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Mr. John E. McComas

Chief Executive Officer

AlohaCare

1357 Kapiolani Boulevard, Suite 1250
Honolulu, Hawaii 96814

Dear Mr. McComas:

This is in response to your request for reconsideration pursuant to Hawaii Revised Statutes
(HRS), Section 103F-502.

Protest Summary

The protest involves Request for Proposals (RFP) Number RFP-MQD-2008-006, Quest
Expanded Access (QExA) Managed Care Plans to Cover Eligible Individuals Who Are Aged,
Blind, or Disabled, issued by the Department of Human Services, Med-QUEST Division (DHS).

Protest
AlohaCare's protest dated February 22, 2008 alleged that:

1) DHS failed to properly review AlchaCare’s technical proposal;

2) DHS improperly utilized the technical proposals as basis to exclude AlohaCare from further
consideration;

3) AlohaCare’s competitors are ineligible for Medicaid Managed Care Contracts;

4) The treatment of AlohaCare violates the terms of its settlement agreement with DHS; and

5) The terms of the RFP violated the rights of the Federally Qualified Health Centers (FQHCs)
that are members of AlochaCare and made AlohaCare’s competitors eligible for the award.

In its protest, AlohaCare also sought relief seeking: the recusal of the Director of DHS, Lillian
Koller, to preclude her from participating in the protest; the suspension of the award of
contracts; complete responses to document requests; and award of the contract to AlohaCare.

Decision of the Head of the Purchasing Agency

The protest was submitted to Director Koller, who issued a written decision dated March 12,
2008. She upheld the procurement award and dismissed the protest, stating that:
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1} The protestor's technical proposal was properly reviewed and scored;

2) The protestor was properly excluded from further consideration due to its failure to satisfy
the RFP requirements;

3) The protestor's competitors were eligible for Medicaid Managed Care contracts;

4) There is no violation of AlohaCare's settiement agreement with DHS; and

5) The rights of FQHCs have not been violated by the subject RFP.

She also found there was no justification to recuse herself, and AlohaCare was not entitled to a
contract.

Request for Reconsideration

AlohaCare subsequently submitted a request to the chief procurement officer for a
reconsideration of Director Koller's decision. In its request for reconsideration dated March 19,

2008, AlchaCare argued:

DHS failed to follow regulations concerning the stay of the award of contracts;

DHS failed to provide responsive documents to AlohaCare;

The DHS Director improperly failed to recuse herself from consideration of the protest;
DHS failed to properly review AlohaCare’s technical proposal;

The RFP’s provider network requirement was insufficient to establish the winning plans’
present responsibility;

DHS improperly used a two-step procurement;

DHS improperly treated Hawaii's General Excise Tax in its evaluation; and

The RFP violated the rights of AlchaCare’s FQHC Members.
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Decision of the Chief Procurement Officer

The chief procurement officer has determined that there is no evidence that DHS violated any
State of Hawaii procurement statutes, rules and RFP requirements in the evaluation of
AlohaCare'’s technical proposal.

Request for Reconsideration Summary

Scope of the Review

The request for reconsideration process is an appeal of the decision of the head of a purchasing
agency to the purchasing agency’s chief procurement officer. The chief procurement officer’s
review is limited to the facts and evidence presented during the protest, and to arguments
raised during the protest.

Standard of Review

The request for reconsideration process under HRS Chapter 103F does not provide for a live
hearing. The parties submit evidence and arguments in writing. The chief procurement officer
may reconsider the facts as if they were being looked at for the first time. Although the chief
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procurement officer may consider factual findings of the head of the purchasing agency, those
findings are not binding in any way in the request for reconsideration process.

Statutory Requirements
HRS §92F-13, Government records; exceptions to general rule, states:
“This part shall not require disclosure of:

...{3) Government records that, by their nature, must be confidential in order for the
government to avoid the frustration of a legitimate government function;...

HRS §103F-402, Competitive purchase of service, subsection (b) states:

“...The request (for proposals) shall state all criteria which will be used to evaluate
proposals, and the relative importance of the proposal evaluation criteria.”

HRS §103F-502, Right to request reconsideration, subsections (b}, (c), and (d) state:

“(b) A request for reconsideration may be made only to correct a purchasing agency's
failure to comply with section 103F-402 or 103F-403, rules adopted to implement the
sections, or a request for proposal, if applicable.”

“(c) The chief procurement officer may uphold the previous decision of the head of the
purchasing agency or reopen the protest as deemed appropriate.”

“(d} A decision under subsection (c) shall be final and conclusive.”

HRS §103F-503, Award of contract suspended during a protest, states:

“In the event of a timely protest, or request for reconsideration, no further action to award

the contract until the issue is resolved shall be taken, unless the chief procurement officer
makes a written determination that the award of the contract without delay is necessary to
protect the health, safety, or welfare of a person, as provided by rules.”

Administrative Rule Requirements
HAR, §3-143-203, Orientation for requests for proposals, subsection (a) states:

“(a) To provide greater efficiency and uniformity in the planning and procurement of health
and human services, orientations to explain the procurement requirements of the
purchasing agency shall be conducted by the purchasing agencies for all requests for
proposals issued.”

HAR, §3-143-205, Evaluation of proposals and notice of award, subsection (d), states:

“(d) Procedure for evaluation. The evaluation of proposals shall be based solely upon the
evaluation criteria and their relative priorities as established in the request for proposals. A
written evaluation shall be made for each proposal based on either written comments or a



Mr. John E. McComas SPO 08-0242
May 19, 2008
Page 4 of 12

numerical rating system. Numerical evaluations shall include a written explanation of
scores given in accordance with criteria stated in the request for proposals. The written
evaluations for all proposals received shall be made a part of the procurement file and
made available for public inspection after award and execution of the contract, or contracts
in the case of a multiple award.”

HAR §3-143-402, Submission of questions before submittal deadline, subsections (a) and (b)
state:

“(a) Before the submittal deadline, an applicant may submit questions to the purchasing
agency for clarification or explanation of any pointin a request for proposals.”

“(b) Procedure for submitting questions. Questions shall be submitted to the purchasing
agency in writing, identifying the questioner and clearly referencing the request for
proposals. To the extent possible, questions shall be transmitted to the purchasing agency
within a reasonable time before the submittal deadline to allow the purchasing agency time
to consider the questions and distribute answers.”

HAR §3-148-103, Ailowable protests, subsection (a) states:

“(a) Only awards of contracts made under the competitive or restrictive purchase of service
methods of procurement may be protested. In connection with such awards, only the

following matters may be protested:
(1) A purchasing agency's failure to follow procedures established by chapter 103F,

HRS;

(2) A purchasing agency's failure to follow these ruiles; and

{3) Inthe case of a competitive purchase of service, a purchasing agency's failure to
follow any procedure, requirement, or evaluation criterion in a request for

proposals issued by the purchasing agency.”
HAR §3-148-306, Decision by the head of the purchasing agency, subsections (a) and (d) state:

“(a) When a protest cannot be resolved by mutual agreement, the head of the purchasing
agency shall resolve the protest by a written decision issued in accordance with this

section.”

“(d) Allowed methods for resolving protests. The head of the purchasing agency may use
only the following methods, singularly, or in any combination, to settle and resclve a

protest;
... {3) Initiating a new process to award a contract by either re-opening the evaluation

process or Commencing a new procurement process, ...

HAR §3-148-402, Decision by the chief procurement officer, subsection (d) states:

“(d) Allowed remedies upon re-opening a protest. Upon re-opening a protest, the chief
procurement officer may use only the following methods, singularly or in any combination,
fo settle and resolve a protest:
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... {3) Initiating a new process to award a contract by either re-opening the evaluation
process of commencing a new procurement process,...

HAR §3-148-502, Requests for clarification, subsection (b) states:

“(b) Purchasing agency procurement records. The protestor may make a written request
for access to the purchasing agency’s relevant procurement records, and the
purchasing agency shall provide such access except to the extent that information is
required or permitted to be withheld by law.”

Findings
1. DHS' execution of confracts prior to the notice of protest submittal is not a violation.

HRS §103F-503 governs the suspension of the award of contracts, and provides that once a
timely notice of protest is received, no further action to award the contract shall be taken
until the issue is resolved (or the chief procurement officer makes a written determination).
In this case, there was no evidence of a violation because the contracts were awarded on
February 1, 2008, executed on February 4, 2008, and the notice of protest was dated and
submitted on February 8, 2008.

2. DHS properly withheld documents to AlohaCare pursuant to HRS §92F-13.

Pursuant to HAR §3-148-103, the only matters that may be protested are a purchasing
agency’s failure to follow Chapter 103F statutes, rules, or any procedure, requirement, or
evaluation criterion in the RFP. HAR §3-148-502 limits the production of documents to
relevant information and to the extent permitted by law. AlohaCare was not provided copies
of the proposals of the winning applicants because those proposals are not relevant to the
evaluation of AlohaCare’s proposal. DHS invoked HRS §92F-13(3) on the basis that
disclosure of the requested documents would frustrate the government’s procurement
function. If a protest or request for reconsideration result in a remedy under HAR §3-148-
306(d)(3) or HAR §3-148-402(d)(3), respectively, by reopening the evaluation process or
commencing a new procurement process, the procurement efforts would be compromised
and the results would jeopardize DHS’ ability to contract.

3. No evidence was found that Director Koller had a confiict of interest to warrant recusal.

When a protest cannot be resolved between the protestor and the purchasing agency, HAR
§3-148-306 mandates the head of the purchasing agency to make a written determination to
resolve the protest. Director Koller's involvement in the development of the RFP is a
reasonable exercise of her authority to improve the delivery of Medicaid services to aged,
blind, and disabled individuals. While she may be familiar with the requirements of the RFP,
she could not have foreseen the contents of the various proposals. As she was not involved
in the evaluation, scoring, or selection of the winning applicants, her participation was limited
and does not rise to the level of a conflict of interest, or an appearance of a conflict.

4. No evidence was found that DHS failed to properly review AlohaCare's technical proposals
pursuant to the RFP requirements.
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The RFP required proposals to be submitted in two parts — a technical proposal and a
business (pricing) proposal. The RFP required applicants to submit a technical proposal
that responded to 14 categories of requirements. An applicant had to receive a passing
score in each of the 14 categories in order to be “technically qualified” and advance to the
next stage to have its business {pricing) proposal evaluated. AlohaCare did not receive a
passing score in two of the 14 categories, and pursuant to the RFP, its business proposal
was not opened. AlohaCare’s technical proposal did not meet the minimum 75% score for
sections 80.325, Covered Benefits & Services, and 80.365, General Administration, as
required by section 100.400 of the RFP.

in its Request for Reconsideration, AlohaCare stated DHS failed to “follow a procedure,
requirement, or evaluation criterion contained in the RFP” by alleging AlohaCare:

a. Did not receive full credit for its proposed use of SCAN Health Plan (SCAN) as a
subcontractor;

b. Received a low score for items 80.325.1.A and 80.325.1.B entitled Covered Benefits and
Services Narrative; and

¢. Received a low score for section 80.365, General Administration.

We find the following:
a. There is no evidence that DHS failed to properly evaluate SCAN as a subcontractor.

In its technical proposal, AlohaCare provided a matrix for section 80.325.1. Page 6 of
18" states, “SCAN has experience/expertise and will provide the following services...”
Policies and procedures are cited in the second column for “AlohaCare’s Evidence of
Compliance.” DHS' evaluation committee's consensus score sheets state, “The
narrative does not provide a description of their (AC and SCAN) experience in providing
the covered benefits and services; only states that AC and SCAN have the experience.”
The committee further says that, “There is no clear description of the relationship
between AC and SCAN that offers confidence that SCAN's experience and expertise
would be fully utilized.” Upon review of AlohaCare’s proposal, section 80.325.1 matrix,
SCAN's experience was not evident.

In the evaluation of AlohaCare’s section 80.365, items 80.365.2, 80.365.3, 80.365.4% the
evaluation committee states, “Role of subcontractor for service coordination not clearly
specified, e.g., unable to determine whether SCAN will bring staff to Hawaii or simply
advise AC personnel.” Upon review of AlohaCare's proposal for said items, SCAN is
only discussed in item 80.365.2 with a reference to item “80.325.4" (80.325.1.A.4).
Athough the narrative states that “SCAN will perform service coordination and case
management functions for AlohaCare's QExA plan members,” SCAN's role and
responsibilities are unclear.

! Attachment 1
* Attachment 2
3 Attachment 3
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For Section 80.375, Oral Presentations, the consensus score sheet states that *...it was
verified that SCAN would have a very limited role. Essentially SCAN would assist in
implementation and provide ongoing consultation for service coordination and disease
management but would not have hands on, active role in the on-going delivery of care.”
in AlohaCare’s matrix for item 80.325.1, its narrative for 80.325.1.A 4, and DHS’
evaluation® of AlohaCare’s oral presentation for section 80.375, AlohaCare did not
present a clear explanation of the extent of SCAN's services as AlohaCare’s
subcontractor; therefore, AlohaCare received partial credit.

b. There is no evidence that DHS failed to properly evaluate tems 80.325.1. A and
80.325.1.B entitled Covered Benefits and Services Narrative

Item 80.325.1.A. Comprehensive Description:

Section 80.325.1.A required the applicant to provide a “comprehensive description” of
their approach to delivering various services. The evaluation of each section was scored
on a 1 to 5 rating scale, with 5 being the highest score®, as provided in DHS' response to
the formal protest, dated 2/29/08.

AlohaCare was given a rating of “2" for item 80.325.1.A. The "2” rating means “the
response is poor and marginally meets the minimum requirements with significant
deficiencies that may be correctable.” The AlohaCare narrative® states, “The following
matrix demonstrates that AlohaCare and its service coordination subcontractor, SCAN,
have extensive experience, corresponding comprehensive policies and procedures and
other corporate documents that address every component of the QExA program’s
covered benefits and services." However, the evaluators concluded that AlohaCare’s
narrative for item 80.325.1.A indicated AlchaCare’s existing experience in providing
QEXA services, but did not provide any details on how AlohaCare would use its existing
experience to provide services to the particular needs of the aged, blind, and disabled
(ABD) popuiation, a different population than currently being served by AlohaCare.

Upon review, AlohaCare’s matrix’ mentions “AlohaCare’s Evidence of Compliance” and
refers to policies and manuals, but these policies and manuals were neither included in
nor etaborated upon in AlohaCare’s proposal. The evaluation committee could only
evaluate what was submitted by AlohaCare, and together with the lack of narrative as to
how AlchaCare was to provide services to the ABD population, gave AlohaCare the
resuiting score. In its defense, AlohaCare’s Protest Reply dated March 7, 2008
(Attachment 1, ltem 2. page 2) cites Section 80.100 of the RFP:

“Narratives in excess of the maximum page limits and any documentation not specifically
requested will not be reviewed. Likewise, providing actual policies and procedures in
lieu of a narrative may result in the applicant receiving a nonresponsive score for that
guestion.”

¢ Attachment 4
* Attachment 5
¢ Attachment 6
7 Refer to Attachment |



Mr. John E. McComas SPC 08-0242
May 19, 2008
Page 8 of 12

AlohaCare argues that above referenced documentation was not included in its proposal
because of Section 80.100 of the RFP, and the “strict page limits and other formatting
requirements for the RFP response.” However, in any event, Section 80.100° states that
policies and procedures could not be provided “in lieu” of a narrative. Section 80.100
also states in part, "Attachments may be placed, in the order in which they are
requested, behind the narrative responses for that sub-section. Attachments do not
count toward the maximum page limits.” AlochaCare could not submit its policies and
manuals “in lieu” of its narrative, but could have submitted its policies and manuals as an
attachment to its narrative.

ltem 80.325.1.B, Waiting List Management:

AlohaCare also was given a rating of “2" for item 80.325.1.8B, "Waliting List
Management.” For this item, the applicant was required to “describe how it will manage
the waiting lists allowed for in Sections 40.750.4 and 40.750.5" of the RFP. The
evaluation score sheet stated that AlohaCare’s narrative® did not provide specifics of
how the waiting lists would be managed. DHS also provided examples of essential
information that was not provided by AlohaCare in its narrative, including the difference
between the two types of waiting lists, how members are placed on or off the waiting
lists, how the health and safety of the members are monitored while on the lists, and the
types of services to be provided to members on the lists. Upon review, the information
that the evaluation commitiee cited as not being included in the narrative was confirmed.
It is unclear how AlohaCare would manage the waiting list.

c. There is no evidence that DHS failed to properly evaluate section 80.365.

ltem 80.365.1, General Administrative Requirements Narrative —~ Fraud and Abuse:

For item 80.365.1, AlohaCare was given a rating of “3,” meaning, “The response is
acceptable and meets the requirements with only minor deficiencies that are easily
correctable.” Applicants were required to provide “a comprehensive description of how it
will fulfill all fraud and abuse requirements in Section 51.100." Section 51.130,
“‘Compliance Plan,” of the RFP stated in part that the health plan shall "ensure that
providers and members are educated about fraud and abuse identification and reporting
in provider and member material.” The consensus score sheet indicates that
AlohaCare’s narrative did not discuss how providers and staff would be educated about

fraud and abuse.

In its “Notice of Protest-Response to Request for Clarification from MQD" (Med QUEST
Division) letter to DHS, dated February 22, 2008, page 8, AlohaCare responded,
“Various exampies are provided in AlohaCare’s response on pages 1-2 as to how
AlohaCare staff perform activities to detect potential fraud and abuse which indicates
that staff training and education is provided with respect to fraud and abuse.” Upon
review, although implied, staff training and education were not discussed and provider
fraining and education were not included in the narrative.

¥ Attachment 7
® Attachment 8
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Also, for item 80.365.1, the evaluation commitiee stated, “While it is good that the
applicant is auditing provider claims for fraud, the sample size was small relative to the
size of the provider network.” This statement was based on AlohaCare’s item 80.365.1,
page 2 narrative of the number of randomly selected audits performed. The committee
also stated that AlohaCare’s narrative did not include a “discussion of monitoring for
child abuse.” Upon review of AlohaCare’s narrative'® for item 80.365.1, the committee’s
statements were not inappropriate.

items 80.365.2, General Adminisirative Requirements Attachment and Narrative —
Organization Charts (Attachment) and Narrative on Organization Charts: 80.365.3,
General Administration Requirements Narrative — Organization and Staffing Table; and
80.365.4 General Administration Requirements Narrative — Staffing Requirements:
ltems 80.365.2, 80.365.3, and 80.365.4 of AlohaCare's narrative'’ were rated “2” as a
group. For item 80.365.2, applicants were required to provide a brief narrative on how it
will manage and monitor the specified subcontractors and “how it will ensure
coordination and collaboration among staff located in the State of Hawait and those in
the Continental United States.” AlohaCare’s narrative states “SCAN will perform service
coordination and case management functions for AlochaCare’s QExA plan member.
(Refer to 80.325.4)." The consensus score sheet indicated that the “role of the
subcontractor for service coordination was not clearly specified.”

Upon review of items 80.365.2 and “80.325.4" (80.325.1.A.4), both narratives did not
make clear whether SCAN would provide staff in Hawaii or just consult/advise
AlohaCare personnel. AlohaCare’s narrative for item 80.365.2 states that SCAN will
“perform service coordination and case management functions,” and for item
80.325.1.A.4 SCAN will “provide service coordination, disease management and overall
case management activities for the QExA popuiation.” Upon review, SCAN’s role and
responsibilities are unclear. AlohaCare's reference to item "80.325.4,” is part of the
section that also received a “2" rating.

For item 80.365.3, the applicant was required to “describe its current or proposed
staffing that includes the number of full-time equivalents (FTEs) for all positions
described in the table in Section 51.210." This section specifies a particular number of
full-time equivalents for specified positions. In AlohaCare's table, the number of current
and proposed staffing for some positions did not change. AlohaCare argues that
Sections 51.210 and 51.220 did not state that the key employee positions must serve
exclusively for the QExA program. Upon review of the sections, no statement was found
that clearly indicated that the positions be dedicated to the QExA program only.
However, it is reasonable for the evaluation committee to give a lower rating to existing
key employee positions currently servicing existing programs, than to key employee
positions dedicated exclusively for the QExA program. AlchaCare’s proposal did not
identify the responsibilities of the existing key employee positions as being exclusively
for the QEXA program.

1% Attachment 9
" Refer to Attachment 2
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5. AlohaCare’s claim that the RFP’s provider network requirement was insufficient to establish

7.

the winning plans’ present responsibility is precluded from reconsideration.

in its request for reconsideration, AlohaCare argues that the RFP “failed to require bidders
to demonstrate that they did, in fact, have such a substantial network.” Please note that
upon issuance of an RFP, the purchasing agency conducts an orientation for applicants
pursuant to HAR §3-143-203(a), and applicants are allowed time to submit written questions
pursuant to HAR §3-143-402(a) and (b). Any concerns regarding specifications and
contents of an RFP should be addressed to the purchasing agency prior to the RFP
proposal submittal deadline.

Additionally, pursuant to HAR §3-148-401(c)(1), the request for reconsideration shall be
“based on the materials presented to the head of the purchasing agency during the initial
protest procedure.” So even had the issue been protestable under HAR §3-148-103, it
would not be subject to reconsideration since it was not an initial protest issue.

DHS’ use of a two-step procurement was not improper.

In its protest dated February 22, 2008, AlohaCare cites HAR §3-122.61.05 as the basis for
its claim that DHS wrongfully used a “two-step” procurement process. However, that rule
applies only to procurements governed by HRS Chapter 103D, and not to competitive
sealed proposal procurements subject to HRS Chapter 103F, purchases of health and
human services, as is the case here. Chapter 103F does not prohibit the process used here
which could be characterized as a two-step process.

The RFP's Section 21.300, Submission of Proposals, only allowed one proposal to be
submitted by each applicant. The RFP required the proposals to be split into two parts, a
technical proposal and a business proposal. The business proposal was required to be
submitted in a separate envelope or box from the technical proposal, but both portions of the
proposal, the technical and business (considered as one proposal under the RFP) were due

at the same time.

In Section 100, Evaluation and Selection, DHS was clear on how each section wouid be
reviewed and evaluated. The technical proposal was to be evaluated first to “determine
whether the applicant meets the minimum technical criteria and requirements detailed in
Section 80.300.” Only upon passing the technical section was the business proposal to be
opened and evaluated to “determine whether the capitated rates are within the range
acceptable to the DHS.” Section 100.400, Technical Proposal Evaluation, “Each applicant
must obtain a minimum of seventy-five percent (75%) of the total points for each of the
required review sections in the technical proposal... For those applicants that meet all
minimum technical requirements, the business proposal shall then be opened and

evaluated.”

DHS did not violate HRS Chapter 103F, its administrative rules, or the requirements of the
RFP in the way the RFP was structured or evaluated as a two-step process.

Application of Tax for Evaluation Purposes is Not a Rebate of Hawaii's General Excise Tax
(GET).
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In AlohaCare's initial protest, the GET was cited under the argument that AlohaCare’s
competitors are ineligible for Medicaid Managed Care Contracts.

Addendum 9, dated December 26, 2007, added the following paragraph to Section 100.500,
“Business Proposal Evaluation” of the RFP:

“The Department of Human Services (DHS) will disregard the amount of any applicable
insurance premium tax and/or Hawaii general excise tax (GET), and will use the pre-tax
capitation rate from the bid forms when scoring the proposais in order to make a fair
comparison of prices for the contracted services only. This mechanism for evaluating bid
rates does not in any way exempt an applicant from its obligation, if any, to pay the
insurance premium tax and/or GET.”

The above provision is a means to treat and evaluate all submitted proposals equitably. If
the applicant’s business proposal visibly included the GET, the GET was disregarded in the
calculation of the base or pre-tax capitation rate. This was done for evaluation purposes
only so all proposals from GET exempt and non-exempt providers would be evaluated fairly
on a level basis. Award of any contract were at the prices set forth in the proposals. The
Department of Taxation's Tax Facts 96-1, July 2000, states that the GET is a tax levied on
gross income derived from business activity in Hawaii. If not exempt, a business is subject
to the GET, which “is considered to be an expense which businesses incur in the normal
course of doing business in Hawaii...” When the GET is visibly passed on to the State of
Hawaii for contracted health and human services, the State is not exempt from paying the
GET; therefore, it is not a rebate, but the normal course of doing business in the state.

8. Issue of the rights of AlohaCare’s FQHC Members is not subject to reconsideration.

Although discussed below, the alleged violation of the rights of AlohaCare’s FQHC members
is not subject to reconsideration. HRS §103F-502(b}, “Right to Reconsideration,” only
allows the request for reconsideration to “correct a purchasing agency's failure to comply
with section 103F-402, or 103F-403, rules adopted to implement the sections, or a request

for proposal, if applicable.”

Please note that upon issuance of an RFP, the purchasing agency conducts an orientation
for applicants pursuant to HAR §3-143-203(a), and applicants are ailowed time to submit
written questions pursuant to HAR §3-143-402(a) and (b). Any concerns regarding
specifications and contents of an RFP should be addressed to the purchasing agency prior
to the RFP proposal submittal deadline.

AlchaCare alleges that “the RFP included a provision that forced (or will force) FQHCs to
agree to accept contracts at the minimum statutory rate,” but does not cite the specific
provision, Section 60.220, “Provider and Subcontractor Reimbursement,” states, “The
health plan shall reimburse FQHCs and RHCs no less than the level and amount for
payment which the health plan would make for like services if the services were furnished by
a provider which is not an FQHC or RHC." Director Koller Decision stated that federal
statute, 42 U.S.C. 1396b(m)(2)(A), mandates the payment and that this provision does not
prohibit the FQHCs from negotiating a better rate as alleged by AlochaCare, but rather,
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provides that the health plan will reimburse an FQHC no less than what it would reimburse
any other provider in its network of comparable services as required by 42 U.S.C.
1396b(m)(2)(A).

AlohaCare’s Other Issues

AlohaCare’s remaining arguments will not be addressed here. These arguments fall outside the
scope of a reconsideration review, are not issues relative to DHS’ failure to comply with HRS
Chapter 103F, its attendant administrative rules, or the RFP, or not raised below in the protest:
Such arguments include the following:

1. AlohaCare and DHS settlement agreement;
2. Federal statutory requirements; and
3. Allegations of discrimination against "locally based plans.”

Conclusion

There is no evidence from a review of the RFP, the relevant portions of AlohaCare’s proposal,
and the evalution committee’s score sheets that AlohaCare’s technical and business proposals
were improperly evaluated. The scores and comments reflect the committee’s evaluation of
AlohaCare’s technical proposal pursuant to the services being solicited and the requirements of
the solicitation. AlohaCare's proposal did not pass the technical proposal phase of the
evaluation process; therefore, according to the RFP, its business proposal could not be
evaluated, and AlohaCare's proposal could no longer be considered for award.

There is no evidence that DHS conducted its evaluation of AlohaCare’s proposal contrary to
HRS Chapter 103F, its attendant administrative rules, and the RFP. No evidence of a violation
was found. For the foregoing reasons, the decision of the head of the purchasing agency is
upheld.

Sincerely,

@Wm% %}L\_}

Aaron S. Fujioka
Chief Procurement Officer

¢. The Honorable Lillian Koller, Director, Departiment of Human Services

(Head of Purchasing Agency)
Ms. Patricia Johnson, Med-QUEST Administrative Assistant, Med-QUEST Division,

Department of Human Services (Procurement Officer)
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SCAN has experience/experfise and wiil provide the followlng services,
HCDS Policies and Proceduras; A variety of Home and Commuuity Based |

*  Case File
Documentation

*  [acetn-Face Visit
Timefraniey

= Roples and
Responsibilities of the
Service Coordinator

¢ Curc Plan Monitoring
and Reassessmont

»  After-Hours Access to
Service Coordingtion

s Scrvice Conrdination
Muanitoring

Services provided (o foyter independence.
Palicies and provedures are in place related

to approprizic documentation, monitoring of

scrvice compliance, Umely implementation
of servives, after hour access, cars planning,
and mouitoring of services.

Adult day varc

Policy and Procedure:
«  Needa Asscasmicnt and
Care Planning

Adult day care services. P&Ps include:

» Needs assessmoent guidelines

s Authorization/paymernt process

« Level of Care determination and care
planning guidelines

«  Roles and responsibilities of the Aduit
Dauy Ilealth center

Plan Stendards

Adult day health | Policy and Provedure; Adult day carc Scrvices, P&Ps include:
+  Needs Assessment and »  Needys assessment guidelines
Care Planning s Authorization/paymeat provess
» Level of Care determination and car
planning guidelines
»  Roles and vesponsibilities of the Adult
Day Heallh center
Assisted living | Policy snd Procedure: Assisted Living Serviccs. P&Ps include:
BErViCes &  Placement and Service *  Needs sssessment gaidelines

*  Authorization/payment process

* Dotermination of level of eare and care
planning guidelines

e Agsisted Living facility responaibilities

Attendant care

Policy snd Provedun:;
¢ Needs Assessinent and
Care Planaing

Attendant Core Services. P& Py include:
s Neoeds assessment guidelings
s Authorization/payment process

i »  Role of Service Uoordinator and sell

directed care progess

Warks with members living in other

Community Tolicy and Procedure:

Care Mgmt s Placoment and Scrvice communily care settings. P&Ps include:
Agency Plari Standsrde s Agthorization/payment procoss
{CCMA) s Level of Care detormingtion and care

Page 6 of 18
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Hawaii DHS/RFP-MQD-2008-006 - AlohaCarc Techmical Proposal
December 7, 2007

Community
(Care Foster
Family Home
(CCFIY
Seivices

Poley and Procedurs:
»  Placement and Service
Plan Standards

Counscling and
training

Policy snd Procedure:
e Behavioral Healtl:
Refermls

Environmental
acecasibility
adaptations

Procedure in place:

»  Physical Therupisi
evaluation for Home
Muodifications

Home delivered
meals

Policy mnd Fracedure:
»  Nous Assessment and
Care Planning

planning

s Responsibilities of CCMA

Works with Community Care Fuster Family

Homes. P&Ps inchude:

»  Asthorization/paymont process

#  Level of Care determingtion and care
planning

v Responsibilities of CCFFH -

Seivice Courdinalors and Digease Aﬂ_{

Managemen: Case Munagers provide

ongoiny education, training, and counseling,

Behaviora] Health Referrals a1e mads gy

needed. ]

Enviranmental adaplations, Process

includes;

+  Needs assegsment guidclings

»  Referral process to phiysical therapist

* _ Authorization/psyment process

Home delivered meals. P&Py inchrdes:

s Needs aggesyment guidelines for
nutritional needs

v  Criteria guidelines/carc planting

¢ Reforal/suthorication process

Heavy cleaning services (home

Home Policy and Procedure:
maintenance + Huavy Cloaning maintenance). P&Ps inchude:

»  Neods assessment guidelines for home
mainlonunee: service is nocessary fo
maintain & safe and clean environment

s Referral/authorization process

Medically Policy and Procedure: P&Ps include;
fragile day care 1o Needs Asscesment and & Needs ossessinent puidelines
Care Planning v Care planning
«  Authorizulion/referral process
* _ Day Care roley and responsibilities
Moving Palicy and Proceduwre: P&P includes:
assistance s Needs Assoysurent und »  Necids ussessment guidelines
Care Planning s Authorivation/prymen{ provess
Non-medical Policy and Procedure: Non-medical ransportation fo all members:
trapsportation e Needs Assessinent and P&Ps include:
Care Plaoning » Needs assessment guidelircs
*  Autherization/payment process
Personal Policy and Procedure: Chore services. P&Ps include:
assistance *  Noods Assessment and +  Needs assossmont puidelines

services- Level |

Care Plunning

= Roferral/authorization process

Page T of 18
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December 7, 2007

v Self-direclion .

Personal
agsistance
serviges Level
H

Policy and Procedure:
»  Needs Assessment and
Care Flanning

Personal care services. P&Ps include:

s Ncods assessment guidelines

s Level of Care determination and eare
planning

*  Referral/authorization process

+  Sejf-direction

Personal Emergency Response System

Fergonal Palicy and Procedure:

Emergenoy s Needs Assessment and services. P&Ps include:

Response Care Plhanning ¢ Needs assessment guidelinas
System (PERS) +  Authorization/payment process
Private duty Policy and Progedure: P&Ps invfude:

NuLsing s Skilled Norsing Need »  Levei of Care detenninstion

Standard

s Relerral/Authorization process

Residential Care

Palicy and Procedure;
s Placement and Service
Pian Standards

Experience with Residential Care

placements: P&Ps inciude:

s Authorization/payment procoss

s Level of Care determination and care
planning guidelines

« Rosponsibilities of residential care

fucility

Nu thllﬁrﬁ.}i.(_;if-}_/ A
Serviecs

Respite Care Policy and Procedure:
+  WNeeds Assessmend an
{lare Planning
Specialized Policy and Procedure:
medical ¢ Needs Assesyment amd
equipmont aud Care Planning
supplies

A fong history of providing respite care
sorvices 1o wembers, P&Ps include:

¢ Needs assessment guidelines

s Authorizationfrefeiral process

s Self-direction

Fxperience providing specialized cyuipment
such ax shuwer seats, medica! supplivs and
other DML, P&Ps include:

#  Needs asgessmivnt guidelines/criteria
»_Authorization process

) _ﬂiéuy and Proceduye:

o Skilled Nursing Need

Stundard & Placement
and Sorvice Plan
Slandards

Nursing Facilily Placement Services, P&y

inchude:

& Authorization/payment process

» Level of Care determination

»  Care planning

»  Nursing Facility roles and
responsibil ilies

»  Transitioning members from NF 1
cemipunity

1. Its experience providing, an both capitated und fee-for-service bases, tho covered benefits
und services as described in Seetfon 40.700. For purposes of thiv description, the applicant

shall also imclude the cxperience of un sifilinted company or a company with the sanie |
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Services that do not match the services that were authorized
Multiplo sorvices ar providers on the same date of service
Muitiple aurgeries involving high dollar amounts

Use of generic or unspecific CPT~¢ or HCPCS codos
Anssthesia units that do not match the units in the anesthesis report

Ceordination of benefils for yorvices provided to members with third party Hability

It is AlohaCare’s policy that ail potential incidemts of fraud or ebuse be reported to AlohaCare’s
Compliance Officer who will direct an investigation of the matter (using either internal staff or by
referral to Ingenix, to whom we have delegoted some fraud and abuse sctivities — sos paragraph
below) and make & report to tho Compliance Committes. Al incidents of suspected frand and abuse
involving AlohaCare mombers, providers, employees, or vendors will be roported to Med-CRUEBST and
the Medleald Fraud Control Unit of the Attorney General's Office within thirty (30) days of discovery

and when warranted, to other approprisfe governmental sgencies,

AlohaCare i delegates specific anti-fraud and recovery services to Ingenix, with includes sccess 1o
their SIU {special investigative unit). Referrals for investigations by Ingenix S11J staff can come from
AlohaCare or can be generated through identification of suspect data patterns identified by Ingenix’
data analyticy sixfT upon review of AlohaCare cleimg data.

" " 8

Ingenix, as well a¢ sll subcontractors and providers, are required by contract tu cooperate fully with
federal and state agencies in any fravd and abuse investigations. The contractuz! provisions include
the reguirement to provide, upon roquest, records or other information pertinent to matters related w
any investigation.

On o monthly basis, the Compliance Department randomly selects approximately 100 professionai
service claima (billed on CMS 1500 form) and 100 facitity claims {billed on UB-92 form). Members
are sent @ lotter describing the services billed and ars instructed to contact the Comphance Department

to report eny suspectod ceses of fraud and abuse,

80.365.2 General Administrative Requirements Attachment and Narrative - Organization
Charts {Attachment) and Narrative on Organization Charts

The applicant shall provide organization chart(s) and a brief parrative explainiog o

organizations slructuvre, including (1) whether it infends 40 use subcontractors for nctivities and

fanctions other than those describied in response to question 80.325.1 and, If 5o, how It wiil

manwge and monitor them and (2) how it will eayure courdination and collaboration among stalf

lacsied in the State of Hawali and those ia the Continental Unfied States.

Organiation Structare » The AloheCare organizational chart (Tab 80.365.2) shows the individuals,

positions and titlos within the organization. The position titles provide 2 short description of the job

responsibilities, The lines of suthorify delineste the specific management staff thet provids oversight

1 the individual deperiments,

The CEO is the highost officer within the organization and oversess the all senior managers and the
Medical Dircctor/Quallty Offlcer. These positions, along with those in the Administrator Jevels,
oversce department mansgers and/or are responsible for department line staff, AlchaCare is organized
into divisions which encompass similar operatfonal depsrtments. A Director iy respongibie and
accountable for the functions of cuch depariment within hisher division or fimctional srea.

Page2of]2
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December 7, 2007

& Director of Plan Operstions is responsible for Claims, Customer Service, Enroliment,
Cradentialing and Provider Relstions

% Clinical Operations Officer is responsible for Medizal Management, Rehavioral Health Care
Management, Care Coordination/Case Management, Pharmacy Services and Clinical Operations
{Authorization Technicians)

¢ Director of Operational Integrity sod Training is responsible for Grievance and Appual,

Complisnce and Quality Improvement

Chisf Financial Officer (CFO) i3 responsible for Finance and Human Resources

Marketing Public Relations Director is responsible for Marketing, Public Relations, end

Governnent and Community Relations

Director of Information Systcn and Support is responsible for Information Systems,

Business Analysis and Data Anajysis

* Medical Director is responsible for overal] clinical quality iseues.

Department managers are directly responsible for monitoring the performance of depariment staff,

AlohaCare glso has lead and/or truiner positions within the larger depariments. The department

loadsftrainers assist the monager to enyure day-to-day operations #re bsing performed timely and that

processcs are consistent with established policies, procedures and workflows. As members of line

staft, department trtiner/lewds sre in a unique posilion to identify, in a timely manner, potontial

problematic issucs that may be surfacing and bring thosc issues to the attention of the manager to be

addressed and rosolved.
| AlohaCare's Subcontractars - AlohaCare has well-established, long-term relationships with four (4)
subcontractors that have worked with AlohaCare in the provision of specific services for the QUEST

program. We recently slso parfnered with three {3) new highly experienced subcontractors, Rach
subcontractor has signed a Business Assoviste ngreement with AlohaCare. These subooniractors sre

listed below:

Subcontracts shown in soction §0.325.

*  Medco Health Solutions Inc. - Pharmiacy Benofits Manager (Refor to 80.325.4)

¢ SCAN Heslth Plan (SCAN) — If awarded 8 QExA contract, SCAN will peform scivice
coordination and 0ase management functions for AlohaCare’s QFxA plan members. (Refer to
80.325.4)

Other Suboontractors:

Hawali Crodenting Verification Service - Credentialing Verlfication Organization

C & J Teleconmunications - Afler-hours answering service

Alicare - Independent Poer Revigw gubcontractor

EMSS, Inc.- Member enroliment packets and Member I3 card distribution vendor

Ingenix, Inc. - Subcontracted data anelyties for fraud and abusc identilication

Hawall Credentialing Verification Service - AlohaCare has utilized Hawaii Credentialing
Verification Serviee (HCVS), a Hawaii-based credentialing primary source verification orgsnization
for the pust 1] years. HCVS collects and verifios, through approved sources, information required to
agscsw/cvaluate 8 provider applicant’s qualifications o become sn AlohaCare network provider.
AlohaCare identifies the group of providers requiring credentialing and the type of credentialing
(initial or re-appointment) through a list that is sent to HCVS, HCVS is responsibls for the following

" ® & a
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sotivities:
« Sending initial credentialing and re-credentialing applications to providers upon notification from
AlohaCare and receiving the completed application forms from providers.

* Performing primary source verifications of the provider's credentialing infurmation based on the

comploted application forms. HCVS utilizes NCQA guidelincs and obtains verifications from
aceepted, qualified and certified sources.

= HCVS collects all necessary information in accordance with contractual requirements and rotums
the information o AlohaCare. Verification activitias are completed within 45 days by contract to
ensure that AlohaCaru is shle to conduct lis provider credentialing process timely.

Monitoring ~ Provider credentialing is a time sensitive activity and is closely monlwored by the
AlohaCare Credentialing staff, Verifications that exceed the specified timeframes are closely tracked
vsing s spreadsheet that Indicates notification dstes to HCVS and response time deadlines, Follow-up
with HCVS staff is performod by AlohaCere credentialing personnol, 8 necessary

Upon receipt of the credentialing information from HCVS, AlohaCere staff will ensure fhat each
requirernent has been verified and that all necessary components to complete the sredentialing process
are accounted for. AlohaCare staff utilize verification rocording tools specific to initial credentisling
- and recredentialing which contain all necessary components of provider credentinling to snsure the full
and complete set of data was received for cach provider record. Data and information discrepancies
and omissions are discusscd and resolved with HCVS siaff. AlohaCare’s comprehensive process of
verifying the complefencss and accuracy of HCVS® verification procesy for each and every provider

credentinting requoest serves as an ongoing monitor of HCVE' performance.

Intarnal credentialing validation of HCVS® primary source verificstions conducted by AlohaCare
Crodentialing staff are, in turn, sudited on a quasterly basis by AlohaCars’s Compliance Depariment to
cnsuro # quality process i3 sjways undertaken in the parformance of erodentialing activities,

Additionally, beoause credentialing is a quality sctivity, HCVS is subject to an annual delegation audit
in accordance with the guidelines of AlohaCare's policy and procedure on Delegation of Activities/
Services. During the site visit, AlohaCare staff review HCVS' policies and procedures, conformance
to HIPAA guidelines on privacy and security, and ather andited functions to ensure its performance is
in accordance with specifications emahlished in the delegation agroement, contractual requirements,
and applicable state und federal laws. AlohaCare wiilizes an audit twol which containg af] the audit
requiremsnts to be assessed and seviewed

C & J Telocommanications — AlohaCare’s relationship with C & T spans 14 years. € & J provides
after-hours and weekend Iclephone coverage. After-hours scrvico provides covernge between 5:00
p.m. and 7:45 n.m. Monday through Friday and 24 hours a day on weekends and holidays, thereby
extending our availability to members and providers 24 hours a day, 7 days a waek,

The after-hours answering service s(afl are trained by owr Cugtomer Service Manager and provided
scripts for handling after-hours calls. They have been @rained and provided written instructions for
aceussing AloheCare’s AC On-Line web portal for member eligibility and PCP information, The after-
hours staff may provide member cligibility and member PCP informetion (0s applicable). In
emergency situations, after-hours staff inform callers 1o go to the nearest emerguncy room or call 911
and that PCF referral and prior authorlzations &re nol required. Qur Medical Director or the on-call
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ailable and can be raached by the afles-hours

rurse is always av servios if nccessary. Por other nen-
urgent questions or requents from a member, the after-hours service will contact the Customer Service
Mansager {or on-call designee) who will return the call within 30 minutes when the aficr-bours service
can not resolve the request. Our after-hours rnswering service hes nccess to inturproter scrvices seven

days & week if translation servives are needed.

All calls and relevant information ruceived by the after-hours service ars logged and fuxed to
AlohaCarc by 8:15 am. the next business day for follow-up by AlohaCare maff. The information
includcs the following:

»  Name of calier and QUEST 1D number {if epplicable);

s  Date and time of call;

s Brief explanation of reason for cali and informsation requested by caller;

»

Action taken by answering service repragentative,

Monitoring -AlohaCare staff conduct “saeret shopper™ calls to monitor the call regponsiveness and
securacy of rcsponyes end information provided by C & J siaff with regards 1o AlohaCare. Any
identified issues are immediately nddressed with C & J management and & correctve agtion i
implomented and monitored. Additionally, all complaints received from msmbars or providers
regarding inaccurate information or dissatisfaction with any sarvics provided by C & J staff are also
quickly eddressed and correeted, AlohaCare will conduct regular quartorly meetings (or more oflen as
needed) with C & I menagement to eosure that customer servicing performance on behalf of
AlohaCare meels established standards ay defined by the DHS and AlohaCare., The Customer Service
Manager will schedule at lenst an annual sites visit to C & J's operations cenler to observe actus! after-

hours apenations.

EMSS, Inc. —~ Beginning Juns 2007, AlohaCarv subvontracted with Hawaii-bagod EMSS, Inc. to
handle the distribution of all QUEST member ID cards and new member enrollment packsts. Each
business day, member ID card and vorollment packet transaction files ars gent to EMSS via a securs
FTP. From the point of file retrieval from the FTP to the mailing of member I cards snd enroilment
information is completed within five business days. EMSS has ajresdy successfully disweibuted over
6000 new membership puckets dariog the most tocent QUEST open enrollment,

Momitoring - Annual site visit to EMSS facility by Customer Serviea Manager (o observe ity
operations in accordance with AlohaCare's delegation policy and procedure. Regular monitoring
includes review of vendur invoices, comparison of new member counts W enrollment packet mailing,

monitoring of Customer Service call tracking issucs specific to missing member ID cards and
enrollment packets, and period meetings with vendor,

Ableare - In Docember 2004, AlohsCare subconirscied with a nationally-accredited Physician Review

organization, Alicare Medical Management, which performy review services of medical, surgical,

psychintric and allied health services and hay over 200 providers on their panel. All of Alicare’s

physician consultsnts and reviewers are bosrd-certified in their area of apecialty or sub-specialty.

Alicare conducts prospective, concurrent and retrospective reviews which include the following

compononts:

s Modical nacessity of weatiment bascd on the criferia used by AlohaCare

o Appropristensss of site of services

s Necessity of instirution length of stay ~ |
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Necossity/eppropriateness of ancillary services, DME, drug therapy

‘The investigationsl/cxperimental status of proposed sorvices

Claims review: accuracy of eoding, unbundling, pricing of physician bills

Geners] consultation

Appeal — To ensure that & member’s appeal is revicwud only by providers who have not had
previous invalvement with previous phases of the denisl, grisvance and sppeal process,
AlohaCare has the option of sending apper! cases, both atandard and expedited, fo Alicaro,

Monitoring - AlohaCare determines when servicss provided by Alicare will be utilized. AlohaCare
also provides the relevant clinical information for tho case and specifies the oriterle (InerQual, eic.)
and the fimelines by which the review must be completed. The Alicers reviewsr utilizes these
parameters (o review the case and to make a timely recommendation.

- B &5 % @

AlchaCare designated one contsst point for cases that are reforred to Alicare 10 ensure that cases are
tracked and monitored for timeliness and completeness, Alicare is available and accessible 24 hours/7
days to snsure that AlohaCare iy sble (o contect Alicare staff who can provide case status updates and
fucilitate timely review completion. Alicare provides AjohaCare with the credentials of the provider
who conducted the review and complete documentation of the case review. In the recommendutiom
response, the Allcare reviewer documents il findings and details other information used/considered In
order to make a case dispasition recommendation.

Impenix ~ In June 2007, AloheCare subermiracted with Ingsnix, Inc. to deliver data snalytica that
identify questionable provider billing practices to heip strengthen AlohaCere’s fraud and abuse affarts,
AlohaCars will provide claims data to Ingenix which will be analyzed for potential patterns that may
relate to fraud end ebuse. Ingonix will report any of jts finds to AlohaCere which will then perform
any required provider interventions. Data fles will be provided to Ingenix vis a secure FTP.

Monitoring - Review of Ingenix policies and procedures, review of reparts based on submitted data, |
and periodic meetings with vendor.

Ensuring Coordination and Collaboration Amonp Staff Located in Hawail and Those on the
Mainland — All AlohaCare staff will be located in the State of Hawali.

80.365.3 General Administrative Requirements Narrative - Organization and Staffing Table
In & table format, the spplicant shall describe its carrent or proposed staffing that includes the
number of full-time equivalents (FTEs) for ull positions described in the table in Sectlon 51,210,
Adequacy of proposed stall will be judged based on an enrollment of approximately 20,000
members; the current maximoam pumber poy health plan cap have,

The following table reflects AlohaCare’s current and proposed stafflng to sccommodate QExA health
plen functions for all positions describad in Saction §1.210 of the RFP. All AlohaCare staff will be

located in the State of Hawail,

o Current | Proposed
Stefilng | Staffiog
DHS Required Paositions (FTE) (FTE)* Commenty
CEO (1 FTE; 1 i No chanpe
Medical Direetnr (5 FTE) 15 20 AlphaCare currently has 3
Medical Director positions. The | |
Page 6 of 12
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Quality Medical Director is fulf
time; the UM Maedical Director is
.50 FTE,; and the Hehavioral
Health Medical Director accounts
for 25 FTR.
CFO - l ] No change ]
Quality Managemerit Coondinatar I 1 No change
(S FTE)
Bohavioral Health Coordinator 1 3 2 additional positions will be
added for the QENA program
Service Coordination Manager (] 1 5 4 sdditionel management positions
FTE) will bo added for the QExA
program
Service Coordination Staff 0 %0 AlohaCare has Case Managers.
Serviees Coordinators will be
- . added for the QExA program
Pharmacy Coordinstor/Director/ 1 1 No changs, In addition to the
Manager Pharmacy Director, AlohaCare
also has another pharmacist on
e gtaf¥ to gupport clinical services,
Prior Authorization/ Utilization 1 1 No change.
Mansgement/ Medical Management
Director
Privr Authorlzation/ UMMM Staff 3 41 16 additional positions will he
added
| EPSIFI Coordinator i =3 N
Member Services Director I 1 No change .
Member Services Staff 15 2!
Provider Service/Contract Mausger 1 1 No change
Provider Services/Confract Stafl 1 L&
Claims Administrator/Mansger 1 § Ny chango
Claimg Processing Stafl 15 2
Encounter Processors [ 1
Grievance Coordinator I i Although there is one FTE for this
posilion, severa! individuals
within the department have been
tradned to perform this function
| Cradentialing Program Coordinator ! i
Catastrophic Claims Ceordinator ! { In addition to a Catastrophic
Coordinator, an Administrative
Assigtant supports this function,
Business sonlinuity planning & 0 ] Thia responsibility is assumed by
recovery coordinaiion AlohaCare*s Socurity Officer with
help from ali departrnent managers |
Page 70712
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In addition to an orgunizational
Compliance Officer, proposed
Compliance Officers by line of
business {one for Medicare,
another for Modicaid) )
AlohaCare has both an IT Director
who has business knowledgy and a
CIO who hag wohnical expertiss to
overses the functions of the 1T
division.

NA NA _All employees are [Tawaii-based
Additionel positions include 2
programmers and a data analyst.
For the CCMS Case Management
application, SCAN will support
this from thuir Long Beach
corporate location. One dedicated
SCAN steff will be provided as
AlohsCare’s main confact.

Compliance Officer

Information Technology (IT) 2 2
Director/CIO

IT Hawaii Manager
IT Staff 13 16

TQTAL | 1045 | 7343
* AlohaCare anticipatcs that the number of leadership level employees will remain feirly constent,

Not shown in this chart is the expected growth in kinc Supervisors, Leeds end related Jins staff neaded
to support this progrem in shmost all ocperational sreas,

80.365.4 General Adminictrative Requiremenuts Narrstive - Staffing Reqguirements

The applicunt shall describe its monitoring functions to ensure that alf stalY mect all appiicable
laws, regulations and are in complisnce with program policies and procedares. This deseription
should include how monttoring will oceur, the individuals responsible for monitoring snd how
non-complaint perscunel are handied.

A review of all applicable laws, state or federa! repulations, and program requitemeants is performed
when developing organizational policies and procedures (P&Ps). Corporate policies and procedures
sre reviewed annually, Bach organizational PEP includes a reference lst of all reference documants,
snd there is g reviow by the Complisnce Department hefore the P&AP ia executed. As new laws,
regulations or program raquirements are issuex, P&Ps are revised. New and revised P&Ps are poated
to the AlohaCare intranet site and are ovailsbic (o all employess. Manegers are notified when new or
revised PAPs arc posted, and reminded to provide appropriate truining to staff at department meetings,

As part of the Corporate Compliance Program, a Complianoe Work Plan is developed eech yesr, The
Compliance Work Plan describes the areas that AlohaCare intonds to target for monitoring. Topics for
focused monitoring are selected for areas that or of high importance within the program, or are areas
identified by atate or federal authorities #s mreas of potential high risk. Audite of the work plan
targeted initistives are performed by Compllance Department staff in accordance to the sudit
frequency estoblished in the Compliance Work Plan. The Compliance Department staff utilize the
organizational P&Ps, as well ag the reference documents cited within the P&P, to develop r list of
requirements. Actual performance of #aff is compared to the requirements snd an audit report is
_gencreted, All sudit findings aro submitted to the Complisnce Officer, who reviews the results and
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reports the information to the Compliancs Committee,
In addition to the focused audits performed by the Complisnce Department staff, monitoring of
compliance with laws, regulations and program requirements is & part of routine management
finctions within sach department. Managsrs provide teining to staff on how to perform tesks in
confurmance with the various requirements as documented In organizationg] P&Ps {and related source
documents), aod monitor gtaff performence on an ongoing besis.

Also, all AlohaCare staff play a rolc in monitoring for compliance with laws, regulations and program
roquirernents, If any AlohaCare employco observes behavior or performance that is not in |
conformance with any requirement, he/she can submit 2 compliance reporting form to the Compliance
Depertment for investigation. The Campliance Diepartment will investigate the particular incident
roported, and may expand the investigation to initiste a more thorough audit depending on the
findings.

When improper conduct or non-compliant parfarmance of duties is detected, AlohaCare will institute
disciplimary action, ranging from oral warnings by supervisors or managers to suspension, privilege
revocalions, termination, financial penaltiss, und/or other sanctions ss appropriate. Significant
senctions will be epplied for intentional, reckless noncompliance. AlohaCare’s disciplinary action
policies require that such actions are undertaken on a fair and equitable basis throughout ail Jovels of

the organization,

AlohaCare's Human Resources Manager tracks employee jicensing and certification requirements gnd
xpirations dates, Employees arc notificd of renowal dates to emsure all applicable liconsing and
certification roquirements are met on a timely basis, The employee’s managst is notified if employes
i3 o1 risk of losing apphicable license and/or certification.

B0.365.5 General Adminbstrative Reguirements Narrative - Reporting Requirements

A. The applicant shall deacribe how ft will ensure that ull eacounter dsta requiremoents sre met
and that encounter daty {9 submitted to the State in 2 timely snd accurate manner 239
described In SecHon 51,395, Ag part of this deseription, please provide a narrative of how
you prepare encounter data repor(s 2od how you assure accuracy.

AlohaCare deseribss below the encounter submission process ae it currently cxists for the QUEST

program, AlohaCare will make any required additional modifications that may be necessary and adjust

encountes subsmission schedules 1o eogure that ous encounter submission process adhere to il QExA

RFP requircments.

For the QURST program, AlohaCare usos & proprietary encounter processing application based on the
requirements specified in the Hawaii PMMIS Health Plan Manual. Both medica] and pharmacy claims
data {s processed and curreatly submitted in the required format twise per month via the DHS fip. For
varianca and srror reporting, both the DHS 241 Encounter Input Deteil Report and 641 Pre-Syntux
Brror Report are rotrisved from the DHS fip and the deta from these reports is processed into our
encounter application. AlohaCars 51aff continue to work with the DHS to rcfine our submission and
srror corrgetion processes to holp ensure that encounter data requirements are met.

Encounier data requirements - Encounter files, in the format proscribed by the Health Plan Manual,
are submitted to the DHE on the first and third Wedncsdays of essh month, Each submission is
sveompanied by a certification which attests to the complcicness, sccuracy and truthfulness of the
encounter data being submitted based on the best knowledge, information and beliel of responsible

Page ¥ of 12
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[ Hume and Community Bayed ) 3%
. Alternative Residential Selding in the Community 8%

s Adult Foster Care {29)
*  Asgisled Living llome (16%)
Assisted Living Center (20%)

?Wﬁnﬁng Home 3%

| -
i

3. Which covered benefits and services the applivant (or an affilated company or a company

with the same parent company us the applicant) does not have expericnce providing; and
AlohaCare and SCAN together have oXtcosive cxperience in providing ail of the covered services
and henefits of the Q¥xA program to all categories of beneficiarics to be surved. Our combined
experience makes us uniguely qualificd (o provide the full and complete spectrum of care required to
serve this vuinerable medically fragile populsiion.

4. The exteni tv which the applicant infends to use a subrcontracter to provide any benefits
and, if so, how the subcontractor will be seleeted and manitored to ensure complisnce with
all requirements.

AlohaCare has established relationships with four Jong tertm sebeontracrors and has three new

subcontractor pertaers. Each has sigued a Busingss Associnte agreemoent with AlohaCere as

stipuluted and required by HIPAA mandate. Among our subeontractors, only two will provide
covered sorvicey for e QExA program. A detailed deseription of the (ul] responsibilities of each
subcontractor is provided in other sections, iowever, a listing of 4l subcontwactors is provided below

and identifics the specific tunctions they will be performing for the QExA program with respeet (v

covered benefils:

Service Coordination - SCAN Health Plan (SCAN) - AlohaCere will subcontract with SCAN Henlth
Plann (SCAN) to provide service coordination, disease managemunt and overall case managemont
activitivy for the QEXA population. SCAN, a pioncer in the social IIMO model with thinty years of
extensive gxpertise and experience providing HCBS/LTC esre coordination services to populations
gimilar to QExA recipients will complement AlohaCare's slrong Hawaii-based henlth plan operations
eaporivnoo and understynding of the Hawail health care envirenment 10 deliver a QFxA program that
fully vesponds to the members' needs and the RFP requircments,

AluhuCure will develop a subcontractor agreement that will mest all provisions as stated in Section
70.560 (Subconmacior Agreements) of the QExA R¥P. AlohaCare will also ulilize our palicy and
procedure on “Oversight of Delegatsd/Suheontracted Functions” to monitor SCAN’s performance of
henlth plan services. These include, but are nof limited w:

» Defining AfohaCarc s rolex and responsibilities and SCAN's roles and responsibifities, including
reporting responsibilitios wnd requiremionts (type of reporls, frequency, timeframes, cte.) and
implementing corrective actions within defined tmeframes for any identified deficiencies;

¢ Requiring SCAN to wack and report all complaings, grievance and appeals resulling ffom their
performance of health plan activities to AlohaCarc;

* Requiring conformance to all Stale and Federal regulations including HIPAA, and QFxA RFP
and AlohaCare coniractual requirsments;

[n eddition to an annual defepation audit, AlohaCare will perform ongoing monitoring of SCAN's
performance of service coordinativn setivities which will include, bul not be limited to, reports on:

Page 11 of 18
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+ Number of Health and Functivnal assessments and re-assessments; face-lo-face visits, member |
outbound calls performed by Serviee Coordination staff bassd on defined fimelines;

* Number of services avthorized by Service Coordination stafl by type of service and setting;

¢ Number of complaints, gricvance and appeals relating to Service Coordination staf¥

» Case mix amd case Joad assignment per Service Coordinutor

AlohaCare wiil have biweekly operations mectings with SCAN to address any identified issues of
eoncern. Operational isaues (if any) are monilored on an ongeing basis ws part of an internal
correclive aclion/monitoring plan. Any complaints, grievance and appeals relating to SCAN’s
performande will go directly to AlohaCare and will be addressed in thix forum.

Pharpucy Services - Medeo Health Solotions, Ine - For our pharmacy claims puyment services,
AlohaCare has contracted with Medeo Health Solution, one of the nalion’s largest nationally
aceredited Pharmacy Denefits Monager (PBM), for the last seven years, All pharmacy claima arg
sdjudicuted resl Ume ot point-of-anic. AlohaCare retains sl other pharmacy services within the
heaith plar {formulaty management, FLT, elc). For the QXA program, AlohaCare wifi develop the
business requirements based on the QExA RFP and will specily within the subcontractor’s
agroement Medoa's responsibility with regards 1o QExA-related services.

AlohaCare, as a natonally accredited health plan subseribes and complies with the UTRAL standards
for “Oversight of Delegated/Subcontractud Functions” and annuaily reviews Medco bascd on these

standards:

Policy and Procedure Review Communieation — point of salc messaging
Provider Manua! Review N Compliange with MOT RFP
Cuontract/Responsibility Review i Conmplinnce with Federal/State Taws (i.e., Prompt
Accroditation Review Payment Act)

Safety Mechanism Field Desk Audits of Network Pharmacies

Any deficiencies noted in AlohaCare’s review/madit of Medeo’s performance will reguire comective
action. AlohaCare, In collaboration with Medeo, has updated its subcontracting agrecment to include
the lollowing required provisions:

+  Holding the State of Hawaii harmless (indemnification)

Records arz ta be retained and available for uf least ten years from the termination of the
Agreement with AlohaCare, in accordance with the applicable federal, stote or MSP
requirements or antil any eudil or review (including quality and Iraud apd abuse reviews and
investigations or any other purposes 28 dulineated in State and Federal regulations) af the
Provider’s records that is underway is completed, whichever is longest. The Provider shail
furnish records and dacnments to the Plan und applicable Statc and Federu] agencics, and others,
o5 requived by law.

»  Cumpliance with all RFP and administrative rules mundated by the DHS and CMS.

Monitoring - AlohaCare’s review of Medeo's performance is an ongoing process and any
deficiencies noted require a corrcclive action plan. AlohaCare monifors Medco’s performance on a
regulsr, systematic schedule as avidonved by the fellowing:

*  AlohaCare reviews drug claim spending quarterly.

*  AjohaCure conduets an annual review of pharmacy services each fiscul year with Medco.

] ¢ __AlohaChye also hus biwoekly operations meetings with Medco staff to address any itemns thai
Page 12 of 18
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Attachment 5

APPENDIX 2

Evaluator Rating:

The following rating scale and criteria shal] be universally applied in evaluating the applicant’s
proposal. The rating scale will be as follows:

§ - The response 1s excellent and exceeds most, if not all, requirements with no deficiencies.

4 - The response 15 good and meets the reguirements with no deficiencies.

3 - The response is acceptable and meets the requirements with only minor deficiencies that are
easily correctible.

2 - The response is poor and marginally meets the minimum requirements with signiticant
deficiencies that may be correctable.

I - The response is unacceptable and fails to meet minimum requirements with major
deficiencies that do not appear to be correctable.

0 — No response provided.

1of1
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80.325.1 Covered Denefits and Services Narrative
A. The applicant shail provide a comprehensive description of how it will approach delivering
primary und acute cure services (physical health and behaviorul health) and long-term care
services as described in sectipn 40.700 te the QExA population. As part of this description,
pense provide infermation on:
AlohaCare offers comprehensive primary care, preventive, acute, befisvioral and fong term care
services through a network of credentialed practitioners and providers. AlohaCarc is prepared to
deliver all covered bencfits and services to our oorolied QExA members, The following matrix
demonstrates thal AlohaCare and ils service coordination subcontractor, SCAN, have exlensive
experience, corresponding comprehensive policies and procedures and other corporate documents
that addross every component of the QExA program’s ¢oversd benelits and services,

Coversd AlohaCarc’s Evidenge Comment
Benefits RFP of Compliance
Scetion 40,700
» Yrimary and Acute Care Services- Physical Health

Acuts inpatient | Discharge Planaing for This policy cutlines coordination of vare,
fhiospital services | MM/BH Services sorvipe navigation for alf involved in the
for medical, member's care including family members.
surgical,
psychiatric and Medical Management Prior | This policy addresses the notification process
maternity/ Authurization Policy and for acute medical/BHadmissions, surpical
newborn carg; Procedures provedures nnd transfer to Nursing Facility

Care and coordination of care.

Retrospective Roview for Ensures AlohaCare bay considered all

MM/BH policies and clinical information for payment of acute

procodurcs inpatient and cmergency swvices.

BH & MM Emergency Defines emergency medical conditions

Sarvices Policy and aceording 1o the law,

Procedurcs

Requesting Documentation Thig policy ensures AlohuCere has sii

of Medically Necessary aspests 0f ure necessary for payment and

Services for Authorization vare coordingtion.

of MM/BH/Rx Policy and

Procedure

BH/Med, Mymt. Cnsures AlohaCare is porforming and

Concurrent/Continved Stay | followlng cases for appropriate and seamiless

Review Policy ond discharge planning.

Procedure

Maternity Care Servives Assists care coordinater and UM nurses in

Policy and Procedure i identifying high risk maternity care, follow j
Page1of 18
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ACOG gurdelines and promotos newbomn
health eriterin and the notification process to
MO,

Cognitive
rehabilitation
seryices

AlohaCare Provider Manual
pe 107~ Batteries for
Psychological/Psychatiie
Tesling,

TaterQual- McKesson-
Neurological Testing/Rehab

AlohaCare has process componenis outlined

in our current docunient/oriteria and will
develop this inio a complete policy and
procedure.

Comnea
Transplants and
bone grafts
Bervicos

AiohaCarc has coordinated
this service for matiy years
and the proccss is well
established and covered in
the provider manual,

AlochaCare services require Notification
and/or prior authorization specifically (o
involve case management in the process to
ensure effective serviee navigation and
follow up care.

Durable medicel
equipment and
medical supplics

Provider Manual- Purchased
DME, Prosthetic and
Orthotic Sve Appendix 1-11

Outlinex services that require a prior
authorizaiion [or the purposes of involving
cate management and potentialty aligning
home health services in consumer home
enviroiment,

Emergency and
Pot
Stabilization
services

Medical Negessity Policy
and Procedure,

BH/MM Emergency
services Policy and
Pracedure

Conforms with emergency and post
stabilization ssrvices sud complics with HRS
Chapter 432E; Conformy to the QUEST
Definition of Medicai Necessity Memo
issuad by the DHS on Jun 18, 2007.
Additionally AlohuCarc duesn't require prior
anthorization cmergency and post
slabilization services,

Family Planning
Services

Family Planning Policy and
Procedure

Maternity Services Policy
and Procedurss

Ensures direct access to family planning
sorvices, allows members to scif refer in and

out of network

Ensures proper carg coordination and service
navigation for matcrnity care for the
| purpascs of family planning.

Home Health
Services

Alchallare hag
apptoxiinately 12 home
health ageneices tut uporate
in multiple locations across
the State of Hawaii, ~ See
provider website- “Find n
Provider” application

AlohaCare provides home heaith scrvices for
QUEST und Medicare members in multiple
service type settings and has a network of
home health professionals to support the
effvctive delivery of this benefit,

Hospice
Scrvicuy

Member Placement in Sub-
aculo Long Term Care
Policy and Progedures

Consumer protections are in place fur the
placement of members who may be

transferred fiom acuile, sub-gcute or LTC

Page2 of 18
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settings into Hospice care, All hospice care
must be CMS ceriified hospice providers.

Maternity
SCTVICES

Maternity Services Poficy
and Procedures

Assists and encourages the establishment of
an OB-GYN as the primary care provider
during pregnancy (as nppropriate), identifies
proactively consumer needs throughout the
pregnancy process and assists in identifying
high risk sitvations for addjtional care
managemen( and services navigation.

Medical
Scrvices relaled
{o dental needs

AlobaCare Provider Manugl-
Appentix includes the same
coding scheme in the QExA

AlohuCure has a long history of coondinating
oare with the State Dental Care Coordinator |
to ensura the provisions of care and benefits
are met ot hehalf of heneliciaries. Also,
AlohaCare was previously # contracted
QUEST Dental plan and has experience
providing dental scrvices to QUEST
members, QExA Membors will receive
emergent dental care, and prior authorized
services appropristely, Members 21 yoors of
nge and under will recetve dental care, as
required per EPSDT program guidelines

hospital services

RFP Appendix F.
“Other AlohaCare Referral,
practitioner Authorization and
SCrvices Nolilication Procesy (RAN)-
Website- “Referrals Made
Hasy”
Ontpaticnt AlohaCare has

comprehensive provider
contracts that inchude the
full continuum of cutpatient
hospital care that we will
leverage lor QA
members.

Addresses and ensures the memnber has a
medical heme and that the PCP is the center
of the professional care team process,

AlohaCaro ey 1 long histury of providing &
full continuum: of care and benefits, e.q.,
Diagnostiv Tests; Observation Room;
Labor and Delivery; Ambulntory Services
Center; Day Treatment; Partlal
Hospitalization; Short Holds 23 hr Beds;
Residential Care; Crisis Services/Sheliurs;
Intensive Outpatient Care

Fhysician
Services

AlohaCare Provider Manual-
“Role of the Providey” (PCP
and other Specialists) pg
1006-106

Lays tul a clear expectation of the providers
of care in facilitating sud coordinating carc
for (he member. Describes their
respongibilitios 1o comply with ADA
regulations and AlohaCore service
soordination programs.

| Pfcséription
Drugs

AtohaCare GUEST /ACAFP

Comprehensive Formulary-

Website

+ Non-covered drugg -
DEND S&6 categories

AlohaCars administers 5 unique tormualarics, |

Decisions are made by AlohaCare’s P&ET
comumittee ensuring we meet both CMS-Part

D standards as well ps QUEST REP

mandates. We are currently conslruclinga |

Page 3 of I8
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* AlchaCare Pharmacy
Prior Avtlarization P&P

+ AlohaCare Drug
Coverage Determination
P&P

Attachment §
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formulary for QExA and have obtained 3
copy of the Medicaid FFS PDL and
Pharmacy Network Listing. Our Goal for
QExA is to provide more formulary options
for consumors and providers and expand
aucess by possibly providing mail service
opticns for membarg and care givers,

These policics and procedures address the

components fully in Appendix B for QFxA

gonsumer and inchude;

s Dood Pressurs measurement

Wi/Ht Measurement

Total Cholesterol measurement

Cancer Sorcening: Breast; Cervical;

Colorectal; Prostate

Rubclfa Serclogy

TR Testing

Health and Ed Counseling

linmunizations

Chemoprophyiaxis

High Risk Categories (HIV ste)

Maternity-relatod: Prenatal lab/Screening

tests, Proamial vizily; Diagnosis of

Premature libor;, Ullrasound,

Amniocentesis, Fetal Distress; Prenatal

vitaiming incliding Folic Acid; Hospital

stay for vaginal and C-section birthg

¢ Newborn/Child: Nowborn screcning;
Lead testing; Age-uppropriale dental
sergening/Qual Fluoride

. % & 3 8 » .« & #»

Only a few services are prior authorized

{c.g., MRI/MRAS of the Brain). Diagnosiic
servives that require prior authorization were
selected to help identify 8 condition or

clinical situation that may require specialist
invelvement.

Treventive AlohaCare Adult
sCrvices Preventative Ileaith Practice
ingluding (Sec Guidelines- Wobsite.
Appendix E for
more detuils on | EPSDT Policy and
preventive Procedures
services)
Immunization I'olicy and
Procedure
Global OB Policy and
Procedure
Lead Testing Policy and
procedure
Annual vercenings related o
DM, PAP, Chest X-rays,
Colonoscopy
Radiology/ The vast majerity of those
Leboratory/ services are well automated
Othor diagnostic | within our information
services claims payment systom @
ensure approprinte secesy
and payment of servieos,
Rehabilitation OT/PT/ Cardiae Rehab, and
services non-goute services and other

wellness programs have
been o bonefit of AlohaCare
in all product lines,

The majority of thege sorvices are om our
prior authorization list for PCP facilitation of
cars by commumnicating clogely with the
Specialist ordering rebab services on behall
of the member. The procusy allows us to
keap the PCF informed and screen members
into active NService Coordination for
additional sssigtance.

Page 4 of 14
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Sterilizations
and
hysterectomies

SErViICCs

Transportat ion

AlohaCare Provider Manual
clearly lays out the
expectation for covering
Sterilizations and
Hysterectomies pg 46-47

Attachment &

Hawaii DHS/RFP-MQD-2008-006 - AlohaCare 'Lechnical Proposal
December 7, 2007

The process ensures informed consent by
using the 1146 & 1145 Sterilizations and
Hystercotomy acknowledgement form 1o
make sure u congent {3 obtained 39 days in
advance of the pracedure,

Medically Necessary
Transportation Policy and
Procedure

We have a long hislory of praviding
transpottation for mombers including
Emergeney and non-emergency Ground and
Air transporiation and afl other necessary
nccommodations (holel, toxi, meals, cte).

Urgent Care
Services

AlohaCare POP are expocted
to provide 24/7 coverage,
Urgent care facilitics are in
the network.

Urgent care does not require PA and member
may seek services at appropriate facilities
{Urpent Care Facility).

Viston sorvices

AlohaCare Provider Manual-
Vision Services pg 56- 63

Alnhallare has experionce administering
vigion servicss under QUEST and Medicare.,
Vision exwminations, prescription lonscs,
cateracl removal and prosthetic eves are
sovered for all members, Emergency cye
cire is covered for all members.

Primary and
Asute Services-
Bsahaviorai
Mealth 40.750.2

AlohaCare Provider Manual-
BII Sections

MM/BH Prior Authorization
Policy and procedures

SMI/SEBL) Palicy and
Procedure

COMPBASS Coordination of
Care Policy and Procedurg

COMPASS Cammunily
Prograims Policy and
Frovedure

AlohaCare Providor
Newwork Dircctor- Website-
Find a Provider- BI1

Alohalare has # long standing history of
providing all the services/benefits listed in
40.750.2 for both adults and children which
inelude:

s Acute Psychiatrie Hospilalizations
(inchuding room and board, nursing care,
medical supplicy, tingnostic service
physician serviees, cle.

Ambulatory and Crigia Service

Acute Day/Partial Hospitalization
{including medicalions mgmt,
preseriptions, medical supplies,
diagaostic tests, family, individual and
group counseling)

s Moethadono/LAAM oulpatient
voutseling.

» BII Medications

*  Chtpatient Medivations Management,
therapy

s Psychological testing

s Diug and ETOH Treatment

*  Qgcupational/Rehab therapy

A full gnd comprehensive BI continuui of

care is provided under vur benefit structorg.

Long Term Care Services
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Attachment 7

SECTION 80 MANDATORY AND TECHNICAL PROPOSAL

26.10¢ Introduction

The applicant shall comply with all content and format requirements for the
technical proposai. The proposal shall be on standard 8 12" by 11" paper. single
spaced. singled sided and with text no smalier than 11-point font. The pages
must have at least one-inch marging. Al proposat pages must be numbered and

identified with the applicant's name.

Al questions which are to be answered as part of the narralive must be
answered in the order in which they appear in each sub-section. The question
must be restated above the response. The questions related to any attachment
do not need to be restated as long as il is clear from the heading the referanced
attachment.  Attachments may be plaged, in the order in which they are
requested, behind the narrative responses for that sub-section. Attachments do

not count toward the maximum page limits.

Narratives in excess of the maximum page limits and any documentation not
spacifically requested will not be reviewed. Likewise, providing actuai policies
and procedures in lieu of a narrative may result in the applicant receiving a4 non-

responsive score for that question.

80.200 Mandatory Requirements

80.210 Attachment: Transmittal Letter

The transmitial letter shall be on officiat business jetterhead and shall be signed

by an individuai authorized to legally bind the applicant. 1t shall include:

A A staternent indicating that the applicant is a corporation or other legal
entity and is a properly licensed health pian or has a pending application
for licensure in the State of Mawaii. All subcontraciors shall be identified

and a statement included indicating the percentage of work to be

324
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% Hawuit DHS/REP-MQD-1008-006 - AlohaCuare Techaical Proposal

-@EP,&C&*E December 7, 2607

appesr to he trends/patiorns.  Operational issues (il any) are monitored on an onguing basis as |
part of an indsraal corrcetive acion/moenitoring plan. Grievance end appeals relating to Medoa’s |
performance vumne dircetly o AlohaCarc and are dealt with in this forum,

Credenviofing Primary Source Verification Services - Howail Credentioling Verificotion Service - |
For the past 11 years, AlohaCarc has and continues to uwtilize Hawaii Credentisling Verification
Service (HCVS) w psrlorm arithary source verdfication organization on behalf of AlohaCare, HCVS
collects and verifigs information required fo cvaluate g provider applicunt’s qualifications o bacome
st AlohaCare network provider. 1HHEVS will not provide covercd zervices o QEXA members,

After-honrs and Weekend Anywering Service - C & J Telecommunications - AlohaCare contracted
with C & J for 14 years to provide after-hours and weekend telephone und assistance coverage which
speny botween 5:00 pr wnd 7:45 . Moenday through Priday and 24 hours a day on weekends and
hetidays. C&l will not provide covered services to QExA moembers,

Quality and Utilization Munagement Peer Review — Alicare - AlohaCaie has contracted with
Aligure, 4 vorlified poer review association, sinee 2004. Alicarc is a nationally-aceredited Physician
Review organization which performs review services of medical, surgical, psychiatric and ailied
health services ond has over 200 providers on its pancl. All of Alicare’s physician consullants and
reviewers are board-certified in their srea of specinlty or sub-specially. Alicare will not be providing
covered service to QExA members.

Menmiber Card Printing Services - EMSS, Tuc ~ Beginning in June 2007, AlohaCare subcomracted
with Hawaii-based EMSS, Inc. to generate snd mail oul nar New Member Enrollment packels,
membershin 10 cards, and replacement 1) cards. EMSE will nut provide covered services to QExA

membesrs.

Fraud and Abuse Monlforing - Ingenix, Inc = Ingenix, lac, subcuniracled in the Summer of 2007,
will deliver data analytics that identify quedionable provider billing praclives (o lielp strengihen
AlohaCare’s fraud and abuse efforts. AlohaCare will provide claims data to Ingenix which will be
anzlyzed for potenlial potterns that may relate to fraud sad sbuse. Ingenix will report apy of its
findings to AlohaCore which will then perform any required provider interventions. Ingenix will nut
provide any divect servies th QEXA members.

B. The applicant shall desevihe how it will manage the waitiog lists alowed for in Sections
40.750.4 gnd 40.75(.5;

AlohaCare will pravide all personal assistanes services Lovel T 1o members recaiving these services
prior to the Commencement of Serviees on November 1, 2008, Upon contract award, AlohaCare will
begin to implement our strategies to expand the availsbility of personal assistance services Level 1

AlohaCare belicves # lncally facused approach for the expansion of potentialy qualiticd caregivers
is the first step to addressing the wailing List for Level | personal assistance services, Both Service
Coordinators and Provider Notwork stall will be vtilized 0 aducate members, providers and the
community about the availability of selfidirested care. During the Service Coordinators fnitial
assessment, they will discuss self-directed care, and if the member is interested will discuss potential
carcgivers. The momber must still cither pass the assessment as being qualificd to administer seif-
dirceted care or he/she musl appoint & surrogate. Tha Service Coardinators will forward all
information ey reccive from mombers aboul polentinl caregivers to Provider Relstions. We
describe in more detuil in the Provider Network section of our RFD responue the specific steps
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" AlahaCave will take to expand the pool of carv zivers for HCBS services.

| AlohsCare will maintain two separate waiting lists for Level | personal assistance. The firgt st will

contain all of those individuals who were on the DHS waiting list prior to the Commencement of
Services. The second list will contain individuals who have subsequent to the Commencement of
Services date deemed eligible for QFxA and carolled with AlohaCare. Ve waiting hists will be
reviewed weekly by the Service Coordinator Manager, Provider Network Manager and other
operational manogement. This team of individuals will develop action items to sddross the unmet

needs on an island by island basis,

To nddress the waiting list and expansion of the 11CBS cepasity, AlchaCare will undertake a similar
process, AlolaCare will work with contracted home health agencies and other providers to expand
thelr service delivery, AlchaCare will assist the providers in conducting education and recruiting
ScsRiong in comymunitivs, Again the intent is to develop a pool of patential employees for the
providers that will allow them to cxpand their services. During the initinl wsscssments, Serviee
Coordinators will identify auy iufonual support being providing o the momber, Frequently, informal
gupport individisals wre interested n continuing o provide services in a structured manner while
being vmployed by a provider. Any information the Scrvice Coordinatory receive will be passed
along to the agencics and providers for follovw-up.

Similur to Leve! I personal assistance strategy, AlohaCare will maintain two separate waiting lists for
TICBS. The first list will contain individuals who were on the DIIS waiting list prior {0 the
Commencement of Services and the second list individuals who wore deemed eligible for QExA and
enrolled with AlohaCare subsequent to the Cammencement of Servives date. The waiting lists will
be reviewed weekly by the same individuals as in the Level © process and action itema will be
developed (o address the unmet needs on an isiand by island bagsis.

Reports un all waiting lists will be presented to senior munagement and the Clinical and Scrvice
Quality Improvement Commiltee (CASQIC) for monitoring and cvaluation to ensure membery'
needs are being met through reductions in the waiting lists for services.

C. The upplivant shall deseribe the process it will nse (v aliow members the epportunily fn
self-direct personal assistance, attendant carc and respile services, This deseription shall
include the cxtent to which subcontractors will be used (v fulGll any sdministrative
functions and address the following:

Consumer directed care is built on the concept that members ared their fumilies have the right and

ability to assess their owa needs, to determine how best w micet those pecds and to judpe the lovel of

quality care received. AlshaCare will collnborate with SCAN to implement a process to allow QExA
members to selfdivect their care fov personal assistance, atlendant care and respitc care.

Currently, it is ow intent to contract with a company o handle the administrative functions of the
self-directed care moadel The contmeted enlity in conjunction with AlohaCare will inmodiatcly
begin to conduct general education sessions for the communitics on each island. The session will
provide information about the self-directed care modet and the cruployment opportunities svailable
to individuals, developing a ponl of potential carcpivars. As part of contract terms with the sell-
directed care company, cxpansion goals will be incleded, with incentives for reachiny the ¢stablished

goals,

Puge [4 of 18

2of2



Attachment &
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B0.365.1 Gepera} Administrative Requirements Nyrrafive - Frand and Abuse
The applicant shall provide a comprehensive description of how It wiil fulfth all fraud and sbase
requirements In Section 51100,

The AlohaCsro Board of Directors (8OD) iy the governing body svcountable for providing
arganizational governancs of AlohaCare’s Corporate Complisnce Program, of which fraud and sbusc
prevention, detection and reporting is an lategral component. The BOD assigns AlohaCare's Chief
Duscutive Officer (CEO) the authorify sod responsibility to esiablish, maintain, and suppont an
offoctive program on a continuous basis, The CEQ in turn assigns the responsibility for the Corporats
Compliance Program (including fraud and sbuse prevention, detection and reporting) 1o the
Compliance Officer, who is assisted by Assismnt Complisnce Officer/Training Speciafists,
Compliance Aasistents/Auditors and other support staff. The Compliance Offlcer reports directly tn
the CEQ and also makas periodic reports to the Board of Directors through the Board Compilsnce and

Business Audit Comruittee.
The Complisnce Officer, in conjunction with the Complisnce Commitize, develops & Compliance
Work Plan each year. The Compliance Work Plan describes the arens that AlchaCare intends to target

far monitoring, and includes ut lgast one fraud and abwse study annuslly. The annoal Work Plan is
reviswed by the Board Complience and Bysiness Audit Committes, and is presented to the BOD for
final approval.

All departments within AlohaCare work together to prevent and detect fraud and ebuse and peripdic
audits arg conducred to ascertaln probiems and weaknesses in AlohaCare’s operations which would
increase the risk for potential fraud and sbuse. Employees, members and providers may submit reports
of suspected fraud and abuse about members, providers, provider groups, facilities, or supphers to our

Compliance Department. Reports can be submitied snonymously. AlohaCare's Orievance Coordinator
monitors member and provider complaints for issues related to potential fraud and abuse gituations,

The Credentialing Department carrics out credentialing activities that ensure that all AlohuCare
providers have the logal autharity (which includes puriodic checking of appropriste sources to identify
sanctioned providers and remiove them fromr the network), professional accreditation, experience, and
service facilities to meet the needs of AlohaCare members,

‘The Utilization Management Deperiment conducts focused medical reviews to identlfy tends of
utilization and practive potterns through data analysis whioh deteets provider ourliers and varistions
from the norm such as identifying potential over and wnder-utilization of medical services,

The QI Department monitors reports of QI issuss and will refer any cases of potential fraud and abuse | ,

for further investigation.

The Claims Department monitors claims using the National Correct Coding and Payment Manual and
the Medical Billing Guide 1o easure that subruitied clalmg are complete and billed by an authorized

provider, For example, claims are monitored {¢ prevent:

+  Unbundling ¢ Use of duplicate codes
*  Fragmentation ¢ Uss of invalid codes
s Upeoding » Use of codes for mutuelly exclusive procedures

The claims examiners manuelly examine certain typos of claims for compliance with AlohaCare
1 guidelines, including, but not imited to:
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Scrvices that do not mateh the services that were suthorized
Multiple servioes or providers on the same date of service
Muitiple aurgories invalving high dollsr amounts

Use of generic or unspecific CPT-4 or HCPCS codes
Anesthesiz units that do not match the units in the anesthesia report

Coardination of benefita for yorvices provided to members with third party liability

L BN BN T PR

It is AlohaCure’s policy thet all petential incidems of fraud or abuse be reporied to AlohaCars’s
Compliance Officer who wil] direct en investigation of the matter (using either internal staff or by
referral to Ingenix, to whom we have delegoted some frand and abuse sctivities — sos paragraph
below) and meke 8 report to the Compliance Committee. All incidents of suspected frand and abuse
involving AlohaCare members, providers, employees, or vendors will be reported to Med-QUEBST and
the Medleaid Fraud Control Unit of the Attorney Gerneral's Office within thirty (30) days of discavery

end when warranted, to other appropriate governmental agencies,

AlohaCare ulso delegates specific anti-fhaud ond recovery services to Ingenix, with includes access to
their SIU {special investigative unit). Referrals for invastigations by Ingenix 811/ staff can come from
AlohaCare or can be generated through identification of suspoct dam patterns identifled by Ingenix’
data analyticy slafT upon review of AlohaCare claimg data,

Ingenix, as well us all subcontractors and providers, are required by contract to cooperate fully with
federal and state agencies in any frend and abuse investigntions, The contractual provisions include
the requirement to provide, upon request, records or other information pertinent to matters related o
any investigetion.

On » monthly basis, the Compliance Department randomly selects approximately 100 professional
service claims (billed on CMS 1500 form) and 100 facility claims (billed on UB-92 form). Members
are sent o letter describing the services billed and am instructed to contact the Comphance Department

to report uny suspoectud pases of fraud and abuse,

$0.365.2 General Adminisirative Requirements Attachment and Narrative - Organization
Charts (Attachment) and Narrative on Organization Charts

The applicant shali provide organization chart(s) and & brief narrative explaining its

organizational slructure, including (1) whether it intends o use subcontractors for activiies and

fauctions other than those described in response to gueation 80.325.1 and, If a0, how it wiil

manauge and monitor them and (2) how it will enswre coordination and collaboration among staff

lacuied in the State of Hawail and those in the Continentad Usnited States.

Orgonization Siructure - The AlohsCare organizafional chart {Tab 80.365.2) shows the individuals,

positions and titles within the organization. The position titles provide a short desoription of the job

responsibilities. The lines of suthorify delineate the specific management staff thet provids oversight

to the individue! depertments,

The CEOQ is the highost officer within the organization end oversees the afl senior managers and the
Medical Director/Quallty Officer. These positions, aleng with those in the Administrator Jevels,
oversee department managers snd/or are respousible for department line staff, AlohaCere is organized
into divisions which encompass similar operationa! deparuments. A Director is responsible and
accountsble for the functions of cuch department within his'her division or fimetiona! area.
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