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. Verbati m proceedi ngs of a hearing
before the State of Connecticut, Departnent of Soci al
Services, Bidders’ Conference, held at Departnent of
Soci al Services, 55 Farm ngton Avenue, Harford,

Connecti cut, on June 103, 2016 at 9:00 a. m

M5. KATE MCEVOY: How are you? |’'mKate
McEvoy. |I'mthe director of the Division of Health
Services here at the Departnent. |’ mthe Medicaid
director for the State of Connecticut. And | want to
wel cone you to the Bidders’ Conference for the Medicaid
Quality Inprovenent |nsurance Savings initiative. This
is avery inportant mlestone for the Departnent inits
devel opnental trajectory on Medicaid reform

| wanted to start by introducing you to
Marci a McDonough. Marcia, could you stand? Marcia is
the | ead contact for the Departnent. As you’ ve seen in
t he correspondence and the posting of RFP, all inquiries
should be directed to her. W wll also be entertaining
your questions and your comments this norning
menorializing those formally. W welcone very nuch and

t hank our transcriber, and we will be publishing those on
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a formal basis. So we are ensuring that everyone has
access to the sanme consistent information.

|"d also like to introduce Joel Norwood.
Joel is a staff attorney in our legal office. M.
Nor wood, please stand up. Joel has been very intimately
involved in the nodel design of MJISP and | have that --
we have others in the room Ann Sineone from our
contracts area. |I'mnot sure if I’m mssing anyone el se
fromthe Departnment. But we’'ve had a large -- |I'msorry.

M5. MCDONOUGH  Crystal.

M5. MCEVOY: (Onh, yes, good norning,
Crystal. Yes. W’ve had a large nulti-disciplinary team
involved in this. W also have on the phone our
col | eagues from Mercer Consulting. Mercer has been
involved in leading a teamthat has supported us with
actuarial work, devel opnment of the insurance savings
nodel and al so consi derabl e feedback and gui dance on the
care coordination and quality aspects of the initiative.

| wanted to take just a nonent.

M chael , please join us. There' s plenty
of seats. (Good norning.

| wanted to take just a nonent to cite
contacts for MJISP as we have called it to date. W are

going to soon rebrand that with a slightly nore consuner
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friendly nane. 1It’s not necessarily tripping off the
tongue. So, we'll let you know when that nane has been
of ficially published.

But to said contacts several years ago as
you' re aware, we enbarked on an anbitious soci al
experinment. Connecticut becane one of the first states
in the country to mgrate entirely away from capitated
managed care arrangenents to becone self-insured. And we
have entered into arrangenents with four admnistrative
services organi zati ons under which we are jointly
managi ng nedi cal, behavioral health, dental and non-
energency nedical transportation benefits. Upon
conversion to the ASO which we did very purposely to
strean i ne access to support both for beneficiaries and
al so for providers, we |aunched a nunber of new
initiatives that are designed to intervene and support
i ndividuals with conplex needs to help themidentify
heal th goal s and achi eve better results froma standpoi nt
of health indicators and al so care experience.

Those started with an intensive care
managenent feature for the ASO s and al so devel oped into
a significant person centered nedical hone initiative
that is now serving 40 percent of beneficiaries and we're

extrenely proud of the devel opnment of these bedrock
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pi eces of our reform agenda.

We are very purposely building this new
initiative which is a shared savings initiative upon the
foundati on of that person centered nedical hone and
i ntensi ve care managenent work that we had done. W have
-- | hope you'll find themvery faithful in observing
fidelity to our coomtnents to that nodel which is that
we have to marry practice transformation at the primary
care level inits interactions with different specialties
wi th coordinative supports that can help wap around the
i ndi vidual and ensure better coordination and out cones
for them

So MJISP is a further devel opnental piece
inthis set of initiatives. MJISP is an affiliate
project of the state innovation nodel. | want to
recogni ze Fauna Dookh is here representing the SIMPMD in
the back. SIMas you knowis an initiative, a nulti-peer
initiative that is chanpioning i nproved outcones for
Connecticut citizens as well as use of so-called val ue
based paynent strategies. And this is the inaugural use
of a shared savings net hodol ogy for Connecticut Medicaid.
MJI ISP will represent that.

So we hope that you will be very

forthright today in offering as | said questions and
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comments designed to clarify your understandi ng of the
RFP docunent. | will just reinforce one nore tinme before
seguei ng back to you, Marcia, to facilitate the neeting
that Marcia is the lead and only point of contact for
questions and ot her comruni cation around the RFP. W are
in a procurenent period and she’ Il explain nore about

t hat .

So, thank you very nuch. W are excited
to see so many of you here today and wel cone your
participation.

Mar ci a.

M5. MARCI A MCDONOUGH:  Thank you.

Good norni ng, everyone. Like Kate said, |
am your one and only contact for the RFP. And I’ m happy
to be included in this really great innovative
initiative. And if you have any questions at all, please
never hesitate to pick up the phone to ask ne or send ne
an enai |

Wel cone to the conference and thank you
for attending. Before getting to the purpose of being
here, | would Iike to let you know that Crystal in the
back can take you to the restroons if needed as you have
to pass through a security gate.

This is such a great opportunity for
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potential respondents to ask clarifying questions
regardi ng the AFP requirenents. The RFP has been posted
to the DAS and DSS websites. | would like to call your
attention to our court reporter, Gil. W have a court
reporter here in order to nmaintain an accurate transcript
of all questions that are asked. | wll ask that when
you want to ask a question to please raise your hand and
then cone up and sit in the hot seat and ask your
gquestion to that m ke so that we can get a good recordi ng
of it.

| want to point out a few highlights as
far as the process. Through this RFP, the Departnent is
procuring Medicaid quality inprovenent shared savi ng
program for participating entities. Wat a great
opportunity to be innervated in your response to work
with the Departnment to find a successful solution to
i nprove heal th outcones and contain growth of healthcare
costs.

This is a conpetitive procurenent. And
there are certain rules and regul ations that we nust
follow to ensure that it is open, fair and conpetitive.
Again, | amyour only contact.

Any questions regardi ng the RFP, please

direct themsolely to me in witing. Please do not put
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yourself into a position where you' re having
conversations wth people in the agency regarding the
RFP. As innocent as the questions appear, you don’'t want
to put yourself in the position that appears not to be
upfront. W need to nake certain that every respondent
receives the sane informati on across the board. And the
only way to do that is to funnel all your questions
through nme. Be assured if | don’t know the answer, |
will seek the answer out with the experts here at Socia
Ser vi ces.

Any questions that you do ask in witing
are posted to an addendumto the RFP. After the
conference we wll get a transcript. And all the
guestions to work out in answers will be officially
posted as soon as possi bl e.

I f you do not receive alerts via the DAS
website, please sign up to receive them I|If you need
hel p doing that, email ne and I’'ll forward you the |ink
so that when an addendumis posted, you' |l get the
addendum ri ght away alerted to your enail address.

Now, | would like to go over a few very
i nportant requirenents of the RFP. This is brief.
Again, | amyour official contact. The information of

the RFP is on the DSS and the DAS website which is our
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state contracting portal. Again, if you have any
probl ens getting to that, call ne, email ne. 1’|l send
it to you.

Excuse ne. Ckay. 1'd like to also bring

your attention to the procurenent schedule. Today is the
Bi dders’ Conference. Questions are due Monday, June the
20th by 2:00 in the afternoon. W hope to rel ease the
answers to those additional questions on June the 30th.
The letter of intent is mandatory. That is due July the
12th. Please send in your letter of intent. |If you do
not, you' re not allowed to submt to the RFP, okay.

The proposals are due July 26th. Pl ease
do not be late. | understand you put a lot of work into
your RFP and the worst thing is for ne to say, “You're
late. | can't accept it.” The Departnent realizes the
wor k you do and how inportant it is. And we hate to
di squalify anyone for being a mnute or two | ate.

Again the letter of intent is nmandatory.

Pl ease don't mss it. Send in your questions by June the
20th by 2:00 p.m | went over the proposal due date and
al so we’'re | ooking for one original of your proposal and
five copies and two conformng electronic discs. No
flash drives, please.

Pl ease follow the required outline in the
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RFP. There is a cover sheet to start your -- your
proposal. Please use that as page 1. Pl ease pay
specific information to the electronic -- to the

executive summary. The executive summary needs everything
init for you to pass through to be evaluated. That is
probably the nost inportant part of this process. You
need to neet all the requirenents of the executive
summary to nove into being evaluated. So please pay
specific attention to that.

And before closing, just one other thing.
The m ni nrum subm ssion requirenents, they are listed in
the RFP. The executive sunmaries, one of them but they
are to please be on tine to neet all the format
requirements to follow the outline to be conplete. Try
not to mss any sections. And to please |ist everything
that’s required in the executive sumary.

To sumup, there’'s a very specia
requirement. Be a trailblazer, a pathfinder. Be
i nnovative in your responses. Be a partner with the
Departnent to hel p our Medicaid participants for inproved
heal t h out cones and i nproved heal thcare costs. And
t hank you all for attending.

M5. MCEVOY: W certainly invite anyone

who has a question or comment to cone up. Don’t stand on
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cer ermony.

M5. MCDONOUGH: Does anyone have any
questions you d like to share and conme up and sit in the
hot seat? Wuld you conme up?

M5. SUZANNE LAGARDE: Definitely.

M5. MCDONOUGH It’s easy up here.

M5. LAGARDE: So these are sone very basic
guestions about the --

COURT REPORTER. Whul d you state your
nanme, please?

M5. LAGARDE: Ch, I'msorry. Suzanne
LaGarde. Sone very basic questions about just the
subm ssion, Marcia. So in the RFP, it refers severa
tinmes to the page limt and | could not find that.

M5. MCDONOUGH  There’s only a page limt
with the executive summary.

COURT REPORTER. | can't get you unless
you' re on the m ke.

M5. MCDONOUGH  Ckay. Sorry.

COURT REPORTER:  Thank you.

M5. MCDONOUGH  There’s only a page limt
with the executive summary.

M5. LAGARDE: Ckay.

M5. MCDONOUGH  The rest is open to -- it
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was very hard to try to get a page limt fromdifferent
entities, advanced networks versus not. So, the only
page limtation is the executive summary.

M5. LAGARDE: Ckay.

M5. MCDONOUGH  And the attachnents are
not included in the executive sunmary.

M5. LAGARDE: Ckay.

M5. MCDONOUGH: Because there are quite a
few attachnents to it.

M5. LAGARDE: This nmay seemvery trivial
but I mght as well clarify it all. You talk about
di viders by subsection and I’ mwondering if you could
just define -- if you look at the proposal list, there
are sub subsecti ons.

M. MCDONOUGH: R ght.

M5. LARGARDE: And I'd lIike to know what
that refers to.

M5. MCDONOUGH Right. In the outline,
toward the very end of the RFP, there will be bol ded A,
B, C, and then subsections within. It would be great if
you did provide a mni-tab with those subsections. Think
about it as nmaking it as easy as possible for the
evaluator. They' |l appreciate that, that they can go to

your proposal and just open it up and the find answer and
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find your response to what we ask in the RFP.

M5. LARGARDE: (kay. And then there’ s one
ot her question that | -- | know a couple of us have, and
it has to do with FQHC s and letter from DSS affirm ng
our PCVH status within the Connecticut DSS PCVH.  And |I’'m
wondering, | don’t know if that needs Kate to clarify.

M5. MCDONOUGH | think Kate or Joel. Ah.
Confirmation of PCVH status comes fromCHN. W will
clarify in witing exactly that nmechani smfor doing that.
But you should have at the tinme of initial recognition
received a letter. And if you need to confirmthat or
have it reissued, we will clarify in the witten
responses how that will occur.

M5. LAGARDE: Thank you. So | have one
ot her question if maybe Kate or -- or Marcia, you could
clarify your vision for the -- the advisory group and how
that woul d take place because obviously it can’'t get
formed until the entity is already a part of the -- is
accepted into MJISP, and I’mjust wondering if there --
a few mnutes of clarification of that would be -- would
be appreciated -- and on that note.

MR JCEL NORWOCD: Joel Norwood, DSS. So,
there’s a couple spots. The question was to el aborate a

little bit on how the advisory body -- the oversight body
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woul d work. There's a couple of spots in the RFP in
terns of the requirenments. Page 42 is where nost of it
is. And for FQHC s, the oversight body could potentially
be the FQHC s board itself so long as the FQHC s board
neets all of these requirenents. Certainly in terns of
actually engaging with MJISP itself, that wouldn't be
possi ble until the entity was -- if the entity were
selected as a participating entity and once it began.

But we’'re just |ooking for what you as a FQHC or advanced
network plan to do in terns of how you woul d i npl enent

it. If you have an existing board or other body or

advi sory body that you anticipate would fulfill this
requi rement, that would be great to include that type of

i nformation.

Basically when you're framng it, think
froma perspective of how the eval uator woul d see how you
woul d i nplenent it, how you have experience in
inplenmenting it in a simlar or alnost identical manner
al ready and then any changes you plan to inplenent to
what you’'re already doing or any new -- new proposals.
Again is connected with what Marcia referenced, the
entire proposal’s intended to foster innovation and
engaging directly with the people we all serve is an

i nportant part of that.
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M5. MCEVOY: And | would just like to add
-- | totally agree with everything that Joel said as
central to it, just to reinforce what we discussed in the
pl anni ng process was engagenent of nenbers, neani ngful
participation, feedback, ongoing participation. So as
opposed to appoi nti ng soneone on a cerenoni al basis who
is unable to attend or can’'t really neaningfully
partici pate because of a range of factors including
potentially feeling intimdated by an environnent of
experts on a board of directors. W want you to be
facilitative of Medicaid nenber participation. That’'s
extrenely inportant. So, | would definitely urge you to

think through that in ternms of the neans of making that

happen.

COURT REPORTER  Just state your nane,
pl ease.

M5. KATHY YACAVONE: Kathy Yacavone. Hi .
| was wondering, Marcia or Kate or Joel, if you could

just describe your vision for the reference letters.
That woul d be very helpful to clarify that.

M. MCDONOUGH: Ckay. Yeah, for the --
excuse nme. Gkay. For the RFP, we’'re asking you to
provi de three specific programmatic references for the

respondent. They should be individuals that are able to
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come on your ability to perform Again, this is in the
RFPM page 51

M5. YACAVONE: Hmm hnm

M5. MCDONOUGH  The reference shall be
famliar with you and its day to day performances. They
cannot be current -- I'’msorry. References cannot be
respondent’ s current enpl oyees, officers, directors, and
principals if the respondent has provi ded services
directly or indirectly through a contract or subcontract
to the State within the past three years. The
organi zation shall include the state reference that wl|
be acceptable. They should be able to comment on the
foll ow ng categories. Your capability to -- to inplenent
MJ | SP, your organi zational approach and your ability to
probl em sol ve.

Soif -- if you neet all the requirenents
what’s listed here, your letters of reference will be
accept ed.

M5. YACAVONE: | think the next section
woul d be -- would be nore ny question. If you ask an
i ndi vidual as a reference, they would have to be able to
rate each category on a scale. So I'm-- |I'’mjust again
trying to get clarity. These would be we give the nanes

and -- or are you looking for witten reference. |’'m
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just alittle --

M5. MCDONOUGH  Ckay.

MB. YACAVONE: -- unclear here about how
this ranking --

M5. MCDONOUGH: | apol ogi ze.

M5. YACAVONE: -- goes.

M5. MCDONQUGH: This is not |letters of
reference. |If you supply the three references, we wll
be calling your three references. | apol ogize for being
m sl eading thinking it was letters of reference.

M5. YACAVONE: (kay.

M5. MCDONOUGH: W do so many RFP's.  Sone
are letters of reference. Some are references. In this
case, | wll be calling your references.

M5. YACAVONE: (kay.

M5. MCDONOUGH: So provide nme with three
that neet the qualifications that are |isted here, okay?

| hope -- does that answer your question now?

M5. YACAVONE: Yes. That was a little
nore clear. Thank you very nuch.

M5. MCDONOUGH  Ckay. Thank you

M5. LAGARDE: | know. [I'msorry. 1'm
sorry.

M5. MCDONOUGH:  You shoul d not apol ogi ze.
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M5. LAGARDE: Sorry. Sue Lagarde. Just
to follow up on Kathy’s question. |In ternms of the state
reference, if we do our best and give you a reference
that we think is not involved in this RFP, but then you
believe that it is a conflict, would you give us the
opportunity to then give you another reference? | nean
how -- you know how carefully do we have to vet the state
reference | guess?

MB. MCDONOUGH  All right. | wll work
with youif -- if we feel it could be a possible
conflict. W don’'t want to, of course, do that. |[I’]
work with you to call you, give ne another reference.

M5. LAGARDE: Ckay.

M5. MCDONOUGH:  Especially with this RFP,

we want to be partners. W want to work together on

this. So --

M5. LAGARDE: Ckay.

M5. MCDONOUGH:  -- any problens |ike |
said, give ne acall, wite ne an email. W’ Il work it
out.

M5. LAGARDE: Right. Thank you.

COURT REPORTER. State your nane, please.

MR. ARVIND SHAW M nane is Arvind Shaw
And | work at Cenerations Fam |y Health Center. Can you
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hear me? Thank you.

So, | have sone fundanental questions.
One of themis about how this program can sustain itself
and sustaining itself |I think is an inportant thing. And

Il conme back to this |later on.

So, |’ m speaking of the econom cs,
strictly the economcs. It’s an expensive programto
inplement. | see there is a threshold of four and a half

mllion dollars that will be spent. But I1'd |like to see
how this actually -- actuarially works fromthe point of
view of DSS and also fromthe point of view of the PCVH
FQHC. Wuld you pl ease?

M5. MCEVOY:  Yes.

MR, SHAW Thank you.

M5. MCEVOY: So, | appreciate the question
especially in context of our present budget
circunstances. First | would |ike to say that we have a
comm tnent within the biennial budget for the funding
that is nenorialized in the RFP that is funding for the
suppl enental paynents to the FQHC s that will be sel ected
as participating entities. So the governor and the
| egi sl ature have agreed that this is an inportant
threshold i nvestnment in what we need to do to underwite

the costs of inplenmenting enhanced care coordination
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practice in the FQHC environnment that presunes that an
FQHC has al ready denonstrated either NCQA or JACO
recognition as a person centered nedi cal hone. So we
identify that as the threshold requirenent and then al so
build on that with the care coordination investnents that
we’' re maki ng.

W have as a matter of policy in the state
decided that it is inportant to invest additional funds
enough to achieve for those purpose to enable the types
of behavioral health integration, cultural conpetence,
disability conpetence and the like that are nenorialized
in the care coordination requirenents that we're
expecting participating entities to fulfill and there is
a prospective commtnent for that sane investnent of
suppl enental fundi ng over the course of the SIM grant
period which spans into the next biennium

Qur hypothesis is that investing in this
way Wi Il enable us as we have presently already
denonstrated we can i nprove outcones and in doing so by
appropriately coordinating care, that is the neans by
which we will control the rate of growth in Connecti cut
Medi caid. And we have evidence over the last full year
of financial trend in reduction in PVPM expenses of six

percent. W have seen a downward trend in PVPM for the

POST REPORTI NG SERVI CE
HAMDEN, CT (800) 262-4102



© 00 N o o -~ wWw N Pk

N NN NN R R R R R R R R R
A W N PP O O 00O N O O B W N +—» O

21
DEPARTMENT OF SCOCI AL SERVI CES, BI DDERS' CONFERENCE
JUNE 13, 2016

| ast eight quarters and we believe that the MJ ISP
intervention will continue to allow us to further inprove
on that trend. And for each one percentage point of --
of i nprovenent there, we are saving an enornous anount of
noney in our -- in our over $6.2 billion dollar budget.
So that is the proviso. W have to
i nvestigate whether we achieve the results that we expect
and this is, as | said, a devel opnent on our current
investnents in PCVH It’s also additive. W wll
continue to nmake the PCVH paynents eligible practices.
W will continue to nmake the investnents in the primary
care rate increase that we’ ve continued and we will al so
make the MJ | SP paynents.

So that is the policy agenda of the

adm ni strati on. | know it is a reasonable question to
ask and on certain budget tinmes what is -- what does the
future hold -- that we are excited to bring these

resources to bear in this way and as | said, exam ne the
results on the outcones both fromthe standpoi nt of
out cones on people and then also the rate of (anbul ance
sirens)

MR SHAW So, Kate, can | have you for a
second nore?

M. MCEVOY: Yes.
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MR SHAW | did sone calculations and it
wor ked out to be |ike $1.87 PVPM

A VO CE: That’s high.

MR. SHAW |s that high? And the way I
didit it wasn’'t anything that was very scientific. |
just took 215,000 lives and divided it by 4 and a hal f
mllion dollars. And I'mjust wondering has anybody in
the country ever been able to do case managenent for as
| ow as $1.87?

M ke, you say yes?

A VO CE: Yeah.

MR SHAW It’'s a good -- it’s a good
nunber ?

A VO CE That’s a good nunber.

COURT REPORTER |'msorry. You’'re not on
t he record.

A VO CE  Sorry.

MR. SHAW No, that’'s okay. | -- |
received confirmation from sonebody who says -- knows a

little bit nore about this.

| have sone very specific questions if |
can just ask about those. So, care coordination. Wat’s
the difference between care coordination and enhanced

care coordination activities in their reporting their
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expect ati ons?

M5. MCEVOY: The care coordination
responsibilities are listed in the RFP. 1'd ask you to
consult the RFP. | think they' re very clearly
articulated. W also have been very cl ear about which
attach to FQHC s and which attach to advanced practices.

So, if there are specific questions, | wll ask Joel to
come up and actually answer those based on the RFP
docunent that we did our best to be very clear to say
what those duties would be. The premse of MJISP is
that we're building on the limted enbedded cure
coordination that is a feature of PCVH practi ces.

MR, SHAW There is a specific RAP tool on
page 46 and | was wanting to know if there was any ot her
alternative tool that could be all owed.

M5. MCEVOY: We have been very careful in
our devel opnent of these care coordination standards in
consultation with Mercer and al so our stakehol der body
t hat care managenent commttee of MAPOC to consi der
really best practice across the country first exam ning
PCVH expectations. Also the inbedded expectations around
care coordination that HRSA has pronul gated for FQHC s
and then a range of other reference points in the

literature. Mercer is on the phone and | would invite
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themto comment further if they would Iike to.

But our best place rising out of that set
of discussions was to nmake recommendations in the areas
of focus that we have identified. W do have a
preference for sonme specific tools that | think we would
certainly be anmenable over tine to feedback fromthe
participating entities that are selected if those inhibit
flexibility or innovation at the local level. So | would
invite you to submt comments on those if you would find
that to be a useful part of the discussion ongoing. But
we did in sone cases, it is correct, Arvind, express a
preference for specific aspects of fulfilling those care
coordi nati on standards.

Mercer, would you |ike to cormment further?

M5. MAGG E WOLFE: Hi, Kate, G ndy’ s on.
| just didn’'t hear the question fully. 1 want to nake
sure | understand the full question.

M5. MCEVOY: Yeah. |'mnot sure about the
mechani cs of them comenting. Can they do that?

COURT REPORTER  No, I'mfine. | can
hear .

M5. MCEVOY: kay. So the question was
from Arvind about the specific RAP tool that we are

expecting participating entities to use in the enhanced
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care coordi nation standards. H s question was, could
there be sone flexibility on that? And what | had
remarked is that we canvass literature and nade reference
to other standard sets including PCVH and HRSA and t hat
we were interested in adherence to that set of standards.
But we would al so entertain comments about firm
participating entities about the need for flexibility in
i nnovat i ons.

So, | wondered if you' d like to say
anyt hi ng nore about the specific selection of that RAP
t ool

M5. CINDY WARD: Yeah. The selection of
that RAP tool wasn't necessarily to lock a provider in to
utilizing one tool. But what we do knowis there are a
| ot of behavioral health providers that utilize that tool
and to the extent that we wanted to coordinate with --
with a plan that had al ready been devel oped by anot her
provi der, specifically a behavioral health provider, this
was an effort to build sone capacity and conpetencies
within the primary care side of the house to understand
t hose tools, to ask about those tools and to start a
conversation with nmenbers about what m ght be on those
pl ans.

M5. MCEVOY: Thank you, G ndy.
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MR. SHAW Thank you. On page 38 to 41,
there’s a di scussion about the CCI P programrequirenents.
However, Appendi x C excludes PTM participants from
conpleting the questions. So can you clarify what the
expectations are for CCl P?

M5. MCEVOY: | would like to reserve
formal issuance of a response on that when we coll aborate
with the SSMPMO W will issue that in witing. |
think that woul d be our preference for today.

But generally our aimis not to duplicate
the technical assistance that is available to entities in
Connecticut that are working towards the common purpose
of practice transformation. So we don’t want to overlap
with CCIP and the practice transformati on network grants
fromCMWM . So, I'"'mgoing to ask that you indulge us in
issuing a formal witten response and pointing back to
Fauna(phonetic) who's representing the PMO  But | think
it would be nost suitable since the SSMPMOis the
architect of the C sub-standards for us to do that in
witing. Thank you.

MR, SHAW Thank you.

M5. MCEVOY: Joel is just urging that |
clarify a previous response which I think is very hel pful

and that is that the figure that is listed in the RFP for
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t he suppl enental paynents represents only the state share
of the paynents that would be made. We al so have a
federal match of the sanme anount that we anticipate. And
we are in active discussion with CVW and CVS about the
authority under which we will nake both the suppl enenta
paynments and al so enter into shared savings arrangenent.
So, it’s an inportant clarification that Joel is giving
interns of the overall anount that’s avail able.

M5. JAQUEL PATTERSON. Jaquel Patterson
wth CHR For FQHC s that receive the add on care
coordi nation fee, are they able to subcontract for sone
or all their care coordination activities?

COURT REPORTER |'msorry. Your nane
agai n.

M5. PATTERSON:  Jaquel Patterson

M5. MCEVOY: That does appear to be an
area that we have not effectively articulated in the RFP
so we would like to respond in witing on that. |
appreci ate you raising that question.

MB. PATTERSON:  Ckay.

M5. MCEVOY: | wll say our expectation is
that the entities that are selected wll thensel ves be
involved in practice transformati on and direct oversight

of the care coordination benefits to nenbers. So | think
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it would be fair to say that the Departnent’s preference
is that you have a very direct involvenent in that work,
that we would like to consult internally and rel ease a
formal response on subcontracting. And | appreciate the
guesti on.

M5. PATTERSON: Ckay. Thanks.

M5. MARGARET FLINTER  Margaret Flinter,
Community Health Center.

If 1’ve mssed it, | apol ogize, but
there’s a lot of reference to the practice or a practice,
a coordinator for the practice. And | think we have a
huge range in Connecticut froma single location to | arge
| ocations, a few providers to dozens or hundreds in both
behavi oral health and nedical. | didn't see anything
about ratios. DdIl mss that?

M5. MCEVOY: We have not.

M5. FLINTER G eat.

M5. MCEVOY: Yeah. W have not included
any specific ratios and | think that is definitely an
opportunity for individual entities that are applying to
articulate their capabilities. W wanted to take a -- an
approach that 1) did not foreclose any type of entity,
and 2) give an opportunity for entities to show how t hey

have adapted or applied innovative practices on a | ocal
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| evel that won’t take the same formacross all -- all of
the states. So, dependi ng on your own conposition,
dependi ng on your own organi zational structure, that
could be very different.

M5. FLINTER  Ckay.

M5. MCEVOY: So we anticipate that and
we’ re not asking for honobgeneity across the applying

entities for that.

M5. FLINTER G eat.

M5. MCEVOY:  Yes.

M5. FLNTER  And just one other --

M5. MCEVOY: Yes, absolutely.

M5. FLINTER  -- quick question if | can.

| raise this all the tinme in all neetings around patients
who are admtted to psychiatric hospitals and substance
abuse facilities admssions. |Is that an adm ssion as we
| ook at adm ssions and 30-day readm ssions because we
have a terrible tine getting that data.

M5. MCEVOY: That’'s a very good questi on.

M5. FLINTER And CHN does not get that
data as part of their fee to us on readm ssion

M5. MCEVOY: So it’s an inportant note to
the Departnent in terns of the data that you will need in

order to performon this. W’re going to reserve for our
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witten comment --

M5. FLINTER  Ckay.

M5. MCEVOY: -- but | very nuch appreciate
that. | think it’s a useful thing --

M5. FLINTER G eat.

M5. MCEVOY: ~-- to raise to our attention.

M5. FLINTER Perfect. Thank you.

M5. MCEVOY: By the way, I'll just say,
we do have all that data because we as a -- as an
organi zati on now have a fully integrated clains data stat
for all of the covered services of Medicaid according to
how we pay for themand then all covered |ives.

Margaret raises an interesting question
about what data is currently going to PCVH practices and
how we coul d augnent that and | really appreciate that as
we tal k about integration, what features we need to do to
enable that on a local basis. So thank you.

M5. YACAVONE: Hi, Kathy Yacavone. One
clarification, Kate. Under the enhanced care
coordi nati on on page 46, there’'s a requirenent for
advanced care planning for children and youth with
special needs. Now currently if the organi zation is not
serving clients that fit specifically in that category,

is the expectation that we -- that once attribution is
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determned if there are children or transitional age
youth that fit into the category, then it’s an
expectati on obviously the organi zati on woul d devel op t hat
capacity.

Speaki ng for ny organi zati on, we don’'t
have children who fit into that who have now so we have
not engaged in devel opnent of these services. So, | just
would like to be clear what is the Departnent’s
expectation around that.

M5. MCEVOY: | appreciate the question
And our intent with the care coordination standards is
first that participating entities did devel op those
capabilities as a sort of part of your tool kit of
strategies for --

M5. YACAVONE: (kay.

M5. MCEVOY: -- nenbers and then al so
apply themspecifically with attributed nmenbers. | would
i ke to have discussion wth Mercer about the specific
aspect of it being evaluated and scored upon mneasures
that may not attach because of the question that you
rai sed, Kathy, about a |ack of individuals who fit into
that category. So | appreciate you raising that
guesti on.

M5. YACAVONE: (kay.
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M5. MCEVOY: Cindy, would you like to

comment at all on that or other Mercer colleagues? [|I'm
sorry. | didn't nean to forecl ose any ot her response.
M5. WOLFE: Thank you, Kate. | think that

is a wse takeaway for us to go back and reconsi der.

M5. MCEVOY: Thank you, Kathy. G eat
guesti on.

M5. YACAVONE: Thank you.

MR, SHAW | have anot her questi on about
the quality neasures on pages 57 to 58. And | wanted to
know i f dual eligibles are captured in this information.

M5. MCEVOY: Mercer, may we ask you to
confirmour belief that those individuals are excluded?

M5. WOLFE: Kate, this is Maggie. 1'm
sorry. | didn’'t hear the question.

M5. MCEVOY: The question is we're being
asked on the quality neasures set whether the assessnent
woul d include dual eligible individuals. It is our
wor ki ng presunption that it would not because they are an
excl uded popul ation for MJ I SP.

M5. WARD: Yes, Kate, this is Cndy. That
is our understanding that duals are excluded both from
t he popul ation and fromthe quality measure set.

M5. MCEVOY: Thank you.
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MR, SHAW Thank you.

M5. MCDONOUGH:  Any ot her questions?

M5. MARIE MONILE: Marie Mnile from
Community Mental Health Affiliates.

We're a behavioral health provider in
central Connecticut nostly with services in Torrington
and Waterbury. W would have a role in the -- or could
have a role in the community, partners in integration
pi ece, but just would like to have an avenue to connect
with FQHC s and primary patient centered nedical hones
who might be interested. Wat woul d be your suggestion
on howto do that? | knowthat there’'s a list on the DSS
website, but | don't knowif there’'s any others in
progress that are noving towards it that nay be eligible.
What’' s the best way to connect because we certainly have
alot to offer in that way?

M5. MCEVOY: | sincerely appreciate that
gquestion and 1'd like to consult internally about what,
if any, role the Departnment could take in offering a
forumfor that purpose

M5. MONILE: G eat.

M5. MCEVOY: W' ve certainly tal ked about
the inmportance in the RFP of the community |inkages and

especi ally around behavioral health integration. So
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we' Il consult with Marcia about what woul d be perm ssible
for us in terns of establishing a forumand | really
agree it would be very useful and | think certainly you
broadcasting that to interested parties of responding
woul d be anot her avenue today. So thank you.

M5. MONILE: Geat. Thank you. And I did
-- do you have an estimation of the covered |ives that
woul d be served by FQHC s versus other primary patients
and their nedi cal homes?

MR NORWOOD: G eat. Thank you for that
question. Joel Norwood, DSS.

| don’t have the information handy but we
certainly have access to that information. W actually
very recently internally discussed the total potentia
attribution. First there’s a total nunber of Medicaid
menbers. Then out of that, a subset of those nenbers
have seen primary care provider in a way that our
attribution nmethodol ogy attributes themto a practice of
any type, PCWVH or otherw se FQHC or otherwi se. Then
within that, there are the various prinmary care practices
and FQHC s that are PCVH practices. So then that [imts
the universe a little bit further. And then there's the
di vi sion between the two different types.

Kate and | were just saying off the cuff,
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we don’t have specifics at hand right now, but about
215,000 or so are FQHC s and then | believe the bal ance
woul d be the other practice types. But again wthout all
the data, | wouldn’t want to quote any nore specific
nunbers than that and that’'s just a very rough estinmate.
But we can certainly get that information and | inmagi ne
we' Il be discussing it further publicly as well in terns
of what the total attribution may be.

M5. MONILE: Okay. And do you have
proj ections on the anount of shared savings you re aim ng
for or expect? Is it six percent or sonething simlar,
anot her six percent or -- ?

M5. MCEVOY: Mercer, would you cone in?
The question is whether we have devel oped specific
projections at the |l evel of savings that we expect to
achi eve?

M5. WOLFE: Kate, this is Maggie. | don't
bel i eve that we have specific projections by entity if
that was the question that was being presented.

M5. MCEVOY: | think the question, Maggie,
is overall what woul d be reasonably expected to project
for savings for this type of project, and | don’t know if
Mercer would like to cone in, or we could certainly

respond in witing.
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M5. WOLFE: Yes. | think this is a
guestion, Kate, that we should take away and respond in
witing if that’'s possible.

M5. MCEVOY: Yes. Thank you very nuch.

M5. MONILE: Okay. Thank you.

MS. ALI X POSE: Good norning, Alix Pose,
fromOptinus Health Care. | have a Kate question --

COURT REPORTER  What’'s your nane agai n?

M5. POSE: Alix Pose, P-o0-s-e from
Qpt i nus.

Page 16, | have a question related to the
oversi ght body that is one of the requirenment. Can you
define nore the role of this oversight body, the type of
menbers requested to be and the requirenents on do you
need to see mnutes, things like this? And who shoul d be
the menbers? FQHC s are usually |like already a | ot of
commttees, board of directors, performance and
performng conmmttees. So | was wondering is it an extra
commttee that you want like a mx of commttees? O
could one of these commttees take the role of --

MR NORWOCOD: So we discussed it alittle
bit earlier in this --

M5. POSE: |’'msorry.

MR. NORWOOD: -- Bidder’s Conference. Not
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at all. And in addition to page 16, | think page 42 al so

M5. POSE: R ght.

MR NORWOOD: -- has alittle bit and
there may be another reference as well and ny apol ogi es
that | don’t have it offhand.

So to answer your second question first,
this oversight body absolutely could overlap with one of
your existing board or advisory commttee or such other
group as long as it neets these requirenents. And beyond
t hese requirenents, our expectation is you'll sinply
describe nore detail in your response how you plan to
nmeet those and the types of things you suggested
certainly are ways you mght do that. But, we're
intentionally not being too detailed a prescriptive. W
want -- we want the respondents to describe how you pl an
to neet these requirenents.

M5. POSE: (kay.

M5. LAGARDE: Sue Lagarde. So, Attorney
Joel, if you could just clarify a little bit because
there seens to be a little bit of an inconsistency about
this board -- about this governing advisory body in that
what you stated earlier and what | can appreciate is that

you would like us to think creatively and innovatively
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about how we create and that patient engagenent is a
critical piece of that. And that although this could be
sonmehow a part of our board that the issue of patient
engagenent m ght be problematic in that context and

per haps be, you know, a factor and be feeling intimdated
in that environnent.

But then further on down you want this
body to have its own set of bylaws which sets -- seens to
becone a little nore -- | don’t know -- although that’s
possible, that’s a conplexity that -- that then nakes one
think, well, maybe the easier or the -- | don't know if
the easier but the -- the preferred course of action is
to go the board route but then there are those other
di sadvant ages that you pointed out. So | was wonderi ng
if you could try to, you know, neld those two sonewhat
i nconsi stent statenents.

M5. MCEVOY: | appreciate the question and
| know everyone wants to be pragmatic and really boi
this down to how you get an act -- you know, actualize
what we have in mnd. W, as Joel said, did not take a
prescriptive approach. W -- we want to nake sure that
we | eave oursel ves receptive to different types of
entities to apply, may have different existing

organi zational structures already. It is absolutely true
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what Dr. Lagarde said about it existing board that
al ready has constituted byl aws could serve that function

But what we’re challenging you to do in
the context of practice transformation is either to help
rei magi ne that present functioning of your board as it is
al ready established or develop either an affiliate or a
st andal one body that woul d very neaningfully represent
the rights and interest and preferences of nenbers.

So, we don’'t have a -- we don’t have a
decl arative statenent to nmake as a departnent about which
is the best path. | can say if it useful froman
illustrative standpoint that the nost successful body
that’s affiliated with a departnent in engagi ng and
mai nt ai ni ng consuner participation over tinme has been
"the noney follows the person" steering committee.

That’s been a nodel that in its inception set very
assertive benchmarks for the |evel of consuner
participation as a proportion of the nmenbership and al so
used facilitative neans including paying for
transportati on and other supports like interpreters to
hel p make sure that individuals could nmeaningfully
participate in the discussion. Al so they used tools Iike
work groups to prepare individuals to be part of nore

policy oriented discussions. | would identify that as a
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best practice, the noney foll ows the person approach. So
that is -- there is considerable materials on the
Depart nment website about that that may inspire your
t hi nki ng about this. But just to reinforce, we do not
have a one size fits all nodel in mnd in terns of how
you actually build that into your proposal and the
proposal represents an opportunity to tell us what you
want to do and to be persuasive on that.
So thank you very much for the question.
MR, NORWOOD: And just on one addendum
you' re right, it does reference that bylaws that reflect
the body’'s structure and define its ability to support
the MJ ISP s objectives. The idea there is since this is
intended to be a formal nodels of whichever entities end
up applying and then being selected to have a fornal
paper trail way of show ng howit’'s inplenented but
you' re witing the bylaws. You can deci de how formal or
informal to nmake those bylaws. They don’t necessarily
have to be as formal as your official governing board’ s
byl aws. You decide. So, you're right, it does say
byl aws. There is attention there. But we're not saying
anyt hi ng about what the bylaws have to say specifically
and we wel come your creativity.

M5. FLINTER  Margaret Flinter still. |
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think we all totally appreciate what you're trying to do
there. But if -- if | may ask, it seens in -- in direct
conflict with the HRSA requirenents that we're obliged to
live under as a federally qualified health center. W
can’t have another group of people that has authority.
It all resides with the board. And | know you probably
had conversation wth HRSA about this and | wondered if
you could clarify their position onit. W certainly --
many of us have advisory conmttees. Qur boards have --
are able to appoint standing commttees. The standing
commttees can take on a lot of work. But things |ike
having a set of bylaws that gave them any authority that
wasn't the authority of the board, | just don't think is
consistent with the HRSA requirenents. So, | wonder if
you could just give us sone assurance on that. Thanks,
Kat e.

M5. MCEVOY: Thank you, Margaret. W
don't in any way nean to go agai nst the HRSA
requi rements. An advisory body would be fully within the
scope of our expectations. | think bylaws seens to have
rai sed kind of red flag for everybody. But we think of
byl aws as sort of organi zi ng docunent that woul d descri be
the scope and role of the entity. It really is an

enphasi s on the advisory piece advising the organization
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on this particular initiative and to be facilitative of
expressi on of those types of observations for nenbers.

So we don’t nmean to arbitrarily relay a
structure. We nean to augnent what you already have in a
way that is neaningful to nmenbers. So | appreciate the
guesti on.

M5. ROSE SWFT: Rose Swift. Ckay, ny
gquestion pertains to page 33. There's nention that
MJ ISP participating entities will only receive the
shared savi ngs paynent if they neet the identified
benchmar ks and neasures of under service. Wat kinds of
t hi ngs are being considered as appropriate under service?

M5. MCEVOY: | appreciate the question
very much. We will establish benchmarks for the quality
nmeasures that are listed within the body of the RFP. W
will also be publishing a range of strategies designed to
address -- actually, | should start by saying prevent,
address and aneliorate under service if we see evidence
of it. There has been concern expressed through the
devel opnent of the nodel design, very sincere concern
about the potential for assuring and savings influencing
provi der behavior in ternms of either denying or reducing
needed care.

So what we have described our agenda is
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about here a range of strategies sone of which relate to
t he neasures we have chosen in that they describe
preventative services. W have al so di scussed using
tools like nystery shopper which is already a feature of
our ASO nodel. W have proposed using caps to describe
care experience. W have proposed using our clains data
to do various popul ation studies. W have proposed

exam ning the grievance and appeal s informati on and data
that we received through the ASOs. Also potentially
establishing a standal one entity to handle calls and
grievances around MJ ISP in particular and that’s stil
under consideration. And also this wll be continued to
be di scussed by the care nanagenent commttee of MAPQOC
over the next several nonths to fully articulate the set
of expectations.

But | hope that would give you a sense of
where we’'re focused. It really is around use of the
clains data, use of care experience data, popul ations
studies and then the sort of proxy for access issues that
is served by using the nystery shopper.

M5. SWFT: Gkay. Thank you. Al right.
And on page 38, it nentions that there wll be nonthly
and/or quarterly reports. Wat types of information wll

be requested?
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M5. MCEVOY: That’'s an excel |l ent question.
W wiill be relying predomnantly on clains information
for eval uation of your performance on the quality
nmeasures. One inportant note is that we are relying
exclusively, as of now, on clains neasures but as we
devel op through the SIMinitiative, the functionality to
solicit and to synthesize clinical neasures, we wll go
that route. So that may informthe wave to -- of -- of
MJ ISP, a future wave. But presently our capabilities
around the cl ai ns neasures.

For the reporting that we’ve included, we
could see there mght be features such as hel pi ng us
understand the role and the work of your advisory body,
your consuner engagenent, the pieces around operationa
ease or barriers, those types of things as we roll out
the programthe way in which you are experiencing the
success or the chall enges associated with nenber
communi cations. W wll definitely publish a specific
set of expectations and we’ll nenorialize those in the
contract but it will not be about reporting on the -- the
clainms piece. W wll do that through the process of
your billing. W won't expect you to be docunenting that
data in that way. It’s nore around the sort of

application and inplenentation of the program
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M5. SWFT: Thank you.

M. MCDONOUGH: W still have a good 15
mnutes if anyone has any other questions. Please don't
hesitate. Now is your tine for any kind of clarification
at all of the procurenent or the programitself. Pl ease
come forward if you d |iKke.

MR M CHAEL HUNT: M chael Hunt, St.
Vincent’'s Health Partners.

You' re asking for a very intelligent care
coordi nation system So in order for us to find success,
what kind of data sources a) will be available to the
entities if they get awarded and nunber two, with
behavi or health being included in the potential of that
care coordination, would we find any support in sharing
t hat behavioral health data for those nenbers?

M5. MCEVOY: | really appreciate that
guestion. So what we will do in witten responses for
anyone who is not already aware or accustoned, is detail
the data points that we share presently with PCVH
practices. CHM our nedical ESO does regularly push out
data on the panel of individuals served by PCVH practice
that is participating in the DSS Medi caid PCVH program
And we will discuss internally what is feasible given

confidentiality laws in terns of building in reference
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poi nts around behavioral health. 1It’s a very good
guestion and harkens back to the earlier question of the
adm ssions to psychiatric facilities. W wll see what
we can do to broker getting that information and/or
entering into specific data agreenents for that purpose.
But it is already a feature of our PCVH programthat we
are affirmatively pushing that data so that you' Il be
intelligent about the panel with which you re working.
So, thank you.

M5. YACAVONE: Kat hy Yacavone. One basic
question. | apologize if you said it in the introduction
and | mssed it. But there is no fornmal date for
awardi ng contracts. So |I’'m making the assunption you
would let the -- what’s the word -- the awardees know in
significant period of tine because then that involves the
real PCVH attribution process which | assune CHM wi | |
have an active role in so we’'ll need sufficient tine to
develop all these infrastructure pieces.

M5. MCDONOUGH Wl |, yeah, right now it
is to be determned as far as letting who actually gets
the right to negotiate a contract with in mnd the
contracts start the day of January the 1st. W’ re hoping
to give sone kind of notice. | would say hopefully by

the nonth of Cctober. And that is like -- that's a
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guesstimate on ny part but not know ng how many
subm ssions are received, how | ong the eval uati on process
will take. But a perfect date | would say for you would

be to let you guys know by COctober for a January 1st

start date.

M5. YACAVONE: kay. Thank you.

M5. MCDONOUGH:  You’' re wel cone.

Just FYl, there wll be an addendum out as
soon as possible and there will -- it will include a |ist

of all the attendees and we're here until 11:00. So if
you still have sone questions, feel free to conme up.

COURT REPORTER  Nane, please?

MR. THATCHER DUNI: M nane is Thatcher
Duni. I'mfromLife Designs in Shelton

| have a lot to offer Medicaid and
Medicare. |'man innovator. |’'mnot part of any
community health care plan, but | think what |’ m doing
needs to be in those plans, in those centers. But |
don’t know how to do it. | nmean | have been running a
busi ness for 35 years in Shelton that works specifically
with the disabled, primarily Medicaid. | do work with
the ABI waiver and the noney foll ows the person program
doi ng I LST work.

But what | work on is
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neur ol ogi cal recovery, and people with conplicated
conor bid problens that go beyond even discussion. And I
get themto stand and wal k and toilet and get into cars
| ong after they have gone through basically the best
progranms in Connecticut and have failed. | think I can
save Medicaid mllions of dollars a year and | can even
make community health centers mllions of dollars a year

The programis operational. | have a
complete training manual. |1’ mnot here to sell anything.
|"mhere to offer ny help. But | don’t know howto do it
because |'man outsider. |'mself-enployed. M wfe and
| have worked together for 35 years. She is a registered
physi cal therapist. W have | earned each other’s skil
sets. |I’ma neuroscientist and a novenent scientist.
And |'’man entrepreneur. And | just wanted everybody to
know that I’mhere. And | want to help.

And if | can offer anything, if | can talk
to you, Kate, or Marcia. | don't want to viol ate any
i ssues regarding privacy or anything regarding this RFP
process, this procurenent process. But what woul d be the
next steps for ne, Kate?

M5. MCEVOY: Let us consult internally
about that.

MR DUNI: Yeah. | agree.
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M5. MCEVOY: | first want to say thank you
very nmuch for your work on behalf of individuals served
by the waivers. That’'s very significant and we very mnuch
appreciate that. | will clarify individuals served by
the waivers are not part of this particular initiative.
So that’s an inportant threshold consideration. But I --
| acknowl edge what you’'re saying in ternms of your
interest in caucusing with us and | et us cone up with the
best neans to do that.

MR DUNI: Sure.

M5. MCEVOY: And if you can | eave your
contact information with Marcia, we’'ll definitely be in
touch with you.

MR DUNI: Al right.

M5. MCEVOY: Thank you.

MR. DUNI: Thanks a mllion.

COURT REPORTER  Your nane, please.

MR. SEBASTI AN MOTTA: Sebastian Mdtta from
Pro Heal t h Physi ci ans.

| just wanted maybe a little clarification
on the core requirenents and the el ective requirenents
related to both tracks -- related to both tracks one and
two. What are -- what are the specific deliverabl es that

-- that are being expected in 2017? Thank you.

POST REPORTI NG SERVI CE
HAMDEN, CT (800) 262-4102



© 00 N o o b~ w N Pk

I N S N N T e o e
© 0O N o oo A wWw N - O

50
DEPARTMENT OF SCOCI AL SERVI CES, BI DDERS' CONFERENCE
JUNE 13, 2016

M5. MCEVOY: May | ask you to join us
again just to clarify your question? Are you referring
to the CC P standards?

MR MOTTA:  Yes.

M5. MCEVOY: (kay. Again, and | do
apol ogi ze because the CCI P standards are overseen by the
SI M project managenent office, | would prefer that we
respond in witing to your question. So thank you very
much. We'll nenorialize that and definitely we'l|

communi cate with you in a formal response. Thank you

very nmuch

MR. MOITA: Thank you.

M5. MCDONOQUGH: It’s three mnutes to 11
W' Il be shutting down the conference. |f anyone has any

ot her questions, nowis the tinme to ask because we’'re

shutting down. Thank you all. Thank you.

(Wher eupon, the conference adjourned at

10: 58 a. m)
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