pre-payment) to identify unbundled services, overpayments (for
example, duplicates or components of a global service) and implement National Correct Coding
Initiative (CCI) logic. These code editing solutions produced $184.6 million in savings.

Objective 3: Improve the Member Care Experience

Amerigroup continuously identifies opportunities to improve member choice, protections, and access to
services. Related to member choice, our affiliates have a solid history of rapidly establishing a
geographically broad provider network and, just as importantly, have high provider satisfaction ratings.
To ensure optimal choice in providers, we will require providers to retain open member panels.

Cultural accessibility is emphasized through requisite staff cultural competency training. Our staff is
specifically trained to work with diverse individuals, respecting their cultural differences and providing
comprehensive supports, including interpretation and translation services and solutions focused on
persons with speaking, hearing, or visual impairments. Our affiliates’ voluntary abandonment rates are
extremely low, and our member satisfaction ratings are very high. Provided below are some of the
approaches and programs we intend to utilize in lowa to optimize our members’ care experience.

Effective Care Integration.

We believe in holistic, whole-person care. In full recognition of the inseparability of physical and
behavioral health, we directly manage physical and behavioral health care networks ourselves, rather than
outsourcing these services to a subcontractor. This allows us to better integrate them in our members’
care. We leverage specialized clinicians, clinical practices, and guidelines that address the unique
physical, behavioral health, and social support needs of each of our members.
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For example, our affiliate health plan in New York is implementing a comprehensive and innovative
program called Health and Recovery Plans (HARPs) to support members with severe mental illness
(SMI). The State of New York has commended our efforts in this regard, noting our “...appreciation of
the unique needs of individuals with serious behavioral health conditions.” Our program in lowa will
replicate significant elements of this program, and facilitate cross-communication between outpatient and
inpatient systems of care; promote evidence-based practices across settings; and provide a more seamless,
holistic, and recovery-focused experience for the member.

Electronic Access — Any Time, Any Language

Amerigroup will be providing a variety of options for [owa members to access physical and behavioral
health resources 24 hours a day, 7 days a week. Members will always have access to our Nurse HelpLine,
a part of our Amerigroup On Call program for nonemergent medical questions, and may be referred for a
web-based physician consultation through our LiveHealth Online program. lowa members will also have
access to our Behavioral Health Services Hotline through a single toll-free member Services call center.
Recognizing that more than 80 languages are spoken in Des Moines alone, callers who do not speak
English or Spanish will be provided free, immediate interpretations services in more than 200 languages
through a language line. Interpreters will be available to join a call 24/7 and can also support members
calling from a provider’s office.

Telemedicine/Telepsychiatry Services
Amerigroup . Amerigroup is very interested in working with DHS to expand Iowa’s
On Call

telemedicine and telehealth capabilities as a means to expand member access
S BB and choice — particularly in rural and remote areas. Indeed, in conversations
Nurse HelpLine with lowa providers and stakeholders, we have consistently heard a need
Triage by a expressed for telehealth solutions related to member access, especially as it
licensed relates to specialty care. As such, Amerigroup will deploy telehealth
nurse 24/7 platforms to further increase access and reduce barriers to care for [owa
: i members. We will work with the substantial telehealth services currently in
PRSI ULUL IR 1) ;. in Towa, such as those provided by the University of Iowa, and partner
Bt an with providers to expand existing services as needed to meet the needs of our
ke tich members. We will also provide LiveHealth Online, our telehealth platform for
to ED visits primary care, and partner with Breakthrough, a telehealth platform for
behavioral health, as additional avenues to deliver one-on-one consultations
with board-certified clinicians either through personal computers or at kiosks
installed at strategic community locations. Breakthrough’s overall member satisfaction is 87 percent,
while 50 percent of members report they would not have had access to a Behavioral Health provider
without Breakthrough’s technology. Amerigroup will continuously work to identify appropriate locations
for both of these platforms, so this technology will be easily accessible to our members in a private
setting. Further, since our LTSS staff currently uses iPad technology in the field today to support care
coordination, they will also be able to facilitate telehealth sessions throughout lowa when necessary for
members who do not have access to a computer or smartphone. We believe this multipronged telehealth
strategy will help us eliminate gaps in care for members in both rural and urban areas by disaggregating
healthcare from its traditional locale, empowering homebound or otherwise inconvenienced members to
access required care and consultation.

Member Responsibility: Healthy Rewards

Our Healthy Rewards program provides incentives for members to seek preventive services and
screenings and to manage their chronic conditions. This free program serves to enhance personal
responsibility and self-management. We have an established and proven platform in place supporting
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program administration (card issuance and financial management of incentive accounts) in our Kansas,
Louisiana, and Texas affiliates. This platform enables us to tailor Healthy Rewards to reflect the unique
needs of our State customers and members. Early data from Kansas suggest that Healthy Rewards has had
a powerful positive impact in areas such as adolescent well-care visits, well-child visits, cervical cancer
screening, diabetes care, and postpartum appointment rates. As the lowa program develops and matures,
we will continually re-evaluate its impact and make modifications as necessary to reflect evolving State
priorities and member behaviors.

Achieving the Goals of the lowa High Quality Healthcare Initiative
In summary, Amerigroup is extremely excited to work with DHS in further transforming the publicly
funded health care system in lowa into a model for delivering high quality health care in a manner that
improves health outcomes and addresses the needs of a wide variety of populations. We believe we bring
a depth of experience and expertise unparalleled in the industry, well-documented effectiveness and
value, and a passion for innovation that will serve lowa well in its new initiative. Qur goals are aligned,
and Amerigroup’s experience and capabilities position us to help achieve each of these goals —from a
seamless transition to a successful, comprehensive implementation.

Reserved (1.3)

The State has marked this requirement as “Reserved” in the RFP.

General Contractor Responsibilities (1.4)

Federal and State Laws and Regulations (1.4.1)

Question 1.4, #1

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

Our affiliates’ extensive experience operating health plans that are built to comply with the unique state
and federal requirements that accompany state sponsored health programs gives us confidence in our
ability to comply with all laws and regulations. Amerigroup agrees to meet all Federal and State laws and
regulations including title VI of the Civil Rights Act of 1964; title IX of the Education Amendments of
1972 (regarding education programs and activities); the Age Discrimination Act of 1975; the
Rehabilitation Act of 1973; and the Americans with Disabilities Act; and Section 1903(m) and 1932 of
the Social Security Act, as well as the implementing regulations set forth in 42 CFR 438, as may be
amended. Furthermore, we will observe and comply at all times with all, then current, Federal and State
Laws related to or affecting this RFP or Contract, including any Law that may be enacted during the term
of this RFP or Contract. We affirm that we will be compliant with all applicable Federal and State Laws
pertinent to member rights and assure that our staff, network providers, and subcontractors take those
rights into account when furnishing services to members. We understand that it is our responsibility 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.
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Qualifications (1.4.2)

Question 1.4, #2

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

Diversity, Track Record, and Partnership (1.4.2.1)

Amerigroup can draw from the experience, diversity, and track record of our affiliate health plans. We
understand that providing a comprehensive array of services requires a diverse and substantial network of
providers, partners, and stakeholders. In new markets, our affiliates have a track record of quickly
building broad and robust provider networks to assure a wide range of service availability to our members
and their families.

In addition, we understand and value of the resources available
through lowa State government. We will work closely with State

agencies such as DHS (for example, TANF and child protection), “Throughout the readiness
the lowa Department of Public Health (for example, WIC and process, launch, early
Towans Fit for Life programs) and the lowa Department of implementation and
Corrections. We are already reaching out to local agencies such as operation, Amerigroup
federally qualified health centers, rural health clinics, hospitals has been a strong and

responsive partner with us
an the KanCare program.
They proactively learnied the
Kansas system, providers,
members, advocates and
ather stakeholders...They
are alwoys solution-focused
and responsive, extremely
organized with strong

(including Critical Access Hospitals), community mental health
centers, substance use disorder agencies, county health
departments, nursing facilities, home and community-based service
agencies, rehabilitation providers, centers for independent living,
and emergency medical services. We will take a leadership role in
creating and coordinating a robust network that combines the
integrated delivery of a broad base of health and social services
with geographic, cultural, and linguistic accessibility.

Moreover, we know the importance of strong connections with administrative staff and
community-based organizations, and we look forward to building processes, and consistently
relationships with agencies such as school districts, area education good communicators and

agencies, decategorization boards, job placement and vocational collaboraters.”
service agencies, and judicial districts. In fact, Amerigroup has
already begun efforts to engage with these and other agencies. An
example is that our behavioral health experts have been in
discussions with the 15 regional mental health agencies to
understand commonalities and nuances of their operations and how
we can work with them effectively to:

Elizabeth Phelps,

Program Finance and
Informatics — Public Service
Executive IlI,

Kansas Department of
Health and Environment

® Promote integration of behavioral and physical health

® Improve access to behavioral health services in the program

® Another example is that on March 25, 2015, Amerigroup
representatives participated in a general meeting with county
administrators of the lowa Counties Public Health Association (ICPHA). We are in discussions with
ICPHA to explore use of an enhanced telehealth network that will expand access to specialty care
and behavioral health services. We have also met with additional lowa community-based
organizations including National Alliance on Mental Illness lowa, lowa Association of Area
Agencies on Aging, Statewide Independent Living Council, lowa Behavioral Health Association,
Orchard Place, lowa Health Care Association, and LeadingAge lowa, among others.
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Kansas: A Complex, Multi-faceted Program

One of our core competencies is successfully implementing new programs, including those involving
broad scale changes across a delivery system, in a manner that smoothly transitions members, providers,
and stakeholders and avoids disruption to care.

Our affiliates’ recent expansions include transitioning specialized services from a fee-for-service system
to managed care environment with wholesale changes for members, providers, and stakeholders. As
illustrated in one of our many letters of support found in Attachment 1.1-1, our organization and affiliate
health plan was a “strong and responsive” partner that “proactively learned the Kansas system, providers,
members, and other stakeholders...” Amerigroup will bring that same level of commitment to lowa.

Our Kansas affiliate recently collaborated with the State to launch a significant redesign of its Medicaid
program. Launched in 2013, the new program includes the full range of populations and services,
including Long Term Services and Supports (LTSS), waiver programs, individuals with intellectual or
developmental disabilities, and members of all ages with disabilities.

Our affiliate has developed an innovative array of expanded services to meet the needs of this unique
program: healthy living coaching for families with kids 7-14 years, up to $100 in special bedding for
members with allergies, pest control, dental care for adults, and member and caregiver transportation. The
Kansas implementation was compressed, similar to the timeline required by the lowa Initiative, and offers
many lessons for navigating a complex and fast-paced implementation.

Managing All Statewide (1.4.2.2)

Amerigroup affirms that we will manage all statewide physical health, behavioral health, and LTSS, for
Iowa residents who meet lowa Initiative eligibility requirements and are enrolled in our health plan. As
illustrated in Table 1.4-1, Amerigroup’s affiliates have considerable experience coordinating statewide
care that offers integrated physical health, behavioral health, and LTSS. Our overall philosophy is that
integration of these services offers the most efficient and effective care model.

In each of our affiliate, Amerigroup’s integrated team directly administers physical health, behavioral
health, and LTSS benefits in-house. Direct management aligns all teams and allows us to remain nimble
in responding to changing needs and market conditions. We will bring integrated care model to lowa.

Our Quality Management Work Plan spans all benefits and functional areas—medical health,
behavioral health, and LTSS—and includes initiatives that strengthen integration. For example, our
Tennessee affiliate developed a program to improve screening rates for members receiving LTSS who
have cardiovascular disease. In its first year, this program boosted low-density lipoprotein screening rates
by more than 120 percent.

We train for success in integrated care. Case managers and clinical employees receive both classroom-
and field-based education in care integration. At the center of our curriculum is full integration of
physical, behavioral, functional, and social health. All case managers must demonstrate the requisite skills
to assist individuals with co-occurring disorders. Once they demonstrate competency, they are tested
annually.
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Table 1.4-1. Amerigroup Affiliates Integrate Care Across Systems

Membership Behavioral LTSS Pharmacy Substance
Health Use Disorder
° [ ] (] °

CA 1,081,270
FL 361,277 ° . ° ° °
GA 352,860 . . ° °
IN 244,753 ° . ° °
KS 130,158 ° ° ° ° °
KY 60,148 . ° ° °
LA 133,131 ° °
MA 261,152 ° . ° °
MD 18,961 . °
NV 180,656 . . ° °
NJ 214,992 . . ° ° °
NY 464,530 . . ° ° °
SC 83,393 . . ° .
TN 222,134 ° ° ° °
X 811,511 ° ° ° ° °
WA 129,180 . ° ° °
WV 88,546 ° °
Wi 79,378 ° . °
VA 272,004 ° . ° .

This systematic and intentional approach has borne fruit. Qur New York affiliate, which coordinates
physical, behavioral, and LTSS services, is ranked by the National Committee for Quality Assurance
(NCQA) in the top 10 nationally among all Medicaid health plans, based on consumer satisfaction,
prevention, and treatment.

New York: Fully Integrated Program Success

Amerigroup and its affiliate plans promote fully integrated healthcare systems that incorporate the
behavioral health benefit into mainstream managed care. As part of this construct, our New York affiliate
is supporting the State of New York in fully integrating the behavioral health benefit into managed care
and creating specialized Health and Recovery Plans (HARP) to meet the needs of individuals with severe
mental illness (SMI). HARPs will offer eligible members additional intensive supports and recovery-
focused benefits through a separate product line. Qur affiliate designed a program that the State of New
York commended during the design and qualification process for its “appreciation of the unique needs
of individuals with serious behavioral health conditions.”

Through the HARP, our New York health plan will facilitate cross-communication between outpatient
and inpatient systems of care; promote evidence-based practices across settings; and provide a more
seamless, holistic, and recovery-focused experience for the member. It requires dedicated,
comprehensive, recovery-focused processes and systems; highly trained and skilled staff; and ongoing
collaboration with health homes, physical and behavioral health service providers, and other community
stakeholders. In collaboration with community partners, our New York health plan is working to expand
awareness of and access to services and will be part of determining the capacity and overall system
needed for growth of these services.
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Reducing Problems, Maximizing Member Functioning and
Improving Quality of Life (1.4.2.3)

Amerigroup agrees to operate in a manner that results in timely, culturally relevant, and effective
statewide services. Our goal is to reduce problems and symptoms stemming from physical or behavioral
health issues, maximize functioning, and improve quality of life. We will partner with the State and the
community to assure delivery of effective services that sustains individual functional gains.

With 24 years of experience coordinating care for low-income populations and currently serving more
than 5.2 million members in Medicaid and other state-sponsored programs across 19 states, Amerigroup
and our affiliate plans have vast experience providing integrated, member-centric care coordination to all
populations included in the lowa Initiative. We serve our members through a “whole person” approach
that supports their physical, behavioral, cognitive, functional, and social strengths and needs across the
full spectrum of healthcare settings. Our member-centered model helps members optimize their benefits
and available services to get the high quality care and support they need. Our care model incorporates
health promotion and preventive care services, coordinating care among treating providers and including
social supports that reinforce positive health and quality of life outcomes.

We will bring to Iowa our years of experience and hard-earned lessons, national expertise, specialized
programs, and innovative technology to give our lowa members voice and choice in receiving the support
they need to access the services that enable their health, wellness, and quality of life.

In compliance with 42 CFR §438.208 and all the requirements outlined in the Scope of Work, our
integrated care coordination program drives the processes, policies, procedures, and tools that support the
following activities:

® [dentification of members with potential or actual care coordination needs through early screening,
comprehensive assessments, and periodic reassessments

® Stratification of risk level for each member based on a multi-faceted consideration of available
information for each individual
® Placement of members into care coordination programs based on needs assessment

® Development of an integrated care plan that addresses physical health, behavioral health, and LTSS
needs for members as they transitions across all settings

® Reciprocal referrals and information sharing

® Formation of an interdisciplinary team to support the member, providing consistency and continuity
of contact with a familiar support system, as well as the expertise of a broader team of specialists as
members’ needs evolve over time

® Care coordination support for the member in accessing needed services, including scheduling
appointments; arranging transportation; conducting appointment reminders; following up to verify
service initiation, member progress, and need for service and care plan adjustment

® Ongoing evaluation of our care coordination program, including reviewing, tracking, monitoring,
adjusting, and analyzing for outcomes, quality metrics, and performance improvement

® Emphasis on disease prevention and member wellness, chronic condition management, and increasing
member compliance with recommended treatment protocols

® Member education to enhance understanding of healthcare conditions and prescribed treatment

® Member empowerment through comprehensive communications, equipping members with
information about their care, providing multiple communications channels, and encouraging member
communication with providers.
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In addition, we support the development of health homes, patient-centered medical homes, and other
tested models that facilitate strong care coordination and improved care access on a systems level. Our
affiliates’ efforts in these areas have resulted in improvements in provider compliance with evidence-
based clinical practice guidelines and a reduction in avoidable, unnecessary inpatient admissions and
emergency room visits, including measured improvements in the quality of health care delivery.

We strive to achieve the combined high rates of member satisfaction with improved functioning and
quality of life, and we are confident that we will be successful in lowa.

Establishing a Comprehensive, Accessible Provider
Network in All Areas of the State (1.4.2.4)

Amerigroup and our affiliate plans are industry leaders in building robust network solutions for state
partners: solutions that recognize and support the needs of some of the most vulnerable citizens while
offering geographic accessibility. Our provider network development and management is based on the
experience we gain by being on-the-ground; collaborating with providers, community leaders and
advocacy groups; and listening to our potential members’ and their families’ describe the challenges they
face as they maneuver the health care system. Building our network strategies around this feedback
creates a strong foundation for the repeatable and sustainable success of our networks. Table 1.4-2
demonstrates that we contracted more than 72,000 providers in our last three significant affiliate builds.

Table 1.4-2. Amerigroup and Our Affiliate Health Plans Build Solid Provider Networks

Network Builds

Primary Care 5,672 2,167 7,765
Behavioral Health 2,452 1,348 5,783
Specialists 23,176 5,068 14,202
Federally Qualified Health Centers/Rural Health Centers 207 101 87
Urgent Care 482 246 51
Hospitals (including Critical Access Hospitals) 113 52 74
Nursing Facilities 10 166 159
LTSS/Ancillary 985 763 1,352
TOTALS 33,097 9,911 29,473

*Products in Kentucky were TANF/CHIP/BH; in Tennessee for east and west territory expansion products were
TANF/CHIP/LTSS/BH/DSNP; in Virginia product was MMP.

In Iowa, we will deliver a statewide provider network that meets or exceeds all State adequacy standards.
But just as importantly focus on addressing underlying member access to care issues that may not be
addressed fully within the States adequacy standards. Our network will include providers who
traditionally serve the population covered by the Iowa Initiative, including community mental health
centers, community developmental disabilities organizations, centers for independent living, local area
agencies on aging, substance use disorder providers, federally qualified health centers, nursing facilities,
and other safety net providers. It will also include providers who offer specialized services for those with
disabilities, chronic conditions, and unique or specialized healthcare and service needs such as the
populations with home- and community-based service waivers. We do not restrict access to specialty
services and do not require referrals to network specialists.

Amerigroup promotes access to quality care by maintaining a network capacity that exceeds the level
required for our expected enrollment. We have a proactive outreach and contracting plan to fill out our
target provider network in advance of the readiness review. Amerigroup and our affiliates take pride in
never having failed a readiness review. Additionally, we understand the extra attention it takes to build
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and maintain a successful LTSS network in the rural areas of the State where providers are unaccustomed
to managed care and need extra attention or face-to-face interactions. This knowledge will allow us to
fully leverage our experience and collaborate with providers to improve the delivery of services in lowa.

Offering a Coordinated Array of Services (1.4.2.5)

Amerigroup is committed to providing members with services addressing a wide range of physical, social,
functional, behavioral, and LTSS needs. This breadth of services, particularly for individuals with
complex care needs, demands strong care coordination practices and systems.

We know the importance of precise care coordination across the entire delivery system. Using the
knowledge we have gained through the overwhelmingly positive experiences we have had with such
programs in the past, we have a solid foundation for implementing comprehensive care coordination
across the care continuum for the lowa Initiative. We have found that many members who received
multiple diagnoses and various treatment regimens have been unable to attain their recovery goals
because, prior to Amerigroup administering the coordination of care, there was no open line of
communication between physical and behavioral health providers, facilities, and community resources.

Once we establish coordination and communication across providers, hospitals, and other community
supports and stakeholders in the delivery system, we are able to decrease re-admissions and recurring,
unnecessary emergency room visits, while increasing the quality and completeness of care. Using this
approach, we were able to impact care for high risk mothers and children that were part of our Indiana
Plan membership, driving a 17.4 percent decrease in inpatient admissions, a 15.0 percent reduction in
emergency room visits, and a 10.9 percent decrease in re-admission rates from 2012 to 2013.

We are committed to driving improved health outcomes one member at a time, by doing the right thing
for every member every time. We engage members where they are to help them achieve their health
goals. Our model is member-centric and provider-focused — our strong relationships with PCPs enable us
to utilize our member’s health home as the hub of the care delivery system.

Tennessee Recognizes Successful LTSS Implementation

In 2010, our Tennessee affiliate health plan successfully implemented CHOICES, Tennessee’s program
serving members requiring LTSS. Through that implementation, our affiliate successfully assumed
coordination and coverage responsibilities for LTSS services for 3,902 seniors and people with physical
disabilities living in the community or in nursing facilities and contracted with 217 LTSS providers.

In 2011, our Tennessee health plan received the overall CHOICES implementation award from the
Tennessee, citing the high quality of our processes, policies, and procedures; knowledgeable approach;
and implementation readiness. Following program implementation, our affiliate provided services to
LTSS members who are aging, blind or disabled members that resulted in a decrease in members residing
in a nursing facility from 81 to 65 percent, and transitioned more than 200 members from a nursing
facility to a community-based alternative, potentially saving the state of Tennessee $3.6 million annually.

Additionally, our Tennessee affiliate collaborated closely with the state in the design and launch of the
Population Health Program, a comprehensive disease management initiative. From its initial planning in
2011 through implementation in July 2013, our leadership team worked closely with the state and other
managed care entities to lend our expertise and understanding of members and providers in Tennessee, as
well as the opportunities and challenges of a new model. The health plans’ Population Health Program
also won a “Case in Point Platinum Award” in 2014 in the category of Integrated Disease Management
Programs from Dorland Health. This unique awards program recognizes the most successful and
innovative case management programs working to improve healthcare across the care continuum.
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Improving Quality of Care (1.4.2.6)

At Amerigroup, quality is embedded in everything we do. Our multilevel strategy to improve quality
indicators sets goals at the organization level, the department level, and even at the individual employee
level. We individualize health plan and regional goals according to each area we serve.

Our comprehensive quality programs improve quality of care with initiatives that target chronic disease
and prevention, behavioral health, patient safety, care coordination, community health, service quality,
and care management for all members. Amerigroup will deliver quality health care services and drive
health outcome improvements for lowa Initiative members.

We will meet or exceed the standards for Quality Assessment and Improvement (QAPI) programs
required by CMS, NCQA, and the State of lowa. Our commitment to these standards is evident in our
affiliates” widespread NCQA accreditations, strong HEDIS and CAHPS performance measures,
innovative quality programs that are responsive to the identified needs of our members, and effective
continuous improvement processes. As evidence of our commitment to quality, NCQA includes seven
Amerigroup affiliate health plans in its list of the Top 100 Medicaid health plans in the country. Other key
achievements include:

® NCQA accreditation in 13 states

® Exceeding the NCQA 90" percentile on critical performance measures such as timeliness of
postpartum care, use of appropriate medications for members with asthma, follow-up after discharge
for members hospitalized for mental illness, breast cancer screening, HbAlc screening, and adult
body-mass index assessment

® Widespread improvement across our affiliates in Follow-Up After Hospitalization, Well Care, and
Annual Dental Visit HEDIS rates

® Innovative and effective quality strategies that capitalize on technology and community partnerships

® Rigorous and methodical performance improvement projects

To achieve quality goals, we embrace QAPI as a workplace culture and philosophy, not simply a separate
function within the health plan. All of our employees participate in improving processes, services, and the
culture in which we work. We implement cross-functional approaches that include representation from
local health plan operational areas to work with national leaders in their functional areas. Representatives
from Quality Management , Utilization Management, Case Management, Disease Management,
Behavioral Health, Credentialing, Network, Communication, Technology, Compliance, and our specialty
organizations come together to solve problems and identify quality best practices. Our College of Quality
provides a Quality 101 orientation for our employees, as well as ongoing training on continuous clinical
quality improvement structure. Our quality management philosophy extends to every level of
management in the organization, and we embed quality goals into every employee’s performance plans
for success. Amerigroup’s Culture of Quality is embedded in every aspect of our organization. Every
employee is a quality advocate, and quality is the number one priority in every functional area.

In Iowa, we will implement creative, proven member and provider incentive strategies to drive
performance improvement and favorable outcomes, as detailed in our response to 10.3 below. This
includes partnering with Wellmark to implement the 3M Treo Solution as a consistent measure of
value across ACO providers. We will use ongoing assessment, tracking, and work plans based on
measurable goals to promote member outcomes, drive provider quality and efficiency, and decrease
negative outcomes and incidents. We will also design special programs and partnerships in support of
lowa’s specific goals, such as the Healthiest State Initiative (see Section 10.2).

Our Quality Management leadership evaluates our performance measures periodically to assess their
continued significance. For example, Table 1.4-3 illustrates a sample set of reduction in ER visits, as well
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as inpatient admissions, across our health plan affiliates that offer disease management programs. The
sample set shows improved outcomes for members in our disease management program. Claims analysis
showed that between 2012 and 2013, our affiliates experienced an overall reduction in their disease
management programs of 19.6 percent in ER visits and 25.3 percent for inpatient admissions.

Table.1.4-3. Effectiveness of Amerigroup Disease Management Programs

Affiliate Medicaid Health Plans’ Disease Management Results for Emergency Room Visits and Inpatient
Admissions: 2012 — 2013 Year-Over-Year Comparison

Disease Management Program ER Visits per 1,000 Members Inpatient Admissions per 1,000 Members

Asthma -27.2% -39.5%
Congestive Heart Failure -12.5% -10.6%
Diabetes -14.7% -8.2%
Major Depressive Disorder -16.5% -9.9%
All Disease Management Programs -19.6% -25.3%

At Amerigroup we believe “that which gets measured gets done.” Our Quality Management Program is at
the core of our success in optimizing health outcomes, decreasing the cost of care, and increasing quality
of care and services. We look forward to working with DHS to advance quality outcomes for the lowa
Initiative and using our tools to help achieve improvement in its priority measures.

Improving Outcomes (1.4.2.7)

We are intensely proud of our achievements related to improved health outcomes, and we look forward to
working shoulder to shoulder with DHS and other partners to help achieve optimal outcomes for our
members and other groups affected by health disparities. Indeed, we are excited to work with lowa in its
bid to become the nation’s healthiest state. To make this happen, we will appoint a local Amerigroup
team led by a senior plan executive to work directly with key constituents (e.g., DHS, Iowa Department
of Public Health, Healthiest State Initiative workgroups, local businesses, community organizations,
providers, other MCOs, other State agencies, and, of course, our members) to tailor our market-leading
programs to address key state performance gaps and lead by example. We are committed not only to help
drive superior health and wellness performance, but to improving quality and cost-effectiveness across the
entire healthcare delivery system.

We believe our willingness to collaborate is at the heart of our success. For instance, our Tennessee
affiliate worked closely with the state of Tennessee in designing and launching the Population Health
Program, a comprehensive disease management initiative. From its initial planning in 2011 through
implementation in July 2013, our leadership team worked closely with the state and other health plans to
lend our expertise and understanding of members and providers in Tennessee as well as the opportunities
and challenges of a new model.

The Population Health Program uses an integrated care management model that has delivered results. In
one quality improvement initiative, we measured the impact of integrated case management for TennCare
members diagnosed with both severe mental illness (SMI) and diabetes. Between 2008 and 2012,
behavioral health visits increased by 116 percent in the participating population, emergency room visits
decreased by 59 percent, and inpatient admissions decreased by 15 percent. Additionally, clinical
improvements in the diabetes standard of care for retinal eye exams increased by 17 percent.

Other data validate our integrated model. In 2012, 69 percent of members enrolled in case management
reported an improvement in their quality of life, and 99 percent of members were satisfied with their case
management. Additionally, 73 percent reported that they are either much more or more confident in their
ability to handle their healthcare needs after receiving case management services. Table 1.4-4 provides
additional data regarding our effectiveness in outcomes in our New York and Tennessee affiliates.
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Table 1.4-4. Amerigroup’s Effectiveness in Well Child Visits and ADHD Care
Well Child Visit, 3 — 6 Years of Age

| | HEDIS2012 HEDIS 2013 HEDIS 2014

NCQA 90" percentile 83.04 82.08 82.69
New York 82.27 84.58 86.23
ADHD Initiation Phase

NCQA 90" percentile 52.48 51.86 53.03
Tennessee 61.33 60.54 60.59

This year, the NCQA ranked more than 1,000 commercial, Medicaid, and Medicare health plans based
on clinical performance, member satisfaction, and NCQA accreditation. The annual NCQA rankings are
based on a weighted score for each plan, combining scores from: NCQA Accreditation Standards (15
percent); HEDIS measures (60 percent); and CAHPS (patient-satisfaction measures) (25 percent)

Our New York affiliate ranked eighth nationally and did so in its first year of reporting. In addition, our
affiliate health plans managing Medicaid programs in Georgia, New Jersey, Tennessee, and Nevada
were ranked in the Top 50. Tennessee ranked 23rd and has been in the Top 50 for three consecutive years.

Accessible Services (1.4.2.8)

As outlined in Section 1.4.2.3, our case managers, as part of an interdisciplinary team, work directly with
members to develop an integrated care plan that addresses physical health, behavioral health, LTSS and
other member needs across all service settings. Case managers support the member in accessing the
services, including scheduling appointments, arranging transportation, conducting appointment reminder
calls, following up to verify service initiation, member progress, and need for service adjustment and
incorporation into the care plan. Within this service provision, Amerigroup respects and appreciates the
Independent Living movement and philosophy. Our organization created a National Advisory Board, a
volunteer panel of family members and persons with disabilities which advises, promotes services and
supports models that foster independent living and quality of life for people who are aging or have
disabilities. We are working continuously to assure that services are readily accessible for a/l members.

Access to Providers & Member Choice

Recognizing our responsibility to provide members with accessible services and a choice of providers, we
strive to be proactive in network development and management — carefully identifying and planning for
potential network gaps before they become an issue. Most network gaps are the result of providers
ceasing to do business, leaving the service area, closing their panel to additional members, or losing their
credentials. Across our affiliate plans, voluntary turnover rate for providers disenrolling from the
network is less than one percent. When we identify network gaps, we use a variety of integrated and
comprehensive intervention strategies to quickly fill these gaps. When disruptions in care do occur, we
have systems in place to ensure affected members are communicated with as soon as possible and made
aware of their options, in addition to regular review of those members’ utilization of care to make sure
they receive all necessary care.

Based on an analysis of current and future needs, we develop and maintain work plans that identify
specific network development activities. The work plans will be developed and managed in accordance
with DHS network requirements, company policies, specific staff positions and/or department
responsibilities, and the anticipated timeframes for completion. Our senior network development
leadership will review the work plans with applicable staff and other departments, will monitor progress,
and will update and/or revise activities as necessary. Specific assignments will be made to the appropriate
staff to oversee the filling of the identified network gaps.

Easy, extended access to care positively impacts member satisfaction. We believe when members are able
to choose providers with convenient appointments, the likelihood of positive health outcomes and
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adherence to treatment plans and follow-up is increased. Our provider agreement in lowa will require
providers to abide by all appointment standards specified in the RFP. We will educate all providers on
access standards through provider orientation, ongoing training, our provider manual (incorporated by
reference as part of the provider agreement), and frequent reminders in newsletters and fax blasts.

To further expand the accessibility of our provider network, we will use the latest proven technology to
offer telemedicine applications, web-based physician access, and remote monitoring to improve access for
members in rural areas and for individuals with challenges in accessing traditional care and services.

Linguistic and Cultural Accessibility

We maintain our level of dedication to culturally appropriate care by regularly reviewing and analyzing
our network and staff structure so that there is a diverse representation of providers and staff to members.
We understand the Native American and Alaskan Native populations tend to choose providers based off
of word of mouth. This is important to recognize when maintaining continuity of care within these
populations. To that end, Amerigroup works to recruit additional culturally diverse providers, employees,
and community advocates and/or liaisons to maintain a robust network of care.

We have established processes, policies, and procedures for capturing a member’s preferred language in
our integrated care management system, which is readily accessible by health plan employees who have
direct contact with our members. We will connect members to providers who speak their language of
choice and make health plan employees and/or resources available in the member’s language twenty-four
hours a day, seven days a week (24/7), providing members with the ability to change providers based on
their cultural preferences and need. This includes the availability of bilingual employees and our 24/7
language interpreter services as described in detail in Section 8, Member Services.

We have learned from our affiliate plans to pay close attention to our members’ distinct needs and to
make immediate adjustments as needed. As we continue to connect with local members, providers, and
community organizations like lowa’s Native American and Alaskan Native populations, we know it may
be necessary to find ways to specifically address the needs we may discover.

24/7 Electronic Access

We offer programs that complement the urgent care services network, offering an additional opportunity
to avoid an inappropriate ER visit. When a member calls our Nurse HelpLine, the nurse can advise the
member on appropriate care options. Based on the member’s condition, the nurse can refer the member
for a web-based physician consultation through our LiveHealth Online program. This intervention often
resolves the member’s issue and avoids an unnecessary ER visit.

® Nurse HelpLine. Nurses, guided by sophisticated decision tree software, assess each caller’s needs
and recommend next steps, based on symptoms and severity. Nurses can route behavioral health
emergencies to a tele-behavioral health provider, and alert case managers who coordinate
follow-up care.

® Amerigroup On Call. Nurse HelpLine callers can speak to nurses with physician oversight through
Amerigroup On Call. Amerigroup On Call offers translation services for over 200 languages and
guides members on appropriate next steps for non-emergent medical conditions.

® Web-based Consultations. Amerigroup is bringing additional capabilities and innovations to lowa.
With LiveHealth Online, we will offer members another alternative to visiting the ER. We will offer
online physician visits, when appropriate, given members’ conditions and ability to secure online
services. LiveHealth Online completes the continuum of options for members, enhancing their access
to emergency room-alternative services.
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Providing Covered Benefits and Administration, and
Promoting Efficiency & Highest Quality (1.4.2.9 - 1.4.2.10)

Amerigroup and its affiliate health plans have a history of strong service delivery with proper
administrative oversight and financial stewardship. Qur organization has never had a state-sponsored
contract terminated for performance. We affirm that we will provide all covered benefits and
administrative functions as required in the RFP.

Amerigroup generates superior value for our State customers by providing high quality care in the right
setting and at the right time. We do this through a variety of approaches, including implementing
programs to reduce re-hospitalizations and preventable emergency room use; by offering pay-for-
performance incentives to providers and facilities for efficient, evidence-based care delivery; and by
detecting and ameliorating unnecessary or wasteful practices and/or fraudulent activities. The result is
higher quality care and better health outcomes for less per member cost.

Decreasing Avoidable ER Use

To address the causes for unnecessary and frequent emergency room utilization, Amerigroup’s affiliates
have developed programs that connect members with the services and supports they need. One such
program, Georgia’s ER Case Management Program, has proven very effective. The goal is to assist
members and their families/caregivers in managing the member’s symptoms in alternative settings,
avoiding unnecessary ER visits. Through this program, care coordinators outreach and inform members
on proper utilization of services, enhance access to care, and improve care coordination. They also
provide members with appropriate alternatives to emergency room use so that members receive services
in the community.

Coordination, Integration, and
Accountability (1.4.2.11)

Amerigroup acknowledges the requirement to coordinate,

integrate, and be accountable for all services proposed. We
embrace accountability and transparency. Amerigroup, our experienced o 37% decrease
parent organization, Anthem, and its affiliate health plan in'ER visits ond @ 35%
organizations have never had a state-sponsored health decrease in inpatient

. . . admissians.
program contract involuntarily terminated for performance. hakaln

Members enrolled in our
Geargia affilfate’s ER Case
Management Program

This proposal outlines in specific detail all of our methods to

ensure accountability to the State in the delivery of Contract services, including maintaining financial and
medical records (Sections 2.4.1 and 2.4.2), responsiveness to records requests (Section 2.4.3), disclosures
(Sections 2.5.1 — 2.5.4), responsiveness to State inquiries and requests for information (Section 2.16),
processing grievance and appeals (Section 8.15), program integrity activities (Section 12), State review
(Section 10.2), and reporting (Sections 14.1 — 14.11).

Effects of the Federal Waiver (1.5)

Amerigroup lowa (Amerigroup) agrees to comply with any modifications to this RFP and subsequent
Contract resulting from the waiver approval process. In the event that CMS denies the waiver request(s),
the State shall be under no obligation to award a Contract(s). We understand that if CMS denies the
waiver request(s) following Contract award, DHS may terminate the Contract immediately without
penalty. We acknowledge that in the event of a termination under this section, DHS shall not be liable or
required to compensate Amerigroup for any work performed or expenses incurred. At the behest of the
State, Amerigroup offers broad expertise in the waiver application and approval process.
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Licensure/Accreditation (2.1)
Licensure/Qualified Health Plan (2.1.1)

Question 2.1, #1 - #2

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.

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

Amerigroup lowa (Amerigroup) is a new entrant to the lowa market and is currently in the process of
obtaining an HMO license from the lowa Insurance Division. Amerigroup submitted our application on
April 6, 2015, and fully expects to be licensed as an HMO within five business days of the State’s notice
of intent to award.

Amerigroup is currently not a qualified health plan (QHP) issuer certified by the [owa Healthcare
Exchange. Upon award and after the implementation and transition period for the lowa Initiative,
Amerigroup will consider pursuing certification by the lowa Healthcare Exchange.

Accreditation (2.1.2)

Question 2.1, #3

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

As a new entrant to the [owa market, Amerigroup is not currently accredited by the NCQA; however, we
agree to attain accreditation at the earliest date allowed by NCQA. Our affiliate health plans are NCQA-
accredited in 13 states across the nation, are experienced in operating according to the standards for
accreditation, and can adeptly navigate the process of achieving accreditation without delay. Our
affiliates have never failed to achieve accreditation in any state in which they have applied.

Recognition for our commitment and results in the Quality realm are evidenced by these facts:

® NCQA includes seven Amerigroup affiliate health plans in its list of the Top 100 Medicaid health
plans in the country

® Five Amerigroup affiliate health plans are in the top 50 of this ranking, and one has been included at
this level for three consecutive years

® Relative to our competitors in various markets, three of our affiliate health plans maintain the number
one position in their market

Amerigroup and our affiliates will leverage our organization’s eight NCQA-accredited disease
management programs, for asthma, diabetes mellitus, major depressive disorder, congestive heart
failure, chronic obstructive pulmonary disease, coronary artery disease, HIV/AIDS, and schizophrenia. In
2012, these programs earned a three-year NCQA renewal accreditation at the highest level possible.
Our Iowa members will benefit from our intense focus on the full spectrum of disease management, from
health education for a single condition to comprehensive management of all member conditions.
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Our partnerships with local community programs, investment in emerging technologies, and strategies to
drive member engagement, take our quality strategies beyond traditional health plan case management
into a full delivery system approach to health care management.

In order to keep the State apprised of our accreditation progress, we will provide the following
information at the following times:

1. Status update to include, at a minimum, the proof of application and all supporting documents as
of the effective date of the Contract; and

2. Status update to include, at a minimum, the projected date for the on-site reviews 12 months after
the first day of the effective date of the Contract. We understand that if we fail to meet the
applicable requirements stated above, we will be considered to be in breach of the Contract terms
and may be subject to remedies for violation, breach, or noncompliance of contract requirements.

Subcontracts (2.2)

Subcontractor Qualifications (2.2.1)

Question 2.2, #1

1. Summarize your proposed subcontracts, including any with parent companies, and key work to be
delegated under the subcontracted relationship.

Amerigroup lowa (Amerigroup) will leverage the experience of our affiliate health plans and our parent
company, Anthem, Inc. (Anthem), who has established operations, practices, and processes to engage the
services of subcontractors when we determine that they will improve the quality, efficiency, and/or value
of services we deliver to our members, providers, and the State. Outside of potential Accountable Care
Organization partnerships, Amerigroup does not subcontract any essential part of our care model
beyond its family of companies.

Before we contract with any subcontractor, we will thoroughly assess all aspects of the organization,
including financial stability, history of compliance, and demonstrated ability to perform the functions or
services proposed in accordance with State and Amerigroup standards, requirements, and expectations.
We will also review subcontractor staff for applicable licensure and conduct a comprehensive readiness
assessment to validate the subcontractor’s ability to perform the required tasks.

As specified by 42 CFR 438.230, Amerigroup will maintain oversight and be fully accountable to DHS
for all activities and processes of our healthcare service subcontractors. We will hold them to all Contract
requirements, and certify and warrant all of their work. Our written subcontractor agreements will also
explicitly state our expectations that each vendor will comply with all Contract requirements, including
any amendments, requirement changes, and/or State initiatives that take effect at any time, and will
include provisions for revoking delegation or imposing other sanctions if the subcontractor’s performance is
inadequate.

Amerigroup will submit any material subcontract changes in writing to DHS 60 days before the effective
date of the amendment. We will also provide any subcontracts DHS requests within 24 hours. In addition,
Amerigroup understands that DHS may waive its right to review subcontracts and that such does not
constitute waiver of any subcontract requirements. We also agree that DHS holds the right to request
removal of a subcontractor for good cause.
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Amerigroup intends to use the following subcontractors to provide services to meet the requirements of
the Iowa High Quality Healthcare Initiative. Table 2.2-1and 2.2-2 lists proposed subcontractors and
services they will provide under the Contract.

Table 2.2-1. Subcontractors Providing Limited, specific functional area support as noted

| Name | Description of service

. e Administrative and support services including finance, claims administration, call center
Anthem Inc. and it’s subsidiaries S . -

activities, information technology, legal, regulatory, treasury and compliance
American Imaging Management,

Inc. (AIM Specialty Health) Utilization management support activities specific to cardiology, radiology, and sleep-

testing services

Express Scripts, Inc. (ESI) Pharmacy Benefits Management

Logisticare Solutions, LLC Non-emergent transportation services

Audiology Distribution, LLC Hearing care programs and access to professionals, latest technology
(HearUSA) !

McKesson Technologies, Inc. 24-hour Nurse helpline for physical and behavioral health consultation

Superior Vision Benefit

Vision Benefits Management
Management, Inc.

Table 2.2-2. Subcontractors Providing Added quality and/or value to our members

[ Name | Description of service

Web-based platform for in-home caregiver documentation and real-time sharing of

Careticker, Inc. . . . . .
information, and incentives for caregivers

Breakthrough Behavioral, Inc. Video-based tele-behavioral health consulting for enhanced remote access
Web-based platform that helps older adults, and those with chronic health conditions and
My Support, Inc. disabilities connect with direct support workers with the skills that match their individual
needs, preferences, and values
National Disability Institute Financial education and training
Remind Technologies, Inc. Web-based platform to support medication reminders and adherence
PCG Public Partnerships, LLC Participant-directed financial service model enabling members to choose which services
(PPL) they receive, how they are delivered, and by whom, within their budgets.
Services may include Minimum Data Set transmission support, onside MDS validation,
Telligen, Inc. automation and education, quality review and oversight, core standardized assessments,

level of care determinations for nursing facility, waiver programs.

As stated in Section 2.2.1, Question 1, Amerigroup will comply with all DHS requirements governing
subcontractor qualifications and use.

Question 2.2, #2

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

Amerigroup subcontractors projected to receive payments equal or greater than five percent of capitation
rates are Express Scripts, Inc., the pharmacy benefit manager, and Anthem, Inc., our ultimate parent
company, which, in conjunction with its subsidiaries, will provide administration and support services.
We will submit those subcontractor agreements for DHS review and approval.
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Subcontractor Oversight (2.2.2)

Question 2.2, #3

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

As stated in Section 2.2.1, Question 2, Amerigroup understands that it will have full legal responsibility
for all activities under the Contract, including those performed by subcontractors, as required by 42 CFR
438.230. We will hold our subcontractors to those same requirements.

We will use subcontractors only after a thorough evaluation process to determine that they have the
demonstrated capabilities and overall responsiveness to improve the quality, efficiency, and/or value of
services we deliver to our members, providers, and the State. We use a thorough audit process to evaluate
prospective subcontractors, incorporating among other things a review of the entity for compliance with
all State Contract requirements, State and Federal requirements, NCQA standards, financial solvency
measures, and any additional regulatory and accreditation standards for each market. Once we determine
the preferred vendor, we request a pre-delegation audit — a comprehensive onsite review to evaluate the
vendor’s readiness, applicable licensure, and compliance, including Office of the Inspector General
screenings.

Question 2.2, #4

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

Monitoring and Evaluating Subcontractors’ Performance

Amerigroup will continuously monitor its subcontractors to verify compliance with our standards and all
Contract requirements. We will retain full legal responsibility for all activities under the Contract,
including those performed by subcontractors. Our national Medicaid Delegation and Oversight policy,
described more fully below, outlines processes for monitoring subcontractors, including procedures for
the required annual audit.

Figure 2.2-1 depicts the lifecycle of the subcontractor oversight process we will put in place. Please note
that monitoring and audit, followed by corrective action, will continue for the duration of the
subcontractor’s relationship with Amerigroup.

Figure 2.2-1. Lifecycle of Amerigroup Subcontractor Oversight (Local and National)

1 Predaliction . 2. Contractual obligations '3. Subcontractor orfentation to 4 Orget | 5. Reporting and oversight of
Cindaugt B ondperformancestandards BB OHS program requirements BB r:f g | <= ssues or concarns through
f \ built into agreement and customer expectations ™ B CAPs and remediations

Our subcontractor oversight will begin approximately four months before go-live. We will assemble a
team from different areas of the company and subcontractor representatives who will meet weekly.
During these implementation meetings, we will address various components of the program, including
specifics for each subcontractor, such as membership, benefit coverage, and local infrastructure, as well
as reporting, eligibility file, encounter data, claims processing, network adequacy, call center,
complaint/grievance, and UM and compliance requirements. After go-live, we will continue to hold
quarterly Joint Operations Committee meetings with subcontractors and representatives of the local health
plan. During these meetings, we will discuss operational issues, HEDIS®, and other program
improvements, and provide updates and education on any changes in the program.
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Amerigroup’s lowa-based local leaders will oversee and review subcontractor services to verify
compliance. We will monitor performance through reports specific to the types of services our
subcontractors provide, such as access and service quality indicators. These performance reports will
enable us to quickly identify and address issues as soon as they arise. We will provide performance
monitoring reports and reviews upon request, and will notify DHS when a subcontractor is placed on
corrective action.

We will also leverage centralized national resources and processes to oversee and manage certain
subcontractors’ services. While we will subcontract for certain services, Amerigroup will be solely
responsible for meeting the State’s requirements, and we will hold our subcontractors to those same
requirements. Our subcontractor agreements will clearly state our expectations, as applicable, for
licensure and accreditation; eligibility verification; covered services and benefits; care coordination;
record reviews; compliance with credentialing, utilization management, quality assurance, coordination of
benefits, third-party liability, and other rules, regulations, policies, and procedures; insurance coverage;
HIPAA compliance; and claims submission. We will also require subcontractors to comply with all
contractual requirements, including any amendments, changes, and/or State initiatives enacted at any time
during the Contract. We specifically include compliance with all regulatory requirements related to the
agreement.

Local Oversight

At the local level, Amerigroup’s Vendor Compliance Workgroup (VCW) and Quality Management and
Improvement Committee (QM/QI) will work together to see that subcontractors comply with all
applicable requirements and expectations. Their goal will be promptly identifying and mitigating potential
risks. This workgroup will be a collaboration between our Compliance and Quality Management teams,
and will include Department Leads and Account Managers for subcontractors that also serve our affiliate
health plans. This is the cornerstone of our local subcontractor oversight program that includes:

® Monthly Workgroup Meetings with health plan leadership to formally review subcontractor
performance metrics and data obtained through our attendance at quarterly national Vendor Selection
and Oversight Committee (VSOC) and Delegated Workgroup (DWG) meetings. Examples of reviews
will include vendor rosters to identify adequacy of service coverage and access; call center reports to
monitor call volume and resolution; customer complaint reports to identify quality and compliance
issues; and claims payment reports to monitor payment accuracy, timeliness, and service utilization.

® Quarterly Meetings with Subcontractors to discuss performance benchmarked against Contract
provisions and customer expectations.

® Monthly Reporting including review of subcontractor information, such as performance metrics and
grievance and appeals data.

We will also routinely monitor the performance of our primary Administration and Support Services
subcontractor, Anthem, and our National Medicaid Division through our VCW and other local
committees, including the QM/QI, Compliance, and Medical Advisory Committees. Each quarter, we will
review service-level standards and management reports such as claims processing timeliness and
accuracy; Member Call Center and Provider Helpline statistics; and Fraud, Waste, and Abuse program
activity and results.

At the national level, for vendors that also serve affiliate health plans, Amerigroup will leverage the
following oversight functions and governance structures to select, monitor, and regulate subcontractor
activities and performance (See Figure 2.2-2):

® The Quality Improvement and Compliance Committees meet quarterly and are responsible for
reporting any quality or compliance-related issues to Amerigroup’s local committees.

IA High Quality Healthcare Initiative eRFP# MED-16-009 Page 42



‘ Amerigroup Tab 3: Bidder’s Approach to Meeting the Scope of Work
RealSolutions 2 General and Administrative Requirements

® Vendor Selection and Oversight Committee (VSOC) has primary responsibility for overseeing
subcontractors who serve multiple health plans. It is responsible for subcontractor compliance with
State, federal, NCQA, CMS, and individual program requirements, standards and expectations, as
well as any other applicable regulatory or accreditation standards. VSOC reports to the national
Quality Improvement Committee. lowa’s compliance team will attend these quarterly meetings.

® Joint Operations Committee (JOC) meetings blend local and national oversight functions.
Amerigroup’s quality management staff and key affiliate health plan personnel and staff attend
quarterly JOC meetings to discuss subcontractors’ performance across markets and present issues and
concerns to the DWG. lowa’s local Medical Advisory and QM/QI Committees will receive a
summary of each JOC meeting.

® DWG reports to VSOC monthly. Each Amerigroup affiliate health plan has voting members in the
DWAG. It is responsible for seeing that we follow established policies and procedures in accordance
with State, federal, NCQA, and any other applicable regulatory and accreditation standards. The
DWG has collaborative relationships with, and representation from, internal departments. As a
governing body comprising local health plan representatives, DWG will also review results of the
annual audits required by DHS, and will support corrective actions, as needed.

Figure 2.2-2. Amerigroup’s National and Local Governance Structure for Material Subcontractors
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Compliance Audits for Subcontractors

Once contracted, Amerigroup will closely monitor subcontractor performance to verify continued
compliance with all applicable standards and requirements, including Contract requirements. Our local
VCW and QM/QI Committee monitoring and auditing activities will include:

® Conducting formal reviews specific to the ® [dentifying and communicating deficiencies
types of services provided at least quarterly or areas for improvement

® Reviewing performance management ® Enforcing correction of any identified
reports performance deficiencies, or termination if

® Conducting audits of subcontractor deficiencies cannot be corrected

performance against the requirements in the
subcontractor agreement
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Reporting Requirements

Monthly, Amerigroup’s VCW will review reports that include subcontractor information, such as
performance metrics and grievance and appeals data. If we identify any performance issues, we will
address them through formal written Corrective Action Plans (CAPs), and we will work closely with
subcontractors to investigate and take appropriate steps to promptly resolve them.

We will track and document progress on corrective action every 30 days until all items are addressed and
the CAP is closed. Anthem’s Quality Improvement and Compliance Committees also track and monitor
all active CAPs — on both the local and national level. We will notify DHS whenever a subcontractor is
placed on a CAP.

Question 2.2, #5

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

Amerigroup will routinely monitor the performance of our subcontractors through our local committees,
including the VCW, QM/QI and Medical Advisory Committees. Each quarter, we will formally review
service level standards and management reports, including, but not limited to:

® Overview of fraud, waste, and abuse activity
® Quality initiatives and HEDIS® scores

® Qutreach initiatives conducted or planned for the following quarter

Every month, our VCW will review reports that include subcontractor information, such as performance
metrics and grievance/appeals data. Reports are specific to the types of services subcontractors provide.

If any subcontractor is not meeting established performance metrics or goals, we will work closely with
the vendor to investigate and take appropriate steps to resolve issues, including, but not limited to:

® Reviewing report results with the subcontractor and implementing a formal, written Corrective Action
Plan (CAP) that includes oversight and monitoring

® Arranging site visits and/or accessibility calls to corroborate results, which will determine whether
additional corrective action is necessary

® Terminating the subcontractor agreement if the vendor fails to implement or follow an acceptable
CAP

Our local and national quality teams track and document corrective actions every 30 days until all items
are addressed and the CAP is closed.

For example, in the first quarter of 2014, our Texas affiliate health plan’s dental vendor was placed on a
CAP for not meeting call timeliness standards. We discovered that the root cause was extended periods of
inclement weather that created staff shortages. Its employees now have the ability to work from home
during inclement weather, which has resolved the staffing issues and minimized problems with call
timeliness standards.

Another example — our Louisiana affiliate health plan placed a transportation subcontractor on a CAP in
October 2012, when it observed an increase in the number of complaints related to transportation. The
affiliate health plan worked with the subcontractor to improve member service through increased training
for customer service representatives, a revised call script that included warm transfers to the health plan,
unannounced rides to promote compliance with vehicle and driver standards, and warnings and
terminations to drivers who did not adhere to these standards. As a result, the subcontractor demonstrated
marked improvement in customer service.
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Subcontractor Financial Stability (2.2.3)

Amerigroup will closely monitor the financial stability of any subcontractors, including prepaid hospital
plans, physician-hospital organizations, or other entities that accept financial risk for services we do not
directly provide, and whose payments equal or exceed five percent of premium/revenue. We will evaluate
their ability to fulfill their Contract financial obligations through contractually mandated reports
demonstrating their solvency. We will require that subcontractors to our lowa program submit the
following documents quarterly to the VSOC, which has primary responsibility for overseeing vendors
that serve multiple health plans, as well as the local VCW and QM/QI Committee, for review:

® A statement of revenues and expenses ® Incurred But Not Received (IBNR)

® A balance sheet estimates

® Cash flows and changes in equity/fund
balance

We will also require subcontractors to submit the following documents at least annually:

® Audited financial statements, including ® Cash flows and changes in equity/fund
statement of revenues and expenses balance
® A balance sheet ® Actuarial opinion of the IBNR estimates

The Vendor Selection and Oversight Committee may also review other documents, such as tax returns or
financial review questionnaires, to verify the subcontractor’s ability to continue meeting its contractual
obligations.

Amerigroup understands that DHS reserves the right to require additional financial reporting on
subcontractors and will make those documents available upon request.

Excluded Subcontractors (2.2.4)

Amerigroup will comply with all Scope of Work Section 2.2.4 requirements that prohibit subcontracting
with providers that have been excluded from participation by the Department of Health and Human
Services, the Office of the Inspector General (OIG) under section 1128 of the Social Security Act, or by
DHS from participating in the lowa Medicaid program for fraud and abuse.

In addition to all contractually required databases, Amerigroup will also initially screen all potential
providers through the General Services Administration Excluded Parties List. We will not contract or
employ parties appearing in any of those databases.

Amerigroup will also exclude providers or individuals from our network if they are identified as having
OIG sanctions, have failed to renew license or certification registration, have revoked professional
licenses or certifications, or have been terminated by DHS.

We will maintain monthly protocols to process exclusions and disbarments that occur after the initial
screening or credentialing process and before mandatory periodic screenings or re-credentialing. We will
also use the databases identified above for monthly monitoring of providers that we contract, employ, or
include in our network.

We will not contract for, or otherwise pay for, any items or services furnished, directed, or prescribed by
any provider excluded from participation in federal health care programs by the OIG under Sections 1128
or 1128A of the Social Security Act, except as permitted under 42 CFR 1001.1801 and
1001.1901.2.32.6.c.

Amerigroup will terminate its relationship with any provider identified by DHS as being in continued
violation of law within 30 calendar days.
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Integrated Subcontracting (2.2.5)

Question 2.2, #6

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

Amerigroup is committed to promoting a quality, seamless provider and member experience across all
programs and services. We use subcontractors only after determining that they will improve the quality,
efficiency, and/or value of services we deliver to our members, providers, and the State. In those
instances, we integrate them into our infrastructure so that neither providers nor members notice a
difference between contacting our employees or designated vendors’ staffs regarding high quality
services. For example, across all of our affiliate health plans, all of our subcontractors, such as those who
provide vision or pharmacy benefits, completely manage their delegated services. But their data
warehouses interface with Amerigroup’s management information system. That means providers seeking
pre-authorizations or checks on claims for vision services still call the same provider service hotline. It
also means that members with questions about their prescriptions receive the same answer at the
pharmacy or on their customer service hotline.

Nationally, our affiliate health plans that serve state-sponsored programs have an outstanding history of
establishing and maintaining high-quality standards of service that result in improved health outcomes, as
well as member and provider satisfaction. They use best practice methodologies to continuously evaluate
data and processes; implement interventions; and re-examine our clinical, management, and operational
processes to identify improvement opportunities and set quality improvement activities for our
subcontractors. We will specifically incorporate these methodologies into our subcontractor agreements to
support an integrated, seamless experience for our members and providers.

To accomplish that, we will work directly with each subcontractor to create a suite of reports that capture
its performance on State and regulatory requirements, as well as against Amerigroup’s internal standards.
We will use some of these reports to monitor performance of delegated functions, including verification
that our subcontractors’ day-to-day business operations meet our expectations and provide quality service
to our providers and members. We will hold quarterly Joint Operations Committee meetings to review
these reports and discuss operational and performance issues. We will also monitor subcontractors’
performance monthly through our DWG and VSOC — two committees comprising both health plan and
national staff who oversee the performance of all delegated functions. If we determine that a
subcontractor’s performance has fallen below the required standards, we will issue a recommendation for
a correction to the vendor.

We will collaborate with DHS to identify, design, and conduct annual programmatic reviews to assess the
experience of providers and members in lowa’s program, as well as the quality of services they receive.
We will routinely analyze clinical and non-clinical data to identify proposed areas for review, including:

® Member and provider complaints ® Performance measure data
® Risk management adverse-incident results ® HEDIS" data

® Member and provider satisfaction surveys

We will review these data in our QM/QI Committee, which will be responsible for identifying issues and
proposing improvements. We will identify those areas based on factors, including:

® Results of objective performance measures, ® Member, caregiver, stakeholder, and
such as HEDIS data provider input
® Prevalence of the issue across the program ® Impact on member care and/or provider
services
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The cornerstone of fostering a seamless provider and member experience will be Amerigroup’s
comprehensive training and education program, which is grounded in our affiliate health plans’
experience in state-sponsored health programs across 19 states. That experience has taught us what types
and methods of training work best and how to offer multiple sources and touch-points to accommodate
different needs.

All of our subcontractors will have initial/ongoing training and access to extensive educational materials.
We will also make sure that all subcontractors are fully aware of their individual responsibilities and the
responsibilities of others. Some of the ways we accomplish this is through:

® Contractual subcontractor agreements

® Standards of ethical business conduct

® Initial and ongoing training

® Orientations and in-service training

® Specific training for subcontractors with direct member contact

® Collaboration with our subcontractors to align training goals

® Educational materials, such as our member handbook, provider manual, newsletters, and website

® Training on fraud, waste, and abuse

Amerigroup will implement established education and training protocols in lowa, and employ a
customized approach and strategies to address local trends and issues within lowa’s communities.

Throughout the Contract, our l[owa Vendor Compliance Workgroup and QM/QI Committee will oversee
subcontractors’ performance, regularly review their performance reports, and monitor member and
provider feedback to promptly identify and address issues when they arise.

We will continually monitor and act on information obtained through our Provider Relations, Medical
Management, Quality Management, and Member Services departments. In addition, our Quality
Management employees will review grievance trends over time to identify ongoing patterns of
noncompliance and address them with quality improvement plans or Corrective Action Plans (CAPs).

Amerigroup will also enhance the seamless provider and member experience through annual satisfaction
surveys administered by an independent third-party vendor. Initially, we will request our subcontractors

to perform a satisfaction survey after the first six months of operation. We will require subcontractors to
score equal or higher than an 80 percent overall positive response.

Those surveys will provide data on member and provider satisfaction with access, availability, and quality
of services. We will assess year-over-year improvements in survey results and compare our performance
to that of the industry overall. The results will provide us with valuable benchmark information and
enable us to focus on areas needing improvement.
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Financial Stability (2.3)

Question 2.3. #1

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

Amerigroup lowa (Amerigroup) is a new entrant to the lowa market and is currently in the process of
obtaining an HMO license from the lowa Insurance Division. Amerigroup submitted its application on
April 6, 2015, and fully expects to be licensed as an HMO within five business days of the State’s notice
of intent to award.

Additionally, we will comply with all requirements of Section 2.3 and Subsections 2.3.1 — 2.3.7 of the
Scope of Work (SOW), including deposit requirements at [owa Admin. Code 191 Chapter 40.12(514B)
and reporting requirements established by DHS and at 191 Chapter 40.14(514B). We agree to copy DHS
on all required filings with the lowa Insurance Division. Amerigroup understands and agrees that DHS
will continually monitor its financial stability and provide financial reporting requirements through the
Reporting Manual.

As a newly formed company, we provide verification of the financial requirements described in
subsections of Section 2.3 from our ultimate parent company, Anthem, Inc. (Anthem), in Attachments
3.2.7.2-1 that demonstrate our ability to maintain a fiscally solvent operation and protect against
insolvency in accordance with federal and lowa Insurance Division requirements for minimum net worth.

Solvency (2.3.1)

Amerigroup will comply with all requirements of SOW Section 2.3.1 to maintain a fiscally solvent
operation and protect against insolvency in accordance with federal and lowa Insurance Division
requirements for minimum net worth.

Amerigroup is a wholly owned subsidiary of our ultimate parent company, Anthem, Inc. (Anthem).
Anthem subsidiaries currently operate state-sponsored health programs that serve more than 5.2 million
members in 19 states across the country. All references throughout this proposal to “Anthem” refer to this
entity. Please note that our parent organization underwent a legal name change on December 3, 2014. As
such, attachments for requested documents related to our parent organization may also reference the prior
legal name of this entity, WellPoint, Inc. (WellPoint). Amerigroup, Anthem, and its affiliate health plans
have never filed, or had filed against it, any bankruptcy or insolvency proceeding, voluntary or
involuntary, or undergone the appointment of a receiver, trustee, or assignee for the benefit of creditors.

Anthem, is ranked 38th on the 2014 Fortune 500 list, and its insurance and HMO subsidiaries are well
funded at levels above the minimum threshold of 200 percent of Authorized Control Level Risk-Based
Capital (ACL RBC) set by the Code of Federal Regulations. In 2014, Anthem’s combined ACL RBC
across its insurance and HMO operating subsidiaries was 563 percent, almost three times the federal and
state requirements. Similarly, Anthem has guaranteed it will provide financial resources to Amerigroup
Iowa sufficient to maintain a 200 percent or higher RBC ratio as defined by NAIC. The guarantee is in
writing, effective for the term of the Contract, and a copy will be delivered to DCH prior to Contract
signature date. If additional capital is needed, Anthem maintains cash and/or investments that can be
contributed. As of December 31, 2014, Anthem held $2.7 billion of cash and investments.

Anthem will fund Amerigroup’s required minimum capital upon incorporation and licensure, according to
standards of the lowa Department of Insurance.

IA High Quality Healthcare Initiative eRFP# MED-16-009 Page 48



‘ Amerigroup Tab 3: Bidder’s Approach to Meeting the Scope of Work
RealSolutions 2 General and Administrative Requirements

Reinsurance (2.3.2)

Question 2.3. #2

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

Amerigroup will comply with all reinsurance requirements at lowa Admin. Code r. 191-40.17(514B), as
stipulated in SOW Section 2.3.2. Amerigroup will self-fund catastrophic losses associated with the lowa
High Quality Healthcare Initiative members rather than purchase commercial reinsurance. This is
consistent with our ultimate parent company, Anthem’s, practice of self-funding, where allowable,
catastrophic HMO Medicaid losses for its subsidiary health plans. This decision is largely based on the
financial and operational strength of Anthem, which has a long record of strong quarterly profits going
back to the company’s inception.

As of December 31, 2014, Anthem held approximately $2.7 billion of cash and investments and equity of
almost $25 billion. Anthem has consistently been profitable for more than a decade.

Risk Adjustment (2.3.3)

Amerigroup understands and agrees to all specifications of SOW Section 2.3.3, including the State’s risk
adjustment methodology and right to change its risk adjustment models and tools. We also agree that total
payments by the State will be risk score neutral and that adjustment will be calculated separately for the
Long-Term Services and Supports (LTSS) and non-LTSS populations.

LTSS and Non-LTSS Populations (2.3.3.1-2.3.3.2)

Amerigroup understands that the State plans to blend the institutional and Home and Community-Based
Services into one rate cell as a financial incentive to delivering LTSS in the least restrictive environment,
and that the blending percentage will be updated at least annually, as stipulated in SOW Section 2.3.3.1.

Amerigroup also understands and agrees to all guidelines and stipulations in SOW Section 2.3.3.2
regarding assigning risk to non-LTSS individuals through claims data, provided services, and possibly
pharmacy data. We understand that we will also be assigned a risk score, based on the total risks of the
entire population, and how that will be applied to adjust capitation payments based on the availability of
enrollment information. Amerigroup also understands and agrees that, after the first six months, rates will
be adjusted every 12 months, based on member data. We understand that the State reserves the right to
adjust rates prospectively or retrospectively.

Reserved (2.3.4)

The State has reserved this section in the RFP.

Annual Independent Audit (2.3.5)

Amerigroup understands and will comply with all requirements for financial reporting as stipulated in
SOW Section 2.3.5. We agree to submit an annual audited financial report comprising our financial
activities under the Contract within six months of the end of each calendar year. We agree that the report
will be prepared according to Statutory Accounting Principles designated by NAIC by an independent
Certified Public Accountant who is on the list of lowa Insurance Division’s approved auditors. We
understand that Amerigroup is responsible for the cost of the audit.

Amerigroup agrees to negotiate the format and contents of that audit with DHS, and it will include at a
minimum: (i) third party liability payments made by other third-party payers; (ii) receipts received from
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other insurers; (iii) a breakdown of the costs of service provision, administrative support functions, plan
management, and profit; (iv) assessment of Amerigroup’s compliance with Contract requirements for
insolvency protection, surplus funds, working capital, and any additional requirements established in
Administrative Rules for organizations licensed as HMOs; and (v) a separate letter from the independent
Certified Public Accountant addressing non-material findings, if any.

Quarterly Financial Reporting (2.3.6)

Amerigroup will comply with requirements for quarterly NAIC financial reports, as specified in SOW
Section 2.3.6. We agree that the independent auditing firm that conducts the annual audit will complete a
final reconciliation within required timeframes.

Insurance Requirements (2.3.7)

Amerigroup will comply with all requirements of SOW Section 2.3.7 throughout the term of the contract,
including applicable insurance laws of the State and Federal government, and will maintain in force a
fidelity bond on employers and officers in accordance with lowa Admin. Code 191 Chapter 40.13.

Amerigroup will also maintain, with insurance companies licensed by the State of lowa, specified types
and levels of insurance. We have provided proof of the Auto Insurance Umbrella as Attachment 2.3.4-1,
the Insurance Requirements Fidelity Bond as Attachment 2.3.7-1, the Certificate of Liability Insurance as
Attachment 2.3.7-2, and the Commercial Property Insurance as Attachment 2.3.7-3. Additionally, we will
provide evidence of our continued compliance with the insurance requirements in this section upon
execution of the Contract.

Maintenance of Records (2.4)

Amerigroup lowa (Amerigroup) will maintain financial and medical records pertaining to the Contract,
including all claims records, for seven years following the later of the end of the federal fiscal year during
which the Contract is terminated, or when all State and federal audits of the Contract have been completed.

Financial Records (2.4.1)

Question 2.4, #1

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

We will respond to Question 2.4 #1 in two parts, under subheadings 2.4.1 and 2.4.2.

Amerigroup will retain accounting records pertaining to the Contract until final resolution of all pending
audit questions and for one year following the termination of any litigation relating to the Contract if the
litigation has not terminated within the seven-year period. We understand that the financial records in
question address matters of ownership, organization, and operation of
our financial, medical, and other record keeping systems.

Amerigroup’s Comprehensive QU MM mamuine ane
histary of member claims
Records Sys tems pracessed for all services -

medical, behavioral health,
pharmacy, vision, dental,
and transportation.

Amerigroup’s system for maintaining records that fully disclose the
extent of services provided to our members consists of our
comprehensive Medicaid Management Information System (MMIS)
that stores electronic data and a set of detailed policies and procedures
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that govern the maintenance of records across our entire operations. Amerigroup complies with 42 CFR
part 455 and 45 CFR 164.530(j)(2) and maintains records that disclose the extent of services provided to
our members for six years or for the duration of contested case proceedings, whichever is longer.

Amerigroup’s MMIS stores a significant amount of information about the services provided to our
members through the claims submitted by their providers. Qur MMI1S maintains the history of member
claims processed for all services—medical, behavioral health, pharmacy, vision, dental, and
transportation. Amerigroup maintains backup and recovery plans and disaster recovery plans that protect
our MMIS in case of day-to-day occurrences that could temporarily interrupt operations or catastrophic
events. Please see our response to Section 13.2 for more information.

Our national Records Management Program provides a consistent and effective approach to managing
company records from their creation to destruction. The program provides each business unit with
direction and support for managing the life cycle of its records, including appropriate retention, storage,
retrieval, and disposal. The Records Management Policy applies to all employees, as well as
subcontractors and consultants.

A record is a document created, received, or maintained in the course of business operations, regardless
of media. Record media include electronic records, written and printed documents, letters, reports,
worksheets, and email.

The Records Management Program works toward meeting the following objectives:
® Records stored in an appropriate, safe, and accessible manner
® Records efficiently retrieved for legal, audit, or other business purposes
® Records maintained in compliance with applicable laws and regulations

® Provision for the identification and preservation of records relevant to pending or reasonably
foreseeable legal or administrative proceedings or audits

® Appropriate disposal of records when retention periods are satisfied

The Records Management Program is managed by a national Records Management team that oversees the
entire program, including compliance, security, and access. The team initiates and manages the quarterly
destruction review process and the periodic review of on-site records. They monitor compliance and
applicable laws and regulations and modify the program as needed. The national Records Management
Committee provides oversight and helps confirm consistent, company-wide compliance with and
implementation and enforcement of the Records Management Program. The Records Management
Committee meets regularly and includes representatives from a number of areas, including Regulatory
Services, Ethics and Compliance, Information Security, Information Technology, Operations, and Legal.

All employees receive annual training on Amerigroup’s Records Management Program. Training includes
modules about:

® Their need to comply with policies, requirements, and laws related to the retention, destruction,
storage, and maintenance of information

® [ocal desktop procedures, including following the Record Retention Schedule for their department

® Where to go and who to contact for additional information

As an additional resource, our company-wide intranet houses a number of documents related to the
Records Management Program; they are available to all employees for easy access and review. These
documents include information related to overall policies and procedures, storage and access,
confidentiality, retention schedules and approved methods for destruction of information when
appropriate.
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Medical Records (2.4.2)

Amerigroup’s policies and procedures relating to medical records are intended to facilitate effective
patient care and quality review while maintaining confidentiality. Amerigroup has electronic record-
keeping system procedures in place to help verify patient confidentiality, prevent unauthorized access,
authenticate electronic signatures, and maintain upkeep of our computer systems. Security systems are in
place to provide backup storage and file recovery, to provide a mechanism to copy documents, and to
make sure that recorded input is unalterable. To that end, Amerigroup ensures that our retention practices
align with the requirements outlined in the Scope of Work (SOW) Section 6.1.9.1 Medical Records
Retention, including:

® [dentifying each medical record by State identification number
® [dentifying the location of every medical record
® Placing medical records in a given order and location

® Maintaining the confidentiality of medical records information and releasing the information only in
accordance with SOW Section 6.1.9.4 Confidentiality of Medical Records

® Maintaining inactive medical records in a specific place
® Permitting effective professional review in medical audit processes

® Facilitating an adequate system for follow-up treatment, including monitoring and follow-up of
offsite referrals and inpatient stays

In addition, in compliance with DHS rules, Amerigroup will maintain records:
® During the time the member is receiving services from the provider

® For a minimum of seven years from the date when a claim for the service was submitted to the
medical assistance program for payment, or in the case of contested court proceedings, for the
duration of the court proceedings or seven years, whichever is longer

® As may be required by any licensing authority or accrediting body associated with determining the
provider’s qualifications

Response to Records Requests (2.4.3)

Amerigroup will cooperate fully in the provisions of records upon request as outlined in this RFP. We
agree to furnish duly authorized and identified agents or representatives of the State and federal
governments, including but not limited to the DHS, the Secretary of DHHS, the DHHS Office of the
Inspector General (OIG) or the lowa Medicaid Fraud Control Unit (MFCU), with such information as
they may request regarding payments claimed for Medicaid services. We will provide copies of the
requested records to DHS, DHHS, OIG, or MFCU within 10 business days from the date of the request. If
such original documentation is not made available as requested, we agree to provide transportation,
lodging, and subsistence at no cost for all State and/or federal representatives to carry out their audit
functions at the principal offices of the Contractor or other locations of such records.

Additionally, we agree to grant the DHS, DHHS, OIG, and/or MFCU access during our regular business
hours to examine health service and financial records related to a health service billed to the program.
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Disclosures (2.5)

Information on Persons Convicted of Crimes (2.5.1)

Question 2.5, #1

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

Amerigroup lowa (Amerigroup) conducts an in-depth background screening for all employees and those
who perform work for it on a contract basis. Specifically, we conduct a robust criminal background check
at the federal, State and local county levels, and also abide by all OFCCP requirements to verify that
individuals we hire meet stringent criteria relating to providing services to our government-contracted
business. Our screening process also includes adherence to Section 1033 of the Violent Crime Control
and Law Enforcement Act of 1994, which prohibits any individual with certain felony convictions from
working in the business of insurance without a waiver from the respective State regulatory body.

Individuals who are excluded, suspended, debarred, sanctioned, or otherwise ineligible from participating
in a Federal or State healthcare program (such as Medicare or Medicaid); or from contracting with the
Federal government or a State government; or who have been convicted of a felony involving fraud,
embezzlement, theft, dishonesty, or breach of trust are not eligible for employment with Amerigroup.

To the best of our knowledge, no persons with an ownership or control interest in, or who is an agent or
managing employee of Amerigroup, have been convicted of a criminal offense related to their
involvement in any program under Medicare or Medicaid.

Information Related to Business Transactions (2.5.2)

Amerigroup will comply with all requirements of SOW Section 2.5.2 regarding business transactions.
Amerigroup has not operated previously in commercial or Medicaid/Medicare markets, so there are no
significant business transactions to report at this time.

Upon contract award, Amerigroup agrees to provide, within 35 days of a request from DHS, full
disclosure of significant business transactions, as set forth in 42 CFR 455.105, including full and
complete information about the ownership of any subcontractor with business transactions totaling more
than $25,000 over a DHS-specified 12-month period and significant transactions between Amerigroup,
any wholly owned supplier, and subcontractors over the DHS-specified five-year period. Amerigroup
understands that there are financial penalties for failure to respond to requests for information by the
Secretary or DHS.

Ownership Disclosures (2.5.3)

Amerigroup is a wholly owned subsidiary of Amerigroup Corporation. Amerigroup Corporation is a
wholly owned subsidiary of ATH Holding Company, LLC (ATH). ATH is a wholly owned subsidiary of
Anthem, Inc. (Anthem). Shares of Anthem’s common stock are publicly traded on the New York Stock
Exchange under the symbol ANTM. As such, Anthem common stock may be acquired in the ordinary
course of business through open market purchases. Based upon the most recent SEC filings, Anthem is
aware of the following entity, listed below, that owns beneficially five percent or more of the outstanding
shares of Anthem’s common stock. It should be noted that beneficial ownership is determined in
accordance with the SEC’s rules and regulations.
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Table 2.5-1. Vanguard Group Identified its Holdings as an Institutional Investment Manager

Compan Percent | Shares Shares
pany Address Company Description Owned as
Name Owned | Owned of Date

Vanguard is one of the

Vanguard PO Box 2600 world’s largest investment
Group Valley Forge, PA 231945930 5.4% 14,399,568 management companies 12/31/14
(Vanguard) 19842 offering services to individual

and institutional investors.

The entity listed in Table 2.5-1 has filed a Form 13F and/or Schedule 13G with the SEC to identify its
holdings as an institutional investment manager. If any entity had acquired five percent or more of
Anthem’s common stock other than for investment purposes, such entity would be required to file a Form
13D with the SEC within 10 days of such acquisition. Therefore, to our knowledge, the entity listed above
has acquired Anthem’s common stock for investment purposes only.

Officers and Directors identified in Table 2.5-2 will be responsible for the conduct of the affairs of
Amerigroup lowa, Inc.

The most recent consolidated holding company financial statement for Anthem, Inc., the ultimate parent
company of Amerigroup lowa, is included as Attachment 3.2.7.2-1.

Reporting Transactions with Parties in Interest
(2.5.4)

Amerigroup shall report to DHS all transactions with a party in interest, as defined in 42 USC sec 300e-
17(b).

Amerigroup is not a federally qualified HMO; therefore, we will disclose information on certain types of
business transactions with parties of interest. The lowa High Quality Healthcare Initiative will be our
initial Contract with DHS. Amerigroup has not operated previously in commercial or Medicaid/Medicare
markets, so there are no transactions to be disclosed between Amerigroup lowa and parties of interest.

Amerigroup intends to become party to a master administrative services agreement where under Anthem
and its subsidiaries will provide certain administrative, consulting, and other support services to one
another from time to time. These services are intended to enhance organizational and administrative
capacity and augment the abilities of one another. Examples of the services provided include, but are not
limited to payroll, banking, legal support, compliance support, technology support, call center services,
and claims processing. Amerigroup will disclose information regarding this transaction once executed.

Definition of a Party in Interest (2.5.4.1)
Amerigroup understands and accepts the definition of a party in interest, as defined in 42 USC sec 300e-
17(b).

Appropriate Disclosures (2.5.4.2 — 2.5.4.4)

Amerigroup agrees to disclose (i) any property sale, exchange, or lease of any property, (ii) any loan of
money or credit extension, and (iii) any furnishing for consideration of goods, services, or facilities
between Amerigroup and a party of interest, as required by SOW Section 2.5.4.2.

Amerigroup agrees to disclose all financial terms and arrangements for remuneration, once executed,
between Amerigroup and our PBM subcontractor, Express Scripts (ESI), and specified vendors, as
specified in RFP Section 2.5.4.3. We understand that DHS or State auditors may audit that information at
any time and that DHS will maintain confidentiality of that information under lowa or federal law.
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The lowa High Quality Healthcare Initiative will be Amerigroup’s initial Contract with DHS.
Amerigroup lowa has not operated previously in commercial or Medicaid/Medicare markets, so there are
no transactions to be disclosed between Amerigroup lowa and parties of interest.

Amerigroup intends to become party to a master administrative services agreement where under Anthem
and its subsidiaries may provide certain administrative, consulting, and other support services to one
another from time to time. These services are intended to enhance organizational and administrative
capacity and augment the abilities of one another. Examples of the services provided include, but are not
limited to payroll, banking, legal support, compliance support, technology support, call center services,
and claims processing. Amerigroup will disclose information regarding this transaction once executed.

Debarred Individuals (2.6)

Question 2.6, #1

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

In accordance with 42 CFR 438.610, Amerigroup lowa (Amerigroup) certifies to the State that we do not
knowingly have a relationship with (i) an individual who is debarred, suspended, or otherwise excluded
from participating in procurement activities under the Federal Acquisition Regulation or from
participating in non-procurement activities under regulations issued under Executive Order No. 12549 or
under guidelines implementing Executive Order No. 12549 or (ii) an individual who is an affiliate, as
defined in the Federal Acquisition Regulation, of a person described above. The relationships include
directors, officers, or partners of Amerigroup; persons with beneficial ownership of five percent or more
of Amerigroup’s equity; or persons with an employment, consulting, or other arrangement with
Amerigroup for the provision of items and services that are significant and material to Amerigroup’s
obligations under the Contract. Amerigroup will make sure that relationships are checked against
exclusion databases monthly (see below). We understand that, in accordance with 42 CFR 438.610, if
DHS finds that Amerigroup is in violation of this regulation, DHS will notify the Secretary of
noncompliance and recommend appropriate action, including termination of the agreement.

Screening for Debarred Individuals

Amerigroup will initially screen all potential contractors, employees, or network providers through the
following entities:

® Office of Inspector General (OIG) List of Excluded Individuals/Entities (LEIE)
® [owa Department of Public Health — Bureau of Professional Licensure

® Other applicable sites as may be determined by DHS

In addition to the OIG list and State-initiated termination databases, Amerigroup also conducts searches
using the General Services Administration (GSA) Excluded Parties List (EPL). Amerigroup will not
contract or employ parties appearing on any of the databases we use. Amerigroup also maintains monthly
protocols to process exclusions and disbarments that occur after the initial screening or credentialing
process and before mandatory periodic screenings or credentialing. We also use the databases identified
above to monitor entities that we currently contract, employ, or include in our network on a monthly
basis.
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Medical Loss Ratio (2.7)

In accordance with SOW requirement 2.7, Amerigroup lowa agrees to maintain, at a minimum, an annual
Medical Loss Ratio (MLR) of 85 percent. We understand that DHS shall define how the MLR will be
calculated and, in the event the MLR falls below this target, that DHS reserves the right to recoup excess
capitation.

Organizational Structure (2.8)

Question 2.8, #1

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.

Amerigroup lowa’s (Amerigroup) organizational and operational structure reflects our belief that our
healthcare solutions are most effective when developed and delivered locally while leveraging our vast
network of national resources and expertise provided by our parent company, Anthem, and our affiliate
health plans in 19 other states. Through our local and field-based staffing program, as well as our proven
service operations delivery systems, our organizational structure allows us to be directly accountable to
our State partner and our members and providers. Our people, combined with our organizational and
operational structure, are the foundation to effectively deliver highly integrated physical health,
behavioral health, and long-term services and supports to serve all lowa High Quality Healthcare
Initiative members while improving quality of care and health outcomes and decreasing healthcare costs
through the reduction of unnecessary, inappropriate, and duplicative services.

Local Presence, National Expertise

We will rely on our proven Local Health Plan Staffing Model, currently operating successfully in our 19
state sponsored health program markets. This model consists of a comprehensively staffed Jowa-based
team responsible for, and accountable to, meeting and exceeding major job objectives for all key
member- and provider facing functions, as well as vital operations that support the overall program, the
community, and the State. Our lowa-based team will work and communicate with DHS on a daily,
ongoing basis, to foster the development of a strong collaborative relationship between our staff and State
staff. With senior Amerigroup personnel living and working in lowa, we will work closely with DHS and
make sure that we implement and manage all program components effectively, that members have access
to all medically necessary services in a timely manner, and—in collaboration with network and
community-based providers—that our services meet the highest standards of quality. Our affiliates have
helped state agencies in other markets build solutions to various healthcare and service challenges, and we
will work with DHS to do so in Iowa as well. Our team will also be responsible for continuously
reviewing program performance and enhancing the program as needed.

Table 2.8-1 below shows which operational areas will be based in lowa and those which will be handled
by our national team (out-of-state):
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Table 2.8-1. Location of Operational Areas

Administrative and Fiscal Management X

Member Services X
Provider Services* X X
Care Coordination* X X
Marketing X

Provider Enrollment* X X
Network Development and Management X

Quality Management and Improvement X X
Case Management X

Utilization Management X X
Behavioral and Physical Health, including Disease Management X X
Information Systems X
Performance Data Reporting and Encounter Claims Submission X
Claims Payments X
Grievance and Appeals* X X

* In addition to the primary responsibility and full accountability for this function residing with the local health plan
staff, this area is supported by additional lowa-dedicated national support services staff to supplement lowa staff
resources and leverage economies of scale to meet programmatic requirements.

This list is based on the Scope of Work requirements. Later in this section, we list additional operational
and administrative lowa-dedicated resources provided by our National Support Services team.

We will employ staff who fully understand the DHS program and needs of lowans across the State,
especially diverse highly complex populations we will serve through the Iowa Initiative. We also fully
appreciate the importance of continuity and tenure within our staffing to ensure that the State, members,
and providers have access to employees who have lowa-specific expertise and are consistently available
to address their specific support needs. Our employees will be highly qualified and experienced to
perform the duties for which they have been hired and will have sufficient training to provide exemplary,
culturally competent, and timely services. Amerigroup uses a well-structured and methodical staffing and
training process that we have successfully implemented with repeatable results in past and recent public
sector contracts, and we will do the same for the DHS program.

The local, Iowa-based team will have full ownership of the program and help assure that decisions
regarding service delivery and administration are made at the local level. The team will also work
closely with providers, community programs, State and local agencies, and other stakeholders to help
assure lowa’s program objectives are achieved. Additionally, we drive accountability through shared
goals that are built into each employee’s annual performance evaluation, which drives a highly
collaborative and team approach in meeting the goals and objectives of the lowa program.

The local team is anticipated to be approximately 346 full-time equivalents (FTEs), supplemented by
lowa-dedicated support, expertise, and resources provided by our National Support Services teams. More
than 206 additional individuals will be hired by our National Support Services areas to serve as lowa
specialists. In total, 552 FTEs will support our program in lowa. Section 2.9 contains the lowa Health
Plan Organizational Chart.
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National Support Services

Our National Support Services group provides specialized, centrally delivered services that complement
local employees in the functional areas that we strategically determined create both better value and
results for our state partners and members. The group is composed of national experts designated to
Amerigroup and the lowa Initiative. In addition to bringing the State increased efficiency and economies
of scale, the national team will actively support lowa-based health plan employees, and they, too, will be
accountable to the Iowa Initiative through shared goals that drive continued and effective cross-functional
collaboration.

This team leverages lessons learned from our Amerigroup affiliate health plans and will facilitate the
sharing and use of best practices in state-sponsored program administration with the local team. They will
also create a peer-mentoring program that allows our health plan employees to access national support
resources to collaboratively develop and implement best practices across the lowa program in a seamless
manner. Together, they will continuously evaluate and enhance the program with up-to-date insights and
experiences from their national exposure. This program has been successfully implemented most recently
in Indiana.

Some of the key National Support Services functions that will be provided include:
® State Customer Implementation ® Actuarial services

® National Care Management, Disease ® [ egal advisory and oversight

Management, and Quality Programs ® National compliance advisory and oversight

® Pharmacy Program

o : .
 Member Services Regulatory advisory and oversight

o . .
© Information Technology Government affairs advisory

. ® Human Resources
® Healthcare Economics

® Member and Provider Communications

The combined strengths of this model will allow Iowa to benefit not only from a fully accountable local
team, but also from the years of cumulative institutional and customer knowledge and experience our
national teams possess. All designated employees will be knowledgeable about and follow all lowa
program requirements, and their functions will be fully accountable to the local leadership team. As we
have proven consistently across the 19 states in which we operate state-sponsored programs, the local
health plan employees and their national support services counterparts will collaborate closely to make
sure that we provide all services in a seamlessly integrated, effective, and transparent manner and meet or
exceed the State’s expectations.

This model will deliver to lowa the best of what Amerigroup has to offer: exceptional and high-quality
services, built on local accountability and control, and an lowa employee base, coupled with an array of
supplementary national support services. The combination of local expertise and national best practices
will promote operational continuity and seamless experience and enable lowa to cultivate the kind of
Medicaid program performance to which it aspires. We are extremely excited to work with the State of
Iowa in this area. Amerigroup’s health plan organizational table is discussed in greater detail and shown
in Section 2.9.
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Question 2.8, #2

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

Through our affiliate health plans in 19 other markets, we have 24 years of experience serving members
with chronic illnesses who receive their healthcare from government-sponsored programs across the
nation. In addition, these plans have 17 years of experience supporting more than 200,000 members living
in their communities and those residing in facilities. Amerigroup has a depth and breadth of LTSS
expertise that few other health plans can bring to Iowa. That experience has allowed us to develop an
organizational and operational structure that supports the collection and integration of data across our service
delivery system. We have performance metrics in place across all key functional areas that are monitored
and evaluated by the local health plan leadership on a regular basis to assess the performance and
effectiveness of our delivery system of physical health, behavioral health and LTSS.

Amerigroup’s organizational and operational structure represents our belief that healthcare is best
delivered locally and in an integrated and highly coordinated manner through an interdisciplinary team
approach. Therefore, our role in the delivery system for the lowa Initiative’s members includes a highly
integrated physical health, behavioral health, and long-term services and supports structure. This allows
us to effectively serve all members while improving quality of care and health outcomes, as well as
decreasing healthcare costs through the reduction of unnecessary, inappropriate, and duplicative services.

A key feature of Amerigroup’s care coordination program is our member-centered focus and
approach. We realize our members often must make significant changes to their lifestyles and daily living
behaviors to achieve sustainable progress in health outcomes related to chronic conditions. Amerigroup
achieves positive outcomes by providing individualized services via screening, assessing, and
developing tailored member interventions while working collaboratively with the member, family,
caregivers, providers, and others involved in the member’s care.

To do so, Amerigroup’s locally based LTSS, behavioral and medical leadership provides oversight of the
staff that perform the day to day execution of the contractual requirements to coordinate the delivery of
medical and behavioral health care, long term services and supports to our members. The organizational
structure of these teams allows Amerigroup to operate in a cross functional and seamless manner to
ensure that the delivery, coordination and oversight to actively collaborate across interdisciplinary care
coordination teams to engage with providers, community organizations and resources (as applicable),
members, and their families and others to ensure integrated
delivery and reduce the duplication of services.

Our organizational model allows us to incorporate both LTSS and
clinical case rounds with an interdisciplinary team of
professionals. Weekly chronic condition rounds include our
medical and Behavioral Health Medical Directors; Community-
Based Case Managers; Utilization Management Nurse-s; subject
matter experts on issues with children, the field of behavioral
health, individuals who are aged, or with disabilities; a pharmacist;
and Case Managers. Case Manager for physical and behavioral
health prepare and present cases at rounds for validation of the care plan and to obtain suggestions on how
to better manage the member. In addition, community based case managers prepare and present cases at
the rounds for validation of LTSS care and service plans, review of the member’s physical health and
behavioral health conditions and obtain suggestions on how better to provide support to the member The
teams discusses available community resources and receives input from the medical directors regarding
medical management, medications, and suggested modifications to the treatment plan.

Our orgonizational model
allows us to incorporate both

LTS5 and clinical case rounds
with an interdisciplinary
team of professionals,
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In addition to our care coordination program, Amerigroup’s team of Nurse HelpLine, Community-Based
Case Manager teams, and Amerigroup clinical staff partners seamlessly together in addressing members’
health needs telephonically. The Nurse HelpLine nurses will have access to Care Compass, our care
coordination and management information system, so they can review the member’s Individual Service
Plan (ISP), provider, and clinical history to inform their assessment of the member’s support needs and
provide individualized assistance to the caller. While Nurse HelpLine nurses will be trained to handle
crisis calls, a licensed behavioral health clinician will be available 24/7 to assist via a warm transfer to the
Behavioral Health Hotline. If additional clinical assistance is needed, the Nurse HelpLine nurse can
connect members to board-certified, lowa-licensed physicians through our innovative LiveHealth Online
feature. In addition, the nurse will be able to engage our Amerigroup clinical staff, such as a pharmacist,
or refer the member to our State-level interdisciplinary experts. If the caller requests or requires assistance
from a Community-Based Case Manager, the Nurse HelpLine nurse will warm transfer the caller to the
Community-Based Case Manger or to the on-call Community-Based Case Manager after-hours.

Another crucial component of our operational model is addressing the needs of our Network Providers,
both traditional and non traditional providers, to ensure that the integrations of delivery of care and
services operate in an optimal manner. Our organizational structure also includes local claims
resolutions specialists and provider relations staff working together in cross functional teams to make sure
that the spectrum of all provider needs is met—from assisting a provider looking to join our Network, to
updating a provider’s information, to helping a provider with their claims payment questions. Our team of
provider services staffing will also include subject matter experts trained to address the needs of providers
serving our specialized populations. These employees will be collocated with our LTSS, behavioral and
medical clinical teams—allowing for highly effective and tightly coordinated issues resolution
management for the provider and, ultimately, the member.

Our organization’s long history of delivering both LTSS and high-quality healthcare solutions for
members in a cost-effective manner for State partners is premised upon our ability to deliver care locally
and in an integrated manner. This success is due to our ability of effectively managing the functional
linkages between major operational areas through our organizational and operational structure.

Staffing (2.9)
Staffing Requirements (2.9.1)

Question 2.9, #1

1. Describe in detail your staffing plan and expected staffing levels.

Amerigroup will leverage our affiliate health plans’ 24 years of experience building and operating
precisely the type of local, community-based health plan that lowa requires. Our staffing model reflects
our belief that the most effective healthcare delivery system is locally based. Through our field-based
staffing program, we will hire qualified individuals who live and work in the lowa communities they
serve, allowing us to adequately serve members located throughout the entire State, regardless of bricks-
and-mortar office locations. We understand that regional variations affect our members’ and our
providers’ behaviors. Rural conditions, cultural differences, demographics, and many other regional
characteristics have a profound effect on the availability of services and access to those services and how
they are utilized. Nationwide, approximately 65 percent of our affiliates’ covered counties are located in
areas defined as “rural” by the Census Bureau. Our organization has a proven track record of hiring
qualified employees who serve on interdisciplinary teams that seamlessly blend physical, behavioral, and
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long-term services and supports to achieve optimal health outcomes. Staffing the health plan based on
lowa’s specific requirements, cultural and geographic nuances, and member population health and social
needs are our priority.

Staffing Levels

Amerigroup will hire talented, qualified employees to fill positions to meet the requirements of the
contract in addition to designated national support services positions to further support lowa operations.
We continually evaluate and adjust our staffing to maintain and exceed quality service for our members.
Table 2.9-1 outlines our anticipated staffing levels based on current membership assumptions and
projections for the lowa Initiative. We anticipate hiring 552 employees — 346 employees who will be
locally based and additional 206 who will be located elsewhere in Amerigroup’s national support
facilities. We will continually adjust based on membership volume and/or type.

Table 2.9-1. Number and Location of Staff to be Hired for this Contract

Staffing Level
Exccutive and Exccutive Support o ]

Contract Administrator CEO lowa
Chief Operating Officer lowa 1.0
Government Relations Officer lowa 1.0
Ombudsman lowa 1.0
Program Director lowa 1.0
Support Staff lowa 2.0
| Accountingand Finance ... | | 110
Chief Financial Officer lowa 1.0
Manager Finance lowa 1.0
Finance Analysts lowa 4.0
Actuarial & Accounting Services Out of State 5.0
| Medical Directors .| | 30 |
Medical Director lowa 1.0
Associate Medical Director lowa 2.0
| Clinical Leadership | | 40
Care Management Manager lowa 1.0
Utilization Management Manager lowa 1.0
Behavioral Health Manager lowa 1.0
Clinical Administrative Support lowa 1.0
| care Management . . | | 50
Care Management Team Leader / Supervisor lowa 9.0
Physical Health Support Staff, including Disease Management lowa 8.0
Community-Based Physical Healthcare Managers lowa 40.0
Disease Management Staff Out of State 4.0
| BehavioralHealth . . ... | | 560
Behavioral Health Team Leader / Supervisor lowa 2.0
Community-Based Behavioral Healthcare Managers lowa 18.0
Behavioral Health Peer Support & Recovery Staff lowa 4.0
Employment Outreach Specialist lowa 2.0
Substance Abuse Utilization Management Staff lowa 4.0
lowa 14.0

Behavioral Health Support Staff T — 12.0

Prior Authorization & Concurrent Review _

Prior Authorization & Concurrent Review Team Leader/Supervisor lowa 1.0
lowa 16.0

Prior Authorization & Concurrent Review Nurses Out of State 40
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Staffing Level

Prior Authorization & Concurrent Review Support Staff lowa 15.0
Long-Term Care | 1310 |
Long Term Care Manager lowa 1.0
Long-Term Care Team Leader/Supervisor lowa 11.0
Community-Based Long-Term Care Managers lowa 114.0
Long-Term Care Support Staff lowa 5.0
Quality Management | 270 |
Grievance & Appeals Manager lowa 1.0
Quality Management Manager lowa 1.0
Quality Management Team Leader/Supervisor lowa 1.0
Quality Improvement Nurses lowa 11.0
Quality Management Support Staff lowa 5.0
Grievance & Appeals Staff lowa 3.0
Member Complaints Staff lowa 2.0
Quality Management Program Analysis Staff Out of State 3.0
 complignce ... | 70
Compliance Officer lowa 1.0
Compliance Support Staff lowa 2.0
. lowa 1.0
Regulatory Services Staff Out of State 30
| Providerserviees ... | | 40
Provider Services Manager lowa 1.0
Provider Services Team Leader/Supervisor lowa 2.0
. . lowa 11.0
Provider Services Staff Out of State 3.0
Member-Centered Care Coordination Staff lowa 1.0
Provider Services Hotline Staff Out of State 18.0
| Claims Processing | | 680
Claims Administrator Out of State 1.0
Claims Administration Team Leader/Supervisor Out of State 2.0
Claims Staff Out of State 65.0
| Community HealthOutreach [ | 60 |
Community Health Outreach Staff lowa 6.0
| MarketingandQutreach ... | | 90
Community Relations/Engagement Manager lowa 1.0
Tribal Liaison lowa 1.0
Community Relations Staff lowa 5.0
Marketing Communications Support Staff Out of State 2.0
| Memberservices ... | | 20
Member Services Manager Out of State 1.0
Member Services Staff Out of State 23.0
| operations ... | | 180 |
Operations Manager lowa 1.0
Operations Team Leader/Supervisor lowa 1.0
Claims Resolution Staff lowa 6.0
Operations Support Staff Out of State 9.0
Program Director lowa 1.0
| HumanResources ... | | 40
Human Resources Manager lowa 1.0
Human Resources Support Staff Out of State 3.0
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Program Integrity | 30 |
Program Integrity Manager lowa 1.0
Program Integrity Support Staff lowa 2.0
Pharmacy | 110 |
Pharmacy Director/Coordinator Out of State 1.0
Pharmacy Services Staff Out of State 10.0
Information Systems | 260 |
Information Systems Manager Out of State 1.0
Information Systems Support Staff Out of State 24.0
Information Systems Technician lowa 1.0

TOTAL 552.0
lowa-Based Employees 346.0
Out of State Employees 206.0

Staffing Plan

To meet our staffing levels, we engage in a robust staffing plan/recruitment strategy. Through our
experience and in preparation for implementation of the lowa Initiative, we have gained a comprehensive
understanding of successful strategies to recruit and acquire qualified employees to serve lowa Medicaid
programs. We use a multipronged approach to attract and retain quality staff as well as address staffing
changes. More information about how Amerigroup effectively manages staffing changes to continually
meet service level requirements is provided in Section 2.9.4.

Our recruitment cycle begins with determining the skills and qualifications required by each position and
how the position factors into our overall staffing plan. Amerigroup and our affiliate health plans use a
centralized recruiting system to post job openings internally and externally. We employ succession
planning strategies to recruit from within and conduct behavioral interviewing techniques as a means of
screening internal and external candidates. Our carefully honed and tested recruitment cycle, described in
Figure 2.9-1, results in matching highly qualified candidates with the requisite skills and experience
needed to meet the needs and preferences of our members in an operationally efficient manner.

Figure 2.9-1. Recruitment Cycle

Recruitment methods include an associate referral program, using job postings on job search engines and
networks, social media campaigns, newspaper ad campaigns when appropriate, and job fairs as shown in
Table 2.9-2. We often collaborate with professional organizations and community stakeholders to

promote job openings.
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Table 2.9-2. Job Posting on Job Search Engines and Networks

Local Newspapers

Local Job Fairs

Indeed

Health Callings

HealthECareers

SocialService.com

Beyond.com

CareerBuilder

LinkedIn

When appropriate to bolster regional recruitment and target rural
areas, we may advertise in local newspapers. Examples of such
newspapers include the Des Moines Register (Polk), Cedar Rapids
Gazette (Linn), Quad-City Times (Scott), Waterloo-Cedar Falls Courier
(Black Hawk), Sioux City Journal (Woodbury), Council Bluffs Daily
Nonpareil (Pottawattamie), lowa City Daily lowan (Johnson), lowa City
Press-Citizen (Johnson), Mason City Globe Gazette (Cerro Gordo) and
Dubuque Telegraph Herald (Dubuque).

When appropriate to bolster regional recruitment and target rural
areas, we engage in job fairs in local communities.

Indeed is a job search aggregator, a search engine that collects job
postings from all over the Internet and allows users to search for them
in one location. Indeed is the largest job aggregator and uses a
sponsored search model similar to Google’s.

HealthCallings is a healthcare job bank encompassing medical jobs in
nursing, allied health, pharmacy, physician employment, executive,
rehabilitation, and laboratory. It is the top healthcare media
recommendation.

The HealthECareers Network includes more than 100

associations and hundreds of local chapters with a total reach of four
million healthcare professionals and a quality controlled database of
more than 130,000 job seeker résumés.

SocialService.Com is a job site for social work,

counseling, psychology, mental health, care management, EAP,
volunteer management, substance abuse treatment, domestic
violence, community development, youth development, child welfare,
developmental disabilities, and all other areas of social services.
Beyond.com offers a broad network of niche online job

sites, including several healthcare sites. Their Talent

Communities consist of more than 500 channels and 25 million
members and attract and connect job seekers and employers based
upon their needs and interests. Communities include various local
sites and sites targeted specifically by industry. The Healthcare
community features healthcare Jobsite, which receives 840,000
unique visitors per month.

CareerBuilder provides labor market intelligence, talent management
software, and other recruitment solutions such as online career search
services for more than 1,900 partners, including 140 newspapers and
portals such as AOL and MSN.

CareerBuilder also owns and operates several niche job search sites,
including Sologig.com, Headhunter.com, CareerRookie.com,
MiracleWorkers.com, WorkinRetail.com, and JobsInMotion.com.
LinkedIn allows users to research companies with which they may be
interested in working. When typing the name of a given company in
the search box, statistics about the company are provided. These may
include the ratio of female to male employees, the percentage of the
most common titles/positions held within the company, the location
of the company's headquarters and offices, or a list of present and
former employees.

Tab 3: Bidder’s Approach to Meeting the Scope of Work
2 General and Administrative Requirements

Readership and reach vary
by county

Attendance and reach vary
by location

20,565,000

unique visitors

per month

(comScore)

224,000 unique

visitors per

month

(comScore)

300,000 unique visitors per
month (comScore)

69,000 unique visitors per
month (comScore)

3,177,000 unique visitors
per month (comScore)

More than 24 million unique
visitors each month[3] and a
34% market share of help-
wanted web sites in the
United States

33.9 million unique visitors
per year
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Our lowa-designated Talent Acquisition Team includes in-house recruiters, sourcing specialists,
administrators, and managers who are well equipped to support the hiring of local talent. This staff is
supplemented with a sophisticated outsourcing component (ADP), which will allow our recruiters to flex
quickly to meet our staffing plan goals. ADP has been an able partner and has never missed a Service
Level Metric throughout our business partnership. We have a manager dedicated to this relationship who
runs a seamless organization, combining the in-house and external recruiters. /n 2014, our Recruitment
Team filled approximately 15,000 positions in support of the business across our dffiliate health plans.
There are 16 recruiters specifically designated to our state-sponsored business programs.

We employ a Talent Acquisition Lead or Manager with a team of recruiters to work with the local health
plan leadership and Human Resources partners to achieve the goal of appropriate staffing levels to
support the need. Some examples of staffing projects for our state-sponsored business organization from
2014 include:

® Texas Medicaid Expansion: over 300 FTEs hired
® Tennessee Medicaid Service Area Expansion: over 550 FTEs hired

® Texas Medicare-Medicaid Duals Demonstration Program: 170 hired (ongoing)

Amerigroup is expert at successfully addressing the unique staffing requirements necessary to effectively
support lowa’s members. We understand the distinct local labor market of experts and experienced
individuals needed to make the program successful and work with the local communities that we serve to
find the best talent in support of our business goals.

Staffing Plan (2.9.2)

Question 2.9, #2

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.

An integral part of our staffing plan is to hire the staff necessary to provide the highest level of quality
services to lowa members and carry out our member-centric philosophy in managing their care. This
mirrors the approach our organization has taken in other markets. For example, our affiliate health plan in
Indiana is in the process of completing a successful implementation for a statewide contract in the State of
Indiana where more than 200 local employees are being hired who bring a wealth of knowledge of the
populations served (which include individuals who are aged, blind or disabled (ABD), children enrolled
in CHIP, and people receiving home and community based waiver services.). Their knowledge is being
effectively applied through our organizational and operational model that supports our proven
interdisciplinary approach to care coordination. In Iowa, Amerigroup will also be hiring highly qualified
local staff for the following position classifications per Table 2.9-1, as suggested by DHS, to provide
comprehensive lowa Initiative services. Nearly 70 percent of the employees hired will be lowa-based.
Table 2.9-3 provides job descriptions for our proposed staff.
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Table 2.9-3. Job Descriptions of Proposed Staffing Positions, Nearly 70% of Which Will Be Based in lowa

Responsibilities Qualifications

Prior Responsible for making sure that the delivery of healthcare Requires current active unrestricted RN
Authorization services is available, accessible, timely, and medically license to practice as a health
and Concurrent necessary. Assesses clinical information to promote professional in applicable state(s) or
Review Staff appropriate use of resources and quality care. Responsible for  territory of the United States and 3-5
activities such as consulting with providers, reviewing clinical years acute care clinical experience or
guidelines annually, monitoring of clinical issues and trends case management, utilization
(for example, over/underutilization of services), identifying management, or managed care
and implementing initiatives to improve member health experience, which would provide an
outcomes, and conducting policy evaluations and equivalent background. Must have
programmatic studies. knowledge of medical management

process and ability to interpret and
apply member contracts, member
benefits, and managed care products.
Prior managed care experience
strongly preferred. Requires strong
oral, written and interpersonal
communication skills, problem-solving
skills, facilitation skills, and analytical

skills.
Member Responds to inquiries from members, providers, and/or others Requires a HS diploma or GED: 1 to 3
Services Staff for information and assistance. Performs research to respond years of the company's experience in
to inquiries and complaints and interprets policy provisionsto  an automated customer service
determine most effective response, including assisting environment; or any combination of
members to locate providers. Also responsible for providing education and experience, which
non-clinical support, which includes handling more complex would provide an equivalent
file reviews and inquiries from members and providers. background.
Responds to requests, calls, or correspondence within scope.
Provides general program information to members and
providers as requested. Acts as liaison between the member
and other internal departments to support ease of
administration of medical benefits. Has access to real-time
data on members, including eligibility and service and
utilization data.
Provider Responsible for building lasting and trusting relationships with ~ Requires a high school diploma; 1-3
Services Staff providers to offer our members the right size, the right years of customer service experience;
composition, best quality, and most efficient network. for staffing dedicated to behavioral
Collaborates with providers to systematically improve health health or LTSS providers then 1-3 years
outcomes through strategic partnerships with our providers. experience in the applicable field is
Responsible for responding to provider inquiries and highly preferable; or any combination
complaints through the Provider Helpline. Researches, of education and experience that
analyzes, and suggests solutions to issues related to disputes would provide an equivalent
and participates in network development. Provides technical background.
assistance to providers about operations and innovations.
Refers difficult or complex issues to higher levels. Reports
issues that may impact Provider Relations. Develops reports to
aid in the identification of network access and deficiencies.
Assists in developing and implementing the recruitment and
contracting plan. Drafts training materials and assists in
training. Conducts provider outreach and refresher training
using a variety of modalities, including on-site at provider
locations, via WebEX, in central locations, or by telephone.
Claims Responsible for processing HIPAA-compliant electronic and Requires a high school diploma or GED;
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Responsibilities Qualifications

Processing Staff

Reporting and
Analytics Staff

Quality
Management
Staff

Marketing and
Outreach Staff

Compliance
Staff

Community-
Based Case
Managers —

paper claims in a timely and accurate manner, processing
claims correction letters, processing claims resubmissions, and
addressing overall disposition of all claims per State and
federal guidelines.

Responsible for the maintenance of information technologies
and ensures the timely and efficient production of reports and
processing of data requests. Maintains thorough knowledge of
the data dictionary, data structures, and data warehouses in
the MMIS. Proficient in the use of reporting and data access
tools. Understands Medicaid and healthcare terminology.
Analyzes requests for reports and information, designs
solutions, and meets deadlines.

Responsible for developing, coordinating, implementing, and
evaluating the continuous quality improvement activities
throughout the health plan according to the established
Quality Management program and annual work plan. In
collaboration with other departments, conducts barrier
analyses; designs targeted interventions for provider,
member, health plan, and system barriers; implements
interventions across the health plan system; and monitors for
effectiveness.

Responsible for community-level marketing and outreach in
assigned regions. Talks with people in the community to
provide information about important health messages, and
how Amerigroup will help them address their healthcare
needs. Seeks additional avenues and partners to reach new
member populations. Works daily with community
organizations, senior centers, statewide aging and disability
organizations, faith-based organizations, and public health
departments to conduct joint outreach. May assist in
developing member materials and providing member
outreach and education.

Responsible for ensuring that health plan functions are in
compliance with State and federal laws and regulations, the
State’s policies and procedures, and contractual requirements.

Ensures member support needs are met, manages resources
effectively, and ensures member’s health, safety, and welfare
are met. Assists the members in gaining access to appropriate

1 to 3 years of claims processing
experience; previous experience using
PC, database system, and related
software (word processing,
spreadsheets, etc.); or any combination
of education and experience that
would provide an equivalent
background.

Requires a BS/BA degree, 3-5 years
related business analysis experience, or
any combination of education and
experience that would provide an
equivalent background.

Requires an AS/BS in nursing; 5 years
of managed care experience; 2 years of
clinical experience; 2 years of
professional presentations to small and
large audiences; or any combination of
education and experience that would
provide an equivalent background.
Current, unrestricted clinical license
appropriate to field of specialty
(LVN/LPN, RN, NP, PA, LCSW, LSW, etc.)
as required. BSN or MSN preferred.
Requires an AS; 4 years of experience
in managed care/healthcare or
sales/marketing environment; or any
combination of education and
experience that would provide an
equivalent background. BA/BS
preferred. Valid driver’s license and
access to a motor vehicle with valid
motor vehicle insurance required. State
health insurance licensure preferred.

Requires a BA/BS in a related field, 3-5
years of compliance, regulatory, and/or
customer service experience; or any
combination of education and
experience that would provide an
equivalent background. Previous
healthcare and policy interpretation
experience preferred.

Physical Health: Requires a BA/BSin a
health-related field; 3 years of clinical
experience; or any combination of
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Responsibilities Qualifications

Physical Health, resources.
Behavioral

Health and

Long-Term Care

IA High Quality Healthcare Initiative eRFP# MED-16-009

education and experience that would
provide an equivalent background.
Current, unrestricted RN license in
applicable state(s) required.
Certification as a Case Manager is
preferred.

Behavioral Health: Requires a BS in a
related field; 2 years of direct
psychiatric and/or substance abuse
experience; or any combination of
education and experience that would
provide an equivalent background.
Current unrestricted license as an RN,
LBSW (as allowed by applicable state
laws), LPC (as allowed by applicable
state laws), LCSW, LMSW, or LMHC, in
applicable state(s) required.
Long-Term Care: Requires an RN,
LPN/LVN, LSW, LCSW, or LMSW; 2-4
years of experience in working with
individuals with chronic illnesses, co-
morbidities, and/or disabilities in a
Service Coordinator/Community-Based
Case Manager, Case Management, or
similar role; or any combination of
education and experience that would
provide an equivalent background.
Current, unrestricted RN, LPN/LVN,
LSW, LCSW, or LMSW license in
applicable state(s) required. Masters in
health/nursing preferred. May require
state-specified certification based on
state law and/or contract. Travel
required. For Non-Clinical Service
Coordinators / Community-Based Case
Manager (where clinical licensure is not
required): BA/BS in a health-related
field preferred; 2 years of experience
working with a social work agency; or
any combination of education and
experience that would provide an
equivalent background. Travel
required.
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In addition to the State’s suggested staff above, in Table 2.9-4, we list the additional staff positions that
will support lowa Initiative services not listed above. These employees are key to the delivery of fully
integrated and highly coordinated care and services to our members, and we will employ sufficient staff
in each area to meet the needs of the Iowa Initiative’s beneficiaries.

Table 2.9-4. Additional Staff Positions

Position
Operations
Manager

Health Promotions
Coordination Staff

Member-Centered
Care Coordination
Staff

Behavioral Health
Peer Support &

Responsibilities

Responsible for health plan dashboards, operations policies,
best practices, and regulatory compliance. Identifies and
prioritizes health plan opportunities for improvement in the
areas of efficiency and effectiveness. Partners and supports
leadership across the health plan on assigned projects.
Participates in operational process improvement initiatives and
facilitates collaborative effort between health plan and
National Anthem functional support areas for implementation.
Serves as primary contact to health plan leaders to ensure
appropriate key operational indicators are in place for
monitoring and analysis. Resolves operational issues to include
enrollment, benefit configuration, call metrics, authorizations,
high dollar claims, pended claims, appeals, adjustments,
customer service, and policy issues. Assists health plan Provider
Relations with contracting process and resolution.

Responsible for designing and implementing health promotion
initiatives, including identifying and communicating services,
and implementing health promotion-related recruitment and
enrollment activities. Develops and maintains strong
relationships with local health departments, schools, and
community-based organizations to promote access to
appropriate health promotion programs and services.
Responsible for providing support to providers to improve the
effectiveness and efficiencies of provider practices. Obtains and
analyzes quality metrics and reports for care opportunities;
supports practice implementation of care coordination and
care management; identifies action plans for providers to
implement to improve cost, quality, and the patient
experience; and participates in design, development, and
implementation of community learning forums. Collaborates
with other health plan provider and operations staff to meet
provider and practice service needs. Supports the efforts of
providers and practice teams on office-based care delivery
interventions resulting in cost of care savings and improved
health outcomes for patients. Promotes practice
transformation to team-based member-centered care delivery.
Provides education for practices to develop expertise with
metrics and data review for quality improvement. Maintains

up-to-date knowledge on Patient Centered Medical Home, Care

Delivery System Redesign, and Accountable Care Organizations.

Responsible for assisting in the development, implementation,
evaluation, and expansion of Amerigroup’s Recovery and

Years & Type of Experience

7 years of related experience,
including 3 years of management
experience and 2 years of
experience in data assimilation; BA
degree, or any combination of
education and experience that
would provide an equivalent
background.

2 years of related experience; BA
degree, or any combination of
education and experience that
would provide an equivalent
background.

3 years healthcare experience; or
any combination of education and
experience that would provide an
equivalent background. Physician
environment experience in practice
transformation/quality
improvement, ambulatory care
setting quality and efficiency
metrics, and electronic health
records preferred.

4 years of experience in health
services, a managed care
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Responsibilities Years & Type of Experience

Recovery Staff

Substance Abuse
Specialist - UM
Staff

Health Homes
Staff

Practice
Consultant Staff —
Quality
Management

Resiliency program and service delivery system for members
with Serious Mental Iliness (SMI) or Substance Use Disorder
(SUD). Identifies opportunities for developing and expanding a
Wellness and Recovery network to support member needs.
Acts as a resource for staff and functional departments to
ensure decision-making and problem-solving is in accordance
with established principles. Determines and recommends
changes for increased efficiencies and improved outcomes;
determines training needs and assists in development of
training materials. Collaborates with the community and key
stakeholders to expand and promote the development and
value of wellness and recovery. Establishes working
relationships with provider networks and community
stakeholders.

Responsible for collaborating with healthcare providers and
members to promote quality member outcomes, to optimize
member benefits, and to promote effective use of behavioral
health resources. Ensures appropriate, high- quality, cost-
effective behavioral healthcare through assessing the necessity
of inpatient admissions, outpatient services, out-of-network
services, and appropriateness of treatment setting by utilizing
the applicable medical policy, clinical criteria, and industry
standards, accurately interpreting benefits and managed care
products, and steering members to appropriate providers,
programs or community resources. Ensures members access
medically necessary, quality behavioral healthcare in a cost-
effective setting according to contract. Consults with clinical
reviewers and/or medical directors to ensure medically
appropriate, high-quality, cost-effective care throughout the
medical management process. Collaborates with providers to
assess member support needs for early identification of and
proactive planning for discharge planning. Facilitates member
care transition through the healthcare continuum and refers
treatment plans/plan of care to clinical reviewers as required
and does not issue non-certifications.

Responsible for managing members who are experiencing
complex or catastrophic illness, ensuring that these members
receive cost-effective and efficient utilization of health services
by providing education, guidance, and support concerning our
Health Home model of care. Acts as a member advocate,
seeking and coordinating creative solutions to member
healthcare needs without compromising the quality of
outcomes.

Responsible for creating a partnership relationship with
providers and other initiatives and implementing the concept
of a Medical Home for our members to achieve this fully
integrated and accountable system of care. Assesses current

organization, or the behavioral
health field, including a peer
support services role, knowledge of
care coordination and case
management concepts. Peer
Specialist Certification required.

Requires a BS in a related field; 2
years of direct psychiatric and/or
substance abuse experience; or any
combination of education and
experience that would provide an
equivalent background. Current
active unrestricted license as an
RN, LBSW (as allowed by applicable
state laws), LPC (as allowed by
applicable state laws), LCSW,
LMSW, or LMHC, to practice as a
health professional within the
scope of licensure in applicable
state(s) or territory of the United
States required.

Requires a BS in a related field; 2
years of direct psychiatric and/or
substance abuse experience; or any
combination of education and
experience that would provide an
equivalent background. Current
unrestricted license as an RN, LBSW
(as allowed by applicable state
laws), LPC (as allowed by applicable
state laws), LCSW, LMSW, or LMHC,
in applicable state(s) required.

5 years of managed care
experience; 2 years of clinical
experience; 2 years of professional
presentations to small and large
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Responsibilities Years & Type of Experience

Medical Director
Associates —
Family Practice,
Geriatrics and
Psychiatry

practice patterns, assets, and challenges utilizing Medical Home
Index, NCQA Standards, HEDIS audits, site reviews, and medical
records reviews. In partnership with the PCP, evaluates results
of the initial assessment. Establishes a project plan with the
practice that establishes goals and objectives for improvement.
Provides ongoing practice support and sustains the partnership.
Establishes regular meetings to track progress. Identifies and
facilitates at least one practice in each MPC region to become
SSB Physician Champions by obtaining NCQA certification as a
Member-Centered Medical Home. Improves the understanding
and sensitivity to the unique support needs of this population
and the caregivers.

Responsible for providing day-to-day guidance, support, and
leadership for the clinical and quality activities and supporting
the Medical Director in ensuring the clinical integrity of broad
and significant clinical programs (behavioral health, long-term
care, etc.), and identifies and develops opportunities for
innovation to increase effectiveness and quality. Provides
support to clinicians in daily tasks and ensuring timely and
consistent responses to members and providers, conducts
peer-to-peer clinical reviews with attending physicians or other
ordering providers to discuss review determinations, office
visits with providers and external physicians as necessary.
Assists in the practitioner appeal reviews, appropriateness
criteria reviews, medical policy and technology assessments,
setting and implementing QM initiatives, and
practitioner/provider credentialing.

audiences; AS/BS in nursing, or any
combination of education and
experience that would provide an
equivalent background. Current,
unrestricted clinical license
appropriate to field of specialty
(LVN/LPN, RN, NP, PA, LCSW, LSW,
etc.) as required. BSN or MSN
preferred.

5 years of clinical experience; M.D.;
Board certification approved by the
American Board of Medical
Specialties required where
applicable to duties being
performed. Must possess an active
unrestricted medical license to
practice medicine or a health
profession; or any combination of
education and experience that
would provide an equivalent
background.

In addition to these staff, we will engage and leverage our in-house support services experts across a
broad range of functional areas to achieve high-quality healthcare solutions for lowa members in a cost-
effective and carefully integrated manner.
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Key Personnel (2.9.3)

Question 2.9, #3

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.

Amerigroup confirms that it will deliver its final staffing plan, including a resume for each Key Staff
member to the DHS within ten calendar days after notice of Award. Amerigroup will staff the lowa health
plan in a manner that complies with all DHS requirements and positions us to deliver high-quality
services to lowans from Day One. Because Amerigroup is new to the lowa Initiative, we do not currently
have individuals fulfilling the Key Personnel roles. However, in preparing to implement operations in
Iowa, Amerigroup has identified a seasoned Transition Team comprised of our national functional leaders
with extensive Medicaid and state-sponsored program experience and a deep understanding of the care
and service needs of these members. The Transition Team will be responsible for overseeing initial
operations of the contract, which includes hiring highly qualified, lowa-based staff to fill these key roles,
and will have ultimate accountability and responsibility for the success of lowa health plan on a go
forward basis, as well as being able to easily step in on an interim basis (having knowledge of the lowa
operating landscape without any disruption to members, providers, and other stakeholders) in the event of
a Key Personnel vacancy at any point during the life of the contract. More information regarding our
well-documented history of successful large-scale Medicaid plan implementations can be found in
Section 1.1.

Our Transition Team will be led by Dr. Tunde Sotunde, who is the President of the North Region—
Anthem’s Medicaid Business Division. He will oversee all lowa health plan operations until a local leader
is hired as the Contract Administrator/CEQO, and he will maintain ongoing oversight of the market. Dr.
Sotunde will have responsibility for every aspect of the program during implementation. Our Transition
Team is listed below in Table 2.9-5. We provide résumés for these individuals in Tab 6.

Table 2.9-5. Key Personnel List

Title Required/Additional Key
Staff Position

Contract Administrator Required —2.9.3.1 Tunde Sotunde, MD
Chief Operating Officer (COO) Required —2.9.3.17* John Crowley
Medical Director Required —2.9.3.2 John Chang, MD
Chief Financial Officer (CFO) Required —2.9.3.3 Aimee Dailey
Compliance Officer Required —2.9.3.4 Georgia Dodds-Foley
Government Relations Officer Additional Pamela Perry
Pharmacy Director Required —2.9.3.5 Patrick Convey
Human Resources Manager Additional Bradley D. Soto
Grievance & Appeals Manager Required —2.9.3.6 Tamera Lathan
Quality Management Manager Required —2.9.3.7 Barbara Kupferman
Utilization Management Manager Required —2.9.3.8 Lisa McCormick
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-

Staff Position
Behavioral Health Manager Required —2.9.3.9 Charles Gross, PhD
Member Services Manager Required —2.9.3.10 Fred Nelson
Provider Services Manager Required —2.9.3.11 Julie Skaggs
Information Systems Manager Required —2.9.3.12 Robin Favret
Claims Administrator Required —2.9.3.13 Leslie Langslow
Care Coordination Manager Required —2.9.3.14 Linda Hopkins
Program Integrity Manager Required —2.9.3.15 Mary Beach
Long-Term Care Manager Required —2.9.3.16 Laura Johns
Community Relations Manager Additional Kevin Hughes

Member Advocate/Non-Discrimination Manager
(Ombudsman)
* The COO will serve as the primary point of contact for delivery system reform activities and will be supported in
execution of those activities by a dedicated Program Director fully accountable to the COO for managing all project
management activities and represent the COO as a liaison between Amerigroup and the various stakeholders as
identified in SOW 2.9.3.17.

Additional Rhys Jones

Organizational Chart

Amerigroup health plans offer a Care Coordination Team (CCT) approach to member clinical care
delivery, where we leverage the different skill sets provided by our community-based nurses, social
workers, in-house physicians, and specially trained staff in the areas of LTSS, behavioral health, and
physical health. These teams also regularly engage in interdisciplinary collaboration efforts with other
areas such as Quality and Provider Services to offer an integrated member-centric approach to care. The
below table illustrates the Amerigroup health plan structure for lowa. Our local staff has ready access to
collaborate and share best-practices, not only with one another but with our national support services
teams without compromising local authority and control on health plan operations. Figure 2.9-2 illustrates
the local health plan organizational model.
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Figure 2.9-2. lowa Health Plan Organizational Chart
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Staffing Changes (2.9.4)

Question 2.9, #4

4. 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.

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

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

d. The time frame necessary for obtaining replacements.

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

The success of Amerigroup lowa’s operations depends on qualified and stable staffing at all levels of the
organization and flexible policies and procedures that allow us to scale up or scale down resources as the
circumstances dictate. It also allows us to replace Key Personnel and other management staff quickly and
efficiently. Amerigroup plans for change.

Replacement of Key Personnel

When a Key Personnel or management staff member departs, we are prepared. Amerigroup policy is to
maintain an ongoing list of qualified candidates for various key positions. This is in addition to the
Transition Team’s functional leadership who can easily step in on an interim basis without any disruption
to health plan operations. These qualified replacements are identified through a number of modalities,
including:

® Short-listed candidates for each position

® Amerigroup and affiliate employees in similar positions who are interested in making a change

® Qualified individuals referred to Amerigroup by providers, community leaders, the State, and other
stakeholders

® Known subject matter experts who may be interested in working within the managed care field

In addition, we rely on national resources to assist in the search process. Amerigroup has a robust Talent
Management and Succession Management process, and we are working to identify successors to all key
positions with individuals who are either internal to Amerigroup, its affiliate health plans, our parent
company, or external in the community. Succession planning allows us to identify and develop future
leaders. Having a strong pipeline of talent in place helps us fill critical leadership positions with
individuals who have the necessary skills to take our company into the future.

With Succession Management, we are creating a pipeline of leadership talent to allow us to:
® Execute our business strategies
® Minimize the disruption to the business, as well as our customers

® Invest proactively in our leadership talent so that we have readily available talent at the right time and
in the right role

To facilitate this, we use an online tool with which directors, executives, and key leadership in our
organization describe their job preferences that best align with their experience and aspirations. In
addition, leaders complete a career summary where they may outline their experience, education,
achievements, and competencies. This information is utilized to complete a succession plan for a variety
of leadership positions within the organization.
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Our Talent Acquisition Department uses the completed succession plans to develop a pool of internal
talent. Upon review of position-appropriate succession plans with the hiring manager and Human
Resources business partner, a successor can be identified. This then allows us to have a robust talent pool
of qualified employees across both the enterprise and health plan who are available to us for potential
leadership opportunities.

As part of the overall staffing plan, we identify potential replacements for all key positions and positions
with direct member contact. As needed, we provide these individuals with any additional training. We
also offer shadowing, stretch assignments, and collaborative and interdepartmental project work to
increase employee competencies. In addition to this plan, we use a comprehensive approach to
recruitment that includes assignment of professional recruiters, advertising, job fairs, word of mouth,
employee referrals, and community referrals. Similar to the way we recruit employees for
implementation, we deploy our resources to fill any Key Personnel vacancies within 60 days.

Many of Amerigroup’s management personnel have strong and active ties within the healthcare
community, and we are able to attract highly qualified individuals who are often eager to join an
organization with a stellar reputation for quality care. In addition, we maintain a list of eligible and highly
qualified internal and external individuals who can be expeditiously recruited and interviewed for any of
the key staff positions. As soon as any key employee submits his or her resignation, we mobilize and
review this list and begin reaching out to, recruiting, and interviewing those who are most qualified. We
have used this process successfully; most recently, in our affiliate health plans in the States of Indiana,
New York, Maryland, New Jersey, and Wisconsin.

When a person in a Key Personnel position resigns, we will notify the State and provide information on
the process for replacing Key Personnel. We will immediately begin the process of contacting possible
qualified candidates, posting the position, and identifying qualified Amerigroup and affiliate employees
as well as qualified individuals working for the prior contract holder. We will begin an aggressive
recruitment and interviewing process to fill the position with a qualified replacement as expeditiously as
possible. In doing so, we will consider the following:

® Replacement employee must demonstrate the same or higher qualifications and experience as the
departing employee.

® The search for a replacement must begin immediately and must continue until such time a
replacement is found.

® The State must be updated on the need for a replacement and Amerigroup’s efforts in finding a
qualified replacement.

As we conduct the search process, we ask departing key employees to document detailed information on
their ongoing activities and projects. This facilitates a transfer of knowledge between the departing
employee and the new employee. We will also ask the key employee to attempt to complete any deadline-
specific activities before their departure.

We work to identify and hire replacement employees before the departing employee leaves so as to allow
for as much shadowing and knowledge sharing as possible. If this is not possible, we will ensure that
detailed information and documents about each of the activities and services provided by the departing
key employee are shared with the individual’s supervisor or the interim replacement employee to
minimize any transition issues.

Allocating Additional Resources When Necessary

We continually review our staffing numbers and quality and service standards to determine whether we
need additional employees to adequately support members and providers. Each manager and department
routinely reviews their specific responsibilities and determines whether sufficient numbers of employees
are committed to the department to meet staffing needs. Changes in volume, service delivery, and
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products are reviewed, and staffing is adjusted based on these changes. In addition, we use lessons
learned from our other programs to determine whether best practices within a specific service will require
additional staff. Based on the information we identify, managers refine existing staffing plans, identify
additional resources that can be rapidly mobilized, continue to provide required training, and work with
other departments to streamline any cumbersome processes.

Supervisors and other key management members also work closely with their counterparts in other
programs to share best practices, review new processes and programs, and determine whether global or
systemic changes may be required to enhance service delivery.

In the unlikely event that Amerigroup lowa is unable to meet performance standards or our staffing model
does not accurately predict our staffing needs, we will immediately deploy additional resources to correct
the deficiency. Our plan for back-up staffing will include temporarily re-allocating resources within the
State as necessary, taking care to not negatively impact our other programs. Our lowa employees are our
first line of defense because they know lowa and understand the local population.

Our bench strength allows us to quickly deploy resources and provide any necessary training to these
individuals while we work to acquire additional qualified employees. By using cross-trained local staff,
we are able to seamlessly transition functions, minimizing the impact on member care and daily
operations. We are also able to temporarily fill vacant positions with employees from our national offices
or affiliate health plans in nearby states, if necessary.

Our well tested and proven approach to adequately staff for our programs includes:
® [dentifying at least one backup for each key position and for positions with direct member contact
® Quickly mobilizing backups to provide needed services

® Training managers to provide the same services as the functional employees and provide services in
cases of crisis or unexpected changes such as changes in volume

® Requiring employees to have detailed documentation of service and activities that can be easily
followed by other employees as needed

® [dentifying employees in our national offices and other health plans who are able to provide backup

® Working with contract agencies that can quickly augment the regular full-time employees as needed;
our parent company, Amerigroup, has a large-scale temporary services organization available to our
management to fill short-term needs

Assuring Continuity during Replacement of Key Staff

When Key Personnel are hired, Amerigroup facilitates a knowledge transfer between the departing
employee and the new employee. This is an important step in ensuring continuity of services and
minimizing any disruptions in member care. Key Personnel participate in a variety of meetings, including
“meet and greets,” Leadership Committee, Town Halls, and other activities that allow them to spend time
with other Key Personnel one-on-one and in group settings to review burning issues and learn about other
functional areas. Each new Key Personnel employee is presented with a copy of the applicable State
contract, and they are expected to familiarize themselves with contractual requirements as part of their on-
boarding. In addition, we have policies and procedures that require the departing employee to document
all relevant and essential detailed information to help assure a smooth transition. Supervisors and
managers also play an important role in the transition by facilitating communication between the two
employees, especially if there is no other opportunity for knowledge transfer between them due to other
job demands.

Newly hired Key Personnel will receive extensive training and education as described in our Training
section. To quickly get new staff in key positions acclimated, we pair each new employee with a mentor
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possessing the same requisite skills and credentials to provide the guidance and assistance necessary to
assist the staff in being successful.

It is also important to point out that Amerigroup is committed to retaining its employees and our
organization has created an engaging and supporting working environment across all of our 19 state-
sponsored program health plans. We live this commitment daily through our internal processes and
programs. Maintaining a positive and productive work environment is a priority, and we have robust
menu of programs available to our employees and managers that drives employee commitment and
retention. Through our selection, development, wellness, recognition, promotion, and transfer policies and
day-to-day processes, we strive to be the best employer possible to our employees and retain a highly
qualified workforce that reflects the availability of the talent in the communities we serve.

In 2014, Amerigroup’s affiliates retained nearly 90 percent of their employees across our state-sponsored
program health plans, and we continue to see a high level of employee commitment in 2015 with an
employee retention rate of nearly 90 percent year-to-date. Most recently, Forbes and Statista.com polled
more than 20,000 workers at companies employing more than 2,500 associates across several industries,
including ours. The result was Forbes naming our parent company, Anthem, as one of America's Best
Employers for 2015. Our employees are at the heart of what we do for our members every day in the
communities that we are proud to serve.

Notifications and Assurances
Amerigroup understands the need to notify the State of Key Personnel transitions. We assure the State
that we will:

® Report Key Personnel departures to the State staff within five (5) business days of receiving
notification of intent to terminate employment or within five business days before the employee’s last
day of employment, whichever occurs first. Our Compliance Officer will be responsible for
communicating this information to the appropriate individual at DHS.

® Notify the State in advance of any plans to change, hire, or re-assign designated Key Personnel. The
Contract Administrator or designee will notify the State immediately by phone, email, or in writing of
any plans to change, hire, or re-assign designated key personnel. We will do so at least 30 calendar
days in advance of any such plans, wherever possible. Notification will include our interim plan to
cover the responsibilities created by the vacancy.

® Provide DHS with the name and résumé of the candidate filling a Key Personnel vacancy within ten
business days after a candidate’s acceptance to fill a Key Personnel position or ten business days prior
to the candidate’s start date, whichever occurs first.

e Fill all Key Personnel positions within 60 calendar days of departure, unless a different timeframe is
approved by the State.
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Business Locations (2.9.5)

Question 2.9, #5

5. Describe which staff will be located in Iowa, and where other staff will be located:

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.

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

Our organizational structure, as discussed in Section 2.8, will deliver to lowa the best of what
Amerigroup has to offer: exceptional and high-quality services, built on local accountability, control, and
robust community-focused staffing, coupled with an array of supplementary national support services.
The combined strengths of this model will ensure that [owa benefits not only from a fully accountable
local team, but also from the years of cumulative institutional and customer knowledge and experience
our national teams possess.

All designated out-of-state employees will be knowledgeable about (and follow) all Iowa Initiative
program requirements, and their functions will be fully accountable to the local, lowa-based leadership
team. To be specific, either the CEO or a direct report to the CEO will have oversight responsibility for
any function performed by any out-of-state personnel. As explained further below, this person or their
designee will regularly receive information regarding the performance of these duties and will also meet
regularly with the leadership of these teams to oversee performance and ensure they are meeting the
needs of our lowa based team and the members they serve. The teams will collaborate closely to make
sure that we provide all services in a seamlessly integrated, effective, and transparent manner and meet or
exceed the State’s expectations.

In Exhibit 2.9.1 we outline, by position, which employees will be locally lowa-based or will be located
out-of-state. As shared earlier, nearly 70 percent of the anticipated hiring associated with the lowa
Initiative will be lowa-based and we have secured a location for our lowa health plan headquarters in Des
Moines. However, based on the geographic location of our members, we likely will open additional
office locations (as we have in most of our other states) to serve those members. Furthermore, we will
highlight that we anticipate that several members of our clinical and provider services teams will work
from their home offices in rural parts of the State in order to serve that population. They will regularly
travel to one of our office locations for team building, member / provider coordination and training
activities.

Additionally in Exhibit 2.9.6 we indicate if Key Personnel will be lowa-based. At this time we anticipate
that all lowa-based Key Personnel (17 out of the 20 people listed in the exhibit) will be located in our Des
Moines State health plan headquarters.

Oversight of Out-of-State Employees

Amerigroup has an established communication strategy and oversight structure that promotes
coordination, collaboration, and accountability between in-state and out-of-state employees. We employ
the use of technology, reporting capabilities, workgroups, committees, sub-committees, and other routine
meetings to assure that every functional area of the health plan has a regularly scheduled time to
communicate with other related areas. As discussed in Section 2.8, regardless of position, all employees
hired to support the lowa Initiative are aligned to specific goals and metrics on an annual basis to further
drive our culture of accountability and operational excellence.
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Additionally, our health plan senior leaders meet on a routine basis with the national support services
leadership to discuss operational issues, process changes and/or enhancements, and priority issues. For
example, our Member Services call center staff located in Virginia Beach, Virginia, will have access to
lowa-specific policies and procedures at their fingertips with the use of our internal database systems, as
well as direct access to local lowa staff to coordinate information exchange and remain current on DHS
requirements and member benefits. This national support function is accountable to the lowa health plan
leadership—with frequent service level updates provided to, and reviewed with, the health plan’s
leadership team. Our Claims Administration team, also located in Virginia Beach, Virginia, operates in a
similar manner, whereby local member and provider data are housed in a central database that facilitates
information-sharing across teams and is coupled with access to a dedicated Claims Resolution team that is
locally based in lowa and fully accountable to the health plan leadership.

Our organizational structure, information-sharing and coordination processes, along with our strong local
accountability model support a seamless lowa member and provider experience with Amerigroup.

A Solid lowa Presence

Amerigroup is excited to confirm its company headquarters will be located at:
5550 Wild Rose Lane
West Des Moines, 1A 50266

Upon contract award, we will be prepared to quickly identify additional office location(s), as needed,
based on the membership, provider, and community-based stakeholder dispersion within lowa to best
serve their needs. Notwithstanding, our office location(s) will house key staff within case management,
provider relations, quality management, local business, information technology, finance, strategy,
compliance, medical management, provider contracting, community relations, government relations, and
human resources.

For positions within Amerigroup that support community-based interactions and face-to-face contact with
members, providers, and stakeholders, we will use regionally based staff who will be fully accountable to
the local health plan leadership, allowing us to adequately serve all counties, regardless of our office
location(s). Our regionally based staff will be supported by statewide resources (further discussed in
Sections 2.9.7 and 2.9.8) and employees in our lowa office(s), supplemented by our national support
services team.

Assurances

Amerigroup further acknowledges that it will be responsible for all costs related to securing and
maintaining the facility for interim start-up support and the subsequent operational facility, including, but
not limited to, hardware and software acquisition and maintenance, leasehold improvements, utilities,
telephone service, office equipment, supplies, janitorial services, security, storage, transportation,
document shredders, and insurance. Amerigroup will also provide toll-free communications with DHS
staff to conduct business operations if activities are performed off-site and to provide meeting space to
DHS as requested when on-site at Amerigroup lowa headquarters. Additionally, Amerigroup is strongly
committed to providing the best possible office working environment for our employees and will,
therefore, apply to become a Blue Zone certified workplace as we already meet the program’s criteria.
Details about our commitment to becoming Blue Zone certified are provided in Section 10.2.

Out-of-State Operations (2.9.6)

Amerigroup understands that all staff functions conducted outside the State of lowa are readily reportable
to DHS at all times to make sure such location does not hinder the State’s ability to monitor the
contractor’s performance and compliance with contract requirements. Section 2.9.1 Staffing
Requirements describes which contract functions are to be conducted outside of lowa, and Section 2.9.5
Business Location describes how out-of-state staff will be supervised to ensure contract compliance.
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Staff Training and Qualifications (2.9.7)
Question 2.9, #6

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’ staft).

Amerigroup’s employees and those of our subcontractors are essential to providing quality services to our
members. It is necessary to consider both the quality and suitability of potential employees to further the
mission and goals of the lowa Initiative. The decision to hire an employee begins with an informed
assessment. Amerigroup’s hiring practices and policies establish the expected level of employment
verification and background investigation and provide tools and resources to assist us in appropriately
selecting qualified candidates. Our hiring practices include employment verification through reference
checks, confirmation of academic credentials and licenses, and investigation of criminal histories to
include reviewing information from the Office of the Inspector General’s exclusion database.

Our recruitment, interviewing, and hiring decisions focus on vetting candidates to be sure that they have
the skills, credentials, education, and experience necessary to be successful. Our Human Resources team
confirms the academic, certifications, and experience credentials of all candidates selected for a position.
For any position that requires or prefers a license or certification, Amerigroup shall confirm that such
license or certification is current and in good standing. For employees whose driving is a requirement for
their position, we will confirm with the lowa Department of Motor Vehicles their safety and driving
records.

Amerigroup applies the same diligence to maintain oversight and accountability for all subcontractor
activities and their hired staff. In turn, we leverage our national support team to aid us in obtaining and
managing the services of high-quality subcontractors. The selection and management process assigns
responsibilities in a way that drives authority to the appropriate organizational level, particularly at the
local level, and creates a system of checks and balances. When we determine that a service will be best
delivered by subcontracting to a vendor, we engage the support of our experienced national support team
that has extensive experience and relationships with a wide variety of vendors.

Question 2.9, #7

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

We understand the important role that community- and faith-based organizations play in the lives of our
members and how these organizations offer a wealth of information that is specific to the state in which
they fulfill their missions. In every state that our affiliates operate in, we have a rich history of actively
engaging community agencies and stakeholders to educate both ourselves and our members about
available services, such as with our 211/The United Way of Southeast Louisiana/Amerigroup Partnership.
This is an information and referral system that was developed through a significant knowledge transfer
between United Way and our Louisiana affiliate staff to better understand and support the member
populations served in Southeast Louisiana. This referral system provides a cost-effective, efficient
communications system linking citizens, service providers, and government for daily use and in times of
disaster or crisis; and the information learned during the knowledge transfer process was incorporated into
the Louisiana-specific training on cultural competency for employees. Through this knowledge transfer
process, health plan leadership and local community and faith-based organizations meet to review and
discuss programs and services and develop plans to integrate these available services into the care
management process and, subsequently, our staff training programs.
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In Iowa, Amerigroup has actively engaged with key agencies and stakeholders to identify gaps in services
and cultural issues that may influence our members with various conditions, disabilities, or life situations.
Examples include: The lowa Family Child Care Association, The National Alliance on Mental Illness
(NAMI) of lowa, The lowa Behavioral Health Association, The Brain Injury Alliance of lowa, The lowa
Developmental Disabilities Council, ARC of Eastern lowa, The University Centers for Excellence in
Developmental Disabilities, The University of lowa Center for Child Health Improvement, the Area
Agencies on Aging, The Centers for Independent Living, Alzheimer’s Association of lowa, and the lowa
Foster and Adoptive Parents Association. In our experience, maintaining a visible community presence
through local partnerships with community-based agencies promotes a clear understanding of the needs of
our members but also fosters information-sharing, extending the reach of the health plan. This will be of
particular importance when we are arranging for continuity of care during program implementation. We
also engage national partners who support local lowa organizations, such as the Autistic Self Advocacy
Network, the Association of University Centers on Disabilities, Family Voices, and Parent to Parent
USA. We will use input from these community-based organizations and incorporate it into employee
training for our associates working for or supporting our lowa plan.

Key collaborators in these efforts include the agencies administering the Home and Community-Based
Services (HCBS) Waiver and providers of long-term services and supports (LTSS). Amerigroup affiliates
have worked closely and successfully with these organizations and providers in other states such as
Kansas, Tennessee, and Texas. We are in the process of developing a long-term partnership with Telligen,
a current contractor with DHS that will allow Amerigroup to combine Telligen’s robust and extensive
expertise and experience with the State’s waiver programs and populations with Amerigroup’s innovative
care model. Through this partnership, we intend to learn from and leverage the most impactful elements
of Telligen’s lowa experience, enhancing our ability to fully understand the programs and processes that
have served these Members historically. Telligen’s experience in contributing to the development of the
state assessment tool criteria for waiver and LTSS benefits will complement and inform Amerigroup’s
existing care model, and allow us to more effectively provide seamless continuity of care for our most
vulnerable members on day one. Additionally, we are exploring opportunities to utilize Telligen resources
to support Amerigroup’s care coordinators and their activities under our proposed care model and
programs. Additional information regarding this collaboration with Telligen can be found in Section 3.3.

Question 2.9, #8

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

Our organization is experienced in the development and implementation of employee training plans when
entering new markets as well as when responding to programmatic changes. We collaborate with clinical
training experts in the industry and at leading academic institutions, such as Georgetown University. In
fact, local clinical and training team leaders in our affiliate health plan in Georgia are now collaborating
with the Georgetown University Center for Child and Human Development to develop Georgia-specific
trainings for our employees and providers.

We provide employees with job-related training for safe, efficient, and effective program operations from
initial orientation through their entire tenure with us. We will offer initial and ongoing training to our
employees on the major components of the contract, as well as policies, procedures, and the tools
necessary to make sure all employees in all departments are aware of programmatic changes, when they
occur, and how those changes impact their daily activities.
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New Employee Training

Our new hire training consists of two major components: orientation and job-specific training. We have
designed our new hire orientation to help employees fully understand Amerigroup and the importance of
our role as the lowa Initiative program administrator. The orientation includes an in-depth introduction to
our mission and vision, so that each new employee gains an immediate sense of our company culture. We
emphasize understanding the importance of diversity and inclusion and acquaint new employees with our
philosophy, specific strategies, and programs. We make sure that new employees are equipped with all
the information they need to be successful. Even for our most experienced new employees, this initial
training includes, at a minimum, the modules listed in Table 2.9-6, which meet and exceed the Scope of
Work requirements outlined in the Contract.

Table 2.9-6. Initial Training Modules

Scope of Work
Requirement
Met and/or
Exceeded

Trainee Audience

Training Module

Concepts of managed care X All employees
System of Care Model X All employees
Introduction to Amerigroup and lowa health plan operations X All employees
Introduction to lowa Medicaid X All employees
The lowa Initiative X All employees
Covered populations X All employees
General contract provisions X All employees
Covered services and benefits X All employees
Compliance orientation X All employees
Ethics, Privacy, Information Security, and Compliance (including HIPAA) X All employees
Records and Information Security X All employees
Introduction to Fraud and Abuse (including False Claims Act) X All employees
Cultural Competency X All employees
2013 National CLAS Standards X All employees
lowa health plan Cultural Competency Strategic Plan X All employees
Emergency Response Procedures X Member-Facing
employees
Member- and
Customer Service X Provider-Facing
employees
Basic position-specific training All employees
Basic system tools for communications and data search All employees
Utilization Management principles, processes, and tools (including systems) Clinical Staff
Care Coordination and Case Management theory and practice under a System of -
. . . . I X Clinical Staff
Care model (including predictive modeling tools for case stratification)
Care Coordination and Case Management processes and tools (including core
processing systems and mobile technology to support field work, case X Clinical Staff
documentation, and information sharing)
Quality Management Program X Clinical Staff
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Scope of Work
Requirement
Met and/or
Exceeded

Trainee Audience

Training Module

Legal and Ethical Issues in Care Coordination and Case Management (abuse,
neglect, exploitation, and prevention including the detection, reporting, X Clinical Staff
investigation, and remediation procedures and requirements)

During the first 60 days of employment, all employees receive in-services and department-specific
training and education. It is the responsibility of each department head, as the subject matter expert, to
work with national Learning and Development resources, and local experts, to develop and implement the
training programs their employees need to be successful

The lowa Clinical Team

Our clinical team is at the core of what we do. For new or existing employees who join the lowa clinical
team, we offer a variety of intensive training opportunities. All of our clinical employees undergo a 90-
day orientation and training period during which they learn the basic functions of their job and the
policies and procedures that govern the lowa Initiative’s program operations. Employees receive both
classroom and field-based education to make our policies and procedures “come alive” and to foster
opportunities for discussion and questions.

At the center of this comprehensive curriculum is our interdisciplinary team approach—the full
integration of physical, behavioral, functional, and social health; and all clinical employees must master
the requisite skills to manage cases with co-occurring disorders. For example, the 11-day initial training
for new employees who will join our Care Coordination Teams (CCTs) as case managers follows the
extensive new hire orientation and covers the topics listed in the Table 2.9-6 above.

This initial training includes skills practice sessions throughout to embed the didactic transfer of
knowledge and information. Following the classroom instruction and skills practice, trainees receive
ongoing, on-the-job training for at least the remainder of the 90-day training period, from the clinical
management team, and from senior team members. This includes a systematic phase-in approach to
assigning live cases during the 90-day period where the case manager is partnered with a “buddy” (a
seasoned case manager or team leader) to support them through the transition to live case management
while providing superior quality care to our members. /¢ is important to note that we are not training
novices. We recruit and hire clinical employees who already have multiple years of working with
populations similar to those we serve, in programs similar to the ones we administer. They also have
established relationships with many of the providers, state agencies, and community organizations with
whom we collaborate under our System of Care approach to care coordination.

Ongoing Training

Ongoing training and professional development is part of the Amerigroup culture. This is especially
important to the experienced and seasoned employees who staff our clinical teams. Our employees
receive training throughout their career, beginning with orientation on their first day at work through
intensive job-specific training to prepare them to assume their new responsibilities, and including
refresher and enhancement training to maintain and further develop their skills. This includes training to
support programmatic changes. As they do for new hire training, each of our department leaders partners
with our corporate Learning and Development Department and local vendors in lowa such as The Public
Consulting Group and Andres Gallegos of Robbins, Salomon & Patt, Ltd. to assist with designing and
developing training programs to meet both DHS and our own internal standards and requirements. These
programs make sure we continue to meet or exceed the specific requirements of the lowa Initiative and
Medicaid.
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We will collaborate with clinical training experts in the industry and at leading academic institutions, such
as the University of lowa. In fact, local Amerigroup leaders are now collaborating with a number of local
lowa organizations—as specified in Section 2.9.7—to develop lowa-specific training for our employees
and providers.

All employees have access to an online catalog of resources on the company intranet, maintained by our
national Learning and Development team, which helps employees further hone hard skills, soft skills, and
professional development in a wide variety of knowledge areas. As part of this ongoing development
program, our managers work with employees to identify, plan, and meet individual employee training
needs.

Amerigroup also strongly supports educational opportunities outside the company. We offer employees
tuition assistance and paid time off to attend training that will enhance professional development and
provide for the continuing education needs of licensed employees.

Training Methods and Formats

We ofter and deliver our new hire and existing employee training programs using a range of different
delivery methods and formats, including:

® Instructor-led training. This is the method we use for most of our clinical team training, such as for
care coordination and case management training.

® Self-directed or web-based training. For example, our on-line Compliance Training program is
required by all new employees to complete and pass within their first 30 days of employment.

® 1:1 focused training. This approach works well when a manager or one of our more senior employees
is paired with either a new hire, or an employee ready for career advancement, in a mentor
relationship. It also is a valuable tool to provide short-term support to an employee who needs more
intense support.

® Training bulletins published and distributed by our national Learning and Development Department.
These include training offerings and listings on a dedicated intranet learning site. We also include
feature highlights of new training offerings on the enterprise-wide intranet and in the weekly briefing
communications sent through our parent company.

Additionally, our employees have access to trainers who are certified in specific professional
development courses that require trainer certification, such as Meyers & Briggs, Unconscious Bias, and
Discovery Insights.

Finally, there is no formal training program that can substitute for the experience and skills our staff gain
from each encounter with members and their families or caregivers, providers, community organizations,
and other stakeholders they work with every day. What we can do is maximize opportunities for such
encounters in ways that go beyond their usual daily activities. As an example, in many of our health
plans, such as Indiana, we include as a Major Job Objective for all staff eight hours of community service
and eight hours of participating in marketing activities, annually. This serves to develop and maintain a
broader perspective and understanding of state program goals and objectives, and how we, as an
organization of individuals, can make a difference in the lives of those we are committed to serving.

Program Updates

The lowa Initiative will continue to evolve. Amerigroup has established a communication strategy and
reporting structure that make sure all employees are aware of, and know what to do about, programmatic
changes, regardless of how or through whom Amerigroup receives the new information. This strategy and
reporting structure promotes coordination and collaboration among all employees, regardless of location.
We use informal workgroups, committees, subcommittees, and other routine meetings to make sure that
every functional area of the health plan has a regularly scheduled time to communicate with other related
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areas. Our Leadership Committee, which meets on a monthly basis, provides operational oversight for all
health plan functions. The Committee establishes the direction for operational effectiveness and oversees
supportive committees and workgroups. As we described briefly earlier in this response, it is through
these organizational mechanisms that we will identify impacted functions and departments and plan the
necessary implementation activities and accountabilities for any programmatic change.

We will alert employees to changes through our regular Amerigroup town hall meetings, formal and
informal department meetings, on each department’s dedicated page on our website, in the health plan
newsletter, in email blasts, and during one-on-one meetings that each Amerigroup manager has with
direct reports. We will notify our employees as soon as possible after we receive new information, with
each manager advising employees of the effective date of the changes that will impact their activities.

Monitoring for Completion and Comprehension

As we described above, we have the processes and resources to make sure every employee in every
department receives the training needed to implement a programmatic change. And we will make sure
that every employee receives this training, and that this training is effective. Trainees demonstrate their
competency throughout the training process, and after they have joined their work teams, through regular
audits that are specific to their position and level of responsibility. The same applies to the training
needed to implement programmatic changes. All training programs and training plans include timeframes
for completion and tests for individual and organizational comprehension (learning). Depending on the
particular training and mode of delivery, monitoring mechanisms for completion may include one or more
of the following:

® Completed training schedules from managers who maintain records of associate adherence to
required training

® System records of web-based trainings that are kept in our training database
® Reports/status updates from Classroom Trainers to managers on the progress of trainees in the class

® We also have various methods and tools for monitoring and assessing comprehension after a
particular training or course of training. These may include one or more of the following, depending
on the topic and the characteristics of the training process:

® Pre- and Post-test scores. For example, we use these for some of our web-based Compliance and
Cultural Competency trainings.

® [n-process audits during and after training. For example, we conduct ongoing audits of a newly
trained Nurse Case Manager to measure the frequency of any given errors made during the opening of
a member’s case management record with the goal of correcting the issue early on.

® Process audits. For example, we conduct monthly audits of our Nurse Case Managers’ activities
through a review of their case notes in our case management system applying NCQA criteria.

® System edits such as claims and authorizations
® Member and Provider complaints, appeals, and grievances
® Referrals to Ombudsman

® Member and Provider satisfaction surveys

Amerigroup is committed to providing employees with ongoing opportunities to enhance their skills,
knowledge, and abilities in service to [owa members. Preparing our employees for success in the duties
that they perform is part of what we do every day to make sure each member receives the right care, in the
right place, at the right time. It is what we do, what we have always done, and what we will do under the
contract. We will be ready.
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The Agency Meeting Requirements (2.10)

Amerigroup lowa (Amerigroup) looks forward to partnering with DHS on the launch, implementation,
and on-going operation of the lowa High Quality Healthcare Initiative. We will comply with all meeting
requirements established by DHS, including but not limited to preparation, attendance, participation, and
documentation, and we will provide in-person presence at meetings as appropriate.

We understand that DHS reserves the right to cancel any regularly scheduled meetings, change the
meeting frequency or format, or add meetings to the schedule as it deems necessary. DHS may also
require the participation of subcontracted entities when determined necessary.

We acknowledge that all expenses for attendance at all meetings are considered to be included in the total
bid price.

Coordination with Other State Agencies and
Program Contractors (2.11)

Question 2.11, #1-2

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

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

Program Contractors (2.11.1)

Collaborative relationships with all system stakeholders are crucial to developing, implementing, and
sustaining a successful health care delivery system, one that improves outcomes for members, streamlines
processes and eases administrative burdens for providers, all while providing cost efficiency for the State.
Through our parent company and affiliate health plans, we have demonstrated experience working with
state and local agencies, managed care organizations, subcontractors, and other stakeholders across the
publicly-funded programs we manage and coordinate in 19 states. We are adept at collaborating with
stakeholders to develop policies, processes, and initiatives that will achieve the best possible outcomes for
members. We bring to lowa established protocols and an approach that supports integration of care and
services for members, even if that care is delivered by another program contractor, subcontractor, or other
external entity or State agency.

Amerigroup lowa (Amerigroup) agrees to cooperate with and work with the other program, contractors,
subcontractors, state agencies and third-party representatives and to support community-based efforts as
requested by the agency.

Amerigroup will support and advance the collaboration among various State agencies and stakeholders
who are working with our members. We will deliver an information-sharing and collaborative platform
where interdisciplinary team participants can review and contribute to the care plan, as authorized by the
member. The platform is operational today in several states serving members with disabilities and mental
health and substance use conditions, including individuals with intellectual and developmental disabilities
or those with a serious mental illness. Through our platform, we will strive to deliver the right
information to each audience in a way that supports understanding, coordination, and action in the context
of role-based authorization and access. Working together, we can help support our lowa members in
directing a meaningful plan with their desired health and quality-of-life outcomes.
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We partner with organizations and work with stakeholders in the local communities we serve. Our
regionally based Iowa staff will work to build relationships with all stakeholders and system partners
involved in The Initiative. They will be supported by our statewide resources and lowa leadership in the
Des Moines office, as well as by our national resources. We have designated an lowa Regulatory Market
Manager who will serve as the primary liaison with DHS and with other State agencies for day-to-day
contract management and oversight.

Working with Program Contractors

We acknowledge lowa Department of Human Services’ (DHS) right to mandate cross-contractor
requirements to facilitate the development of streamlined provider and member processes. We consider
State agencies, program contractors, subcontractors, health plans, and any other stakeholders involved in
members’ care to be partners in serving these members.

We will build relationships across the local communities we serve in lowa to identify opportunities for
improving the health and well-being of members and enhancing the overall delivery system.

In Iowa, we will continuously look for opportunities to partner with stakeholders, including other
program contractors, to streamline processes such as standardizing service codes, data field requirements
for authorizations, and credentialing applications. This includes continuing our collaborative development
with the University of lowa in order to bring the full array of the University’s services and programs to
our membership. We will also work with program contractors through collaborative forums and
meetings.

The following are examples of our affiliates’ collaborations in other states that have helped streamline
processes and improve outcomes:

® In Kansas, we worked collaboratively with other MCOs and the State to develop uniform
credentialing applications for long-term care services and support and behavioral health providers to
be used by all plans. By streamlining credentialing, we improved processes in a way that benefits
both member and provider experience. We will encourage this same process for lowa to help ease the
transition for our provider partners to managed care.

® [n Tennessee, we worked collaboratively with the State and other MCOs to launch TennCare’s
Population Health Program, a model that touches members across the care continuum, promoting
healthy behaviors and disease management as well as providing a care coordination and management
system supported by evidence-based and best practices. We will use this same collaborative approach
in lowa, including but not limited to working with the State and fellow health plans in developing a
uniform initial health screening.

® In Louisiana, providers work with multiple MCOs and may be asked to comply with various practice
guidelines across the different MCOs. To mitigate this, our CEO and a designated representative from
our Provider Relations Department are members of the State’s Administrative Simplification
Committee. The goal of this committee is to reduce the administrative burden on providers and
streamline processes by providing a vehicle for working with other MCOs to promote common
practice guidelines.

Transitioning Members Seamlessly Via Coordination and
Collaboration with Program Contractors and State Agencies

One of Amerigroup’s core competencies is our ability to seamlessly support continuity of care during
member and provider transitions. Our processes provide efficient member transition while assuring that
continuity of care and services comply with all applicable State and federal requirements. We recognize
that any type of transition can potentially be stressful for members, so we work with them every step of
the way to make sure they have the information and supports in place to prevent disruption in care.
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We work closely with the member’s new or previous MCO, program administrator, and providers (in- or
out-of-network) to facilitate a smooth transfer of medical records, prior authorization information, care
plans, treatment plans, and other pertinent information.

When a member transfers from another MCO to Amerigroup, we will:
® Obtain State notification of the member’s transfer from the MCO

® Evaluate the member’s immediate health care needs through outreach and screening, then implement
a care coordination and management system, as needed

® Coordinate with the MCO to obtain clinical information
® Contact the member’s primary care provider (PCP) or specialty provider to coordinate care

® Document the member’s information in our clinical management system

Coordinating care is a critical part of a member’s treatment. When a member transitions from Amerigroup
to another MCO, we work with the plan to provide a clinical summary of information that includes:

® The member’s care plan, if he or she is enrolled in case or disease management
® A listing of prior authorized services
® The member’s medication summary

® The member’s PCP or any other specialty providers’ contact information and treatment plan
summary

Our clinical team coordinates benefits and services across managed care plans to verify that all gaps in
care and services are identified and resolved, regardless of which plan pays. This includes coordination of
shared case planning and regular care conferences to sync services for each member as needed. If we
become aware that a member is transferring to another MCO, we will contact the other MCO within five
business days of becoming aware of the member’s transfer. We will share important member information
and respond to questions regarding the member’s care needs and services. When we are contacted by a
new member’s health plan requesting member information, we will provide that information within five
business days of receiving the request.

lowa Department of Public Health (2.11.2)

Public health departments are key partners for Amerigroup affiliate health plans managing state-
sponsored health programs in a number of ways. We partner with WIC programs to provide education
classes on how to access health care. These plans also participate on committees on overall health and
provide personal and financial support to events. We offer written education modules on topics like how
to access transportation to immunization services. In all the states we serve, we hold periodic meetings
with behavioral health services and substance abuse services providers. We look forward to building on
our collaboration with the leadership and staff who drive initiatives that serve individuals dealing with
substance abuse. In addition, we will work with IDPH on other programs mentioned in the RFP for which
IDPH holds authority including local public health services, family planning services, the lowa Health
Information Network (IHIN), Maternal and Child Health services (Iowa’s Title V), and tobacco cessation
services.

Amerigroup understands the lowa Department of Public Health (IDPH) is a critical partner of DHS. Our
local behavioral health and healthcare management leads will meet regularly with IDPH as the State
authority over substance abuse services.

We will sign a standardized Memorandum of Agreement (MOA) with IDPH to establish a positive,
cooperative effort with members, including representatives of behavioral health and substance use
disorder service providers, representatives from the child welfare system, peer supports, families, and

IA High Quality Healthcare Initiative eRFP# MED-16-009 Page 89



‘ Amerigroup Tab 3: Bidder’s Approach to Meeting the Scope of Work
RealSolutions 2 General and Administrative Requirements

Health Home leads. To address emergent and urgent behavioral health challenges, the MOA will support
data sharing; service system planning; facilitation of linkages with social services and criminal justice or
courts; coordination of provider and community training; and support to PCPs, emergency rooms, and
local fire and police organizations. Amerigroup is committed to working closely with IDPH throughout
the term of the contract and building our relationship with them for a successful partnership
understanding that they hold the decision authority for IDPH-funded services in the contract.

lowa Department of Education (2.11.3)

Amerigroup will work closely with the lowa Department of Education to develop initiatives that will help
assure children and adolescents under the Iowa Initiative receive the care needed to thrive. For example,
we will partner with the Department of Education to assist schools that have a large population of
subsidized lunch programs to assure members are informed of the coverage they can receive. In
partnership with the Department of Education, as well as with advocacy groups such as the lowa Library
Association, we will explore opportunities to support work done by schools and the community assisting
our members.

The Amerigroup lowa Medical Director will work closely with schools to facilitate appropriate
information-sharing and coordination for child and adolescent members who receive Individual Education
Program (IEP) services. Our on-the ground, local Care Coordinators will work with school staff and the
Department of Education to assure children and adolescents under the Iowa Initiative receive the physical
and behavioral health services they need.

Through our person-centered care coordination model, members of local school systems involved with a
member’s [EP will be invited to participate on our multidisciplinary care planning team. We will develop
a common care plan to coordinate covered services, IEP, and other available services to help assure the
child’s physical and behavioral health care needs are met and to avoid duplication of services.

We know there are many considerations in the coordination of our member’s IEP and the services
provided through that plan. We will work directly with the child’s caregivers to identify areas for
improved coordination to augment and enhance services to assist in meeting their goals.

Amerigroup affiliates work extensively with schools, and we will do so in lowa. Amerigroup will use free
and reduced-price lunch program data to determine which schools have the highest underserved
populations. Once we determine this information, we will establish relationships with school boards and
specific schools to support our activities. Examples of effective partnerships include:

® PTA/PTO Events—We will partner with community advocates or health care experts and bring them
in to speak to the parents. The topics can range anywhere from how to access care to the importance
of preventive care or topics of the month.

® School Nurses—School nurses have a tremendous amount of interaction with children in their schools
and often know which kids don’t have adequate access to care. We will train school nurses on how to
help get members onto publicly-funded programs.

® Wellness Days—We will bring fitness and health days to schools to teach children and their parents
about living healthy.

® Registration Roundup—We will partner with schools to have resources available to talk with parents
during school registration about accessing care, immunizations, and other EPSDT measures.

® Back to School Drives—Many school children cannot afford school supplies. We will partner with
public and community organizations to help hold and fund school supply events.
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lowa Division of Mental Health and Disability
Services (2.11.4)

Amerigroup will work closely with the DHS Division of Mental Health and Disability Services (MHDS)
to support its policies. We support MHDS through working closely and in collaboration with the broad
array of stakeholders in the [owa mental health and disability services system. We initiated engagement
with lowa behavioral health and disability services providers, consumers, advocates, and stakeholders to
gain an understanding of the State’s reformed behavioral health and disability system. We are applying
the knowledge we are gaining to build a model and service delivery system that enhances the existing
providers and mental health and disability system that has been built. To date, we have met with
stakeholders such as NAMI lowa, the Developmental Disabilities Council, the Child and Health
Innovation Center, Disability Rights Iowa, and the MHDS Regional CEO Collaborative, as well as
representation from the 15 regional mental health agencies; the [owa Behavioral Health Association
(IBHA), Iowa Association of Community Providers, and Orchard Place.

Our continued work with mental health and disability service providers and stakeholders is a primary
component of our strategy to serve lowans in a meaningful and informed approach through the lowa
Initiative. We will work collaboratively with MHDS to share best practices developed in lowa through
our affiliates and strong relationship with national consumer advocacy groups, trade associations, and
other partners.

The Agency Child Welfare and Juvenile Justice
Services (2.11.5)

Amerigroup brings significant experience to serving individuals receiving child welfare/juvenile justice
services and individuals in states’ foster care and subsidized adoption programs through our affiliate
health plans. Our Georgia health plan currently serves as the single statewide foster care MCO for the
State. Additionally, we serve similar populations across our affiliates in 10 states. As a result, we can
leverage the keen understanding and experience across our organization in providing the range of physical
and behavioral health services needed to assure the well-being of children in foster care and adoption
programs. We recognize close coordination with a range of human service agencies assisting these
children and adolescents is critical.

We will coordinate and collaborate with the Division of Adult, Family, and Children Services and with
the DHS’s field workers and juvenile court officers. We will coordinate with ACFS to meet goals for
safety, permanency, and well-being of the child and will be responsible for authorizing appropriate
healthcare services to complement CW/JJ services upon request from the Agency field workers or
juvenile court officers. We have already engaged key stakeholders and providers within lowa’s Foster
Care system. We have held discussions with a number of key providers, including Orchard Place,
Lutheran Services in Iowa, Christian Home Association, Youth Homes of Mid-America, and Cornerstone
Recovery. Additionally, we have engaged the lowa Foster and Adoptive Parents Association to learn
about their services and their role in supporting children in supporting foster and adoptive families. We
will collaborate with the Association to develop services and supports to meet the specialized needs of
children who have been adopted from lowa’s foster care system.

Ombudsman’s Office (2.11.6)

Amerigroup lowa agrees to work closely and cooperatively with any State Ombudsman’s Office to help
assure the satisfaction and safety of members and resolution of conflicts, complaints and grievances. We
recognize the importance of the State’s ombudsman programs as an important source of external input for
our ongoing quality improvement efforts. We will also work closely with ombudsman offices in
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coordinating responses to unusual events, such as arranging for transition of members during facility or
provider closures.

Community Based Agencies (2.11.7)

We believe the best way to reach members and empower them to lead healthy lives is by partnering with
local organizations in the communities that already serve them and have earned their trust. A/l of our
affiliates serving state-sponsored health programs have established partnerships with faith- and
community-based organizations and service agencies that educate, advocate, and serve Amerigroup
members. By educating our service partners about the health plan and resources available to our
members, we promote true integration throughout the community. We will work with DHS to prioritize
our community-based efforts and will leverage the 24 years of affiliate experience to develop programs
and initiatives for lowa in conjunction with community-based agencies. We have engaged more than 50
community-based organizations (CBOs) in Iowa as shown in Table 2.11-1.

Table 2.11-1. More than 50 Community-based Organizations in lowa Engaged

Engaged Community-Based Organizations

1. AARP lowa State Chapter 2. lowa Chronic Care Consortium
3. Access 2 Independence 4. lowa Counties Public Health Association (ICPHA)
5. lowa Developmental Disabilities Council 6. ARC of Eastern lowa

7. lowa Disabilities and Aging Advocates Network (IDAAN) 8. lowa Foster and Adoptive Parents Association

. ) L 10. lowa Health Care Association / lowa Center for Assisted
9. Alzheimer’s Association

Living
11. lowa Hospital Association 12. Brain Injury Alliance
13. lowa Medical Society 14. Caregivers Association
15. lowa Primary Care Association 16. Center for Child Health Improvement and Innovation
17. lowa Public Health Association 18. Central lowa Center for Independent Living
19. Johnson County Case Management 20. LeadingAge lowa and member organizations
21. Children’s Center for Therapy 22. League of Human Dignity
23. Coalition for Family and Children's Services 24. Leukemia and Lymphoma Society
25. Community Action Association 26. March of Dimes lowa
27. Community Health Charities of lowa 28. NAMI lowa
29. Orchard Place 30. Disabilities Resource Center of Siouxland
31. Disability Rights lowa 32. South Central lowa Center for Independent Living
33. Drake University Law School, Office of Clinical S, G R i eE e M Gaue]
Programs
35. Easter Seals 36. Susan G. Komen lowa

38. University Center for Excellence on Developmental

37. Evangelical Lutheran Good Samaritan Society Disabilities (UCEDD)

39. Homestead Center for Autism Service 40. Elderbridge Aging on Aging

41. lllinois/lowa Center for Independent Living 42. Northeast lowa Area Agency on Aging
43,1 A iati f Peopl ing Empl

Fi3rstowa ssociation of People Supporting Employment 44, Aging Resources of Central lowa

45. lowa Alliance in Home Care 46. Connections Area Agency on Aging
47. lowa Association of Area Agencies on Aging (14A) 48. Heritage Area Agency on Aging

49. lowa Association of Community Providers 50. Milestones Area Agency on Aging

51. lowa Behavioral Health Association and member
organizations
53. lowa Center for Independent Living 54. lowa Library Association

52. Youth Homes of Mid-America

Our outreach to CBOs includes designating locally based staff to regularly meet with these organizations
and with system partners. We also invite CBOs to participate in our quality improvement initiatives, we
sponsor community outreach activities (health fairs, back-to-school events), and we assist local
community agencies with funding and grant opportunities. Our lowa employees will work side-by-side
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with CBOs at food banks and shelters, and we will partner with agencies to provide health education
materials to our members with specialized needs, such as cooking classes for members with diabetes.

To promote integration of behavioral and physical health (and improved access to behavioral health
services), our behavioral health experts have been in contact with the 15 regional mental health agencies.
These relationships have increased our understanding of commonalities and nuances of their operations
and how we can work with them effectively. We have also met with the member organizations of the
IBHA, a number of which operate Integrated Health Homes.

To explore the use of an enhanced telehealth network to help expand access to specialty and behavioral
health services, Amerigroup representatives participated in a general meeting in March 2015 with county
administrators of the lowa Counties Public Health Association (ICPHA).

We have also met with additional lowa CBOs, including the National Alliance on Mental Illness (NAMI)
Iowa, lowa Association of Area Agencies on Aging (AAAs), Statewide Independent Living Council,
IBHA, Orchard Place, lowa Health Care Association (IHCA), and LeadingAge lowa and the [owa AARP
state chapter. We continue dialogue and engagement with many of these organizations. Examples are
listed below.

® We have had several meetings with the I4A and the regional AAAs to discuss potential contracting
relationship and services the AAAs can provide, especially in the State’s rural counties. The 14A
signed a Letter of Intent to collaborate with Amerigroup on behalf of the six AAAs.

® At the March 18 Statewide Independent Living Council meeting, we met with directors of the [owa
centers for independent living to understand respective approaches and programs to support
independence for people with disabilities. As a follow-up to that meeting, Amerigroup participated in
the lowa Disability and Aging Advocacy Network’s managed care discussion on April 1, 2015.

® After meeting with IBHA leadership, we met with a group of IBHA member directors on April 14,
2015, to introduce them to Amerigroup, our approach to behavioral health, and integration with
physical health services.

® Amerigroup met with the IHCA to discuss the lowa Initiative, our respective approaches to balancing
nursing home and home- and community-based services, and diversification of continuing care
services. Subsequently, we sponsored the IHCA’s Spring Education Conference on April 1.

Amerigroup will use this platform to help teach employers, particularly in low-wage industries, about the
availability of public health insurance programs for their employees. We do this by participation on
boards as well as through business expos. If invited, our employees will speak at individual businesses to
provide education on access to care. Additionally, we will also work with ethnic chambers to help with
the unique needs in their communities.

lowa Department of Inspections and Appeals
(2.11.8)

Amerigroup is committed to working closely with the [owa Department of Inspections and Appeals (DIA)
throughout the term of the contract. Amerigroup will collaborate with the DIA on initiatives related to
credentialing and program integrity. In addition, Amerigroup will coordinate with DIA regarding:

® Administration of the appeals and grievance processes with the State fair hearing process processes

® QOur program fraud, waste and abuse efforts
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Media Contacts (2.12)

Amerigroup lowa (Amerigroup) will comply with all requirements governing Media Contacts in SOW
Section 2.12. We will not have contact with the media without the express consent of DHS and will refer
all contacts by the media, other entities, or individuals not directly related to the program to DHS.

Written Policies and Procedures (2.13)

Question 2.13, #1

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

Amerigroup Iowa (Amerigroup) will develop and maintain an extensive library of policies and
procedures, subject to DHS review and approval, for each functional area. The appropriate Department
Lead will sign, date, and approve all policies and procedures and the local lowa Medical Director will
sign, date and approve all medical and quality policies and procedures. We will maintain written
guidelines for developing, reviewing, and approving all policies and procedures at least annually to verify
that they reflect current practice and update them as necessary. We will submit all draft policies and
procedures to DHS within 30 days of contract execution , and final versions, incorporating feedback from
the Agency, will be submitted within in 30 days of receiving comments on draft policies and procedures.
Additionally, we acknowledge that if DHS determines that it lacks a policy or procedure or requests
evidence that a policy or procedure has been fully implemented, Amerigroup shall comply with this
request within the timeframes specified by DHS.

Through our affiliate health plans, we will be able to leverage an extensive set of existing policies and
procedures for each functional area that represent best practices in state-sponsored managed care
operations. These policies will help guide our activities and operations. Our Regulatory Oversight
Manager and locally based, dedicated lowa Compliance Officer will take the lead in collaborating across
all functional areas to review, adapt, and develop policies and procedures that meet all DHS Contract
requirements.

Our national Medicaid Compliance Operations Unit will oversee our policy and procedure management
process. We will also maintain a central repository of our state-sponsored program policies and
procedures on an internal website for ease of employee access.

Development of New Policies and Procedures

Amerigroup will develop and maintain an extensive library of policies and procedures that address our
regulatory, contractual, and other requirements. Functional managers throughout the organization, in
consultation with our lowa Compliance Officer and Regulatory Oversight Manager, will develop policies
and procedures as follows:

® We will create new policies as needed to comply with all State and federal regulations and legislation,
new State Contract amendments, accreditation standards, or to satisfy any other business need.

® Business owners will submit the new policy, along with a Policies and Procedures Submission Form,
to Medicaid Compliance Operations via the policy and procedure mailbox on our internal email
system.
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Medicaid Compliance Operations will create a database record, then obtain appropriate review, inclusive
of a compliance review against contractual requirements, and signatures before posting the new policy or
procedure on the internal website, which is accessible to all employees.

Review and Approval of Policies and Procedures

Amerigroup will adhere to an established written process for reviewing and approving policies and
procedures. Unless a more stringent review timeframe is required, this process typically spans eight
weeks. We understand that DHS will have the right to review all policies and procedures and request
additional ones, if needed. Our process for review and approval follows:

® The Medicaid Compliance Operations Unit will notify the Business Owner in advance when a policy
or procedure is due for a scheduled review.

® [f a policy or procedure requires revisions outside of a scheduled review, the Medicaid Compliance
Operations Unit is alerted to schedule an appropriate review.

® The Business Owner will be responsible for:
» Reviewing the policy and procedure for accuracy
»Making any necessary changes using the track changes feature in Microsoft Word®
» Returning the revised electronic copy to the Medicaid Compliance Operations Unit

® Upon receiving the Business Owner’s review, the Medicaid Compliance Operations Unit will prepare
the policy or procedure for presentation to the appropriate committee(s) for review.

® The Medicaid Compliance Operations Unit will distribute the revised policy or procedure to the
Compliance Officer, the Regulatory Oversight Manager, and any appropriate secondary departments
for review and compliance with program requirements.

® Upon closing compliance and secondary reviews, the Medicaid Compliance Operations Unit will
compile requested changes/comments and redirect the policy or procedure back to the Business
Owner for final review.

® At any time during the review process, there may be occasion(s) to return to a prior step arising from
concerns with accuracy.

® Upon completing these steps, the Medicaid Compliance Operations Unit will incorporate any changes
and obtain Department Lead approval via signature. Amerigroup’s Medical Director will approve,
sign, and date all medical and quality management policies. All others are approved, signed, and
dated by the senior executive of the functional area responsible for the policy or procedure.

® Upon approval, the new policy or procedure is posted in the internal website for employee access.
The Business Owner will be alerted via email when it is posted.

An electronic copy is also distributed to the Business Owner of the policy and procedure when it is
finalized. All updated policies and procedures will be provided to the lowa Quality Management Manager
via the Monthly Update Report. Upon request, additional employees are added to the distribution of the
monthly update. Amerigroup will conduct formal reviews of medical and quality policies and procedures
at least annually. Where necessary, we will promptly update them to align with new or revised standards.
If DHS determines that a policy requires revision, Amerigroup will revise it within the specified
timeframe. If DHS determines that Amerigroup lacks a policy or procedure necessary to fulfill the terms
of the Contract, we will adopt that policy or procedure as directed.

Submitting Policies and Procedures to the State

Upon request, Amerigroup will provide evidence to DHS that all policies and procedures have been fully
implemented. We will submit policies, procedures, and any associated documents to DHS as requested.
We will deliver them and make any requested changes in the format and timeframes specified by DHS.
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Participation in Readiness Review (2.14)

Question 2.14, #1

1. 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.

Amerigroup believes that a successful relationship is built on a strong implementation strategy. We
recognize that transition from a fee-for-services (FFS) system to a risk-based managed care system
requires careful, comprehensive, and competent implementation based on previous successes and lessons
learned. We will leverage best practices built on over 100 successful managed care implementations,
including more than 50 in the last 10 years, encompassing new health plan implementations, new program
implementations, service area expansions, and new contract implementations. None of our affiliate
health plans has ever failed a readiness review.

Implementation Plan

Amerigroup’s Implementation Plan (presented in Attachment 3.2.7.5-2) identifies the elements for

implementing the proposed services, including tasks to be completed prior to the January 1, 2016,
Contract effective date:

® Tasks are included in the column entitled “Task Name”
o Staff responsible for the tasks are identified in the “Resources” column by business area

® Timelines are specified in the Start and Finish columns and include the duration of each task in the
duration column

® Processes used to make sure contracted services begin upon the Contract effective date are described
in rows 52 through 72; these tasks will be executed for each major task in the project plan and are
included once to illustrate the quality control process

Our draft Implementation Plan has been developed to complete all significant tasks on or before the
January 1, 2016, Contract effective date. All tasks that remain to be completed focus on operational
monitoring and support, transitioning operations to local health plan staff, and typical project closeout
activities, including conducting a lessons-learned survey. We expect to complete the following tasks after
the January 1, 2016, Contract effective date:

® Monitor/Support Go-live Operations. The Transition and Implementation Teams will monitor and
support the health plan after the Contract effective date to confirm that new processes and systems are
functioning as planned, with a core national support team on-site in lowa to assist health plan staff.

® Project Transition to Operational Health Plan Owners. The Transition and Implementation teams
will transfer knowledge and operations to health plan staff for each functional area when operations
are stable and outstanding issues are closed.

® Lessons Learned. We will conduct a formal survey and interview process to gather feedback (both
positive and negative) from Implementation Team members and health plan staff and will then create
an action plan of specific tasks that will strengthen future implementation efforts.
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Experience

Our experience includes multiple implementations with
aggressive timelines as displayed in Figure 2.14-1,

Figure 2.14-1. Demonstrated Success with
Aggressive Timelines

including our success in Kentucky with an KENTUCKY b

implementation that moved from contract execution to 13,643 MEMBERS® & @

member enrollment in just 131 days. Each xic:c uIr\r 8-23-13 / go-live: 1-1-14
131 DAYS

implementation is unique, and we take the time to
understand and adapt our approach to meet the needs of
members, providers, and State customers. Amerigroup
affiliate experience includes successful implementation of
comprehensive managed care programs that include long
term services and supports (LTSS) in seven states based
on:
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® Engaging LTSS providers and providing specialized
provider support

Kick off: 8-4-11 f go-live: 2-1-12
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A sample of more recent implementations is provided in Table 2.14-1.

Table 2.14-1. Other Recent Experience Implementing New Programs and Service Areas

State Type of Implementation

Tennessee Service area expansion: managed LTSS for existing health plan Y 4/1/2015
Texas Service area expansion: managed LTSS for existing health plan Y 9/1/2014
New Jersey Existing health plan implemented managed LTSS Y 7/1/2014
California Duals demonstration, addition of managed LTSS to existing health plan Y 7/1/2014
Kentucky Added populations to existing health plan N /12014
Flarida Added new managed long-term care program to existing health plan Y 6/1/2014
Virginia Duals demonstration for existing health plan and D-SNP ¥ 4/1/2014
Kansas New managed HCBS for persons with |/DD for existing health plan Y 2f1/2014
Wisconsin Service area expansion for existing health plan N 1f1/2014
California Service area expansion into rural areas for existing health plan N 11/1/2013
Florida New managed long-term care program for existing health plan Y 11/1/2013
New York Implementation of health homes N 10/1/2013
Virginia Ex,pa!'lshn of program to foster care children and adopted children for N 9/1/2013-
existing health plan 12f1/2013
Louisiana Pharmacy carve-in for existing health plan N 11/1/2012
Florida Service area expansion for existing health plan for Florida Healthy Kids N 10/1/2012
Texas Service area expansion, pharmacy carve-in, induding managed LTSS Y 3/1/2012
Kansas All populations covered under Medicaid Y 1/1/2013
Kentucky One of 5 MCOs chosen to serve new ACA expansion populations N 1/1/2014
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In addition, our implementation approach supports rapid response to a State’s changing needs. For
example, our Texas affiliate stepped forward to help the State meet the needs of STAR+PLUS (managed
LTSS) members when another health plan failed readiness review. In 60 days, the Texas health plan
hired and trained 19 professionals and staffed a special hotline exclusively assisting enrollees who
were switching to Amerigroup, some of whom had complex medical needs.

Staffing to Support Successful Implementation

We have assembled an executive leadership team to oversee and guide our lowa implementation. Our
Iowa Transition Team includes leadership with extensive Medicaid managed care experience and a deep
understanding of the State’s objectives in launching the lowa Initiative. As we launch the program, we
will blend our highly skilled Transition Team with an lowa-based staff. We will hire professionals who
have established relationships and who understands the unique, local healthcare challenges. The
Transition Team will oversee and monitor the new local staff and transition them to successful, ongoing
administration and operation of the Contract.

Our Transition Team and local health plan staff will be _ _
supported by our national, award-winning Implementation Figure 2.14-2. Ou’f National IMO
Management Office (IMO) as indicated in Figure 2.14-2. The Was Awarded Project

IMO is led by a certified Project Management Professional
(PMP) with more than 20 years of health insurance industry
experience. Our team of Project Management Professionals
brings a disciplined approach to the implementation of new
contracts, in accordance with the Project Management Institute’s
(PMI) global standards for project management methodology.
One of the IMO’s core competencies is its ability to successfully
implement new Medicaid health plan business while seamlessly N B E ST
transitioning new members and providers into Amerigroup’s

operations. We have a proven track record of successfully and
effectively implementing programs within short timelines. We 0 F T H E
will use our proven model for implementing new business with

our State partners. This includes the key components needed for h B E ST
a successful readiness review and seamless implementation,
including: IN PROJECT MAMNAGEMENT

Project Managoment Instituic

® Thorough understanding of the State’s goals, lowa provider
landscape, and member needs

® Stable, predictable, and proven operating model
® Solid project management practices
® Skilled, dedicated, and experienced implementation team

® Experience successfully implementing new Medicaid programs that adhere to the implementation
plan and requisite timelines

Transition Team Members

Since Amerigroup is new to the lowa Initiative, we do not currently have individuals fulfilling the roles of
Health Plan Administrator, Medical Director, Quality Assessment and Improvement and Utilization
Management Coordinator, Special Programs Coordinator, Case Management Supervisor, Behavioral
Health Coordinator, and Chief Financial Officer. We have included resumes for our experienced
Transition Team behind tab 3.2.7.3: Résumés.
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In preparing to implement operations in lowa, Amerigroup has identified a seasoned Transition Team with
extensive Medicaid experience and a deep understanding of the needs of Medicaid members. The
Transition Team will be responsible for overseeing initial operation of the lowa Initiative Contract, which
will include hiring highly qualified staff to fill the roles of the Contract Administrator, Medical Director,
Chief Financial Officer, Compliance Officer, Pharmacy Director, Grievance and Appeals Manager,
Quality Management Manager, Utilization Management Manager, Behavioral Health Manager, Member
Services Manager, Provider Services Manager, Information Systems Manager, Claims Administrator, Care
Coordination Manager, Program Integrity Manager, and Long Term Care Manager.

Our Transition Team will be led by Dr. Tunde Sotunde, who is the President of the North Region—
Medicaid Government Business Division. He will oversee all lowa health plan operations until a local
leader is hired as the Contract Administrator/CEO and will maintain ongoing oversight of the market. He
will have responsibility for every aspect of the program during implementation. Our Transition Team, led
by Dr. Sotunde, is listed in Table 2.14-2.

Table 2.14-2. A Transition Team of Experienced and Highly Qualified Professionals Will Work with
Local Health Plan Staff Throughout Implementation

Name of Key Title Experience and Qualifications
Personnel

Dr. Tunde Sotunde,  Contract Dr. Sotunde currently serves as President of the north region Medicaid
MD Administrator / business. Prior to this role, he was President/CEO of Amerigroup Georgia. Dr.
CEO Sotunde is a Pediatrician by training with extensive senior leadership

experience in managed care spanning over a decade. He is a strong advocate
of helping assure access to healthcare for vulnerable populations. Dr. Sotunde
kept an active medical practice throughout most of his career, including
providing pro bono pediatric services to the underserved, most recently with
the Mercy Children’s Clinic in Franklin, Tennessee. Dr. Sotunde holds an MBA
from the University of Memphis, received his Doctor of Medicine from the
University of Ibadan in Nigeria, and completed his residency at the Howard
University Pediatric Residency program.

John Crowley Chief Operating John currently serves as Staff Vice President of Medicaid Provider Networks

Officer (COO) since 2014 with a solid track record in successful network development,

management, and operations execution within government programs for more
than 20 years. John holds a master’s degree in Economics from the University
of South Carolina.

Dr. John Chang, Medical Director Dr. Chang is currently Staff Vice President and Chief Medical Officer for the

MD Medicaid business since 2014. He is a seasoned professional with over 11
years’ experience in integrated healthcare delivery and strategic health plan
management. Dr. Chang received his MBA from the University of Michigan and
received his Doctor of Medicine from Hahnemann University School of

Medicine.
Aimee Dailey Chief Financial Aimee is Vice President of Medicaid Finance for the organization’s
Officer Government Business Division since 2013. She is a Certified Public Accountant

with over 20 years of experience in progressively complex environments and
has diverse experience in corporate finance, accounting, public company
financial reporting, audit, management, and administration. Aimee holds a
bachelor’s degree in Commerce from the University of Virginia.

Georgia Dodds- Compliance Officer  Georgia serves as Vice President and Medicaid Compliance Officer for the

Foley organization’s Government Business Division since 2011. A seasoned
healthcare professional with 25 years experience in the legal and compliance
arena, Georgia brings extensive executive leadership experience in Medicaid
and Medicare managed care. She received her Juris Doctor from the
University of Pittsburgh School of Law.
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Name of Key

Personnel
Pamela Perry

Patrick Convey

Bradley D. Soto

Tamera Lathan

Barbara
Kupferman

Lisa McCormick

Dr. Charles Gross,
PhD

Fred Nelson

IA High Quality Healthcare Initiative eRFP# MED-16-009

Title

Government
Relations Officer

Pharmacy Director

Human Resources
Manager

Grievance &
Appeals Manager

Quality
Management
Manager

Utilization
Management
Manager

Behavioral Health
Manager

Member Services
Manager

Experience and Qualifications

Pamela serves as Regional Vice President of Government Affairs Officer for the
organization’s Government Business Division since 2003. A Seasoned
professional with over 20 years of government relations experience, Pamela
brings extensive leadership experience in managed care. She received her
Master of Public Administration and Public Finance degree from the University
of Georgia.

Patrick is Staff Vice President of Pharmacy Sales and Account Management for
Medicaid business since 2013. A seasoned professional with over 20 years of
healthcare experience in Customer Service, Account Management, Business
Planning and Strategic Initiatives, Patrick brings significant senior pharmacy
leadership experience in Medicaid managed care. He received his Doctorate of
Pharmacy from the University of Southern California School of Pharmacy.

Brad is Director of Human Resources for the organization’s North Region
Medicaid business. Prior to his current position, he served as Director of
Human Resources for the HealthPlus Amerigroup New York health plan. Brad
brings more than 10 years of human resources experience within managed
care and operations. He received his master’s degree in University Personnel
Administration from New York University.

Tamera is Director of Grievances and Appeals within Clinical Quality
Management for the organization’s Government Business Division since 2012.
She is a seasoned healthcare professional with over 17 years of experience in
the commercial, government, and specialty managed care industry. Tamera
brings extensive grievance and appeals leadership experience of Medicaid
managed care. She holds an MBA from the University of Phoenix.

Barbara currently serves as Staff Vice President of Medicaid Quality
Management. Prior, she served as Director of Quality Management for
HealthPlus Amerigroup New York. A seasoned RN professional with over 15
years of healthcare experience in Quality Management, Program Development
and Implementation, Barbara brings significant quality programs senior
leadership experience in managed care. She holds a master’s degree in
Healthcare Administration from St. Joseph’s College of Maine.

Lisa is Director of Healthcare Programs within the Clinical Operations group
since 2004. A seasoned RN professional with over 25 years of healthcare
experience in clinical and network operations, Lisa brings extensive senior
leadership experience in managed care. She received her AASN from Thomas
Nelson Community College in Virginia.

Dr. Gross currently serves as Vice President of Behavioral Health since 2014. A
seasoned psychologist and healthcare leader with over 25 years of experience
in Commercial, Medicaid, Medicare managed care, including all EAP and
MBHO models, staff models, integrated, carve-out and carve-in models, and
sub-capitated arrangements with an emphasis on behavioral health in various
roles, Dr. Gross brings extensive behavioral health clinical leadership
experience in managed care. Dr. Gross holds a Ph.D. in Clinical Psychology
from Yeshiva University.

Fred is Director of National Customer Care within the organization’s
Government Business Division since 2011. A seasoned professional with over
35 years of business experience in Customer Service and Quality Measurement
and Analysis, Fred brings extensive senior leadership experience in the
member services and call center environments. He holds an associate’s degree
from Suffolk County Community College of New York.
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Name of Key Title Experience and Qualifications

Personnel

Julie Skaggs Provider Services Julie serves as Director of Health Plan Support and National Provider Relations
Manager since 2002. A seasoned professional with over 20 years of healthcare

experience in building and enhancing provider networks, managing network
operations, exceeding financial targets, formulation of health plan policy and
the development of health plan accreditation programs, Julie brings extensive
leadership experience in managed care. Julie attended the University of Texas.
Robin Favret Information Robin is currently Director of Business Relationship Management for
Systems Manager Amerigroup’s Government Business Division since 2012. A seasoned
professional with 30 years of healthcare experience in Customer Service,
Account Management, Service Operations, and various other roles, Robin
brings significant leadership experience in managed care. She holds a Bachelor
of Science degree in Business Administration from Old Dominion University.
Leslie Langslow Claims Leslie serves as Director of Claims for Amerigroup’s Government Business
Administrator Division since 2007. A seasoned professional with over 25 years of Medicaid
and Medicare claims and appeals experience, Leslie brings extensive
leadership experience in managed care. She attended Old Dominion and the
University of Virginia.
Linda Hopkins Care Coordination Linda is currently Staff Vice President of Healthcare Management Services
Manager since 2014. A highly seasoned professional with over 25 years of healthcare
experience in Medical Cost Management, Provider Network Management,
Consumer Outreach, and Clinical Evaluation and Health Management
Operations within Medicaid, Linda brings extensive senior leadership
experience in managed care. She received her MBA from the College of
William and Mary.
Mary Beach Program Integrity Mary serves as Director of the Medicaid Special Investigations Unit since 2007.
Manager A highly seasoned professional with over 25 years of healthcare experience in
Healthcare Fraud, Investigations, Customer Reimbursement, and Auditing
within Medicaid, she brings extensive leadership experience in managed care.
She received her Bachelor of Science degree from Indiana University.
Laura Johns Long-term Care Laura is currently the organization’s Director of Health Services/Long-term
Manager Services and Supports for the Government Business Division since 2014. A
seasoned professional with over 30 years’ experience in staff management,
case management, long-term care, home- and community-based waivers,
assessment/evaluation, regulatory compliance, staff training, program
development, and performance/quality improvement, Laura brings extensive
leadership experience in managed care. She holds a master’s degree in
Psychology from Stephen F. Austin State University in Texas.
Kevin Hughes Community Kevin serves as Staff Vice President of Medicaid Marketing Operations and
Relations Manager Retention for the Government Business Division since 2007. With over 25
years of strategic and tactical experience in member and community
engagement and operations management, Kevin beings extensive senior
leadership experience in managed care. He received his Bachelor of Science
degree in Business Administration from Old Dominion University.

Rhys Jones Member Rhys is currently Senior Director of Medicaid Business Development for the
Advocate/Non- Government Business Division since 2014. A seasoned professional with over
discrimination 20 years of healthcare industry experience in Medicare, Medicaid, and
Manager commercial health plans; Medicare/Medicaid integration and dual eligible
(Ombudsman) programs; long-term care, services, and supports; Big Four healthcare

consulting; and hospital and outpatient care settings, Rhys brings extensive
member and local advocacy knowledge to the healthcare industry. He holds a
master’s degree in Public Health, Health Policy, and Administration from the
University of California.
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In addition to the aforementioned individuals, we will engage local and national experts across a broad
range of functional areas to lead a thorough, high-quality implementation of all Contract requirements.

The local lowa health plan staff will coordinate with the Implementation Project Team and our national
Implementation Team throughout the project and will ultimately hold full accountability for meeting all
requirements.

Early and Effective Stakeholder Engagement

When Amerigroup and our affiliates choose to enter a new program, we identify potential providers and
other stakeholders well in advance of implementation and meet with them early and often. Our experience
teaches us that early engagement creates collaborative partnerships and establishes trust, resulting in better
outcomes for our members while addressing the needs of our providers and State customers. We form an
Advisory Board of provider associations, providers, advocacy groups, and health plan staff, including care
coordination, provider relations, and quality management employees. The meetings provide a forum for
the open exchange of ideas to promote a smooth transition. Advisory Board input in other states has
enabled us to:

® Incorporate advocate feedback into program development and refinement
® Enhance partnerships with providers
® Extend our reach to underserved communities
® Increase access to services in rural areas
Amerigroup has been meeting with key advocacy and provider groups and will form an Advisory Board

to provide input during implementation. The Board will transition to the Stakeholder Advisory Board
upon program implementation.

Question 2.14, #2

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

Amerigroup will maintain and continually update an lowa implementation plan that contains the required
elements specified in the Scope of Work and as subsequently required by DHS. The IMO updates the
project plan weekly, and it is considered a living document that the work groups use to lead their
discussions. The list of the requirements and the Project Plan, are the two documents that guide all
implementation meetings and actions. There are weekly meetings with the stakeholders, and frequent
meetings between the Project Team Meeting and the Steering Committee to go over progress on each
deliverable and address any issues that come up. Amerigroup is prepared to submit a revised
implementation plan as part of readiness review and are fully equipped to do so.
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Confidentiality of Member Medical Records and
Other Information (2.15)

Question 2.15, #1

1. Describe your plans to ensure that health and enrollment 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.

Policies and Procedures to Maintain Confidentiality of
Member Records and other Information

Amerigroup understands the sensitive nature of medical records and any other health and enrollment
information we collect and maintain to conduct our business. We also understand the importance of
securing this information to protect the privacy of our members and providers. We have policies,
procedures, and infrastructure to maintain continued compliance with the requirements set forth in the
HIPAA Privacy Rule, State and federal privacy and confidentiality requirements, and as outlined in Scope
of Work (SOW) Section 2.15, SOW Section 1.4.1, and SOW Section 13.1.7.

Using Information in Compliance with HIPAA

Amerigroup will comply the HIPAA Privacy Rule, including designation of national Privacy and Security
Officers through our national Privacy and Security Offices. Our policies and procedures are compliant
with the HIPAA Privacy Rule, including the granting of the following individual rights:

® An individual’s right to access his or her designated record set containing his or her own protected
health information (PHI)

® The right to request an amendment to PHI contained in a designated record set

® The right to place a restriction on the use and disclosure of PHI for treatment, payment, and
healthcare operations

® The right to authorize the use of PHI before its use in certain marketing activities
® The right to receive confidential communications at an alternate address or location
® The right to request an accounting of disclosures

® The right to voice a complaint about Amerigroup lowa’s privacy policies and procedures

Amerigroup will also maintain compliance with the provisions of the HIPAA Security Rule through our
national Information Security Program by:

® Maintaining an information assurance risk management program
® Protecting the confidentiality, integrity, and availability of electronic PHI

® Using administrative, physical, and technical safeguards to address reasonably anticipated threats and
hazards to electronic PHI

® Continually evaluating program effectiveness and adequacy
We are committed to protecting member and patient privacy and safeguarding related health information.

As such, we maintain security policies and procedures designed to protect the confidentiality, integrity,
and availability of electronic PHI collected, maintained, used, or transmitted. We use secure email
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systems and encrypted file transfer protocols to protect PHI that is exchanged both within and outside of
the organization.

Amerigroup will employ an encryption system to securely transfer files containing PHI using protocols
such as SFTP, SSL/TLS, and IPsec. This will include automatic encryption of all email containing PHI to
anyone outside of the Amerigroup network. In addition, we encrypt portable devices such as laptop
computers and mobile devices and controls what can be saved to removable devices such as CDs and
USB drives. Those who are authorized may save PHI to a portable device for business purposes, but it
will automatically encrypt the data, protecting member privacy.

We maintain a national Medicaid-specific Privacy Officer and designated employees in the Member
Privacy Unit who focus on the fulfillment of member privacy rights requests, investigate and resolve
privacy incidents, and maintain Medicaid privacy procedures. The Privacy Officer is responsible for the
procedures related to PHI and Individually Identifiable Health Information (ITHI), as well as follow-up for
any incidents identified with either.

In addition, our transaction code sets and National Provider Identifier (NPI) are HIPAA-compliant. Our
affiliate health plans have data interfaces with state partners, as required, and can support the interfaces
with the State and its agents, such as the fiscal agent and enrollment broker. Current data interfaces
include incoming and outgoing consumer information regarding enrollment and eligibility, claims and
encounters, third-party liability data, provider data, and specialized extracts as required. Interface formats
vary from negotiated proprietary formats to preferred HIPAA-standard transactions.

HIPAA Privacy and Security Infrastructure

Our national Privacy and Security Offices oversee, guide, and direct privacy and security programs that
support compliance with all applicable privacy and security laws and regulations. Our privacy and
security programs:

® Facilitate and coordinate development and approval of organization-wide privacy and security
compliance policies

® Facilitate compliance with State-specific privacy and security guidelines in conjunction with the local
health plan Compliance team

® Facilitate and coordinate privacy and security training and awareness programs and, when required,
maintain training activity records

® Monitor Amerigroup lowa’s compliance with these policies
® Work to address privacy and security compliance risks and remediate any deficiencies

® Compliance is an essential part of the Amerigroup lowa culture, and we work hard to educate our
employees and monitor their adherence to policies and federal and State regulations.

Employee HIPAA Training

All employees receive initial and ongoing training on the overall
requirements of the HIPAA Privacy and Security rules, as well as
how these rules apply to their specific job functions. All new
employees receive their HIPAA Privacy and Security training
online within 30 days of their hire date. Each year thereafter, every
employee must complete HIPAA online training and certification.

Ongoing Monitoring for Compliance

Amerigroup’s local compliance program will deliver continued
visibility and awareness regarding the obligation of each employee
to maintain the confidentiality of member information. Our

Compliance Y

Every employee,
every decision,
every day

% 4Wy Amerigroup
RealSolutions g
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national Privacy Office published a new “Privacy Site Inspection Procedure,” which guides the health
plans in conducting their own site inspections. We propose that the plan adopts this inspection process.
To help assure compliance with Amerigroup lowa’s member confidentiality and privacy policies, we will:

® Educate, train, and remind employees about policies:

» Frequently Asked Questions and resources related to confidentiality and privacy are readily
available on our company intranet site

» In addition to annually required training, Amerigroup lowa departments routinely cover privacy and
security during team meetings

® Provide a workspace designed to support member privacy:

»Employees have locking cabinets and drawers at their desk

» Multi-function printers allow for secure printing, which allows an employee to send a print job to
the printer and release the job for printing after they physically log into the printer

» Locked shred bins are readily available to securely dispose of information in accordance with
Amerigroup lowa’s Record Retention Program

® Display visual aids throughout the office as reminders:
» Colorful posters placed throughout the office remind employees about their responsibility to protect
member information and address topics like “HIPAA Do’s and Don’ts”
» Employee computers have automatic screensaver messages that reinforce privacy policies

® Provide options for employees to report compliance concerns:
» Speak with a manager or Human Resources representative
» Contact the local lowa Compliance Officer
» Call the Ethics and Compliance HelpLine or send an email

® Have our lowa Compliance Officer and compliance staff conduct regular walkthroughs to inspect for
compliance with HIPAA and our policies and procedures to maintain the confidentiality of
information. During this walkthrough, the compliance staff will:
» Inspect office space, including desks, printers, conference rooms, and break areas
» Discuss compliance with employees to confirm their understanding
» Immediately address any concerns and, if necessary, initiate follow-up attention and action

Protecting Mental Health Information

To protect and maintain the confidentiality of mental health information and the release of mental health
information, in accordance with lowa Code §228, Amerigroup will maintain appropriate policies and
procedures for our employees and through our network provider agreements. Amerigroup requires that all
network providers maintain compliance with all relevant State and federal laws regarding privacy and
confidentiality. The Provider Manual specifies the limitations on sharing member PHI as defined by
HIPAA. All providers must follow HIPAA-compliant protocols when coordinating care with other
providers (in-network or out-of-network) for all Amerigroup members.

Protecting Substance Use Disorder Information

In addition to protecting mental health information, Amerigroup lowa is committed to protecting and
maintaining the confidentiality of substance use disorder information. We agree to allow the release of
substance use disorder information on/y in compliance with policies set forth in 42 CFR Part 2 and other
applicable State and federal laws and regulations.
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Breach Notification

In the event of a HIPA A-related breach, Amerigroup will notify the DHS in accordance with the terms of
Section 1.5 of the Contract’s Special Terms. Upon discovery of a non-HIPAA-related breach, we will
notify the DHS within one business day.

Material Change to Operations (2.16)

Question 2.16, #1-3

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

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.

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.

Amerigroup lowa (Amerigroup) believes it is important to communicate any material change in business
operations (that is, systems, policies, or processes) to our members, providers, and other stakeholders. We
take this responsibility seriously and will comply with the requirements in Scope of Work Section 2.16 to
inform lowa Department of Human Services (DHS) of any material change expected to affect more than
five percent of [owa membership or our Network Providers.

When we make a material operational change driven internally, by program, or by contract requirement,
we analyze the impact of the change to systems, processes, and stakeholder groups. Examples of material
changes include:

® Updates to the scope of covered services as directed by the State
® Availability of additional approved Value-Added Services

® Information that assists in correct claims payment

When evaluating a material change, we assess the impact to all stakeholders—members, providers,
Amerigroup employees, and State agencies—and develop appropriate communication and training plans.
Our procedures already align with the DHS requirement to communicate any change affecting more than
five percent of our members or providers at least 30 days prior to implementation.

Our experienced lowa management team recognizes the impact of material changes and will be actively
involved in making sure that the changes are minimized, but when necessary, implemented effectively.
To that end, our lowa leadership will engage and work directly with the State to communicate these
changes. Our process for making and communicating a material change is described below.

Identifying a Material Change

The Amerigroup Regulatory Oversight Manager monitors events, such as contract amendments and
policy notices, and works with business owners to evaluate the impact of the event on operations. Using
our Compliance 360 software, the Regulatory Oversight Manager will prepare a high-level summary of
the upcoming change in requirements or guidance and distribute it to lowa stakeholders and across our
national support functional areas.

Compliance 360 requires business owners to acknowledge receipt and review of the regulatory alert by
indicating whether or not the change will require any action on their part to bring current operations into
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compliance with the proposed changes. If a business owner provides an affirmative response, they are
required to enter an Action Plan to document the steps that will be taken to implement the change.

Notifying lowa DHS of a Material Change

Amerigroup will notify DHS of any proposed material changes to operations and associated member and
provider communications at least 30 calendar days before the effective date of the material change. This
allows for timely notification of the material change to members and providers. We will partner with
DHS to submit proposed material changes using the DHS preferred method, including email, telephone,
fax, or letter. We will provide DHS with a description of the material change, including the rationale,
proposed effective date, impact on stakeholders, and draft member and provider communication materials

for review and approval as required. We are willing and available to discuss all proposed material
changes with DHS.

Communicating a Material Change

Communication and training are key components of system changes. Amerigroup recognizes that every
change is different in the manner and extent to which it affects our members and providers. Depending on
the nature of the change and its impact to members and providers, we determine the effective ways to
communicate externally and train our call services staff for smooth continued operations and effective
handling of questions. For example, a change impacting how all providers must submit claims requires a
more extensive communication campaign than a change eliminating the prior authorization requirement
for a particular service.

It is part of Amerigroup’s commitment to our stakeholders to communicate a material change of
operations to our members and providers. We realize that effective communication requires us to employ
a variety of methods and media to thoroughly reach our intended audiences.

Communicating Material Changes to Members
We will communicate material changes to our members in several ways, including:

® Email messages that notify members of the nature, impact, and timing of the change (members may
sign up voluntarily to receive information from us by email.)

® A print notification mailed to the member (for print materials, members may use Amerigroup’s
Translation on Demand service to request materials in alternate formats such as Braille, large print,
audio CD, or in the member’s preferred language.)

® Information and alerts posted on the member website, including member newsletters and updates to
the member handbook

® Member Services Helpline employees who answer questions and provide information on how the
change will impact members

® Audio messages through our member helpline to provide information on the change when the call is
answered by the automated voice response system or during brief periods when members are on hold

® Outbound calls using an automated outreach vendor, whose employees make member calls from a
carefully prepared script outlining the change, its impact, and how to get more information

® Direct member outreach by employees on our care coordination and management team to initiate
discussion of a change during regular member visits and calls
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Communicating Material Changes to Providers

Depending on the nature and significance of the material change, we use a variety of methods to
communicate with our providers, including:

® Print notifications in provider bulletins/newsletters, emails, faxes, and mailings to identify the change,
impact, and timing of the change

® Information and alerts posted on the provider website and updates to the provider manual

® Provider helpline employees who offer information about the impact of the change and where the
provider can obtain additional information

® [n-person or online training sessions specific to the change

® Provider Services Staff who initiate discussion on change during regular provider visits and calls

Our Process in Action

Our affiliate health plans applied the processes described above during implementation of the National
Drug Codes (NDC) unit of measure to comply with health care reform legislation. Because the change
impacted claims submission, the provider communication campaign was lengthy, extensive, and
aggressive. We used multiple methods to notify providers of the material change and its impact to their
operations. This included direct fax blasts to providers, provider workshop updates, and outreach (with
FAQs) by our Provider Services Staff. We also trained our provider helpline employees to address
provider questions, issues, and concerns.

Our communication strategy included multiple communications for more than nine months prior to NDC
implementation and additional communication after the material change. Prior to the implementation, our
communication was designed to educate providers that NDC material changes were coming, how material
changes would impact their operations, and what steps they needed to take to be ready. As the
implementation date neared, we formed a special team to address claim issues with providers who had not
yet implemented the new NDC processes. After implementation, we continued additional education for
eight months to confirm provider compliance and address any outstanding claim issues.

Denial or Modification of Material Changes

Amerigroup confirms that DHS may deny or require modification to proposed material changes if it
determines that such changes will adversely impact quality of care or access. We will work proactively
with DHS to have open lines of communication ahead of time to avoid such situations.

Ability to Communicate in Advance

Amerigroup’s material change processes require that changes be communicated to members or providers
at least 30 days prior to the change effective date. We understand and will comply with all Scope of
Work Section 2.16 requirements concerning member notification of material changes to operations, State
approval requirements, and compliance with State-specified content. We will communicate material
changes to members or providers using the above-identified methods.
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Response to State Inquiries and Requests for
Information (2.16)

Amerigroup lowa understands that DHS may, at any time during the term of the Contract, request
financial or other information, and we will fully disclose all financial or other information requested in
the specified DHS response time frames.

We understand that DHS may receive inquiries and complaints from external entities, including but not
limited to providers, enrollees, legislators, or other constituents, that require our research, response, and
resolution. Amerigroup will respond to all such inquiries and complaints specified by DHS when the
inquiry or complaint is forwarded to us for resolution.

Dissemination of Information (2.17)

In compliance with the Scope of Work Section 2.17, Amerigroup lowa will distribute information
prepared by DHS, its designee, or the federal government to our members and provider networks. In
Sections 8.2 and 6.1, we describe in detail our overall strategy and manner in which we will communicate
with our members and providers, respectively, and our ability to build upon the proven success of our
affiliate health plans that operate state-sponsored programs in 19 other states.

DHS Ongoing Monitoring (2.18)

We understand that the DHS will conduct ongoing monitoring of our operations to help assure our
compliance with Contract requirements and performance standards. Furthermore, Amerigroup lowa
(Amerigroup) understands that the method and frequency of monitoring is at the discretion of DHS and
may include but is not limited to both scheduled and unannounced on-site visits, review of policies and
procedures, and performance reporting. Please refer to Section 14 for a detailed description of our
approach to comply with the State’s performance targets and reporting requirements.

Furthermore, Amerigroup will fully cooperate with planned and unannounced on-site reviews, provide
requested documents, and be available during review activities.

Future Program Guidance (2.19)

Amerigroup lowa (Amerigroup) will comply with the Policies and Procedures Manual that the State will
publish prior to the Contract start date. In addition, we will comply with future program manuals,
guidance, and policies and procedures, as well as any amendments to such materials, at no additional cost
to DHS. We further understand that any future modifications that have a significant impact on
Amerigroup’s responsibilities, as set forth in this RFP, will be made through the Contract amendment
process.
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Scope (3.1)

As part of the Anthem family of companies, Amerigroup and our affiliate health plans have 24 years of
experience in state-sponsored programs coordinating and providing integrated physical and behavioral
healthcare services, pharmacy, and Long Term Services and
Supports (LTSS) to more than 5.2 million members in 19 states.
Our affiliate health plans have never missed a go-live date in more

than 100 public-sector healthcare program implementations, Over the last 24 years, our
service area expansions, and program enhancements in 24 years. affiliate health F.fﬂ”_g have
We understand how to successfully enroll, transition, and manage completed more than 100

all populations and services included in the lowa Scope of Work, successful implementations
and we currently do so in multiple other states. We have a strong ond have never missed a
track record transitioning Medicaid members from fee-for-service go-live date. They understand
(FFS) to managed care, and we have the infrastructure, processes, how to successfully enroll,
and expertise to rapidly operationalize the lowa High Quality transition, and manage all

Healthcare Initiative across the entire State of [owa. populations and services

. . included in the lowa scope af
E I Ig | b I e M em be rs (3 . 1 . 1 ) work and they currently do so
Amerigroup and our affiliate health plans currently serve all in multiple other states.
populations and manage all benefits included in the lowa Initiative
across more than 5.2 million members in the 19 states where we
operate state sponsored health programs (see Tables 3.1-1 and 3.1-
2, below). This includes experience serving nearly one million
members with specialized medical, behavioral, and/or social needs. Our affiliate health plans across the
country have extensive experience as evidenced by the following:

® 17 years of organizational experience as LTSS experts, coordinating the services and supports for
over 200,000 members in seven states

® 9 years’ of organizational experience providing fully integrated physical health, behavioral health,
and LTSS benefits to Aged, Blind, or Disabled (ABD) Medicaid populations across 16 states

® Qur affiliate health plans currently serve more than 20,000 members with intellectual and/or
developmental disabilities across 9 states

®  Qur Indiana affiliate manages Indiana’s HIP 2.0, an Affordable Care Act (ACA) Medicaid
expansion alternative that includes 19 different benefit packages

We currently manage behavioral health services as an in-house, integrated function of 16 of our 19
affiliate health plans. Two additional affiliates will manage behavioral health benefits by the beginning of
2016. Our affiliates are responsible for crisis services and outpatient therapy for families and children in
16 states, intensive psychiatric rehabilitation in 11 states, and peer support services in seven states.
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Table 3.1-1. Amerigroup Affiliates Have Extensive Experience Managing Care for the Populations
Included in the lowa Initiative

Amerigroup Health Plans and the Programs they Serve, by State

([ edcid | [ st outoener | 0[5 /o0 [ A/ | o [Rckbparsin] s |
CA v v v v v v v v

FL v v v v v v v v
GA v v v
IN v 7 v v
KS v v v v v v v v
KY v v 4 v v
LA 4 v v v
MA v
MD v v v v v
NV v v v v
NJ v v v v v v v v v
NY v v v v v v v v v v
SC 4 v v
TN v v v v v
X v v v v v v
VA v v v v v v v
WA v v v v v
AV v v v
v

Wi v
(o | 4 milon 330000 45000 15000 70060250 2,300 | 10000 |2100] 461000 | 20200

Membership numbers presented above are inclusive of membership as of December 31, 2014 for our parent
company Anthem, Inc. and its state sponsored health plans. Members may be counted in more than one category
and numbers may not be exact. In addition, in February 2015, our parent company completed the acquisition of
two Florida managed care organizations, Simply Healthcare Plans, Inc. (Simply) and Better Health, Inc. (Better).
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Table 3.1-2. Amerigroup Affiliates Have Extensive Experience Managing the Benefits Included in the
lowa Initiative

. . Behavioral Substance Use
CA ° ° . °

1,081,270
FL 361,277 ° . ° ° °
GA 352,860 ° ° ° °
IN 244,753 ° ° ° °
KS 130,158 ° ° ° ° °
KY 60,148 ° . ° °
LA 133,131 ° °
MA 261,152 ° ° ° °
MD 18,961 ° °
NV 180,656 ° ° ° °
NJ 214,992 . ° ° ° °
NY 464,530 ° ° . ° °
SC 83,393 ° ° ° °
TN 222,134 . ° ° °
TX 811,511 ° ° ° ° .
WA 129,180 ° ° ° °
wv 88,546 . °
WI 79,378 ° ° °
VA 272,004 . ° ° °

Our affiliates have extensive experience implementing multiple programs that transitioned directly to
managed care from a FFS environment. For example, our Kansas affiliate collaborated with that State’s
leadership to launch a significant redesign of their Medicaid program. It includes a full range of
populations and services, including LTSS, home and community-based services(HCBS) waiver programs,
individuals with ID/DD, and members of all ages with disabilities.

Our Louisiana affiliate participated in Louisiana’s 2012 move from FFS to managed care, successfully
transitioning the care and services of more than 120,000 members, including Temporary Assistance for
Needy Families (TANF), CHIP, and ABD populations.

Our Georgia affiliate worked with Georgia as the sole plan to serve children in foster care in their state-
wide program launched in 2014,

Our Tennessee affiliate worked with Tennessee to roll out its TN CHOICES program, which transitioned
full waiver services for HCBS waiver participants from FFS to managed care.

Our organization has an impeccable track record of meeting implementation milestones and deliverables
while making sure transitions are smooth for enrollees and the state. In the 15 months that ended in
January 2013, our organization managed the start-up of three Medicaid managed care health plans —
Kansas, Louisiana, and Washington — representing more than 180,000 new members at go-live. These
three implementations were completed without any disruption in service within our existing health
plans. In fact, our call center abandonment rate during those 15 months of intense activity was just
1.04 percent.
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lowa Department of Public Health Participants (3.1.1.1)
Amerigroup affiliates have extensive experience partnering with states to administer publicly funded
substance use disorder (SUD) programs and services. In lowa, we will coordinate with DHS and IDPH to
identify eligible persons for these services, and deliver, coordinate, track, and monitor their care and
services. These services will include, among others, outpatient treatment, day treatment, clinically
managed low- to high-intensity residential treatment, medically monitored intensive inpatient treatment,
intake, assessment, diagnosis services, evaluation, treatment planning, and service coordination.

We have extensive experience partnering with states to administer publicly funded substance use disorder
programs and services. Currently, our affiliate health plans provide SUD benefits in 13 states. By first
quarter 2016, we will provide substance use disorder benefits in 14 states.

To make sure high-quality services are provided to IDPH participants, we will:

® Establish relationships and work closely with designated, contracted IDPH SUD providers; we have
already begun meeting with SUD providers, such as the lowa Behavioral Health Association, to
discuss our approach to behavioral health and SUD treatment and to explore how we can work
together

®  Work closely with the courts regarding court-ordered
substance use disorder treatment for IDPH-covered

By Q1 20186, we will provide

beneficiaries j
) ) substance use disorder
®  Work closely with IDPH-funded Women and Children benefits in 16 states;
service providers to provide substance use disorder services this includes outpatient
to women who are pregnant treatment and court-ordered
® Use the IDPH data system and data to understand IDPH evaluation ; orSUDin 15 o
. . . & & n
service levels and complete required documentation states, medically monitore
intensive inpatient treatment
Our collaboration with designated IDPH substance use disorder in 13 states, and intoke,
providers will include outreach and engagement strategies for assessment and diagnosis
specific populations such as intravenous (IV) drug users and services in 14 states.

pregnant women. See Section 3.2.8 on Behavioral Health for more
detail on these strategies.

Excluded Populations (3.1.1.2)

We understand that excluded populations will not be enrolled in the lowa Initiative. Our organization is
experienced using data elements from incoming 834 files to categorize members into distinct populations
within our system. We will extend this capability to the excluded populations and configure our system
specifically for lowa. If the data elements driving population categorizations change so that a given
member is categorized in an excluded population, our system will flag the member as not covered. We
will coordinate with the State to address members whose categorization changes to an excluded
population. This includes undocumented immigrants receiving time-limited coverage of certain
emergency medical conditions, beneficiaries who have a Medicaid eligibility period that is retroactive,
persons eligible for the Program of All-Inclusive Care for the Elderly (PACE) who voluntarily elect
PACE coverage, persons enrolled in the Health Insurance Premium Payment program (HIPP), and
persons eligible only for the Medicare Savings Program.

We will coordinate with the State to enroll Alaskan Native and American Indian populations who elect to
enroll in The Iowa Initiative voluntarily. We have experience partnering with Indian Health Service (IHS)
and Tribal 638 health facilities in other states.
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Effective Date of Contractor Enroliment (3.1.2)

Our affiliates have extensive experience managing enrollment processes in other states, and we will be
prepared for the lowa Initiative’s intended go-live date of January, 2016. Our processes are proven. For
example, in 2013, after implementing three new health pans, our member load automation accuracy rate
was 99.4 percent overall across all markets covered by our organization. Eligibility reconciliation was
completed within 48 hours (our internal service level agreement) 100 percent of the time.

We will coordinate with the State of lowa to accept enrollment assignments and changes to aid type on a
prospective basis. We will only cover retroactive Medicaid eligibility periods in the case of babies born to
Medicaid-enrolled women who are retroactively eligible to the month of birth. We will align with the
State’s definition of a retroactive Medicaid eligibility period as up to three months prior to the Medicaid
application month.

Geographic Service Area (3.1.3)

We will provide statewide access to covered benefits for members in all lowa counties on day one of the
Contract period. Our affiliates have extensive experience establishing robust provider networks quickly in
other markets around the country and currently count more than 118,000 providers in our government
program networks. We have ten employees on our national Network Development team who are
committed to building networks in Iowa. They have built 12 different state sponsored program networks
(including networks for many specialized populations) in the last 36 months.

We have already begun a multifaceted provider outreach strategy in Iowa, aided by a close partnership
with Wellmark, Inc., that includes a particular focus in the area of Accountable Care Organization
(ACO) relationship development. We have met with numerous physicians, physician groups, hospitals
and other institutional providers, safety net providers (Federally Qualified Health Centers (FQHCs), Rural
Health Clinics (RHCs), and critical access hospitals), Community Mental Health Centers, Community
Developmental and Disability Organizations, Centers for Independent Living, Area Agencies on Aging
(AAAs), ancillary service providers and networks, and HCBS providers to begin the contracting process.
Some of the marquee providers that we have already engaged include Catholic Health Initiatives, Mercy
Health Network, Unity Point, and University of lowa Health Alliance. See our response to 6.1.1 for more
detail on the number of provider organizations with which we have met and executed letters of intent. We
expect that these relationships exceed 80 percent of the FFS payment volume within the current lowa
Medicaid program.

CareMore. We are also excited to introduce CareMore to lowa, starting with

the Des Moines market. CareMore, an Anthem affiliate, is a ground-breaking

model of care delivery that combines wellness, medical supervision, and a NNOVATION
revolutionary approach to care coordination for at-risk members who require

higher levels of clinical intervention due to complex and/or chronic

conditions.

Additionally, we have developed a plan to provide care in [owa’s rural areas. Across our affiliate health
plans operating state-sponsored health programs, 65 percent of the counties in our plans’ service areas
consist of rural counties, so we are experienced addressing gaps in access and will deploy the best
practices we have developed in other states to help assure all lowans can access the care and services they
need as easily as possible. Using GeoAccess” to identify network adequacy gaps, we will partner with
strong local providers and create incentives to open offices in rural areas. We will also assist eligible
members in accessing transportation to appointments. We also provide enhanced transportation benefits
for members eligible for the Children’s Mental Health Waiver as a value added service. We plan to
promote in-home clinical service delivery by board-certified physicians and nurse practitioners to
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improve access in rural areas or for individuals who have a difficult time visiting traditional provider
offices.

Another network innovation is our plan to deploy expanded telehealth platforms to further increase access
and reduce barriers to care and services. We will work with the substantial telehealth services currently in
place in Iowa, such as those provided by the University of lowa, and partner with providers to expand
existing services as needed to meet the needs of our members.

CONTAINS CONFIDENTIAL INFORMATION

Currently, more than 50 percent of members enrolled in our affiliates’ state-sponsored health
programs across 19 states are impacted by some form of payment incentive. Once the lowa program is
mature, we expect similar, if not superior, results.

Covered Benefits (3.2)
General (3.2.1)

We will provide all benefits and services deemed medically necessary that are covered under the Contract
as outlined in Exhibit D of the RFP. We have experience providing all benefits and services included in
the Scope of Work through our affiliate health plans in 19 states (see Figure 3.2-1). We will leverage our
experience in these states to apply the appropriate Utilization Management (UM) processes and medical
necessity or other applicable criteria to furnish benefits and services according to lowa’s policies. We will
build robust Provider Networks, develop innovative Provider Network solutions, and support members in
selecting their preferred providers. We will leverage primary care providers (PCPs) as a key partner in
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delivering covered benefits and will utilize tools, information, and incentives to empower PCPs as well as
other provider types to improve the access, quality, and cost of healthcare.

Figure 3.2-1. Our Health Plan Affiliates Have Extensive Experience Delivering All Benefits Covered
Under the lowa Contract to Medicaid Members in Other States
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We will not arbitrarily deny or reduce the amount, duration, or scope of a required service solely because
of diagnosis, type of illness, or condition of the member. We will not deny reimbursement of covered
services based on the presence of a pre-existing condition. UM decision-making is based only on
appropriateness of care or service and existence of benefit coverage. We do not reward practitioners or
other individuals for issuing denials of coverage. We do not base decisions about hiring, promoting, or
terminating practitioners or other staff on the likelihood or perceived likelihood that they support, or tend
to support, denials of benefits. We do not structure compensation to individuals or entities that conduct
UM activities to provide incentives for the individual or entity to deny, limit, or discontinue medically
necessary covered services to any member in accordance with regulations.

We will use nationally accepted, evidence-based criteria to promote appropriate utilization of covered
services. We will implement criteria and guidelines that are objective and provide a rules-based system
for screening proposed care and services based on member-specific, best practice processes and
consistently match services to member needs. We will coordinate with DHS and local stakeholders to
align with lowa-specific criteria and processes.

® For medical State plan benefits, UM nurses will review the members’ conditions and compare to

the appropriate medical necessity criteria. We will use nationally accepted, evidence-based medical
necessity criteria, unless superseded by State requirements or regulatory guidance
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® For behavioral health State plan benefits and substance use disorder services, we will utilize
Anthem Behavioral Health Medical Necessity Criteria and American Society of Addiction
Medicine (ASAM) Criteria, unless superseded by State requirements or regulatory guidance. We
will also develop psychosocial medical necessity criteria specific to the lowa Initiative

® For Early Periodic Screening, Diagnosis, and Treatment (EPSDT) services for members under
21, we will comply with State requirements to provide any services that could correct or ameliorate
physical or behavioral health

® For emergency services, we will not impose restrictions on coverage that are more restrictive than
those permitted by the prudent layperson standard. We will not deny emergency services when a
prudent layperson who possesses an average knowledge of health and medicine could reasonably
expect the absence of immediate medical attention to result in placing the health of the individual
(or unborn child) in serious jeopardy, serious impairment to bodily functions, or serious dysfunction
of any bodily organ or part

® For Long Term Services and Supports (LTSS), we will determine functional necessity based on
the member’s assessment/re-assessment and needs. We will determine and approve the provision of
LTSS and related durable medical equipment (DME) through our person-centered care planning
process in consultation between the member, their family/legal representative (if applicable) or
caregiver, Community-Based Case Manager and the integrated health home care coordinator (as
appropriate). Spending on covered services must fall within the budget cap.

Additionally, we are in the process of developing a long-term partnership with Telligen, a current
contractor with DHS, which will allow Amerigroup to combine Telligen’s robust and extensive expertise
and experience with the State’s HCBS waiver programs and populations with Amerigroup’s innovative
care model. Through this partnership we intend to learn from and leverage the most impactful elements of
Telligen’s lowa experience, enhancing our ability to fully understand the programs and processes that
have served State Medicaid members historically. Telligen’s experience in the State’s implementation of
standardized needs based assessment tools and administering the InterRAI-HC and the Supports Intensity
Scale to determine level of care for member enrolled in HCBS waiver programs will complement and
inform Amerigroup’s existing care coordination model, and allow us to more effectively provide seamless
continuity of care for our most vulnerable members on day one. Additionally, we are exploring
opportunities to utilize Telligen resources to support Amerigroup’s care coordinators and their activities
under our proposed care model and programs.

We will work collaboratively with lowa providers and community resources to provide cost-effective,
quality-driven care. We do not refer members to publicly supported healthcare resources in an effort to
avoid costs. We will build a robust Provider Network to meet member needs and outreach with education
and reporting to partner with providers to address gaps in care, incentivize high-quality and value-based
care, and help assure members access covered services appropriately.

We support enrollees to choose their healthcare professional and LTSS providers and provide support
in making informed decisions. We recognize that members and their families will look for providers who
have specialized expertise to meet their needs. We will implement a credentialing application that would
include a profile for PCPs and for specialty care, behavioral health, and LTSS providers, which will make
it easier to identify who has experience working with members who have specific conditions or
implementing specific evidence-based modalities or promising practices. This information will be
available to members on the member website, in the member handbook, and through calls to the Member
Services Department to provide members with choice and access in self-directing their care.
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Benefit Packages Overview (3.2.2)

As outlined in Figures 3.2-1 and 3.2-2, we deliver all covered benefits to all populations in the Scope of
Work through our affiliates across 19 states. Through our affiliates’ experience matching benefit packages
to specialized member eligibility groups, such as HCBS waiver
populations, foster care children, individual dually eligible for
Medicaid/Medicare , the Medicaid Expansion population, and
others, we have established trusted systems and processes to
consistently configure and deliver benefits as specified by the
contract. Nationally, our affiliate health plans configured our
systems to administer varying Medicaid and other state-sponsored
program benefit packages for more than 600 eligibility groups.
Given the customization of benefits for different eligibility groups in aver 8,000 plan

in different states, over 8,000 plan configurations are managed by configurations which are
our systems and staff every day. We will combine our best managed by our systems
practices and infrastructure for benefit configuration with our local and staff every day.
approach to the lowa market to assure a seamless experience for
members accessing covered benefits.

Across our national
arganization, our systems
are configured to administer
varying Medicaid benefit
pockages for over 600

eligibility groups resulting

Question 3.2.2, #1

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

Benefit Configuration

To make sure that the lowa benefit packages are delivered in accordance with member eligibility group,
we will leverage internal technology and follow a robust process that will seamlessly coordinate multiple
benefits based on members’ eligibility group. Our process follows these primary steps:

1. The Iowa Business Plan Analyst will determine the benefit requirements, using the State
Contract, provider manuals, Exhibit D, lowa Admin Code r.441-78, State plan and publications,
and all CMS-approved waivers as a point of reference. These requirements will include coverage,
restrictions, limitations, exclusions, and other State- and program-specific parameters. This
information will be documented in a requirements document in standard format.

2. An internal national Implementation Benefit Committee will review and approve the
requirements documentation prior to system configuration. This group will include health plan
representatives, clinical, medical coding, and contract/methodology and other subject matter
experts and include final sign off by officials from the lowa Health Plan.

3. Based on approved requirements, a Configuration Analyst will create the design and map the
unique coverage properties, limits, exclusions, and restrictions for each specific benefit product
and membership eligibility group category to help assure the proper product differentiation

4. After the approved design is configured in a development environment of our core operations
systems, several levels of peer review, quality testing, and user acceptance testing will occur to
confirm that benefits will pay correctly and according to all requirements. The Health Plan will
make a final review prior to completion. The resulting benefit grid will delineate benefits based
on member classification/group, as determined by the 834 file provided by the State.
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5. The Benefit Principal Architect will review the benefit grid design against the Amerigroup MMIS
standards and approved requirements to confirm full compliance.

6. The lowa Benefit Configuration Analyst will systematically and manually configure, or build, the
approved design in the development environment of our core operations system. Once this is
completed, a second benefit analyst conducts a peer review for each benefit category and member
eligibility group.

7. Our internal national Provider Data Quality team will conduct a full audit of the build against the
approved requirements and design.

8. Amerigroup health plan operations, configuration, and quality teams will conduct user acceptance
testing to make sure that the benefits will pay correctly, according to the requirements. Upon
completion, Amerigroup lowa’s Health Plan leadership will sign off on the configuration prior to
the benefit build being migrated to the production environment.

9. The lowa Benefit Analyst validates migration by reviewing the core operations production system
and sends a notification of completion to the health plan and business owners.

Figure 3.2-2. Amerigroup Systematically Implements the Attributes of Each Benefit Package
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There will be a single member handbook and a single provider manual for lowa, each delineating the
different benefit packages available for each eligibility group, including waivers. Our health plan
Utilization Management (UM) nurses and Member Services call center and Provider Helpline staff have
constant, easy access to this information. We also configure and regularly update our member eligibility
system to reflect the covered medical, behavioral health and LTSS services in the comprehensive benefit
package for each member as of the effective date of coverage. Starting with a baseline benefit package,
we will manage customizations for all eligibility groups, and our system will reflect the unique benefits,
coverage properties, limits, exclusions, and restrictions applicable to each member.

Our technology will seamlessly coordinate multiple benefits based on members’ eligibility group. The
system denotes in the member profile what population the member is a part of, and the system configures
to match the benefits for which the member is eligible as seen in Figure 3.2-3. For example, if a benefit is
only allowed for members age 21 and younger, we would establish business rules that check the
member’s age on the date of services for the assigned member’s eligibility group.
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Figure 3.2-3. Relevant Amerigroup Staff Have Easy Access to Benefit Package Information for Each
Member
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We configure and regularly update our member eligibility system to reflect the covered medical and
behavioral health services and LTSS in the comprehensive benefit package for each member as of the
effective date of coverage. The scope of our physical health and behavioral health services is designed to
support robust service availability and accessibility for eligible members and includes activities related to
HCBS, facility-based, and ambulatory care. Our UM staff work closely with other departments in care
coordination, discharge planning, and Case Management to meet the physical and behavioral healthcare
needs of our members. Our UM Department, in collaboration with other departments such as our national
Disease Management Centralized Care Unit and Case Management, facilitates delivery of the most
appropriate medically necessary medical and behavioral healthcare and services to eligible members in
the most appropriate setting.
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Question 3.2.2, #2

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

Benefit Packages

Amerigroup’s extensive experience in providing benefits and services in 19 states positions us to make
sure members have access to the quality care and services they need while considering the full picture of
their health situation. We will provide comprehensive benefit coverage, specific to each eligibility group,
for all relevant lowa Initiative populations. We are prepared to administer all benefit packages in lowa,
which will be a program of similar magnitude to our affiliate’s recent implementation in Kansas. We will
use best practices from other states and localized Iowa strategies to assure access to covered benefits
through a robust Provider Network as well as transportation, extended provider visit options, and
telehealth to reduce barriers to access.

We will manage customizations for all eligibility groups, and our system will reflect the unique benefits,
coverage properties, limits, exclusions, and restrictions applicable to each member.

The benefit system will include, but is not limited to the following variations:

® Jowa Health and Wellness Plan. Members enrolled in the lowa Health and Wellness Plan who
have not been identified as Medically Exempt will be eligible
for the Alternative Benefit Plan benefits outlined in the State
Plan. Members enrolled in the Iowa Health and Wellness We will use best practices
Plan who have been identified as Medically Exempt will be from other states and
eligible for services in the State Plan and will have the option localized lowa strategies
to change coverage to the Alternative Benefit Plan known as to gssure access to covered
the lowa Wellness Plan. benefits through a robust

provider network as well as
transportation, extended
provider visit options,

and telehealth to reduce
barriers to gccess,

® Jowa Family Planning Network. Members enrolled in the
Iowa Family Planning Network will be eligible for services
that are either primary or secondary to family planning
services as described in the [owa Family Planning Network
1115 waiver.

® Presumptive eligibility for pregnant women. Members
eligible under the presumptive eligibility for pregnant women
Medicaid coverage group will qualify for ambulatory prenatal care services during the presumptive
period. This will include all Medicaid-covered services except inpatient hospital or institutional
care and charges associated with delivery of the baby, including miscarriage or termination of a
baby.

® CHIP and hawk-i. Members of the CHIP and hawk-i programs will be eligible for the CHIP and
hawk-i benefit packages as outlined in Exhibit D.

®  Waiver populations. Members enrolled in any of the seven waivers will be eligible for specific
incremental benefits according to the waiver stipulations.

Access to Covered Benefits

We will operate a comprehensive provider network that includes specialized medical, behavioral, and
LTSS and other providers with experience serving all lowa Initiative populations. Our local provider
relations employees will assist in ongoing support and contracting providers as it may be necessary.
Where there is insufficient local provider capacity, we will provide innovative solutions, including
transportation, home visits, and telehealth, to resolve access issues.
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In addition to our core provider contracting strategies, we will conduct an array of supplemental activities
to assure the full range of covered services is readily available to members. For example, we will work to:

Engage local child welfare stakeholders, advocates, and provider associations to identify potential
providers for Network participation and collaborating on solutions to access to care and services

Encourage PCPs to provide after-hours coverage, on a regular basis where possible, or minimally as
non-recurring events where necessary to help fill care gaps. We encourage providers to have
extended hours at least a few days a week to better accommodate the schedules of members
assigned to their panel. We also work with specific providers on a targeted basis to have extended
hours as a one-time event where we help the provider office schedule members to come in for
services that will help fill care gaps, such as clinic days during school vacations for EPSDT, as
detailed in Section 3.2.7

Encourage strong providers to expand their office footprint into more rural areas by providing
incentives to open offices in underserved communities and leverage telehealth capabilities

Promote in-home clinical services and rotate specialty/mobile clinics by board-certified physicians
and nurse practitioners to improve access in rural areas or for individuals who are homebound

Leverage reporting from Member 360, which provides Case Managers with a member dashboard
that displays HEDIS care alerts, prescriptions, lab results, and more, to conduct outreach to
providers and members to promote access to preventive care, identify and address barriers to
accessing care and services, and deploy education and incentives to close gaps in care

Engage in member outreach and education to assist in scheduling appointments and obtaining
preventive care services

Assist with provision of transportation to appointments as a covered benefit

We will staff our local Iowa office with Community-Based Case Managers, Case Managers, member
advocates in order to communicate effectively with our members and support optimal access and choice
of providers. We go beyond minimum network access standards to seek our providers who bring high
quality, comprehensive, and specialized service to our members, when and where they need it the most.

Changes in Covered Services (3.2.3)

We are fully prepared to update our benefit systems upon notification of changes in covered services from
DHS within the prescribed 90 days. We have extensive experience processing benefit and rate changes
across our affiliate health plans. From March 2014 to March 2015, our organization processed 1,144
benefit change orders. On average, we completed these changes within 34 days of receiving notice.

Following the proven process we have developed through our experience in other states, benefit changes
in Iowa will be handled as follows:

We will configure, regularly update, and test our member eligibility system to reflect the covered
medical services, behavioral health services, and LTSS in the comprehensive benefit package for
each member as of the effective date of coverage

When we receive notification of changes to covered services from DHS, an Iowa health plan
Operations lead will coordinate with various departments to implement and communicate the
changes

The Compliance Officer and Chief Operating Officer will work with all departments to put into
place an implementation plan to make sure changes are implemented in a timely manner. This
includes obtaining confirmation that changes have been made and compiling supporting
documentation to prove that changes were made. The Compliance Officer and the Regulatory
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Oversight Manager will share supporting documentation and the implementation plan with DHS as
requested or required

® We will produce and distribute relevant information and documents necessary for health plan staff,
providers, members, and families to recognize and understand changes (including member and
provider materials, websites, provider contracts, staff training materials, etc.)

® We will disseminate related communication and documentation in accordance with the 90-day time
frame via mail, electronic websites or bulletin boards, secure e-mail, fax, or any other
communication method approved by DHS

® We will establish and utilize an internal SharePoint website to document, store, and circulate the
Iowa-specific implementation plan and related documentation among our health plan staff

For example, in 2008, state legislative changes impacted covered services for our affiliate health plan in
Georgia. Changes impacted multiple benefits, interest payments, eligibility requirements, provider
reimbursement rates, claims processing, critical access hospitals, and hospital cost reporting. A
designated Operations lead created and executed a cross-functional implementation plan to
communicate and conduct all changes. Work plans included timelines and owners for work steps within
the following categories:

® System changes ® Member communication and outreach
® P&P development or updates ®  Staff training
® Testing and verification ® Reporting

® Provider communication and outreach

All changes were implemented within the timeframes designated, including readiness review with health
plan staff and the State to demonstrate implementation of all changes.

Integrated Delivery of Care (3.2.4)

Question 3.2.4, #1

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

In a policy brief on integrating physical and behavioral health care, The Kaiser Commission on Medicaid
and the Uninsured described what they consider to be the most
advanced and ambitious form of state transformation efforts:
“System-level integration of services and fiscal accountability
underpins truly person-centered, holistic care and represents the
most advanced model for the integration continuum.”

We have built the
operational systems and
infrastructure and developed

programs and services Amerigroup’s affiliates have a well-established history of this type
that promote integraotion of systems-level integration, administering both physical and

gnd @ holistic approach in behavioral health benefits in an integrated fashion that focuses on
oddressing member healthy behaviors. , as well as integrating disease and condition-
health service needs. specific expertise in addressing physical and behavioral health
conditions with a focus on health behaviors. We have built the
operational systems and infrastructure and developed programs and
services that promote integration and a holistic approach in addressing member health service needs.
Moreover, our approach to integration addresses psychosocial needs such as housing,
education/employment, and meaningful participation in the community through linking and coordinating
with community services and supports.
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Amerigroup strongly believes in taking a fully integrated approach to members’ physical health,
behavioral health, Long Term Services and Supports (LTSS), oral health, social needs, and waiver-related
needs. We believe this integrated approach is crucial to improving the member’s quality of care and
outcomes while proactively managing costs; emphasizing member choice, access, safety, independence,
and responsibility. We will bring our interdisciplinary team approach to Iowa to assure integrated care
delivery in supporting the State’s health goals. Our approach does not subcontract core components of
our care coordination model; services are integrated internally and promoted with our provider network.

Our integrated care system incorporates a broad array
of services and supports and is organized into a Figure 3.2-4. Member’s Interdisciplinary Team
comprehensive service network to promote
collaboration and coordination, identify and addresses
health disparities, provide culturally competent care
and services, and build on lowa’s strengths.

In Iowa, we will use our proven interdisciplinary
team infrastructure, processes, and technology tools
to assure integration and coordination and thus
promote high quality, cost-efficient, and well-
coordinated care.

® The member’s interdisciplinary team (see
Figure 3.2-4) includes the member, family
members, our medical and behavioral
professionals, Community-Based Case
Managers, health care specialists, staff from
Integrated Health or Chronic Condition Health |4
Homes, and home and community-based
providers; this multifaceted team works together on a day-to-day basis and during joint rounds to
design and execute a single, person-centered care plan based on members’ holistic needs and goals.

® Providers are critical partners in integrating care and a core component of the interdisciplinary
team. This includes medical, behavioral, and LTSS providers, as well as the lowa dental vendor and
community partners providing social supports. We provide a feed of comprehensive, actionable
information to empower providers to take a coordinated approach to providing high-quality, cost-
effective care. We link integration to provider incentive programs and encourage providers to flow
information back to the health plan and the State to improve data integration. We have already had
discussions with the lowa Hospital Association, l[owa Health Care Association, lowa Center for
Assisted Living, lowa Primary Care Association, lowa Behavioral Health Association, CMHC:s,
and the MHDS Regional service systems for Mental Health and Disability Services, among others.
We plan to work with these partners and others to collaborate on evolving integrated care clinics
and supporting integrated data sharing.

® OQur interdisciplinary team uses a flexible and person-centered process to meet members where they
are, assess needs, risk stratify, and work with members and providers to deliver integrated care and
services, emphasizing member choice, access, safety, independence, and responsibility.

® Innovative technology tools are available to the interdisciplinary team, our provider partners, and
other extended members of the ‘treatment team’ to support integration. This includes our
multifaceted, bi-directional care coordination and member information platform that enables all
members of the interdisciplinary team to view and contribute to the member’s record.
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Telehealth Visits Expand Access to Services

Our interdisciplinary team approach is flexible, such that the team assigned to a given member will
include different specialists or shift emphasis based on the member’s evolving situation. We will use
specific strategies to serve specialized populations’ unique needs and address key transitions of care.

® Amerigroup appreciates the relationship the State has built with the University of lowa and the
relationship that all of the entities within the University have with lowans who need and access a
full range of services that increase their overall health and quality of life. We fully recognize that
the University of lowa Health Alliance is a crucial provider of these health care services to all
Iowans. Therefore, to enrich our commitment to integrated care in lowa and to assisting in the
growth of our interdisciplinary teams, Amerigroup has engaged with the University of lowa to
establish a partnership that will bring the full array of the University’s services and programs to our
membership. In addition to acute and behavioral health care services linkages, we look to
collaborate on an array of programs that range from training of support specialists to Applied
Behavioral Analysis (ABA) and Autism services to building a financial incentive model to
recognize better access to care and support services, decreased medical costs, and improved quality
scores. In working with the University of lowa, we will create integrated and innovative solutions
that improve the health and quality of life for [owans. We are working with the University of lowa
to incorporate the following programs into our integrated care coordination model:

® Child Health Specialty Clinics

® C(Center for Disabilities & Development (CDD)

® University Center for Excellence on Developmental Disabilities (UCEDD)
® Department of Psychology

Our Track Record for Integrated Care

Our health plan affiliates in 19 states provide integrated health care
services to over 5.2 million members in state-sponsored programs.

Our care management model focuses on person-centered planning Our local approach, national
that helps members optimize their wellness and take personal expertise, speciolized programs,
responsibility for their health care across a continuum of care and and innovative technology give
settings. It emphasizes coordinating health care services, supports, members voice and choice in

and resources that address all members’ needs. receiving the most appropriate
care to suppart health, wellness,
personal responsibility,

and quality of life.

Our organization has been managing integrated care for state
Medicaid agencies for 24 years. We are proud of the outcomes our
integrated model has delivered to align with each state’s goals.
For example, our Tennessee health plan established a program to
provide proactive care transition services for members with
complex needs, including members diagnosed with SMI and co-occurring medical conditions.

The members in the program transitioned to us from a non-integrated behavioral health MCO, where
coordination efforts were focused primarily on the members’ SMI, rather than their total health care and
social service needs. We assigned these new members were assigned to one of our behavioral health Case
Managers who were certified in integrated Case Management and skilled in addressing members’
behavioral and medical needs. Case Managers collaborated with behavioral health and medical providers,
and members, to ensure that care was closely coordinated and supported members in receiving health
screenings, behavioral health services, and follow-up services.

We conducted a retrospective study of members in this program who were diagnosed with SMI and
diabetes mellitus to determine if our Case Management efforts led to improvements for both physical
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health and behavioral health quality metrics. We selected diabetes mellitus because it is one of the most
common co-occurring conditions for members diagnosed with SMI and one that can benefit significantly
from comprehensive care coordination. We were pleased to find that our holistic approach resulted in
significant improvements between in both physical health and behavioral health utilization trends for
members living with a diagnosis of SMI and co-occurring diabetes, which underscores the benefit of
comprehensive integrated system.

® 116 percent increase in behavioral health visits
® 15 percent decrease in inpatient admissions
® 59 percent decrease in emergency room (ER) visits

® 17 percent increase in retinal eye exams.

Interdisciplinary Team Infrastructure

Our interdisciplinary team will work side-by-side, access the same data systems, and use a shared
approach to the care/service planning process in order to integrate behavioral health, physical health, oral
health, LTSS, and social services as shown in Figure 3.2-5. Just as our care planning process reflects the
member as a “whole person,” we use a “whole team” approach to care coordination and Case
Management. We establish lowa-based teams of licensed professionals (behavioral health, physical
health, and pharmacists) and support specialists (both family and peer) to engage members, their families,
and network providers to address members’ holistic needs, establish person-centered goals, and deliver
services that are responsive to cultural, racial, and ethnic differences.

Figure 3.2-5. Sample Interdisciplinary Team Infrastructure
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The internal interdisciplinary team will come together to discuss members enrolled in Case Management
during weekly integrated case rounds. This integrated Case Management activity is led and co-managed
by both physical health and behavioral health medical directors. Rounds provide a venue for discussion of
members with behavioral health concerns that may also be facing physical health crises, challenges to
remaining in their preferred community, or awaiting approval to participate in a Waiver program.
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Integrated team staff may also make joint member and/or facility visits to further coordinate with
members, families or caregivers, and/or providers.

Interdisciplinary Team Components

Case Managers offer members a single point of contact where all of their physical, psychosocial,

and mental health needs can be addressed. Case Managers may have specialized expertise in

medical, behavioral, social, LTSS, or HCBS waiver programs in order to provide specific insight

and knowledge aligned with member preferences and support needs. Different specialists will stay

involved with a given member so that no gaps in care and services occur.

» Our Case Managers will be based in Iowa, with experience and strong ties in the communities in
which they work

» Our Integrated Case Management and Utilization Management (UM) Certification Programs
increase clinical knowledge and expertise for physical health and behavioral health conditions,
regardless of the Case Manager’s specialty area

» Case Managers will work together with PCPs, Behavioral Health providers, CMHCs, FQHCs,
RHCs, health homes, peer support specialists, waiver staff, and family support specialists to
facilitate close collaboration for members with high risk and specialized health care needs

We will have a local lowa Medical Director who is a psychiatrist, as well as other behavioral
health clinicians who participate on the interdisciplinary team. Because we always manage
behavioral health in-house and utilize the same information technology platform for physical and
behavioral health, which is fully integrated and is a core component of our model of care.

For LTSS, the following stakeholders are a part of the member’s interdisciplinary team: the
member, family members, their appointed legal representative, Community-Based Case Manager,
PCP, physical and behavioral health providers as needed, others that the member wants on the
team, and LTSS/waiver providers. If the member resides in a nursing facility, then nursing facility
staff are a significant part of the team as well.

In Iowa, our Case Managers will coordinate with the Iowa Dental program to coordinate necessary
dental services. We will promote consistent teamwork, frequent training opportunities, and regular
access to clinical consultation to enable information sharing and brainstorming among clinicians
and use of social services to promote positive health outcomes for our members. We will also
encourage primary care network providers to integrate oral health into their preventive care
approach. If the State makes available claims data on dental, we will include dental data in our
reporting, member record, and data mining to promote outreach from our health plan staff and
network providers to close gaps in care and services.

We will engage with providers, including PCPs, hospitals, and institutional providers, BH
providers, CMHCs, FQHCs, RHCs, LTSS providers, and health homes to facilitate the holistic
integration process. Incentives to integrate care will be offered to providers, including incentives
both in primary care settings and in community mental health settings. We will share reporting with
providers and encourage a continuous information feed to improve the quality of Medicaid data.
We are willing to be the aggregation point/repository for data if providers are willing to provide
requisite data. We are currently partnering with Wellmark to begin engaging with providers in lowa
and plan to work with Wellmark to launch similar ACO models to those Wellmark has successfully
deployed in Iowa.

Our model also incorporates community resources and social systems of care, like employment
training, vocational rehab, housing resources, and other public programs to address the full
spectrum of members’ social needs.
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In summary, integrated care builds on the knowledge of the “generalist” professionals, such as the PCP,
with a focus on health behaviors, as well as the specialist’s detailed knowledge of a health condition.
Thus, this approach stands in contrast to an “either-or” model of care. Addressing a member’s holistic
needs is enhanced by a system of care in which professionals use core knowledge and skills that include
motivational interviewing, member activation, and self-care.

Interdisciplinary Team Process

The interdisciplinary team uses the following approach to ensure an integrated, person-centered approach
to care planning and service delivery.

® Identifying members who will most benefit from Case Management/Disease Management. Our
predictive modeling and assessment tools blend medical, behavioral, oral, and social metrics

® Stratifying the intensity of Case Management /Disease Management services based on the
member’s individual needs. Our risk stratification tools blend medical and behavioral conditions as
well as social factors

® Engaging members and their caregivers and family in their health care decisions through ongoing
outreach and communication

® Establishing an individualized care and service plans that incorporates personalized Disease/Case
Management services and coordinates with all the providers necessary to deliver the physical
health, behavioral health, long-term service and supports, oral health, and social needs necessary to
meeting the member-specific care plan goals

® Improving care delivery for our members by ensuring coordination between providers, health plan
Case Managers, and members. This includes assisting members and providers with scheduling
appointments, arranging transportation, conducting appointment reminder calls, following up to
verify service initiation, sharing updates on member progress, etc. We also conduct ongoing
evaluation, including reviewing, tracking, monitoring, adjusting, and analyzing the care plan for
outcomes, quality matrices, and performance improvement

® Developing members’ personal responsibility and self-
management skills through education and incentives

Our care management model also fully integrates Disease and Case
Management while fostering continuity for our members. Rather
than enrolling members in separate Care Management programs case management while
based on their specific conditions (for example, separate plans for fostering continuity for
managing diabetes and depression for a member diagnosed with aUF memBers.

both), Amerigroup’s integrated program fully coordinates the
member’s care and services. Once the member is enrolled in a
program (Disease or Case Management), an assigned disease or
Case Manager assumes sole responsibility for coordinating all necessary care and services across the
member’s system of care.

Our care monagement model
fully integrates disease and

However, when a member’s needs change (for example, complications increase his or her condition’s
acuity level), the individual may be transferred from Disease Management to our Case Management
program, where the Case Manager can provide more intensive assistance. Conversely, if during the course
of Case Management a member’s condition improves and that level of support is no longer necessary, the
Case Manager may transfer the individual to less intensive Disease Management. The team may also
provide specialized Case Management for our members with complex needs, for example, pregnant
women, members with elevated lead levels, members transitioning from hospitals, and members with
Hepatitis C.
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Our assessment process to identify candidates for these programs incorporates a multifaceted approach to
holistic health. All members who enroll in active Disease Management, regardless of primary diagnosis,
are screened for depression. The screening begins during the general assessment where the Personal
Health Questionnaire, Version 2 (PHQ-2) is administered. If the PHQ-2 score is 3 or greater, the nurse
then completes the PHQ-9 with the member. The nurse may then refer the member to a behavioral health
specialist and/or his or her PCP to discuss the results of the screening, depending on the final score.
Identifying depression is important, as it often exists in tandem with chronic conditions.

Interdisciplinary Team Technology Tools

Our interdisciplinary team will be equipped with innovative technology tools developed and refined over
years of practical application to further support integration.

CareCompass, our internal care coordination system, provides information about member conditions and
medications. Chronological progress notes promote comprehensive care coordination for member
needs/issues, regardless of whether the driver is physical health, behavioral health, social issues, or LTSS.

CareCompass Mobile provides virtual office solutions to Community-Based Case Managers who are
primarily working in the community and visiting members in their homes.

Member 360 provides Case Managers with a member dashboard that displays HEDIS care alerts;
authorizations; prescriptions; lab results; and claims organized by type, such as inpatient, emergency
room (ER), office visit, and behavioral health. This dashboard is also available to providers for members
in their panels through our provider facing Member 360 program. The dashboard, demonstrated in
Figure 3.2-6, also provides a timeline of clinical events for the member across a number of domains,
including diagnosis, providers, transition periods, and medication history. Case Managers and providers
can also access the treatment plan in Member 360. The integration of all domains of member data in one
dashboard makes it easy for providers and health plan outreach staff to act on filling in gaps in care and
making sure members are getting the services they need. With appropriate attestations and releases from
providers and after consultation with the State, our system has the capacity to enable providers to see
members’ entire medical record. We are open to working with the State to serve as a repository for
comprehensive information in order to improve the quality and integration of Medicaid data.

IA High Quality Healthcare Initiative eRFP# MED-16-009 Page 129



.\ Amerigroup Tab 3: Bidder’s Approach to Meeting the Scope of Work
Healﬁ_"-'h-” lons 3 Scope and Covered Benefits

CONTAINS CONFIDENTIAL INFORMATION

Innovative Integration Strategies for Specialized Populations
Amerigroup has developed innovative Case Management strategies for our members who have
specialized physical, behavioral, or social challenges. Our interdisciplinary team deploys these strategies
to support specialized populations. Examples include:

1. PC INSITE integrates behavioral health capabilities into primary care clinics in order to carry
out universal depression and substance use disorder screening for members, provide treatment,
and monitor and follow-up with members

2. CareMore Model improves coordination of care for members with complex and/or chronic
Disease Management needs
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3. Community Mental Health Center Primary Care

integrates behavioral health care services with testimonial
medical primary care for SMI members through “Since WellSpoce Health began
CMHC partnerships implementing the PC-INSITE model six

4. Autism Services and Supports are delivered in an months aga, consultotions in primary care
. . .. hove become routine. 4 f
integrated manner through the Autism Specialist role A thafirit tear we b

5. Intellectual and Developmental Disability Services
Program coordinates health plan staff and relevant
community partners to fully integrated IDD service
plan execution

6. Prescription Opiate Use Interventions take a
multipronged approach to reducing prescription opiate
abuse

7. Behavioral Telehealth provides telehealth platform
services to connect members to their providers for
services needed when they are unable to travel, or in
remote locations

PC-INSITE

The Primary Care Integrated Screening, Identification, e o

Treatment, and Evaluation of depression and substance use needs mare aften.

disorders (PC-INSITE) is based on the evidence-based _
IMPACT model developed by psychiatrists at the University f;:.:r:n‘:;',ﬂf, :Et;,m.!,,
of Washington. The program was developed to facilitate and E:‘I-‘:::I':L’:::;f“*
enhance primary care clinics’ capability to address behavioral Well5pace Health

health conditions. A behavioral health coach (licensed clinical
social worker, psychologist, marriage and family therapist) is
co-located in a primary care clinic to carry out universal screening on members using the BHQ-9
(depression) and a modified Audit C (alcohol and illegal drug use, as well as potential prescription drug
abuse). Individuals screening positive are engaged in an assessment to rule out other behavioral health
conditions, e.g., trauma, bipolar, unresolved grief, or other conditions that might include depressive
symptoms. Based on the assessment, a coordinated intervention involving the member and the primary
care physician is developed that may include health coaching based on EBP, solution-focused therapy,
psychotropic prescription, referral to a behavioral health specialist, or watchful waiting. Systematic
monitoring and follow-up include re-administering the BHQ-9 to evaluate changes and adjust the
intervention plan based on that response (stepped-care). This integrated care program is currently being
carried out in participating clinics in our affiliate health plans in Maryland, Tennessee, Texas, and
California.

In Sacramento, our California affiliate has built on our collaboration with WellSpace, a large FQHC with
clinics in the urban center as well as rural locations, to implement PC-INSITE. Funding supported their
hiring a licensed behavioral health professional as a co-located behavioral health consultant in their
medical clinics. The goal of the program is twofold: first, to address members’ needs in a holistic manner
by screening for depression and SUD, with solution-focused interventions and follow-up, and second, to
evolve the clinic practice model from a level three to a level six integrated care model as defined by the
SAMHSA/HRSA paradigm for integrating physical and behavioral health.

This program builds on an EBP model, IMPACT, as well as the SAMHSA best practices for integrating
physical and behavioral health in facilitating practice transformation by recognizing this is a “cultural

IA High Quality Healthcare Initiative eRFP# MED-16-009 Page 131



. Amerigroup Tab 3: Bidder’s Approach to Meeting the Scope of Work

RealSolutions 3 Scope and Covered Benefits

shift” in practice for medical providers as well as behavioral health professionals. Our organization’s long
history in addressing physical and behavioral health through integration is thus being carried out through
PC-INSITE, including a clinical model and financial support for clinics and community providers. The
result: improved access for members, better care, and improved health outcomes — over 60 percent of
members in this program have follow-up in which a PHQ-9 is completed. Of these members, over 60
percent have a decrease in PHQ-9 scores, which reflects improvement, and clinic staff report increased
satisfaction because of the behavioral health expertise and support in responding to their patients' mental
health conditions.

CareMore Model

One of the examples of Amerigroup’s innovation in delivering integrated care is our CareMore model. If
awarded, Amerigroup will work with our affiliate, CareMore to open at least one care center, starting with
a centrally located center in Des Moines to serve the members of the lowa Initiative with complex or
chronic conditions. CareMore uses a breakthrough model of care delivery that combines wellness,
medical supervision, and a revolutionary approach to member engagement and participation.

CareMore’s PCPs, acting as primary care team leaders, and their Extensivists guide members through
every step of an integrated health care journey, regardless of the setting — facility-based, within the home,
or outpatient—thereby managing acute and chronic events from beginning to end to ensure continuity of
care. CareMore utilizes the expertise of physicians, nurse practitioners, behavioral health and other
specialty clinicians, and social support experts adept at managing the experience of our members in body,
mind and spirit.

The CareMore experience includes physical locations that are a central part of the communities served.
The locations are equipped to provide highly responsive care and provide an opportunity for members to
connect with members of their health care team and participate in individualized support, preventive care,
Disease Management and health education. CareMore currently maintains care centers for members of
their Medicare Advantage Plans in California, Arizona, Nevada, Ohio, and Virginia; three care centers
specifically designed to serve the needs of Medicaid members in Tennessee; and, because of the
populations served by CareMore, they can demonstrate over ten years’ experience serving members who
are dually eligible.

Amerigroup will assess the care and access needs of our lowa members, as well as opportunities to
engage with the existing provider community in order to introduce the CareMore delivery system model
in Iowa. Specific services may include, for example:

® Primary Care Services ® Congestive Heart Failure (CHF) Program
® (Care coordination for high-risk members ® Diabetes Care Program

with chronic conditions ® Fall Prevention Program
® On-site, holistic Behavioral Health ® Wound Care Program

support

®  Asthma/Chronic Obstructive Pulmonary
Disease (COPD) Program
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Successful Outcomes

Founded by a group of physicians over 20 years ago, CareMore has received national recognition for its
outcomes, particularly related to seniors, persons with disabilities, and individuals with chronic
conditions. Members treated through the CareMore model of care incur 15 to 20 percent less (risk
adjusted) total health care spending
per year than members treated by
regional peers, while still receiving CareMore Outcomes
quality care. Individuals with Hospitalirations
CareMore’s array of member diabetes experience a forend-stage renal

. . diseaseare
interventions and programs address ﬂ/
the full continuum of a member’s 0 42 DAJ

health care and behavioral status, and lower rate of
will serve to provide additional ampurtation compared DEIOW

. to the national the national
access and deep engagement where it s A

is most needed. This includes
culturally competent palliative
program focused on member comfort and relief from the symptoms, pain, and stresses of a serious illness,
with a goal of improving quality of life for members and their families.

Community Mental Health Center Primary Care

We are committed to integrating behavioral health components with primary care. In addition, we work to
integrate primary care into Community Mental Health Centers (CMHCs). Because many of our SMI
members receive services from large CMHCs and feel comfortable with these providers, CMHCs are a
logical partner for integrating necessary primary medical care with behavioral health services. Our
Tennessee affiliate launched a significant CMHC primary care partnership as a behavioral health medical
home with Mental Health Cooperative in September 2013. The model’s holistic orientation recognizes the
importance of integrating primary and behavioral health services while coordinating linkages to
community LTSS, including community housing options. Our approach emphasizes member-centered
services and engages members in preventive health services while monitoring their response to
interventions. We plan to launch similar models in collaboration with lowa CMHC:s like Eyerly Ball
CMHC (who have signed an LOI with us), which will be adapted to the specific lowa landscape and SMI
population needs.

Autism Services and Supports
The behavioral health team in lowa will include an Autism Specialist who will lend expertise to the team
and will collaborate with Iowa’s Regional Assistance Program, the University of lowa, Center for Child
Health Improvement and Innovation, the UCEDD, schools, providers, and community organizations to
ensure that the behavioral health team facilitates service authorizations, required assessments are
completed, and the members are getting the services of their preference to meet individual needs
(including physical health services as well as services and supports
such as education and employment). Further, the Autism Specialist
will continue to provide expertise to the care coordination staff for
members with Autism who may be participating in the health plan
in a variety of cohorts.

Cur approach emphasizes

member choice and
F'E.FEUFF'liE'fT!E'rE'ﬂ' Services
Intellectual and Developmental Dlsabllity and engoges members in
Services Program preventive health services
In Iowa, we plan to partner with the Iowa Division of Mental while monitoring their
Health and its Regional Coordinators of Disability Services, lowa
Medicaid Enterprise, Bureau on Long Term Care, and community

response o ntervenitons.
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partners to facilitate service integration and transitions at the State, regional, and local level. Case
Managers will also facilitate access to acute care benefits provided by Amerigroup.

In Kansas, where our affiliate health plan has full risk for all State plan and IDD wavier services, the IDD
team and LTSS team work closely and collaboratively with the Autism Specialist and the BH team to
support the breadth and depth of the member’s and family’s needs, including co-occurring behavioral
health conditions or episodic challenging behaviors. In other states where our affiliate health plans have
responsibility for limited services for members with ID/DD, such as New Jersey, an integrated team
coordinates care and services for members with IDD. In all cases, the health team collaborates with any
applicable internal resource to provide a seamless experience for the member and their family or
caregiver. We plan to deploy similar approaches to best serve members in lowa, customized to the
specific community organizations with whom we partner.

Prescription Opiate Use Interventions

In response to what has become a national problem with prescription opiate misuse, our organization has
instituted a multifaceted opiate intervention program in several of our state partners’ plans. Streamlined
relationships and communication with pharmacies, physicians, and other specialized resources (pain
medicine providers) allow more real-time recognition of problems
beyond the typical purview of the primary care providers. Our
pharmacy lock-in program restricts an over-utilizing member to a
Our organization has single pharmacy to obtain his or her medications, protecting against
instituted a multifaceted duplicate prescriptions from multiple pharmacies or providers. In
opiate intervention program some instances, and with prior State approval, we may restrict

in collaboration with several providers who can write prescriptions for opiates. This allows us to
of our state partners. work closely with the provider and member to develop an integrated
care plan. Implementation of these programs has decreased hospital
admissions, inpatient days, ER visits, and opiate prescriptions.

Behavioral Telehealth

We will deploy telehealth platforms to further increase access and reduce barriers to integrated care. We
will work with the substantial telehealth services currently in place, such as those provided by the
University of lowa, and expand them to serve the needs of our members. Specifically, we intend to
provide LiveHealth Online, our telehealth platform for urgent needs, and partner with Breakthrough, a
telehealth platform for behavioral health, as additional avenues to deliver one-on-one consultations with
board-certified clinicians either through personal computers or at kiosks installed at strategic community
locations. Breakthrough’s overall member satisfaction is 87 percent, while 50 percent of members report
they would not have had access to a Behavioral Health provider without Breakthrough’s

technology. Amerigroup will continuously work to identify appropriate locations for both of these
platforms, so this technology will be easily accessible to our members in a private setting. Further, since
our Community-Based Case Mangers currently uses iPad technology in the field today to support care
coordination, they will also be able to facilitate telehealth sessions throughout lowa when necessary for
members who do not have access to a computer or smartphone. We believe this multipronged telehealth
strategy will help us eliminate gaps in care for members in both rural and urban areas by disaggregating
healthcare from its traditional locale, empowering homebound or otherwise inconvenienced members to
access required care and consultation.
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Examples of Integrated Care Delivery for Specialized Populations

We’ve provided a few examples of the work of our interdisciplinary teams in our affiliate health plans to
demonstrate the improved outcomes that will support redesign goals of the lowa Initiative in Table 3.2-1.

Table 3.2-1. Integrated Care Delivery for Specialized Populations

Team intervention

Team intervention

Team intervention

We met with the member and daughter/POA, and identified that member was receiving
attendant care under a waiver. The member’s daughter was her primary caregiver, but she
did not live with the member and came over to stay with her when there was no attendant
present. The strain of being committed to provide care for so much time was pushing her
to consider nursing home placement.

We completed an assessment with both the member and caregiver, discussing alternative
options and resources. We completed the Task/Hour guide, which recommended 56 hours
per week of attendant care, versus the previously authorized 49 hours per week.

The member’s daughter said that she was so relieved to have the additional
assistance/care for her mother that she felt she could continue caring for her mother at
home after all. She stated that she appreciated knowing that she has some support now
that her mother is under LTSS and has a Case Manager.

This member, afflicted with multiple co-morbidities, was living at home with her extended
family. She has a Personal Care Attendant through a consumer-directed waiver. Through
close work with the member, her Case Manager discovered several unmet needs: the
member’s family had been paying for incontinence supplies out of pocket, there were
concerns about her falling while ambulating to the bathroom at night, and she had difficulty
getting up and down from furniture in the living room.

We obtained incontinence supplies, a bedside commode, and a lift chair for the member
through a DME company.

The member’s family members are no longer paying for DME supplies. They don’t worry as
much about her getting up at night and trying to walk to the bathroom. She is able to spend
more time with the whole family. She continues to have monthly skilled nurse visits.

This member resided at a SNF under custodial care with a very involved family. He had end
stage renal failure with mild dementia. The member’s son/POA conferenced with the LTSS
Service Coordinator prior to the initial face-to-face assessment. During the conversation,
the member’s son voiced much concern and frustration; the family and member had
agreed to hospice/palliative care months ago, and the following week, the member was
restarted on all medications and not involved in hospice.

The Service Coordinator completed the initial assessment and presented the family with all
options that the Service Coordinator was able to take on their behalf:

1) Contact the MD to, again, discuss their wishes and request an order for comfort care.
2) Explore options at an alternative facility that would allow hospice care

3) Provide POA with the number for the local ombudsman.

After consultation with the family, alternative placement in hospice care was decided upon.
Within 48 hours of the initial assessment and meeting with the family, our Service
Coordinator secured a long-term care bed at another nearby facility that had contracts with
two local hospice agencies. Hospice was contacted and informed of the planned transfer
and intent to begin hospice care once the member was admitted into the new facility.

The family was informed that once hospice care was initiated, the member would not be
eligible for MMP. The POA stated: “l understand, but we don’t want to lose you. You have
been instrumental in making this happen for us.” The Service Coordinator thanked the son
and agreed to stay involved through the transfer and until hospice was initiated. POA and
member were very grateful for follow through.
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Team intervention

Team intervention

This Georgia member is a 35-year-old woman with depression, HIV/AIDS, and hypertension.
She was identified for care coordination through our predictive modeling process, and an
initial health-risk assessment showed a PHQ-9 score of 17. She had stopped seeing her
psychiatrist and counselors due to severe distrust and largely stayed in her room.

This member’s Case Manager crafted a care plan that included education on the
importance of hypertension medication and referral and continued support in locating and
utilizing psychiatric and crisis services.

The member has begun seeing counselors, is now taking her blood pressure medication as
prescribed, and has agreed to see a psychiatrist that her Case Manager had recommended.
Her follow-up PHQ-9 score dropped to 12.

This member was identified by our daily census report when he was admitted to psychiatric
residential treatment and enrolled in our Complex Case Management Program. He was
diagnosed with Autism Spectrum Disorder and psychosis, was having paranoid thoughts
about his family members and peers, and was non-adherent to his medications.

His Case Manager assisted his discharge planner in identifying and coordinating outpatient
care. After discharge, the Case Manager arranged for in-home intensive family intervention
services, counseling, and medication management services.

With the help of his supports, the member returned to school, participated in follow-up
services, is adhering to his medications, and is no longer experiencing symptoms of
psychosis. He has shown significant improvement in school and has not had any
readmissions.

This member was diagnosed with diabetes and referred to Case Management/Disease
Management because his poorly controlled blood sugar resulted in frequent ER visits.
The member’s Care Manager developed a personally-tailored care plan that included
referral to a smoking cessation program, diabetes education, coordination of dental care,
referral for endocrinology services, and an exercise plan.

The member has quit smoking, is working to improve his nutrition and monitor his sugar
intake, and has reduced his BMI.

This member is a morbidly obese (300 Ib.) adult male with schizophrenia, uncontrolled
Type Il Diabetes (HbA1C greater than 12), and hyperlipidemia, who is non-compliant with
lifestyle modifications, medication therapy, diabetes testing, and follow-up appointments.
The member’s mother contacted Amerigroup for help and was connected to the Case
Manager. The Case Manager reviewed the member’s claims history in Member 360 and
noted that there were no claims for behavioral health, primary care outpatient visits, or
prescription refills for the last three months. She brought the member’s case to integrated
complex case rounds, and the team recommended level IlI-Complex Case Management.
She engaged the member to determine the source of his issues, and it was found that his
medication made him drowsy, and his mother’s car was too small for him to sit
comfortably, leading to him not attending physician appointments. The Case Manager
educated him on alternative medications, the importance of diabetes care, and arranged
for alternative transportation. This led to the member attending a PCP appointment,
beginning to take insulin and antihypertensive medication, seeing a psychiatrist, and
switching psychotropic medications. The Case Manager then coordinated between the
member, his mother, PCP, and psychiatrist to develop a care plan providing integrated Case
Management services, education for the member, referrals to a nutritionist,
endocrinologist, and counseling, as well as continued transportation arrangements.

After three months in Level lll-Complex Case Management, the member is adherent to his
medication, attending appointments with his PCP, psychiatrist, and health counselor, and
keeping up with diabetes testing. He is exercising each week and making changes to his
diet. The member now has normal blood pressure, is not experiencing disorganized
thoughts/hearing voices, lost 18 pounds, and lowered his HbA1c to six.
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Integration of physical, behavioral, oral, social health and long-term care services are core to our
organization. We recognize that integration is critical to meeting State goals. Throughout experiences in
other states, our organization has developed best practices and evolved our infrastructure, process, tools,
and approach to specialized populations. We look forward to partnering with lowa to deploy our best
practices to improve integration for Medicaid and other state-sponsored program members and partner
with providers and community organizations to innovate further ways to optimize member outcomes and
promote cost-effective use of State resources.

Emergency Services (3.2.5)

Question 3.2.5, #1

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

Through 24 years of experience in our 19 affiliate health plans, Amerigroup has developed a proven set of
strategies that reduce the inappropriate use of emergency room (ER) services and assist members in
finding the appropriate site of care for their situation. From 2012 to 2013, our affiliate health plans
experienced an overall reduction of 19.6 percent in ER visits within our ER diversion program. We will
deploy and adapt these strategies for lowa members and according to the local provider landscape to help
assure members access the right care, at the right time, in the right
place.

We continually update our claims adjudication system, our

From 2012 1o 2013, Utilization Management system, our data analytic system, our

our affiliate health plans member education system, and our care coordination system to
Ll SR B identify specific instances of emergency services as well as track
of 19.6 % in emergency room and trend inappropriate ER usage. Our systems issue alerts to our
visits as a result of our proven interdisciplinary team so that team members can educate, outreach,
setof strategies to reduce and assist members in understanding and accessing alternative sites

inappropriate use ':’-"_r of care as appropriate.
emergency room services, o ) o
Within our suite of predictive models, our TRIAGE tool

synthesizes member data (such as diagnoses, claims history, and
authorizations) and assigns risk scores to indicate likelihood of ER
visits for ambulatory care sensitive conditions. Called the TRIAGE Score, this risk measure enables us to
stratify members into meaningful intervention groups. Interventions targeted to these groups are most
likely to divert care for Preventable Emergency Department Diagnoses to settings better aligned and more
appropriate to meet members’ needs. Refer to Section 9.1.4 for more information on the TRIAGE tool.

Amerigroup understands the goals of the lowa Medicaid program stated in the RFP and how integral
appropriate use of emergency services is to obtaining those goals. We will deploy the following programs
in lowa to reduce inappropriate utilization of ER services and to aid members who frequently use
emergency services in finding the best site of care for their medical, behavioral, and social needs. We
also, through our strategic relationships with hospitals in lowa, will coordinate the sharing of ER data to
further inform our strategies to reduce inappropriate utilization.

Programs to reduce inappropriate use of the ER
® Disease Management ® Provider Incentives

® Emergency Room Alternatives ® Management of Eligibility Changes
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Programs to address members who frequently utilize emergency services

® Integrated Emergency Room Case ® Reconnecting Members to Health Homes
Management ® Pharmacy Interventions

® Member Outreach, Education, and
Marketing Materials

An example of our success in this area is a program developed in our Georgia affiliate health plan. They
conducted targeted network expansion to add additional providers, notified key hospitals of frequent ER
utilizers through the ER Case Management program, shared a weekly ER Utilization Management report,
and incentivized providers to have after-hours appointments outside of normal business hours. For
Georgia members, the health plan provided education on the
correct places to seek care for non-emergent services, enrolled
members in ER, complex, and stabilization Case Management

As a result of our ER programs, set up Healthy Rewards member incentive program,
prevention program in held clinic days, placed regular health promotion calls, and sent
our Georgia affiliate plan, health promotion mailings to members.

the top ZG_ ER Fm"”d&'r We tracked the outcomes of this effort from 2012 to 2014. As a
Srrafelgrr Solwtons W result of the health plan’s efforts, the top 20 ER HDCS groups
experienced an 11.5% experienced an 11.5 percent decrease in ER visits, a 3.8 percent
decrease in OP ER visits, increase in PCP visits, and an 800 percent increase in urgent care
a 3.8% increase in PCP center visits. A similarly multifaceted program in our Louisiana
visits, and an 800% health plan saw a significant decrease in ER utilization in its
increase in UCC visits. highest utilizing members; we recorded a decrease from 47
percent of total utilization to 42 percent of total utilization in the
year following implementation of these efforts.

Strategies to Reduce Inappropriate Use of the ER
Disease Management

Our comprehensive Disease Management programs help members learn how to self-manage their
illness—encouraging them to become active participants in primary and preventive care. This improves
outcomes for the member and reduces the need for ER visits.

Disease Management promotes treatment in accordance with evidence-based clinical practice guidelines
and connects members with the full array of biopsychosocial supports and services they need to achieve
their goals. The result is reduced symptoms that cause ER visits. Based on national best practices,
Amerigroup’s comprehensive Disease Management programs support members in accessing the most
appropriate services to meet their needs. For example, from 2012 to 2013, our affiliate health plans
experienced an overall reduction of 19.6 percent in ER visits and 25.3 percent for inpatient admissions for
members enrolled in all Disease management programs, as shown in Table 3.2-2 below .
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Table 3.2-2. Amerigroup and Our Affiliate Health Plans’ Disease Management Programs Improved
Member Outcomes for ER Visits and Inpatient Admissions from 2012 to 2013

Amerigroup and Our Affiliate Health Plans’ Disease Management Results for Emergency Room Visits and

Inpatient Admissions; 2012 to 2013 Year-Over-Year Comparison

Disease Management Program ER Visits Per 1,000 Members Inpatient Admissions Per 1,000 Members

Asthma -27.2% - 39.5%
Congestive Heart Failure -12.5% -10.6%
Diabetes -14.7% -8.2%
Major Depressive Disorder 16.5% -9.9%
All Disease Management -19.6% -25.3%
Programs

Example: Asthma Support

As a component of our Disease Management program, we provide customized support for members with
asthma to facilitate access to preventive care services, reducing ER use. Amerigroup outreach employees
contact the parent/guardian of all children who have had ER visits with asthma issues. Our employees
work with the adults to gauge the parent/guardian’s comfort level in dealing with asthma, make sure the
child has appropriate medication, provide information on the 24 hour Nurse Helpline, and provide a
referral to an Amerigroup Case Manager if necessary. We also provide members with “My Asthma
Action Plan,” a guide to understanding the severity of different asthma symptoms and when to contact
the doctor or ER. Additionally, we provide AMERITIPS handouts to educate members on asthma
triggers and how to avoid them.

Emergency Room Alternatives
Across the organization, Amerigroup offers our members access to PCPs with extended hours, urgent care
centers, and physician telephone consults—all of which broaden member access to ER alternatives.

® Nurse HelpLine: Members can access the Nurse HelpLine for nonemergency medical questions
and concerns. Nurses, guided by sophisticated decision tree software, assess each caller’s needs and
recommend next steps, based on the nature and severity of the symptoms. Nurses route behavioral
health emergencies to a Behavioral Health Clinician and alert Case Managers who coordinate
follow-up care.

® Behavioral Health Services Hotline: Amerigroup will also maintain a Behavioral Health Services
Hotline that members can access through the single, toll-free Member call center number.
Representatives are available 24 hours a day, seven days a week (24/7), and 365 days a year to
address member inquiries about behavioral health services, and qualified behavioral health
professionals are available for crisis interventions.

® Physician Consultations: As allowed by State laws, Amerigroup has the capability to connect
Nurse HelpLine callers presenting with certain non-emergent conditions, such as upper respiratory
or urinary tract infections, to a board-certified, lowa-licensed doctor who conducts a brief
assessment, provides a diagnosis, and recommends treatment.

® Urgent Care Services Network: Our contracted network will include comprehensive and diverse
urgent care service options, including PCPs who have extended hours, urgent care centers, and
retail clinics. These services broaden member access to care and provide ER alternatives, especially
after regular business hours. We will build a robust local urgent care network in lowa by working
with hospitals, systems of care, retail clinics, and other urgent care providers. Our Nurse HelpLine
will educate and connect members with these resources if appropriate to meet their needs.

® Telehealth: We will deploy innovative telehealth platforms for both physical and behavioral health
services to further increase access and offer an alternative to ER use. These services will deliver
one-on-one consultations with board-certified clinicians either through personal computers or at
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kiosks installed at strategic community locations. We will work with the substantial telehealth
services currently in place in lowa, such as those provided by the University of lowa, and expand
them to serve the needs of our members. Telehealth completes the continuum of options for our
members, enhancing their access to ER-alternative services. We will deploy telehealth to lowa in a
way that complies with all State regulations regarding virtual healthcare services.

Nurses or other providers who are part of the alternative service offerings above will direct members to
nearby ER resources when those services provide the most appropriate treatment for emergent issues.

Provider Incentives

Amerigroup will implement a shared savings program that incentivizes PCPs to efficiently and effectively
deliver care to their assigned members. With our support, the provider group manages the medical cost of
the assigned members efficiently by reducing unnecessary expenses like non-emergent ER use, focusing
on care coordination for the members most at risk for high utilization, effectively coordinating needed
specialty care, and other techniques. Providers who effectively manage the quality and efficiency of care
for assigned members will receive rewards in the form of a shared savings payment.

Management of Eligibility Changes

The experience of our affiliate health plans confirms that Medicaid beneficiaries experience frequent
enrollments and disenrollments. As a result, any gains an intervention has on overall ER use may be
temporary as new members who have not received education on ER use and assistance in connecting with
a PCP continuously join the plan. Members may also move to a new, unfamiliar community and return to
the ER because of PCP disconnect. As a result, we continually and creatively promote long-term
understanding of appropriate ER use for this population through investment in education and expansion

of urgent care and retail clinic networks.

Strategies to Address Members Who Frequently Utilize

Emergency Services
Integrated ER Case Management

For members at risk of an ER visit after a hospitalization, Amerigroup has adopted a transitional model of
care, delivering intensive short-term support to successfully shift individuals from inpatient to outpatient

care. Case Managers work with the individual, using member-
defined strengths, needs, and preferences to prevent escalation to
a readmission through the ER.

Our analytic systems and Case Managers also identify members
who are most at risk of hospital admission, extended length of
stay, and frequent ER visits; have actionable gaps in care; or
could benefit from additional supports.

The Case Manager contacts the member by phone or face-to-face
to identify the issues causing frequent ER use, and the Case
Manager works collaboratively with the individual and his or her
PCP/interdisciplinary team to develop a plan to connect the
member with ongoing care that reduces unnecessary ER usage.

Members with more than three non-emergent ER visits in a year
and a TRIAGE score indicating a likelihood of continued

Between November 2012
and December 2014,

our short-term Case
Management strategies
have prevented more than
600 expected readmissions,
resulting in 52.9 million in

estimated savings across
Amerigroup affiliate
health plans.

emergency use for low-level visits receive focused Case Management interventions that identify reasons
for these visits and methods to reduce future use. Case Managers work with the member and family to
help ensure members can access timely appointments and necessary specialty care for hard-to-treat
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conditions and educate members about Amerigroup’s after-hours resources, including our 24/7 Nurse
HelpLine, and contracted urgent care centers. When a member requires additional medical management
for conditions like chronic pain or substance abuse that are contributing to ER use, the Case Manager
works with the interdisciplinary team, including medical and behavioral health directors, to identify
specialized providers and additional resources needed to address the member’s needs in the most
appropriate ambulatory care setting.

Members flagged due to high ER utilization may also receive an interactive voice response approach that
features an automated call with such question prompts as “do you have a PCP with whom you work
well?” Respondents receive additional follow-up via live outreach from a specialized unit that pursues
interpersonal interaction to assist them. This team also promotes LiveHealth Online telehealth visits
during the conversation. In addition, at the member’s request during a call or when a member cannot be
reached, we mail a brochure about alternatives to ER use.

Example: Care Coordination Partnership with EMS

Our Indiana affiliate developed a care coordination program, “Connecting Members with Primary Care,”
to partner with Indianapolis Emergency Medical Services (EMS) to launch an innovative pilot program to
serve our members in the surrounding area with repeated ER visits. Members identified by providers or
via data mining who have repeated ER visits are referred to the program. We then deploy a team
consisting of a paramedic and a social worker to outreach to the member, in their living environment, to
assess the member’s medical and social needs.

The Indianapolis EMS team investigates the member’s health status, connection with PCP, understanding
of plan of care, compliance with plan of care, condition of living space, and availability of food, shelter,
clothing, heat, or any other social needs. The team helps the member make follow-up appointments;
provides education regarding care, benefits, and the availability of other resources; and connects the
member with needed community and other social supports. The Indianapolis EMS team works closely
with the member’s care team and PCP to best meet the member’s needs and avoid duplication of services.

These services are designed to prevent avoidable ER visits through coordinated, individualized, and
member-centered planning through promotion of the members' connections to their PCP and Case
Manager. We plan to explore similar programs in lowa.

Using short-term Case Management strategies, our stabilization model has demonstrated a reduction of
readmissions. The model exploits opportunities for coordination of discharge care and augments our
existing Utilization Management and Case Management activities. Between November 2012 and
December 2014, the program prevented more than 600 expected readmissions, resulting in $2.9 million in
estimated savings across Amerigroup affiliate health plans.

Member Outreach, Education, and Marketing Materials

Amerigroup uses a comprehensive, thoroughly vetted strategy for influencing appropriate member
utilization of emergency services. Amerigroup promotes appropriate use of the ER by providing detailed
information in our member handbook regarding when and how to seek emergency care. Members who
have visited the ER receive a letter alerting them that we take these visits seriously. The letter includes the
member’s PCP’s name, address, and phone number and asks that he or she makes an appointment to
follow up and determine what care is needed and understand the appropriate settings for such care. It also
provides members with information on urgent care options available in their area and reminds them that
they have access to our 24/7 Nurse HelpLine and transportation to their doctor’s office.

When members are identified as high ER utilizers, our outreach team will initiate contact with them to
discuss their care needs and assist in making follow-up appointments as necessary. When members
cannot be reached by phone, we follow up with a Trying to Reach You letter asking them to call us
regarding their ER use.
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Throughout our long history in state-sponsored health programs, our affiliate health plans have actively
pursued various strategies to reduce reliance on ERs. Through our member education and outreach
efforts, these plans have achieved an overall 39.5 percent decrease in ER visits among targeted members
who were designated as frequent users.

Reconnecting Members to Health Homes
Another method of reducing inappropriate emergency service utilization is to reconnect the member with
their health home. We do this through:

® Providing our PCPs and other Network Providers with information on their members and their use
of ER services

® Deploying Nurses in specific high-volume practices to collaborate with staff, redirecting and
aligning members to appropriate levels of care

® Conducting direct outreach to PCPs after Amerigroup is notified or detects an ER visit for one of
their members

® Enabling convenient, real-time, on-line appointment scheduling for health home sites

Pharmacy Interventions

We plan to implement two pharmacy-related programs, a lock-in program and a Medication Therapy
Management (MTM) program, that we expect to impact ER utilization. The lock-in program will restrict
members who have inappropriately utilized pharmaceutical treatment to a single pharmacy to obtain their
medications, preventing duplicative prescriptions. Our MTM program will identify members with
inappropriate or otherwise unsafe drug therapies and have a clinical pharmacist perform a comprehensive
medication assessment and coordinate between the individual, caregivers, and prescribers of the
member’s medication to promote optimal therapy. Both of these programs have reduced inappropriate ER
utilization in our affiliate health plans by eliminating the ER as a duplicative source of medication.
Pharmacy programs support members in accessing improved care and outcomes while avoiding
unnecessary ER use.

Question 3.2.5, #2

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.

We have a comprehensive process and back-end systems to help assure timely responses to ER providers
within one hour, 24 hours a day and seven days a week (24/7). Utilization Management nurses are
available 24/7, including holidays, to verify eligibility for members with urgent or emergent conditions
and to process requests for prior authorizations by phone or fax. These important numbers are printed on
the member’s ID card and are publicized in our provider manual and on our member website.

In addition, we also operate a 24/7 behavioral health call center. Behavioral health call center
representatives and Utilization Management nurses have access to the entire member record, including
medical, behavioral, LTSS, pharmacy, and social information.
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Question 3.2.5, #3
3. Describe your plans to track emergency services notification of a member’s presentation for emergency
services.

Given our affiliates” management of state-sponsored health programs across 19 different states, we are
experienced in configuring our systems to track members’ presentation for emergency services. One of
our integrated Case Management tools, Member 360, displays a variety of alerts, authorizations, and
notifications include alerts to members’ presentation for emergency services. This information, combined
with other medical, behavioral, LTSS, pharmacy, and social member data into a single record, provides a
holistic picture of the member’s utilization, care coordination services, and gaps in care. Through the
provider facing Member 360 tool, providers who have members attributed to them will be able see this
same member record via the Amerigroup provider portal.

We also use emergency service utilization tracking to inform Case Management outreach and enrollment.

Most notifications of emergency services come to us from claims, given that providers are not required to
notify us before providing treatment. Once claims data are loaded into our system, health plan staff and
providers are able to view emergency service utilization as part of the holistic member record. Our CI3
tool also incorporates ER utilization in risk stratification. In other states, we have established daily
information feeds and fax protocols with hospitals to provide alerts when members are admitted. We will
implement similar data feeds and fax protocols in lowa.

Our providers will notify us of ER visits, and this notification will be processed in our system. This
allows us to track and report on ER visits. By combining this information with claims data and Member
360, we have the ability to identify and intervene upon overutilization of emergency services. In our
Provider Manual, we will place responsibility on the provider and facility to notify us of ER visits.
Additionally, we will not need providers to notify us directly if we receive ER data from the lowa HIN
(through admission, discharge, and transmission (ADT) data that is being piloted with ACOs in 2015).

Question 3.2.5, #4

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

Availability of Emergency Services

Emergency services will be available to all member populations
experiencing emergency medical conditions, as defined in the Scope
of Work, 24/7. The health plan will cover and pay for the medical
screening examination and emergency services and care regardless
of whether the entity furnishing the services is a participating
Network Provider. We cover out-of-network services within the
United States when emergency services are needed by a member
who is in or outside the service area, regardless of whether the
provider is part of our Network. No pre- or post-authorization is
required for emergency medical, behavioral health, or substance use

Emergency services will be
available to all member
populations experiencing
emergency medical conditions
24 hours a day and 7 days

a week. The health plan will

cover and pay for the medical
screening examinagtion and
emergency services and

care regardless of whether
services, and it is not required for the member or provider to contact the entity furnishing the
Amerigroup prior to treatment. services s a participating

Because of the prevalence of interrelated medical, functional, and network provider.
behavioral health issues, integration of physical, LTSS, and
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behavioral healthcare remains a primary focus for appropriately managing members’ care in an
emergency. To provide members experiencing behavioral health issues with the access they may need,
Amerigroup maintains a toll-free emergency and crisis behavioral health services hotline staffed by
trained personnel 24/7. Refer to Section 8.3 for more detail.

While we will not deny claims based on failure to receive notification of ER services, we encourage our
participating members and providers to contact us within 24 hours of treatment. This step enables us to
begin care coordination, facilitating any necessary authorizations for ongoing service, transportation, or
transfers to Network Providers. Follow-up activity is based on the severity of the issue and its impact on
the member’s well-being and ongoing ability to remain in the community.

We know that members will also experience emergencies related to natural support availability and health
status, environmental and weather disasters, and other situations. We have emergency back-up plans in
place that can be brought to bear in these case-by-case examples. For example, with our affiliate health
plan in Kansas, storm-related power outages recently put two ventilator-dependent TA waiver children at
risk, an emergency we were prepared to respond to by engaging LTSS, providers, the State, and
community agencies to resolve the issues safely and methodically.

If a member requires transfer from an out-of-network facility to a network facility, Amerigroup first
requires the attending physician at the transferring facility to certify the member is medically stable for
transfer. Upon receiving that determination, we identify available network facilities with required levels
of services to meet the member’s medical needs and facilitate an attending physician at the receiving
institution to accept the case and transfer.

Emergency Services Reimbursement

When members present themselves to a hospital seeking emergency services and care, the determination
that an emergency medical condition exists will be made, for the purposes of treatment, by a physician of
the hospital or, to the extent permitted by applicable law, by another appropriate healthcare professional
under the supervision of a physician of the hospital.

The physician or other appropriate healthcare professional treating the member in the emergency scenario
will indicate on the member’s chart the results of all screenings, examinations, and evaluations. The
health plan will compensate the physician for all screenings, evaluations, and examinations that are
reasonably calculated to assist the physician or other appropriate healthcare professional in arriving at the
determination as to whether the member’s condition is an emergency medical condition.

All coverage and payment for services are contingent on member
benefits and eligibility at the time services are rendered.
Amerigroup will cover and pay for emergency services provided
inside the United States regardless of whether the provider is an in-
network or out-of-network provider. We will reimburse Network
Providers based on a negotiated fee schedule, and we will
reimburse out-of network providers the lowa Medicaid rates current

We will not limit what

constitutes an emergency
medical condition solely
on the basis of lists of

diagnoses or symptoms.
We will not deny or pay less

than the allowed amount
for the Current Proceduraol
Terminology (CPT) code on
the claim without a medical
record review to determine
if the prudent layperson
standard was met,
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at the time the services are delivered.

We will pay for all emergency services and care in accordance with
the DHS contract. We will not deny payment for emergency
services and care if, on the basis of presenting symptoms identified
by the member, he or she appears to have an emergency medical
condition, even if the condition turns out to be non-emergency in
nature. Likewise, the health plan will not deny payment if the
member obtains emergency services and care based on instructions
of a practitioner or other representative of the health plan. When
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included in the member’s benefit plan, the health plan is responsible for covering emergency
transportation without the need for precertification. Notwithstanding the requirements set forth in this
section, the health plan will make payment on all claims for emergency services and care by non-
participating providers. The health plan will not refuse to cover emergency services and care due to a lack
of notification to the health plan. The health plan will provide coverage for pre-hospital and hospital-
based trauma services and emergency services and care to members.

If the physician or other appropriate healthcare professional determines that an emergency medical
condition does not exist, we will not reimburse providers for non-emergency services rendered in an ER
subsequent to these determinations. We will also not reimburse for treatment of conditions that do not
meet the prudent layperson standard for an emergency medical condition.

Defining Emergency Medical Conditions

We will not limit what constitutes an emergency medical condition solely on the basis of lists of
diagnoses or symptoms. We will not deny or pay less than the allowed amount for the Current Procedural
Terminology (CPT) code on the claim without a medical record review to determine if the prudent
layperson standard was met. We will not impose restrictions on coverage of emergency services more
restrictive than those permitted by the prudent layperson standard. Our determination of whether an
emergency condition exists is based on the following definition.

“Emergency Medical Condition” means a medical or behavioral 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 the following:

® 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

® Serious impairment to bodily functions

® Serious dysfunction of any bodily organ or part

This includes cases in which the absence of immediate medical attention would not result in such
impairment or dysfunction. We acknowledge that the prudent layperson standard is driven by the
member’s presenting symptoms and their perception of what those symptoms may mean.

This also includes situations when a representative of the health plan instructs the member to seek
emergency services.

We will maintain a foundational list of codes that insure immediate payment on claims that are clearly
defined as an Emergency Medical Condition in accordance with State policies. Prudent layperson review
will be conducted by a non-clinically trained claims examiner on remaining codes. When an emergency
services claim is presented to the Amerigroup claims administration system, the system will pend any
claims that do not meet the technical requirements for an Emergency Medical Condition. We then will
request medical records will then be requested for the claim. Once we receive the medical records, a
claims examiner without clinical training will review the claim and make the determination whether the
claim is to be paid as an emergency service. We will not impose restrictions on coverage of emergency
services more restrictive than those permitted by the prudent layperson standard. Diagnosis codes will
help determine the presence of an emergent condition and whether or not the ER payment reduction
applies, but diagnosis codes will not drive reimbursement for outpatient hospital services. APC payment
will be based on CPT or HCPCS procedure code.

If an emergency screening examination leads to a clinical determination that an actual emergency medical
condition exists, we will pay for both the services involved in the screening examination and the services
required to stabilize the member. We will pay for all emergency services that are medically necessary
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until the clinical emergency is stabilized. The attending emergency physician or other appropriate
healthcare professional actually treating the member is responsible for determining when the member is
sufficiently stabilized for transfer discharge, and that determination is binding on the entities responsible
for coverage and payment.

Member Liability (3.2.5.3)

We will not hold a member who has an emergency medical condition liable for payment of subsequent
screening needed to diagnose the specific condition or stabilize the member. We will not require
copayments for emergency services, as judged by the prudent layperson standard. We will comply with
all cost-sharing and member liability requirements as further detailed in Section 5. Our Member Services
team will also be ready to assist members with questions on billing received from providers and/or
remedy services or care billed to the member in error.

Post-stabilization Services (3.2.5.4)

Amerigroup acknowledges that we will be financially responsible for post-stabilization care services
obtained within or outside the health plan that are pre-approved by an Amerigroup Network Provider or
other Amerigroup representative. We have extensive experience configuring post-stabilization payments
in compliance with state and federal requirements in our claim payment system across our state-sponsored
health plan affiliates. Our comprehensive process and back-end systems help us provide timely responses
to ER providers within one hour, 24 hours a day and seven days a week (24/7).

We will also be financially responsible for post-stabilization care services obtained within or outside the
Amerigroup plan that are not pre-approved by an Amerigroup Network Provider or other Amerigroup
representative if Amerigroup does not respond to a request for pre-approval within one hour or cannot be
contacted. Also, Amerigroup will also be financially responsible if an Amerigroup representative and the
treating physician cannot reach an agreement concerning the member’s care and an Amerigroup Network
physician is not available for consultation. In this situation, Amerigroup will give the treating physician
the opportunity to consult with an Amerigroup Network physician, and the treating physician may
continue with care of the member until an Amerigroup Network physician is reached or Amerigroup’s
financial responsibility ends.

Amerigroup understands that our financial responsibility for post-stabilization care services that
Amerigroup has not pre-approved ends when an Amerigroup Network physician with privileges at the
treating hospital assumes responsibility for the member’s care or assumes responsibility through transfer,
or Amerigroup and the treating physician reach an agreement, or the member is discharged. Amerigroup
acknowledges and agrees that the attending emergency physician or the provider actually treating the
member is responsible for determining when the member is sufficiently stabilized for transfer or
discharge, or whether the medical benefits of an unstabilized transfer outweigh the risks, and that
determination is binding on Amerigroup. Amerigroup will negotiate a single-case agreement with out-of-
network providers for post-stabilization services for which Amerigroup has financial responsibility.

If our member is admitted to the hospital or for observation, this will be flagged in our census, and we
will deploy discharge planning and care coordination through our Utilization Management staff. If the
member is released home and we are notified by the hospital, PCP, or member, Case Management will
conduct outreach to coordinate required follow-up care and outreach within a week. Our PCP reporting
and incentive programs will also enable and encourage providers to reach out to members for appropriate
follow up. In addition, our Stabilization Team will facilitate rapid interaction and intervention during
emergency department visits and at discharge from inpatient stays to arrange necessary outpatient
services to either prevent the need for admission or avoid readmission. Our affiliate plan in Texas
developed a rapid response process to avoid any gaps in services upon return to the home. Pharmacy,
another area for potential error, is strictly monitored through review of our Pharmacy Benefit Manager’s
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claims to be sure Members have obtained needed medications upon discharge. Outcome measures for our
affiliate’s program in Texas reveal that Members with more complex health needs benefit most from the
program.

Emergency Room Utilization Management (3.2.5.5)

Question 3.2.5, #5

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

Our claims systems and processes will document PCP referral to ER services.

Our systems have the capabilities to capture a PCP referral field as part of the claim. When the PCP alerts
us to this referral, we will document the referral in our system. If a referral from our PCP is attached to a
claim, we will pay the claim regardless of whether the situation meets the prudent layperson or other
standard and will not conduct retrospective review.

If we see a pattern of referral from a specific PCP where claims do not appear to meet medical necessity,
we will reach out to the PCP with education on appropriate referrals. We also survey provider after-hours
coverage by secret shopper to understand the guidance providers are giving so we can flag any issues. We
encourage providers to work with members to make an active decision versus providing a passive
direction.

IA High Quality Healthcare Initiative eRFP# MED-16-009 Page 147



. Amerigroup Tab 3: Bidder’s Approach to Meeting the Scope of Work
RealSolutions 3 Scope and Covered Benefits

Pharmacy Services (3.2.6)

Question 3.2.6, #1

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

Amerigroup’s affiliate health plans bring 24 years of experience developing, implementing, and managing
pharmacy services programs and benefits. We currently deliver pharmacy benefits to 4.5 million members
in state-sponsored programs across 16 states. Our local, dedicated pharmacy services programs, backed
by the resources and expertise of our national Pharmacy Department, give us a team of skilled clinical
pharmacists and support staff, well-established policies and procedures, and innovative programs
designed to maximize quality, safety, and efficiency. Our Pharmacy Director —who will be a local, lowa-
licensed Pharmacist — will work closely with our Pharmacy Benefit Manager (PBM) to confirm that
pharmacy services meet all applicable State of lowa, federal, and Scope of Work/Contract requirements.

Through our affiliates, we have experience delivering pharmacy benefits to all populations in the Scope of
Work and know the potential pharmacy issues that can affect certain individuals such as children in foster
care, those receiving home and community-based waiver services, or people who are enrolled in both
Medicaid and Medicare. For instance, in Indiana, our health plan affiliate collaborates with the state
Mental Health Quality Advisory Committee to develop clinical programs that help assure appropriate use
of psychotropic agents in children and adults. We utilize mental health quality edits at the point of service
to reduce psychotropic duplication of therapy and refine dosing regimens of our Medicaid population,
including foster care members. See Section 3.2.6.5 for more information about our psychotropic
medication management program for children/adolescents.

Amerigroup subcontracts with Express Scripts, Inc. (ESI) as our PBM. Amerigroup directly manages all
clinical functions of our pharmacy program and maintains fully accountability and oversight of all PBM
services. As our PBM, ESI will provide a robust pharmacy provider network, claims processing, and
administrative services. ESI manages 5.5 million state-sponsored program lives across 23 states through
39 health plans. Of those, 4.5 million are Amerigroup affiliate members. By July 2015, ESI will serve
more than 6.5 million state-sponsored program lives across 24 states through more than 42 health plans.
As a URAC-accredited organization, they have demonstrated a commitment to quality and have been an
excellent partner for Amerigroup in serving our members. Collectively, throughout this response, we refer
to the pharmacy team (including ESI) as Amerigroup Pharmacy Services.

Fully Integrated Pharmacy Services

Our pharmacy program is fully integrated across all functional areas using joint operations and clinical
meetings and committees, shared data and reporting, shared goals, and pharmacy participation on care
teams. For example, our Pharmacy Department has standing meetings with our Program Integrity team to
prevent, identify, investigate, and report fraud, waste, and abuse of prescription drugs by members and
providers. Additionally, our Pharmacy Department participates on quality committees, performs whole-
program utilization reviews, and collaborates with Amerigroup’s Medical Director and Case Managers.

As a driving force of our pharmacy program, we support overall health management and optimize
therapeutic outcomes through improved medication use and reduced risk of adverse events. Our program
focuses on meeting the needs of our members by collaborating with providers and leveraging data to
optimize health and safety. To further manage care holistically across the spectrum of physical,
behavioral, and social needs, we fully integrate this program into our overall care management and
disease management models.
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Amerigroup’s affiliates managing state-sponsored health programs across the country employ this
approach today, and have achieved the following outcomes:

® Cost-effective physician prescribing practices: 84 percent generic utilization rate, higher than
the Medicaid MCO national average of 80 percent

® Engaged providers: Utilization Management of pharmaceutical agents relative to best clinical
practices, promoted through peer-reviewed profiles, led to a 10-point increase in quality ratings

® Controlled resource utilization: 25 percent reduction in inappropriate utilization

® Decreased fraud, waste, and abuse: Pharmacy lock-in program reduced members’ inappropriate
utilization by 25 percent (30 percent of drug spend)

We will blend the proven processes and monitoring programs currently in place across our affiliates with
new programs and best practices based on the expertise of our national Pharmacy Department to address
the needs of our lowa Initiative membership. The result: a comprehensive pharmacy program that includes:

® Pharmacy benefits management

® Formulary and utilization management programs (standard, state-mandated, and custom)
® Retrospective drug reviews

® Medication therapy management

® Prospective and retrospective Drug Utilization Reviews with an educational component
® [ ock-in program

® Member education programs to improve medication adherence, assure appropriate utilization, and
to drive use of generics and preferred drugs and pharmacies

® (linical and condition-specific solutions for diseases prevalent in our lowa Initiative membership
® Proactive communications to prescribers, pharmacies, and members during transition periods
® (Customized pharmacy network solutions

® Specialty drug solutions, including specialty step therapy and utilization management edits,
medical benefit management, and other programs with Accredo®, ESI’s specialty pharmacy

Pharmacy Provider Relations and Prior Authorizations

To provide access to pharmacies and physicians/prescribers, Amerigroup operates a 24/7 toll-free call
center. The call center provides access to employees during all hours of operation and processes prior
authorization requests received from prescribers by facsimile, telephone, and postal service mail within
24 hours. Additionally, our electronic prior authorization system is available 24/7.

Covered Services (3.2.6.1)

In accordance with Scope of Work Section 3.2.6.1, we will cover all classes of drugs covered by
Medicaid Fee-For-Service (FFS), will enforce the rebate requirement and cover the same categories in the
excluded/restricted classes as Medicaid FFS, and will cover medications rebated by the pharmaceutical
manufacturer (in accordance with Section 1927 of the Social Security Act). We will include in the per
diem rate all over-the-counter drugs for members in a nursing facility, psychiatric medical institutions for
children, or intermediate care facility for individuals with intellectual disabilities.

Pharmacy Preferred & Recommended Drug List (3.2.6.2)

In accordance with Scope of Work Section 3.2.6.2, Amerigroup will follow and enforce the Preferred
Drug List (PDL) and Recommended Drug List (RDL) under the Medicaid FFS pharmacy benefit with PA
criteria, including quantity limits and days’ supply limitations. We will notify providers of PDL and PA
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changes at least 30 days prior to implementation. Drugs prescribed for the treatment of human
immunodeficiency virus or acquired immune deficiency syndrome, transplantation, and cancer will be
excluded from the PDL. We will use DHS’s RDL for these drug categories and to inform prescribers of
the most cost-effective drugs in those categories. Through outreach and education, we will assure
members and providers understand the RDL. We will also train our internal staff to assure they
understand the RDL. As there are changes to the list, we will re-educate members, providers, and staff
and will make information available on our member and provider portals.

Pharmacy Prior Authorization (3.2.6.3)

Question 3.2.6, #4

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.

Amerigroup offers a streamlined process for physicians to complete prior authorization requests. To
facilitate member access to the medications they need, we offer physicians the option to submit prior
authorization (PA) requests by contacting our toll-free number, submitting the request online, or by faxing
the request. We respond to all drug PA requests within 24 hours by telephone or other telecommunication
device and dispense/reimburse at least a 72-hour supply of a covered outpatient prescription drug that
requires PA in an emergency situation. Our pharmacy PA process will comply with all lowa and federal
requirements and Scope of Work Section 3.2.6.3. Figure 3.2-7 illustrates our pharmacy PA process.

Pharmacy Prior Authorization System

Our Pharmacy PA system supports both automated and manual PA determinations, responses, and
reporting in accordance with Scope of Work 3.2.6.3. Through this system, we can examine up to 24
months of administrative data. If the State provides us with this administrative data, we will have this
capability upon launch. We will establish a feed and repository of medical data sourced from FFS and
MCO claims. We will maintain medical data files and define specific medical data elements and rules to
evaluate as a part of the PA process, and we will integrate evidence-based guidelines, peer-reviewed
findings, and recommendations of recognized specialists. We will summarize administrative data, along
with PA approval/denial outcomes, for our providers on our provider-facing Member 360 platform.

We can also define point-of-sale clinical rules incorporating medical diagnoses in evaluating claims for
utilization reviews. We call these special point-of-sale clinical rules Smart PA Rules. As an example of
how Smart PA rules work: We will use a potential utilization review edit for Celebrex® dispensed to
patients under 65. We may waive a Utilization Management review for patients with a history of Proton
Pump Inhibitor (PPI) use within the last 180 days or if they have a diagnosis indicating an ulcer. We can
set up a Smart PA rule to require a PA when Celebrex is filled, unless they meet the PPI or ulcer criteria.
When a prescription for Celebrex is filled, the Smart PA rule will look back through the member’s
medication history and check for an ulcer diagnosis before returning a utilization management reject.

The National Council for Prescription Drug Programs (NCPDP) does not currently specify a mandated
response time for processing electronic prescriptions, but if a PA exists in our claims system, claims
adjudication occurs within milliseconds. After prescribers answer all PA criteria contained within the
decision tree presented to them through the electronic PA system, approvals happen in real time.

For prior authorizations via phone and fax, we offer web-based physician and client PA tools to help
simplify and speed up the process. The tools will transmit data electronically in HIPAA-compliant
transaction formats and in the most current standard. We will comply with other nationally-accepted,
industry standard formats as needed.
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3 Scope and Covered Benefits

Our physician electronic PA tools
streamline the process. Our system
complies with the current version of
the NCPDP SCRIPT standard and
seamlessly works within the
physician’s electronic prescribing
tool to offer prescribers additional
flexibility.

Electronic PA can be accessed via an
online portal or the prescriber’s
Electronic Medical Record (EMR)
system (assuming the prescriber’s
EMR has upgraded its software to
connect to ESI). The prescriber can
also send real-time PA requests and
information directly to us via the
online portal to receive real-time
feedback and approvals.

We will generate and distribute PA
Approval and Denial letters to
members and applicable healthcare
providers. We mail letters to
members and mail and fax letters to
physicians. We will send these
notifications in other languages, if
requested.

We communicate our decisions
swiftly and clearly. Communications
go out the next business day after the
decision is made. If required, we can
fax notifications to the provider on
the same day of the decision.
Additionally, providers using
electronic PAs receive an electronic
notice of the decision.

When we receive a PA, it’s
automatically loaded for
adjudication, and will be paid once
processing is complete.

We will provide continuity of care
exceptions for up to 90 days upon
revisions to the PDL and PA
programs. We can include or
exclude specific drug categories and
therapeutic classes from PA
requirements based on the
physician’s National Provider
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Identifier number or the prescriber’s American Medical Association specialty code.

Access to Emergency Fills

When the Pharmacy does not fill a prescription at the time it is presented by the member due to an
authorization requirement, the pharmacy must contact the provider and dispense a 72-hour emergency
supply of the prescribed medication if the provider is unavailable. The pharmacist uses professional
judgment to confirm that dispensing the prescribed medication would not jeopardize the health or safety
of the member. We instruct pharmacists to enter an override code when dispensing these emergency
supplies. Periodic written reminders to pharmacists promote ongoing compliance. Pharmacists can also
contact the Pharmacy Help Desk 24 hours a day, seven days a week, 365 days a year for assistance with
these overrides and emergency fill requests.

Provider Portal

Our HIPAA-compliant, web-based provider portal allows the provider to automate the PA process. In
order to provide easy access for providers, we will place a link on the Amerigroup Provider Portal to
redirect prescribers to the PA tool for prior authorizations involving drug therapy. This portal provides a
number of benefits for the provider community including:

® Minimizing administrative burden by offering flexibility in submitting the PA (including clinical
documentation to support the request) and automating back-end processes to generate the results

® QGranting access to electronic health records via a secure login for our provider-facing Member
360, so that providers can see drugs filled, on which we have paid a claim, as well as a member’s
PA history and claims detail (including other prescribers)

® Providing authorized users access to PA questions
® Enabling authorized users to view approval and denial outcomes

® Electronically and securely submitting PA requests for automated and manual review by
examining up to 24 months of administrative data and applying evidence-based guidelines to
determine prescribing appropriateness

® Providing clinical guidelines and evidence-based guidelines (for example, the Beers Criteria list)
for provider reference on the provider portal

Within our electronic PA system, PA criteria are presented to the prescriber real-time once the patient is
identified and it is determined that a PA is required. The PA criteria question set is presented with
decision tree logic to ensure that the prescriber only answers the questions required to drive the decision.
Once the prescriber answers all of the required questions, he or she will submit the responses so we can
evaluate them for an automated PA approval.

Question 3.2.6, #5

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

Point-of-sale Claims Processing System

Amerigroup and our affiliates have a long-term subcontractor agreement with ESI to provide network and
administrative pharmacy services, including a real-time point-of-sale processing system for drug claims.
In 2014, ESI processed 40 million prescription claims for our state-sponsored programs. All of our
affiliates’ network pharmacies are online and transmit claims electronically, following NCPDP
telecommunication standards. The online claims adjudication system operates 24/7. Network pharmacies
can transmit claims through any of the major switching companies to our PBM by maintaining a direct
link to ESI’s data center. Once received, claims are verified for eligibility, drug coverage, plan design,
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formulary compliance, and Drug Utilization Review (DUR). In addition, the system applies hundreds of
edits within seconds, based on benefit design and eligibility requirements. Concurrently, targeted alert
messaging is delivered to dispensing pharmacists. Edits include:

® Participating pharmacy ® Rejection edits for Third Party Liability

®  Member eligibility and Coordination of Benefits

® Drug coverage ® Formulary and PDL compliance

® Benefit design edits (quantity, days’ ® Prospective (concurrent) DUR edits
supply, and refill-too-soon) °

Step therapy, therapy duplication, and
other clinical edits

To promote complete safety before the medication is dispensed, the system alerts the pharmacist
immediately to the results of the DUR edits. The system also transmits any applicable member co-pay or
co-insurance and advises the pharmacy of the reimbursement amount. All of this activity is completed
within seconds. The system also tracks and reports on the member’s usage, manual payments,
adjustments, recoupments, and other identifying accounts receivable and claim information.

Prospective Drug Utilization Review

Prospective DUR (proDUR) applies a series of First Data Bank-supplied safety rules, in combination with
internal proprietary rules, to review prescriptions for patient health and safety concerns. This provides
important information to pharmacists to prevent adverse reactions and improves appropriate prescribing
rates, and enables the pharmacist to assist with patient counseling. ProDUR alerts are activated for all
prescriptions dispensed. We analyze all incoming prescriptions to prevent the patient from experiencing
inappropriate drug prescribing or consumption, medical conflicts, or potentially dangerous interactions.

Through this program, Amerigroup and ESI will determine whether to send a warning (passive alert) or
reject message (soft-block alert) for select alerts, including refill-too-soon, excessive dosing, and severe
drug interactions. Passive alerts are informational warning messages sent to the pharmacist for evaluation.
Soft-block alerts are clinical warning messages sent to the dispensing pharmacist to alert him or her of a
potential issue and to prevent claim adjudication until the pharmacist takes appropriate action. Soft-block
alerts are built with an override capability that allows the pharmacist to adjudicate the claim if the
medication or dose is appropriate. This process requires the pharmacist to acknowledge and resolve each
and every alert before the prescription can be dispensed. On average, the proDUR program identifies 12
percent of claims daily that hit a DUR edit resulting in a message to the dispensing pharmacy.

Clinical Edits at the Point-of-sale
We will employ DUR edits and prior authorization policies consistent with the Medicaid FFS proDUR
edits. Table 3.2-3 provides an overview of our approach to this proDUR rule set.

Table 3.2-3. ProDUR Rules Support Safety, Quality, and Cost Control

Description ___________|Bample_______________

Severe Drug-Drug Identifies the most serious problems with When taken together, amitriptyline and Parnate®
Interactions concomitant drug therapies. may cause serious adverse effects that can
potentially increase morbidity and mortality.
Drug Interactions Identifies potential problems with Quinidine and digoxin may cause adverse effects
concomitant drug therapies. such as visual disturbances and hyperkalemia
when taken concomitantly.
Drug-Allergy Identifies potential hypersensitive reaction Amoxicillin will cause an allergic reaction in
based on patient reported allergies. patients allergic to penicillin.
Drug-Disease Identifies potential contraindications with Beta blocker in patients being treated for
an existing member’s reported or inferred asthma.
disease.
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Refill-too-soon

Duplicate Therapy

Maximum Daily
Dose/Excessive Daily
Dosing

Excessive Dosing

Sub-therapeutic Dosing

(Under-dosing)

Underutilization

Maximum Daily
Quantity

Minimum Daily
Quantity

Potential Drug Name
Confusion

Drug-Age

Drug-Gender

Drug-Pregnancy
Contraindication

Overutilization/Additive

Toxicity

Identifies a member who has more than an
adequate supply of medication on hand
based on all prior prescriptions filled, not
just the last prescription received.

Identifies the dispensing of two or more
drugs within the same therapeutic category
for the same patient.

Identifies a prescription being filled for more
than the manufacturer’s maximum
recommended daily dose. Maximum daily
dose rule is based on clinically
recommended dosing guidelines.

Identifies prescription excessive dosing for
drugs that should be dosed on an interval
basis.

Identifies prescriptions being filled for less
than the recommended minimum daily
dose.

Identifies patients who are non-compliant
with their drug therapies.

Identifies prescriptions for which the daily
dose in dispensing units (for example,
tablets and capsules) exceeds the quantity
recommended for most users.

Identifies prescriptions for which the daily
dose in dispensing units (for example,
tablets and capsules) is less than the
quantity recommended as effective for most
users.

Identifies drugs in the member’s history that
sound alike or, when written, look alike.

Identifies drugs that may have been
inappropriately prescribed to patients based
on their age.

Identifies drugs that may have been
inappropriately prescribed to a patient
based on their gender.

Identifies drugs contraindicated for use by
pregnant women.

Identifies members exceeding 4 grams/day
of Tylenol from multiple prescriptions.

A member regularly obtains refills when 50% of
current supply is consumed; by the second refill,
the patient has accumulated an extra
prescription.

Naprosyn® and Relafen@, when taken together,
may cause increased risk of adverse effects
associated with nonsteroidal anti-inflammatory
drugs (NSAIDs) and results in no therapeutic
advantage to the patient.

Vicoden® at doses greater than the
manufacturer’s recommended maximum dosage
can potentially cause hepatic toxicity and
respiratory depression.

Chemotherapy medications can accumulate in
the body; incorrectly taking doses may result in
lethal drug blood levels. Rules look at, for
example, single oral dose medications that are
administered once every six weeks. The alert is
sent to stop a repeat dose sooner than six weeks.
Oxacillin at doses less than 500 mg/day for the
treatment of cellulitis will not effectively cure the
member’s condition.

Cardiac medication refilled after the supply is
exhausted may cause an increased risk of adverse
events because maintenance medication requires
continuous therapy.

Hyperlipedemic prescribed at more than the
usual daily dose interval (for example, Lipitor®
prescribed for more than once-a-day dosing).

A prescription for Precose” (acarbose) would
present a minimum-quantity-per-day alert,
because Precose is typically administered with
meals.

A medication error due to confusion between
products, such as the antifungal medication
Lamisil®, which sounds and looks similar to the
anticonvulsant medication Lamicta|®, can
potentially cause confusion and even seizures.
Diazepam® for patients age 65 and older may
cause increased risk for falls and fractures due to
increased daytime sedation from age-related
changes.

Proscar provides no therapeutic benefit for
females and is used exclusively in males.

Isotretinoin” (acne medication) taken during
pregnancy has been shown to put the fetus at
increased risk.

Patient unknowingly takes multiple pain
medications containing acetaminophen (APAP).
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ProDUR rules also address the special needs of seniors (drug-drug interactions, drug-disease
contraindications, drug-age precautions, and maximum daily dose limitations); children (drug-age
contraindications and age-dosing issues); and women (drug-pregnancy contraindications). In addition, we
offer the following enhanced, customizable proDUR cost-saving programs:

15-day Starter Fill Program

Prescription first-fills for Hepatitis B, Hepatitis C, oral Oncolytic, and atypical antipsychotic agents can
be limited to a 15-day supply allowing the member to try the drug and assess tolerance. All subsequent
refills will be the full 30-day supply or as deemed appropriate by the provider. Results of a nine-month
study of a partial-fill program for 15 oral oncolytics showed that 41 percent of patients discontinued
therapy after the first month of the prescribed therapy; nearly 20 percent stopped therapy after one partial
fill due to adverse side effects. As many as 40 percent of members do not respond satisfactorily to the first
drug prescribed for chronic conditions with agents known to have a high incidence of side effects.

Half Tab Program

Medications may be dispensed at a higher strength (double strength) to allow for the correct dose to be
given when the tablet is split in half. This program includes a list of eligible medications safe for tablet
splitting and yields a cost-saving opportunity.

Amerigroup and ESI also build utilization management edits into the point-of-sale that minimize
inappropriate utilization, including length of therapy edits (to identify use of drugs beyond FDA-approved
labeling) and prescriber ID edits (so that claims are not covered for non-par providers, those who
demonstrate aberrant prescribing patterns, or are on the Office of Inspector General exclusion list).

Question 3.2.6, #6

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.

Retrospective DUR: Trending Prescriber Habits and Cost Savings
We review pharmacy and medical claims data to identify potential cases of under- and over-utilization;
coordination of care issues; drug abuse or misuse; fraud, waste, and abuse; or inappropriate or medically
unnecessary care among physicians, pharmacists, and individuals receiving benefits, or associated with
specific drugs or groups of drugs. Our Pharmacy Services team acts on this data to provide targeted
interventions. Below are some examples by prescriber:

® Pharmacy data analysis identifies providers prescribing outside of peer norms. Examples
include prescriptions from out-of-state and non-par providers, a high level of controlled substance
prescriptions written by the same emergency room prescriber, members consistently getting
prescriptions from non-par providers and whose medical claim history does not support such drug
use (which may indicate members paying providers to write such prescriptions), and non-par
providers writing prescriptions for drugs with known street value or known diversion. These
prescribers can be blocked from the drug claims systems, members can be referred to lock-in, and
both prescribers and members can be referred to the national Special Investigations Unit for
further review of suspected fraud and abuse

® Prescriber engagement urges providers to help us root out abusive behaviors through academic
detailing and physician consultation programs. We send notices to prescribers who are multiple
prescribers or are treating members with questionable activity. These communications alert
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physicians when they or their patients are exhibiting unusual utilization patterns. In many cases,
providers are unaware that the member receives prescriptions from multiple other providers.

® Retrospective Drug Utilization Review (retroDUR) analysis is performed in collaboration with
the State through a review of administrative claims each month. Under Amerigroup’s direction,
targeted providers receive an alert that includes program description, identified members, a
detailed explanation of clinical issue(s) along with suggested course of action and supporting
clinical references, and 90-day prescription profile highlighting contributing medications.

Educational Component (3.2.6.4.3)

Amerigroup will conduct physician profiling and education at the State’s request. In addition, we educate
our network providers during orientation, ongoing, ad hoc, and annual trainings on our expectations,
policies and procedures, and best practices in prescribing. Amerigroup’s primary goal is to make sure
network providers have the information, tools, and support necessary to prescribe medication for the
safety, well-being, and improved outcomes of our members. Our Drug Utilization Management Report
supports the identification of medications that may be duplicative, contraindicated for the member’s age
or condition, or over- or underutilized.

Reporting (3.2.6.4.4)

Amerigroup will report proDUR and retroDUR activities/educational initiatives to DHS quarterly and
assist in data collection/reporting for CMS’ DUR annual report. Refer to the Utilization Management
Section 3.2.6.5 below for additional detail on our reporting capabilities.

Drug Utilization Review Commission (3.2.6.4.5)

We will collaborate with DHS on all new additions and changes to existing PA criteria, which will be
forwarded for review and approval by the DUR Commission and State staff.

Utilization Management (3.2.6.5)

In accordance with Scope of Work Section 3.2.6.5, we will submit our utilization controls and programs
to DHS for review and approval. We use standard utilization controls like prior authorizations and step
edits, and also plan to use member education, a psychotropic medication management program, Medical
Therapy Management (MTM), and pharmacy lock-in programs to help assure the best care for our
members. Pharmacy is a component of our overall Utilization Management Program. Below is an
overview of our pharmacy-specific UM programs available to our members.

Member Education

We will provide member education to help assure appropriate utilization and improve adherence. To
make sure that our member education efforts are effective and comprehensible, all member materials are
culturally and linguistically appropriate, easy-to-understand, and at the appropriate reading levels for the
covered populations. Some of the educational programs we will implement include:

* Gaps in Care Program: Provides a Consolidated Medication Review, including a cover letter;
personalized cover page; recent claims history; general quality and safety messages; important
telephone numbers; and access to customized health information from Harvard Medical School.
We mail Medication Reviews monthly with up to four messages. For example: members
experiencing issues of adherence may receive “Important Tips for Taking Meds”, which covers
taking prescribed medications, such as when, how long, and when to consult with their provider.

* Pharmacy Mobile App: Members can choose to load Express Script’s pharmacy application to
access the Medicine Cabinet feature, which automatically syncs with the patient’s prescription
drug history for both retail and home delivery prescriptions. Members can easily manage multiple
prescriptions with automatic updates to medication history, notifications of possible health-
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related risks, reminder alerts for taking medications, notifications for refills, and automatic drug
interaction checks for over-the-counter medicines, vitamins, and supplements.

Additionally, members can receive both email and phone refill reminders for prescriptions being filled
through Amerigroup’s Home Delivery Pharmacy.

Psychotropic Medication Management Program

Amerigroup will deploy a psychotropic drug prescription management program for children, adolescents,
and young adults. The use of psychotropic medications is an integral part of treatment for persons
receiving care for behavioral health conditions. As such, the use of psychotropic medications must be
monitored closely to help assure that persons are treated safely and effectively. The goal of the program is
to work collaboratively with prescribers to improve the quality and efficiency of psychotropic drug
prescribing patterns and to improve the health outcomes of lowa Initiative child/adolescent members
including foster children. The program will help assure the safety of persons taking psychotropic
medications, reduce or prevent the occurrence of adverse side effects, and help the child/adolescent who
is taking psychotropic medications function better and achieve positive clinical outcomes.

In this program, drug claims data are stratified to identify prescribing and usage trends. Prescribers will be
identified who are not following recommended evidence-based psychotropic treatment guidelines.
Prescribers who are identified as deviating from best clinical practices are flagged, and our team follows
up with these prescribers through routine alerts, letters, educational materials, and peer-to-peer calls. They
will be encouraged to adjust their prescribing habits. The program does not infringe on the prescribers
decision-making practice; rather, it is designed to improve behavioral health prescribing practices and
patient medication adherence, targeting educational messages to prescribers thereby allowing them to
“self-regulate” their prescribing patterns. This avoids the need for many external controls such as prior
authorizations or limit of access to psychotropic drugs.

We design educational information to help the prescriber make care decisions based on the latest medical
evidence. We monitor claims data to determine whether the provider makes changes after intervention;
additional interventions (such as medication alerts, peer-to peer consultation) are provided as needed to
review continued prescribing patterns. Areas for review include multiple medications in the same
therapeutic class, medications prescribed without clinical indications, excessive dosing and inadequate
dosing, no timely refill (early discontinuation), rapid switching of medications, and patients with two or
more physicians prescribing the same medication.

The following parameters will be monitored to make sure that all transitioning and newly enrolled
members with Amerigroup have a psychotropic medication management review:

® Higher than recommended dosage of antipsychotic or stimulant medication
® Diagnosis consistent with prescribed medication
® [Lower than recommended dosage of antipsychotic or stimulant medication
® [ aboratory monitoring as indicated
® Concurrent behavioral health counseling as indicated
® Antipsychotic medication in children less than 6 years of age
® Two or more concomitant antipsychotic medications
® Use of three or more psychotropic medications in youths less than age 26
Lock-in Program
While effectively prescribed and managed medications can offer our members relief from chronic pain,

treat disease, and help them maintain independent lives in their communities; inappropriate therapy can
result in increased morbidity or mortality. If we identify potentially abusive or dangerous behavior,
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members may be restricted to a specific pharmacy for all medication fills. Consideration for lock-in is
based on use of multiple pharmacies or multiple controlled substances and/or prescriptions from multiple
prescribers, particularly when a supporting diagnosis or medical claim is lacking. Lock-in can occur only
following review of the member’s profile by a pharmacist. A lock-in may also occur when a member is
receiving drug therapy from multiple prescribers and multiple pharmacies indicating uncoordinated care.
Locking the member into a single pharmacy alerts all prescribers and the pharmacy of the coordination
issues. The restriction is implemented to promote the member’s safety through coordination of care. The
program is based on the member’s utilization of providers, medications, and pharmacies, as well as
requests by a provider, outside agency, health plan, or in cases of fraud and abuse.

In 14 states, our affiliates’ lock-in programs offer a variety of tools, resources, and supports that have
helped reduce inappropriate member utilization, decrease adverse drug events, minimize the risk of
medication abuse and misuse, and achieve cost savings. For example, our Louisiana affiliate saved
$90,326 over 11 months (September 2013 — July 2014), which represents a savings of $15.65 per enrolled
lock-in member per month. During this same time, drug costs averaged $82.16 per enrolled member per
month. National savings reached $15.14 for all of our markets using lock-in.

Our Iowa lock-in program will meet all applicable DHS and federal requirements, and all lock-in policies,
procedures, and criteria will be submitted to DHS for approval prior to program implementation. Our
affiliate plans’ lock-in programs (Table 3.2-4) in other states will provide us with additional resources and
experience that we can leverage to enhance our local program.

Table 3.2-4. Amerigroup Affiliate Lock-in Programs

Lock-in Program

Florida Pharmacy

Georgia Pharmacy & prescriber

Indiana Pharmacy & prescriber, hospital

Kansas Pharmacy & prescriber, hospital

Kentucky Pharmacy & prescriber, hospital

Maryland Pharmacy & prescriber

Nevada Pharmacy

New Jersey Pharmacy & prescriber

New York Pharmacy, alternative pharmacy, primary care physician group, nurse

practitioner, clinic, durable medical equipment supplier, dental, dental clinic,
podiatry, outpatient hospital, hospital

South Carolina Pharmacy
Texas Pharmacy
Virginia Pharmacy
Washington Pharmacy
West Virginia Pharmacy

Our lock-in programs enhance patient safety, improve care coordination, and promote effective oversight by:

® Preventing serious adverse drug events by minimizing members’ use of multiple pharmacies
and/or physicians in a short time frame

® Providing appropriate medical oversight and management that facilitates care coordination and
connects members with the most appropriate services to meet their needs

® Using a non-judgmental structure so members can obtain needed care from qualified practitioners
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® [dentifying opportunities to address health concerns and inappropriate prescribing patterns

Medication Therapy Management

Amerigroup’s MTM program helps achieve positive outcomes for members with co-morbid conditions
who require multiple medications and those with specific chronic illnesses, such as diabetes, asthma, and
depression. Our MTM program proactively identifies and engages members (telephonically through case
management and face-to-face consultations with a retail pharmacist) who have inappropriate or
conflicting drug therapies to prevent negative outcomes. Under our integrated MTM program, a clinical
pharmacist will communicate with the member, prescribers, and caregivers to close gaps in care and
optimize therapies for those with chronic conditions or complex drug therapies. The goal of this program
is to verify that medication is appropriate, effective, safe, and able to be taken by the member as intended.

Once we identify a member as someone who can benefit from MTM, we may discuss program eligibility
with the member and/or caregiver during the care planning process. The Case Manager explains the MTM
program and available support to the member. If the member agrees to participate, the Case Manager will
document this in Amerigroup’s care coordination and management system, CareCompass. The Case
Manager will then notify the appropriate MTM vendor to arrange for assessment of the member’s
medication therapies. With the member’s input, the vendor will develop the medication assessment plan.

Amerigroup and its affiliates have seen positive results from MTM: Members enrolled in MTM show
improved medication adherence rates; participants experienced fewer gaps in care and overall safer, more
effective medication regimens; providers showed willingness to take action on sound clinical
recommendations; and the program promoted collaboration leading to healthier and engaged members
and engaged providers.

Utilization Management Program Reporting

We will provide Utilization Management reports in a DHS-approved format and timeline. Our standard
monthly reporting includes program name, target member name, provider name of targeted member, total
members opted out, total members qualified, and summary of program interventions. We use two main
files to provide member and/or provider detail for members targeted by clinical outreach: a dashboard
report (overall program snapshot, as shown in Figure 3.2-9) and outcomes report (overall program impact
and effectiveness, as shown in Figure 3.2-10).
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Figure 3.2-9. Our Reporting Dashboard Report Gives a Snapshot of the Program
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Figure 3.2-10. Our Outcomes Report Details the Program’s Success

Total Interventions YTD

o Cost
u Guide bre s

W Salety

Number of
Interventions YTD

Contract

Interventlons

Number of
Measurable

540,000

530,000
10,000

=i —=I
Total Savings YTD

Bl 2t

513,189

Number of Accepted % Recommendations
Recommendatlons Accepted
YTD

Cost Savings YT

adherence® Total - - -
Corst Tolal 33 41% 513,189
Guidelines Textal 317 5% 24,830
Ealety Tantal EFa ] 535 541,734
Total Tatal 700 77 202 % §54, 755

*adherence interventions nequice 180 days post-intervention for outcomes measunemeent.

Question 3.2.6, #7

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.

Amerigroup’s proposed PBM is Express Scripts (ESI). Amerigroup does not own ESI wholly or in part.

We place a particular emphasis on member choice and access, offering our members options among

retail pharmacies as well as mail order or custom arrangements depending on transportation. To that
end, ESI does not own any retail pharmacies, is not a pharmaceutical manufacturer, and there is no

corporate ownership or relationship between Amerigroup and ESI, other than the subcontractor

relationship as our PBM. This helps prevent any perceived issues with “steering” business into
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corporately-owned pharmacies and removes any potential for conflicts of interest. We will facilitate direct
access to ESI for the State, when needed.

Oversight and Monitoring of our PBM

Amerigroup maintains oversight of all PBM services and remains fully accountable for all activities
performed. We continuously monitor ESI to verify compliance with Contract requirements. In addition to
local oversight through our Quality Management and Vendor Compliance Workgroup, we also have
national oversight programs to verify that ESI’s performance complies with all applicable DCH, NCQA,
and federal requirements and standards. We audit subcontractors, including the PBM, and enforce
correction of identified performance deficiencies or termination if deficiencies cannot be corrected. After
the subcontractor is operational, we conduct annual audits to monitor compliance with State and federal
regulatory and accreditation standards. When formal corrective actions are implemented, we meet
biweekly with ESI to review progress. We hold our PBM accountable contractually using a set of
performance standards, including maintaining required pharmacy help desk service levels, prompt claims
processing, system availability and adjudication response time, PA turnaround times, pharmacy benefit
set-up, mail service dispensing accuracy and timeliness, and network pharmacy access. As part of our
oversight, we verify that our PBM maintains valid, nationally-recognized accreditations. ESI has achieved
multiple URAC accreditations, including Pharmacy Benefit Management, Health Utilization
Management, Specialty Pharmacy, and Mail Order Pharmacy.

Oversight Plan to DHS

Amerigroup will provide a specific written PBM Performance Oversight Plan for 2016 within 10 days of
Contract execution with the State of lowa, and will submit a finalized plan (with changes incorporated) to
DHS within 30 days after submission of the first plan. Any changes will be submitted to DHS for prior
approval before the Plan is updated.

System Requirements

Amerigroup’s Pharmacy Services will adhere to all System Requirements outlined in Section 3.2.6.6.1.5,
which includes maintaining an automated claims and encounter processing system for drug claims that
support Contract requirements and assures timely and accurate claims and encounters processing.

Pharmacy Network (3.2.6.7)

We will provide a pharmacy network that complies with Exhibit B requirements, that includes only
licensed and registered pharmacies that conform to the [owa Board of Pharmacy rules concerning the
records to be maintained by a pharmacy. ESI contracts with and maintains a pharmacy network on our
behalf that includes more than 66,000 pharmacy providers nationally and over 730 retail pharmacy
locations in lowa, of which nearly half are independently owned pharmacies. Pharmacy accessibility is
measured by comparing the member’s address to the nearest pharmacy provider. We will meet the
requirement to provide at least two pharmacy providers within 30 miles or 30 minutes from a member’s
residence in each county. In addition to community retail pharmacies, the lowa pharmacy network will
include mail (home delivery), specialty, home health, and long-term care pharmacies.

To promote member choice, we will keep an up-to-date pharmacy provider directory on our website for
public access. Members or care providers simply enter their ZIP code or city, and the pharmacies closest
to the member will be listed. There is a 24-hour feature allowing the pharmacies to be filtered only for
those that can provide 24-hour services.

Pharmacy Access (3.2.6.8)

In accordance with Scope of Work Section 3.2.6.8, we agree that although we may offer mail order
pharmacy as an option to beneficiaries, we or our PBM are not allowed to require or incentivize its use.
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Our contracted relationships with Specialty Pharmacy Providers within the medical, home delivery, and
retail pharmacy channels uniquely position us to provide comprehensive access to 100 percent of all
specialty medications on the market. In addition, we offer one of the industry’s most comprehensive
ranges of specialty health solutions to improve care for members and reduce waste for health plans. To
optimize care, we manage specialty medications across both the pharmacy and medical benefits.

Through a coordinated approach with our Specialty Pharmacy Provider, we offer a comprehensive
portfolio of products, clinical expertise, and integrated technology to serve Medicaid and other state-
sponsored program patients using specialty pharmaceuticals, which often include biotechnological
medicines or therapies requiring special handling or administration. Our clinical protocols are drug-
specific and based on the latest evidence, allowing them to anticipate the adherence and health challenges
patients may face when taking specific medications. Their specialist clinicians and extended care team
proactively engage patients, empowering them through education and removing any obstacles that
prevent them from getting the most from their medication. They provide proactive therapy management,
develop a deeper understanding of each patient through one-on-one consultation, and deliver personalized
education so that our members will feel motivated to remain adherent.

Our Specialty Pharmacy Provider’s experience in managing specialty pharmacy includes over 30 years of
managing specialty pharmacy for thousands of clients of all types. They serve more than 500,000
members annually with complex specialty conditions. Their deep experience and scale enable us to
provide a depth of clinical specialization that is at the root of how we provide better clinical care for
members, improving health outcomes. Additionally, they support our members with more than 500 field-
based nurses specialized to support the most complex members we care for.

Reimbursement (3.2.6.9)

Drug Ingredient Reimbursement

We will reimburse pharmacy providers at a rate comparable to the current Medicaid FFS reimbursement.
Reimbursement will be the lower of lowa Average Actual Acquisition Cost (AAC)/ National Average
Drug Acquisition Cost (NADAC) or Wholesale Acquisition Cost (WAC) if no AAC/NADAC, Federal
Upper Limit or Usual and Customary. We will use an average wholesale price methodology to adjudicate
a reimbursement equivalent to the lowa AAC/NADAC or WAC, consistent with the State’s clarified RFP
requirement that bidders pay a FFS equivalent rate, inclusive of dispensing fee.

Pharmacy Dispensing Fee
We agree to reimburse pharmacy providers at a dispensing fee as determined and approved by the
Medicaid FSS cost of dispensing study performed every two years.

340B Drug Pricing Program

We will make sure that all 340B Covered Entities that use 340B drugs and serve lowa Medicaid managed
care enrollees adhere to the “Carve in lowa Medicaid managed care prescriptions and other products into
the 340B program” methodology. We will make sure that the entity:

® Uses 340B drugs, vaccines, and diabetic supplies for all lowa Medicaid managed care enrollees
served

® Informs HRSA at the time of 340B enrollment that the entity intends to purchase and dispense
340B drugs for Medicaid managed care enrollees

® Does not bill Amerigroup for 340B acquired drugs and products if the entities NPI is not on the
HRSA Medicaid Exclusion File

® Purchases all drugs and other products billed to Amerigroup under 340B unless the product is not
eligible for 340B pricing
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® Submits pharmacy claims for 340B acquired drugs to Amerigroup at the entities AAC with values
of “08” in Basis of Cost Determination field 423-DN OR in Compound Ingredient Basis of Cost
Determination field 490-UE or insert “20” in the Submission Clarification Code field 420-DK

® Submits vaccines and diabetic supply claims for 340B acquired products to Amerigroup at the
entities 340B AAC on the UB04 or CMS1500 claim forms

We will make sure that all contract pharmacies using 340B drugs, vaccines, and diabetic supplies carve
out lowa Medicaid managed care prescriptions from the 340B program. We will assure that the entity:

® Purchases all drugs and products outside the 340B program if billed to Amerigroup

® (Consults the [owa Medicaid Managed Care Pharmacy Identification for assistance in identifying
managed care enrollees
Refer to Section 3.2.6.11 for further detail on our 340B process.

Drug Rebates (3.2.6.10)

Question 3.2.6, #2

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

Drug Rebate Strategy

Amerigroup leverages our relationship with ESI, the nation’s largest PBM, to provide the most cost-
effective network with the best access and availability for our members. Our national Pharmacy Services
team has expertise in negotiating competitive drug acquisition prices and dispensing fees, helping assure
that lowa receives the benefit of this relationship in retail, mail, and specialty pharmacy. Our well-
established and experienced national Drug Rebate Team routinely handles rebate issues for many of our
affiliate health plans across the nation, including 13 states where we manage the PDL for covered
populations. They understand the usual reasons for manufacturers to dispute drug rebate invoices,
including questions about the invoiced quantity, questions about formulary status, date of formulary status
change, and validity of the submitted National Drug Code (NDC).

Each month, we inspect all claims to make sure rebate invoicing was performed accurately. We check
claims for the correct contracted rebate rate and immediately report any deviations to our PBM for
validation. If an error is found, our PBM corrects the claims and re-invoices them to the manufacturer for
adjusted payment. Each month we receive data on the amount of rebates invoiced to pharmaceutical
manufacturers for each group, and each quarter we receive data on the amount of rebates collected from
the manufacturers. We compare the amount collected to the amount invoiced and investigate any
discrepancies. Additionally, we calculate rebate payments to our clients quarterly and re-evaluate them
each quarter until collections and payments are complete. Our process to restate a previous quarter’s
rebates in subsequent quarters eliminates the need for an annual true-up. Due to our depth of knowledge
related to industry trends and cost drivers, Amerigroup affiliate health plans achieve a consistent rebate
collection rate in excess of 99 percent of forecasts.

Amerigroup believes the best way to manage drug costs is to deploy PDL (formulary) strategies that drive
utilization to the lowest net cost alternative. The lowest net cost alternative is usually a generic, but
sometimes it can be a brand with a favorable rebate or an over-the-counter product. Amerigroup actively
employs these strategies - across all of our affiliate health plans, our 2014 Medicaid Generic Dispensing
Rate (GDR) increased to 87.8 percent from 87.1 percent in 2013. The estimated cost of care savings from
improved GDR was over $31 million in 2014, which equates to $1.35 per member per month. Combined
with strong utilization management strategies, our organization has continually maintained a low-cost
drug trend year after year. For example, our affiliate plans have shown a negative expense trend of minus
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4.1 percent compared to a Medicaid industry average of an increase of 2.3 percent. We have maintained
this through a comprehensive review of generic step therapy programs, generic maximum allowable cost
programs, and preference of lowest net cost brand alternatives.

Additionally, strategies to maximize rebates focus on lowering unit cost. Manufacturer rebate contracts
typically disallow any utilization management controls. Over time, unit cost is lowered, but the increase
in utilization outweighs unit cost savings, and the general drug cost trend exceeds budget. Under the
Affordable Care Act (ACA), unit rebate amounts have increased, and managed care utilization is now
included. However, supplemental rebates have been greatly reduced, requiring even more creativity in
developing strategies to maintain low-cost trends. Amerigroup’s affiliates have remained successful since
the start of ACA in optimizing rebates within the lowest net cost strategy while managing utilization.
Finally, Amerigroup is working with an experienced 340B contract pharmacy administrator in the
development of a shared savings model that will support the continued availability and viability of safety-
net provider services throughout the network.

We recognize the State of lowa prohibits us from collecting federal and supplemental rebates on
Medicaid members. We will report utilization information concerning covered outpatient drugs provided
to our members to the State. This reporting will enable Iowa to include our utilization data with its FFS
utilization data for covered outpatient drugs so that the manufacturers can pay rebates on these drugs. We
will transmit drug claims data in formats and by deadlines established by DHS and will include utilization
data for pharmacy services provided through other settings such as physician offices.

Question 3.2.6, #3

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

Amerigroup will assist DHS in resolving pharmacy and medical drug rebate disputes and will adhere to
State and federal guidelines when resolving disputes. Our proposed process entails the State providing
Amerigroup with a list of disputed claims, including NCPDP standard rebate-reject reasons as soon as
they are available. Amerigroup’s successful process used today with our affiliates in other states includes
a pharmacy-designated point of contact to receive information from the State on claims that require
correction. Amerigroup will work to resolve all disputes through the PBM and/or directly with the
provider within 30 days of receipt, giving the State ample time to submit these disputes to the
manufacturer in the required 60-day time frame. Amerigroup works with the PBM or directly with the
provider to resolve claims issues. We also support the State’s access to network pharmacy providers for
verifying information submitted on claims. Our drug encounter process includes corrected claims on the
next scheduled data transmission.

Amerigroup does not provide coverage for any drug product, brand name or generic, legend or non-
legend, sold or distributed by a company that did not sign an agreement with the federal government to
provide Medicaid rebates for that product. We will help assure compliance with the Social Security Act,
PPACA, and HCERA pursuant to rebates; will provide quarterly utilization reports to DHS; and will not
obtain manufacturer drug rebates or other forms of reimbursement on enrollees.

Pursuant to requirements of the ACA, we will provide information on drugs administered/dispensed to
individuals enrolled in our plan if we are responsible for coverage of such drugs. Specifically, Section
1927(b) of the Social Security Act, as amended by Section 2501(c) of PPACA, requires the State to
provide utilization information for MCO-covered drugs in the quarterly rebate invoices to drug
manufacturers and in quarterly utilization reports to the Centers for Medicare and Medicaid Services. We
will submit all drug encounters, including physician administered drugs, with the exception of inpatient
hospital drug encounters, to DHS or its designee for federal drug rebates from manufacturers. Refer to
Question 3.2.6, #2 for additional detail.
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We acknowledge that DHS participates in the federal supplemental drug rebate program, and as such, we
and our subcontractors, including ESI, are prohibited from obtaining manufacturer drug rebates or other
forms of reimbursement on the Medicaid enrollees.

Drug Encounter Claims Submission (3.2.6.11)

We will submit a weekly claim-level detail file of drug encounters to DHS or its designee, which includes
individual claim level detail information on each drug claim dispensed/administered to members,
including but not limited to the total number of metric units, dosage form, strength and package size, and
National Drug Code of each covered outpatient drug dispensed to Medicaid enrollees. We will provide
this reporting to the State in the manner and time frame prescribed by DHS, including submission of
complete and accurate drug encounter data and a rebate file to the State or its designee. We will comply
with all file layout requirements, including format and naming conventions and submission of paid
amounts. Our claims detail and encounter files follow the NCDPD D.0 layout and include the units,
amount billed/paid, and whether the claim was paid or rejected, among other fields. We acknowledge that
a complete listing of claim fields required will be determined by DHS. Refer to Question 3.2.6, #2 for
further detail.

Our drug claims process recognizes claims from 340B pharmacies for products purchased through the
340B discount drug program at the claim level utilizing the NCPDP field designed for this purpose.
Amerigroup Pharmacy Services requires all pharmacies to submit claims in the current NCPDP standard.
Where applicable, pharmacies submitting 340B claims for managed Medicaid members must submit
claim values required by law or regulation. Upon submission of the claim, pharmacies receive the lesser
of the appropriate reimbursement according to the terms of their network contract. In addition,
pharmacies may receive reimbursement for a dispensing fee and for professional service fees according to
the rates outlined in their applicable pharmacy network contract. In the post-adjudication pharmacy
response, Amerigroup Pharmacy Services returns the appropriate Basis of Reimbursement Determination
code as applicable to the reimbursement based on the Amerigroup Pharmacy Services contract.

Disputed Drug Encounter Submissions (3.2.6.12)

We will assist DHS or the State’s designee in resolving drug rebate disputes with a manufacturer at our
expense. Refer to Question 3.2.6, #3 for additional information. We acknowledge that weekly, DHS will
review Amerigroup Pharmacy Services’ drug encounter claims and send a file back to us of disputed
encounters identified through the drug rebate invoicing process. Within 60 calendar days of receiving the
disputed encounter file from DHS, we will correct and resubmit any disputed encounters and send a
response file that includes 1) corrected and resubmitted encounters as described in the Rebate Section of
the Contractor Systems Companion Guide (to be developed and approved by DHS in coordination with
its rebate vendor and the MCOs) and/or 2) a detailed explanation of why the disputed encounters could
not be corrected, including documentation of all attempts to correct the disputed encounters at an
encounter claim level detail, as described in the Rebate Section of the Contractor Systems Companion
Guide. Refer to Question 3.2.6, #3 for additional information. We acknowledge that in addition to the
administrative sanctions of this Contract, failure to submit weekly drug encounter claims files and/or a
response file to the disputed encounters file within 60 calendar days as detailed above for each disputed
encounter will result in a quarterly offset to the capitation payment equal to the value of the rebate
assessed on the disputed encounters being deducted from Amerigroup’s capitation payment.

Amerigroup’s affiliates have never had any issues working with states on rebates. As part of our
Pharmacy error resolution service, we track client-level encounter acceptance and rejection rates. Across
Anthem, the encounter rejection rate for all clients with our error resolution service is 1.86 percent (98.14
percent acceptance rate). Clients enrolled in our error resolution service for six months or more have an
average rejection rate of 0.7 percent (99.3 percent acceptance rate).
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EPSDT Services for Youth (3.2.7)

Amerigroup will provide early and periodic screening, diagnosis, and treatment (EPSDT) services to all
members under 21 years of age in accordance with law. EPSDT services play an important role in the
early identification of children and adolescents with specialized needs who may benefit from Case
Management interventions or targeted service delivery. Amerigroup shares lowa’s commitment to
promoting preventive healthcare, holistic screening, and comprehensive follow-up for lowa’s children.
We will fulfill all requirements of lowa’s Care for Kids program and deploy best practice education and
outreach to help children and their parents or guardians maximize the benefit from EPSDT services in
order to improve health outcomes for the Iowa Initiative’s younger members.

3 Scope and Covered Benefits

For 24 years, our affiliate health plans have coordinated EPSDT services for children enrolled in
Medicaid programs, which has allowed us to leverage best practices to achieve top-quality outcomes for
members under 21 years of age that capitalize on our highly coordinated model of care. Table 3.2-6
shows how our affiliates have been recognized by NCQA for achieving top quality outcomes for
coordinated EPSDT services.

Table 3.2-6. Our Coordinated EPSDT Services Achieve Top-Quality Outcomes

Affiliate Health Plan Result (NCQA Quality Compass)

Texas 75 percentile for Child and Adolescent well-care and children’s access to care
New Jersey 75 percentile for Child and Adolescent well-care
New York 90" percentile for Child and Adolescent well-care and children’s access to care

We use our extensive experience to establish policies and procedures for EPSDT services that comply
with federal and State rules and regulations related to EPSDT. These policies explicitly state that all
EPSDT-eligible members are notified of EPSDT available services; that screening, diagnostic, and
treatment services are available and provided; and that tracking or
follow-up occurs to make sure that these services are provided to
all of Amerigroup’s eligible Medicaid children and young adults.
We recognize that this follow-up is especially crucial for members
with disabilities. Our multipronged engagement strategy includes
member education (such as our welcome kit and phone call and our
member website), member outreach (including our innovative
Clinic Days program and incentive programs), community
programming (for example, our Head Start immunization program
and back-to-school events), and provider outreach (including our
PCP orientation and incentive programs).

Our mult-pronged
engagement strategy
includes member education,

member outreach,
community programming,
and provider outreach.

EPSDT screenings will be performed by providers qualified by the State to perform Care for Kids
services. EPSDT services will be provided for new members and on an ongoing basis according to the
Care for Kids periodicity schedule. At a minimum, covered screenings will include, but are not limited to:

® A comprehensive health, developmental, and behavioral assessment, updated at each screening
examination

® Assessment of Nutritional Status and complete physical evaluation and identification of unusual
eating habits, accurate measurement of height and weight, and laboratory testing to screen for iron
deficiency

® A comprehensive unclothed physical exam

® [mmunizations appropriate to age and health history as recommended by Advisory Committee on
Immunization Practices (ACIP)
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Appropriate laboratory tests, lead toxicity screening at 12 and 24 months per current federal

Health education, including anticipatory guidance and counseling

[
requirements
°
® Vision and hearing screening
°

Dental/oral health screening services furnished by direct referral to a dentist for children beginning

at 12 months

EPSDT-related covered healthcare services (not otherwise
covered for other populations) may include, but are not limited to,
the following services if the services have the potential to correct
or ameliorate physical or behavioral health:

® Chiropractic
® Nutrition counseling

® Audiology, including:
» Hearing screening

» Audiological assessments; electrophysiological measures
such as auditory brainstem response (ABR)

» Examination, fitting and purchase of hearing aids,
including hearing aid accessories and supplies

® Private duty nursing services including:

Through the experiences

of our affifliate health plans
in 19 states, Amerigroup
has refined our strategy
to promote timely EPS0T
screenings jrt.-"' our members

under 21 and developed

best practice methods
to enhance Care for
Kids outreach.

» An initial assessment and development of a plan of care

by a registered nurse

» Ongoing private duty nursing services delivered by a licensed practical nurse or a registered nurse

® Durable medical equipment (DME), including assistive devices

® Occupational, physical, and speech therapy services for either habilitative or rehabilitative
treatment if the services are not:
» Specified in the member’s individualized education plan or
» Specified in the member’s individualized family service plan and delivered in the schools or
through Children’s Medical Services community-based providers

We will partner with local community organizations, schools, and State agencies to provide referrals for
services not covered under health plan benefits for members under 21 and their families or guardians. We
plan to engage Head Start education programs, the Special Supplemental Nutrition Program for Women,

As we have done in other
states, we will partner with
local community arganizations;
schools, and State agencies to

provide referrals for services
thot are not covered heaith
plan benefits that would
benefit members under 21
and their families

or guardians.
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Infants, and Children (WIC), School Health-Related Special
Education Services, vocational rehabilitation, and Maternal and
Child Health Services located at local health departments.

We will use internal systems for tracking EPSDT services and
EPSDT outreach and monitoring to engage both members and
providers. We will also analyze annual Healthcare Effectiveness
Data and Information Set (HEDIS®) rates, which align with the
Care for Kids periodicity schedule, against national benchmarks
and State performance goals to identify opportunities to improve
clinical care and service. We have the experience, technology, and
staff to continue to improve EPSDT compliance through strategies
that are tailored to meet the unique challenges of lowa’s Medicaid
populations. It is important to note that all member populations will
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have follow-up care and remediation provided to them through the Care for Kids program; we do not
view EPSDT as a simple “check the box™ exercise.

By promoting timely, age-appropriate Care for Kids services, we will improve children’s health outcomes
in a multitude of ways. We will improve children’s health by making sure all children under 21 receive
needed preventative care. We will boost access to high-quality healthcare by partnering with providers
such as PCPs and Public Health Departments on EPSDT initiatives like clinic days, where providers
dedicate blocks of time (sometimes during extended evening hours, weekends, or school vacations) to
accommodate children and their parents or guardians. We will strengthen the relationship between the
child (or his or her parent or guardian) and the PCP and/or Public Health Department. We will reduce
inappropriate use of the emergency room by fostering appropriate prevention and primary care.

Autism Services

Through our population assessments, we have the ability to identify members who have been diagnosed
with autism spectrum disorder. This is defined as any pervasive developmental disorder defined in the
most recent Diagnostic and Statistical Manual of Mental Disorders at the time services are rendered,
including autistic disorder, Asperger’s disorder, Rett’s disorder, childhood disintegrative disorder, and
pervasive developmental disorder not otherwise specified. For children with autism or a disability, we
will provide physical therapy, occupational therapy, speech therapy, and other related services based on
EPSDT findings to help members be as successful as they can be (example shown in Table 3.2-7). We
will integrate behavioral health and physical health functions to provide LTSS-like benefits, whether the
member is eligible for a waiver or not. Environmental specialists will conduct home assessments to make
sure the member can access all needed services and supports.

For autism spectrum disorder, we will provide coverage for the following services when such services are
prescribed or ordered by a licensed physician or a licensed psychologist and are determined by us to be
medically necessary for the screening, diagnosis, and treatment of autism spectrum disorder:

® Screening and Diagnosis. We will provide coverage for assessments, evaluations, and tests to
determine whether someone has autism spectrum disorder.

® Assistive Communication Devices. We will cover a formal evaluation by a speech-language
pathologist to determine the need for an assistive communication device. Based on the formal
evaluation, we will provide coverage for the rental or purchase of assistive communication devices
when ordered or prescribed by a licensed physician or a licensed psychologist for members who are
unable to communicate through normal means (speech or writing) when the evaluation indicates
that an assistive communication device is likely to provide the member with improved
communication.

® Behavioral Health Treatment. We will provide coverage for counseling and treatment programs
that are necessary to develop, maintain, or restore, to the maximum extent practicable, the
functioning of an individual. We will provide this coverage when provided by a licensed provider.
Additionally, we will cover applied behavior analysis when provided by a behavior analyst certified
pursuant to the Behavior Analyst Certification Board or an individual who is supervised by such a
certified behavior analyst and is subject to State standards and regulations.

® Psychiatric and Psychological Care. We will provide coverage for direct or consultative services
provided by a psychiatrist, psychologist, or licensed clinical social worker licensed in lowa.

® Therapeutic Care. We will provide coverage for therapeutic services necessary to develop,
maintain, or restore, to the greatest extent practicable, functioning of the individual when such
services are provided by licensed or certified speech therapists, occupational therapists, physical
therapists, and social workers to treat autism spectrum disorder. Additionally, as a Value-Added
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Service, we will provide additional transportation services to ensure eligible members and their

families have access to therapeutic care.

® Pharmacy Care. We will provide coverage for prescription drugs to treat autism spectrum disorder
that are prescribed by a provider legally authorized to prescribe.

Diagnosis Examples of Tailored

Components

43.11.11.a
Autism Spectrum
Disorder (ASD)

® Age-appropriate positive
behavioral intervention and
strategies

® Communication — verbal
and nonverbal cues,
devices

® Strategies for continuity at
school and home

Table 3.2-7. Example of Our Autism-Specific Supports Services

Named Service
Coordinator
Qualifications

Multidisciplinary Experts

® Experience with supporting ® Behavioral Analyst

people with ASD ® Autism
® Knowledge, such as
communication disorders,

positive behavioral support

® Assistive Technology

Screening, Diagnosis, and Treatment (3.2.7.1)

Question 3.2.7, #1

Care for Kids periodicity schedule.

1. Describe your plans to ensure the completion of health screens and preventive visits in accordance with the

Through the experience of our affiliate health plans in 19 states, Amerigroup has a fully developed
strategy to promote timely EPSDT screenings for our members under 21 and developed best practice
methods to enhance Care for Kids outreach. We will maintain extensive educational efforts, including
community-based education for members, parents/guardians, and providers. Augmenting this effort, our
local Quality and Health Promotion teams will coordinate reminders and follow-ups to confirm
compliance with federal and State law regarding the provision of EPSDT services to all members under

21 as part of lowa’s Care for Kids program.

Amerigroup’s EPSDT DataMart will gather internal and external data to monitor compliance with the
Care for Kids periodicity schedule. With this information, we will identify children with upcoming or
missed EPSDT screenings and services and communicate with their PCPs. We will then download these
data monthly to our lowa outreach database, which is used by our local Health Promotion Outreach

Each month and as needed,
our QM Department will
generate reports that
identify EPSDT service gaps
and enable us to guickly

assess the need for follow-
up or care management
interventions ond outreach
to member familles or
guardians and PCPs to
close gaps in core.
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Specialists to identify member families or guardians who require
outreach to follow up on outstanding appointments. We will also
analyze annual HEDIS rates, which align with the Bright Futures
guidelines, against national benchmarks and State performance
goals to identify opportunities to improve clinical care and service.

Each month and as needed, our Quality Management (QM)
Department will generate reports that identify EPSDT service gaps
and opportunities for member and/or provider outreach. The
reports generate actionable information that will enable us to
quickly assess the need for follow-up or Case Management
interventions and outreach to member families or guardians and
PCPs to close gaps in care. These reports are also available to
providers.
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Our reports will drive how the quality team monitors, tracks, and conducts outreach to promote EPSDT
compliance. These reports will be reviewed regularly by QM employees, with follow-up actions taken as
appropriate. Our pre-service reports show children who are due for EPSDT services 90 days prior to the
due date. These reports are available to Network Providers and are also used internally for outreach to
member families or guardians. Our concurrent reports display all services, both retrospectively and
prospectively, required by an individual child. These reports also include compliance information for
overdue services, such as the number of mailed reminders or attempted phone calls. QM employees use
these reports to follow up on overdue or outstanding services and identify and address barriers to
compliance or reasons past outreach was not successful. Our retrospective reports show children who are
overdue for EPSDT services. These reports are used to send notices to the member’s family, guardian,
PCP, or relevant specialist. Amerigroup also runs a variety of ad hoc reports based on specific data query
parameters. For example, we run reports on EPSDT compliance for a certain age group or geographic
area to identify trends in screening rates to help drive outreach and performance improvement strategies.

The EPSDT DataMart aggregates information from several internal data sources, including enrollment
and encounter data, to track the provision of EPSDT services. We will supplement internal data with
relevant external data sources, such as the lowa Immunization Registry Information System (IRIS), State
fee-for-service and historical member databases, and ongoing claims data for our EPSDT DataMart, and
we will regularly train providers on proper coding to boost data integrity. By leveraging all of these data
sources, we will identify EPSDT services that may have been delivered prior to enrollment with
Amerigroup or delivered through public health departments.

PCPs will typically arrange and provide referrals for children who need follow-up services as a result of
EPSDT screenings. The EPSDT DataMart will provide our Health Promotion staff with information to
identify and then connect with member families to follow up with the appropriate services in a timely
manner. Our Health Outreach Specialist will receive monthly reports to identify children screened and
referred for diagnostic and treatment services and to verify if they accessed the services. The Outreach
Specialists will then call member parents or guardians for whom we cannot confirm receipt of services.
During the call, the Outreach Specialist will work with the parent or guardian to emphasize the
importance of follow-up and to address any barriers to obtaining that follow-up care, such as
transportation or appointment scheduling.

Our EPSDT DataMart will capture results of lead screening from encounter data when available from
labs, allowing us to outreach to the parents or guardians and PCPs of children with positive screens to
make sure that they receive follow-up services. These children and their families will be referred for Case
Management. Case Managers will facilitate all referrals, coordinate with public health departments, and
coordinate a home assessment by an environmentalist.

Amerigroup is committed to promoting a collaborative approach to improving health outcomes for
members under 21, and partnering with PCPs and specialists to make sure EPSDT-related health screens
and preventive visits are completed is a vital element to achieve that goal. We will maintain processes to
monitor provider performance and intervene when we identify improvement opportunities.

Most importantly, we will work with members, parents/guardians, PCPs, and specialists to verify that
services are delivered to members. Our Medical Director will consult directly with providers who request
treatment or services that do not meet clinical criteria to identify alternatives and explore options that will
achieve the optimal outcome for the child. We find this especially important, as many providers are on
occasion unclear about the unique criteria for provision of EPSDT-related services. We will continually
work with PCPs and any other relevant providers to make sure all required Care for Kids components are
addressed, including screens that include health history, developmental assistance, complete physical
exam, vision screening, hearing test, appropriate lab tests, immunizations, nutrition screen, and health
education including anticipatory guidance, oral health assessment, other tests, and referrals for treatment.
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Beyond these data mining operations, we plan to implement various and innovative approaches to
member education, member outreach, and provider outreach, to make Care for Kids services widely
known, easily accessible, and highly utilized. As an example of these efforts, we will implement our
Healthy Rewards program to incentivize members to attend their EPSDT screenings. These financial
incentives, coupled with provider incentives for providing complete and timely EPSDT services, are
expected to meaningfully impact the rate of EPSDT screens. We discuss these initiatives further in the
Section 10.3 Member Incentives.

Reports and Records (3.2.7.2)

We will continually work with the State to provide the required data and reports in the timeline and
format specified. We have extensive experience producing or contributing to EPSDT (CMS-416) reports
working with our state partners in 19 states.

Our advanced EPSDT DataMart will capture, store, and analyze internal and external data to monitor
each member’s compliance with Bright Futures guidelines and track EPSDT screenings, diagnoses, and
treatment. In addition to claims and authorizations, our EPSDT DataMart will incorporate data from many
available sources, including the State and its agents, the lowa Immunization Registry Information System
(IRIS), and lab vendors. We will routinely run reports that identify members for outreach who are due or
overdue for EPSDT screenings or who require follow-up treatment services as a result of an abnormal
screening. We will send these reports to providers to facilitate appointment scheduling for these services.

Outreach Monitoring, and Evaluating (3.2.7.3)

Question 3.2.7, #2

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

Amerigroup’s affiliate health plans have extensive experience in conducting outreach, monitoring, and
evaluation for EPSDT populations that we will leverage for our lowa program. Our affiliates have
successfully implemented member-centric and comprehensive education, incentive, and outreach
programs that consistently lead to high levels of enrollment and adherence, such as our New York plan’s
NCQA Quality Compass rating in the 90" percentile for child and adolescent well care. EPSDT outreach
and monitoring are integrated into our quality management function, and we analyze EPSDT performance
and HEDIS measures to guide continuous improvement initiatives.

As our affiliates have done in 19 other states, we will establish strong local ties by partnering with
community organizations, schools, public health departments, federally qualified health centers (FQHCs),
rural health clinics (RHCs), and providers to reinforce high screening rates. In lowa, we plan to explore
partnerships with Easter Seals, the Department of Health, [owa’s
Academy of Pediatrics, lowa Primary Care Association, the Public
Health Department Association, Boys and Girls clubs, hospitals or

other organizations that offer Lamaze classes, and others. Our local Health Promotion
) ) team calls all new moms
Member Education, Incentives, and within 30 days of birth

Outreach to educate them about

. . . the importance of Care
We will educate members and their parents or guardians about the i /
. . . . . for Kids services such as
importance of preventive healthcare services, actively monitor
A . . ) . immunizations and wel|
utilization to verify that members receive timely, age-appropriate child visits
services, and employ proven outreach strategies to close gaps.

Education
We will use a variety of education materials, incentives, and opportunities to emphasize to members and
their families or guardians the importance of completing EPSDT screenings and any required treatment
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resulting from these screenings. To help assure optimal success in reaching all members, including those
hard to reach, we will use a multipronged approach that empowers members, involves families and
caregivers, supports providers, and leverages community resources and governmental programs to drive
optimal EPSDT screening rates.

New Mom Coach

Our local Health Promotion team calls all new moms within 30 days of birth to educate them about the
importance of Care for Kids services such as immunizations and well-child visits. During the calls, we
also take the opportunity to talk with them about the importance of a PCP. We will also hold community-
based Baby Showers and Diaper Days to educate moms about the Ca