APPLICATION COVER SHEET
Applicant Information — RFA # 3402

Applicant Name: DCIPA, LLC — dba Umpqua Health Alliance
Form of Legal Entity: Limited Liability Company

State of domicile: Oregon

Primary Contact Person: Robert Dannenhoffer MD Title: Board Chair
Address: 1813 W Harvard — Suite 448

City, State, Zip: | Roseburg OR 97471

Telephone:  541-464-4491 Fax:

E-mail Address:  rdannenhoffer@dcipa.com

Name and title of the person(s) authorized to represent the Applicant in any negotiations and sign any
Contract that may result:

Name: Robert Dannenhoffer MD Title: Board Chair, Umpqua Health Alliance .

By signing this page and submitting and Application, the Authorized Representative certifics that the
following statements are true:

L.

8.

9.

Applicant does not discriminate in its employment practices with regard to race, creed, age, religious
affiliation, sex, disability, sexual orientation or national origin, nor has Applicant or will Applicant
diseriminate against a subcontractor in the awarding of a subcontract because the subcontractor is a
minority, women or emerging small business enterprise certified under ORS 200.055.

Information and costs included in this Application will remain valid for 180 days after the Application
due date or until a Contract is approved, whichever comes first.

. The Statements contained in this Application are true and, so far as is relevant to the Application,

complete, Applicant accepts as a condition of the Contract, the obligation to comply with the
applicable state and federal requirements, policies, standards, and regulations.

The undersigned recognizes that this is a public document and will become open to public inspection,
except as deseribed in Section 7.8.

Applicant has followed the instructions provided and has identified any deviations from specifications
within its response. Applicant confirms that any instructions or specifications that it felt were unclear
have been questioned in advance of this Application.

Applicant acknowledges receipt of all addenda issued under this RFA, as listed on OHA’s web portal.

. If awarded a Contract, Applicant will be required to complete, and will be bound by, a Contract

described in this RFA. Applicant agrees to the Core Contract terms and conditions in Appendix G,
except to the extent Applicant has timely requested a change or clarification or filed a protest in
accordance with the RFA,

If awarded a Contract, Applicant will meet the highest standards prevalent among Medicaid heatth
plans in Oregon.

Applicant and its Affiliates compiled with the Code of Conduct in Section 7.15 of the RFA in
connection with the RFA,

10, Applicant accepts the terins and conditions for OHA’s web portal, as posted on the web portal.

" 11.Applicant wﬂl?)@nate ﬁ)j faith regarding the statement of work for the Contract.
Signature: Title: Board Chair Date:  04/26/2012

{Authorized to B1 ¢ Applicant)
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RFA #3402 — DCIPA, LLC — dba Umpqua Health Alliance

APPLICATION CHECKLISTS

1. Technical Application, Mandatory Submission Materials

a.
b.
.
d.
B e
B f
K g
® h
X
X
X
P
X

Application Cover Sheet |
Attestations, Assurances and Representations
This Technical Application Checklist
Letters of Support from Key Community Stakeholders
Résumés for Key Leadership Personnel
Organizational Chart
Services Area Request
Questionnaires
(1) CCO Criteria Questionnaire (Appendix A)
(2) Provider Participation and Operations Questionnaire (Appendix B)
(3) Accountability Questionnaire (Appendix C)
¢ Services Area Table
o Publicly Funded Health Care and Service Programs Table

(4) Medicare/Medicaid Alignment Demonstration Questionnaire (Appendix D)

2, Technical Application, Optional Submission Materials

[1 a
[] b

RFA 3402

Transformation Scope Elements (Appendix H)

Applicant’s Designation of Confidential Materials (Attachment 2).

Application Check Lists

Page 10 of 254




RFA #3402 — DCIPA, LLC — dba Umpqua Health Alliance

LETTERS OF SUPPORT FROM KEY COMMUNITY STAKEHOLDERS

April 26,2012 an oregon leader in the prevention
o and freatment of addietions sinee 1974

Robert Danuenhoffer, M.D.

Chief Executive Officer P.0.Box 1121
Douglas County Independent Practice Association Rosebing, OR 97470

1813 W. Harvard #448

- Director

- ‘Roseburg, Oregon 97471 (5411 672-02691
B Fax (541) 673-5642

Bruce Goldberg, M.D.

" Oregon Health Authority

._: s - 500 Summer Street, NE, E-20
~... Salem, Oregon 97301-1097

Dear Gentlemen:

_ _'Adapt is a Federally Qualified Health Center, with a 40 year history of providing
. 'behavioral health services and conducting NIH sponsored clinical research. Our services
in Douglas County focus on delivering Integrated behavioral health services. In addition to

-~ our Conununity Health Center and continuuin of outpatient CD services, residents have
“since 1982 relied upon our adult and adolescent regional residential services.

““We have been pleased to be included from the beginning in the development of the

‘Coordinated Care Organization in Douglas County, in partnership with DCIPA and other
comnumity partners. We look forward to continuing ouwr participation as an at-risk

. parlper, as a major component 01 the health care delivery system, and as part of the CCO

: '-'-;-.'govemance

We have a particular interest in delivering behavioral health services as an embedded

feature of private practice primary care. Our experience using this model over the past 7
years has demonstrated Increased patient access, satisfaction, and noteworthy cost-

IR savmgs Cco impiementation will create new opportunity to extend these outcomes,

1. "Bruce Piper -
" CEO

RFA 3402

:We ar e couf dent that wor kuzg together, we will establish an exemplary Coordinated Carve
ation, meetmg the goqls of the 1ecently enacted Oregon legislation.

Letters of Support from Key Community Stakeholders

www.adaptoregon.org

Page 11 of 254




RFA #3402 — DCIPA, LLC — dba Umpqua Health Afliance

L}

ﬂd@anmge Dental Services, LLC

The Advanlage Communily

April 24, 2012

Tammy Hurst, Contract Specialist
Office of Contracts and Procurement
250 Winter Street, NE, 3" Floor
Salemn, Cregon 97301

Re: Nou-Binding Letter of Support for DCIPA, LLC dba Umpgua Health
Alfiauce’s Application

As CEOQ/President of Advantage Dental Services, LLC ("Advantugﬁ’), it is with great
enthusiasm that 1 submit this letter of support to the Oregon Health Authority in support
of DCIPA, LL.C dba Umpqua Health Alliance's CCQ application,

Advantage is a dental carc organization (DCQ) that has been working to enhance dental
care in Oregon eommunities since its formation, Advantage is a stalewide independent
practice ossociation with over 300 dentists orpanized in a cooperative, Advantage
currently provides oral health services to over 185,000 Medicaid patients under the
Oregon Health Plan, Advantage also provides oral health services to the uninsured and
wnderinsured through its 24 clinics located throughout Oregon, During the last year,
Advantage has been invoived in numerous comnunity outreaeh projecis to improve the
oral health in communities by having dental hygienists screen children in the HeadStart,
Women Infants and Childron (WIC) program, and other programs for cavities, general
oral health care, end medical management of cories,

Please accept this letter from Advantage in suppert of DCIPA, LLC dba Umpgua Health
Alliance. Advantage belicves that it will best serve the residents of its individual
communitics through collaborative efforts in developing « CCO, Advantage supports the
formation of CCOs to achieve the triple aim and through efficiency and quality
improvements reduce medical cost inflation and coordinate health care for each
community member by providing the right care, at the right time, in the right place.

Ste. 200 Redmond, OR 97766 -0 .o

RFA 3402 Letters of Support from Key Community Stakeholders Page 12 of 254




RFA #3402 — DCIPA, LLC — dba Umpqua Health Alliance

Advantage Dental Services, LLC

The Advantage Community

Advantage is-excited to be part of this challenging and important work, We look forward
to working with DCIPA, LLC dba Umpqua Health Alliance in the formation of the CCOs
and coordinating care for its community members,

Sincerely,

M&@\ﬂ%
R. Mike Shirteliff, DMD

President/CEO
Advantage Dental Services, LLC

RFA 3402

Letters of Suppert from Key Community Stakeholders

Page 13 of 254




RFA #3402 — DCIPA, LLC — dba Umpqua Health Alliance

Get Greater Value From Medicare

April 26,2012

Tammy Hurst, Contract Specialist
Office of Contracts and Procurement
250 Winter Street N, 3 Floor
Salem, OR 97301

Re: Non-Binding Letter of Suppori of CCO Application for
DCIPA, LLC dba Umpqua Health Alliance

Dear Ms, Hurst;

As President and CEO of ATRIO Health Plans, Ine., I am writing this letter to express support of
Umnpqua Health Alliance’s application with the Oregon Health Authority to become a
Coordinated Care Organization (CCO). ATRIO has extensive refationships with the
organizations that have come together to form Umpqua Health Alliance. We believe strongly in
the purpose of the CCO to bring about the comprehensive health care delivery system envisioned
by Oregow’s legislators.

We believe that Umpqua Health Alliance has brought together the experichce and expertise
necessary to operate as a highly suecessful CCO. The participants in the Alliance are already
positioned to support the medels of care proposed in the CCO guidelines to achicve the Triple
Aim of better health, better care rnd lower costs for the population it serves

We share the State’s goal of providing high-quality health care in a cost efficient manner, and
believe that the CCO’s efforts will have a profound impact on the quality and cost of health care
in Douglas County. ATRIO fully supports the efforts of Umpqua Health Allinance a3 it seeks to
become a Coordinated Care Organization.

Sincerely,

'?Am

Ruth A, Rogers Bauman
CEO

¢c. DCIPA, LLC dha Umpqun Healih Allinnce

2270 NW AVIATION DRWE + SUITE3 » ROSEBURG, OR 97470 « 541.672.8620 "« FAX 5416728670 » TOLL FREE $77.672.8620

RFA 3402 Letters of Support from Key Coraraunity Stakeholders Page 14 of 254




RFA 3402

RFA #3402 — DCIPA, LLC — dba Umpqua Health Alliance

BOARD OF COMMISSIONERS

DOUG ROBERTSON  JOSEPH LAURANCE  SUSAN MORGAN

1036 S.E. Douglas Ave., Room 247 «  Roseburg, Cregon 97470 o (541) 440-4201

April 27,2012

Tammy Hurst, Contract Specialist
Oftice of Contracts and Procurement
250 Winter St. NE, 3" Floor

Salem OR 97301

RE: Non-Binding Letier of Support for DCIPA LLLC CCO Application

Please accept this letter of support for the application that DCIPA is submitting to form a CCQ
for Douglas County with the exception of our coastal region.

Douglas County provides mental health services to Medienid eligible residents through our
Health and Social Services Departiment. We have benefitted greatly from our relationship with
Greater Oregon Behavioral Health. We have also benefitted {from colfaborating for a number of
years with our community partners to provide efficient and effective mental and physical health
treatuient and improve outcomes for our citizens.

We are looking forward to growing and enriching our collaborative relationships across mental,
physical and oral health, and growing our CCO structure into one of collaborative ownership.

rgan, Chair
Douglas County Commission

Letters of Support from Key Community Stakeholders
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RFA #3402 - DCIPA, LLC - dba Umpqua Health Alliance

April 26, 2012

Tammy Hurst, Contract Speciaist
Office of Contracts and Procurement
260 Winter Street, NE, 3™ Floor
Salem, Oregon 97301

Please accept The Cow Creek Band of Umpqua Tribe of Indians strong letter of support
GOVERNMENT and commiiment to DCIPA, LLC dba Umpqua Health Aliiances {UHA} application to
become the Coordinated Care Organlzation (CCO} here in Douglas County. We are
excited ko pariner and assist them in susceeding in this process and hope to join them in
assuring Dougtas County residents are provided comprehensive, wrap-around
0 F F I ¢ E § healthcare which will result in positive health oculcomes.

We believe DCIPA, LLC dba Umpqua Heaith Afiiance will be a strong entity and will be
able to manage the healthcare of its members in a way that will ensure quality yet

) 3 7 i affordable healthcare {part of the Wiple aim) and meet the transformation benchmarks
Oregon has set forth, We believe the organization and previous work of the DCIPA
partnerships has proven to be one of strong partnerships in regards to prevention and
risk reduction progrem models. Together we will be able to provids evidence linking

NE STEPHENS organizational structure and performance to heaith outcomes. This important work wil
allow us fo build upon previous transtational efforts and, in the fufure, to develop
prescriptive organizational-level interventions lo facilitate organizational capacity to
successfuily implement evidence-based heaith interventions in real world medical and

S T R E E T Publichealth seltings.

Working together, along with other community pariners, promises to be an Incredibly
valuable opportunily for all of us. The Cow Creek Band of Umpqua Tribe of Indians and
| 0o theIndian Health Service has been in the business of a "CCO" madel of healthcare
_ delivery for over 50 years and we look forward to the opportunity to assist them in
achieving medical, dental and social service best practices via referrals and other
opportunities to contract healthcare services.

SUITE

ROSEBURG . ., . .
This letter confirns the Cow Creek Band of Umpqua Tribe of Indians commitment o

support and partner with DCIPA, LLC dba Umpgqua Health Alliance and to assure they
are a successful Coordinated Care Organization, No doubt lessons will be jeamed and
pragression of CCO's will continue ta be developed and together we hope we can
assure the health of all Americans benefit from the hard work completed here in Douglas
County, Cregon. : '

O REGON

9 7 4 7 0 Sinceraly,

Dan Courtney, RN
Chairman, Cow Creek Band of Umpqua Tribe of Indians

c-/fltamdfm)a/mm
Sharen Stanphill, OrPH; RD
(541) 673-0432 Health Direclor, Cow Creek Band of Umpqua Tribe of Indians

(541) 672-9405

FAX NUMBER

RFA 3402 Letters of Support from Key Community Stakeholders Page 16 of 254




RFA #3402 — DCIPA, LLC — dba Umpqua Health Alliance

Sreﬁr-.:ards of health and healtheare

April 24, 2012

RE: Letter of Support of DCIPA, LLC ~ dba Umpqua Health Alllance

ft is with great pleasure that the Douglas County individual Practice Association, Inc. {DCIPA]} heartily
supports DCIPA, LLC's ~ dba Umpqua Health Alliance {DCIPA LLC} —~ application to operate a coordinated
care organization (“CC0”) in Douglas County, Oregon.

DCIPA is a physician organization of over 100 community physiclans in Douglas County, representing
nearly all of our community doctors. in addition to serving our member physicians, DCIPA also serves as
the Medicaid contractor for the Medicaid population in our county. As stewards of heaith and
heaithcare in our community, DCIPA has partnered with GOBHI/Douglas County Behavioral Health and
Advantage Dental, along with Adapt, Umpqua Community Health Center, and ATRIO Health Plans to
form the new CCO.

Douglas County is a poor and rural county in Southern Oregon. As our county is known as the timber
capital of the nation, we have been especially negatively impacted by the downturn in new house
construction and have suffered unemnployment rates of more than 15%.

In its role as patient advocate and as a Medicald contractor and as the collective voice of physicians In
the community, we belleve that the application from DCIPA, LLC — dba Umpgua Health Alliance ~and its
selection will be a very positive and Important for our OHP members, fellow citizens, and for our medical
community. twoutd be happy to talk with you further in support of this application.

Sincers
é;cw anZ
L. DO, Chair

aurence M, Sharp,
Douglas County individual Practice Assoclation, Inc.

/srp

1813 W. Harvard, Suite 206 Roseburg, bregon 927471 www.dcipa.com
Serving the needs of physicians and their patients in Douglas County.

RFA 3402

Letters of Support from Key Community Stakeholders
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RFA #3402 — DCIPA, LLC — dba Umpqua Health Alliance

CATHOLIC HEALTH
iNITIATIVES®

Mércy Medical Center

April 27,2012

Tammy Hurst, Contract Specialist
Office of Contracts and Procurement
250 Winter Street, NE, 3" Floor
Salem, OR 97301

Re:  Leiter of Support for DCIPA, LLC dba Umpqua Health Alliance

I would like to take this opportunity to offer Mercy Medical Center’s support for the application
submitted by DCIPA, LL.C dba Umpqua Health Alhance to operate a coordinated care
organization in Douglas County, Oregon,

Mercy Medieal Center is a sophisticated 174-bed hospitat located in Roseburg, Oregon and has
upgraded our technology and expanded our services to ensure Douglas County residents access
to state-of-the-art healthcare without having to leave the community. Mercy, in partnership with
the medical community has created a regional healthcare delivery system that ranks in the top
quartile nationally for quality. Meroy provides inpatient and outpatient medicat care locally and
coordinates specialized care with a relentless focus on clinicat excelience.

Mercy is proud to be a part of DCIPA, LLC dba Umpqua Health Alfiance and is locking forward
to working together with our pariners to provide coordinated high quality efficient care in our
comunity.

Sincerely,

A minisiry of healing since 1909 . 2700 Stewart Parkway Rosebueg, Oregon 97471 541.673.06 11

RFA 3402 Letters of Support from Key Community Stakeholders Page 18 of 254




RFA #3402 — DCIPA, LLC — dba Umpqua Health Aliiance

UMPQUA COMMUNITY

HEALTH CENTER

Caring for the community on g personal level

Aprii 26, 2012

Tammy Hurst, Contract Speciallst
Gfflce of Contracts and Procurement
250 Winter Street, NE, 3" Floor
Salem, CR 97301

Re: Non-Binding Letter of Support for DCIPA, 1LC dba Umpgua Health Allfance’s CCO Application
Dear Ms. Hurst,

As the CEQ of Umpgua Comimunity Heaith Center (UCHC),  am pleased to provide this “Letter of
Support” for the CCO application to the Oregon Health Authority submitted by DCIPA, LLC dba Umpqua
Health Alliance,

UCHC, a Federally Qualified Health Center provides primary medical, denta! and mental health services
from five clinic locations, Including two School Based Health Centers, located throughout Douglas
County. UCHC has been working toward serving as the Patient Centered Primary Care Medical Home for
some time. in 2011 UCHC served over 8,000 unduplicated patients of which nearly 40% are Oregon
Health Pfan reciplents. We are fully committed to achieving the triple aim of providing quality care,
while improving efficiencies, by coordinating the care of aur patients, resuiting in cost containment,

DCIPA, LLC dba Umpgua Health Alilance has been working with local community feaders across the
spectrum of the health care dellvery system for muitiple years. Most recently this group has been very
successful in collaboratively focusing en developing a local CCO that will best serve the patients in
Douglas County, The level of collaboration demonstrated by this group of diverse interests has been
remarkahle, DCIPA, LLC dba Umpgua Health Alliance has taken a leading role in successfully developling
trust relationships between all the members and is in the position to hest serve as the CCO for the
Oregon Health Plan patients in Douglas County.

UCHC s looking forward to working with DCIPA, LLC dba Umpqua Health Alfiance, along with all the
community partners that are coming together to develop a CCO that will provide appropriate high
quality health care, that is coordinated and hest suited to indivl‘dual patients, while resuiting in better
utilization of limited resources.

Sincerely,

WMW

Linda Mullins, CEO

Roseburg Praln Glide Myrtle Creek
Adminlstralion » Denta) + Madical Modical Medical Modleot
(541) 872959 Oiren {541) 836-7155 Ofiico (541} 40¢-2504 offee {6413 869-4070 Dtino
(541} AS4-3519 Froxe (B41) 826-7 157 Fox (54 1) 496-3489 Fax (641} BA0-5002 Fant
160 Kennath Foyd Triva 318 VWest A Avenug 20170 M. Umnpocgua Hvy. 290 Soudh Mcin Stresat
Roschurg, OR 97470 Drcdn, OR 97435 Ghide, OR 97443 Myrila Craek, OR 97457

www.umpauachc.org
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RFA #3402 — DCIPA, LLC — dba Umpqua Health Alliance

RESUMES FOR KEY LEADERSHIP PERSONNEL

255 Dawson Road
Roseburg, Oregon 97470

Robert Dannenhoffer, MD

Phone: 541.672.3585
E-mail : annleandbob@earthlink.net

Education

1980 BS, Rensselaer Polytechnic Institute
Troy, New York .

1980 MD, Albany Medical College
Albany, New York

1980 - 83 Resident in Pediatrics, Massachusetts General Hospital
Boston, Massachusetts

1983 -84 Chief Resident in Pediatrics, Massachusetts General Hospital

Boston, Massachusetts
Professional

Experience

1983 — 84 Associate in Pediatrics, Massachusetts General Hospital‘
Boston, Massachusetts

1984 —- 1986 Pediatrician, Bethesda Naval Hospital
Bethesda, Maryland

1986 — 1988 Pediatrician, Naval Hospital
Ckinawa, Japan

1988 — 1989 Pediatrician, Naval Hospital
Bethesda, Maryland

1989 — Present Pediatrician
Roseburg, Oregen

1994 - 2001 Medical Director, Douglas County IPA

_ Roseburg, Oregon

2001 - 2010 Vice President for Clinical Effectiveness, Mercy Medical Center
Roseburg, Oregon

2010 —~ Present CEQ, DCIPA, the Physicians of Douglas County
Roseburg, Oregon

Additional
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Professional
Activities

1993
1994-2001
2001 - Present
2002 —~ Present
2002 ~ 2008
2002 — Present
2001 — Present
2002 — 2003
2003 - 2004
20056 - 2006
2006 — Present
2006 — Present
2006 — Present

Professional
Memberships

Publications

Accreditations

RFA 3402
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3

Chief of Staff, Douglas Community Hospital
Medical Director, Douglas County IPA.

Board Member, Douglas County iPA

‘Member, Douglas County Immunization Coalition

Director, Umpqua Community Health Center

Director, Cobb Street Children’s Learning Center
Board Member, Oregon Immunization ALERT

Vice President, Oregon Medical Association

President Elect, Oregon Medical Association
President, Oregon Medical Association

Immediate Past President, Oregon Medical Association
Alternate Delegate, American Medical Association

Chair, Patient Safety Committee, Oregon Medical Association

Medical Staff, Mercy Medical Center
Oregon Medical Association
American Medical Association

Fellow, American Academy of Pediatrics

Nephrotic syndrome associated with Kimura's disease. Whelan TV,Maher
JF Kragel P, Dysart N, Dannenhoffer, R, Prager L. Am J Kidney Disease,
1988 Apr;11(4):353-6

Board Certified in Pediatrics
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BRENT A. EICHMAN, MBA, CHFP

655 Cross Creek Dr o Roseburg, OR « {541) 680-0801 » brent eichman@yahoo.com

PROFESSIONAL PROFILE

Results-oriented, innovative, and versatile professional offering a rich mixture of experience and success
in healthcare leadership. Recognized for exceptional achievement and the ability to motivate others on
all levels in the pursuit of individual and organizational goals. Effective communicator well versed in
board and community level interactions. Currently seeking a dynamic and challenging career
opportunity in the field of Health Care Finance and Administration.

AREAS OF EFFECTIVENESS / QUALIFICATIONS SUMMARY

« Strategic Planning « Contract Negotiation * Risk Analysis

* Financial Analysis/Forecasting  « Analytics Development ¢ CRO Budgeting

* Business Development s Service Line Analysis e Project Management
WORK HISTORY

DCIPA, Roseburg, OR, January 2006 to present

VP Finance, Chief Financial Officer — $115M Integrated Delivery Network (IDN) providing

medical care throughout southern Oregon. DCIPA, together with its subsidiaries, operates a

managed Medicaid health plan, a Medicare Advantage health plan, a medical group practice

consisting of 39 employed providers, and other vertically integrated medicai service companies.

s  Grew top line revenues from 552 to $115M over 5 year period through a combination of
vertical integration, acquisition, and core business growth

s Delivered 5 year stock return of 177%

s Lead all corporate finance activities including capital/operational budgeting, auditing,
financial control systems, risk management, investments, and financial statement reporting

s Effectively interacted with Board of Directors in reporting financial and operational
performance at the enterprise and business unit level

o Successfully managed business units including administrative staff, health plan operations,
medical clinics, patient financial services, and information technology representing 168
employees

» Led strategic planning, opportunity analysis teams, and business development on an
enterprise and business unit level

. Successfully interacted with shareholders, the board of directors, stakeholders, and
community physicians in a wide variety of medical community activities related to health
care delivery change and physician alignment :

» Provided financial oversight to health plan operations consisting of 14,000 Medicaid and
5,000 Medicare covered beneficiaries

» Managed all external vendor relationships including claims processing, medical
management/care coordination systems, compliance, audit, contracting, and other
specialized vendors '

¢ Developed talent within the organization to ensure a positive work environment and
recruited, mentored, and coached the skills necessary to execute corpeorate strategies and
initlatives

Notable Organizational Achlevements:
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Led the acquisition of a 25 member multi-specialty medical group

Led the creation of a Rural Heaith Clinic(RHC) to meet the concurrent organizationai goals of
maximizing system revenue while creating access for the increasing medical service needs of
Medicaid and Medicare clients

Created a professional medical billing company serving employed, community-based, and
hospital-employed physicians which increased practice revenues by 10%

Interfaced with community healthcare leaders and State legislators in the improvement of
local healthcare delivery systems as it pertains to State and National policy development
Managed the implementation of an interoperable community-wide single chart electronic
records system (EMR) in collaboration with local healthcare providers including physicians,
hospital service lines, labs, imaging centers, and community health centers

Well versed in strategic healith care policy considerations inciuding Medical Homes, ACO's,
HIT standards development, and National health care reform implications

Developed corporate-wide financial and clinical analytics systems to enable operational
efficiencies and create distributed reporting capabitity

Allina Hospitals & Clinics, Minneapolis, MN, November 2004 to January 2006

Finance Director, Payer Relations & Contracting, Healthcare system comprised of hospitals,
clinics, and other specialized services, providing care throughout Minnesota and western
Wisconsin,

Assisted in the oversight of system wide reimbursement for all contracted patient services
representing 11 hospitals, 43 primary care clinics, 26 hospital based specialty clinics, 500
employed physicians, and a variety of specialty operations

Directed all finance related activities pertaining to contract negotiation, contract
administration, issues resolution, and special settlements representing over $1.5 Billion in
annual revenue

Oversaw vendor relationships and systems related to contract modeling, reimbursement,
and revenue cycle management ‘

Supervised staff of six hospital and physician analysts who support facility and system office
finance functions by providing financial and data analysis

Led and participated in system wide stakeholder initiatives to improve the quality of patient
care while improving the financial performance of the organization

Initiated and led the development of complex revenue modeling systems which allow
impact analysis on payer specific rate changes and external industry factors

Hired and trained staff in the areas of financial analysis, decision support functions, data
management, and financial repoiting

Southwest Washington Medical Center, Vancouver, WA, November 2002 to November 2004
Senior Decision Support Analyst, 442-bed hospital and medical center offering a full range of
outpatient and inpatient diagnostic, medical, and surgical services.

Developed customized financial modeling application for Capital and Operational Budgeting
and implemented on a hospital wide-basis .
Supported the organizational administration of Capitated {risk) contract relationships with
Managed Medicare/Medicaid payors

Developed and implemented automated claims auditing process that identified over
$300,000 in recoverable reimbursement in the first year
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¢ Participated in cross-functional teams from Decision Support, Budgeting, Business
Development, and Strategic Planning in the generation of Service Line level Business Plans

+ Extracted, codified, analyzed, and interpreted patient and population level health care

~information from disparate systems in the support of financial, clinical, and quality
improvement initiatives :

+ Interacted regularly with the executive team in support of overarching organizational goals
and strategic initiatives

WellMed / WebMD, Portland, OR, October 1999 to November 2001

Senior Manager, Business Development, WellMed, Inc., Health and Disease Management

Company serving Health Care Organizations, Fortune 500 Corporations, and Pharmaceutical

Companies by delivering personal health information to end-users through web-based

technology

s Provided strategic guidance and business development services to web-based health and
disease management company specializing in feveraging technology to deliver personalized
health information and content

» Engineered strategic business relationships with health insurance companies and hospitals
generating over 55 Million in revenue

s Secured distributor relationship with HCA {formerly Columbia HCA} in providing customized
web based health management tools to 1800 hospitals nationwide

s Managed strategic relationship with Aetna-US Healthcare/Intellhealth-Developed health
content delivery and disease management programs for 19 Million Aetna health plan
members

s Negotiated complex contracts involving all internal groups (Sales, Customization,
Development, implementation, Operations, Legal) to deliver on new business opportunities

s Led cross-functional teams to guide the technical delivery of customized web-based
applications

SOFT SKILLS / PERSONAL CHARACTERISTICS

e Unwavering ethics, character, and integrity

s Ateam player with a "can do" attitude

s Ability to deal with people and problems effectively and respond professionally in all
situations

s Ability to perform effectively under the high stress of continual demands and competing
priorities and deadlines

s Proficient in prioritizing and managing concurrent tasks subject to frequent change

s Ability to gather, analyze, evaluate and present data in an effective and understandable
format

s Proficient in exercising sound judgment, seeking advice where appropriate

o Skilled in taking initiative, organizing work, and leading teams

EDUCATION
BBA Finance, University of lowa, graduated with honors
MBA, HCA, REGIS University, graduated with honors
CHFP, Healthcare Financial Management Association
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GOVERNANCE / DIRECTORSHIPS / ADVISORY BOARDS / APPOINTMENTS
Umpqua Community College Foundation ~ Board Member
SOASTC —Southern Oregon Adolescent Treatment Center- Board Member Emeritus
Oregon State HIO Executive Panel — Advisory Board Member
Gubernatorial Appointment — Global Budget Transformation Waorkgroup

TECHNICAL EXPERTISE
Decision Support/CRM/SFA: Cognos Impromptu, Crystal Reports, MicroJ, Maximizer, Actl, SQL
Reporting Services, Pathways Decision Support, inteligenz
Healthcare Systems: Mckesson (Trendstar, Star, HBI), NextGen, Outcomes Advisor, Cerner Lab,
Cascade, MediPac, Epic, GE Centricity, HCC, GuidingCare Pathways
Revenue Cycle Management: IMaCs, RCMS
Budgeting/Productivity/Payroll Systems/GL: Lawson, ReportSmith (query), SRC, QuickBooks,
ADP {payroll), Mas90
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LAURENCE M. SHARP, DO

+

2004 — Present  Douglas County IPA _ Roseburg, OR
South Ridge, SC
Chainman of the Board of Directors

n Supervise and coordinate activities of the Board, represent DCIPA at vadous functions in
and out of Douglas County while becoming a spokesperson for the medical community.

2005 - Present  Sharp Family Medicine Roseburg, OR

Private Practice: Family Physician

m Provide full service family medical care, excluding obstetrics.

m Provide full inpatient care, including ICU, CCU and neonatal care.,

1987 — 2005 Sutherlin Family Medicine Sutherlin, OR
South Ridge, SC

Private Practice: Family Physician

» Provided [ull service family medical care, excluding obstetrics.

& Provided full inpatient care, including ICU, CCU and neonatal care.

u Served as preceptor for PA students.

1999 2001 Mercy Medical Center Roseburg, OR

Vice-Chief of Medical Staff

n  Represented medical staff, advanced ideas and provided effective interface between staff and
administration.

»  Ensured medical staff cooperation in achieving hospital’s mission and duty: to provide quality
and dignity in delivering patient care.

1997-1998 Douglas County IPA Roseburg, OR

Medical Director

a Fducated physicians, instituted care plans, defined “best practices”, developed incentive
payment methodology and profiled physictans,

» Interfaced with health insurance companies and negotiated contracts..

1996 -1997  Douglas County IPA Roseburg, OR
South Ridge, SC
Chainman of the Boacd of Directors

m Supervised and coordinated activities of the Board, represent DCIPA at vardous functions in
and out of Douglas County, served on Boards of SureCare Health Plans and CompCare —
Chairman of CompCare,

m Assisted with obtaining licensuce for CompCare.

» Participated in presentations to ather IPA’s and organizations, helping to expand managed
care madel of Oregon Health Plan thraughout State. '
» Instrumental in separating DCIPA and SureCare and hiring new CEO

1995 - 1999 Mercy Medical Center Rosebueg, OR

Chair, Unlization Management

m Monitored and educated physicians in their utilization and advised regarding specific cases.

m Developed (or caused to be developed) vardous care tracks and protocols, while being
responsible for implementation.

m Supervised “swing bed” program while monitoring its utilization,

» Reduced Mercy Medical Center’s average length of stay to below statewide averages.

1994 -1996  Columbia Douglas Medical Center Roseburg, OR
Medical Executive Committee
19921993  Columbia Dougtas Medical Center Roseburg, OR
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TPhysicians Quality Improvement Committee

1992 CDMC & Mercy Medical Centee Rosebueg, OR

Chair, Division of Family Practice

1984 -1987 United States Army Indianapolis, IN

Flight Surgeon and Family Physician

1977 -1978  Utah State University Logan, UT

Mathematics Insteuctor

1976 -1977  International Business Machines Rochester, MIN

Design Programimer

1981 -1984 DeWitt Army Hospital Fort Belvior, VA
Family Practice Residency

Diplomat, American Boawd of Family Practice: 1984, 1991, 1998, 2005
Fellow, American Academy of Family Practice: 1984

1978 -1981 Oklahoma State University, COM
Doctor of Osteopathic Medicine
1975 -1976 Utah State University

Masters of Mathernatics, cum laude

1971 -1975 Utah State University
Bachelors of Science: Mathematics & Physics, cum laude

Tulsa, OK

Logan, UT

Logan, UT

Physician influence over health care delivery, church service, the arts, bicycling and hiking,

photography and grandchildren

SHARP FAMILY MEDICINE, 1813 W. Harvard Ave, Suite 426, Roseburg, OR 97471

RFA 3402

PHONE 541.459.1611/fax 541.459.5741
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ORGANIZATIONAL CHART

CCO Criteria Questionnaire — A.Lr. '
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CCO Criteria Questionnaire

Part1: Background Information about the Applicant

AlLa. DCIPA, LLC - dba Umpqua Heaith Alliance (UHA), hereinafter referred to as
Applicant, an Oregon corporation (Registry No. 312689-98, is domiciled at 1813 W. Harvard —
Suite 206, Roseburg, Oregon 97471, This is its primary office and administration address.

ALDb. Applicant is an integrated delivery network and includes a panel of physicians, ATRIO
Health Plans, and Mercy Medical Center — an acute care hospital, an electronic health record and
information system, a technology support service, a physician billing service, medical and case
management services, and claims management working in collaboration with Adapt, Advantage
Dental, Douglas County Mental Health, Greater Oregon Behavioral Health, Inc., and Umpqua
Community Health Center.

A.Le.  Applicant’s intended cffective date for serving Medicaid populations is August 1, 2012,
A.Ld. Applicant is not invoking alternative dispute resolution with respect to any provider.

ALe. Applicant does not request changes or desire to negotiate any terms and conditions in
the Core Contract, other than those mandated by Medicaid or Medicare.

A.Lf.  Applicant desires to provide care to all people in Douglas County, including zip codes
97410, 97417, 97428, 97429, 97432, 97435, 97436, 97442, 97443, 97447, 97455, 97457, 97462,
97469, 97470, 97471, 97473, 97479, 97481, 97484, 97485, 97486, 97494, 97495, 97496, 97499,
and 97731, and excluding those zip codes in the coastal Douglas County area, as members in
that geographic area have traditionally been part of the medical community in Coos Bay, which
excludes 97441, 97442, 97457, 97467, and 97473.

ALg. The address of Applicant’s primary office and administration is 1813 W. Harvard —
Suite 206, Roseburg, OR 97471,

ALh, Applicant’s service area includes Douglas County. It is anticipated that a member of
the Douglas County Board of Commissioners will serve on the CCO board and will work to
establish written agreements required.

ALi.  Applicant is contracted with Division of Medical Assistance Programs (DMAP) to
provide healthcare to Medicaid insured in Douglas County, as a Fully Capitated Health Plan
(contract number: 132339 between the State of Oregon, Oregon Health Authority and DCIPA,
LLC).

ALj. " Applicant is the identical organization with a current MCO contract (Registry No.
312689-98).

ALk, Applicant includes itself, Umpqua Community Health Clinic a Federally Qualified Health

Center (FCHP), and by contract, Mercy Medical Center — an acute care hospital, GOBHI - a
Mental Health Organization (MHO}), and Advantage Dental — Dental Care Organization (DCO).
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ALL  The current MCO, DCIPA LLC, makes this Application for the identical Service Area
that is the subject of the current MCO’s contract with OHA. We do not propose any change in
the current Service Areas.

A.Lm. Applicant has experience as an MCO, but no other experience as an OHA contractor,

A.Ln. Applicant’s parent corporation, DCIPA TInc., is an owner in ATRTIO Health Plans, Inc., a
Medicare Advantage contractor with a current Medicare Advantage contract servicing Douglas,
Klamath, Marion and Polk counties in Oregon.

AJ.o. Applicant does not hold a cusrent certificate of insurance from the State of Oregon
Department of Consumer and Business Services, Insurance Division.

ALp. (1) DCIPA, LLC and its community partners have had long experience with providing
dental, mental health and physical health service to Oregon Health Plan members, DCIPA has
been at the forefront in its use of alternative payment methodologies including:

¢ Very early adoption (since the mid-1990s) of primary care case management fees. We believe
that these case management fees are a forerunner to a robust PCPCH system.

¢ Use of hospital capitation as a primary method of hospital payment. We believe that hospital
capitation may be a step towards development of global budgets.

* Dental capitation payments focus on preventive care.

o Use of salaried specialists to deliver high intensity services to high risk members. We have
hired a gerontologist to consult on most of our members in LTC, hopefully increasing the
level of expertise and availability of care.

¢ Paying for detailed risk assessments of our most vulnerable dual eligible members.

* Investing in community activities.that improve the health of the community including the “I
can prevent Diabetes program,” “Shots for Tots” and “LiveWell Douglas County.”
Previously, such expenses were not considered as medical expenses in our actuarial
accounting and we are thrilled to have the opportunity to expand these services.

(2) In our small community, the leaders of mental, dental and physical health have a
long history of working together to solve problems, as evidenced by the composition of our
board of directors. Examples of specific programs include:

» Placement of a social worker in our medical clinics to deal with behavioral and chemical
dependency issues as they arise. This program was highlighted during the governor’s visit to
the clinic.

* A collaborative program between the county and DCIPA, LLC to provide comprehensive

- prenatal care, with attention to issues of poverty and substance abuse. This program has had
fabulous experience in decreasing the rate of low birth weight in those using the clinic.

s A program with our partners at ATRIO and DCIPA to improve transitions of care and
management of our fragile high needs members.

¢ Collaborative programs between medical and dental providers, to improve referral patterns
and to decrease the need for total mouth restorations in our pediatric population,

(3) Our community and providers are already highly engaged in the move towards

" coordinated care, We have communicated the move towards coordinated care through
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newspaper, radio and TV stories and, in conjunction with the OHA, a very well attended
community meeting. In addition, a large group of providers have met to discuss the move to
coordinatéd care. The issues of health status are in the public mind, with the recent release of the
county health rankings that showed disappointing results for Douglas County. These
disappointing results were discussed with the community in a radio program involving members
of Umpqua Health Alliance and in newspaper articles that quoted UHA board members. We
have outlined a robust community advisory panel to identify barriers to care and health
disparitics. In addition, DCIPA has worked with Director of Healthcare Disparities at the
American Medical Association for advice and technical assistance on identifying and reducing
disparities.

AlLqg. DCIPA, LLC’s key leadership personnel are listed below, Their respective resumes are
included in application beginning on Page 22,

¢ CEO: Robert L. Dannenhoffer, MD
s CFO/COO/CIO: Brent A, Eichman
¢ CMO: Laurence M. Sharp, DO
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DCIPA, LLC’s organizational chart is as follows:
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A.Ls.  Applicant is not deferring submission of any supporting documents, tables, or data that
are part of its Technical Application.

Part II: Community Engagement in Development of Application
Section 1 - Governance and Organizational Relationships
A.l.l.  Governance

A.1.1.a, Applicant will have a governing board that will be composed of community members

and the major health providers in Douglas County. The governance structure includes:

¢ Adapt, an alcohol and drug treatment provider and provider of primary care services;

o Advantage Dental, a dental care provider and one of the current dental care providers for our
service area; '

o ATRIOQ Health Plans, a Medicare advantage provider, currently serving most of the dual
cligible patients in our service area;

e Douglas County Mental Health, the county provider of mental health services;

* DCIPA, LLC an independent practice association consisting of over 100 physicians, a
subsidiary of which (DCIPA, LLC) has had a long history of contracting as an Fully Capitated
Health Plan (FCHP);

» Greater Oregon Behavioral Health, Inc., (GOBHI), a mental health managed care
organization that currently serves as the mental health contractor for Douglas County;

e Mercy Medical Center, our community hospital;

¢ Umpqua Community Health Center, our [ocal Federally Qualified Health Center (FGHC);

* A member of the Douglas County Board of Commissioners representing the community at
large; and

¢ The Chair of the Community Advisory Council (CAC).

We anticipate this group will contain a licensed physician, a licensed dentist, a mental health
provider, and an alcohol and drug treatment provider.

A.1.1.b. We anticipate a robust CAC representing the needs of special populations and
representing the various geographical regions in our service as detailed in our draft procedure for
this council —- ATTACHMENT A.1.1.b.

A.l.1.c. We anticipate that the chair of the CAC will serve on the board of directors for UHA
and that several UHA board members will attend the CAC meetings to gather community input
and ensure transparency and accountability. ' ‘
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A.1,1.d. As the administrator of the Douglas County Mental Health Department, a county
commissioner and GOBHI are on the UHA board of Directors, we anticipate that those with
mental illness will be well represented by the Governing Board. As the county liaison with the
Area Agency on Aging (AAA) and the CEQO of the Medicare Advantage plan are on the board,
we anticipate that the needs of those in long term care will be represented. Although members of
the CAC are not yet chosen, our procedure calls for selection of members with expertise in each
of those areas.

A.1.2. Clinical Advisory Panel

A.l.2.a. DCIPA, LLC has a Quality Improvement Utilization management Committee made up
of participating (Network) providers. The committee has functioned for over 14 years, providing
oversight of clinical guidelines, policies and procedures and best practices. This committee
would become the Clinical Advisory Panel (CAP) with the addition of providers from

mental and dental health.

A.1.2.b. Not applicable
A.1.3. Agreements with Type B Area Agencies on Aging and DHS local offices for APD

A.1.3.a. Currently the agencies that constitute our Coordinated Care Organization (CCO) either
include or have pre-existing relationships and/or partnerships with both the local Type B Area
Agency on Aging (AAA) (Douglas County Senior Services) and Aging and People with
Disabilities (APD). Preliminary discussions regarding a Memorandum of Understanding (MOU)
have begun and are ongoing between agencies. All parties have agreed to discuss key elements
of the agreement. Key elements include, but are not limited to, strategies for coordinating long
term care (LTC) services in residential care facilities, nursing homes, in home support services,
other living settings available to individuals, and with other appropriate non-traditional health
care workers. The goal will be to assure coordination between the two systems (CCO and LTC),
to align incentives to produce the best health and functional outcomes for individuals and to
prevent escalation of cost for both systems,

A.1.3.b. The MOU will address the prioritization of high needs members, the development of
individual care plans, transitional care practices, member engagement and preference and
establishing member care teams. Specific goals that will be addressed in the development of the
MOU will include:

. Creating a better experience for the individual

. preventing/avoiding cost shifting

. Providing better care and services

. Creating bettei health outcomes

. Lowering costs

. Pursuing innovative and transformational approaches to care

(= W I A TS R R
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The development of the MOU will build the foundation of existing relationships and
partnerships and will focus on formalizing processes. It is our intent that the MOU will assure
the ability to assess whether or not the MOU is meeting its established goals, the ability to revise
or amend, as needed, and agreed upon methods for resolving disputes and solve problems are
included.

A.l4, Agreements with Local Mental Health Authorities/Community Mental Health Programs

A.1.4.a. The Local Mental Health Authority and Community Mental Health Programs,
represented by Commissioner Susan Morgan and Peggy Madison, respectively, have participated
in the development of the local CCO. The Mental Health Authority intends to continue.to ensure
members have access to the draft CCO contractual obligations for mandated Mental Health
services for all eligible members of the community.

A.1.4.b. The Community Mental Health program intends to work with long-term psychiatric
care programs in a collaborative process to ensure appropriate mutually agreeable discharges
within five working days of receiving notification of discharge readiness. The care coordination
model developed by GOBHI will ensure that all services are integrated from the first point of
contact,

A.1.4.c. The local Community Mental Health program already works closely with Community

Emergency Services Agencies to promote appropriate response to members experiencing a

mental health crisis and intends to maintain and improve those relationships to meet the needs of

people in mental health crisis, GOBHI will provide the analysis of utilization data in order to

provide the platform for creating hot spot teams. These teams wrap services around those

members who have both a mental health/substance abuse disorder and one or more physical
health disorder.

A.1.5. Social and support services in the service area

A.1.5.a. Applicant partners are fortunate to have well established working relationships with the
listed agencies (see chart following this section) to meet the increasing needs of our community.
Coordination of care occurs on a regular basis with all of the listed providers for addictions,
mental health and public health providers. The physical and dental health care organizations also
have working relationships with many of the listed organizations. Applicant, together with
partner organizations, will utilize these connections to increase coordination with the physical
health, dental health, and mental health and addiction providers,

As the model of care coordination develops, the existing relatlonshlps will be expanded
to include more of the partner organizations with the social and support services organizations to
meet the care coordination needs of our members thereby supporting the goals of Triple Aim.
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_Community Eng_gement for Coordlnatlon of Care

Meetmgs / Partnership

'Organizations / Purpose -

Comdmatlon of Oral Health -- the education,

screening and fluoride varnish for WIC
children and those enrolled in home visit
prograins

Dougias County Public Health (WIC, Baby Smlles),
Advantage Dental in Advantage is also coordinating
care with Mental Health

Baby Smiles -- research, education,
information and referral for identified
eligible women for project design

Douglas County Public Health, Klamath County and
University Washington

Community Resource Meeting — Resource
information sharing meeting.

Department of Human Services (DHS), UCAN, BPA,
Mental Health, Public Health, and many more.

Chronic Disease and Self-Management

YMCA, MMC, ATRIO, UCHC, UCAN, Prescription
Asst, Program, Family Care Givers Support, Cow Creek
Tribe, Community Granges, UCC, and Douglas County
Public Health

Prenatal Program -- Partnership and
coordination of prenatal care for women in
Douglas County

Douglas County Public Health, DCIPA, Douglas
County Mental Health, ADAPT, and Mercy Medical
Center.

Douglas County Early Chitdhood Planning
Coalition (DCECPC) — Advisory to
Commission on Children and Families on
Early Childhood

Douglas County Public and Mental Health, Commission
on Children and Families, Douglas ESD, Mercy
Medical Center, Umpqua Community College, UCAN
Headstart, Phoenix School, Family Development
Center, Department of Human Services, Advantage
Dental.

Birth to Eight Support Systems Team
(Birth to 5)

Douglas Educational Services District, DHS Child
Welfare, Douglas CARES, Options Counseling,
Commission on Children and Families, Family
Development Center, Head Start

Douglas County Early Learning Council:
Local sub-group of DCECPC that has
developed a matrix identifying staffing and
tools that are utilized in early childhood
screenings and assessments. Continues work
in progress in the development of local early
childhood plan

Douglas County CCF, PHD, ESD/EL FDC, UCAN —
Head Start, and UCC.

Douglas County Child Multi-disciplinary
Team

DHS- Child Welfare, Local Law Enforcement —
Roseburg Police Department, Oregon State Police,
Douglas County Sheriff’s Office, Winston Police
Department, Sutherlin Police Department, Douglas
CARES, Douglas County Public Health and Mental
Health, Douglas County District Attorney’s Office,
Douglas County Juvenile Department

Douglas County Adult Multi-disciplinary
Team

Local Law Enforcement , Douglas County Mental
Health and Developmental Disabilities, Douglas County
District Attorney’s Office, Adult and Public with

Disabilities programs, Court watchers

RFA 3402

CCO Criteria Questionnaire

Page 36 of 254




RFA #3402 — DCIPA, LLC — dba Umpqua Health Alliance

:Community Engagement for Coordmatwn of Care -

Meetmgs IPartnershlp

- Organizations / Purpose i

Douglas County Child Fatality Review Team

DHS- Chlld Welfare, Local Law Enforcement —
Roseburg Police Department, Oregon State Police,
Douglas County Sheriff's Office, Winston Police
Department, Sutherlin Police Department, Douglas
CARES, Douglas County Public Health and Mental
Health, Douglas County District Attorney’s Office,
Douglas County Juvenile Department, ODOT, Douglas
County Medical Examiner’s Office.

Live Well Douglas County and Health
Communities Plan —chronic disease

Douglas County Public Health, Douglas County IPA,
Healthy Stait, Mercy Medical Center, Cow Creek Tribe,
Umpqua Commuunity Health Center, UCAN, AHEC,
School Districts, Ford Family Foundation, Douglas
ESD, DHS- Self Sufficiency, Child Welfare, Senior
Services, Battered Persons Advocacy, Options
Counseling, Local CCF, United Way, Umpqua
Community College, Douglas County Mental Health,
Douglas County Clerk’s Office, News Review, Umpqua
Partners, Advantage Dental.

Living Well with Chronic Conditions
Workshops

UCAN, Umpqua Community Health Center, Rogue
Council of Governments, Live Well Douglas County,
Community Volunteers

Early Intervention Council -- Members
provide input to help set goals to improve the
services provided by Early Intervention and
Early Childhood Special Ed. Programs,

Douglas ESD, Early Intervention, UCAN Headstart,
Umpqua Community Health Center, Douglas County
Public Health, and Parent Volunteers,

Tobacco Free Housing -- education,
assessment, planning and implementation

Public Heatth and Menial Heaith and numerous
community partners, Housing Authority, Neighbor
Works, UCAN Housing and other affordable housing
partners, landlords

Residential Treatment & alternative housing

Public Health Home Visiting programs, Mental Health,
Crossroads/ Safe Haven/Casa de Belen

Mercy Foundation Children’s Healthcare
Fund — This committee reviews and
recommends funds to help ease the financial
burden on families of expenses like special
equipment, medications and transportation.

Douglas County Public Heaith, Mercy Foundation,
Mercy Medical Center, Douglas ESD, and Community
Volunteers.

Special Needs Children -~ Coordination of
services for children with special health care
needs.

Douglas County Public Health, CaCoon Program and
Nurse Delegation, School Districts in Douglas County,
and Douglas ESD.

Family Decision Meetings

DHS-Child Welfare, Self-sufficiency, Court systems,
children and families attorneys, and PHID nurses who
have families that are involved in the juvenile or drug
court system

Corrections — Jail, Parole and Probation
Prenatal care and home visits

Public Health Coordinates with Corrections, Jail, Parole
& Probation

Management of Special Health Care Needs
children

Douglas County Public Health , OHSU/CDR
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~Community Engagement for Coordmatmn of Care -

Meetings / Partnership

OrganlzatlonslPurpose e

Douglas County Child Abuse Prevention’
Coalition-- Assessment, training, and
planning for community response to prevent
abuse in Douglas County

Mercy Foundation, Douglas County Sheriff’s Office,
Roseburg Police Department, Battered Person’s
Advocacy, SART, Douglas County Juvenile Program,
CASA, Veterans Affairs, UCAN Head Start, Family
Development Center, Healthy Start, Douglas County
Commission on Children and Families, Douglas County
Early Childhood Planning Coalition, Douglas County
Health and Social Services (Public Health & Mental
Health), Department of Human Services Child Welfare
Program, Douglas County Homeless Youth Coalition,
ADAPT, True North Start Ministries, Phoenix School,
Douglas County Foster Parent Association, Douglas
CARES, Umpqua Community Health Center, Options
Counseling, Douglas ESD, Umpqua Valley Boys and
Girls Club, Cow Creek Tribe., Advantage Dental,
DCIPA, District Attorney’s office, Foster Parent’s
Association, CAPP

Interdisciplinary Care Team (IDCTy—
coordination of care

DCIPA, ATRIO, DHS, DSO, Mental Health, PCP’s,
and care providers

Coordination of Oral Health Care

Advantage Dental, Child Welfare and Department of
Human Services

Coordination of Oral Health Care

Advantage Dental, UCAN (Umpqua Community Action
Network), UCAN Head Start, UCAN Homeless
Coalition

Coordination of Oral Health Care

Advantage Dental, Umpqua Community Health Clinic,
Mercy Foundation, School-Based Heaith Clinics,
Schools

Coordination of Oral Health Care

Advantage Denial & Shots for Tots

Children’s Oral Health Initiative

Umpqua Community Heaith Center, Mercy Foundation,
UCAN Head Start, Family Development Center, UCAN
Summer Lunch Program, Housing Authority of Douglas
County, Ford Family Foundation, Cow Creek
Foundation, United Way, School Districts county wide,
UCAN AmeriCorps, Boys and Girls Club of Douglas
County, Oregon Community Foundation, UCC Dental
Hygiene Program, Parent Volunieers

Douglas County Cancer Services

Community Cancer Center, Umpqua Community Health
Center, Camp Millennium, Community Volunteers

School-Based Health Centers

Douglas County Public Health, Umpqua Community
Health Center, Roseburg High School, Winston-Diilard
School District

3408 Prescription Drug Program

Umpqua Community Health Center, Hometown Drugs

UCC Dental Hygiene Program

Umpgua Community Health Center, Umpqua
Community College, Lane Community College,
Advantage Dental

Prescription Drug Voucher Program

FISH, Umpqua Community Health Center, Hometown

Drugs; referrals from multiple agencies
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~ Community Engagement for Coordination of Care

- Meetings / Partnership ~° " Organizations / Purpose

Day of Sharing-Services for Homeless Douglas County Housing & Homeless Coalition,
UCAN, VA, Umpqua Community Health Center,
Housing Authority of Douglas County, St, Joseph’s
Catholic Church, community volunteers

Umpqua Valley Disaster Readiness Health Red Cross, Community Cancer Center, Douglas County
Care Coalition IPA, Dept of Human Services, EMS, VA, Health
Department Preparedness Coordinator, Public Health,
Mercy Medical Center, AHEC, Evergreen Family
Medicine , City of Roseburg, EOC

HICS for Healthcare Managers VA, Douglas County TPA, ABCT, Umpqua Medical
Group, Dept of Human Services, Mercy Medical Center
Hazard Vulnerability Analysis Roseburg City Police, Douglas County Sheriff's Office,

Mercy Medical Center, Douglas County Health &
Social Services & numerous responders in the
community

EMS & MMC Forum RFD#2, Winston-Dillard Fire District, Glendale
Ambulance Services, North County Ambulance Service,
Mercy Medical Center, Emergency Room Physician

Emergency Medical Services Advisory Douglas County Health Department, Paramedic, Fire
Committee Department, Community Members, Emergency Room
Physician, Law Enforcement Officer, Hospital
Administrator, Emergency Room RN

Douglas County Senior Resource Coalition Mercy Foundation, RSVP, ATRIQ, Mercy Home
Health, Amedisys, Senior Services (APD), Senior
Companion, Douglas County Health Department Senior
Services, UCAN, Foster Home Association, and many
more

HSAC DHS, Mercy Foundation, UCAN Headstart, Umpqua
Valley Dental Society, DCIPA, Commission on
Children and Families

Umpqua Partners — For a drug-free future Mercy Foundation, Boys and Girls Club, DCIPA, Cow
Creek Tribe, ATRIO, Adapt, Douglas ESD, Roseburg
School District, Douglas County Public Heaith, Douglas
County Sheriff’s Office, Roseburg Police Department,
Myrtle Creek Police Department, and many more

Funders Forum Mercy Foundation, Ford Family Foundation, Oregon
Commumity Foundation, United Way, Whipple Fund,
Douglas Community Fund, Crane Creek Foundation,
Commission on Children and Families, and many more

Non-Profit Coalition Mercy Foundation, UCAN, United Way; Boys and Girls
Club, CASA, Douglas Cares, Community Cancer
Center, Wild Life Safari, UCC Foundation, and many
more

Build our Kids ‘ Commission on Children and Families, Mercy
Foundation, Phoenix School, All School Districts, Boys
and Girls Club, YMCA, United Way, and many more

Douglas County Leave A Legacy Mercy Foundation, United Way, UCAN, Boys and Girls
Club, Family Development Center, YMCA
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- Community Engagement for Coordination of Care

Meetmgs / Partnershlp

“‘Organizations / Purpose " -

Community Restraint

Mercy Medical Center, Douglas County Mental Heaith
Douglas County Sherift’s Office, Roseburg Police
Department

Patient Family Advisory Coungil

Mercy Medical Center, Community Members

Cominission on Children and Families
Reception

Douglas ESD, Douglas County Schools, Douglas
County Jivenile Department, DHS Child Welfare,
Douglas County Homeless Youth Coalition, Options
Counseling, Family Development Center, Douglas
County Early Childhood Planning Coalition, CASA,
UCAN

Juvenile Staffing/Residential Determination
Committee

Adapt, Mental Health, CASA, School Districts, Juvenile
Department, DHS Child Welfare, ESD

CWP/Mental Health Collaboration Meeting

Mental Health, DHS Child Welfare

ESD/Mental Health Collaboration Meetings

Mental Health, Douglas ESD

Douglas County Juvenile Department/Mental
Health Collaboration Meetings

Adapt, Douglas County Juvenile Department, Mental
Health

MH Community Resource Team Meetings

Pastors, Schoo! personnel, Child Welfare, Foster Home
Parents, Juvenile Department, CASA, Private
Counselors.

Community Care Coordination Committee

Douglas County Schools, Douglas County Juvenile
Department, DHS Child Welfare, Commission on
Children and Families, UCAN, Douglas ESD, CASA,
Family Development Center,

Integration Planning and Implementation
Meetings

Umpqua Community Health Clinic Primary Care
Providers, GOBHI, Douglas County Mental Health

Health Care Innovation Grant Planning

Adapt, Umpqua Community Health Clinic, Advantage
Dental, GOBHI, Mental Health, Public Health,

University of Mass Certificate Program in
Primary Care Behavioral Health Workshops

Umpqua Community Health Clinic, Primary Care
Providers, DCIPA Administrators, Nurse Case
managers. Mentat Health

Integration/ Co-Staffing

Umpqua Community Health Clinic Primary Care
providers and Mental Health LMP

Medical Management Staff Meeting and Pain
Management Committee

Douglas County IPA, Community Primary Care
Providers, Mental Health

Integration Dunes Family/Mental Health

Dunes Family Health Care Primary Care providers,
Douglas County Mental Health LMP,

PHASE project

Juvenile Department, Probation and Parole Officers,
" Douglas County Mental Health., Oregon Youth
Authority

Family Resource Cenier (Reedsport)

Community Based social service agencies, Mental
Health

South Coast Hospice Coordination

South Coast Hospice, Mental Health, Primary Care

Providers, Senior and People with Disabilities.
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Community Engagement for Coordination of Care

© " Meetings / Partnership

- Organizations / Purpose

Community Resource Team Meetings

Mental Health, Specific School representative,
Treatment Foster Care Providers, Juvenile Department,
DHS Child Welfare, Residential Treatment Facility,
Hospital Staff, AMH Staff, GOBHI, MHO providers

Deer Creek Substance Abuse Treatnient

ADAPT, Mental Health, Primary Care Providers,
School Staff, Hospital Staff

Health Fair Committee

Umpgua Community College Nursing Program,
Umpqgua Community Health Dental Van, Dream Center,
Oregon State University Extension Office, Mental
Health

Adult Foster Home Coordination

Mental Health, Foster Home Providers, AMH,
Community Partners

370 (Aids and Assist) Program

AMH, Oregon State Hospital, Mental Health, Jail
Medical Team, Local Law Enforcement, Jail Staff,
Public Defenders, District Attorneys, Private Mental
Health Evaluators, Foster Home providers

Probation and Parole collaboration

Mental Health, Jail, Probation and Parole Department

Mediation Courts Collaboration

Oregon Association of Family Courts Services, Douglas
County Mediation, Dougtas County Mental Health

Adult Mental Health Initiative

Foster Home Providers, Residential Care providers,

-| Oregon State Hospital, GOBHI, Public Guardians,

Courts, Acute Care Hospitals, Mental Health

Mental Health First Aide Local Law Enforcement, Juvenile Department, Public
Health, Mental Health, Community members at will.
NAMI Mental Health, Community members, local Law

Enforcement officers, Primary Care Providers

Supported Employment Program

Voc Rehab, Employment Agencies, Community
Business members, Mental Health

Mercy Medical Seclusion and Restraint
Committee

Mercy medical Center ED Director, Mercy Security
Admin, Douglas. County Sheriff, Douglas County Jail’s
Medical Unit, Mental Health

Involuntarily Held Patients

VAMC Psychiatrists, Family Members, Community

Collaterals, Mental Health
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A.1.6. Community Health Assessment and Community Health Improvement Plan

A.l.6.a. Applicant has been actively working with community partners in gathering various
agency health assessments. An example is the extensive community collaboration that occurred
in developing the Douglas County Healthy Communities Assessment and Plan (LiveWell
Douglas County). Douglas County Public Health and the Cow Creek Band of Umpqua Tribe of
Indians have worked together over the past 24 months with 25 active participants, representing
the tribe, hospital, mental health, seniors, and members from our outlying communities.

The CAC and the UHA board of directors will undertake a community health
assessment, building upon the updated needs assessment currently in process by Mercy Medical
Center (completion date scheduled for June 30, 2012), the work already done by LiveWell
Douglas County and the County Health Rankings prepared by the University of Wisconsin.

Mercy Medical Center’s 2012 Physician Development Plan is currently being updated
with an expected completion date of September, The 2009 Physician Development Plan is
attached — ATTACHMENT A.l1.6.a. '

Mercy Medical Center’s 2005 Community Health Access Assessment Local
Community Report, LiveWell Douglas County Report and County Health Rankings Report are
as follows:
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Community Health Access Assessment
Local Community Report

Submitted by:

Hospital Name: Mercy Medical Céuter

City, State: Roseburg, Oregon

Chiel Executive Officer; Victor J. Fresolons, FACHE
Date: June 3, 2005
INTRODUCTION

This report sammarizes the key findings of five focus groups conducied on February 2" and 3%
2005, that addressed the iiportant issue of impreving health care access in qur community. The
participanis imncluded sixteen (16} consumer representatives, cighteen (18) health care providers,
eight (8) business and indusiry representatives, and twelve (12) clergy and religious leaders.

HEALTH CARE ACCESS

Focus group participants were asked to identify those segments of the coramurity that do not
have ready access fo health care services; the types of services they have difficulty accessing; the
100t causes behind these access issues; and gaps in the services available in our area that could
be addressed to better meet these access needs,

L. Who in our community does not have ready access to healthcare services?

»

»
=
»
»

The uninsured

Non-English speaking people

People without transportation (especiatly rurat people and seniors)
The iltiterate

Unemployed ot underemployed

2, What key services are these people missing?

»
»
»
»
»

Preventative care

Dental care & prevention
Pre-natal care

Vision care
Prescriptions

SADept\Mission_serAALL SPIRITUAL CARBIDATA-JBUCHANAVAccess To CarelLocal Community

Report.doc
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What are some of the underlying reasons?

» Lack of knowledge of available services
» Lack of reliable alternative transportation
» Lack ofregional facilities

> High unemployment rate

» Shame, embarrassment or fear

What programs already exist in the community?
Umpqua Conimunity Health Center

Home Health & Hospice

County Health Department

Shots for Tots :

Free Dental Day program

v

ow could we build on these existing programs?
Ceniralized, coordinated source for information about services
Concentrate on prevention/developing good habits
Better networking between the various groups
Improve public transportation & attitudes about it
Edueated the comniunity

YYVVYYI VYVYVYY

Realistically, what else can we do?

» Expand volunteer programs

» Emphasize prevention through education & communication
% Talk about patient fears upfront in a non-threatening way

¥ Have more community health centers

» Set up a website for healthcare in the county

What would it take to put these sojutions in place?

» Community commitment and awareness

¥ Lower the risks for doctors {malpractice/liability}
» Make good/simple information readily availabie
» Use retired nurses to man the program

» A leader — someone fo spearhead this

Anything else to add?

> There will be a Health Fair on September i1, 2005, at the Fairgrounds.

> Meicy should provide clergy parking spaces
> Faeility for homeless youth is opening

What is your #1 priority?

» Improve basic education about healih — break the cycle with education

¥ Capitalize on retired providers to increase access

> A directory of services

» Eliminate misuse and overtoad of the ER

» Expand patient advocacy for pre-hospital and after-care issues

S:\DeptiMission_serALL SPIRITUAL CARE\DATA-JBUCHANA\Access To Care\Local Community
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5 .. LR A . oL L . . LT .

IMPACT OF NATIONAL POLICY ISSUE ON LOCAL COMMUNITY

In addition to the issue of health care access, the discussion addressed a national health policy
issue <Indicate which health policy topic was addressed> and iis implications for our own
community.

Affordable liealth care coverage.

Provide care equitably to all.

Health as a shared responsibility. -
Beiter stewardship of limited xesources

Financed to meet long term responsibilities.

Euwphasize wellness; center on preventive and primary care

Deliver high quality, evidence-based care.

Structured to provide more coordinated confinuity of care,

A health system that is shmpie and easy to understand aud navigate,
Transparent in shaving information with consumers and clinicians.

NEEOREEORp

ORCO0000000

Interpretation
A lenlth system that is simple and eagy to understand nnd navigate. How user

friendly is Mercy Vedicat Center?

» Routine care is very user friendly, but the wait period in the ER is much too long.

» Need patient advocates to help people through the maze of paper work especially the
billing. There is a gap between the efficiency of service and the quagmire of
bureaucracies.

» The computer systems are not user friendly to the physicians.

% There is a community bias because there is no competition for Mercy and beeause it
is a Catholic mstitution.

» Mercy gives quality, compassionate service. The community is lucky to have this
hospital.

SADepiMission_serVALL SPIRITUAL CAREADATA-JRUCHANA\Access To CatelLocal Community
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Next Steps for Our Communities

<Describe participanis’ key suggestions for actions that can be taken at fhe local level to
address this health policy issue.>

Ttemize bills that go to patients and provide someone to explain them.

Take & second look at the computer systems.

Send “Thank You” letiers to the consumers that say “we care about you.”

Ask employers to urge their employees to take an active part in-the service and
the billing, '

Do something about the long waiting times in the ER.

Y YVYVYY

Differences by Seginent )
<Identify any key distinciions, concerns, or differences by participant segment with respect to
how this health policy issue is understood, and with vespect to suggested actions.>

» Consutmers: Mercy does a wonderful job — very efficient, hut the wait time in ER
is teo long and the hills are too complicated.

» Clinicians: Mercy is the best hospital these patients were ever in. Waiting times
are much longer in other places.

» Business leaders: Mercy is very user-friendly except for all the unnecessary
paperwork the patient and the nurses have to put wp with.

» Religious leaders: Regular admittance is supstb, but the flow of parking, waiting
and secing a parishioner in the BR is very frustrating.

Most Imporiant Finding
<Identify the single most important finding or implication of the discussion on this health

policy tople.>

> We need to provide it&:mized, easily understood billing to our patients as well as
the insurance compantes, and we need to appoint volunteer advocates to assist
these people in understanding them.

CONCLUSION

<Conclude with next steps, e.g., convening a task force to select key priovities and develop an

- action plan, or other next steps.>

> Convens task force to select key priorities an develop an action plan,

S\DeptiMission_serv\ALL SPIRITUAL CARE\DATA-TBUCHANAVAccess To Care\Local Community
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LiveWell Douglas County Summary Report

RFA 3402

information + action

LiveWelt Douglas County is an alliance of individuals and
organizations that are working to advance paolicies,
systems, and environments that promote health and
prevent and manage chronic disease,

What We’re Doing to Promote
Healthy Communitias

+ Smokefree Environments — advancing safe, healthy and
tobacco-free workplaces, schools, health systems, and
outdoor places and spaces.

+ Chronic Disease Prevention and 5Self-Management —

supporting local efforts to increase access and referral to

¢lasses and resources to prevent and manage chronic
conditions,

»  Wollness at Work — working to promote employee heaith

through physical activity, healthy eating, tobacco
cessation, and chronic disease prevention and self-
managament.

¢ Active Community Environments — promoting
community environments where physical activity and

heaithy eating are accessible and affordable for everyone,

s Promotion of Existing Community Resources —

supporting local efforts to promote healthy lifestyles and

heatthy communitias.

¢ Schoof Community Support — supporting school
communities to promote tobacco-free schoel
environments, safe biking and walking rautes, heaithy
food choices, and physical activity,

»  Community Assessment & Grant Support—support of

Healthy Communities assessment, grantwriting and grant

partnerships, and broad-based communication network
to share information and opportunities.

How You Can Help Create
a Healthier Douglas County

Contact us to find out how you can get involved with

local efforts to create a healthier Douglas County.

Public Health Division
Douglas County Health & Social Services

541-440-3563 | mjcarter@co.douglas.orus

Douglas County

“All people in Douglas County live, work, play
and fearn In communities that support
health and optimal quality of life.”

Avision faer Douglas Counly

LiveWell Douglas County participants have dedicated
time and expertise to the completion of a local Healthy
Communities assessment, and have championad a
number of policy initiatives,

S _clty of Rosehu:g Parks System
.- Douglas County Fair "0
.- Umpqua Cemmunity College

.- Lower Umpgua Hospitai

.. Mezcy Medical Center -

L Harvard Memcal Park "=
. Adapt Outpatient Addiction |
”_. SouthRiver Medlcal Center )
" Umpqua Community Health Center . ... .

. Family Development Center & Head Start

. United Community Action Netwurk Campus

: : Neighboriorks U_mpqua Housing Properties .
"~ Tobacca Cessation CME for Professioals

Tobacco-Free Policies & Initiatives: -

. Coloreckal Cancer Sereening Campaign

. Promotion of Living Well with Chronic Conditions

. Diabetes Prevention Program Project suppozt in
cooperation with OHSU Schnitzer Diabetes Center,
YMCA, ATRIO Health Plans, DHS-SDA 6

. Arthritis Foundation Exercise Progeam teader
training and promotion

. Development and distribution of Chronic Disease
Prevention & Self-Managenient Resource Directory

. LiveWell Douglas County Fair Booth in cooperation
with DCIPA-The Physicians of Doviglas County,
Mercy Medical Center, Cow Creek Band of Umpgqua
Tribe of Indians and many others

. Participation on statewide pfanring and leadership
committees for chronlc disease prevention

Chronic Disease Prevention & Management

. Suf)poft oflocal Bike & Pedestrian Coalition work
.~ to increase opportunities for active transpnrtation
o SuccessfuiWiC Breastfeeding grant {2012} ..

. Pmmohon and adoptlan of Breastfeedmg Fnendl';
WOrks:tepohﬂes

“'; Promotion of Wel!ness@Work !nst[twe
- Partnerand technical suppart to Schooi Garden, -

. Sustainabie Locai Foods, USDA stammer food grants

i 'd_imt;ahves T ;

U partner and techmcaisupport to Iﬁ.c;I.Sa?e Routes :
o Schoof, National Parks & Recreal:on ACHIEYE
gra_m_ts__a_nd |nlklatwes

L Conimunity networkmg to promote ]eammg and .
~-funding opportunities. - ; g

- Physical Activity & Nutrition -
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Douglas County Health Rankings 2012

Do o N
- County M’"'B‘“ Be""hm"‘k*_. EReibi®

“Health Qutcomes -
Mortality ' :
Premature death 8,702 . 8,029-9375 . 5466 0 6343 |
Poor or fair health - 22% 19-25% 10% | 14% -
Poor physical health days 49 | 4256 26 0 37
Poor mental heaith days S 39 3245 23 33
Low birthweight . 85% | 60TA%  60% . 60% | .
CHealth Factors 00 0
Health Behaviors - - i
Adultsmoking L% | :229% | 4%
~ Aduit obesity % 2735% 25%
Physwal 1nact1v1ty 2% 19-26% | 21%
Excessiv drinking s we
N fotor velticle crach death rate” s g B B
 Soxually transmitied infeotions 179 84
Teen birth rate é 44 4146 22
Clnucal Care S R £,
_Unmsured S 20%_ L 18-22% 11%
Primary care physwians | | 13101 e e T IR
 Preventable hospital stays ... 46 . 4350 49 : :
Disbetic serecning 5% 8l 90% B o R 7 S
- Mammography screening "% 67 76%.. A% 689
_Social & Economic Factors
nghschool graduatlon 67%
Somecollege % 4856%  68%
Unemployment o ia &% S o
‘Children in poverty L 31% 0 24-37% 13%
Inadequate social support L 16% | 13-20% 14% | j
Childen in sngle-porent ouscholds 3% | 293%% 2% 3% |
* Violent crime rate 118 j 73
Physical Environment o
Alr pollution-particulate matter days 13 : 0
Air pollution-ozone days R 0 | PR
Access to recreational facilities 10 16 12
~Limited access to healthy foods L 3% P 0% 6%
Fast food restaurants 49% C25% - 4%
* 90th percentile, i.e., only 10% are better
Note: Blank values reflect unreliable or missing data
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We will draw upon the excellent resources of the OHA and develop a community
process including the OHA, Mercy Medical Center, Douglas County Public Health, our local
mental health authority, and the Type B AAA to'develop a comprehensive health needs
assessment. Applicant will use the comprehensive needs assessment to guide our work to and to
implement CHANGE/MAPP processes to identify objectives for moving forward in a shared
health improvement plan that will coordinate care, encourage prevention and lead to a healthier
community. We will review and update the assessment as needed, but not less than every two
years.

The draft CAC procedure calls for the inclusion of diverse populations, including
representation of those in long term care (LTC) and those with severe mental illness. (Draft
attached —noted in A.1.1.b.)

Section 2 - Member Engagement and Activation
A.2.1. Member and Family Partnerships

A.2,1,a, We will develop policies and training opportunities into our case management programs
that will incorporate best practices for engaging members in their health care choices at a high
and frequent level. This might include training of our Exceptional Needs Care Coordinator
(ENCC) nurses on health coaching for members. Likewise, we will be sure to appropriately
address engagement of authorized representatives for the member including family members and
support network participants. Frequent outreach will be made from the CCO that will seck to
actively involve members, their caregivers and loved ones in appropriate quality improvement
programs, such as check lists for routine check-ups and screenings or invitations to
comprehensive medication review clinics.

A.2,1,b. We plan to create a comprehensive communication campaign informing all members
about the CCO. This will describe what members should come to know and expect from the
CCO and include pieces designed to educate our members on how to access care and the
multitude of community resources and partnerships that being part of the CCO plugs the member
into. Several other communication pieces will be developed which will be aimed at prevention
and healthy living, These pieces might include calendars in which each month has a new
educational piece geared toward a specific preventive service or perhaps a “checklist of check-
ups” that will help the member be proactively engaged in managing the many screenings and
vaccinations they might need throughout the year. Where appropriate, our content developers
will involve cultural experts and translation services to ensure member communications are
created in a culturally competent manner. | _ '

Our communications strategies will teach members about our nurse case managers and
how the member can think of their nurse case manager as a virfual care system navigator. Here
we will educate members on how to access a nurse case manager who is there to assist the
member in understanding how important coordination of care is and how to successfully
navigate the healthcare system in our community. A vital part of these communications will be to
inform our members about their appeals rights and responsibilities in taking ownership of their
health and how to navigate the CCQO’s rules and benefits. This would be an ideal type of
communication to also educate the members about the Community Advisory Council (CAC) and
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its purpose. Not only do we want to let members know about the CAC but how vital the CAC is
to the overall improvement of the healthcare system in our community.

Séction 3 - Transforming Models of Care
A3.1. Patient-Centered Primary Care Homes

A.3.1.a. DCIPA supports the Patient-Centered Primary Care Home (PCPCH) model of care. We
developed a networked Electronic Medical Record (EMR) made up of providers on a system
called UmpquaOneChart. This allows our providers to coordinate care, communicate and view
records on a single system, We subsidize and manage the technology necessary to keep the
system functioning and up to date. We have policies and procedures for managing providers
concerns through an EMR steering committee made up of providers. The EMR has built in
decision making tools and population disease management tools are being developed. Our
network of providers is culturally diverse. Their special skills are inatched to our member’s
needs. Our provider network already uses the EMR for coordination of care and communication.
Most of our providers have qualified for meaningful use. This puts our providers in a good
position to become PCPCHs.

Following is the breakdown of points required to meet each tier level for Patient
Centered Primary Care Homes:
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PCPCH

Except for the 10 Must-Pass measures, each measure is assigned a point value corresponding to the Tier,
For a o practice fo be recognized as a PCPCH, it must meet the following point allocation criteria:

o Tier 1: 30 — 60 points and all 10 Must-Pass Measures
s Tier 2: 65— 125 points and all 10 Must-Pass Measures
» Tier 3: 130 points or more and all 10 Must-Pass Measures

Must pass (A-attest/D-data)
1. Continuous Phone access- A
a. Most clinics do
2. Track one quality Metric- A
a. Stars or hedis
3. Offer full range of Care- A
a. Acute
b. Chronic
¢, Procedures
d. Diagnostics
e. Education
4. Document screening sirategy for- A
a, Mental and substance use
b. Developmental
¢. Referral Resources
5. Report % patients assigned clinician- D
6. Report % visits with assigned clinician- D
7. Maintain health record .... EMR- A
8
9,
1

Care for hospital patient, or written agreement to hospitalist- A
Process to offer or coordinate Hospice
0. Document/offer language options- A

Additional points o make Tier 1-3

¢ Survey CAHPS (minimum 30 patients) — 5-15 pts

» After-hours access — 5 pis

¢ Track measures and improve — 10-15 pts

Offer preventative services (90%) — 5 pts

Collaborate with mental health providers — 10-15 pts

o Comprehensive health assessments and intervention (3 risks) - 5 pts
Meet benchmarks for % patients assigned clinic and provider — 15 pts

s Share clinical info ELECTRONICALLY-EHT — 15 PTS
¢ Have an EHR and meet meaningful use — 135 pts

¢ Data manage patient populations — 5 pts

¢ Data manage sub populations — 5 pis

s Agsign care coordinator and tell family (describe and demonstrate) — 5-10 pts
o Track tests — 5 pts

» Track referrals — 5 or 15 pts

¢ Manage SNF or coc — 5pts

¢ Create CARFE PLANS —10 pts

¢ Document patient education and prevention — 10 pts

s Survey CAHPS and meet benchmark — 5-15 pts

RFA 3402 CCO Criteria Questionnaire Page 51 of 254




RFA #3402 — DCIPA, LLC — dba Umpqua Health Alliance

A.3.1.b. The key to the PCPCH is the relationship between the member and their provider. We
ensure that every member has a primary care provider. We have been supporting our primary
care providers by coordinating care and case managing our members for many years, in addition
to paying case management fees for each primary care patients, We plan to expand our
management and the current Interdisciplinary Team meetings, by developing individualized care
plans with the cooperation of the primary care providers. We see ourselves as a support system
to meet the members’ needs. With every phone call and interaction we will "sell” health and
motivate our members,

A.3.1.c. We have a strong network of providers. Our two largest clinics likely meet criteria for
PCPCH and are in the process of Attesting. The combination of Umpqua Regional Medical
Center (URMC) - the DCIPA owned rural clinic which cares for 23% and Umpqua Community
Health Clinic (UCHC) -the local FQHC which cares for 19% of our OHP members, 42% of our
members are already being cared for in PCPCHs, Many of the other local clinics will meet tier
one within the year. We expect our clinics to be able to move to tier 2 and 3 with the
development of population based disease management tools we are developing.

Our EMR, the UmpquaOneChart, provides the ability to communicate and coordinate
care amongst providers on the system. We are able to communicate with the provider and track
real time the comprehensive case management needed to make a difference.

A.3.1.d. Our nurse case managers, coordinate transitions of care from hospitalization to L'TC
facilities. The majority of our members in LTC facilities are managed by a single provider,
contracted with us to provide oversight. The nurse case managers and primary care providers
coordinate care with this physician via the EMR, )

A.3.1.e. Several rural health clinics (Evergreen Family Medicine and Umpqua Regional Medical
Center) are valued providers. We also work cooperatively with our local Federally Qualified
Health Center (FQHC), Umpqua Community Health Clinic (UCHC), which has school based
clinics and clinics in some or our most rural locations. We expect these clinics to be patient
centered primary care homes and will be working closely with our network of providers to
qualify.

AJ3.2. Other models of patient-centered primary health care

A.3.2.a. We plan to follow state guidelines and focus on PCPCH.

A.3.3. Access

A3.3. Access

A.3.3.a. Our current network of providers is diverse and geographically appropriate to meet
needs of our community. We contract with our local FQHC (UCHC), which has clinics in Glide,

Drain, Myrtle Creek and Roseburg, We own our own rural clinic URMC, with the ability to
expand to whatever our member needs may be.
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Our Mental Health Providers are located at three locations in Roseburg; Reedsport,
Drain, and Canyonville county offices; nine schools throughout the county; and in two
therapeutic learning classrooms (Riddle and Yoncalla elementary schools).

We will employ a triage system including 27/7 access and screening to ensure that
members will receive the right level of care at the right time. Utilization data will be utilized to
trigger outreach and engagement by care coordinators to those members who are not receiving
recommended treatment.

Our Dental Health has 43 dental providers within the service area and one clinic in
Winston, operated by Oregon Community Dental Care - dba Winston Community Dental Clinic,
which will be utilized to serve the dental needs of the Applicant’s Members.

Attached is DCIPA’s Policy & Procedure — ATTACHMENT A.3.3., demonstrating our
goal to maintain network of providers adequate to serve Members’ health care and service needs.

A.3.3.b. We are designated a provider and mental health provider shortage area. We work with
our local hospital to establish our community needs, and we collaborate in recruiting the
providers needed. We meet our current member needs through contracts with our local providers
and through our own rural clinic. We have the ability to expand, and our only barrier will be
getting state licensing for new providers in a timely fashion.

A.3.3.c. We reach our members through the news media, letter campaigns, member services,
member newsletters and our website. In addition, all communication with our members will be
consistent,

A3.4., Provider Network Development and Contracts

A.3.4.a. Applicant has a contracted provider network, through DCIPA, LLC, sufficient to
successfully deliver medical benefits under the existing Oregon Health Plan benefit. DCIPA,
LLC will use credentialed healthcare professionals and advanced Information Systems to
coordinate care across all provider types and care settings, regardless of geographic location.
Applicant will be actively involved in the Health Information Technology Oversight Council
(HITOC) health information organization (HIO) executive panel and anticipates being one of the
pioneering organizations with regard to Health Information Exchange (HIE) with tertiary
healthcare facilities, Applicant will endeavor to expand both its Information Systems and its
provider network to the extent it will aid in coordinating care and accommodating member
needs.

Douglas County Mental Health provides coordinated care with a variety of provider
networks including eight children’s treatment foster homes and six adult foster homes in Douglas
County, nine children treatment foster homes and residential facilities, eight adult treatment
facilities, and seven residential treatment facilities outside the county. Care plans are
coordinated for each Member in these facilities to meet the mental health treatment plan goals of
the members and connect the members to appropriate primary care services.

A.3.4.b. Applicant will build upon partnerships that have already been formed within the
community in order to address inpatient utilization for children and adults. Through the
partnership of the CCO, members will utilize existing strategies such as the utilization of hold
rooms at Mercy Hospital, Crisis Team Response, officers trained via the Crisis Intervention
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Training (CIT), foster homes, Mental Health First Aid, Early Assessment and Support Alliance
(EASA), treatment foster homes, and community wrap around approaches, Over the last six
months, the community has begun the process of hot spotting cases to ensure that patients
utilizing the highest level of care or with complex medical conditions are staffed and a wrap
around plan completed. Additionally, through the lessons learned from both the Children’s
Change Initiative and Adult Mental Health Initiative (AMHI), members have consistently
demonstrated their ability to manage these high end level cases.

Douglas County Mental Health and Adapt have developed an extensive continuum of
outpatient and residential care, succeeding in dramatically lowering inpatient utilization over the
past three years. This includes, for both adults and adolescents, evidence-based and medication
assisted outpatient treatment, intensive outpatient therapy, gender specific services, short and
long term residential, targeted case management, behaviorally integrated primary care, recovery
coaches, and outpatient and residential treatment for parenting women.

Further, Advantage Dental will work with Applicant and existing partners in a joint
effort to decrease the utilization of emergency rooms and operating rooms for dental services and
increase prevention so fewer children contract the dental infection disease.

A.3.4.c. Applicant intends to utilize its existing behavioral health network of providers and the
existing network of support within the community to assist members in being maintained to the
extent possible in our community in the least restrictive setting. This includes the partnership
between the behavioral health provider and housing resources which include Umpqua
Community Action Network (UCAN) and other housing providers in the community. In
addition, Applicant will provide wraparound support and case management services to the level
necessary to help members maintain their independence. Through the use of flexible funds and a
non-traditional approach to service delivery, the goal will be to assist members in creating a care
management plan that addresses the complexity of their needs. Through the use of the
Community Health Assessment and Community Improvement Plan, gaps and areas needing
further development will be explored.

An extensive network currently exists, linking County Mental Health, Adapt, South
River Community Health Center, Umpqua Community Health Center, Douglas Medical Group,
Umpqua Regional Medical Center, UCAN, and two other housing/poverty needs providers.
Adapt and County Mental Health have collaborated with UCAN on the building of four housing

complexes, specifically for clients with chemical dependency or mental illness. Additional local

projects have created independent living units for clients with developmental disabilities, Where
clients are shared, case management functions coordinate to avoid duplication, which will be
significantly enhanced once the CCO is operational.

A.3.5. Coordination, Transition and Care Management

A.3.5.a. Information and documentation will be in the community wide Electronic Health
Record. Access is available to providers in the community as well as- CCO staff, This facilitates
direct communication between the CCO care coordinators and the providers.

A.3.5.b. Exceptional Needs Care Coordinator (ENCC) nurses and support staff will continue to

work with the Interdisciplinary Care Team (IDCT) to manage member needs. IDCT consists of
Primary Care Providers (PCP), social services and mental health professionals. Additional IDCT
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members are invited based on need identified. We plan to work with our affiliates to expand and
further develop community prevention and self-management programs based on the needs of our
population. Currently ¢risis management is available from our community partner Douglas
County Mental Health.

A.3.5.c. Educational materials will be developed for distribution with member envollment
packets. The population of Douglas County is homogeneous with less than 1% of our population
being non English speaking. (CAHPS 2007) Letters will be sent to members and providers with
information about how to get alternate formats. Our website will be updated, as well as provider
and member handbooks to include this information. Where appropriate, our ENCCs will involve
cultural experts and translation services to ensure member care plans are created in a culturally
competent manner.

A.3.5.d. See response to A.3.5.b. As a small rural community our PCPs are the gatekeepers of

members care. We will continue to work closely with them and the rest of the IDCT to manage
members, It is through the ENCCs that the appropriate community resources are leveraged for
member care plans. The Douglas County Developmental Disabilities (DD) program works the

local brokerage and DD providers to develop case plans for Members and will coordinate those
plans with primary care providers.

A3.5.e. We will be working with our local mental health department, Douglas County Mental
Health. They have extensive programs available for community based services. We will continue
our program with our geriatrician to manage members in the local LTC facilities. Again, our
model seeks to utilize the ENCC’s expertise to ensure the member’s care is coordinated across
the provider network and community resources.

A3.5.1. 1t is our goal to evaluate technology vendors or industry consultants who have expertise
in developing innovative solutions for integrating community resource and provider network
coordination. This could either be enhancing our current EMR system or to contract with a
vendor who has a track record of disseminating innovative strategies across a community with
resources and demographics similar to ours,

A.3.5.g. All members will be assigned a Primary care provider when they become enrolled with
our CCO. Our local providers have contracts that define the timeliness of access required. This
information is available to the member and provider in the member and provider handbook. Qur
teamn of ENCCs will be the “hub” in coordinating services to ensure the member and the
member’s PCP are linked to appropriate IDCT members and resources.

A.3.5.h. Our provider network is culturally diverse with highly skilled providers to asses
member health needs. Our ENCC nurses are available to help coordinate care and support these
providers and members with their needs. Where appropriate, our ENCCs will involve cultural
experts and translation services to ensure member care plans are created in a culturally
competent manner,

A.3.5.i. Transitions will be addressed on an individual case need. When notified of a transition,
each case will be reviewed for services or additional assistance needed. Coordination with
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mental health, dental health and physical health providers will be facilitated by the ENCC to
maintain an appropriate plan of care.

A.3.5.j. This care will be managed by our Geriatrician on staff. Type B AAA and/or ADP case
managers will regularly be part of our IDCT meetings to address any issues or concerns and to
assist with any transitions the ENCC may need assistance with.

A.3.5.k. Commercially available software programs will be evaluated for use in tracking this
process. Also, there are opportunities we want to explore with our hospital partner to develop
processes for early identification of transitions and coordination with our ENCCs for discharge
planning, '

A.3.5.1, Policy and procedures will be developed that require care plans for any members
identified as needing intensive care coordination. Our mental health partners will continue to
share their plans with our ENCCs for members with persistent mental illness receiving services.
We also plan to evaluate case management software solutions that will help risk stratify our
population to identify those who may need intensive care coordination from an ENCC.

A.3.5.m.The Disability Services Office (DSO) will continue to use the continuity of care referral
form for care coordination when members apply for the plan. Dual members will continue to
receive a yearly HRA from our local Medicare Advantage plan for evaluation. This will be
shared with the community partners and used by our care coordinators to coordinate care plans
between agencies. Additional needs assessment surveys will be determined by the ENCC or
IDCT members with the assistance of technology services.

A.3.5.n. (Sce above) — We will continue to review the form and work with our local social
service agency (DHS, DSO). Communication will be through the usual channels (telephonic,
secure email) with the ENCC coordinating relevant information from these sources in generating
member care plans,

A.3.5.0, At the time of a transition the IDCT or ENCC care manager will facilitate to address
any higher level needs. Care plans are considered living and fluid documents that will be updated
with any changes to ensure members receive the right care and resources at the right time, based
on their changing health needs and goals completion.

A.3.5.p. Channels will be developed for exchange of information in an appropriately
confidential manner. Secure email is the current option available to all. There may be
opportunities to enhance current technologies to incorporate real-time information sharing across
these settings, such as a secure web portal or a “cloud” where vital documents necessary to care
plan development can be exchanged.

A3.6. Carelntegration - Mental Health and Chemical Dependency Services and Supports
A.3.6a. Applicant will utilize the existing behavioral health provider network, available through

Douglas County Mental Health (DCMH) and Adapt, to meet the behavioral health needs of the
community. DCMH and Adapt both have a long history of providing mental health and addiction
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services to the community and are currently licensed by the State to provide both Outpatient
services. Additionally, DCMH, through the Intensive Treatment Services (ITS), provides
services to children through two therapeutic learning classrooms. As part of the GOBHI (Greater
Oregon Behavioral Health, Inc.) provider network, DCMH has developed a service delivery
array and provider network to meet the needs of the covered members. Adapt complements and
extends this continuum with gender specific intensive residential services for adolescents, adults,
and parenting women.

A.3.6.b. Applicant will utilize DCMH and Adapt, with the expertise of GOBHI, to ensure that
members receive the level of care coordination and behavior health services. Both DCMH and
GOBHI have established protocols and processes in place for the coordination of members
needing to access and transition back from higher levels of care. GOBHI was the leader in the
development of the array of services for children and implemented Family Care Coordinators to
ensure that all children and families needing higher levels of care have a thorough Care
Coordination plan that involves and is directed by the family. Both DCMH and GOBHI have
also established a network of Exceptional Needs Care Coordinators (ENCC) for those members
needing both hospital and inpatient levels of care. The ENCCs ensure that care is coordinated
and in direct communication with the providers network of residential and hospital facilities.

Adapt likewise coordinates care with DCMH, and also works with South River
Community Health Clinic, Umpqua Community Health Clinic and DCIPA Clinics to integrate
and coordinate addiction services with primary care.

A.3.6.c. Applicant will utilize DCMH and Adapt as the providers of screening and access to
mental health and addiction services. Through the process of development of the CCO, it is
anticipated that access to behavioral health will continue to evolve through the use of primary
health homes to ensure that member behavioral health needs are met in conjunction with their
physical health needs. Through the utilization of screening process, Applicant will work to
ensure that members will gain access to the appropriate level of behavioral health services.
Applicant will utilize the four quadrant model to assist in the facilitation of this process,
Additionally, multiple staff members from the Applicant provider network are already engaged
in training on the provision of integrated care, through the University of Massachusetts.

Douglas County through its relationship with GOBHI provides integrated care and service
delivery by proactively “identifying” members utilizing various modalities: patient registry/”hot
spotting”, ER and hospital referral, behavioral health referral, schools, Department of Human
Services, community programs and the various legal systems/entities, DCMH and GOBHI
arrange and facilitate the provision/coordination of care through Community Based Client Care
Teams, which include some of the following components: care management, peer delivered
services, home visits, family involvement, wrap around services, safe and drug free housing,
employment/education support, child care, telemedicine, Skype, P2/NOCCS, ICTS and Self
Help. Adapt has embedded integrated care Licensed Clinical Social Workers into South River
Community Health Clinic and DCIPA Clinics, as well as both their adult and adolescent
residential facilities. Later this year, we will go live with telemedicine screening and limited
treatment in four rural school districts. ‘

~ A3.6.d. Applicant will utilize DCMH and Adapt for the provision of mental health and
addiction services. As stated, DCMH and Adapt have a long history of providing coordinated
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behavioral health services and are licensed by the State. Over the course of the last five years,
DCMH has gone through a transformation in providing a service delivery model that
incorporates evidence based practices, is strength based focused and is culturally competent.
DCMH has also taken great strides in the provision of services that are community-based with
the emphasis on wrap around principles and resiliency to keep people in the community. DCMH
has engaged in several outcome studies that demonstrate their success in this process. As stated
above, through the partnership of the UHA, primary care and behavioral health services are
being integrated and will continue to evolve as the CCO develops. Similarly, Adapt has been
providing integrated substance abuse/primary care services for seven years, has a nationally
recognized research center conducting NIH clinical trials in evidence-based practices, is a
Federally Qualified Health Center with telemedicine capability, and is currently one of 10
organizations chosen by the National Council For Community Behavioral Healthcare as a
participant in their Co-Occurring Disorder Learning Community.

A3.6. Care Integration — Oral Health

A.3.6.e. Applicant will include oral health as part of its delivery system when Applicant enters
into a contract with OHA. Applicant is currently in the process of developing a contractual
arrangement with Advantage Dental Services, LL.C for oral health services. Currently,
Advantage Dental Services, LLC provides dental services for 18,250 OHA members in Douglas
County. On or before August 1, 2012, Applicant and Advantage Dental Services, LL.C will have
a contractual relationship to include oral health as part of the delivery system and Advantage
Dental Services, LLC will have a position on the governing board of Applicant,
A.3.6.f. Applicant will contract with Advantage Dental Services, LLC (Advantage Dental) for
the delivery of oral health care to Members in Douglas County. Advantage Dental has been
working to enhance dental care in Pacific Northwest communities since its formation of
Advantage Dental Services, LL.C in 1995, Advantage Dental has operated as a DCO for 16 years
and currently provides dental services to over 185,000 OHP Members throughout Oregon. In
Douglas County, Advantage Dental has 43 dental providers and manages a dental clinic in
Winston, in the Riverside Health Center, operating under the name Oregon Community Dental
Care - dba Winston Community Dental Clinic, to meet the oral health needs of Members.
Advantage will continue to work with the two Federally Qualified Health Centers toward their
goal for patient centered health homes. Along with its providers and clinic, Advantage Dental
has a 24/7 after-hours on-call system to meet the emergency and urgency needs of its patients.
Advantage Dental will continue its prevention and general oral health care by having
dental hygienists screen children in schools, the Head Start program, and Women Infants and
Children (WIC) programs for cavities and by applying fluoride varnish to the children’s teeth.
Cavities are caused by an infection disease with a behavioral overlay. Advantage is working to
medically manage the caries in those recipients that are chronically infected. Advantage Dental
will coordinate care with behavioral health, physical health and the hospital to reduce the use of
emergency rooms, operating rooms and medications by diverting patients at the right time, to the
right place, and for the right care.

A3.6. Care Integration — Hospital and Specialty Services

A.3.6.g. Applicant will endeavor to have agreements and information systems with its hospital
and specialty care providers to coordinate patient-centered primary care on a community-wide
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basis. Primary care, specialty care, and hospital based providers will all share access to a single
electronic patient record delivering the right information, at the right place, at the right time, to
ensure efficient, informed, and timely coordination of care.

PCPCH or primary care providers will utilize DCIPA, LLC’s Care Management team
and related information systems to coordinate and provide access to specialty physician and
hospital-based inpatient and outpatient services, All referral and care coordination services
offered by DCIPA, LL.C will utilize community resources leveraging an effective blend of
technology and local relationships to efficiently process and refer members/patients to timely and
appropriate care.

" Because DCIPA, LLC has an integrated Medical Care Management team and shared
information systems inclusive of primary, specialty, and hospital-based care, all member services
are highly coordinated across the continuum of care. The sharing of medical records for hospital
and specialty treatments, at the time of hospital admission or discharge, for after-hospital follow
up appointments, and other care transitions will be enabled throughout the DCIPA, LLC provider
network, and includes patient consent, Medical Care Management team coordination, and direct
provider engagement. :

Because DCIPA, LLC has an integrated Medical Care Management team and shared
information systems inclusive of primary, specialty, and hospital-based care, all member services
are highly coordinated across the continuum of care. PCPCH or primary care providers will
have access to member care plans, transitions of care plans, and other member and population
health management tools and plans to help facilitate efficient provider interactions and improved
health outcomes.

AJ3.7. DHS Medicaid-funded Long Term Care Services

A.3.7.a. The Team approach will be used as our model for coordinating these services. Each
member who experiences a transition to a setting where Medicaid-funded long term care services
will be utilized, will be assigned a nurse case manager (NCM). Once alerted of a transition the
NCM will begin reaching out to the member and draft a care plan. This care plan will be
developed with the assistance of an interdisciplinary care team that will include the NCM, the
member, the member's PCP, necessary spectalist provider(s), case managers from the APD office
and other appropriate non-traditional healthcare workers. This will allow best practices to be
shared amongst the care team to ensure the member’s care is coordinated across transitions.

The care plan may contain, and is not limited to, both medical and non-medical
information (e.g., a current problem list, medication regimen, allergies, advance directives,
baseline physical and cognitive function, benefit information, contact information for
professional care providers or practitioners and informal care providers). The care plan will
include long term and/or short term goals that take into account the patients’ goals and
preferences, identifies barriers to meeting their goals or complying with the care plan, and has a
process to assess progress against case management plans.

A.3.8, TUtilization management
A.3.8.a. We will continue to use our current prior authorization process, as we have extensive

policies and procedures written to ensure emergent or acute issues are cared for in a timely
fashion. We already case manage our exceptional needs members and will continue to do so to
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ensure their diverse needs are met. We will coordinate all health care (physical, mental, oral and
Developmental Disabilities Program) to ensure access and management as appropriate. Attached
is OHP Staff Process — ENCC Responsibilities —- ATTACHMENT A.3.8.a.

We have been tracking, trending and managing over-utilization for many years. We will
continue to track measures considered markers of over-utilization, such as Emergency room
utilization, MRIs and narcotics. We have always focused on specific areas of under-utilization,
such as immunizations and mental health services. We will continue our current programs for
improvement as well as develop ongoing plans for population management of each area,
including working with oral health to reduce the utilization of the emergency room for dental
related emergencies,

Section 4 - Health Equity and Eliminating Health Disparities

A4.1, Umpqua Health Alliance (Applicant) is a collaboration of most of the providers in our
county, Our deep community involvement and long tenure in the county will help us to deliver
culturally competent care, but we look forward to working with OHA to continually improve.

A.d.2, Applicant is fortunate to have most of our patients enrolled in a community wide
electronic health record and is further fortunate to have advanced data support that will allow us
to track and report measures by many demographic, diagnostic and care characteristics.

Section 5 - Payment Methcdologies that Support the Triple Aim

A5.1. The OHP managed care contractors in Douglas County have a long history of

innovative payment practices that support the triple aim, including but not limited to:

o Primary care case management fees paid by DCIPA since the mid 90°s are a precursor to
Patient Centered Primary Care homes. We anticipate further expansion of our PCPCH model
with the goal of high tier PCPCH in many of our practices. ,

e DCIPA has contracted with a geriatrician to provide the bulk of nursing home services to our
dual eligible providers in LTC.

o Hospital capitation payments focus on the provision of quality care rather than volume of
services.

o Risk pools in hospital contracts focus on outcomes rather than volume of services.

¢ Risk pools in mental health contracts focus on outcomes.

e Dental capitation payments focus on preventive dental care.

o Extra payments to providers for performing comprehensive assessments of those who are dual
eligible.

e Special programs to align financial incentives for those who work with the Medicare
Advantage STARS program. '

Under the CCO model, we anticipate that we will be able to better share information
and pool dollars across mental, dental and physical health. Projects under discussion include:
¢ Decrease ED utilization for acute dental pain and mental health issues
o Decrease OR utilization for extensive dental reconstructions in children
¢ A quality project between mental and physical health to share medical and drug utilization
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Section 6 - Health Information Technology

A.6.1. Health Information Technology (HIT), Electronic Health Record Systems (EHRs)
and Health Information Exchange (HIE)

A.6.1.a, Currently, there are over 100 providers that regularly access our EMR and, if one
includes the ancillary support staff, DCIPA has 678 registered users. There is no limit regarding
the number of unique patients whose records are housed in DCIPA’s EMR; our curtent number
exceeds 200,000.

Two committees meet weekly to improve HIT data analytics and form development.
The latter includes patient portal and provider decision tools. As referenced in A.3.4.a.,
Applicant will be actively involved in the HITOC and HIO executive panel and anticipates being
one of the pioneering organizations with regard to Health Information Exchange (HIE) with
tertiary healthcare facilities.

A.6.1.b. UmpquaOneChatt, running on Centricity EMR, is a community-wide, single-chart
model, robust EMR in which physicians and other providers have been directive in forms
development, decision tools, QA/UM activities, and recruiting non-participating providers for
adoption. It is federally ONC certified. Each provider in our network is encouraged to adopt this
resource and has been financially incentivized to do so.

A.6.1.¢, Providers using UmpquaOneChart have access to all of the Phase I meaningful use
subsidies from CMS or the state through the use of forms developed for this purpose within the
system,

Robust and elegant interfaces have been developed and implemented for all of the
area’s laboratories and radiology facilities. Co-developed with Mercy Medical Center, interfaces
exist that actively feed information from hospital transcription services, cardiovascular PACS,
radiology PACS, Emergency Department, and other areas without delay.

Although our current system was not conceived to answer affirmatively to the above
challenge, our management team and informatics committee have recognized the importance of
such an interface to all network providers, We are already in the process of developing a web-
based interface to our data warehouse and its tools. These tools include: disease and case
management, population disease management, interfaces to our mental and dental health
colleagues for sharing clinical and management information, and special needs and transitions of
care.

Advantage Dental through its affiliated Not for Profit, Advanced Dental Information
Network, provides technology that allows dental providers to interface with certified EHR .
systems that will enhance care coordination and allow dentists to be part of the primary care
team and patient centered care coordination by sharing patient charts and information,
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Provider Participation and Operations Questionnaire
Section 1 - Service Area and Capacity

DCIPA LLC is applying for all service areas listed by zip code below, with the intent to place no
limit on the maximum number of assigned/accepted members.

Service Area Table

Attached - ATTACHMENT B.1

Section 2 - Standards Related to Provider Participation
Standard #1 — Provision of Coordinated Care Services

DCIPA, LLC will have the delivery system network to provide comprehensive, integrated, and
coordinated care management across both the Medicaid and dually eligible membership that will
encompass all categories of services. Whether this network is through direct contracting or
collaboration, DCIPA LLC intends to focus on prevention, improving quality, accountability,
eliminating health disparities and lowering costs. Please refer to our submitted Participating
Provider Table (Table B-1).

Table B-1 (Participating Provider Table)

Standard #2 — Providers for Members with Special Health Care Needs

All of our local providers in primary care fields, physicians and midlevel providers are
licensed to provide care for members with an array of medical illnesses including those that the
state would consider "special needs." All members with special needs are assigned to a provider
who best meets their needs and have access to the specialists necessary to meet any of their
individual needs either through the contracted provider network or through allowance of referrals
to non-contracted providers. See Table B-1 - ATTACHMENT B.2.

All of Advantage Dental’s local providers are licensed dentists that are capable and willing
to provide the necessary dental care for members including those members with special health
care needs and children. When a primary care dental provider is not able to provide the required
dental services for whatever reason, the primary care dental provider is able to refer the member
to a specialist dental care provider that will be able to provide the needed dental services. See
Table B-1 — ATTACHMENT B.2.

Standard #3 — Publicly funded publié health and community mental health services

Publicly Funded Health Care and Service Programs Table - ATTACHMENT B.2.3,

(a) Umpqua Health Alliance (Applicant) includes in its community partners a County
Commissioner representing the Mental Health and Public Health Authority, the Health
Administrator for the Mental Health/Developmental Disabilities, and Public Health Divisions of
the Health Department and the CEO of Adapt (the local chemical dependency treatment
provider).
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(b) Currently the contract for public health point of contact services is with DCIPA, the mental
health contract is with GOBHI and the addictions contract is with DCIPA. Future public health,
mental health and addictions contracts with Umpqua Health Alliance are under discussion and
negotiations. Applicant understands that these contracts will need to be in place prior to the state
issuing the CCO contract,

(¢) Planning and discussions are in process at this time and contracts are expected to be in
place as required.

Standard #4 — Services for the American Indian/Alaska Native Population (AI/AN)

(a) Umpqua Community Health Center, an FQHC with 5 locations in Douglas County,
provides primary medical, dental, and limited mental health services to over 8,000 unduplicated
patients annually. It is our practice to meet each individual patient where they are and travel with
them in their journey to better health. This requires a sensitivity and respect for all human
attributes and challenges. The Cow Creek Band of the Umpqua Tribe of Indians does not have
reservation lands and have generally integrated their lifestyle into that of mainstream Douglas
County. As a sovereign tribe, they are responsible for providing government services for the
Indian people under their jurisdiction. UCHC does provide care to a small number of patients
who identify themselves as American Indian. These patients, as with all UCHC primary care
patients are empanelled with a primary care provider team which includes a medical assistant,
patient care coordinator, and receptionist. Based on individual patient needs, in-house referrals
provided to our mental health nurse practitioner and the dental department. Referrals to other
services outside the organization are also provided to any number of resources, including those
that may be available to Native Americans. Should assistance be necessary in how to access or
better understand these resources, UCHC has a patient advocate who provides this assistance for
our patients.

Standard #5 —Indian Health Services (HIS) and Tribal 638 facilities

(a) The Cow Creck Band of the Umpqua Tribe of Indians, a sovereign tribe with the
responsibility of providing government services for the Indian people under its jurisdiction. The
Cow Creek Band has expanded this responsibility to the provision of a robust system of health
care provided through their local clinic, including medical, dental and behavioral health as well
as education and assistance for smoking cessation, nutrition and diabetes education.
Hospitalization and specialty care is provided to the tribe members on a referral basis for any
health care services not provided by the tribe,

Standard #6 — Integrated Service Array (ISA) for children and adolescents

Applicant will include every one of the 5 local board certified pediatricians and the only
two board certified child psychiatrists, as well as the county mental health department to meet
the needs of those with severe mental and emotional disorders. Our county mental health
department already has in place an ISA system as described.

Each GOBHI county will provide community based treatment services to all children,
adolescents, and their families, who qualify for Intensive Community-based Treatment and
Support Services, Presently, GOBHI providers offer a full range of services to this population,
which are coordinated by trained Family Care Coordinators (FCCs), with leadership provided by
the GOBHI Regional Youth Program. Because research indicates that children who experience
early neglect and/or trauma do not usually respond to conventional “talk” therapy, GOBHI has
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developed a variety of flexible encounter codes to expand services that focus on addressing
sensory integration, self-regulation, relational and cognitive health. GOBHI plans to continue to
expand on these existing efforts by developing additional Therapeutic Foster Care homes, as one
entity that will aid in serving children and adolescents with severe mental or emotional needs in
their communities, We will also focus on utilizing “family finding” services for children
receiving ISA and at risk of becoming Child Welfare charges.

In addition, as part of our CCO development, GOBHI plans to invest our efforts on the
assessment and treatment of infant mental health. This will include early identification of
attachment and attunement between caregivers and their infants. Services will focus on trainings
in Child-Parent Psychotherapy, Parent-Child Interaction Therapy, and Neurosequential Model of
Therapeutics for “first responders” (pediatricians, PCPs, nurse practitioners) and mental health
clinicians. GOBHI also plans to create parent support partners and mental health specialists that
can provide education and support to at-risk caregivers and their infants.

(a) Through the use of the provider network established by DCMH, Applicant will build upon
and identify any gaps in the services array for children and adolescents. Currently, DCMH has
built a service array in the community that utilizes family therapy, groups, skill building, crisis
services, medication management, family care coordination, case management, skill building,
mentoring, therapeutic learning classroom and treatment foster homes. Through the utilization of
wrap around principals and the Intensive Community Based Treatment (ICTS) array, DCMH has
been able to bend the cost curve and keep children that would have otherwise been placed in
residential or state hospital in the community.

(b) The service array created above has only been possible through the coordination and
support with other partners in the community including juvenile justice, child welfare, the
schools and other community partners. For example, the Therapeutic Learning Classroom
utilizes braided funds between the Douglas Education Service District (ESD) and DCMH to
provide two day treatment level classrooms in the county; a third classroom is funded ina
braided effort between the Roseburg School District and DCMH, The child serving providers in
Douglas County have a long history of working together and coming to the table formally
(various venues, meetings, and committees) and informally to support the needs of children in
our community. It is anticipated that the Umpqua Health Alliance (UHA) will build upon these
relationships and bring the partnership further in its evolution that now includes physical and
dental health,

Community Resource Teams (CRT’s) are established for each child enrolled in Intensive
Community Treatment Services (ICTS). These teams are comprised of relevant child serving
systems representatives as well as family members and other persons important to the
child/youth, The teams are the locus of decision making in which the child and family are
supported by participants collaborating to achieve optimal outcomes. GOBHI is also a licensed
child placing agency and directly recruits, trains, and certifies therapeutic foster homes
throughout its service area.

(¢) Applicant intends to utilize and expand upon the existing service delivery model for
children and families. Through the use of the feedback of members, providers and community
partners, Applicant will identify any gaps in the service delivery model for children and families -
to ensure that the goals of the ISA are being met. Current evaluation of the ISA has to date

shown a marked increase in the number of services provided to children and families, more
children and families being served and a cost shift in reducing the number of high-end services
provided (hospitalization, residential treatment), The gains made through the development of the
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ISA for children will be expanded in the UHA to include further emphasis and development for
coordination with primary care to ensure that children continue to be treated in a service delivery
model that supports the decisions of the family and is in the least restrictive level of care
possible.

The CRT is the key to assuring that the ISA meets all appropriate contemporary standards,
and is the forum in which family members can guide professionals in the provision of services
that have a basis in the strengths of the child and family. The CRT also helps to recognize the
unique attributes the family brings to the treatment process. The job of the CRT is to then deploy
and/or develop those services/approaches designed to meet the needs of the child and family in
their community.

Standard #7A — Mental Iliness Services

(a) Applicant will utilize its existing network of mental health services as provided by DCMH.
Mental Health services have been and will continue to be focused on the provision of these
services in the community. As described in previous sections, DCMH has a history and is
licensed to provide mental health services in Douglas County and has an established network of
providers as well as continuum of services to meet the member needs. Additionally, Applicant
will comply and coordinate with the necessary providers to ensure that the conditions of the
1915(1) plan will be met.

(b) Applicant will build upon existing practices for the screening of mental illness to ensure
that members have access and receive the appropriate level of treatment. Currently through a
coordinated effort of Applicant partners, members enrolled in the Prenatal Clinic receive
immediate access to mental health staff for coordination and follow through. It is anticipated the
Applicant will expand upon this successful practice to ensure that a warm handoff is given to
each member and that a system will be developed through a coordinated EMR system that will
ensure follow through and referrals are tracked and monitored. Applicant will also expand and
build upon current coordination meetings that identify and track utilization. Currently, a project
is under way to examine all data from DMAP to look at utilization and outcomes for members
with chronic health conditions, It is anticipated that once this research is completed, its findings
will inform the development of practice standards,

Standard #7B — Chemical Dependency Services

(a) Adapt has an extensive local continuum of outpatient and residential care for both adults
and adolescents, including evidence-based and medication-assisted outpatient treatment,
intensive outpatient therapy, gender specific services, short and long term residential,
behaviorally integrated primary care, recovery coaches, and outpatient and residential treatment
for parenting women. Child care is provided for women needing to participate in outpatient
treatment, and transitional and permanent drug-free housing is available.

(b) Same day chemical dependency screening is currently available. Further, some Adapt
counselors are embedded in several primary care clinics, and as-needed in the County pre-natal
clinic. Embedded counselors receive “warm hand-offs” and average a little over 2000 patient
contacts per year, including screens, early intervention, assessment, and referral. Patients
evidencing a history of substance abuse or mental illness are referred specifically to the
embedded counselor, to County Mental Health, or Adapt outpatient services,
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Standard #8 — Pharmacy Services and Medication Management

(a) DCIPA collaborates with MedImpact Healthcare Systems, a pharmacy benefits manager
(PBM), to administer DCIPA’s formulary and ensure that pharmacy claims process according to
DCIPA’s formulary and benefit deésign. DCIPA follows the Oregon Administrative Rules in
providing the prescription drug benefit for covered conditions.

(b) DCIPA maintains a formulary containing over 27,000 prescription and non-prescription
medications, Prior authorization, step edits, and quantity limits are edits within the formulary as
a process to allow patients and prescribers access to medications while ensuring that medications
are safe, effective, and affordable,

Medication guidelines and changes to the formulary are reviewed and approved by
DCIPA’s quality improveiment utilization management committee. Information regarding new
FDA drugs to the market is provided by MedImpact Healthcare Systems, Inc.

The formulary is developed and reviewed with the quality improvement utilization
management committee based upon data and research from Medlmpact Healthcare Systems, Inc.
(¢) DCIPA provides national and custom pharmacy network administration that includes retail
chains and independently owned pharmacies. Members, prescribers, and pharmacies receive
notifications, Notifications are via mail, the electronic medical record, or the on-line pharmacy
benefits manager system.

(d) DCIPA contracts with MedImpact Healthcare Systems, Inc. to process pharmacy claims.
Their proprietary system (MedAccess) provides an online processing and adjudication system
interface. MedImpact uses standard National Council for Prescription Drug Programs (NCPDP)
logic to conform to regulations.

(e) Prior authorization requests are received in-house and processed according to time frame
regulations. Requests after hours and on holidays are processed through MedImpact Healthcare
Systems, Inc,

(f)  The contractual agreements are the following: Brand AWP-17%, Generic AWP-17% or
Maximum Allowable Cost (MAC). Generic effective rate is the Guarantee AWP-75%.
MedImpact Healthcare Systems, Inc. pays 75% of all rebates recovered to DCIPA.

The dispensing fee is $1.85 or usual and customary.

The management fee is $1.445 for each claim submitted electronically.

(g) DCIPA is working with Umpqua Community Health Center a federally qualified health
center to develop a program.

(h) DCIPA will either develop a program internally or utilize a vendor to provide Medication
Therapy Management (MTM).

(i) DCIPA providers have access to an electronic medical record that allows prescribers to
electronically send prescriptions to a pharmacy or print the prescription out and hand it to a
member. '

Standard #9 — Hospital Services
(a) Mercy Medical Center is a not-for-profit hospital and is the only facility in central Douglas
County. As part of its mission and charitable purpose, Mercy provides equal access to care to all
service area residents including Medicare, Medicaid and uninsured patients regardless of their
ability to pay.

Mercy Medical Center is a community hospital and thus tertiary and sub-specialty services
are not provided locally. Examples include advanced trauma and burns, cardiac surgery,
neurosurgery, transplant services, pediatric subspecialties, neonatal intensive care, etc. For
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patients that present at the hospital, Mercy has robust relationships with tertiary providers that
allow us to seamlessly transfer patients to the appropriate level of care. Community physicians
also have referral relationships with specialists and subspecialists affiliated with larger'facilities
to accommodate the needs of Members that need services unavailable locally.

Applicant will utilize DCIPA LLC’s Care Management team and related information
systems to coordinate and provide access to hospital-based inpatient and outpatient services. All
referral and care coordination services offered by DCIPA LLC will utilize community resources
leveraging an effective blend of technology and local relationships to efficiently process and
refer members/patients to timely and appropriate care.

(b) Because DCIPA, LLC has an integrated Medical Care Management team and shared
information systems inclusive of primary, specialty, and hospital-based care, all member services
are highly coordinated across the continuum of care. The Medical Care Management Team will
utilize data and reports from the shared information systems to monitor inappropriate use of
high-intensity resources by Members. These reports will enable Case Managers to identify “high
utilizers” and educate them on appropriate use of healthcare resources through phone calls,
letters and in-person counseling.

(¢) Adverse Events — We contractually hold our providers to the policies and procedures of
our organization. We have in place the “Adverse Event Repotting and Investigation” policy and
procedure, as follows: In accordance with Oregon Administrative Rules, we will notify health
care providers of identified potential adverse events and request information from the those
providers in order to perform reviews. All findings from investigations will be shared with the
providers in order to create opportunities for improvement. We will track adverse event
frequency for all members. Policy attached - ATTACHMENT B.2.9.

Our Quality Improvement staft will conduct reviews of all identified occurrences of
potential adverse events such as those listed below. The Quality Improvement Coordinator and
the Chief Medical Officer will review the clinical information. All findings will be shared with
the health care organization(s) where the potential adverse event occurred. Recommendations
for corrective action plans will be provided as appropriate. We follow Medicare and Medicaid
guidelines regarding adjudication of claims.

Hospital Acquired Conditions — HAC are identified in the coding on inpatient claims. The
hospital has monthly reporting in place to track these events as they occur, These reports are
widely available in the hospital’s information systems and are utilized to design and drive
initiatives to reduce their incidence. DCIPA’s claim adjudication system will also have the
ability to identify claims that include an HAC. We follow Medicare and Medicaid guidelines
regarding adjudtcatlon of claims.

(d) Decreasing hospital readmission rates is a focus of our Quality Improvement and Case
management programs. We collaborate and strategize with our providers to find focused areas
for improvement. We invested in and developed a robust Transitions of Care Program, for our
Medicare population, this includes monitoring our progress and outcomes. As this program is
becoming a success, we expect to expand this process to our Medicaid population.

We are developing risk stratification techniques to identify high risk members for hospital
admission and readmissions, and will be utilizing members focused case management to improve
outcomes, _

(¢) The Medical Care Management team can leverage data in the shared information systems
to proactively identify Members that utilize hospital services inappropriately and assign case
managers to wmk with them. Similarly, patients with chronic diseases can be monitored cIosely
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to trigger a timely intervention by the PCPH to avoid hospitalization. . Please see section A.3.5
for additional case management description.

Section 3 - Assurances of Compliance with Medicaid Regulations and Requirements

Applicant is a managed care organization and has directly operated a FCHP under a
contract with the State of Oregon since 2005, and has done so through a predecessor entity since
1994, It complies with all applicable Medicaid regulations. In addition, its proposed mental and
dental health care subcontractors (GOHBI and the Advantage Dental family of companies)
comply with those regulations. The policies and procedures of all three organizations have been
validated or approved by a number of audits and similar processes. We anticipate continued
compliance by all three parties by continuing use of existing policies and procedures, with
continual improvements and updating in the ordinary course of business and to accommodate
specific requirements applicable to Coordinated Care Organizations. In particular, all three
entitics have the following procedures, policies, and/or staff, either directly or through contracts
with third-party administrators.

. Fraud and abuse, ethics, and other compliance policies, procedures, and staff.

. HIPAA policies and privacy officers.

. Provider credentialing policies, procedures, and staff.

. Detailed written provider policies and contracts that, among other things, protect

member rights and provide access to care.

. Provider education and communication programs.

6. Medical Management and Quality Improvement systems that track provider

performance, quality and continuity of care, protection of member rights, and

recordkeeping,

Emergency and Urgent Care services, including call procedures.

8. Medical records policies and procedures. Please note that Applicant, through a related
entity, provides a community electronic health records system to providers and intends
to expand use of that system.

9. Panels of contracted providers, provider assignment procedures, and data tracking
systems designed to monitor and assure access. Please note that Applicant also
maintains a number of clinics and employed providers, in part to assure access.

10. Grievance and appeals policies, procedures, and staff.

11. Member information, education, and services.

12. Standardized prior authorization, referral, and billing policies and procedures.

13. Data compilation, reporting, and validation policies and procedures meeting all current
standards.

14. Electronic communications policies, procedures, and protocols currently acceptable to

all electronic trading partners (although we continue to accept paper claims and other

transactions).

A S W B
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Additional and more detailed information is available upon request.
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Accountability Questionnaire
Section 1 - Accountability Standards

C.1.1. Background Information

C.1.1.a. We curently participate in multiple performance measurements. We collect data, create
reports and analyze results for State required measurements such as the Asthma Project and the
Ambulatory Care performance Measure. We have the technology to pull any claims data needed
to report to any agency necessary, and have done so annually to HEDIS. In addition, Advantage
Dental pulls performance measures for ever-enrolled and continuously enrolled which measures
preventative services for all members, Attached is our Policies & Procedures / Quality and
Performance Improvement Practice Guidelines — ATTACHMENT C.1.1.

C.1.1.b. We currently participate in HEDIS reporting and all federal required reporting for our
Medicare line of business ATRIO.

C.1.1.c. Our providers and contractors are held to a professional standard of care, outlined in our
provider manual, and agreed to contractually.

C.1.1.d . The Quality Improvement committee oversees the providers and contractors
performance. Communication with providers regarding their performance is done through
written and verbal communication. Currently provider specific utilization information is shared
through generated reports. Our plan for population based performance measures is to develop an
interface for providers to view their reported data. Advantage Dental currently provides the
reports described above and currently has the interface for dental providers to view their reported
data.

C.1.1,e. When communicating with members, we utilize letters written at a Sth grade level.
Performance information will be member specific, clearly defined and with a clear plan. Much of
our communication is verbal (by phone), supportive, encouraging and specific member’s needs.
Advantage Dental provides members with materials in different languages and interpreter
services, In addition, Advantage Dental has internal staff to provide interpreter services through
video conferencing in the operatory during the patient visit,

C.1.1.f. We have current incentives in place but we are developing a performance methodology
for incentivizing providers to become PCPCH's and will be selecting measures to monitor.
Advantage Dental has measurements in place to monitor utilization and each provider has a goal
to provide dental services to a specific percentage of pregnant women and children.

C.1.1.g. We have the technology and experience to report any claims data measures. We can
capture and report on discrete clinical data (e.g., smoking status, cholesterol, hgaic) utilizing our
EMR database,

Following is our 2011 Quality Assessment & Performance Improvement Evaluation:
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Stewards of h

2011
QUALITY ASSESSMENT & PERFORMANCE
IMPROVEMENT EVALUATION
DCIPA, LLC

DCIPA, LLC (DCIPA) is currently comprised of over 200 local physicians serving the needs of
Oregon Health Plan members in Douglas County.

Membership has increased from an average of 13,276 in 2010 to an average of 15,720 for 2011
YTD.

DCIPA is currently working with the Douglas County Health & Social Services to coordinate
care for our high need members in anticipation of the Coordinated Care Organization model
being implemented. This coordination of care will benefit the members by allowing open
communication between the members care providers.

DCIPA has successfully contracted with the local hospital and is currently working on an
Emergency Department Deferred Care program utilizing a Triage Coordinator to help members
facilitate care with their Primary Care Provider.

l. A T R T R .QUALITY“ASSURANCE EERENE

COMPLIANCE WITH REGULATORY OVERSIGHT

DCIPA is contracted with the Division of Medical Assistance Programs (DMAP). As such,
DCIPA must comply with all regulations, as well as successfully pass annual evaluations.

DMAP ANNUAL EVALUATION

The Annual Quality Improvement Evaluation (QIE) took place in September 2010, Over all
DCIPA did well on this evaluation. DCIPA received the results of the evaluation, which
indicated that the Plan had a few arcas to address with a response. These areas have been
included on DCIPA's Quality Improvement Work Plan.

DMAP contracted health plans are required to participate in the External Quality Review
program. The last site visit was performed September of 2010. Information Systems Capabilities
Assessment (ISCA) was reviewed in January of 2011. The External Quality Review,
Collaborative Performance Improvement Project (PIP), and Asthma Performance Improvement -
Project (PTP) were reviewed by Acumentra Health in March of 2011, Overall the plan met the
compliance requirements for ISCA. The PIP’s that were reviewed have since been retired.
However, the recommendations will be considered with the development of our current PIP’s.
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DMAP PROJECT PREVENTION

All Fully Capitated Health Plans (FCHPs) are required to participate in Project Prevention, a
sustained performance improvement project related to prevention and coordinated by DMAP.

Tobacco Cessation:

DCIPA offers a FREE Quit Smoking Class to its members. The program is held at the Active
Life Fitness Center. Members receive lots of helpful information that assist to keep members
motivated as they leave are quitting tobacco use. The class is called, “Freedom From Smoking”,
an excellent, positive course endorsed by the American Lung Association. DCIPA also offers
medications to help quit including both nicotine patches and Chantix. In order to obtain
treatment with NRT or Chantix, patients will be required to sign a Letter of Intent to Attend -
Smoking Cessation Classes.

ECCP:

Currently this is not a reportable measure. Our Medical Director is working with UCHC and
Mercy Foundation on increasing awareness and usage in the community. Mercy Foundation has
a grant and is using the dental van and nurses to teach in classroom.

PERFORMANCE MEASURES

Ambulatory Care: Qutpatient Visits and Emergency Visits:

DCIPA will calculate denominators, numerators, and rates using HEDIS 2011 Technical
Specifications Volume 2 for the 2010 measurement year and HEDIS 2012 Technical
Specifications Volume 2 for the 2011 measurement year. DCIPA will note and specify when
methods of calculations vary from the HEDIS Technical Specifications.

Childhood Immunizations:

This measure is calculated by DMAP and the ALERT Immunization registry. Results for 2011
will be calculated in the autumn of 2011 using an assessment date of March 1, 2011.

PERFORMANCE IMPROVEMENT PROJECTS
ABCD IITI Performance Improvement Project (PIP)

DCIPA is curtently working in cooperation with OPIP and DMAP on this Performance
Improvement Project. The PIP goals are as follows: Goal 1 - Early Identification of at-risk children
for developmental, behavioral or social delays; Goal 2 - Children who are identified at-risk for
developmental, behavioral delays and or with developmental disabilities are referred to Early
Intervention; Goal 3 - Children at-risk or with disabilities receive Early Intervention services or
other community-based services and Goal 4 - Care coordination between the primary care
provider/primary care sector and community-based services.

DCIPA has identified five areas for improvement. DCIPA plans to improve the referral process by
working with EI to create a referral form in the EMR that is modeled after the universal referral
form, improve the screening tool within the EMR, improve the exchange of information with EI and
getting access to EMR, and to-improve health literacy.
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Collaborative PIP with Douglas County Mental Health

Our goal is to establish a relationship with Douglas County Mental Health (DCMH) and create
an ongoing project that will benefit our members. At this time we are currently in talks with
DCMH about what study topic we would jointly like to pursue that would achieve that goal.

ACCESS

Membership has increased from an average of 13,276 in 2010 to an average of 15,720 for 2011
YTD. The expectation is that all new members will be assigned to a Primary Care Provider
within 30 days of entollment. ABCT is DCIPA’s outsource partner. ABCT is tasked with
assigning PCPs to members. Members are immediately auto assigned to a PCP if they did not
make a PCP selection upon enrollment on the Oregon Health Plan.

APPEALS AND GRIEVANCES

Grievance and appeal reports are presented to the Quality Improvement Utilization Management
(QIUM) Committee quarterly. Managed Care Organizations are required to complete the
processing of member appeals within 16 days, and grievances within 5 days (up to 30 calendar
days if an extension is needed).

DMARP requires that all appeals, except expédited requests, be filed in writing. Administrative
Hearing Rights and an Administrative Hearing Request are included with the Notice of Action
sent to members.

Over the past year, DCIPA has noted an increase of appeals with the Standard population, this
increase parallels with the increase in the numbers of Standard members. The numbers for the
Plus population have remained stable.

PROVIDER MEDICAL RECORDS REVIEW

DCIPA performed medical record reviews of 10 contracted providers within Douglas Medical
Group. These reviews ensure that providers maintain a medical record-keeping system that is
compliant with State and Federal regulations, and is mindful of professional standards,
Providers are reviewed every 3 years in accordance with their re-credentialing cycle.

EXCEPTIONAL NEEDS CARE COORDINATION (ENCC) / CASE MANAGEMENT

DCIPA provides coordination of services with DCIPA’s OHP members who are elderly, blind,
disabled, or children with special needs. We provide cost effective management of health care
resources to meet the individual member’s health care needs and promote positive health
outcomes. Case Managers act as a member advocate and liaison between providers, agencies,
and members and/or their personal representative.

Case Managers strive for early identification of DCIPA OHP members that have disabilities or
complex medical needs. Once identification is made, Case Managers try to assist medical
providers in coordination of medical services and discharge planning; coordinate and
communicate with community support and social service systems, as necessary, to link their
services to delivery of medical care. ENCC activity is logged and maintained in Plexis. Phone
calls are documented on an Excel spreadsheet.
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SATISFACTION SURVEYS

The Medicaid CAHPS (Consumer Assessment of Health Plans, Survey) assess consumer satisfaction
with the member’s health plan. The most recent CAHPS survey was completed in 2011,

MEMBER EDUCATION

Member education is performed in a number of ways. DCIPA newsletters are mailed on an
approximately quarterly basis with the change of seasons, i.c., Spring, Summer, Fall and Winter.
DCIPA mails approximately 8,714 newsletters to members quarterly. The newsletters cover
many topics including ENCC services, tobacco cessation assistance, heart disease (including risk
factors, symptoms, treatment and smoking and coronary artery disease), health and sleep, etc.
The information varies depending on the season. DCIPA will continue to send this newsletter
out quarterly as well as in all new member packets.

Member education is also available on-ling, as www.dcipa.com, On-line healthcare information
includes, but is not limited to, colon cancer screening, diabetes prevention, preventing eye
discases, and skin cancer. Videos are on-line concerning obesity with exercise tips, smoking
cessation, healthy habits, immunizations and blood pressure.

Additionally, each week on KPIC News, there is a session of Spotlight on Health which covers
various health concerns such as eye health, prescription drug abuse, senior health, colon cancer
screening, women’s health and nutrition, breast cancer, childhood obesity, flu season and much
more, There are also education segments regarding Medicaid, Medicare, Clinics and Electronic
Health Records, Shots for Tots, Children’s Dental Month, Healthy Kids Outreach, Walk and
Bike to School Day, urgent care clinics, and much more.

At the 2011 Douglas County fair, DCIPA partnered with Cow Creek Health & Wellness,
Douglas County Public Health Promotion, Mercy Medical Center, Mercy Foundation and
Umpqua Partners to offer health screening, education and awareness activities, Our alliance, Live
Well Douglas County, provided fairgoers with the opportunity to participate in a free passport to
health screening. Physicians, clinicians and other healthcare professionals were on hand to talk to
fairgoers and provide suggestions that promote healthy lifestyles. During the five days of the fair,
we had approximately 1500 visitors through the booth.

MEMBER HANDBOOK

Member handbooks are updated annually, as well as throughout the year as information changes
and updates. Member handbooks are posted on the DCIPA website, www.dcipa.com, and are
also mailed to each new member in the new member packet as they come on the plan. Members
are also provided a member handbook upon request.

PROVIDER HANDBOOK

Provider handbooks are updated annually, as well as throughout the year as information changes
and updates. Provider handbooks are posted on the DCIPA website, www.dcipa.com, and are
also mailed to each new provider in the new provider packet as they join DCIPA. Providers are
also provided a provider handbook upon request.
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PAY-FOR -PERFORMANCE / QUALITY AWARDS PROGRAM

DCIPA is involved with a pay-for —performance program for Primary Care Providers. This
provides a financial incentive of an additional $5.00 per member when the provider has over 150
OHP patients. In 2011/2012 the pay-for-performance program will be reviewed.

PHARMACY UTILIZATION REPORTS

DCIPA is contracted with Med Impact Healthcare Systems, Inc. as the pharmacy benefit
manager for pharmacy claims adjudication. In addition, DCIPA defers to Med Impact’s quarterly
pharmacy and therapeutics committee meetings. The DCIPA medical directors along with the
pharmacy coordinator add/remove, place quantity limits, and add prior authorization to
medications to the formulary on a weekly basis with a focus on cost and quality of care. The data
from the second quarter of 2011 compared to the first quarter of 2011 reveal the following
performance trends:

* Pharmacy Performance Trends

‘Current Previous o
Quarter Quarter 7 Change

$PMPM (Per Member Per .
Month) $31.46 $31.90 -1.38%
Average Membership/Month 16,706 16,455 1.53%
Prescription Utilization

0.93 0. -4.12%
(Rx PMPM) _ 9 97 °
Average Cost/Rx $33.85 $33.07 2.38%
Generic Utilization 83% - 83% : --
Multi-Source Brand o o
Utilization 0% 0% B
Formulary Compliance 99% 99% --

» Top 5 Therapeutic Categories by Amount Paid
Current Quarter "~ Previous Quarter
Asthma Asthma
Diabetes Diabetes
Pain Management-Analgesics | Pain Management-Analgesics
Infectious Disease-
Bacterial Infectious Disease-Bacterial
Cardiovascular DZ- Cardiovascular DZ-Lipid.
Hypertension Irregularity

DCIPA’s current focus as it relates to pharmacy management is on increasing generic utilization
through communications with providers and hard-stops at the pharmacy claim level to encourage
a trial of generic products prior to higher cost generic and brand name medications.

RFA 3402 Accountability Questionnaire Pape 74 of 254




RFA #3402 — DCIPA, LLC — dba Umpqua Health Alliance

[ TG UMMARY.

The 2011 Quality Assessment & Performance Improvement Evaluation offers an overview of
DCIPA’s Quality Improvement Program. DCIPA has a positive attitude about its QI Program.
We look forward to continuing our efforts in developing a robust QI Program.

DCIPA received recommendations from the 2010 Final EQR Report regarding ISCA and PIP’s.
We look forward to examining ways to implement these in the future. In addition, we have
noted some other areas for improvement, and have incorporated these into our Annual Quality
Improvement Work Plan.

DCIPA has been éuccessfully collaborating with Early Intervention, OPIP, and DMAP regarding
the ABCD III PIP. We are eager to move forward with our efforts and work toward
accomplishing our five outlined goals.

Section 2 - Quality Improvement Program
C.2.1. Quality Assurance and Performance Improvement (QAPI)

C.2.1.a, Our QI Program consists of a Committee made up of Physicians, Nurses and the
Medical Director; Work Plans and Performance Improvement Projects. Ongoing evaluation of
Grievances and Appeals are used to determine areas of interest and follow up. DCIPA’s Quality
Program will expand with the inclusion of our Community Partners, Douglas County Mental
Health and Mercy Medical Center. They have comprehensive programs to which all would be
part of,

C.2.1.b. The QI Committee is made up of eleven members. Included in this group are eight local
providers representing eight different health care clinics, DCIPA’s Medical Director, DCIPA’s
Medical Management Nursing Supervisor, and DCIPA’s Pharmacy Coordinator. The Committee
Members themselves have various specialties in their practices: Primary Care Providers,
Newborns, Obstetrics, Pediatrics, Surgery, Orthopedics, Internal Medicine, Family Practice, and
Ophthalmology. The Committee Members represent our local providers with a much more
extensive list of various specialties. They also speak various languages: English, Arabic,
Chinese, French, German, Indian, Lebanese, Hindi, Mandarin Chinese, Filipino, Romanian,
Spanish, Sign Language and Telugu. Our providers also come from varying cultural back
grounds. The Committee Members represent DCIPA’s clinics located throughout Douglas
County making care to our members more convenient; Myrtle Creek, Sutherlin, Roseburg, Glide,
Canyonville, Winston, Winchester, Drain, etc. The Quality Improvement Committee meets on a .
monthly basis to discuss various items; contested denials; complaints received from providers,
vendors and members; development of Policies & Procedures; the Pain Management Committee;
etc... Information is presented, issues are addressed, resolutions are discussed and
communication to appropriate party or action needed is followed through with. The structure will
evolve with the addition of Community Partners and incorporate best practices among the
entities in order to develop a central committee. (CCO QI Committee)
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C.2.1.¢c. On a yearly basis, DCIPA develops a Quality Improvement Work Plan. The following
year Policies & Procedures, Processes, Guidelines, and Projects are put in place to improve the
areas specified,

On a monthly basis accountability is brought to the Work Plan established via updates
to the Quality Improvement Committee. The Committee develops the steps to obtain perceived
goals and discusses their progress, reviews drafts of policies and processes to be initiated and
approves implementation. On a daily basis the Support Staff, Nurse Case Managers and the
DCIPA Medical Director put into action adjustments by the QI Committee. Performance
Improvement Projects are also utilized to review data in certain aspects of our health plan, This
process would expand to include our Community Partners. Each entity would be integrating their
own plan with other entities resulting in common goals and areas of concern being incorporated.

C.2,1.d. Members and providers have the right to submit complaints regarding the service they
eceived from DCIPA, providers, vendors, facilities, etc. These are reviewed by the QI
Committee. These complaints contribute to what is developed in the aspects of planning, design
and implementation of DCIPA’s QI Program. Our members also have access to our Customer
Service Representatives where they can express their specific questions and concerns by phone.
A Monthly Phone Report is generated and reviewed by our Medical Director. Providers can
express their viewpoints directly to our staff via phone, email or letter. In many cases, this results
in reconsideration of a requested service. Our DCIPA website keeps members and providers
informed of the development of our health plan.

C.2.1.e. The QI program utilizes the QI Committee’s review of health care requests to address
health care in general, health outcome inequities, care coordination and transitions between care
settings, This review incorporates the needs of the member with current evidence based
medicine. The Committee and Medical Management are available to assist the Primary Care
Provider with providing appropriate care for the member. Suggestions for improvement to the
member plan are made within the Committee and communicated to the provider and member
both telephonically and in a formal resolution letter. The QI Program will provide a complete
benefit package of OHP health services with the Exceptional Needs Care Coordinator acting as
the hub in assisting with these more complex, medical and/or special needs members.

C.2.1.f. Asstated in DCIPA’s Provider Handbook (ATTACHMENT C.2.1.f), the Quality
Improvement Committee will manage issues involving providers or provider’s staff and can
result in the provider’s termination as a participating provider for DCIPA. In the medication
arena, DCIPA will utilize the ability to block payment of prescriptions written by providers
proven to be prescribing inappropriately. Compliance will be monitored by our grievance log and
when identified, trends will be reviewed and addressed. Corrective action plans will be
implemented based on the decision of the QI Committee.

C.2.1.g. In general other ‘Relevant Resources’” which include Affiliate Contract, Policies and
Procedures provide for procedural detail on various Member and Enrollee Rights. It is the
practice of DCIPA to include detail information specific to applicable Rights within the Member
handbook and inform affiliate providers in the form of contractual agreements, access to the
Provider Handbook, the DCIPA website as well as periodic Newsletter publications. We
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monitor member rights through our grievance process and periodic surveys as determined by our
Quality Improvement Department. Also see answer C.2.1.F. 7

Our Fraud & Abuse Department purposes to outline and define the scope,
responsibilities and operational guidelines, controls and activities to assist in the identification
and reporting of potential member or provider fraud and abuse occurrences. This Plan is
established in accordance with the terms and conditions of applicable state and federal statutes
and regulations, DCIPA expects all its employees, contractors, providers, officers, and Board
members (personnel} and community partners to act with the highest degree of integrity at all
times, and to comply with this Plan and all applicable law.

DCIPA will continue to use evidenced-based clinical practice guidelines that are based
on valid and reliable clinical evidence or on a consensus of Health Care Professionals. DCIPA’s
Practice Guidelines will also take into account the Guidelines and Oregon Administration Rules
as set by DMAP, DCIPA will ensure that the needs of its members are taken into consideration
when developing guidelines. Dissemination of guidelines will be accomplished through
approved channels: the Provider Handbook, DCIPA’s website, and notification of change letters.

QAPI current process will continue and include our community partners.

C.2.2. Clinical Advisory Panel
C.2.2.a. Our Current Quality Improvement Utilization Management Committee made up of
Providers from our Community would become the CAP.

C.2.2.b. We would add Dental and Mental Health representation and would make sure to have
representation on the Governing Board.

C.2.3. Continuity of Care/Outcomes/Quality Measures/Costs

C.2.3.a. Care guidelines are developed with emerging best practices and in conjunction with the
QIUM committee. They are used to manage member out comes as well maintain appropriate
care for members.

C.2.3.b. We have two performance improvement projects under way - 1) deals with connecting
children with Early Intervention and promoting screening, and 2) developing improved
communication between the PCP and Mental Health providers. Both of these projects are in the
spot light for health care on the national and state levels, We continue to improve in
immunization measures, focus on Emergency room utilization and ambulatory care measures.
We collect reports on and address all Hedis measures.

C.2.3.c. We have an active wellness program for our staff, supporting healthy meals, exercise,
and weight loss. We speak out in our local TV station with "Spotlights” on health, and in our -
local paper with articles on wellness topics. We have educational materials available on our
website and in our EMR for members. We use our Member Newsletters to focus on specific
health topics. .

C.2.3.d. DCIPA has been a managed care organization for over 10 years. We have extensive

experience with collecting data, managing staff and creating policy and procedure. We have the
technology to pull reports from our claims data and our Electronic medical record.
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C.2.3.e. The already implemented Electronic Medical Record has cut down on duplications and
improved coordination and increased communication between pr0v1ders We are working on the
physical and mental health coordination of health information and services.

C.2.3.f. We have access to the Electronic medical record for almost all of our patients. Such
access improves our ability to identify continuity of care needs, and to coordinate care amongst

providers,
We have an electronic tracking system for our referrals and authorizations and policies

and procedures that ensure continuity of care,
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Medicare/Medicaid Alignment Questionnaire

Section 1 - Background Information — Inclusion of Dually Eligible Individuals in CCOs

Not applicable — based on OHA’s decision to implement the dual eligible capitation integration
demonstration in 2014, rather than 2013,

Section 2 — Ability to Serve Dually Eligible Individuals

D.2.1. Our organization will contract with our affiliate, ATRIO Health Plans, to administer the
Medicare benefits in our service area. ATRIO Health Plans is a Medicare Advantage
Organization and an affiliate of the CCO Applicant. ATRIO already has applied and has been
awarded CMS contracts for 2012 services. Through the coming Bid process ATRIO fully
expects to be granted a renewal from CMS to continue as a Medicare Advantage Organization in
2013 and into 2014, continuing to serve the full dual members of the CCO.

ATRIO currently administers the following CMS contracts:
¢ H3814: a local Coordinated Care Plan, local HMO, MA-PD and MA-Only
o This contract is approved for a Full-Benefit Dual Eligible Special Needs Plan in Douglas
and Klamath (partial: 97601, 97602, 97603, 97604, 97621, 97622, 97623, 97624, 97625,
97626, 97627, 97632, 97633, 97634 and 97639.) Counties in Oregon.
¢ H6743: a local Coordinated Care Plan, local HMO, MA-PD and MA-Only
o This contract is approved for the service area of Douglas and Klamath (partial: 97601,
97602, 97603, 97604, 97621, 97622, 97623, 97624, 97625, 97626, 97627, 97632, 97633,
97634 and 97639,) Counties in Oregon,

D.2.2.a. Our CCO will be able to continue to provide the Medicaid benefits to dually eligible
Members through our existing resources with DCIPA who has managed the OHP benefit as a
Fully Capitated Health Plan since 1994, Along with the other community partners and affiliates
of our CCO we are certain that we can offer Medicaid benefits in a timely and accurate manner.
We have the access, staff and resources to continue administering the Medicaid Benefits in our
service area and place no limits to the number of members that may be enrolled.

To coordinate the Medicare benefits for the dually eligible Members we will be
contracting with ATRIO Health Plans who has been serving the Medicare Advantage Full Dual -
Eligible Special Needs Plan population since 2006. ATRIO’s experience with managing the full
dual population is extensive. ATRIO already has the access, processes, staff and resources in
place to ensure Medicare benefits are provided to the full dual beneficiaries enrolled in t CCO.
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D.2.2,b. ATRIO already has applied and has been awarded CMS contracts for 2012 services.
Through the coming Bid process ATRIO fully expects to be granted a renewal from CMS to
continue as a Medicare Advantage Organization in 2013 and into 2014, continuing to seive the
full dual members of the CCO. Additionally, to meet the MIPPA requirements ATRIO is in
contract negotiations with State and our OHP partners to ensure that ATRIO has the required
fully integrated SNP contract in place and submitted to CMS by 7/1/2012 to continue operations
as a SNP into 2013 and beyond.

Key milestones that ATRIO is prepared to meet include (but are not limited to):

e Formulary Submission — ATRIO has submitted the required formularies to CMS for many
years and will continue to have the processes in place for timely submission in 2014.

e Transition Fill Policy submission — The transition fill policy currently in use by ATRIO meets
the CMS requirements. The current transition policy will be updated as appropriate or as
required by CMS or OHA for the 2014 plan year.

* Medication Therapy Managed Program (MTMP) submission —~ The MTMP currently in use
by ATRIO meets the CMS requirements. The current MTMP will be updated as appropriate
or as required by CMS or OHA for the 2014 plan year,

¢ Bid Submission — ATRIO stands ready to prepare all necessary Bid documentation and
submission items by the 2014 Bid deadlines and ensure appropriate coordination with our
CCoO.

¢ Enrollment - ATRIO has a well-established Enrollment department and stands ready to meet
all CMS required pre and post enrollment activities for the 2014 plan year as well as respond
to any future updates to enroliment requirements.

¢ Member materials — ATRIO has a history of creating and distributing all CMS required
member materials. ATRIO stands ready to meet all timeframes for required member
materials

¢ Readiness Checklist — Each fall CMS sends out to all Medicare Advantage Organizations a
Readiness Checklist for important operational items that need to be in place for successful
operations into the coming plan year, ATRIO stands ready to have all operational areas ready
to meet the standards for all 2014 Readiness Checklist items.

¢ Compliance - ATRIO has robust compliance resources and continuously monitors all state
and federal repulations that affect operations. ATRIO has the staff and resources needed to
stay current on all state and federal requirements. Additionally, ATRIO will be able to
respond to any updates or new requirements CMS or OHA may develop between now and
2014,

D.2.2.c. Our CCO will facilitate all applicable requirements regarding dual eligible Medicare

Benefits are accomplished through our contracted affiliate ATRIO Health Plans who has been a
Medicare Advantage Organization serving dual eligible Members since 2006.
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ATTACHMENT A.1.1.b. — CAC Draft Procedure

Umpgua Health Alliance Advisory Council
CHARTER

" NAME

The Umpqua Health Alliance Board officially established an advisory council to be
known as the Umpqua Health Alliance Advisory Council. The Umpqua Health Alliance
Board is responsible for the development of the Charter of the Community Advisory
Council (CAC) and for any and all revisions of the Charter.

PURPOSE AND RESPONSIBILITIES

1. Purpose and Cbhjectives

The purpose of this Advisory Council is to advise the Umpgua Alliance in matters
regarding the health care needs of the consumers and the community. The Advisory
Council ensures the opportunity for involvement of consumers in advising the Umpqua
Health Alliance Board.

2. Responsibilities
The Advisory Council will establish procedures for the internal operation of the Advisory

Council to include electing officers of the Advisory Council, conducting regular meetings
for the purpose of carrying out the responsibilities of the Advisory Council, and reporting
to the Umpqua Health Alliance Board of Directors.

The duties of the Advisory Council include:

B Advise the Board on health care needs of consumers and the community.

B Advise the Board onissues of access to health care and ease of navigation of the health
care system.

B Advise the Board on Quality of care issues.

B Identify and advocate for preventive care practices.

B Oversee a community health assessment and adopt a community health
improvement plan to serve as a strategic population health and health care system
service plan for the community served by the Umpqua Health Alliance.

B Publish annually a report on the progress of the community health improvement plan.

in order to advise the Umpqua Health Alliance Board on areas identified in the
responsibilities listed above, the Advisory Council may develop an annual work plan.
The work plan may (1) identify information, and data needed to develop
recommendations to the Umpqua Health Alliance; 2) define methods to collect and
analyze that information including timelines and responsible parties; 3) describe the
format for recommendation reporting. The information collection phase may include but
is not limited to: consumer surveys, conducting public meetings and other methods of
collecting comments and recommendations from consumers regarding issues affecting
their health care.
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A. Members of the Advisory Council will be broadly representative of the community
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MEMBERSHIP AND VOTING

with a balance of age, sex, ethnic, socioeconomic, geographic, professional, and
consumer interests represented. Members will be residents of Douglas County.

B. The Advisory Council will consist of not more than fifteen (15) regular members

appointed by the Umpqua Health Alliance Board and one (1)} Ex-officio non-voting
member of the Umpgua Health Aliiance Board. At least eight members will
represent consumers of health services under the responsibility of the Umpqua
Health Alliance in Douglas County,

. Membership may represent the following geographic areas of Douglas County as
established by the Umpgua Health Alliance:

Position #1 North & East Dougias County (areas north and east of
Winchester/Roseburg)

Position #2  West Douglas County (areas west of Roseburg/Green)

Pasition #3  South Douglas County (areas south of Roseburg/Green)

Position #4  Central Douglas County (Roseburg, Green, Winchester)

Pasition #6  Central Douglas County (Roseburg, Green, Winchester)

The following positions may be filled by consumers of services or community
members with special interest or knowledge in the following:

Position #6  Seniors & People with Disabilities
Position #7  Mental Health & Addictions
Position #8  Health/Medical

Position #8  Dental

Position #10 Education

Position #11 Local Government

Position #12 Children

Position #13  Tribe

Position #14 Housing

Position #15 Faith Community

Position #16  Ex-officio member of the Umpqua Health Alliance Board of Directors

2. Appointments

The Umpqua Health Alliance Board may seek qualified candidates through an
application process. The Umpqua Health Alliance Board will review applications
received and appoint members to the Advisory Council.

3. Term of Membership

The term of office for Advisory Council regular members will be two years. Terms of the
appointments will be designated by the Board. No regular member may serve more
than three (3) consecutive two-year terms, exclusive of appointment to fill unexpired
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terms. The Umpqua Health Alliance will stagger the terms of office for the first
appointees as follows:

Position #1 2 years Position #9 2 years

Position #2 1 year ‘Position #10 1 year
Position #3 2 years Position #11 2 years
Position #4 1 year Position #12 1 year
Position #5 2 years Position #13 2 years
Position #6 1 year Position #14 1 year
Position #7 2 years Position #15 2 years
Position #8 1 year Position #16 1 year
4, Absence

An Advisory Council member who fails to attend three (3) consecutive meetings without
notifying the Chairperson may be removed by a vote of the Umpqua Health Alliance
Board of Directors.

5. Resignation
A member may resign by written notice to the Chairperson. Automatic resignation from

the Advisory Council occurs when a member moves from Douglas County.

OFFICERS AND DUTIES

1. Officers

The officers of the Advisory Gouncil will be a Chairperson and a Vice-Chairperson. The
Chairperson will be appointed by the Umpqua Health Alliance Board from the public
directors on the Umpqua Health Alliance Board. The Vice-Chairperson will be elected
by the Advisory Council. The Umpgqua Health Alliance Board may provide staff to the
Advisory Council to take and produce the minutes of the meetings.

2. Term of Office
Officers may hold office for a period of one (1) year.

3. Elections of Officers
Election of the Vice-Chairperson may be held at a regular meeting of the Advisory
Council.

4, Duties

The chairperson may preside at each regular and special meeting of the Advisory
Council and perform other duties necessary for the proper function of the Advisory
Council. In the absence of the Chairperson, the Vice-Chairperson may perform the
duties of the Chairperson for the Advisory Council.
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MEETINGS

1. Reqular Meetings
Regular meetings of the Advisory Council may be held quarterly in the months of at a

date, time, and place designated by the Chairperson.

2. Special Meetings

Special meetings may be called by the Chairperson upon request of five (§) members of
the Advisory Council, at the request of the Chairperson, or the request of the Umpqua
Health Alliance Board.

3. Notice of Meetings
Members will have written notice five (5) days in advance of each regular and special
meeting of the Advisory Council.

4, Quorum
A quorum will consist of a simple majority of the Advisory Council present at the

meeting.

5. Action :

Each regular member of the Advisory Council will have one (1) vote on all business
presented at regular and special meetings at which the member is present. The action
of a simple majority of the members present and voting at regular and special meetings
of the Advisory Council will constitute the action of the Advisory Council.

COMMITTEES

1. Executive Committee

The Executive Committee may act on behalf of the Advisory Council in the oversight of
all Advisory Council affairs. The Executive Committee consists of the Chairperson, Vice
Chairperson and one member of the Advisory Council selected by vote of the Advisory
Council. Specific responsibilities of the Executive Committee will be delegated by the
Umpqua Health Alliance Board.

2. Standing Committees

By majority vote of the members of the Advisory Council, standing committees may be
established. The function of standing committees and the number of members may be
prescribed by the Advisory Council, who will also determine the committee's business,
and appoint the committee chairperson and members. At least 50% of the members
must be members of the Advisory Council.

3. Special Committees
By majority vote of the members of the Advisory Council, special committees may be

established. Special Committees of the Advisory Council are to be appointed by the
Advisory Council. The function of special committees and the number of members
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therein may be prescribed by the Advisory Council, who may also determine the
committee's business, and appoint the committee chairperson and members. At least
50% of the members must be members of the Advisory Council.

4. Liaison Assignments

Members may be appointed by a vote of the Umpqua Health Alliance Board as official
liaison person(s) to facilitate communications with other advisory committees,
commissions or organizations.

Adopted: March 14, 2012
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ATTACHMENT A.3.3

Policy & Procedure

Title: Availability of Services
Approved by: DCIPA’s Quality Improvement Committee
Date Approved: 3/18/09

Reference: OAR 410-141-0220; CFR §438.207(b)(3)

BACKGROUND:

The purpose of this policy is to demonstrate DCIPA’s goal to maintain an appropriate network of
providers adequate to meet the needs of its members.

APPLICABILITY:

This policy is used by quality improvement, medical management, member services and the
Medical Director.

DEFINITTIONS:
Contract -- The written agreement between the State of Oregon and DCIPA.

Covered Services -~ Are Medically Appropriate health services that are funded by the Legislature
and described in ORS 414.705 to 414,750; OAR 410-120-1210; 410-141-0120; 410-141-0520;
and 410-141-0480; except as excluded or limited under OAR 410-141-0500 and rules in chapter
410, division 120,

Fee-for-Service (FFS) Health Care Providers -- Health care providers who bill for each service
provided and are paid by DMAP for setvices as described in DMAP provider rules.

Medicaid -- A federal and state funded portion of the Medical Assistance Program established by
Title XTX of the Social Security Act, as amended, and administered in Oregon by DHS.

Participating Provider -- An individual, facility, corporate entity, or other organization which
supplies medical, dental, chemical dependency services, or mental health services or medical and
dental items and that has agreed to provide those services or items to DMAP Members under an
agreement or contract with a PHP and to bill in accordance with the signed agreement or contract
with a PHP.

Rural -- A geographic area 10 or more map miles from a population center of 30,000 people or
less.
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POLICY:

This policy ensures that DCIPA maintains and monitors a network of appropriate providers
whom are supported by written agreements. The network will be sufficient to provide adequate
access to all services covered under the contract by anticipating Medicaid enrollment, and
utilization of services, taking into account the number of network providers who are not
accepting new Medicaid patients. Additionally, it is DCIPA policy to maintain a network of
providers within the geographic location of members, and provide that any member requesting a
second opinion may have another opinion free of charge from a provider either inside or outside
the network. DCIPA ensures that for 90% of our Members, routine travel time or distance to the
location of the PCP does not exceed the Community Standard for accessing health care. The
travel time or distance to PCPs shall not exceed 60 miles, 60 minutes or the Community .
Standard, whichever is greater.

Further, DCIPA will coordinate with out-of-network providers so that payments and costs of
services to the enrollee are no greater than it would be if the services were furnished within the
network.

The timing of services will follow the standards provided by DMAP and take into account the
urgency of need for services. The providers will offer hours of operations comparable to
commercial enrollee or Medicaid fee-for-services enrollees. When medically necessary, services
will be available 24 hours a day, 7 days a week. Providers will comply with the following
standards regarding Member appointments:
+ . Emergency Care - member shall be seen immediately or referred to an
emergency department depending on the Member’s condition.
« Urgent Care - The Member shall be seen within 48 hours
« Well Care - The Member shall be seen within 4 weeks or within the community
Standard.
+ Routine Care — The Member shall be seen within an average of 8 weeks and
within 12 weekds or the community standard, whichever is less.

DCIPA will make every effort to promote delivery of services and interpreter services in a
culturally competent manner to all enrollees.

DCIPA will monitor Providers for compliance with ADA requirements.

PROCEDURE:
Weekly enrollment reports are provided by Member Services.

- DCIPA provides incentives to PCPs to provide access for Oregon Health Plan members by
paying a case management fee and monitors the patient access to PCPS on a weekly basis.
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All specialists are open to Oregon Health Plan members.

DCIPA refer members to specialists and to out-of-area physicians for second opinions , and
when required services are unavailable in Douglas County. These services are free of cost to the
member,

DCIPA has written agreements with all in-area and some out-of-area providers and allows
referrals to non-contracted providers.

DCIPA monitors compliance regarding timing of services through the Complaint and Appeal
process, DMAP termination reports, and DMAP Member Surveys.
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ATTACHMENT A.3.8.a,

Stewards of health and healthcare

OHP STAFF PROCESS
DCIPA, LLC

ENCC RESPONSIBILITIES

OfDCIPA, LLC
Approved by:  Quality Improvement Committee
Approved:

Christine M. Seals, MD, Medical Director of DCIPA, LLC Date

Purpose:

To assure there is always coverage for the ENCC during regular business hours Monday to
Friday 8:00 am to 5:00 pm., all DCIPA OHP Nurse Case Managers are trained to assist members
with special needs.

The following process should be followed by the ENCC.

L. The nurse should verify the caller’s ID per HIPAA guidelines by asking for the member’s
date of birth, OHP ID number etc. The member’s eligibility should also be checked before the
conversation begins.

a. Incoming calls regarding a special needs member may come from a member’s
representative, specialist, caseworker, DME supplier, pharmacist, hospital
discharge planner, skilled nursing facilities or foster home’s care provider, the
ENCC from another plan, or a DMAP representative etc.

2, Documentation of the call should be included in the demographic screen in Plexis with
the date and time of the call, the caller’s name and the purpose of the call.

a. A note capturing the call will also be made in the “ENCC Log” for the purpose
of tracking the request to resolution. Be clear as to how the issue was resolved or

what the plan of action will be.

b. If the issue is left unresolved it should be discussed with the ENCC upon their
return.,

RFA 3402 Attachment A.3.8.a. Page 89 of 254




RFA #3402 — DCIPA, LLC — dba Umpqua Health Alliance

3. Appeal or complaint calls regarding special needs members should be directed to the
Appeal and Grievance Coordinator. A note should be made in Plexis as to how the call was

handled. '
a, If the member wants to file a complaint, the call can be transferred to Member

Service and a representative will mail the paperwork.

4, Use all available resources to meet the member’s needs.
a. The member’s case worker may be of assistance.

b. Other agencies may be able to meet needs that are not covered by OHP such as
meals on wheels, Senior Services, ADAPT, CRAFT, Batter Women’s, Advocacy,
~ the Salvation Army etc, '

5, The Medical Director is available if additional assistance is needed. -

Originated: 6/18/2008
Reviewed: *
Revised: 9/16/2009
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Appendix B
Section 1 - Service Area and Capacity
Service Area Table
Service Area Description Zip Maximum Number of
Codes(s) Members —
Capacity Level

Azalea 97410 759
Camas Valley 97416 937
Canyonville 97417 2439
Curtin 97428 . 209
Days Creek 97429 6384
Dillard 97432 included in 97496
Drain 97435 2349
Elkton 97436 838
Glendale 97442 2112
Glide 97443 2368
idleyld Park 97447 887
Myrtle Creek 97457 9884
Qakland 97462 4002
Riddle 97469 2782

| Roseburg 97470 40060
Roseburg 97471
Sutherlin 97479 9505
Tenmile 97481 682
Tiller 97484 336
Umpqua 97486 652
Wilbur 97494 included in 97495
Winchester 974935 1745
Winston 97496 17603
Yonealla 97499 2031

RFA 3402

Attachment B.1.

Total: 102864
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