RFA4690-AllCareCCO

Executive Summary

As demonstrated by our performance over the last seven and a half years as a CCO serving
southwest Oregon, AllCare meets or exceeds all minimum eligibility requirements for this RFA,
including the following criteria: Our company has over 22 years of experience serving OHP
members in southwest Oregon as a capitated-risk based contractor. Our CCO governing structure
includes a CCO Board that oversees three Community Advisory Councils (one in each of the three
counties we serve) and a Clinical Advisory Panel that serves all three counties. Our governance
structure complies with ORS 414.625(1)(0) and has approved submission of this Application to
extend our CCO contract through 2024.

AllCare Health, Inc. is the parent company of AllCare CCO, Inc. and through its affiliate, AllCare
Health Plan, Inc., has a certificate of authority to transact insurance in the State of Oregon from
the State Department of Consumer and Business Services (DCBS) and issues health benefit plans
as defined in 743B.005 in Oregon, including AllCare Advantage, a Medicare Advantage Plan in
southwest Oregon. AllCare MediGap, a Medicare Supplemental Health Plan, has notified the
Oregon DCBS that it has terminated this plan and is no longer issuing policies, all current members
will continue to receive benefits until they choose to leave the Plan.

AllCare currently serves all zip codes in Josephine, Jackson, and Curry Counties. Due to the unique
geographic configuration of Douglas County that is adjacent to Josephine County, AllCare also
serves two zip codes in that County at the request of the OHA. We have requested continuation of
this service area. AllCare CCO has innovated in the following initiatives advocated by the OHA
and Governor Brown:

e Since 2013, AllCare has invested more than $9 million in the SDoH and community
services, including housing for the homeless, early childhood development, food and
nutrition services, and school health clinics. Our success is due in large part to the strong
community partnerships we have nurtured over time.

e As a physician/provider owned entity, AllCare began its transition to a legal “Benefit
Company” in 2016 and in 2017 became the only CCO to obtain Certified B Corp™ status
in Oregon. Certification was obtained through the nonprofit, B Lab.

e AllCare created and successfully implemented seven separate Value Based Payment (VBP)
Models for primary care, appropriate medical specialties including maternity and
pediatrics, behavioral health (mental health and addiction services), oral health, hospitals
and skilled nursing care, and our non-emergent transportation contractor, ReadyRide. Our
VBP models have been voluntarily adopted by more than 85% of our PCPs, 90% of our
behavioral health providers, and 100% of our oral health providers.

AllCare CCO, Inc. and its parent company, AllCare Health, Inc., are dedicated to building business
and community relationships based on trust, mutual respect, and fair-mindedness. We seek to
develop mutually advantageous solutions that balance the overall interests of all parties concerned,
including OHP members, their families, providers, our community partners, and the Oregon Health
Authority.
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Section 3: Procurement Requirements

3.2.c: AllCare CCO Full County Coverage Exception Requests

Introduction: AllCare is requesting continuation of its current service area that includes all of
Jackson, Josephine, and Curry Counties, together with two zip codes in adjacent southern Douglas
County. AllCare was asked by the OHA in 2012 to serve Douglas County zip codes 97410 and
97442 which we accepted as part of our contract. This service area reflects the natural
transportation corridors and historical health care referral patterns of the resident population who
have relied upon Josephine County physical health, behavioral health, and oral health providers to
meet their health care needs.

As of March 2019, 470 Douglas County OHP Members were enrolled in AllCare. This represents
1.38% of the total Douglas County OHP population. Due to the low number of Members involved,
this does not reflect any effort on AllCare’s part to minimize financial risk, nor create any adverse
selection such as red-lining of high risk areas.

Instead, continuation of this service area request will preserve long standing provider relationships
between the residents of Azalea and Glendale, OR and the provider network in Josephine County.
It will ensure timely access to needed services for southern Douglas County residents who would
otherwise have to drive to Roseburg or farther to receive the care they need. During winter, this
presents a safety problem due to transportation corridors between Roseberg and Glendale and
Azalea that encompass mountainous terrain that is often unsafe due to snow and ice. Access,
continuity of care, and safety are the primary reasons for maintaining AllCare CCQO’s service area
boundaries.

(1) Serving Less than full County will allow the Applicant to achieve the transformational
goals of CCO 2.0 (as described in this RFA) more effectively than county-wide coverage
in the following areas:

e Community engagement, governance, and accountability: OHP residents of Azalea and
Glendale OR, Douglas County, are eligible to participate in AllCare’s governance structure
involving the Josephine County CAC and the AllCare Board. This includes eligibility to
participate as a Board and/or CAC representative, access to open public meetings program,
and community engagement in the programs we fund throughout the service area to
improve individual and community health.

e Behavioral Health integration and access: Our OHP residents from Azalea and Glendale,
OR have long been served by our behavioral health contractor, Options for Southern
Oregon, whose corporate offices and clinics are located in Grants Pass, Josephine County,
OR. Options offers mental health crisis management as well as screening, assessment, and
treatment for the full range of behavioral health diagnoses. This includes integration of
behavioral health clinical personnel in the Women’s Health Center in Grants Pass,
providing braided maternity and behavioral health services for integrated pre-natal and
post-natal care. Options also operates a fully integrated physical health presence within one
of its behavioral health clinics in Grants Pass serving those with Severe and Persistent
Mental Illness which is available to our Douglas County OHP members who might
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otherwise have little or no access to such services. This is a Tier 5 PCPCH Clinic. Our
Douglas County members would not have convenient or timely access to such programs if
they were excluded from our service area.

Social Determinants of Health and Health Equity: Our OHP residents from Azalea and
Glendale, OR, also benefit from our community-based programs funded through our SDoH
and HE initiatives. This includes our investments in supportive housing, health equity
training of over 4,000 providers, volunteers, and peer supports within 81 organizations
across Southern Oregon who serve our OHP members across the continuum of care, and
over 175 projects in support of early childhood development, nutrition, non-emergent
medical transportation, parenting classes and economic development/workforce capacity
initiatives.

Value-Based Payments and cost containment: AllCare was an early adoptor of VBP
models and currently deploys seven models including primary care, pediatrics, maternity,
behavioral health, oral health, certain specialties, and facilities (hospitals and skilled
nursing). OHP Members residing in Azalea and Glendale benefit from our VBP models
which incentivize providers across the continuum of care to support the triple aim designed
to improve individual health, improve community health, and reduce costs by eliminating
unnecessary duplication of services through greater care coordination across care settings.
Financial viability: AllCare offers a financially viable alternative for care delivery
compared to higher cost options available elsewhere in Douglas County due to shorter
driving times, easier access to pharmacies, and easier access to provider clinics and hospital
services.

(2) Serving less than the full County provides greater benefit to OHP members, Providers,
and the Community than serving the full County: The benefits of serving southern Douglas
County through AllCare’s provider network in Josephine County include the following:

The population in southern Douglas County is insufficient to economically support the full
array of primary, specialty and hospital services at the local level and would require
inconvenient transportation options to access other Douglas County resources compared to
services available in Grants Pass, only 10-15 minutes away.

Southern Douglas County OHA Members have long-standing health care provider
relationships that precede the CCO model of care, dating back to the 1980s and 1990s.
Interruption of those provider relationships will disrupt the continuity of care, launch the
transitions of care process to switch CCOs, and potentially create unintended outcomes
that could negatively impact quality of care such as reduced access to pharmacies, peer
supports, traditional health services, oral health, and inpatient care settings; and

(3) The exception request is not designed to minimize financial risk and does not create
adverse selection, e.g. by red-ling high risk areas: As stated above, AllCare CCO was asked
by the OHA in 2012 to add two southern Douglas County zip codes to our service areas and
we would very much like to continue to serve this population. There is no effort on our part to
minimize our financial risk nor is there any intent to create adverse selection. This is a rational
approach for all involved and should be continued under the CCO 2.0 contract between AllCare
CCO and the Oregon Health Authority.
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Attachment 2 - Application Checklist

The checklist presented in this Attachment 2 is provided to assist Applicants in ensuring that
Applicant submits a complete Application. Please complete and return with Application. This
Application Checklist is for the Applicant’s convenience and does not alter the Minimum
Submission requirements in Section 3.2.
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Application Submission Materials, Mandatory Except as Noted

Attachment 1 — Letter of Intent

Attachment 2 — Application Checklist

Attachment 3 — Applicant Information and Certification Sheet
Executive Summary

Full County Coverage Exception Requests (Section 3.2) (Optional)
Reference Checks (Section 3.4.¢.)

Attachment 4 — Disclosure Exemption Certificate

Attachment 4 — Exhibit 3 - List of Exempted Information.
Attachment 5 — Responsibility Check Form

Attachment 6 — General Questionnaire

Attachment 6 — Narratives

Attachment 6 — Articles of Incorporation

Attachment 6 — Chart or listing presenting the identities of and interrelationships
between the parent, Affiliates and the Applicant.

Attachment 6 — Subcontractor and Delegated Entities Report

Attachment 7 — Provider Participation and Operations Questionnaire
Attachment 7 — DSN Provider Report

Attachment 8 — Value-Based Payments Questionnaire

Attachment 8 — RFA VBP Data Template

Attachment 9 — Health Information Technology Questionnaire

Attachment 10 — Social Determinants of Health and Health Equity Questionnaire
Attachment 11 — Behavioral Health Questionnaire

Attachment 12 — Cost and Financial Questionnaire

Attachment 12 — Pro Forma Workbook Templates (NAIC Form 13H)
Attachment 12 — NAIC Biographical Certificate (NAIC Form 11)

Attachment 12 — UCAA Supplemental Financial Analysis Workbook Template
Attachment 12 — Three years of Audited Financial Reports

Attachment 13 — Attestations

Attachment 14 — Assurances

Attachment 15 — Representations

Attachment 16 — Member Transition Plan

Redacted Copy of Application Documents for which confidentiality is asserted.
All redacted items must be separately claimed in Attachment 4. (Optional)
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Attachment 3 - Application Information and Certification Sheet

Legal Name of Proposer: AllCare CCO, Inc.
Address: 1701 NE 7' Street, Grants Pass, OR 97526
State of Incorporation: Oregon Entity Type: Benefit Company

Contact Name: Douglas L. Flow, PhD, CEO Phone: 541-471-4106
Email: Doug.Flow@AllCareHealth.com

Oregon Business Registry Number: 613638-92

Any individual signing below hereby certifies they are an authorized representative of
Applicant and that:

1.

Applicant understands and accepts the requirements of this RFA. By submitting an
Application, Applicant acknowledges and agrees to be bound by (a) all the provisions of the
RFA (as modified by any Addenda), specifically including RFA Section 6.2 (Governing Laws)
and 6.4 (Limitation on Claims); and (b) the Contract terms and conditions in Appendix B,
subject to negotiation and rate finalization as described in the RFA.

Applicant acknowledges receipt of any and all Addenda to this RFA.
Application is a firm offer for 180 days following the Closing.

If awarded a Contract, Applicant agrees to perform the scope of work and meet the
performance standards set forth in the final negotiated scope of work of the Contract.

I have knowledge regarding Applicant’s payment of taxes. I hereby certify that, to the best of
my knowledge, Applicant is not in violation of any tax laws of the state or a political
subdivision of the state, including, without limitation, ORS 305.620 and ORS chapters 316,
317 and 318.

I have knowledge regarding Applicant’s payment of debts. I hereby certify that, to the best of
my knowledge, Applicant has no debts unpaid to the State of Oregon or its political
subdivisions for which the Oregon Department of Revenue collects debts.

Applicant does not discriminate in its employment practices with regard to race, creed, age,
religious affiliation, gender, disability, sexual orientation, national origin. When awarding
subcontracts, Applicant does not discriminate against any business certified under ORS
200.055 as a disadvantaged business enterprise, a minority-owned business, a woman-owned
business, a business that a service-disabled veteran owns or an emerging small business. If
applicable, Applicant has, or will have prior to Contract execution, a written policy and
practice, that meets the requirements described in ORS 279A.112 (formerly HB 3060), of
preventing sexual harassment, sexual assault and discrimination against employees who are
members of a protected class. OHA may not enter into a Contract with an Applicant that does
not certify it has such a policy and practice. See
https://www.oregon.ecov/DAS/Procurement/Pages/hb3060.aspx for additional information and
sample policy template.

Applicant and Applicant’s employees, agents, and subcontractors are not included on:

a. the “Specially Designated Nationals and Blocked Persons” list maintained by the Office of
Foreign Assets Control of the United States Department of the Treasury found at:
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https://www.treasury.gov/ofac/downloads/sdnlist.pdf., or

b. the government wide exclusions lists in the System for Award Management found at:
https://www.sam.gov/portal/

9. Applicant certifies that, to the best of its knowledge, there exists no actual or potential conflict
between the business or economic interests of Applicant, its employees, or its agents, on the
one hand, and the business or economic interests of the State, on the other hand, arising out of,
or relating in any way to, the subject matter of the RFA, except as disclosed in writing in this
Application. If any changes occur with respect to Applicant’s status regarding conflict of
interest, Applicant shall promptly notify OHA in writing.

10. Applicant certifies that all contents of the Application (including any other forms or
documentation, if required under this RFA) and this Application Certification Sheet are
truthful and accurate and have been prepared independently from all other Applicants, and
without collusion, Fraud, or other dishonesty.

11. Applicant understands that any statement or representation it makes, in response to this RFA,
if determined to be false or fraudulent, a misrepresentation, or inaccurate because of the
omission of material information could result in a "claim" {as defined by the Oregon False
Claims Act, ORS 180.750(1)}, made under Contract being a "false claim" {ORS 180.750(2)}
subject to the Oregon False Claims Act, ORS 180.750 to 180.785, and to any liabilities or
penalties associated with the making of a False Claim under that Act.

12. Applicant acknowledges these certifications are in addition to any certifications required in the
Contract and Statement of Work in Attachment 10 at the time of Contract execution.

Signature: M./ Title: CEQ Date: e/f /q- / 6

( zed to Bind Applicant)
State of Oregon
) ss:
County of Josephine

Signed and sworn to before me on April 19, 2019 (date) by Douglas L. Flow (Affiant’s name).

N ad i Fevuaamasscal]

Notary Public for the Sdtate of Oregon

My Commission Expires: September 20, 2021

OFFICIAL STAMP
BT N OTARY Pt O
s

87/ COMMISSION NO. 566535
MY COMMISSION EXPIRES SEPTEMBER ), 2021
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Attachment 4 - Disclosure Exemption Certificate

Douglas L. Flow, PhD, CEO, (“Representative”), representing AllCare CCO, Inc. (“Applicant”),
hereby affirms under penalty of False Claims liability that:

1. Iam an officer of the Applicant. I have knowledge of the Request for Application referenced
herein. I have full authority from the Applicant to submit this Certificate and accept the
responsibilities stated herein.

2. I am aware that the Applicant has submitted an Application, dated on or about April 22, 2019
(the “Application”), to the State of Oregon in response to Request for Application #OHA -
4690-18 for CCO 2.0 (the RFA). I am familiar with the contents of the Application.

3. Thave read and am familiar with the provisions of Oregon’s Public Records Law, Oregon
Revised Statutes (“ORS™) 192.311 through 192.478, and the Uniform Trade Secrets Act as
adopted by the State of Oregon, which is set forth in ORS 646.461 through ORS 646.475. 1
understand that the Application is a public record held by a public body and is subject to
disclosure under the Oregon Public Records Law unless specifically exempt from disclosure
under that law.

4. Thave checked Box A or B as applicable:

A. @ The Applicant believes the information listed in Exhibit A to this Exhibit 4 is
exempt from public disclosure (collectively, the “Exempt Information”), which is
incorporated herein by this reference. In my opinion, after consulting with a
person having expertise regarding Oregon’s Public Records Law, the Exempt
Information is exempt from disclosure under Oregon’s Public Records Law under
the specifically designated sections as set forth in Exhibit A or constitutes “Trade
Secrets” under either the Oregon Public Records Law or the Uniform Trade
Secrets Act as adopted in Oregon. Wherever Exhibit A makes a claim of Trade
Secrets, then Exhibit A indicates whether the claim of trade secrecy is based on
information being:

1. A formula, plan, pattern, process, tool, mechanism, compound, procedure,
production data, or compilation of information that:

i.  is not patented,
ii.  1is known only to certain individuals within the Applicant’s
organization and that is used in a business the Applicant conducts,
ili.  has actual or potential commercial value, and
iv.  gives its user an opportunity to obtain a business advantage over
competitors who do not know or use it.

Or

2. Information, including a drawing, cost data, customer list, formula, pattern,
compilation, program, device, method, technique or process that:

i. Derives independent economic value, actual or potential, from not being
generally known to the public or to other persons who can obtain economic
value from its disclosure or use; and
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ii. Is the subject of efforts by the Applicant that are reasonable under the
circumstances to maintain its secrecy.

B. [ ] Exhibit A has not been completed as Applicant attests that are no documents
exempt from public disclosure.

5. The Applicant has submitted a copy of the Application that redacts any information the
Applicant believes is Exempt Information and that does not redact any other information.
The Applicant represents that all redactions on its copy of the Application are supported by
Valid Claims of exemption on Exhibit A.

6. Iunderstand that disclosure of the information referenced in Exhibit A may depend on
official or judicial determinations made in accordance with the Public Records Law.

Representative’s Signature

y oy,

&

D(ré&. Flow, PhD, CEO

Response to Attachment 4 - Disclosure Exemption Certificate
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Exhibit A: List of Exempted Information

Applicant identifies the following information as exempt from public disclosure under the
following designated exemption(s):

Section Redacted

ORS or other

Authority

Reason for Redaction

All Exhibits to
Attachment 12

ORS 646.461 to
646.475 (Oregon
Uniform Trade
Secrets Act)

1. All Pro-Forma Exhibits to Attachment 12
contain Trade Secrets.

AN ol Bl B

Response to Attachment 4 — Exhibit A — List of Exempted Information
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Attachment S - Responsibility Check Form

OHA will determine responsibility of an Applicant prior to award and execution of a Contract. In
addition to this form, OHA may notify Applicant of other documentation required, which may
include but is not limited to recent profit-and-loss history, current balance statements and cash
flow information, assets-to-liabilities ratio, including number and amount of secured versus
unsecured creditor claims, availability of short and long-term financing, bonding capacity,
insurability, credit information, materials and equipment, facility capabilities, personnel
information, record of performance under previous contracts, etc. Failure to promptly provide
requested information or clearly demonstrate responsibility may result in an OHA finding of non-
responsibility and rejection.

1.

4.

Does Applicant have available the appropriate financial, material, equipment, facility and
personnel resources and expertise, or ability to obtain the resources and expertise,
necessary to demonstrate the capability of Applicant to meet all contractual
responsibilities?

YES[ X | No[]

Within the last five years, how many contracts of a similar nature has Applicant completed
that, to the extent that the costs associated with and time available to perform the contract
remained within Applicant’s Control, Applicant stayed within the time and budget allotted,
and there were no contract claims by any party? Number: 1

How many contracts did not meet those standards? Number: 0 If any, please explain.

\Response: |

Within the last three years has Applicant (incl. a partner or shareholder owning 10% or
more of Applicant’s firm) or a major Subcontractor (receiving 10% or more of a total
contract amount) been criminally or civilly charged, indicted or convicted in connection
with:

* obtaining, attempting to obtain, or performing a public (Federal, state, or local) contract
or subcontract,

* violation of federal or state antitrust statutes relating to the submission of bids or
proposals, or

* embezzlement, theft, forgery, bribery, falsification or destruction of records, making
false statements, tax evasion, or receiving stolen property?

YESLINO[ X

If "YES," indicate the jurisdiction, date of indictment, charge or judgment, and names and
summary of charges in the response field below.

\Response: |

Within the last three years, has Applicant had:

* any contracts terminated for default by any government agency, or

* any lawsuits filed against it by creditors or involving contract disputes?

Response to Attachment 5 - Responsibility Check Form 1
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YES[ ] No[X

If"YES," please explain. (With regard to judgments, include jurisdiction and date of final
judgment or dismissal.)

\Response: |

5. Does Applicant have any outstanding or pending judgments against it?

YESLINO[ X

Is Applicant experiencing financial distress or having difficulty securing financing?

YESLINO[ X

Does Applicant have sufficient cash flow to fund day-to-day operations throughout the
proposed Contract period?

YES X | NOo[]

If "YES” on the first question or second question, or “NO” on the third question, please
provide additional details.

‘Response: |

6. Within the last three years, has Applicant filed a bankruptcy action, filed for reorganization,
made a general assignment of assets for the benefit of creditors, or had an action for
insolvency instituted against it?

YES[ ] NOo[X].

If "YES," indicate the filing dates, jurisdictions, type of action, ultimate resolution, and
dates of judgment or dismissal, if applicable.

\Response: |

7. Does Applicant have all required licenses, insurance and/or registrations, if any, and is
Applicant legally authorized to do business in the State of Oregon?

YES X | NOo [

If "NO," please explain.

\Response: |

8. Pay Equity Certificate. This certificate is required if Applicant employs 50 or more full-
time workers and the prospective Contract price is estimated to exceed $500,000. [This
requirement does not apply to architectural, engineering, photogrammetric mapping,
transportation planning or land surveying and related services contracts.] Does a current
authorized representative of Applicant possess an unexpired Pay Equity Certificate issued
by the Department of Administrative Services?

YES X |[No [ wall

Submit a copy of the certificate with this form.

Response: Please see EXHIBIT 5.1 - Pay Equity Certificate. The Certificate of Completion
is issued to AllCare’s Chief Financial Officer, Twila Farris.
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AUTHORIZED SIGNATURE

By signature below, the undersigned Authorized Representative on behalf of Applicant certifies
to the best of his or her knowledge and belief that the responses provided on this form are complete,
accurate, and not misleading.

Applicant Name: RFA: OHA 4690-19

AllCare CCO, Inc. Project Name: CCO 2.0

Signature:

Title: Chief Executive Officer Date: é/ -/ 9” / q

Exhibits:
o  FEXHIBIT 5.1 - Pay Equity Certificate

Response to Attachment 5 - Responsibility Check Form 3
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EXHIBIT 5.1 - Pay Equity Certificate

Certificate of Completion

The State of Oregon, Other, Non State Employees,
hereby certifies that

Twila Farris

Has successfully completed the following:

DAS - CHRO - Overview of Pay Equity

on3/11/2019

Response to Attachment 5 — EXHIBIT 5.1 - Pay Equity Certificate
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EXHIBIT 6.1 - Resumes

e Douglas L. Flow, PhD - Chief Executive Officer

e Twila Farris - Chief Financial Officer

e Lyle Jackson, MD - Chief Medical Officer

e Justin Zesiger - Chief Information & Technology Officer
e Will Brake - Chief Operating Officer

e Cynthia Ackerman, RN - Chief Compliance Officer

Response to Attachment 6 - Exhibit 6.1 - Resumes
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Douglas L. Flow, PhD

Professional Experience

AllCare Health, Chief Executive Officer
Inc. 1996 - Present
e Responsible for all functional oversight and strategic planning for over 200 employees
and 1,400 contracted providers of physical health, behavioral health, and oral health in
Southwest Oregon. Works closely with a 21 member Board of Governors, three
Community Advisory Councils in Josephine, Jackson, and Curry Counties, as well as the
Board of Directors for each of the Company’s seven affiliates, including:

(@]

o

AllCare CCO, Inc. providing Medicaid services to 47,000 enrollees in the
State’s Oregon Health Plan;

AllCare Health Plan, Inc., a health insurance company that provides Medicare
services to 3,000 elderly and disabled clients through its Medicare Advantage
Plan and its Medicare Supplemental Plan;

Program of All-inclusive Care for the Elderly (PACE) that provides
comprehensive health services for individuals age 55 and over, who live
independently, and who are sufficiently frail to be categorized as "nursing home
eligible" by their state's Medicaid program;

AllCare Management Services, LLC is the employer of all AllCare Health staff
and contracts out administrative, financial, and technical services to its affiliates;
AllCare Independent Physician Association, Inc, facilitates commercial
insurance contracts for individual provider offices on a group basis; AllCare IPA
members are also shareholders of AllCare Health, Inc;

AllCare Development, LL.C, a property development and management entity;
AllCare eHealth Services, LL.C, offers health care providers in physical health,
behavioral health, and public health access to electronic medical records systems,
and revenue cycle management services on a subscription bases.

Prior Experience

Managed Care: 1986-1992 Executive experience with three Health Maintenance
Organizations, responsible for sales and marketing, provider contracting, member services,
medical quality assurance, financial performance, personnel, information services and board
development.

o SelectCare Health Plan, Longview, WA 1992-1996
e Regional Vice President
e HMO Administration

o Group Health Cooperative, Tri-Cities, WA 1988-1992
e Executive Director

o New Mexico Health Plan, Albuquerque, NM 1986-1988
e Chief Operating Officer

Response to Attachment 6 - Exhibit 6.1 - Resumes
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Public Health: 1982-1986 Responsible for federal and state health planning activities,
contract management for an eight-county rural health service area extending from Canada
south to Oregon. Services included recruitment and training for an extensive network of
consumer and provider volunteers to conduct public hearings for proposed hospital and
nursing home construction, new services, and medical equipment technology. Directed
development of an annual eight-county health plan, certificate of need documents, health
manpower studies, and special reports. Reported to a regional board of directors consisting
of consumers, providers, and elected officials. Wrote annual grant for renewed federal and
state funding.

o Central Washington Health Systems Agency, Yakima, WA: Chief
Operating Officer

Academic Experience: 1980-1982

o Central Washington University, Ellensburg, WA: Assistant Professor
o San Francisco State University, San Francisco, CA: Lecturer

Education

1980 PhD  Public Health, Oregon State University, Corvallis, OR

1973 M.A. Community Health/Psychology, California State University, Sacramento, CA
1972 B.A. Psychology/Biology, California State University, Sacramento, CA

Response to Attachment 6 - Exhibit 6.1 - Resumes
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Twila M. Farris

PROFESSIONAL ACCOMPLISHMENTS

3+ years of insurance industry consulting, advisory services and regulatory filing
preparation

10+ years of external audit experience for both private and public companies
Successfully managed and directed all financial statement audits for insurance clients
including Health, P&C, Life, Fraternal, Captives and RRGs

Successfully assisted as part of the “Champion” team the implementation of a “paperless”
audit system

Lead various training sessions in software conversions and changes in auditing standards

PROFESSIONAL EXPERIENCE

August 2013 — Present
AllCare Health, Inc.
Chief Financial Officer

Provide leadership, direction and management of the Finance and Accounting team

Provide strategic recommendations to the CEO and members of the Executive Team

Manage the processes for financial forecasting and budgets and oversee the preparation of all financial
reporting

Maintain compliance with GAAP, SAP, applicable federal and state regulatory laws and tax laws
Report financials and key projects to the Finance Committee and Board of Governors

Manage Treasury and Investment portfolios

Evaluate and advise on the impact of long term business and financial planning

Establish and develop relations with senior management and external partners and stakeholders
Manage financial and regulatory audits

January 2010 — July 2013
Millennium Consulting Service, LLC — Raleigh, NC

Director, Consulting Services

Preparation and review of statutory filings for 15+ insurance companies

Consulting on statutory accounting and reporting for insurance companies
Consulting on financial analysis of health and life insurance providers

Provide quality reviews for insurance companies in regarding to their statutory filings
Research of Captive and RRG rules for various states

Provide SAP and GAAP research and guidance for clients

Response to Attachment 6 - Exhibit 6.1 - Resumes
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January 1999 — December 2009
Brown Smith Wallace, LLC — St. Louis, MO
Audit Manager - July 2006 — December 2009

Managed over 6000 total hours of SAP and GAAP insurance audits (including property
& casualty, life & health and fraternal) from January 2006 — July 2008. Responsible for
maintaining research library for insurance department including researching SAP to
ensure all department personnel was up-to-date on all changes related to the industry.
Involved in development of the audit team within this niche area as well as responsible
for establishing policies and procedures for insurance audits.

Manage all phases of audit, review and other engagements for various industries
including insurance, not for profit, manufacturing, professional services, retail,
distribution and employee benefit plans.

Supervise and coordinate scheduling and staffing of client services.

Establish and maintain client relationships.

Responsible for quality control reviews for insurance and not for profit engagements.
Served on numerous “Champion” teams for software implementations and audit standard
changes.

Involved in the firm’s peer review and inspection procedures.

Served on the firm’s Technical, Peer Review and Sales Task Force Committees.
Involved in development of marketing plan and marketing materials.

Audit Supervisor - July 2004 — June 2006

Supervised and coordinated scheduling and staffing of client services. Audited and
reviewed financial statements in conformity with GAAP, SAP, DOL and ERISA.
Supervisor over all insurance audits performed by company. Performed independent
technical reviews of financial statements and reviewed staff and senior prepared account
analysis and work papers. Served on Technical and Peer Review Committees and
numerous “Champion” teams. Involved in recruiting and intern management.

Audit Senior - January 2001 — June 2004

Performed audit, review and compilation procedures from planning through financial
statement preparation. In-charge auditor for all insurance engagements. Performed detail
review of staff work papers and staff prepared financial statements. Supervised and
trained new staff and interns. Established and was responsible for maintaining client
relationships. Served on “Champion” team for software conversion and implementations.

EDUCATION

University of Missouri — St. Louis
Bachelor of Science - Accounting
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Lvle T. Jackson, MD

Overview: Over thirty years of experience as a practicing physician in family health; served as
past president of the Josephine County Medical Society, former Chief of Staff and Chief of
Medicine at Southern Oregon Medical Center and Past Alternate Delegate for the Oregon
Medical Association. Board certified by the American Board of Family Practice 1977-2007 and
the National Board of Medical Examiners in 1975.

Professional Experience
AllCare Health, 2000 - Present
Grants Pass, OR

Chief Medical Officer
e Responsible clinical decision support, quality improvement and utilization
management
Evidence based guidelines research and development
Compliance

Prior authorization and protocols
Formulary management and oversight
Overall clinical leadership of the AllCare Health, Inc and its Affiliates

Siskiyou Community Health Clinic, 2002 — 2004
Grants Pass, OR

e Served as part time Medical Director for this federally designated safety net clinic
serving Grants Pass and Cave Junction, Oregon

Independent Family Practitioner, 1977 — 2000
Grants Pass, OR

Education

Broadlawns-Polk County Medical Center, University of lowa, 1974-1977
Des Plains, lowa
e Family Practice Residency Program

University of Illinois College of Medicine, 1970-1974
Chicago, Illinois
e Medical School

University of Illinois 1967-1970
Champaign, Illinois

e BS, Biology

e Magna Cum Laude
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St. Joseph College 1966-1967
Rensselaer, IN

Licenses
State of Oregon 1977 — Present
Active Status: License # MD 10535

Certifications

Board Certified
e American Board of Family Practice 1977
e Recertified 2001 — 2007
e Certified National Board of Medical Examiners 1975

Professional Organizations

American Academy of Family Practice 1977-Present
Oregon Academy of Family Practice

Oregon Medical Society

Josephine County Medical Society

Hospital Affiliations

e Three Rivers Community Hospital, Grants Pass, OR 1977 — 2000
e Josephine Memorial Hospital, Grants Pass, OR 1977 — 2000
e Retired in good standing from active medical staff 2000

Offices Held

e Past President, Josephine County Medical Society, Grants Pass, OR

e Past Chief of Staff and Chief of Medicine, Southern Oregon Medical Center (Now Three
Rivers Community Hospital) Grants Pass, OR

e Past Alternate Delegate, Oregon Medical Association
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Justin Zesiger

Overview: Health Information Technology professional with over twenty years of experience
ranging from customer service to corporate leadership. Leading the AllCare Health, Inc.
technology department(s) serving 5,000 portal users, 200 employees, 80 independent provider
practices, 60 Electronic Health Record clinics, and 3 county offices. Experienced HIPAA
Security Officer charged with protecting all members Protected Health Information (PHI).
Skilled and experienced in program administration, project management, and contract and
regulatory compliance for Oregon CCO (Coordinated Care Organization) Medicaid and
Medicare Advantage. Deep knowledge of current desktop to enterprise level software, hardware,
data systems, networks, security and telephony. In the capacity of my job duties I have regularly
met with various dignitaries including Oregon State Governors and Members of Congress.

Professional Experience
AllCare Health 2001 - Present
Chief Information Officer/IT Director 2008 - Present

e Responsible for 2M IT annual operating budget

e Major stakeholder in organizations capital asset budget for IT related expenses

e Designed and operationalized two ground up data center build projects and a third
collocated disaster recovery site

e Designed Headquarter construction of physical security, surveillance, power
supply/generation, and Data Center cooling, fire suppression, and infrastructure.

e Governmental reporting and compliance oversight and IT audit respondent for the
OHA Information Systems Capabilities Assessment (ISCA), Healthcare Effectiveness
Data and Information Set (HEDIS), financial, and other audits

e HIPAA Security Officer

e Reports to CEO and presents to multiple Board of Governors

e Sit on Oregon Health Authorities (OHA) Health Information Technology Group
(HITAQ), originally formed as a conduit for CCO CIOs and other high ranking HIT
professionals to report HIT initiatives to former Oregon State Governor John
Kitzhaber.

e Negotiates high value contracts

e Maintain high standards of data security, privacy, availability, integrity, analytics, and
performance for all information systems and data

e Author corporate and IT policy

e Implemented Ticketing, Source Control, Change Management, and User Acceptance
Testing processes

e Leada 15 employee HIT and IT Operations team comprised of Database
Administrator, EDI Developer, Web Developer, Data Analyst, Business Analyst,
Project Manager, Systems Administrator, Desktop Support, Lead, Supervisor, and
Manager roles

Sr. Systems Administrator/Systems Administrator 2002-2008

e Created a virtualized server and network infrastructure to host Greenway’s
PrimeSuite as a Value Added Reseller (VAR) and Business Alliance Partner (BAP).
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Solving for, and providing Greenway’s first proof of concept of a multi tenancy/VPS
(Virtual Private Server) hosted environment eventually hosting for 60 clinics with
Greenway replicating our model

Active Directory migration and administration

Exchange migration and administration

Server Administrator for over 200 servers

Network engineering and administration

Virtualization (ESX) administration

Storage Area Networks (SAN) administration

Worked with products, vendors, and appliances including Microsoft, VMWare,
Citrix, Bay Networks/Nortel, Cisco, Foundry, Brocade, IBM, HPE, Dell, Barracuda,
Aruba, F5, Fatpipe, ShoreTel, APC, Schneider Electric, and others

Provider Portal hosting and administration for over 5,000 community users

Information System Specialist 2001-2002

When hired, “IS Specialist” was the only Information Technology title, duties were
equal parts Systems Administration and Desktop Support

Install, configure, and maintain employees PC hardware and software

Patch and update management for end user devices and servers

NT Domain user administrator

Exchange administrator

File Share Administrator

WAN administration of a channelized DS3 fiber optic connection providing 28 PTP
T1s through a CSU/DSU nest and Bay Networks ASN router stack

Network administration for the first regional private provider network created to
submit referrals, authorizations, and view claims status over in house developed
Provider Portal

Independent provider office customer service, support, and site visit for
troubleshooting, repair, and upgrades

First week on the job, prevented the proliferation of NIMDA virus throughout the
provider community by re-engineering and firewalling the existing public/private
network
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William R. Brake

Professional Experience
AllCare Health, Chief Operating Officer, Medford, June 2014 - Present

Responsible for Provider Services, Contracting, AllCare IPA, Credentialing, Member
Services, AllCare eHealth, and AllCare Billing Service.

Manage nine Value Based Payment Models for 520 providers in three counties
Second year as Chair the OHA Metrics and Scoring Committee

Ex officio member of the OHA Health Plan Quality Metrics Committee

Member of the OHA Health Equity Metrics workgroup

Trek Enterprises, Inc., dba Togo’s Great Sandwiches, Medford, Owner, 2010 - 2014

Owned two franchise locations in Medford, OR

Oversaw build-out of new stores

Launched a new brand in the market

Produced higher than average sales

Regularly achieved 100% scores from the Jackson County Health Department

Executive Practice Management, Inc., Medford, Owner, 2007 —2009

Created company from ground up

Assisted medical groups in becoming business savvy, self-sufficient, and financially
sound

Developed and presented many educational seminars focused on medical group
operations, healthcare regulation, human resource management, and customer service
Conducted medical group audits, development, and business reviews

Providence Health System - Medford, Chief Operating Officer, 1996 —2007
Led operations, strategic direction, and governance of a multi-specialty group practice
consisting of 50 providers including Internal Medicine, Family Practice, Pediatrics,

OB/GYN, General and Vascular Surgery, and Cardiology in eleven locations with a staff of
over 220

Managed a twelve-member leadership team

Oversaw finance, budgeting, accounting, hiring, coaching, mentoring, and quality
Grew the group from 13 to 50 providers

Stabilized the group financially

Maintained expenses to benchmark levels

Acquired four local medical practices into PMG

Designed and managed the construction of four new clinics

Achieved patient satisfaction scores of 90.5, ranking 84th percentile in the nation
Developed and maintained trusting relationships with physicians and providers
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Executive Director, Physicians Health Alliance IPA, Medford, OR, 1997 - 2000
Manager, Managed Care Contracting — Providence Health Plan, Medford, OR, 1996 -

1997

OB/GYN Health Center, Group Practice Administrator, Medford, 1994 —1996

Administered the six-physician practice with five midwifes, a full lab, ultrasound, and
a staff of 33

Managed operations, strategic direction, and day-to-day management of staff
Significantly increased physician compensation

Stabilized expenses — reduced overhead by 12%

Eliminated debt

Roseville Orthopedic Surgery & Sports Medicine, Group Practice Admin., CA, 1990 -

1994

Administered five orthopedic surgeons, a radiology department, and a staff of 16
Managed operations, strategic direction, and day-to-day management of staff
Increased physician compensation

Developed a new income allocation formula

Eliminated debt

Designed and moved clinic to new office space

Chan & Zietlin Medical Group, Group Practice Administrator, CA, 1993 - 1994
(Concurrent)

Administered five internal medicine, two family practice physicians, and staff of 20
Managed operations, strategic direction, and day-to-day management of staff
Eliminated debt in preparation for sale of medical group

Negotiated with Sutter Health System and UC Davis for sale of practice

Reduced overhead by 17%

Education and Affiliations

Sierra College, American River College — Business Administration
Professional, Academy for Healthcare Management

Certified GE Work Out & Change Facilitator

Studer Healthcare Customer Service Program Trainer

Facilitated year-long process to develop United Way’s 5-year strategic plan
(volunteer)

Member of Board of Directors for the Anna May Foundation

Second year as Chair the OHA Metrics and Scoring Committee

Ex officio member of the OHA Health Plan Quality Metrics Committee
Member of the OHA Health Equity Metrics workgroup
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Cvynthia Ackerman, RN, CHC

Professional Experience

Over twenty-five years of experience in inpatient medical/surgical nursing, health plan quality
improvement and utilization management, corporate Compliance, HIPAA and FWA program
development and delegated entities oversight; care coordination program development and team
leadership. Currently serves as the Chief Compliance and Quality Officer for AllCare Health
Plan, Inc.

Education

Columbia State Community College, Columbia, Tennessee, AAS in Nursing— May, 1990
Graduated Magna Cum Laude, Class President

West Virginia University, Morgantown, West Virginia, General Studies — 1976-1977

Certifications

2007 — current - Certified in Health Care Compliance through Health Care Compliance
Association

1990-current — Active Oregon RN license in good standing

Professional Activities

2017 — Current: Rogue Community College Foundation Board member.

2014 — Current: Active participant of the OHA’s Operations Bench Advisory Workgroup;
Comprised of CCO executives who make recommendations to the CCO CEO Workgroup

2014 —2015: Grants Pass Rotary

2013 — Current: An executive member and Board co-chair of the Jefferson Regional Health
Alliance (JRHA). A consortium comprised of CCOs, hospitals, FQHCs, A & D vendors, County
Health Departments and Behavioral Health entities.

2013 — Current: Participate in the OHA Ombudsman Advisory Council

2013 SB 450 Task Force — appointed by Governor John Kitzhaber, Co-chair

2012 Outcomes, Quality and Efficiency Metrics Work Group — appointed by Governor John
Kitzhaber, 1998 — current: OHA sponsored Contractor’s Work Groups monthly meetings:
Quality Health Outcomes, Enrollment/Disenrollment, Rates and Actuarial

Experience
AllCare Health, Inc., Chief Compliance Officer
July 2015 — current
e Responsible for OHA and CMS contracts and program audits;
e Developed Quality Programs, Performance Improvement Projects, Policies and
Procedures according to OHA, Oregon statutes and CFRs;
e Developed Compliance and FWA Program elements, internal dashboard reporting,
Policies and Procedures according to OHA Oregon statutes and CFRs;
e Arranges and facilitates mandatory Compliance and FWA annual training for internal
staff, delegated entities and BOG;
e Oversees, mentors, assists in Health Care Transformation program development for 9
employees in key areas of the SDoH and Equity: Oral Health Manager, Compliance and
Quality Director, 3 Josephine County Health Department employees (WHNP, 1 RN, 1
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Licensed Dietician), Community Engagement Manager, Education K-12 Manager, Social
Determinants of Health (SDoH) Manager and Curry County Service Area Manager;

Acts as the CEO Representative for the OHA CCO CEO monthly meetings (OHA/CCO
Leadership and CCO CEO Planning Sessions);

Participates in COHO (Coalition for a Healthy Oregon) as the primary representative
from AllCare CCO. COHO is comprised of 6 CCOs and is involved in healthcare policy
development at the State level and demonstrating positive outcomes in the communities
served.

AllCare Health, Inc., Vice President of Community Engagement and Government Affairs
December 2013 — July 2015

Developed processes to engage stakeholders in the region to participate in the Health
Care Transformation activities bridging medical care with non-medical entities;

An integral participant in the strategic development of the re-branding of Mid Rogue to
AllCare Health in June 2015.

Hired and provided oversight to AllCare’s Education Coordinator — responsible for
interacting and further development and certification of two Education Hubs in Coos-
Curry and Josephine-Jackson counties

Provided oversight to the teams responsible for collaborating with various stakeholders,
Community Advisory Councils to develop the 2013 Community Health Assessments and
2014 Community Health Improvement Plan

Developed internal teams to identify key social determinants of health impacting the
communities served which led to AllCare funding staff positions, sponsorships, housing
projects and public safety initiatives.

Hired and provided oversight to the Josephine County Public Health initiative — 4 clinical
staff (WHNP, RD, 2 RNs) to increase access to medical screening and preventative care
for women and children and STI diagnosis and treatment.

Served as key contact for CMS and Oregon Medicaid contracts and was responsible for
reporting requirements and audit activities.

AllCare CCO and AllCare Medicare Advantage — Health Management Services Director
and Government Programs Officer 2011 — December 2013

Responsible for program development and oversight of the Case Management,
Utilization Management, Disease Management, Health/Wellness/Prevention and Quality
divisions.

Instrumental in the development and implementation of the CCO application and Health
Care Transformation Plan.

Continued to decrease ER, inpatient and readmits through the development and
implementation of the Transitions of Care program

Through focused Transitions of Care program development and work, decreased ER use
by 13%, decreased readmits by 50% and decreased initial inpatient stays by 5%.
Participated in the executive leadership during a time where OHP membership increased
from 22,000 January 2013 to over 46,000 January 2014.
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EXHIBIT 6.2 — Contact List

NAME

PHONE

EMAIL

The Application Generally

Josh Balloch, VP
Government Affairs

541-471-4106

Josh.Bollach@allcarehealth.com

Attachments 2-5

Twila Farris, CFO

541-471-4106

Twila.Farris@allcarehealth.com

Attachment 6 General
Questions

Twila Farris, CFO

541-471-4106

Twila.Farris@allcarehealth.com

Attachment 7 Provider
Participation and
Operations

Will Brake, COO

541-471-4106

Will.Brake@allcarehealth.com

Attachment 8 Value Based
Payment

Will Brake, COO

541-471-4106

Will.Brake@allcarehealth.com

Attachment 9 Health
Information Technology

Justin Zesiger, CIO

541-471-4106

Justin.Zesiger(@allcarehealth.com

Attachment 10 Social
Determinants of Health
and Health Equity

SDoH: Cynthia Ackerman,
Chief Compliance Officer

Health Equity: Will Brake,
COO

541-471-4106

Cynthia. Ackerman@allcarehealth.

com

Will.Brake@allcarehealth.com

Attachment 11 Behavioral
Health

Athena Goldberg, Director
of Behavioral Health

541-471-4106

Athena.Goldbert(@allcarehealth.co
m

Attachment 12 Cost and
Financial

Twila Farris, CFO

541-471-4106

Twila.Farris@allcarehealth.com

Attachment 13
Attestations

Cynthia Ackerman, Chief
Compliance Officer

541-471-4106

Cynthia.Ackerman@allcarchealth.
com

Attachment 14 Assurances

Cynthia Ackerman, Chief
Compliance Officer

541-471-4106

Cynthia.Ackerman@allcarchealth.
com

Attachment 15
Representations

Cynthia Ackerman, Chief
Compliance Officer

541-471-4106

Cynthia. Ackerman@allcarehealth.

com

Sample Contract

Twila Farris, CFO

541-471-4106

Twila.Farris@allcarehealth.com

Each Exhibit to the
Sample Contract

Twila Farris, CFO

541-471-4106

Twila.Farris@allcarehealth.com

Rates and Solvency

Twila Farris, CFO

541-471-4106

Twila.Farris@allcarehealth.com

Readiness Review

Cynthia Ackerman, Chief
Compliance Officer

541-471-4106

Cynthia.Ackerman@allcarechealth.
com

Membership and
Enrollment

Will Brake, COO

541-471-4106

Will.Brake@allcarehealth.com
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BUSINESS REG $30.00
Phone: (503) 986-2200

Fax: (503) 378-4381 Articles of Incorporation—Business/Professional
Secretary of S_ta_tg Check the appropriate box below:
255 Capt S NE, Sue 151 BUSINESS CORPORATION FILED
B o o-1327 | PROFESSIONAL CORPORATION
rHenoreneom (Comptet o) - JuL 012009

REGISTRY NUMBER: é / 3 é 3 f —9 2

For office use only

OREGON
SECAETARY OF STATE

In accordance with Oregon Revised Statute 192.410-192.490, all information on this form is publicly available, including addresses.
We must release this information to all parties upon request and it will be posted on our website. For office use only

Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.
1) Name o Corroration: MID ROGUE INDEPENDENT PHYSICIAN ASSOCIATION, INC.

NOTE: For a BUSINESS CORPORATION, the name must contain the word “Corporation,” “Company,” “Incorporated,” or “Limited,” or an abbreviation of one of such

words. For a PROFESSIONAL CORPORATION, the name must contain the words “Professional Corporation,” or abbreviations thereof, i.e., *P.C.," or *Prof. Corp.”
2) NAME OF THE PERSON WHO WILL ACCEPT LEGAL SERVICE FORTHIS 4) ADDRESS WHERE THE DIVISION MAY MAIL NOTICES

BUSINESS (REGISTERED AGENT)

B. Kevin Burgess PO Box 10567

3) REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS (Must be an Eugene, OR 97440-2567
Oregon Strest Address, which is identical to the registered agent's business
office. Must include city, state, zip; No PO Boxes.)

425 SE Jackson Street 5) OPTIONAL PROVISIONS (Attach a separate sheet.)
Roseburg, OR 97470 6) NUMBER OF SHARES (At least one share must be listed.)
500

Professional Corporation Only
7) IF RENDERING A LICENSED PROFESSIONAL SERVICE OR SERVICES, DESCRIBE THE SERVICE(S) BEING RENDERED.

n/a

8) WHO IS FORMING THIS BUSINESS? (INCORPORATORS) (List names and addresses of each incorporator.) (Attach a separate sheet if necessary.)

Douglas Flow, Ph.D., PO Box 10567, Eugene, OR 97440-2567

9) EXECUTION/SIGNATURE(S) (All Incorporators must sign.) (Attach a separate sheet if necessary.) FEES !
By my signature, | declare as an authorized authority, that this filing has been examined by me and is, to the best i
of my knowledge and belief, true, correct, and complete. Making false statements in this document is against the Required Processing Fee $50

law and may be penalized by fineg, imprisonment or both. Confirmation Copy (Optional)  $5

Signature Printed Name Processing Fees are nonvefundable
. A/ Douglas Flow, Ph.D. Please make check payable to
g ? *Corporation Division."”
NOTE:

Fees may be paid with VISA or
MasterCard. The card number and
expiration date should be submitted
on a separate sheet for your

10) CONTACT NAME (To resolve questions with this filing.) DAYTIME PHONE NUMBER (Include area code.) :

Cindy Kent (541) 984-0213
MID ROGUE INDEPENDENT PHYSICIAN

o || ‘II ’ II || III |||| | | 2
i

3892-11128938 NEWINC




s Articles of Amendment - Business/Professional Corporation
4 Secretary of State - Corporation Division - 255 Capitol St. NE, Sulte 151 - Salem, OR 97310-1327 - http/www FIlngInOmﬁ_eom - Phone: {503) 686-2200

OCT 30 2014
REGISTRY NUMBER: 613638-92

OREGON
. , . SECRETARY OF STATE
In accordance with Oregon Revised Statute 182.410-192.490, the information on this application :s public record.
We must release this information 1o all parties upon request and it will be posted on our website For office use on

Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.

1. ENTITY NAME: Mid Rogue Independent Physician Association, Inc.

2. THE FOLLOWING AMENDMENT(S) TO THE ARTICLES OF INCORPORATION IS MADE HEREBY: State tha article number(s) and set forth the
article{s) as It is amended to read. (Attach a separate sheet if necessary.)

1) Name of Corporation: AllCare CCO, Inc.

3. THE AMENDMENT WAS ADOPTED ON: September 27, 2014
(If more than one amendment was adopted, identify the date of adoption of each amendment.

4. PLEASE CHECK THE APPROPRIATE STATEMENT:

@ Shareholder action was required to adopt the amendment(s).
The vote was as follows:

Class or series of shares Number of shares Number of votes entitled Number of votes cast Number of votes cast
outstanding to be cast FOR AGAINST
Common 100 100 100 0

(. shareholder action was not required to adopt the amendment(s). The amendment(s) was adopted by the board of directors
without shareholder action.

(" The corporation has not issued any shares of stock. Shareholder action was not required to adopt the amendment(s).
The amendment(s) was adapted by the Incorporators or by the board of directors.

5. EXECUTION: 8y my signature, | declare as an authorized signer, that this filing has been examined by me and is, to the best of my knowledge and
belief, true, correct, and compiete. Making false statements in this document Is against the law and may be penalized by fines, Imprisonment or both,

Signatu Printed Name: Title:

TOUAP 4. Floe) (LD

CONTACT NAME: (To rescive questions with this filing) FEES
Michael D. Crew Required Processing Fee 5100
ALLCARE CCO INC Processing Fees are nonrefundable. Please make check payable to “Corporation Division”,

Free copies are available at FllinginOregon.com using the Business Name Search program.
|| I | 05/14)

61363892-15577434



_ REGISTRYNUMBER 613538 92 .

e Eln accmdanoa wﬂh Oreqen Revised Statute’ 192 410-192 490, lhe lnlormahon on this appl‘eallon Is public record,
* * \Wa must release this information to all partles upon request and it will ba posted on our websits, . -

Eloase Type or Print Leglbly _ln_ Black Ink. Attach Additional Sheel if Necessary.:

:f'_1 ENT!TYNAME AIICare €Co, Inc.

’ 2 THE FOLI.OWING AMENDMENT(S) TO THE ARTICI.ES OF lNCORPORATlON IS MADE HEREBY: state the article number{s} and set fonh the
amde(s) as it ls amendod ta mad (Anach a separate sheet if necessarv )

| * see attached Exhibit A *

3 THE AMENDMENT WAS ADOPTED ON ‘June 27, 2016

’ TheAvotewas asfollo» -

iss or serles of b Nurpyerof sharas : Number of votes entitled - - Numhernfvolg;ca;t N Number of votes cast .
L " outstanding to be cast FOR SROERL L .. AGAINST .. ©
. co’mmon; _; !;100:. |4 100 - /_00 N -’6?-3 .

C hareholder actlon was not requnred to adopt the amendment(s) The amendment(s) was adopted by the board of darectors

(‘ The corporatlon has not ISSUEd any shares of stock Shareholder action was not requsred to adopt the amendment(s)
The amendment(s) was adopted bv the Incorporators or by the board of directors .

5. KECUTION By my signature, l: declare as an author | signer, that thls flmg has baen examlned by me and is, toAthe best of my nowledge and
§ ellef_ true, correct, and complete Makmg false statements In this document is agalnst the law and may be penarzed by ﬁnes. lmprls )

Pnnted Name ‘ , Tltle:'

Slgnature

Douglas Flow . , Executnve Director .

co Al.'l’ NAME. (To resolve questlons with thls filing)

F AMlchaeI D. Crew
. : PH NE NUMBER- (Include area code)

ALLCARE CCO, INC

I I||IIII||| i

nent BuslnesslProfesslonal Corpuratlon (05/14) i 61363892-171873
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State théjé}tfélé ﬁuhﬂer(é) aﬁ&_éét ‘foﬂh:'tiié arﬁc_:l_é(s) asitis amended to read:

ARTICLE 5:

under ORS Chapter 60 are. perrmtted to engage,: and shall conduct its busiriess .in a socially. and
envnronmentally responsxble manner as a benefit company governed in part by ORS 60.750 to 60 770.
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2019 RESTATED BYLAWS
FOR
ALLCARE CCO, INC.

April, 2019

Dunn
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2019 RESTATED BYLAWS
ALLCARE CCO, INC.
Effective April , 2019

These Restated Bylaws are intended to serve also as an agreement between the sole
shareholder of AllCare CCO, Inc. and AllCare Health, Inc. pursuant to ORS 60.265 and to
comply with all requirements for performance as a Coordinated Care Organization under Oregon
law.

1. Offices.

1.1.  Principal Office. The principal office of AllCare CCO, Inc. (“AllCare”) shall be
located in Grants Pass, Oregon. AllCare may have such other offices in or out of the State of
Oregon, as AllCare’s Board of Governors may designate or as the business of AllCare may
require from time to time.

1.2. Registered Office. The registered office of AllCare may, but need not be,
identical with the principal office in the State of Oregon, and the address of the registered office
may be changed from time to time by AllCare’s Board of Governors upon compliance with the
requirements of the Oregon Business Corporation Act for change of the registered office.

2. Shareholder.

2.1.  Qualification. Only AllCare Health, Inc. (“Holding™) is qualified to be a
shareholder of AllCare.

2.2.  Annual Meeting. Holding shall hold an annual meeting each year during the
month of June or thereafter, at a time and place determined by Holding’s Board of Governors,
for the purpose of confirming all nominations by the AllCare Board of individuals to act as
governors on the AllCare Board and for the transaction of such other business as may come
before the meeting. The annual meeting of Holding shall be held within the State of Oregon.

2.3.  Chair to Preside Over Meetings. Pursuant to paragraph 3.4 of these Restated
Bylaws, the Chair of the Board of AllCare’s Board of Governors shall serve as chair for the
meeting. The Chair shall determine the order of business and shall have the authority to
establish rules for the conduct of the meeting, subject to the other rules enumerated in these
Restated Bylaws. If the Chair is unavailable to chair a meeting, either Holding’s Vice-Chair or,
in the event of the unavailability of the Holding’s Vice-Chair, the Community Vice-Chair shall
preside at the meeting.

2.4. Special Meetings. Special meetings of Holding shall be held upon the call of
Holding’s Chair or Board of Governors.

2.5. Voting. Holding shall act through Holding’s Board of Governors.
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2.6. Notice. Written or printed notice stating the date, time, and place of the meeting
and, in the case of a special meeting, the purpose or purposes for which the meeting is called,
shall be delivered to the shareholder not less than 10 nor more than 60 days before the meeting
date, either personally or by mail, by or at the direction of the secretary or the persons calling the
meeting. However, if notice is mailed other than by first class or registered mail, the notice must
be mailed not less than 30 days nor more than 60 days before the meeting date. Notice of an
annual or regular meeting shall include a description of any of the following matters, if the
shareholder will be asked to approve the matter or matters at the meeting: governor conflict of
interest; indemnification of officers, employees, or agents; amendment of the Bylaws or Articles
of Incorporation; merger; sale of assets other than in the ordinary course of business; or
dissolution.

2.7. Action Without a Meeting. Any action required or permitted to be taken at a
meeting of the shareholder may be taken without a meeting if the shareholder consents in
writing, setting forth the action taken.

3. Board of Governors.

3.1.  General Powers. The business and affairs of AllCare shall be managed by the
AllCare Board of Governors. Without limitation of its authority under these Restated Bylaws or
the Oregon Business Corporation Act, AllCare’s Board of Governors is expressly authorized to
adopt rules, policies, and procedures to govern the operations of AllCare.

3.2.  Number, Tenure, and Qualifications.

3.2.1. Classifications. AllCare’s Board of Governors will consist of 21
governors, divided into 4 defined classifications.

3.2.1.1. The first classification is Governors of Holding’s Board. Eleven
governors must satisfy these requirements, nine of whom must be Class A
shareholders of Holding.

3.2.1.2. The second classification is members of the Community Advisory
Councils (CACs) of Jackson, Curry, and Josephine counties, as described in Schedule
4.2.1.2. One governor must be selected from each county’s CAC, for a total of three,
at least one of which must qualify as a member of the community at large.

3.2.1.3. The third classification is members of the Clinical Advisory Panel
(CAP), as described in Schedule 3.2.1.3. One governor will be a hospital
representative; one governor an alcohol and drug treatment representative; one
governor a dental health representative; one governor a mental health representative
who is a mental health or chemical dependency treatment provider; one governor a
representative of other medical providers, and one governor at large from among the
CAP members, for a total of six.
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3.2.1.4. The final classification is members of the general public who do
not qualify in any of the other three categories. One governor will be selected
from this category.

3.2.2. Nominations. Beginning with governors whose term begins on or after
August 1, 2013, governors will be nominated for appropriate open governor seats as
follows:

3.2.2.1. Holding will nominate candidates for the governor seats to be
filled by members of Holding’s Board, and the governor seat to be filled by a
member of the general public.

3.2.2.2. Each of the three CACs may nominate a candidate from among its
members to fill their respective CAC governor seats. At least one CAC nominee
must qualify as a member of the community at large.

3.2.2.3. The CAP may nominate six candidates to serve the respective
CAP governor seats, with one nominee from the CAP members at large, and the
remainder from each health care discipline described in paragraph 3.2.1.3.
Nominees for governor positions identified with a specific health care discipline
must be selected solely by other CAP members of the same health care discipline.
For example, only hospital CAP members may participate in selecting the hospital
representative nominee.

3.2.3. Selection. AllCare’s Board of Governors shall, at its annual meeting,
select from the slate of nominees, those individuals who shall thereafter serve as
governors until they are replaced or resign. Notwithstanding the selections by the
AllCare Board, Holding may reject any such selections and nominate and appoint
governors of its choice, provided: (i) they qualify and satisfy the classification
requirements in paragraph 3.2.1; and (ii) the Board of Governors collectively satisfies all
requirements of paragraph 3.2.1 and ORS 414.625. As of the effective date of these
Restated Bylaws, ORS 414.625 requires the following;:

3.2.3.1. Persons that share in the financial risk of the organization
constitute a majority of the governance structure;

3.2.3.2. The major components of the health care delivery system
participate in governance;

3.2.3.3. At least two health care providers in active practice participate in
governance, including:

3.2.3.3.1. A physician licensed under ORS chapter 677 or a
nurse practitioner certified under ORS 678.375, whose area of practice is
primary care; and
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3.2.33.2. A mental health or chemical dependency treatment
provider;

3.2.3.4. At least two members from the community at large participate in
governance; and

3.2.3.5. At least one member of the community advisory council
participate in governance.

3.2.4. Terms. Governors shall serve staggered terms. To implement staggered
terms, governors seated August 1, 2013 will serve the following special terms: seven of
the initial governors will serve one-year terms; seven will serve two-year terms; and
seven will serve three-year terms. Thereafter, governors will serve three year terms. The
Formation Board of Governors will determine which governor seats will serve 1, 2, and 3
year terms, respectively, when seated August 1, 2013. Governors may not serve more
than two consecutive terms without a minimum one year break; except that, the initial
one year Formation Board term shall not count as a term for this purpose.

3.2.5. Term Continuation. Notwithstanding anything in paragraphs 3.2.1
through 3.2.4 to the contrary, each governor shall serve, and his or her term shall
continue, until the earlier of the effective date of resignation, the date the governor
position is eliminated, or the date a replacement is elected.

3.3.  Annual Meeting. An annual meeting of AllCare’s Board of Governors shall be
held without notice following the annual meeting of Holding. AllCare’s Board of Governors
may provide, by resolution, the time and place, either within or without the State of Oregon, for
additional regular meetings. The resolution shall state the time and place for the meeting.

3.4. Regular Open Meetings. Regular meetings of AllCare’s Board of Governors shall
be held as determined by AllCare’s Board of Governors. The Chair of the Board of AllCare’s
Board of Governors shall act as the chair of any regular or special meeting of the Board.
Holding will be given notice of the time of regularly scheduled Board of Governors meetings.
All meetings of the Board of Governors shall be open to the public to attend, except for those
portions of the regular meetings which the Board declares to be held in executive session. The
Board shall notify the public of the time and place of scheduled regular meetings.

3.5. Special Meetings. Special meetings of AllCare’s Board of Governors may be
called by or at the request of AllCare’s Chair, any two AllCare governors or Holding. The
person or body calling the meeting shall fix the date, time, and place (which shall be within the
State of Oregon) for the meeting. Special meetings shall also be open to the public to attend,
except for those portions of such meetings which are held in executive session.

3.6. Notice of Special Meetings. Notice of any special meeting shall be given at least
two days in advance of the meeting, either orally by telephone or in person, or by written notice
delivered personally, by e-mail or mailed to each governor at the governor’s address shown in
AllCare’s records. If delivered personally or by e-mail, the notice shall be considered to be
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delivered the earlier of the date received or, in the case of e-mail, 24 hours after being sent. If
mailed, the notice shall be deemed to be delivered on the second day following deposit in the
United States mail. Any governor may waive notice of any meeting. Attendance at a meeting
shall constitute a waiver of notice of the meeting, except where a governor attends a meeting for
the express purpose of objecting to the transaction of any business because the meeting is not
lawfully called or convened. Neither the business to be transacted nor the purpose of the
meeting must be specified in the notice or waiver of notice. The Board shall notify the public of
the time and place of special meetings.

3.7. Quorum. A majority of the governors in office immediately before the
commencement of the meeting shall constitute a quorum for the transaction of business at any
meeting, except that no quorum shall exist and no action may be taken unless at least five
governors who are Holding shareholders are present at the meeting.

3.8. Manner of Acting. The act of a majority of the governors present at a meeting at
which a quorum is present shall be the act of AllCare’s Board of Governors. Governors shall be
deemed to be present at a meeting where all governors participating may simultaneously hear
each other during the meeting, irrespective of whether or not they are present in the same
location, such as by telephonic conference or interactive computer conferencing.

3.9. Action Without a Meeting. Any action required or permitted to be taken at a
meeting of AllCare’s Board of Governors may be taken without a meeting upon written consent
signed by all the governors then serving stating the action taken. Any action taken without a
meeting shall be reported to the public at the next regularly scheduled meeting of the Board.

3.10. Vacancies. Any vacancy occurring on AllCare’s Board of Governors may be
filled by the affirmative vote of the majority of the remaining governors; provided that at any
given time the composition of AllCare’s Board of Governors shall, to the extent reasonably
possible, be consistent with the requirements of 3.2.3. If there is only one remaining governor,
the remaining governor may appoint the person or persons required to fill any vacancies. If there
are no remaining governors, the vacancies may be filled by Holding. A governor elected to fill a
vacancy shall be elected for the unexpired term of that governor’s predecessor in office.

3.11. Presumption of Assent. A governor of AllCare who is present at a meeting of
AllCare’s Board of Governors when action is taken shall be presumed to have assented to the
action taken unless (i) his or her dissent is entered in the minutes of the meeting; (ii) he or she
files a written dissent with the person presiding at the meeting before the adjournment of the
meeting; or (iii) he or she sends a written dissent by registered mail to the secretary of AllCare
immediately after the adjournment of the meeting. The right to dissent shall not apply to a
governor who voted in favor of the action.

3.12. Removal. A governor may be removed with or without cause by Holding, in its
sole discretion; provided that, to the extent reasonably possible, after the removal and the filling
of any vacancy caused by the removal, the composition of AllCare’s Board of Governors shall be
consistent with the requirements at 3.2.3.
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3.13. Resignation. Any governor of AllCare may resign at any time by giving written
notice to AllCare’s Board of Governors, the Chair, or the secretary of AllCare. Any such
resignation shall take effect at the time specified therein, or, if the time be not specified therein,
upon its acceptance by AllCare’s Board of Governors.

3.14. Compensation. By resolution of AllCare’s Board of Governors, the governors
may be paid their expenses, if any, of attendance at each meeting of AllCare’s Board of
Governors and may be paid a fixed sum for attendance at each meeting of AllCare’s Board of
Governors or a stated salary as governor.

3.15. Composition. Notwithstanding anything in this paragraph 3 to the contrary,
Holding and AllCare’s Board of Governors shall ensure the composition of AllCare’s Board of
Governors is and remains consistent with the requirements of 3.2.3. Notwithstanding this
paragraph 3.15 or any other paragraph in these Restated Bylaws, the fact AllCare’s Board of
Governors does not at any given time satisfy the stated composition requirements does not render
it unable to act, or otherwise limit its authority, or make any act voidable.

4, Officers.

4.1. Number. The officers of AllCare shall be a Chair of the Board and secretary,
each of whom shall be elected by AllCare’s Board of Governors. Except for the Shareholder
Vice-Chair or other officers, such as the Community Vice-Chair, treasurer and assistant officers
may be elected or appointed by AllCare’s Board of Governors. The Chair and Shareholder Vice-
Chair shall be Josephine County based Class A shareholders of Holding and subject to a contract
to provide medical services on Corporation’s behalf. The Chair, Shareholder Vice-Chair,
Community Vice-Chair, secretary and treasurer shall comprise the Executive Committee of
AllCare’s Board of Governors. The Executive Committee shall prepare the budget for approval
by AllCare’s Board of Governors and perform any other duties and exercise the authority
assigned by AllCare’s Board of Governors, to the extent permitted by applicable law.

4.2. Election and Term of Office. The officers shall be elected annually by AllCare’s
Board of Governors at its annual meeting. If the election of officers is not held at this meeting,
the election shall be held as soon thereafter as reasonably practical. Each officer shall hold
office until that officer’s successor has been duly elected and qualified, or until the officer’s
death, or until the officer resigns or is removed, whichever occurs first. The Formation Board of
Governors shall elect the initial officers at its first meeting.

4.3. Removal and Resignation. Any officer or agent elected or appointed by AllCare’s
Board of Governors may be removed by majority vote of all governors then serving on AllCare’s
Board of Governors, with or without cause, whenever in its judgment the best interests of
AllCare would be served. Any officer of AllCare may resign at any time by giving written
notice to AllCare’s Board of Governors, its Chair or its secretary. Resignations take effect at the
time specified in the written notice, or, if the time be not specified, upon its acceptance by
AllCare’s Board of Governors.
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44. Vacancies. A vacancy in any office because of death, resignation, removal,
disqualification or otherwise, may be filled by AllCare’s Board of Governors for the unexpired
portion of the term.

4.5. Salaries. The salaries of the officers, if any, shall be fixed from time to time by
AllCare’s Board of Governors, subject to approval at the annual meeting of the shareholder.
Officers are not prohibited from receiving a salary solely because they are also a governor of
AllCare.

4.6. Chair of the Board. The Chair shall be the principal executive officer of AllCare
and, subject to the control of AllCare’s Board of Governors, shall in general supervise the
business and affairs of AllCare. The Chair shall preside at all meetings of AllCare’s Board of
Governors. The Chair may sign certificates for shares of AllCare, and any deeds, mortgages,
bonds, contracts, or other instruments which AllCare’s Board of Governors has authorized to be
executed, except in cases where the signing and execution are expressly delegated by law, by
AllCare’s Board of Governors or by these Restated Bylaws to some other officer or agent of
AllCare; and in general shall perform all duties incident to the office of Chair and any other
duties prescribed by AllCare’s Board of Governors.

4.7. Shareholder Vice-Chair. In the absence of the Chair or in the event of the Chair’s
death, inability or refusal to act, the Shareholder Vice-Chair (or in the event there be more than
one Vice-Chair, the Vice-Chairs, in the order designated at the time of their election, or in the
absence of any designation, then in the order of their election) shall perform the duties of the
Chair, and when so acting, have all the powers of and be subject to all the restrictions upon the
Chair. Any Vice-Chair may sign, with the secretary, certificates for shares of AllCare; and shall
perform any other duties prescribed or assigned by the Chair or AllCare’s Board of Governors.

4.8. Community Vice-Chair. The Community Vice-Chair shall be a person elected to
that position pursuant to paragraph 4.2 of these Restated Bylaws, and such person may not be a
shareholding of Holding. The Community Vice-Chair shall perform the duties assigned to him
or her by either the Board of Governors or the Chair of the Board. At the request of the Chair or
Shareholder Vice-Chair or upon their absence for any reason, the Community Vice-Chair shall
act as the chair of any meeting called pursuant to these Restated Bylaws.

4.9. Secretary. The secretary or the secretary’s designee shall:

4.9.1. Keep or cause to be kept at the principal office, or such other place as
AllCare’s Board of Governors may order, a book of minutes of all meetings of governors
and Holding showing the time and place of the meeting, whether the meeting was regular
or special and, if a special meeting, how it was authorized, the notice given, the names of
those present at governors meetings, and a brief description of the proceedings.

4.9.2. Keep or cause to be kept, at the principal office or at the office of
AllCare’s transfer agent, a share register, or a duplicate share register, showing the name
of Holding and its address, the number of shares held by Holding, the number and date of
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the certificate issued for such shares and the number and date of cancellation of
certificates surrendered for cancellation.

4.9.3. Give or cause to be given notice of shareholder and governor meetings as
required by these Restated Bylaws. If AllCare elects to have a seal, the secretary shall
keep the seal and affix it to all documents requiring a seal.

4.9.4. In general perform all duties incident to the office of secretary and the
duties prescribed by the Chair or AllCare’s Board of Governors.

4.10. Treasurer. The treasurer or the treasurer’s designee shall:

4.10.1. Be responsible for the funds of AllCare, pay them out only on the checks
of AllCare signed in the manner authorized by AllCare’s Board of Governors, deposit
and withdraw funds in the depositories authorized by AllCare’s Board of Governors, and
keep full and accurate accounts of receipts and disbursements in books maintained at
AllCare’s principal office.

4.10.2. In general perform all the duties incident to the office of treasurer and the
duties prescribed or assigned by the Chair or AllCare’s Board of Governors.

4.10.3. Make an annual report to AllCare’s Board of Governors regarding the
fiscal status of AllCare.

4.11. Benefit Governor. The Board of Governors shall appoint one of its members to
act as the Benefit Governor. The Benefit Governor shall serve at the pleasure of the Board of
Governors and shall, in addition to the duties, rights and privileges, and immunities that other
governors of AllCare have, has the powers, duties, rights, privileges, and immunities set forth in
ORS 60.762.

5. Contracts, Loans, Checks, and Deposits.

5.1.  Contracts. AllCare’s Board of Governors may authorize any officer or officers,
agent or agents to enter into any contract or execute and deliver any instrument in the name of
and on behalf of AllCare.

5.2. Loans to Corporation. No loans shall be contracted on behalf of AllCare and no
evidences of indebtedness shall be issued in its name unless authorized by a resolution of
AllCare’s Board of Governors.

5.3.  Checks, Drafts, Etc. All checks, drafts or other orders for the payment of money,
notes or other evidences of indebtedness issued in the name of AllCare, shall be signed by the
officers or agents designated by, and in the manner prescribed by, AllCare’s Board of Governors.
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5.4. Deposits. All funds of AliCare not otherwise employed shall be deposited from
time to time to the credit of AllCare in the banks, trust companies or other depositories
designated by AllCare’s Board of Governors.

5.5. Execution of Documents. AllCare’s Board of Governors may, except as
otherwise provided in these Restated Bylaws, authorize any officer or agent of AllCare to enter
into any contract or execute any instrument in the name of and on behalf of AllCare. Unless
authorized by AllCare’s Board of Governors, or unless inherent in the authority vested in the
office under the provisions of these Restated Bylaws, no officer, agent or employee of AllCare
has the power or authority to bind AllCare by any contract or engagement, or to pledge its credit,
or to render it liable for any purpose or for any amount.

6. Certificates for Shares and Their Transfer.

6.1.  Certificates for Shares.

6.1.1. Certificates for shares shall be in the form designated by AllCare’s Board
of Governors, shall state the name of the person to whom the shares represented by the
certificate are issued, and shall state the number and class of shares and the designation of
the series, if any, represented by the certificate. If AllCare is authorized to issue different
classes of shares or different series within a class, the designations, relative rights,
preferences and limitations determined for each series and the authority of AllCare’s
Board of Governors to determine variations for future series shall be summarized on the
front or back of each certificate, or each certificate may state conspicuously on its front or
back that AllCare shall furnish shareholders with this information on request in writing
and without charge.

6.1.2. Each certificate for shares shall be signed by AllCare’s Chair or a Vice-
Chair, and its secretary or an assistant secretary. The certificates may bear the corporate
seal.

6.1.3. If the officer who signed a share certificate no longer holds office when
the certificate is issued, the certificate is nevertheless valid.

6.1.4. AllCare may in its discretion issue certificates for fractional shares, but
shall not be required to do so.

6.2.  Transfer on the Books. Upon surrender to AllCare of a certificate for shares duly
endorsed or accompanied by proper evidence of succession, assignment or authority to transfer,
and subject to any limitations on transfer appearing on the certificate or in AllCare’s stock
transfer records, AllCare shall issue a new certificate, cancel the old certificate and record the
transaction upon its books. AllCare’s Board of Governors is authorized to impose restrictions on
the transfer of shares to the extent permitted by law.

6.3. Lost, Stolen, or Destroyed Certificates. In the event a certificate is represented to
be lost, stolen or destroyed, a new certificate shall be issued upon presentation of proof of the
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loss, theft or destruction, and after satisfaction of reasonable requirements imposed by AllCare’s
Board of Governors.

6.4. Transfer Agents and Registrars. AllCare’s Board of Governors may from time to
time appoint one or more transfer agents and one or more registrars for the shares of AllCare
who will have only the powers and duties specified by AllCare’s Board of Governors.

7. Fiscal Year. AllCare’s Board of Governors will set AllCare’s fiscal year.
8. Dividends. AllCare’s Board of Governors may declare and AllCare may pay dividends

on its outstanding shares as provided in the Oregon Business Corporation Act as amended from
time to time.

9. Seal. If AllCare’s Board of Governors elects to provide a corporate seal, it shall be
circular and shall have inscribed the name of AllCare, the state of incorporation, and the words,
“Corporate Seal — Oregon.”

10. Waiver of Notice - Delivery of Notice.

10.1. Waiver of Notice. Whenever any notice is required to be given to Holding or any
governor under these Restated Bylaws or the Oregon Business Corporation Act, a written
waiver, signed by the person or persons entitled to notice, whether before or after the time stated,
will be deemed equivalent to giving notice.

10.2. Form of Notice. Whenever, under the Oregon Business Corporation Act or these
Restated Bylaws, notice is required to be given to any governor or shareholder, it shall not be
construed to mean only personal notice, but shall include notices as defined below.

10.2.1. Governor Notice. Required notice to a governor may be given in writing
by mail, e-mail or fax, addressed to the governor at the address as it appears on the
records of AllCare, or at the last known business or residence address of the governor,
prepaid. If mailed, the notice shall be deemed to be delivered on the second day
following deposit in the United States mail, and if transmitted by e-mail or fax shall be
deemed to be given upon the earlier of personal receipt by the governor or 24 hours
following the completed transmittal.

10.2.2. Shareholder Notice. Required notice to Holding shall be given in writing
by mail, e-mail, or fax, addressed to Holding at the address as it appears on the stock
record books or similar records of AllCare, or at the last known business or residence
address of Holding, prepaid. If mailed, the notice shall be deemed to be delivered on the
second day following deposit in the United States mail, and if transmitted by e-mail or
fax shall be deemed to be given upon the earlier of receipt by Holding or 24 hours
following the completed receipt of the transmittal.
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11. Amendment of Bylaws.

11.1. Amendment. Either Holding or AllCare’s Board of Governors may amend or
repeal AllCare’s Bylaws unless:

11.1.1. The Articles of Incorporation or the Oregon Business Corporation Act
reserves this power exclusively to Holding in whole or part;

11.1.2. Holding, in adopting, amending, or repealing a particular bylaw, provides
expressly that AllCare’s Board of Governors may not amend or repeal that bylaw; or

11.1.3. The bylaw either establishes, amends, or deletes a supermajority
shareholder quorum or voting requirement.

11.2. Recordation. When an amendment or new bylaw is adopted, it will be copied in
the minute book with the original Bylaws in the appropriate place. If any bylaw is repealed, the
fact of repeal and the date on which the repeal occurred will be stated in the minute book in the
appropriate place.

12.  Deadlock. If a deadlock occurs in the vote of the governors and the deadlock cannot be
resolved by agreement of the parties, the deadlock shall be resolved by Holding.

13. Indemnification of Governors and Officers.

13.1. Governors and Officers. AllCare shall indemnify to the fullest extent permitted
by law, any person who is made, or threatened to be made, a party to or witness in, or is
otherwise involved in, any threatened, pending or completed action, suit or proceeding, whether
civil, criminal, administrative, investigative, or otherwise (including any action, suit or
proceeding by or in the right of AllCare) by reason of the fact that:

13.1.1. The person is or was a governor or officer of AllCare or any of its
subsidiaries;

13.1.2. The person is or was serving as a fiduciary within the meaning of the
Employee Retirement Income Security Act of 1974 with respect to any employee benefit
plan of AllCare or any of its subsidiaries; or

13.1.3. The person is or was serving, at the request of AllCare or any of its
subsidiaries, as a governor or officer, or as a fiduciary of an employee benefit plan, of
another corporation, partnership, joint venture, trust or other enterprise.

13.2. Employees and Other Agents. AllCare may indemnify its employees and other
agents to the fullest extent permitted by law.

13.3. Advances of Expenses. The expenses incurred by a governor or officer in
connection with any threatened, pending or completed action, suit or proceeding, whether civil,
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criminal, administrative, investigative, or otherwise, which the governor or officer is made or
threatened to be made a party to or witness in, or is otherwise involved in, shall be paid by
AllCare in advance upon written request of the governor or officer, if the governor or officer:

13.3.1. Furnishes AllCare a written affirmation of his or her good faith belief that
he or she is entitled to be indemnified by AllCare; and

13.3.2. Furnishes AllCare a written undertaking to repay the advance to the extent
that it is ultimately determined by a court that he or she is not entitled to be indemnified
by AllCare. Advances shall be made without regard to the person’s ability to repay such
expenses and without regard to the person’s ultimate entitlement to indemnification under
this paragraph or otherwise.

13.4. Nonexclusivity of Rights. The rights conferred on any person by this paragraph
are in addition to any rights to which a person may otherwise be entitled under any articles of
incorporation, bylaw, agreement, statute, policy of insurance, vote of shareholders or Board of
Governors, or otherwise.

13.5. Survival of Rights. The rights conferred by this paragraph continue after a
governor, officer, employee or agent of AllCare ceases serving in such capacity; and inure to the
benefit of their heirs, executors, and administrators.

13.6. Amendments. Any repeal of this paragraph will be prospective only and no
repeal or modification of this paragraph shall adversely affect any right or protection that is
based upon this paragraph and pertains to an act or omission that occurred prior to the time of the
repeal or modification.

14. Transactions Between Corporation and Interested Governors.

14.1. Conflict of Interest. A transaction with AllCare in which a governor of AllCare
has a direct or indirect interest is not voidable by AllCare solely because of the governor’s
interest in the transaction if either (1) the material facts of the transaction and the governor’s
interest were disclosed or known to AllCare’s Board of Governors or a committee of AllCare’s
Board of Governors, and AllCare’s Board of Governors or the committee authorized, approved
or ratified the transaction; or (2) the material facts of the transaction and the governor’s interest
were disclosed or known to the shareholders entitled to vote and they authorized, approved or
ratified the transaction; or (3) the transaction was fair to AllCare. Authorization, approval or
ratification occurs if a majority of the governors on AllCare’s Board of Governors or on the
committee, who have no direct or indirect interest in the transaction, vote to authorize.

14.2. Disqualification. A governor of AllCare is not disqualified from contracting with
AllCare as vendor, purchaser, or otherwise; nor shall any contract or arrangement entered into by
or on behalf of AllCare in which any governor is in any way interested be voided on that
account, provided that the contract or arrangement has been approved or ratified by a majority of
AllCare’s Board of Governors (without counting the interested governor, although the interested
governor may be counted toward a quorum), or has been approved or ratified by Holding, and
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the interest was disclosed or known to those who approve or ratify the transaction; provided,
however, that a transaction may not be authorized, approved or ratified by a single governor.

15. Miscellaneous.

15.1. Books and Records. AllCare shall keep correct and complete books and records
of account and shall keep minutes of the proceedings of its shareholders and Board of Governors
and shall keep at its registered office a record of its shareholders, giving the names and addresses
of all shareholders and the number and class of shares held by each. The records of AllCare
shall be open to inspection by the shareholders or the shareholders’ agents or attorneys in the
manner and to the extent required by applicable law.

15.2. Protection From Liability. THE FOLLOWING SHALL, TO THE GREATEST
EXTENT PERMITTED BY LAW, BE ABSOLUTELY PRIVILEGED AND SHALL NOT
GIVE RISE TO ANY CLAIM FOR DAMAGES: all matters, at all stages of the investigation,
decision making, and review process, relating to professional qualifications or professional
conduct, including credentialing, decredentialing, investigations, discipline, suspensions,
voluntary or automatic resignations, and terminations. All direct and indirect participants in
these activities are entitled to these protections, including assistants to committees, chairs,
officers, practitioners, consultants, aides, witnesses, attorneys, reviewer(s), hearings officers,
members of AllCare’s Board of Governors, any other corporate agent, and any person or entity
responding to the requests, providing information, or otherwise assisting any of the processes or
proceedings.

16. Committees.

16.1. Creation of Committees. AllCare’s Board of Governors may create one or more
committees and appoint members of AllCare’s Board of Governors, or others, to serve on the
committees. Committees may be standing or ad hoc, and may include, as examples only, Care
Coordination and Integration, Quality and Performance Improvement, Utilization Management,
Finance, and Provider Services. Each committee must have two or more members, who serve at
the pleasure of AllCare’s Board of Governors.

16.2. Selection of Members. The creation of a committee and appointment of members
to it must be approved by a majority of all the governors in office when the action is taken.

16.3. Authority. Unless limited by the Articles of Incorporation, each committee may
exercise the authority conferred upon it by AllCare’s Board of Governors. However, a
committee may not:

16.3.1. Authorize distributions of cash or assets;

16.3.2. Approve and action that the Oregon Business Corporation Act requires be
approved by Holding;
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16.3.3. Fill vacancies on AllCare’s Board of Governors or on any of its
commiittees;

16.3.4. Amend the Articles of Incorporation;
16.3.5. Adopt, amend, or repeal Bylaws;
16.3.6. Approve a plan of merger not requiring shareholder approval;

16.3.7. Authorize or approve reacquisition of shares, except according to a
formula or method prescribed by AllCare’s Board of Governors; or

16.3.8. Authorize or approve the issuance or sale or contract for sale of shares or
determine the designation and relative rights, preferences, and limitations of class or
series of shares, except that AllCare’s Board of Governors may authorize a committee (or
a senior executive officer of AllCare) to do so within limits specifically prescribed by
AllCare’s Board of Governors.

16.4. Operation. All committees appointed by AllCare’s Board of Governors will
operate in accordance with policies, procedures, and rules adopted by AllCare’s Board of
Governors.

17.  Ancillary Organizations. ORS 60.265 and SB 1580 require or permit Coordinated Care
Organizations to create and support certain ancillary organizations to assist in fulfilling the
organization’s purposes. AllCare is creating the Community Advisory Councils and Clinical
Advisory Panel described in Schedules 3.2.1.2 and 3.2.1.3, and the County Commissioner
Council described in Schedule 17, pursuant to this authority. Each shall be structured, act, and
fulfill the purposes described in these Restated Bylaws and their charters. Their charters must be
approved by AllCare’s Board of Governors before becoming effective. The ancillary
organizations are advisory only. They may make nominations and recommendations to
AllCare’s Board of Governors consistent with their charters and as otherwise requested by
AllCare’s Board of Governors. No ancillary organization has authority to act on behalf of
AllCare, and AllCare’s Board of Governors may not delegate such authority to them. The
ancillary organizations report and answer to AllCare’s Board of Governors as and when required
by AllCare’s Board of Governors. AllCare’s Board of Governors retains the authority to
disband, or suspend the activities of, any ancillary organization at any time so long as doing so is
not inconsistent with the requirements of ORS 60.265 or SB 1580.

25

Susan Seereiter, Secretary

ADOPTED effective April (O ,2019.
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Schedule 3.2.1.2.
Community Advisery Councils

This schedule sets out the structure of the AllCare Health Plan Community Advisory
Councils (CACs), and may be amended by AllCare’s Board of Governors in its sole discretion.

1. Number of CACs. There shall be one CAC for each of the following areas (each, a
“CAC Area”):

1.1.  Jackson County;

1.2.  Curry County; and

1.3.  Josephine County plus Douglas County ZIP Codes 97410 and 97442
2. CAC Charter. The Board has established a charter briefly describing the structure,
purpose, and activities of the CACs. The Board may revise the Charter at any time in its
discretion, but only after requesting and considering input from the three CACs. The CAC

charter, together with this Schedule 3.2.1.2, should be interpreted consistent with the
requirements and purposes in ORS 60.265 and Senate Bill 1580.

3. Structure of Each CAC.

3.1. Councilors. Each CAC will consist of 7 to 11 councilors, as determined from
time to time by the Board in its discretion.

3.2. Application. All nominated candidates will be asked to complete an application,
disclosure of conflicts of interest, and authorization for performance of background check.

3.3.  Membership. Each CAC shall include at least:

3.3.1. One representative of the CAC Area’s county health department, selected
by the CAC Area’s Board of County Commissioners and approved by AllCare’s Board of
Governors;

3.3.2. One representative of local government, selected by the CAC Area’s Board
of County Commissioners and approved by AllCare’s Board of Governors; and

3.3.3. Sufficient AllCare Health Plan members residing within the CAC Area to
make the plan members a majority of the CAC’s councilors. These councilors will be
selected by AllCare’s Board of Governors, subject to the approval of the CAC Area’s
Board of County Commissioners.

3.4. Quorum. A majority of the councilors in office immediately before the
commencement of a CAC meeting constitutes a quorum for the transaction of business at any
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meeting of the CAC, except that no quorum shall exist and no action may be taken unless at least
one councilor selected as a health department representative and one councilor selected as a local
government representative are present at the meeting.

3.5. Manner of Acting. The act of a majority of the councilors present at a meeting at
which a quorum is present shall be the act of the CAC. Councilors are deemed to be present at a
regular or special meeting in which all councilors participating may simultaneously hear each
other during the meeting, irrespective of whether or not they are present in the same location, as
by a telephonic conference.

3.6. Term. Councilors will serve three-year terms. A councilor may not serve more
than two consecutive terms without a minimum one year break in service.

3.7. Removal.

3.7.1. A councilor serving in the capacity of an AllCare Health Plan member
automatically terminates as a councilor upon termination as a member of AllCare Health
Plan.

3.7.2. AllCare’s Board of Governors may remove a councilor at its sole
discretion.

3.7.3. Notwithstanding 3.7.1 and 3.7.2, AllCare’s Board of Governors shall take
reasonable steps to assure that the composition of each CAC is and remains consistent
with the requirements of 3.3 of this schedule.

3.8. Officers. Each CAC shall annually elect a Chair and Vice-Chair, which it may
replace at any time in its discretion.

3.9. Nomination to Board of Governors. Each CAC may nominate one councilor for
service on AllCare’s Board of Governors, subject to approval of AllCare’s Board of Governors.

3.10. [Expenses. AllCare will reimburse each councilor for his or her travel costs and
other reasonable out-of-pocket expenses incurred in service of the CAC.
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Schedule 3.2.1.3.
Clinical Advisory Panel

This schedule sets out the structure of the AllCare Health Plan Clinical Advisory Panel
(CAP), and may be amended by AllCare’s Board of Governors in its sole discretion.

1. CAP. There is one CAP for AllCare Health Plan.

2. CAP _Charter. The Board has established a charter briefly describing the structure,
purpose, and activities of the CAP. The Board may revise the charter at any time in its
discretion, but only after requesting and considering input from the CAP. The CAP charter,
together with this Schedule 3.2.1.3, should be interpreted consistent with the requirements and
purposes in ORS 60.265 and Senate Bill 1580.

3. Structure of CAP.

3.1. Panelists. Provider organizations who share risk under the OHA Agreement
between Corporation and the State of Oregon are eligible to serve as a panelist. The CAP will
consist of up to 20 panelists, as selected from time to time by the Board of Governors in its
discretion. AllCare’s Board of Governors shall consider requests to serve from all eligible
provider organizations, and reject requests only upon determining the organization is not eligible,

the CAP already has the maximum number of participating panelists, or for other cause clearly
stated in the notice of rejection.

3.2. Membership. The Board intends that the CAP include at least one representative
from within the AllCare Health Plan service area in each of the following stakeholder categories:

3.2.1. Hospital services;

3.2.2. Mental Health services;

3.2.3. Addiction services;

3.2.4. Federally Qualified Health Centers;
3.2.5. Physician services; and

3.2.6. Dental services.

3.3.  Quorum. Sixty-seven percent of the panelists serving as of the commencement of
a CAP meeting constitute a quorum for the transaction of business at any meeting of the CAP.

3.4. Manner of Acting. The approval of two-thirds of the panelists present at a
meeting at which a quorum is present is required to approve any action of the CAP. Panelists are
deemed to be present at a regular or special meeting in which all panelists participating may
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simultaneously hear each other during the meeting, irrespective of whether or not they are
present in the same location, as by a telephonic conference.

3.5. Term. Panelists will serve three calendar-year terms. For this purpose service
during any portion of a calendar year is deemed service for the entire year. A panelist may serve
unlimited consecutive three year terms if reappointed.

3.6. Removal. AllCare’s Board of Governors may remove a councilor for cause by
written notice specifying the reason for removal.

3.7. Officers. The CAP shall annually elect a Chair and Vice-Chair, which it may
replace at any time at its discretion.

3.8. Board Nomination.

3.8.1. The CAP may nominate six panelists for service on AllCare’s Board of
Governors:

3.8.1.1. a hospital representative;

3.8.1.2. a representative of another medical provider;
3.8.1.3. a representative of an A&D provider;

3.8.1.4. arepresentative of a mental health provider;
3.8.1.5. a representative of a dental provider; and

3.8.1.6. an at large member from among the CAP members.

Nominees shall be selected by majority vote of each of the five specified provider
types; except that, the at large member shall be selected by majority vote of all CAP
members present at the meeting. For this purpose, the Board shall designate each panelist
as a single provider type, and each panelist may cast a single vote for a panelist in its

provider type and one for the at large nominee. Nominees shall serve on AllCare’s Board
of Governors only upon approval of AllCare’s Board of Governors.
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Schedule 17.
County Commissioner Council

This schedule sets out the structure of the AllCare Health Plan County Commissioner
Council (CCC), and may be amended by AllCare’s Board of Governors in its sole discretion.

1. CCC. There is one CCC for AllCare Health Plan.

2. CCC_Charter. AllCare’s Board of Governors has established a charter briefly
describing the structure, purpose, and activities of the CCC. The Board of Governors may revise
the charter at any time in its discretion, but only after requesting and considering input from the
CCC. The CCC charter, together with this Schedule 17, should be interpreted consistent with
the requirements and purposes stated in ORS 60.265 and Senate Bill 1580.

3. Structure of CCC. The Board of County Commissioners from Jackson, Josephine, and
Curry counties shall each hold a permanent seat on the CCC. The Board of County
Commissioners from each county may occupy its seat with the commissioner or representative it
designates, with the designated commissioner or representative changing from meeting to
meeting at its discretion. The council members may from time to time select a chair to preside
over the meetings, with the chair’s term set at the council member’s discretion.

4. Quorum and Manner of Acting. Representatives from two of the three counties shall
constitute a quorum, with a majority vote required to take action. The CCC’s actions may
include recommendations to the Board of Governors, but the CCC may not bind or act on behalf
of AllCare.
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EXHIBIT 6.4 - Organizational Structure for Affiliated Entities
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EXHIBIT 6.5 - Example Subcontract between AllCare CCO
and AllCare Management Services.

MANAGEMENT AND ADMINISTRATIVE SERVICES
AGREEMENT

THIS MANAGEMENT AND ADMINISTRATIVE SERVICES AGREEMENT (“Agreement”) is entered into
by and between AllCare CCO, Inc. (“CCO”), an Oregon corporation, and AllCare Management
Services, LLC (“AMS”), an Oregon limited liability company, effective as of ,
2018 (“Effective Date”).

RECITALS

A. CCO is a credentialed coordinated care organization which contracts with the
state of Oregon through the Oregon Health Authority (“OHA”) to provide managed Health
Care Services to Members (“OHA Agreement”) enrolled in CCO’s Medicaid plan (“Plan”).

B. AMS is an Oregon limited liability company that provides management and
staffing services to health care professionals, health care facilities, insurance companies, and
business organizations that serve the healthcare industry.

C. AMS and CCO desire to enter into this Agreement for provision of
administrative and management services to CCO, as more fully described herein and in
accordance with the terms and conditions of this Agreement.

AGREEMENT

1. Delegation and Authority. CCO hereby delegates to AMS the authority to perform certain
administrative and management services described in this Agreement (“Services”). AMS
shall have no duty or power to act on behalf of CCO other than as expressly provided for
in this Agreement. Nothing in this Agreement is intended to subvert or modify in any
manner whatsoever the contractual and legal obligations, responsibilities, and rights of
CCO to administer the Plan. AMS is a first tier and related entity of CCO and CCO shall
maintain oversight of AMS’ provision of services hereunder.

1.1 Subcontractor Accountability. To the extent AMS, with the prior written consent of
CCO, subcontracts with a third party to perform any service hereunder, AMS shall
enter into a written contract with the subcontractor that (i) contains all provisions
required by applicable law, (ii) is consistent with the terms of this Agreement and
the OHA Agreement, (iii) ensures CCO is a third-party beneficiary to the agreement
if the OHA Agreement or applicable law require CCO to retain the right to audit
and oversee the subcontractor’s performance of the subcontracted services, and
(iv) if the subcontractor will receive or create protected health information (“PHI”
as that term is defined at 45 CFR § 160.103) of any Plan enrollees, the
subcontractor has entered into a business associate agreement with AMS.
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2. General Description and Scope of Services. AMS shall provide the Services generally

described below. The Services are more particularly described in Exhibit A attached

hereto.

2.1

2.2

23

24

2.5

2.6

2.7

2.8

2.9

2.10

Administrative and Management Personnel. AMS shall provide administrative and
management personnel (“Personnel”) requested by, and reasonably acceptable to
CCO, for the purpose of fulfilling the various services described throughout this
Section 2. Personnel shall provide services to CCO in accordance with written job
descriptions developed by AMS and approved by CCO. In addition, Personnel
shall perform tasks and functions reasonably delegated from time to time by the
CEO, COO or CFO of CCO, or such other person identified by CCO as having
such authority.

Employer-Related Functions and Obligations. ~AMS shall be and remain
throughout the duration of this Agreement, the employer of all Personnel. As such,
AMS shall provide Personnel-related functions and Services.

Business Office and Furnishings. AMS shall provide office space, suitable
Sfurnishings and supplies reasonably required to perform the Services.

Corporate Services. AMS shall provide corporate services including general
administrative and financial and accounting services.

Account and Plan Administration. AMS shall provide account and Plan member
(“Member”) administration services for the Plan, including Member enrollment,
billing and collection services, and general claims administration.

Member Services. AMS shall provide services for Members and providers over the
phone and in person, quote benefits, confirm Member eligibility, provide
appropriate information and resources to Members and providers concerning
grievances, complaints and appeals and process the same.

Medical Case Management. AMS shall provide medical management services for
the Plan.

Compliance and Quality Services. AMS shall provide regulatory and other
compliance oversight and quality assurance services for the Plan.

Sales, Marketing and Provider Services. AMS shall provide Plan sales and
marketing services and healthcare provider relations services.

Other Services. Upon the mutual written agreement of the parties, AMS will
provide additional Services reasonably necessary for the efficient and successful
operation the Plan. Any such additional Services shall be described by way of
amendment to Exhibit A.
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3.

Obligations of AMS.

3.1

3.2

Exclusions List Screening. AMS shall screen all current and prospective owners,
legal entities, officers, directors, employees, contractors, and agents (“Screened
Persons”) against (i) the United States Department of Health and Human
Services/Office of Inspector General List of Excluded Individuals/Entities
(available through the Internet at http.//www.oig.hhs.gov), and (ii) the General
Services Administration’s List of Parties Excluded from Federal Programs
(available through the Internet at http://www.epls.gov) (collectively, the
“Exclusion Lists”) to ensure that none of the Screened Persons (1) are currently
excluded, debarred, suspended, or otherwise ineligible to participate in Federal
healthcare programs or in Federal procurement or non-procurement programs, or
(2) have been convicted of a criminal offense that falls within the ambit of 42
US.C. § 1320a-7(a), but have not yet been excluded, debarred, suspended, or
otherwise declared ineligible (each, an “Ineligible Person”). If, at any time during
the Term of this Agreement any Screened Person becomes an Ineligible Person or
proposed to be an Ineligible Person, AMS shall immediately notify CCO of the same
upon AMS obtaining knowledge thereof.

Compliance Obligations. Throughout the term of this Agreement, AMS shall
maintain compliance with following:

3.2.1 Laws. Any and all state and federal laws, rules and regulations directly
or indirectly applicable to the performance of any obligation hereunder,
including but not limited to: (i) all Medicare laws, rules, regulations and
“CMS” (Centers for Medicare and Medicaid Services) instructions as
applicable to administration of the Plan; (ii) Oregon laws, rules, and
regulations pertaining to administration of the Oregon Health Plan and
any other state-regulated health insurance program, (iii) Title VI of the
Civil Rights Act of 1964, as implemented by regulations at 45 CFR part
84, (iv) the Age Discrimination Act of 19735, as implemented by regulations
at 45 CFR Part 91; (v) the Rehabilitation Act of 1973, (v) the Americans
with Disabilities Act,; (v) HIPAA; (vi) the HITECH Act, and (vii) all federal
fund laws, (each a Law and collectively Laws).

3.2.2.1 The parties acknowledge that federal regulations relating to the
confidentiality of individually identifiable health information subject
covered entities and their business associates to the Administrative
Simplification requirements of the Health Insurance Portability and
Accountability Act of 1996 and regulations promulgated thereunder
(“HIPAA”), including the Standards for Privacy of Individually
Identifiable Health Information and Security Standards for the Protection
of Electronic Protected Health Information (collectively “Privacy and
Security Regulations”). Moreover, covered entities and business
associates are further subject to the Health Information Technology for
Economic and Clinical Health Act (“HITECH Act”), Title XIII of
Division A of the American Recovery and Reinvestment Act of 2009 and
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3222

3223

regulations promulgated thereunder (the “Omnibus Rules). HIPAA, the
Privacy and Security Regulations, HITECH Act, and Omnibus Rules are
collectively referred to as the “HIPAA Rules.” The parties acknowledge
that CCO is a Covered Entity as defined by the HIPAA Rules and AMS is
a Business Associate as defined by HIPAA. The parties are required by
the HIPAA Rules to execute a Business Associate Agreement which is
attached hereto as Exhibit C. In addition, AMS acknowledges that it shall
require any subcontractor of AMS that qualifies as a ‘subcontractor’ under
the HIPAA Rules to execute a BAA with AMS prior to providing any
Services hereunder.

AMS recognizes the importance of preventing and reporting incidents of
healthcare fraud, waste or abuse, and that the failure to do so could expose
AMS to civil or criminal sanctions. CCO places great importance upon
complying with fraud, waste and abuse, statutes, rules and regulations. To
that end, AMS shall ensure all Personnel participate in fraud, waste and
abuse training on no less than an annual basis. Records of training and
training participation shall be maintained in accordance with Section 3.5.
In the event of a state or federal investigation where fraud or abuse is
alleged, AMS shall immediately notify CCO and AMS shall comply with
all lawful requests made during or after the completion of such
investigation.

Any provision of Law which invalidates or is otherwise inconsistent with
the terms of this Agreement, or which would cause one or both of the
parties to be in violation of Law, will supersede those terms of this
Agreement. In addition, in the event the performance by either party of
any term, covenant, condition, or provision of this Agreement shall, in the
good faith belief of legal counsel to a party, place in jeopardy the (i)
licensure or any certification of either party, or (ii) ability of CCO to fully
comply with the terms of the OHA Agreement, then the parties shall
promptly meet and confer to resolve the matter through amendment of this
Agreement. If the parties are unable to resolve the matter within fifteen
(15) days after notice from the other party, either party may then terminate
this Agreement.

3.2.2 OHA Agreement and Requirements. AMS shall ensure that the Services are

3.23

performed in a manner that is consistent with the obligations of CCO under

the terms of the OHA Agreement. Requirements specific to participation in
the Oregon Health Plan and AMS’ obligations related thereto in

performance of the Services are more particularly described in Exhibit D

attached hereto.

Policies and Procedures. AMS shall (i) at all times during the Term comply

with CCO policies and procedures, and (ii) within ninety (90) days of hiring
or contracting with any Personnel or subcontractor, provide a copy of CCO

policies and procedures to such individual(s). In the event AMS has policies

Response to Attachment 6 — EXHIBIT 6.5 - Example Subcontract between AllCare CCO
and AllCare Management Services. 4



RFA4690-AllCareCCO

and procedures applicable to performance of the Services, AMS shall
provide a copy of the same to CCO for its inspection and review.

3.2.4 Accreditation Standards. AMS shall comply with the standards required by
the National Committee for Quality Assurance (“NCQA”) or other
nationally recognized review agency identified by CCO from time to time.

33 Standards. AMS shall use commercially reasonable efforts to further the mission of
CCO in fulfilling its obligations under the OHA Agreement, responsibilities to Plan
Members, and proper and appropriate administration of the Plan and agrees to
maintain high professional standards in the performance of AMS’s duties under
this Agreement. AMS shall ensure Personnel receive ongoing training and
education as necessary to fulfill the duties and obligations of AMS hereunder.

3.4 Insurance. AMS shall maintain the following policies of insurance during the Term
of this Agreement: (i) workers’ compensation coverage in accordance with the
requirements of state law, (ii) comprehensive general liability in a minimum
amount of $1,000,000 per occurrence for bodily injury and death and $3,000,000
in the annual aggregate, including cyber liability or comparable coverage, and
property damage of not less than $100,000 per occurrence and $500,000 in the
aggregate; (iii) standard liability protection against any loss, liability, or damage
as a result of the operation of a motor vehicle for business purposes in the minimum
amount required by state law; (iv) errors and omissions coverage a minimum
amount of 81,000,000 per occurrence and $2,000,000 in the annual aggregate. If
requested to do so by CCO, AMS shall provide certificates evidencing required
coverage. All insurance shall be maintained without interruption to cover acts and
omissions that may occur at any time during the term of this Agreement. This
Section shall survive termination of this Agreement.

3.5  Records and Information.

3.5.1 Record Maintenance. AMS shall maintain all financial records related to
the performance of Services in accordance with generally accepted
accounting principles or National Association of Insurance Commissioners
accounting standards. In addition, AMS shall maintain any other records,
books, documents, papers, plans, records of shipment and payments and
writings of AMS, whether in paper, electronic or other form, that are
pertinent to the Plan (“Records’ whether in reference to AMS or CCO) in
such manner to clearly document AMS’s performance of its obligations set
forth in this Agreement. AMS shall retain and keep accessible all Plan-
related Records pertaining to performance of the Services hereunder, for
the longer of (i) ten (10) years following final payment and termination of
the Plan; (ii) the period required by applicable law; or (iii) until the
conclusion of any audit, controversy or litigation arising out of or related
to the Plan during the time which Services were provided by AMS
hereunder.
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3.5.2

3.53

3.54

3.5.5

Governmental Access to Records. AMS shall provide timely and reasonable
access to Records to: (i) the Oregon Health Authority, (ii) the Oregon
Secretary of State’s Office; (ii) CMS; (iii) the Comptroller General of the
United States; (iv) the Oregon Department of Justice Medicaid Fraud
Control Unit; (v) the Office of Inspector General, and (vi) all of their duly
authorized representatives, to perform examinations and audits, make
excerpts and transcripts, and evaluate the quality, appropriateness,
compliance with Laws, and timeliness of Services performed pursuant to
this Agreement. AMS shall, upon request and without charge, provide a
suitable work area and copying capabilities to facilitate such a review or
audit. The rights of access in this Section 3.5.2 are not limited to the
retention period specified in Section 3.5.1 but shall last as long as the
Records are retained.

CCO Access to Records. The CEO and board of governors of CCO and/or
their designees shall have the right to inspect and copy (i) all Records
pertaining to performance of the Services at any time during normal
business hours, and (ii) all Records of CCO in the custody or possession of
AMS, for the purpose of auditing AMS’ performance of the Services and for
any other reasonable purpose.

Confidentiality. AMS shall not disclose or use any confidential or
proprietary information of CCO other than in the performance of the
Services. Confidential information includes but is not limited to, contracts,
marketing  information, policies and procedures, reimbursement
information, Member information including PHI, any nonpublic financial
information of CCO, trade secrets, and any other information which a
reasonable person would expect to be treated as proprietary or
confidential. AMS shall use the same level of care and discretion to prevent
unauthorized disclosure or use of CCO'’s confidential information as AMS
uses with its own similar information, but no less than a commercially
reasonable level of care. Upon termination of this Agreement, all
confidential information of CCO including information pertaining to the
Plan, in whatever form, shall be returned to CCO or if incapable of being
returned, destroyed.

Survival of Provisions. The obligations of AMS described in this Section
3.5 shall survive termination of this Agreement.

4. CCO Obligations.

4.1

Provision of Policies and Other Information. CCO shall provide AMS with current

copies of all policies and procedures with which AMS is expected to comply in

performing the Services, which by this reference are incorporated herein. CCO

may periodically update policies and procedures applicable to performance of the
Services and will provide updates to AMS in such event.
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4.2

Monitoring and Oversight. CCO shall regularly monitor AMS’ performance of the
Services to ensure compliance with CCO policies and procedures, applicable Laws
and the OHA Agreement. In the event CCO determines performance of the Services
is not in conformance with the requirements hereunder, CCO shall provide prompt
written notice to AMS.

5. Compensation. CCO shall pay AMS for the Services as specified in Exhibit B hereto. The

parties intend that compensation paid for the Services provided hereunder are reflective of

fair market value, taking into consideration the scope of the Services, commitment of

Personnel to perform the Services and matters incident thereto. The parties represent that

no consideration has been given to the volume or value of any referrals or other business

between the parties in determining the fair market value of the Services being provided

hereunder.

6. Term and Termination.

6.1

6.2

Term. This Agreement shall be effective as of the Effective Date and shall continue
until the end of the first calendar year in which it is executed, and thereafter,
continue for a period of one year (“Initial Term”), unless earlier terminated
hereunder. Upon expiration of the Initial Term, unless or until terminated, this
Agreement shall automatically renew for successive renewal terms of twelve (12)
months (each a “Renewal Term”) upon the same terms hereof, but subject to
adjustment of the compensation set forth in Exhibit B as may be necessary to reflect
then current fair market values for the Services. The Initial Term and any Renewal
Term(s) are together the “Term” of this Agreement.

Termination. This Agreement may be terminated as follows:

6.2.1 Without Cause. Either party may terminate this Agreement without cause
upon written notice to the other party at least one hundred eighty (180) days
prior to termination, subject to adjustment as may be reasonably necessary
to comply with any Contract provisions that may be impacted thereby.

6.2.2 With Cause. Either party may terminate this Agreement on thirty (30) days
written notice (Notice Period) to the other party in the event of a breach of
this Agreement. Unless, prior to the end of the Notice Period, the party in
breach cures the breach to the reasonable satisfaction of the other party,
this Agreement will terminate automatically at the end of the Notice Period.
If AMS is the party in breach and such breach cannot be cured prior to
expiration of the Notice Period, or if otherwise requested by CCO, AMS
may, no later than the date specified in the written notice of breach, submit
a proposed compliance plan (Compliance Plan) to CCO. The Compliance
Plan shall identify (i) the steps AMS will take to correct the non-compliance,
and (ii) a date by which such activities will be completed (Completion
Date). CCO reserves the right to accept or reject the Compliance Plan in
its sole discretion, based upon the nature and severity of the breach. If AMS
has not remedied the breach by the end of the Notice Period or Completion
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Date as applicable, this Agreement will terminate. Notwithstanding the
procedures described in this Section 6.2.2, if CCO rejects the Compliance
Plan and reasonably determines that the breach cannot be cured by the end
of the Notice Period, CCO may terminate this Agreement immediately upon
notice.

6.2.3 Immediate Termination. This Agreement may be terminated immediately by
either party, upon written notice to the other party, as follows:

6.2.3.1 If the other party engages in any act that would subject either
party to criminal liability in the reasonable opinion of a party.

6.2.3.2 Upon dissolution of either party.

6.2.3.3  Upon or following: (i) the insolvency of a party; (ii) the filing of
a voluntary or involuntary petition by or on behalf of a party
under federal bankruptcy law; (iii) upon a party entering into an
agreement with creditors for the liquidation of its assets; or (iv)
upon the appointment of a receiver or trustee to take charge of
all the assets of a party.

6.2.4 Immediate Termination by CCO. This Agreement may be terminated
immediately upon notice to AMS:

6.2.4.1 Upon the cancellation, termination or expiration of the OHA
Agreement, or, in the event the OHA Agreement is in immediate
jeopardy of being terminated and CCO reasonably determines
immediate termination is necessary in order to avoid
termination of the OHA Agreement.

6.2.4.2  In the event that AMS fails to take action required under Law
with respect to an Ineligible Person.

6.2.5 Mutual Agreement. By the mutual written agreement of the Parties, on such
terms as are set forth therein.

6.3 Consequences of Termination. Upon termination of this Agreement, the rights and
obligations of the parties shall terminate, except (i) for liabilities or obligations of
each party which are accrued as of the effective date of termination, (ii) for
obligations of CCO to pay AMS compensation for Services rendered prior to
termination of this Agreement, (iii) obligations that survive termination of this
Agreement as expressly stated herein or, where such obligations by their nature
naturally extend beyond the effective date of termination until fulfilled; and (iv) as
otherwise expressly agreed by the parties to the contrary. Upon termination or
expiration of this Agreement, AMS shall cooperate with and shall not interfere in
the transfer of responsibilities of AMS to CCO or a successor entity designated by
CCo.
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Indemnification. Each of the parties agrees to be liable for its own conduct and to
indemnify the other Party against any and all losses therefor. In the event that loss or
damage results from the conduct of more than one party, each party agrees to be responsible
for its own proportionate share of the claimant’s total damages under the laws of the State
of Oregon. This Section shall survive termination of this Agreement.

Relationship of the Parties. Nothing in this Agreement shall create, nor be construed to
create, a partnership or joint venture between CCO and AMS, and neither Party shall have
any right, power or authority to create any obligation, expressed or implied, on behalf of
the other unless expressly provided in this or another agreement between the parties. The
parties are independent contractors.

Miscellaneous Provisions.

9.1 Notices. Any notice required or permitted to be given under this Agreement shall
be given in writing and shall be deemed given upon delivery by hand or sent by
facsimile transmission or email, or upon deposit in the United States mail, certified,
return receipt requested, postage prepaid, to the parties at the following addresses:

If to AllCare Health CCO, Inc.: If to AllCare Management Services, LLC:
1701 NE 7% Street 1701 NE 7% Street
Grants Pass, Oregon 97526 Grants Pass, Oregon97526

Either party may change its address for notice purposes by giving written notice of the

change in accordance with this Section.

9.2  Entire Agreement and Amendment. This Agreement (and all attachments and
exhibits hereto) contains the entire understanding between the parties as it relates
to the subject matter hereof. This Agreement shall inure to the benefit of, and be
binding upon the parties, their respective successors, heirs, legal representatives
or personal representatives. Subject to 3.2.2.3, no amendment or modification to
the terms of this Agreement is valid unless made in writing and signed by each of
the parties hereto.

9.3 Governing Law. This Agreement shall be construed and enforced in accordance
with the laws of the State of Oregon.

9.4  Dispute Resolution. The parties shall in good faith attempt to resolve any dispute
arising out of relating to this Agreement by informal negotiation. If any dispute
cannot be resolved in such manner after reasonable efforts by both parties, upon
the written request of either party, the dispute shall be submitted to binding
arbitration. Arbitration shall be conducted by a single arbitrator mutually agreed
upon by the parties, in accordance with the rules of the Arbitration Service of
Portland, Inc. If the parties are unable to agree upon an arbitrator, the presiding
Jjudge of the Josephine County Circuit Court shall select an arbitrator. Arbitration
shall be conducted in Josephine County Oregon. The decision of the arbitrator
shall be final and judgment on any award rendered by the arbitrator may be entered
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9.5

9.6

9.7

9.8

9.9

9.10

9.11

9.12

in any court having proper jurisdiction. Each party shall pay an equal share of the
costs of the arbitration services, provided that the arbitrator shall have the
authority to award costs and expenses, including reasonable attorneys’ fees, to the
substantially prevailing party.

Waiver of Breach. The waiver by any party of a breach of any provision of this
Agreement shall not operate or be construed as a waiver of any subsequent breach
by any party. All waivers shall be in writing to be effective.

Assignment. Neither party may assign its interest in this Agreement or delegate its
duties without the prior written consent of the other party, which shall not be
unreasonably withheld.

Severability. If any term of this Agreement is held to be invalid or unenforceable, it
shall be severed from this Agreement and the balance of the Agreement shall be
reasonably construed to carry out the intent of the parties as evidenced by the terms
of this Agreement.

No Third-Party Beneficiaries. Nothing contained in this Agreement is intended,
nor shall it be construed to create rights for the benefit of third parties.

Captions. Captions contained in this Agreement are inserted only as a matter of
convenience, and in no way define, limit, or extend the scope or intent of this
agreement or any provision hereof.

Counterparts. This document may be executed in two or more counterparts, each
part taken together constituting the whole.

Time Essence. Time is of the essence in the performance of this Agreement.
Exhibits. Attached to this Agreement are the following Exhibits:

Exhibit A — Services and Reporting
Exhibit B — Compensation

Exhibit C — Business Associate Agreement
Exhibit D — OHP Exhibit

Each and every Exhibit hereto is incorporated by this reference.

The parties hereto have caused this Agreement to be duly executed by their duly authorized
officers as of the Effective Date.

AllCare Health CCO, Inc. AllCare Management Services, LLC
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By: By:
Title: Title:
Date: Date:
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EXHIBIT A

SERVICES

AMS shall provide the following Services to CCO, the scope and description of which is subject to
change by mutual agreement of the parties:

1.1

1.2

1.3

Personnel-Related Services.

Provide a comprehensive benefit package to Personnel consistent with that of other
similarly situated AMS employees.

Provide human resources support services including, but not limited to: job
description development including market evaluation, pre-employment screening
including background and reference checks; Exclusion List screening, employment
offers and new hire orientation, scheduling; performance review, advancement and
discipline, in accordance with AMS employment-related policies as reasonably
approved by CCO; payroll and benefits management.

Remain responsible for income and employment tax reporting and withholding on
wages paid to Personnel. AMS shall hold CCO harmless from any and all
employment-related taxes, fees, penalties and/or interest that may be imposed upon
CCO as a result of the Services performed by Personnel pursuant to this
Agreement.

2. Corporate Services.

2.1

2.2

23

24

General business administration and corporate compliance.
Management information systems, equipment, maintenance, service and support.

Finance and accounting services including: accounting, bookkeeping, and
operational and capital budgeting and analysis, implementation of accounting
systems and software, and internal accounting and financial controls, processing
of accounts receivable (including collections efforts in accordance with CCO
policies), accounts payable and cash disbursements; financial reporting (consistent
with CCO requests and legal requirements as those may change from time to time);
management of CCO cash and investments pursuant to CCO directions;
preparation of CCO state and federal tax filings. All revenues of CCO shall be used
exclusively for such purposes as CCO directs and shall not be used for any other
purposes, except upon prior approval by the CCO board of governors.

Contract management for the Plan, including creating, negotiating and
renegotiating as necessary, in conjunction with AMS’s legal consultants, contracts
with providers, vendors and such other third parties as necessary and directed by
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CCO; executing contracts for which AMS has the legal authority to do so. Contract
management services also includes monitoring the different providers needed to
adequately provide a comprehensive network for the Plan and pursue additional
providers to maintain a full provider network.

3. Member Services.

3.1 Confirm Member eligibility, take appeals and complaints, provide information on
referral and appeals for providers and members.

3.2 Provide phone coverage for Members and provider access 8 am —8 pm, 5 days a
week. Provide an answering service from 8 pm to 8 am year around including holidays; if an urgent call is
received from a facility or provider the answering service contacts the Member Services Director for
resolution.

4. Medical (Case) Management Services. Staff within Population Health and Utilization
Management departments work with Members to coordinate care and help them achieve
their best health outcomes.

5. 4.1 Help Members coordinate care between all their healthcare providers and healthcare
services.
6. 4.2 Offer clinical programs with a focus on Member education for both acute and chronic

disease states.

7. 4.3 Work to help Members to connect with community partners to resolve problems that
affect their health but are not traditionally thought of as healthcare related. These social
determinants of health include issues around access to adequate food, housing and

transportation.

8. Compliance and Quality Services.

8.1 Oversee all aspects of CCO’s quality program included but not limited to
accountability for timeliness requirements for appeals and grievances, quality
improvement plan, performance improvement projects, quality improvement
projects, provider credentialing, and chronic condition improvement projects.

8.2 Retain the service of NCOA HEDIS auditors and software vendors for HEDIS,
CAHPS and HOS surveys. Ensure that the Chief Quality Officer (the key contact
for state and federal contracts, among other things) participates in state and federal
meetings as necessary or required.

53 Appoint a Compliance Officer who shall provide oversight and accountability of
all elements of an effective compliance program for the Plan, including working with quality in focus areas
such as Fraud, Waste & Abuse (FWA) and civil rights complaints, health equity and disparities issues and
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training. Oversee and manage delegated functions with vendors and accountability of the delegates as
required by applicable Law. Monitor internal Plan compliance with state and federal contracts and the
OARs, CFRs and ORS. Organize and project-manage external audits with contracted vendors. The
Compliance Officer reports directly to the Board of Governors.

9. Claims Administration: Services including but not limited to, (i) Plan benefit configuration
and all included components, including but not limited to, preparation,
updates/amendments, and maintenance of Plan documents, fee schedules and
service/procedure codes; filing Plan documents with applicable regulatory agencies when
required; claims adjudication; claims payments; claims EDI support services; claims call
center; IBNR reporting and ad-hoc reporting as necessary.

10. Provider Relations: Ensure that each provider office can be efficient and have access to
information related to Member eligibility, prior-authorizations, claim status, policies and
procedures and tools that assist with day to day processes.

11. Develop Alternative Payment Models. Provide program management and oversight for the
Alternative Payment Models.  Services include program design, development of
educational material for participants, educational sessions for program participants,
production of quarterly progress reports for providers, and ongoing interaction with
program participants to address issues.

REPORTING REQUIREMENTS

1. Financial Reporting. AMS agrees to promptly provide to the CCO board of governors the following
financial reports and filings: (i) a monthly accounting of all revenues and expenses of the Plan, (ii) all revenues of
AMS with respect to AMS’s performance of its obligations under this Agreement, (iii) copies of all filings and
submissions made by AMS on behalf of CCO, if any, and (iv) copies of annual audited financial statements of AMS.

2. General Reporting. From time to time AMS may require reports from CCO pertaining to the performance
of Services hereunder and such other matters relating to delegated functions hereunder, as AMS requests.
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COMPENSATION

For all management services described in Exhibit A, CCO shall pay AMS a monthly fee based upon the total
number of lives enrolled for coverage on the fifteenth (15%) of each calendar month as set forth below.
Payments shall be made no later than the 15" day of each month for that month’s services, with interest
accruing on any late payment at the simple rate of 5% per annum.

CCO enrolled lives, $ PMPM
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EXHIBIT C

BUSINESS ASSOCIATE AGREEMENT

THIS BUSINESS ASSOCIATE AGREEMENT (“Agreement”) is entered into on January 15 2018, by and
between AllCare Health CCO, Inc. (“Covered Entity”) and AllCare Management Services, LLC (“Business
Associate”).

RECITALS:

A Covered Entity is subject to the Administrative Simplification requirements of the Health
Insurance Portability and Accountability Act of 1996 and regulations promulgated thereunder, including
the Standards for Privacy of Individually Identifiable Health Information and Security Standards for the
Protection of Electronic Protected Health Information (collectively “Privacy and Security Regulations”).
Covered Entity and Business Associate are further subject to the Health Information Technology for
Economic and Clinical Health Act (“HITECH Act”), Title Xl of Division A of the American Recovery and
Reinvestment Act of 2009 and regulations promulgated thereunder (the “Omnibus Rules”). The Privacy
and Security Regulations and Omnibus Rules will collectively be referred to as the “HIPAA Rules.”

B. Covered Entity has engaged Business Associate to provide certain functions, activities and
services (collectively, “Services”) to Covered Entity pursuant to the terms of that certain agreement
entered into by and between the parties on or about January 1%, 2018 (the “Underlying Agreement”).

C. Business Associate’s performance of the Underlying Agreement and provision of the
Services, may involve the use and/or creation of Protected Health Information and Electronic Health
Information (collectively, “PHI”) that is confidential and must be afforded special treatment and
protection pursuant to the HIPAA Rules.

D. Covered Entity and Business Associate intend to protect the privacy and provide for the
security of PHI disclosed to Business Associate pursuant to this Agreement in compliance with the HIPAA
Rules and all other applicable laws and regulations.

E. As part of the Privacy Rule, Covered Entity must enter into a contract with Business
Associate containing specific requirements as set forth in, but not limited to, Title 45, Sections 164.308(b),
164.314(a), 164.502(e), and 164.504(e) of the Code of Federal Regulations (“CFR”) and contained in this
Agreement, prior to the disclosure of PHI.

NOW, THEREFORE, Covered Entity and Business Associate agree as follows:

ARTICLE I.
Definitions
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12.

1.1.  Meaning of Terms. The following terms shall have the meaning ascribed to them
in this Section:

(a) BREACH means the acquisition, access, use or disclosure of PHI in a manner not
permitted under the Privacy Rule which compromises the security or privacy of the PHI.

(b) BUSINESS ASSOCIATE has the meaning given such term in Section 160.103 of Title
45, Code of Federal Regulations.

(c) COVERED ENTITY has the meaning given such term in Section 160.103 of Title 45,
Code of Federal Regulations

(d) DESIGNATED RECORD SET means a group of records maintained by or for Covered
Entity that is: (i) the medical records and billing records about Individuals maintained by or for a
covered health care provider; (ii) the enrollment, payment, claims adjudication, and case or
medical management record systems maintained by or for a health plan; or (iii) used in whole or
in part, by or for Covered Entity to make decisions about Individuals. For these purposes, the
term record means any item, collection, or grouping of information that includes PHI and is
maintained, collected, used, or disseminated by or for Covered Entity.

(e) ELECTRONIC PROTECTED HEALTH INFORMATION (“EPHI”) means Protected
Health Information that is transmitted or maintained by or in electronic media, as defined by 45
CFR & 160.103.

(f) HHS means the United States Department of Health and Human Services.

(g) HIPAA means the Health Insurance Portability and Accountability Act of 1996, as
amended or modified by HITECH or other applicable laws or regulations.

(h) HITECH ACT means the Health Information Technology for Economic and Clinical
Health Act of 2009, as amended, and its implementing regulations.

(i) INDIVIDUAL means the person who is the subject of the PHI, and shall have the
same meaning as the term “individual” as defined in 45 CFR § 160.103 and shall include a person
who qualifies as a personal representative in accordance with 45 CFR § 164.502(g).

(i) LIMITED DATA SET has the same meaning as the term “limited data set” in 45 CFR
§ 164.514(e)(2).

(k) MARKETING has the same meaning as the term “marketing” in 45 CFR § 164.501.
)] PARTIES means Business Associate and Covered Entity.

(m) PRIVACY RULE means the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR § 160 and § 164, as amended or modified by the HITECH Act or other
applicable laws or regulations.
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(n) PROTECTED HEALTH INFORMATION OR “PHI” has the same meaning as the term
“protected health information” in 45 CFR § 160.103, limited to the information created or
received by Business Associate from or on behalf of Covered Entity. References to PHI shall
include EPHI unless specifically stated otherwise.

(o) REQUIRED BY LAW has the same meaning as the term “required by law” in 45 CFR
§ 164.103.

(p) SECRETARY means the Secretary of the Department of Health and Human
Services (“HHS”) or his or her designee.

(a) SECURITY INCIDENT has the same meaning as the term “Security Incident” in 45
CFR § 164.304, which generally means the attempted or successful unauthorized access, use,
disclosure, modification, or destruction of information or interference with system operations in
an information system.

(r) SECURITY RULE means the Security Standards for Protecting Electronic Health
Information at 45 CFR § 160, § 162 and § 164, as amended or modified by the HITECH Act or other
applicable laws or regulations.

(s) SUBCONTRACTOR has the same meaning as the term “Subcontractor” in 45 CFR
§ 160.103.

(1) TRANSACTION STANDARDS means the standards adopted by the Secretary under
45 CFR Part 162.

(u) UNSECURED PHI means PHI that is not secured through the use of technologies
and methodologies that render such PHI unusable, unreadable, or indecipherable to unauthorized
individuals, as described by the Secretary in guidance.

1.2. Other Terms. Other capitalized terms shall have the meaning ascribed to them in the
context in which they first appear. Terms used, but not otherwise defined, in this Agreement shall have
the same meaning as those terms in 45 CFR Parts 160, 162, and 164. Any reference to a regulation or
section in the Code of Federal Regulations (“CFR”) shall include any corresponding regulation
subsequently issued regardless of the date of issue.

ARTICLE IlI.
General Terms

2.1. Interpretation of Provisions. In the event of an inconsistency between the provisions of
this Agreement and the mandatory terms of the HIPAA Rules (as may be expressly amended from time to
time by the HHS or as a result of final interpretations by HHS, an applicable court, or another applicable
regulatory agency with authority over the Parties), the HIPAA Rules shall prevail.
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2.2. Provisions Permitted by HIPAA Rules. Where provisions of this Agreement are different
from those mandated by the HIPAA Rules, but are nonetheless permitted by the HIPAA Rules, the
provisions of the Agreement shall control.

2.3. Relationship of Parties. In providing the Services to Covered Entity, Business Associated
will be acting as an independent contractor and not as an agent or employee of Covered Entity. None of
the provisions of this Agreement or the Underlying Agreement are intended to create, nor shall be
deemed or construed to create, any relationship other than that of independent entities contracting with
each other for the purposes set forth in this and the Underlying Agreement. None of the provisions of
this Agreement shall establish or be deemed or construed to establish any partnership, agency,
employment agreement or joint venture between the Parties.

ARTICLE IlI.
Obligations and Activities of Business Associate

3.1. Limits on Use and Disclosure. Business Associate agrees to not use or further disclose PHI
other than as permitted or required by this Agreement or as Required By Law. Further, Business Associate
shall use and disclose PHI in accordance with Covered Entity’s Notice of Privacy Practices as provided by
Covered Entity to Business Associate pursuant to Section 6.1.

3.2. Safeguards. Business Associate agrees to use reasonable and appropriate administrative,
physical and technological safeguards, and comply with Subpart C of 45 CFR Part 164 with respect to EPHI,
to: (a) prevent use or disclosure of the PHI other than as provided for by this Agreement, and (b) to
implement administrative, physical, and technical safeguards that reasonably and appropriately protect
the confidentiality, integrity, and availability of EPHI that it creates, receives, maintains or transmits on
behalf of Covered Entity as required by the Security Rule. Business Associate represents and warrants
that it has implemented, and during the term of this Agreement shall maintain, comprehensive written
privacy and security policies and procedures and the necessary administrative, technical and physical
safeguards appropriate to the size and complexity of Business Associate’s operations and the nature and
scope of its activities. Business Associate will comply with the Security Rule requirements set forth in 45
CFR §§164.308, 164.310, 164.312, and 164.316, all of which are hereby incorporated into this Agreement.

3.3. Application of Privacy Provisions. Business Associate may use and disclose PHI that
Business Associate obtains or creates only if such use or disclosure is in compliance with each applicable
requirement of 45 CFR § 164.504(e), relating to business associate agreements. The additional
requirements of Subtitle D of HITECH (42 U.S.C. § 17921 et. seq.) that relate to privacy and that are made
applicable with respect to Covered Entity shall also be applicable to Business Associate and are hereby
incorporated into this Agreement.

3.4. Mitigation of Harm. Business Associate agrees to mitigate, at its cost, any harmful effect

that arises out of any use or disclosure of PHI by Business Associate, or any agent or Subcontractor of
Business Associate, in violation of the requirements of this Agreement or the HIPAA Rules, regardless of
the fault or negligence of Business Associate or the agent or Subcontractor, as appropriate. All such efforts
shall be subject to the prior written approval of Covered Entity.
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3.5. Report of Improper Use or Disclosure or of Security Incidents. Business Associate agrees
promptly to report to Covered Entity any actual or suspected breach of security, intrusion, or unauthorized
use or disclosure of the PHI not provided for by this Agreement, or of any Security Incident of which
Business Associate becomes aware. Such report shall be in writing and shall be reported to Covered Entity
as soon as practicable after Business Associate becomes aware of such use or disclosure, but in no event
later than five (5) business days thereafter; provided however, Business Associate hereby acknowledges
to Covered Entity, and Covered Entity hereby acknowledges notice from Business Associate, of the
ongoing existence and occurrence from time to time of attempted but Unsuccessful Security Incidents (as
defined hereafter) for which notice to Covered Entity by Business Associate shall not be required.
“Unsuccessful Security Incidents” includes but is not limited to, pings and other broadcast attacks on
Business Associate’s firewall, port scans, unsuccessful log-on attempts, denials of service and any
combination of the foregoing, so long as no such incident results in unauthorized access, use or disclosure
of PHI. Business Associate shall take prompt corrective action to cure any such deficiencies and any action
pertaining to such unauthorized disclosure required by applicable Federal and State laws and regulations.

3.6. Notification of Breach of Unsecured PHI. In addition to the general obligations of Business
Associate under Section 3.5 regarding reporting the improper use or disclosure of PHI and Security
Incidents, Business Associate shall also promptly notify Covered Entity of a Breach of Unsecured PHI. A
Breach shall be treated as discovered by Business Associate as of the first day on which such Breach is
known, or by exercising reasonable diligence would have been known, to any person, other than the
person committing the Breach, who is an employee, officer, or other agent of Business Associate. Business
Associate’s notification shall be in writing and shall include identification of each Individual whose
Unsecured PHI has been, or is reasonably believed by Business Associate to have been subject to the
Breach. Business Associate shall include the following information in its notification of Breach to Covered
Entity:

(a) A description of the Breach, including the date of the Breach and the date of the
discovery of the Breach, if known;

(b) A description of the types of Unsecured PHI that were involved in the Breach
(such as whether full name, social security number, date of birth, home address, account number,
credit card numbers, diagnosis, disability code or other types of PHI were involved);

(c) Any steps that Individuals should take to protect themselves from potential harm
resulting from the Breach;

(d) A description of what Business Associate is doing to investigate the Breach, to
mitigate the harm to Individuals and to protect against further Breaches; and

(e) Contact procedures for Individuals to ask questions or learn additional
information, which shall include a toll free telephone number, an e-mail address, Web site or
postal address.

In the event that some of the above-listed information is not known by Business Associate at the
time of notification of Covered Entity of the Breach, Business Associate shall provide such information to
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Covered Entity as soon as it becomes available to Business Associate, but in no event later than thirty (30)
days after Business Associate discovers such Breach. Business Associate shall also provide such assistance
and further information with regard to the Breach to Covered Entity as reasonably requested by Covered
Entity. The Parties understand and agree that, while Covered Entity is ultimately responsible for all Breach
notifications to Individuals, the Secretary, and the media, as applicable, Covered Entity may, in its sole
discretion delegate responsibility for notifications to Individuals, to Business Associate at Business
Associate’s sole expense. Whether or not Covered Entity delegates notification responsibilities to
Business Associate, Business Associate shall in all events be responsible for any and all costs related to
notification of Individuals or next of kin (if the individual is deceased) of any breach of unsecured PHI
caused by Business Associate or any Subcontractor of Business Associate.

3.7. Agents and Subcontractors. Business Associate shall ensure that any Subcontractor or
agent that creates, receives, maintains or transmits PHI on behalf of Business Associate agrees in writing
to the same restrictions and conditions that apply through this Agreement to Business Associate with
respect to PHI, in accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2). Such written agreement
shall also require the agent or Subcontractor to implement reasonable and appropriate administrative,
physical, and technical safeguards that reasonably and appropriately protect the confidentiality, integrity,
and availability of EPHI that it creates, receives, maintains or transmits on behalf of Covered Entity.

3.8. Availability of Internal Practices, Books and Records. Business Associate shall make
internal practices, books, and records relating to the use and disclosure of PHI received from, or created
or received by Business Associate on behalf of, Covered Entity available to the Secretary in a time and
manner designated by the Secretary, for purposes of determining Covered Entity’s compliance with the
Privacy Rule and the Security Rule. Notwithstanding this provision, no attorney-client or other applicable
legal privilege will be deemed waived by Covered Entity as a result of complying with any such request.
Business Associate shall promptly provide Covered Entity with a copy of any PHI received from, or created
or received by Business Associate on behalf of, Covered Entity that Business Associate provides pursuant
to any governmental inquiry.

3.9. Compliance with Covered Entity Obligations. To the extent Business Associate carries out
one or more of Covered Entity’s obligations under the Privacy Rule, Business Associate shall comply with
the requirements of the Privacy Rule that apply to Covered Entity in the performance of such obligation(s).

3.10. Access to Records.

(a) Business Associate shall provide access, at the request of Covered Entity, and in
the time and manner designated by Covered Entity, to PHI in a Designated Record Set to Covered
Entity in order to meet the requirements under 45 CFR § 164.524 with regard to providing an
Individual with a right to access the Individual’s PHI. In the event that Business Associate maintains
EPHI, and in the event an Individual requests an electronic copy of his or her EPHI maintained by
Business Associate, Business Associate shall provide such electronic copy as requested, in
conformance with the requirements of the Privacy Rule.

(b) Business Associate shall, at the request of Covered Entity and in the time and
manner designated by Covered Entity, make PHI maintained by Business Associate available to
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Covered Entity for use and disclosure pursuant to a valid written authorization and maintain
appropriate documentation for the period, including, but not limited to, copies of any written
authorization by an Individual or his or her legal representative, to enable Covered Entity to fulfill
its obligations under the Privacy Rule, including but not limited to 45 CFR § 164.508.

(c) If any Individual requests access to, or the release pursuant to an authorization
or otherwise of, PHI directly from Business Associate or its agents or Subcontractors, Business
Associate shall notify Covered Entity in writing within three (3) days of the request. Covered Entity
shall have sole authority and responsibility to approve or deny such a request, and shall notify
Business Associate, in writing, of its decision to approve or deny any such request.

3.11. Amendments to PHI. Business Associate agrees in the time and manner designated by
Covered Entity to make PHI in a designated record set available for any amendments that Covered Entity
agrees to make pursuant to 45 CFR § 164.526 or to otherwise allow Covered Entity to comply with its
obligations under 45 CFR § 164.526. If any Individual requests an amendment of PHI contained in a
Designated Record Set directly from Business Associate or its agents or Subcontractors, Business Associate
shall notify Covered Entity in writing within three (3) days of the request. Covered Entity shall have sole
authority and responsibility to approve or deny such a request, and shall notify Business Associate, in
writing, of its decision to approve or deny any such request.

3.12. Documentation and Accounting of Disclosures.

(a) Business Associate shall document such disclosures of PHI and information
related to such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR § 164.528. Such
documentation shall be kept with regard to all disclosures of PHI except the disclosures described
in 45 CFR § 164.528(a)(1), as amended. For each such disclosure, Business Associate shall
document the following information: (i) the date of the disclosure; (ii) the name of the entity or
person who received the PHI and, if known, the address of such entity or person; (iii) a brief
description of the PHI disclosed; and (iv) a brief statement of the purpose of the disclosure that
reasonably states the basis for the disclosure.

(b) Business Associate shall provide to Covered Entity or an Individual, in the time
and manner designated by Covered Entity, information collected in accordance with subsection
(a) of this Section, to permit Covered Entity to respond to a request by an Individual for an
accounting of disclosures of PHI in accordance with 45 CFR § 164.528. In the event that a request
for an accounting is delivered directly to Business Associate or its agent or Subcontractor by an
Individual or a party other than Covered Entity, Business Associate shall within three (3) days of
such request forward it to Covered Entity in writing. Business Associate shall, unless otherwise
directed by Covered Entity or as Required By Law, supply an accounting of disclosures of PHI only
to Covered Entity. Business Associate hereby agrees to implement an appropriate recordkeeping
process to enable it to comply with the requirements of this Section 3.12.

3.13. Requests for Restrictions and Confidential Communication. Business Associate will
promptly comply Covered Entity’s request to restrict the use or disclosure of PHI under 45 CFR
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§164.522(a), or for a confidential communication of PHI under 45 CFR §164.522(b). Covered Entity shall
notify Business Associate when the restriction or confidential communication requirement becomes
effective and terminates.

3.14. Certain Disclosures. Business Associate shall comply with an Individual’s request not to
disclose his or her PHI to a Health CCO for Payment or Health Care Operation purposes if the Individual
paid for the service in accordance with 45 CFR §164.522(a)(1)(i)(A).

3.15. Disclosure of Minimum PHI. Business Associate agrees that it and its agents and
Subcontractors shall request, use and/or disclose, to the extent practicable, only the Limited Data Set of
PHI necessary, or if needed, the minimum amount and content of PHI necessary, to meet the
requirements of Business Associate’s obligations to Covered Entity. Upon issuance of guidance by the
Secretary on what constitutes “minimum necessary” for purposes of 45 CFR § 164.502(b) (pursuant to 42
U.S.C. § 17935(b)(1)(B)), Business Associate agrees that it and its agents and Subcontractors shall request,
use and/or disclose only the “minimum necessary” PHI as described in such guidance.

3.16. Training. Business Associate shall provide appropriate training to its workforce in
security, privacy, and confidentiality issues and regulations relating to PHI.

3.17. Response to Subpoena. Business Associate shall promptly notify Covered Entity if it
receives a subpoena or other legal process seeking the disclosure of PHI. Such notification shall be
provided in a timeframe that allows Covered Entity a reasonable amount of time to respond to the
subpoena, object to the subpoena, or to otherwise intervene in the action to which the subpoena pertains.

3.18. Notification of Claims. Business Associate shall promptly notify Covered Entity upon
notification or receipt of any civil or criminal claims, demands, causes of action, lawsuits, or governmental
enforcement actions arising out of or related to this Agreement or the PHI, regardless of whether Covered
Entity and/or Business Associate are named as parties in such claims, demands, causes of action, lawsuits,
or enforcement actions.

3.19. Recordkeeping and Document Retention. Business Associate shall retain any
documentation it creates or receives relating to its duties under this Agreement for the duration of this
Agreement. Covered Entity shall have the right to reasonably access and copy and such documentation
during the term of the Agreement. At the termination of this Agreement, Business Associate shall, at
Covered Entity’s election, return or, if feasible, destroy all such documentation.

3.20. Transaction Standards. If Business Associate conducts any transaction for Covered Entity
for which a standard has been adopted by the Secretary under 45 CFR Part 162, the following shall apply:

(a) Business Associate, its agents and Subcontractors, shall conduct all transmissions
of datarequired under the Agreement that are subject to the Transaction Standards in compliance
with the Transaction Standards, as they may be amended from time to time. With respect to any
such Transactions, neither Party shall: (i) change the definition, data condition, or use of a data
element or segment in a Transaction Standard; (ii) add any data elements or segments to the
maximum defined data set; (iii) use any code or data elements that are either marked “not used”
in the Transaction Standard’s implementation specification or are not in the Transaction
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Standard’s implementation specification(s); or (iv) change the meaning or intent of the
Transaction Standard’s implementation specification(s).

(b) Each Party, at its own expense, shall provide and maintain the hardware,
software, services and testing necessary to effectively and reliably conduct the applicable
Transaction Standards.

3.21.  Prohibition on Certain Uses and Disclosures. Business Associate shall not use or disclose
PHI for any purpose other than specifically permitted by this Agreement. Specifically, but without
limitation, Business Associate shall not use or disclose PHI for fundraising or marketing purposes, and shall
not directly or indirectly receive remuneration in exchange for PHI (which does not affect payment from

Covered Entity for Business Associate’s Services).

3.22. Compliance with ORS 646A.600. Business Associate acknowledges that certain PHI may
also be “personal information” as defined under ORS 646A.602(11) and if applicable, will impose certain
obligations upon Business Associate as described in ORS 646A.604. Business Associate agrees to comply
with such law to the extent applicable and, to the extent of any conflict between such Oregon law and the
HIPAA Rules, Business Associate shall comply with the more restrictive protection requirements.

ARTICLE IV.
Permitted Uses and Disclosures by Business Associate

4.1. Use or Disclosure to Perform Functions, Activities, or Services. Except as otherwise
limited in this Agreement, Business Associate may use or disclose PHI to perform those functions,
activities, or services that Business Associate performs for, or on behalf of, Covered Entity, provided that
such use or disclosure would not violate the Privacy Rule if done by Covered Entity. Any such use or
disclosure shall be limited to those reasons and those individuals as necessary to meet the Business
Associate’s obligations. In all circumstances, Business Associate shall limit such uses and disclosures to the
minimum amount of PHI that is necessary to fulfill those obligations.

4.2. Disclosures to Workforce. Business Associate shall not disclose PHI to any member of its
workforce unless necessary to fulfill a purpose described in Section 4.1 and unless Business Associate has
advised such person of Business Associate’s obligations under this Agreement and of the consequences
for such person and for the Business Associate of violating this Agreement.

4.3. Appropriate Uses of PHI. Except as otherwise limited in this Agreement, Business
Associate may use PHI for the following purposes: (a) the proper management and administration of the
Business Associate; (b) or to carry out the legal responsibilities of the Business Associate; or (c) to report
violations of the law to appropriate Federal and State authorities consistent with 45 CFR § 164.502(j)(1).

4.4, Appropriate Disclosures of PHI. Except as otherwise limited in this Agreement, Business
Associate may disclose PHI to a third party to carry out the functions described in Section 4.1 or for the
proper management and administration of the Business Associate, provided that disclosures are Required
By Law, or Business Associate obtains reasonable assurances from the person to whom the information is
disclosed that it will remain confidential and used or further disclosed only as Required By Law or for the
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purpose for which it was disclosed to the person, and the person notifies Business Associate of any
instances of which it is aware in which the confidentiality of the information has been breached.

4.5, Data Aggregation Services. If Business Associate provides data aggregation services,
Business Associate may use PHI to provide Data Aggregation services to Covered Entity as permitted by
42 CFR § 164.504(e)(2)(i)(B), except as otherwise provided by this Agreement.

ARTICLE V.
Obligations of Covered Entity

5.1. Notice of Privacy Practices. Covered Entity shall provide Business Associate with the
notice of privacy practices that Covered Entity produces in accordance with 45 CFR § 164.520, as well as
any changes to such notice.

5.2. Change or Revocation of Permission. Covered Entity shall provide Business Associate with
any changes in, or revocation of, permission by an Individual to use or disclose PHI, if such changes affect
Business Associate’s permitted or required uses and disclosures. Business Associate shall comply with any
such changes or revocations.

5.3. Restrictions on Use or Disclosure. Covered Entity shall notify Business Associate of any
restriction to the use or disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR
§ 164.522. Business Associate shall comply with any such restrictions.

5.4. No Request to Use or Disclose in Impermissible Manner. Except as necessary for the
management and administrative activities of the Business Associate as allowed in Sections 4.3 and 4.4,
Covered Entity shall not request Business Associate to use or disclose PHI in any manner that would not
be permissible under the Privacy Rule if done by Covered Entity.

ARTICLE VI.
Term and Termination

6.1. Term. The Term of this Agreement shall be effective as of the date first documented
above, and shall terminate when all PHI provided by Covered Entity to Business Associate, or created or
received by Business Associate on behalf of Covered Entity, or created or received by any Subcontractor
or agent of Business Associate on behalf of Covered Entity, is destroyed or returned to Covered Entity.

6.2. Termination with Cause. If Covered Entity reasonably determines that Business Associate
or subcontractor has materially breached this Agreement, Covered Entity shall:

(a) Provide Business Associate with thirty (30) days written notice of the alleged
breach and an opportunity for Business Associate to cure the breach or end the violation,
immediately after which time this Agreement and the Underlying Agreement shall be
automatically terminated if the breach is not so cured; or

(b) Immediately terminate this Agreement and the Underlying Agreement if cure is
not possible; or
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(c) Report the violation to the Secretary if neither termination or cure is feasible.

6.3. Judicial or Administrative Proceedings. Either party may terminate this Agreement and
the Underlying Agreement, effective immediately, if: (a) the other party is named as a defendant in a
criminal proceeding for a violation of HIPAA, the HIPAA Rules, or other security or privacy laws; or (b) a
finding or stipulation that the other party has violated any standard or requirement of HIPAA, the HIPAA
Rules, the HITECH Act or any other security or privacy laws is made in any administrative or civil
proceeding in which the party has been joined.

6.4. Changes in Law. In the event of passage of a law or promulgation of a regulation or an
action or investigation by any regulatory body which would prohibit the relationship between the Parties,
or the operations of either party with regard to the subject of this Agreement, the Parties shall attempt
in good faith to renegotiate the Agreement to delete the unlawful provision(s) so that the Agreement can
continue. If the Parties are unable to renegotiate the Agreement within thirty (30) days, the Agreement
and any other agreement or relationship between the Parties related to the Services shall terminate
immediately, upon written notice of either party.

6.5. Effect of Termination.

(a) Except as provided in paragraph (b) of this Section 6.5, upon termination of this
Agreement for any reason, Business Associate shall, at the option of Covered Entity and the
expense of Business Associate, either return or destroy all PHI received from Covered Entity, or
received by Business Associate on behalf of Covered Entity. This provision shall apply to PHI that
is in the possession of Subcontractors or agents of Business Associate. Business Associate shall
retain no copies of the PHI. If Business Associate is directed to destroy the PHI, Business Associate
shall certify in writing to Covered Entity that such PHI has been destroyed.

(b) In the event that Business Associate determines that returning or destroying the
PHI is infeasible, Business Associate shall provide to Covered Entity written notification of the
conditions that make return or destruction infeasible. Upon Covered Entity’s approval, which
shall not be unreasonably withheld, Business Associate may retain the PHI, but shall extend the
protections of this Agreement to such PHI and limit further uses and disclosures of such PHI to
those purposes that make the return or destruction infeasible, for so long as Business Associate
maintains such PHI.

ARTICLE VII.

Indemnification and Insurance

7.1. Indemnification. Business Associate shall defend and indemnify Covered Entity from and
against any and all claims, damages, liabilities, fines, penalties, losses and expenses (including reasonable
attorney’s fees) arising out of or in any way related to any breach by Business Associate of any obligation
set forth in this Agreement, including but not limited to losses and damages related to third party claims.
Without in any way limiting the generality of the foregoing, Business Associate’s obligations of indemnity
hereunder shall (a) extend to any Breach committed by any Subcontractor or agent of Business Associate
that is in anyway involved in performance of the Services, and (b) require Business Associate to hold
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Covered Entity harmless from all costs and expenses reasonably incurred by Covered Entity in fulfillment
of its breach notification obligations under state and federal law. In addition:

(a) If Covered Entity is named a party in any judicial, administrative or other
proceeding arising out of or in connection with any non-permitted use or disclosure of Covered
Entity’s PHI or other breach of this Agreement by Business Associate or any subcontractor or agent
under Business Associate’s control, Covered Entity will have the option at any time either (i) to
tender its defense to Business Associate, in which case Business Associate will provide qualified
attorneys, consultants, and other appropriate professionals to represent Covered Entity’s
interests at Business Associate’s expense, or (ii) undertake its own defense, choosing the
attorneys, consultants, and other appropriate professionals to represent its interests, in which
case Business Associate will be responsible for and pay the reasonable fees and expenses of such
attorneys, consultants, and other professionals.

(b) Covered Entity will have the sole right and discretion to settle, compromise, or
otherwise resolve any and all claims, causes of actions, liabilities, or damages against it,
notwithstanding that Covered Entity may have tendered its defense to Business Associate. Any
such resolution will not relieve Business Associate of its obligation to indemnify Covered Entity
under this paragraph.

7.2. Insurance. If required by Covered Entity, Business Associate shall obtain and maintain
insurance coverage against improper uses and disclosures of PHI by Business Associate, naming Covered
Entity as an additional insured. The limits of such coverage shall be reasonably acceptable to Covered
Entity. Promptly upon written request by Covered Entity, Business Associate shall deliver to Covered
Entity a certificate evidencing such coverage.

ARTICLE VIIl.
Miscellaneous

8.1. Assignment. This Agreement shall be binding upon and inure to the benefit of the
respective legal successors of the Parties. Neither this Agreement nor any rights or obligations hereunder
may be assigned, in whole or in part, without the prior written consent of the other Party.

8.2. Property Rights. All PHI shall be and remain the exclusive property of Covered Entity.
Business Associate agrees that it acquires no title or rights to the PHI, including any de-identified
information, as a result of this Agreement.

8.3. Preemption of Other Agreements and Liability Limitations/Exclusions. Any limitations on
liabilities or exclusions from liability previously agreed upon by the Parties, whether written or oral, shall
not be applicable to breaches of this Agreement, HIPAA, the HIPAA Rules, the HITECH Act and other
confidentiality and privacy requirements regarding PHI under this Agreement. To the extent that any

provision of this Agreement conflicts with any other agreement between the Parties, whether written or
oral, the provisions of this Agreement shall govern. Furthermore, and by way of example and not
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limitation, the termination provisions of this Agreement shall supersede the termination provisions of the
Underlying Agreement, including, but not limited to, any limitations on terminating the Underlying
Agreement (such as notice periods) or any provisions requiring a period to cure.

8.4. Right to Cure. Business Associate agrees that Covered Entity has the right, but not the
obligation, to cure any and all breaches of Business Associate’s privacy, security and confidentiality
obligations under this Agreement.

8.5. Survival. The respective rights and obligations set forth in Sections 6.5 and 7.1 of this
Agreement shall survive the termination hereof.

8.6. Amendment. The Parties agree to take such action as is necessary to amend this
Agreement from time to time as is necessary for Covered Entity to comply with the requirements of HIPAA
and the HIPAA Rules.

8.7. Regulatory References. A reference in this Agreement to a section in the HIPAA Rules
means the section as in effect or as amended, and for which compliance is required.

8.8. Entire Agreement. This document, together with any written schedules, amendments
and addenda, constitute the entire agreement of the Parties and supersedes all prior oral and written
agreements or understandings between them with respect to the matters provided for herein.

8.9. Governing Law; Venue. This Agreement shall be governed by and construed in
accordance with the laws of the State of Oregon to the extent that the provisions of HIPAA or the HIPAA
Rules do not preempt the laws of the State of Oregon. In the event any suit is brought to interpret or
enforce any provision hereof, such suit shall be filed and heard exclusively in Josephine County, Oregon.

8.10. Modifications. Any modifications to this Agreement shall be valid only if made in writing
and signed by a duly authorized agent of both Parties.

8.11. Notice. Any notice required or permitted to be given by either party under this
Agreement shall be sufficient if in writing and hand delivered (including delivery by courier) or sent by
postage prepaid certified mail return receipt requested, as follows:

If to Covered Entity: If to Business Associate:
Attn.: Compliance Officer Attn.: Compliance Officer
1701 NE 7t Street 1701 NE 7t Street
Grants Pass, Oregon 97526 Grants Pass, Oregon 97526
13. 8.12. Severability. The Parties agree that if a court determines, contrary to the intent of

the Parties, that any of the provisions or terms of this Agreement are unreasonable or
contrary to public policy, or invalid or unenforceable for any reason in fact, law, or equity,
such unenforceability or validity shall not affect the enforceability or validity of the
remaining provisions and terms of this Agreement. Should any particular provision of this
Agreement be held unreasonable or unenforceable for any reason, then such provision shall
be given effect and enforced to the fullest extent that would be reasonable and enforceable.
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14.

15.

16.

8.13. Waiver of Breach. No failure or delay by either party in exercising its rights under
this Agreement shall operate as a waiver of such rights. and no waiver of any breach shall
constitute a waiver of any prior, concurrent, or subsequent breach.

8.14. Titles. Titles or headings are used in this Agreement for reference only and shall
not have any effect on the construction or legal effect of this Agreement.

8.15. No Third Party Beneficiaries. It is the intent of the Parties that this Agreement is
to be effective only in regards to their rights and obligations with respect to each other. It
is expressly not the intent of the Parties to create any independent rights in any third party
or to make any third-party beneficiary of this Agreement and no privity of contract shall
exist between third parties and each party.
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Each party to this Agreement warrants that it has full power and authority to enter into this Agreement,
and the person signing this Agreement on behalf of either party warrants that he/she has been duly
authorized and empowered to enter into this Agreement.

Covered Entity: Business Associate:

AllCare Health CCO, Inc. AllCare Management Services, LLC
By: By:

Title: Title:

Date: Date:
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EXHIBIT D

OHP Exhibit

Oregon Health Plan Contract Provisions

AllCare CCO, Inc. (“Contractor”) has entered into a Health Plan Services Contract, Coordinated Care
Organization Contract with the State of Oregon, acting by and through its Oregon Health Authority
(“OHA"), Division of Medical Assistance Programs (“DMAP”) and Addictions and Mental Health Division
(“AMH”) to provide and pay for Coordinated Care Services (the “OHP Contract”). The OHP Contract
requires that the provisions in this Exhibit be included in any subcontracts and contracts with medical
providers who provide Covered Services to Enrollees of the Oregon Health Plan Medicaid managed care
program (“Members”), as well as subcontracts with entities that provide certain administrative and other
services to Contractor. This Exhibit is incorporated by reference into and made part of the agreement
between Contractor and AllCare Management Services, LLC (“Provider”) for the provision of certain
administrative and management services to Contractor (“Agreement”). In the event of a conflict or
inconsistency with any term or condition in the Agreement and this Exhibit, this Exhibit shall control.

Provider shall comply with the provisions in this Exhibit to the extent that they are applicable to the goods
and services provided by Provider under the Agreement; provided, however, that the Agreement shall not
terminate or limit Contractor’s legal responsibilities to OHA for the timely and effective performance of
Contractor’s duties and responsibilities under the OHP Contract. Capitalized terms used in this Exhibit,
but not otherwise defined in the Agreement shall have the same meaning as those terms in the OHP
Contract, including definitions incorporated therein by reference.

1. OHA. To the extent any provision in the OHP Contract applies to Contractor with respect
to the Work Contractor is providing to OHA through the Agreement, that provision shall be incorporated
by reference into the Agreement and shall apply equally to Provider.

2. Subcontractor Services. To the extent permitted by law and the Agreement, Provider may
subcontract any or all of its obligations under the Agreement, provided that a copy of the subcontract is
made available to Contractor upon request to ensure compliance with the OHP Contract, applicable law
and regulations, and this Exhibit. No subcontract may terminate or limit Provider’s responsibility for the
timely and effective performance of its duties and responsibilities under the Agreement.

3. Termination for Cause. In addition to pursuing any other remedies allowed at law or in
equity or by the Agreement, Provider’s participation the OHP Contract may be terminated by Contractor,
or Contractor may impose other sanctions against Provider, if Provider’s performance is inadequate to
meet the requirements of the OHP Contract.
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3. Monitoring. Provider agrees that OHA or Contractor is authorized to monitor compliance
with the requirements in the Statement of Work under the OHP Contract and that methods of monitoring
compliance may include review of documents submitted by Provider, OHP Contract performance review,
Grievances, on-site review of documentation or any other source of relevant information.

4, Hold Harmless. Provider shall not hold OHA nor a Member receiving services liable for
any costs or charges related to Contractor-authorized Covered Services rendered to a Member whether
in an emergency or otherwise. Furthermore, Provider shall not hold a Member liable for any payments
for any of the following: (a) Contractor’s or Provider’s debt due to Contractor’s or Provider’s insolvency;
(b) Coordinated Care Services authorized or required to be provided under the OHP Contract and the
Agreement to a Member, for which (i) OHA does not pay Contractor; or (ii) Contractor does not pay
Provider for Covered Services rendered to a Member as set forth in the Agreement; and (c) Covered
Services furnished pursuant to the Agreement to the extent that those payments are in excess of the
amount that the Member would owe if Contractor provided the services directly. Provider may not
initiate or maintain a civil action against a Member to collect any amounts owed by the Contractor for
which the Member is not liable to the Provider under the Agreement. Nothing in this paragraph 5 shall
impair the right of the Provider to charge, collect from, attempt to collect from or maintain a civil action
against a Member for any of the following: (a) deductible, copayment, or coinsurance amounts, (b) health
services not covered by the Contractor or the OHP Contact, and (c) health services rendered after the
termination of the Agreement, unless the health services were rendered during the confinement in an
inpatient facility and the confinement began prior to the date of termination of the Agreement or unless
the Provider has assumed post-termination treatment obligations under the Agreement.

5. Continuation. Provider shall continue to provide Covered Services during periods of
Contractor insolvency or cessation of operations through the period for which CCO Payments were made
to Contractor.

6. Billing and Payment. Provider shall not bill Members for services that are not covered
under the OHP Contract unless there is a full written disclosure or waiver on file signed by the Member,
in advance of the service being provided, in accordance with OAR 410-141-3420.

7. Reports. Provider shall provide timely access to records and facilities and cooperate with
OHA in collection of information through consumer surveys, on-site reviews, medical chart reviews,
financial reporting and financial record reviews, interviews with staff, and other information for the
purposes of monitoring compliance with the OHP Contract, including but not limited to verification of
services actually provided, and for developing and monitoring performance and outcomes.

8. Quality Improvement. In conformance with 42 CFR 438 Subpart E, Provider shall
cooperate with OHA by providing access to records and facilities for the purpose of an annual, external,
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independent professional review of the quality outcomes and timeliness of, and access to, Services
provided under the OHP Contract.

9. Access to Records. Provider shall maintain all financial records related to the OHP
Contract in accordance with generally accepted accounting principles or National Association of Insurance
Commissioners accounting standards. In addition, Provider shall maintain any other records, books,
documents, papers, plans, records of shipment and payments and writings of Provider, whether in paper,
electronic or other form, that are pertinent to the OHP Contract (the “Records”) in such a manner to
clearly document Provider’s performance. Provider shall provide timely and reasonable access to Records
to: (a) OHA; (b) the Secretary of State’s Office; (c) CMS; (d) the Comptroller General of the United States;
(e) the Oregon Department of Justice Medicaid Fraud Control Unit; and (g) all their duly authorized
representatives, to perform examinations and audits, make excerpts and transcripts, and evaluate the
quality, appropriateness and timeliness of services performed. Provider shall, upon request and without
charge, provide a suitable work area and copying capabilities to facilities for such a review or audit.
Provider shall retain and keep accessible all Records for the longer of: (a) six years following final payment
and termination of the OHP Contract; (b) the period as may be required by applicable law, including the
records retention schedules set forth in OAR Chapter 166; or (c) until the conclusion of any audit,
controversy or litigation arising out of or related to the OHP Contract. The rights of access in this
paragraph 9 are not limited to the required retention period, but shall last as long as the Records are
retained.

10. Clinical Records and Confidentiality of Member Records. Provider shall comply with
Contractor’s policies and procedures that ensure maintenance of a record keeping system that includes
maintaining the security of records as required by the Health Insurance Portability and Accountability Act,
42 USC 1320d et. seq., and the federal regulations implementing the Act (“HIPAA”), and complete Clinical
Records that document the Coordinated Care Services received by the Members. Contractor shall
regularly monitor Provider’s compliance with these policies and procedures and Provider shall be subject
to and comply with any Corrective Action taken by Contractor that is necessary to ensure Provider
compliance.

11. Reporting of Abuse. Provider shall comply with all patient abuse reporting requirements
and fully cooperate with the State for purposes of ORS 124.060 et.seq., ORS 419B.010 et.seq., ORS
430.735 et.seq., ORS 441.630 et.seq., and all applicable Administrative Rules. In addition, Provider shall
comply with all protective services, investigation and reporting requirements described in OAR 943-045-
0250 through 943-045-0370 and ORS 430.735 through 430.765.

12. Fraud and Abuse.
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12.1. Certification. Provider acknowledges that the Oregon False Claims Act (ORS 180.750 to
180.785) applies to any “claim” (as defined by ORS 180.750) that is made by (or caused by) the Provider
and that pertains to the Services provided under the Agreement. The Provider certifies that no claim
described in the previous sentence is or will be a “False Claim” (as defined by ORS 170.750) or an act
prohibited by ORS 180.755. Provider further acknowledges that in addition to the remedies under the
Agreement, if Provider makes (or causes to be made) a False Claim or performs (or causes to be
performed) an act prohibited under the Oregon False Claims Act, the Oregon Attorney General may
enforce the liabilities and penalties provided by the Oregon False Claims Act against the Provider.

12.2. Compliance and Reporting. Provider shall comply with Contractor’s fraud and Abuse
policies to prevent and detect fraud and Abuse activities as such activities relate to the OHP, and shall
promptly refer all suspected cases of fraud and Abuse to the Contractor, the Medicaid Fraud Control Unit
(“MFCU”), and OHA/DHS Provider Fraud Unit (“PAU”). Provider shall permit the MFCU or OHA/DHS PAU
or both to inspect, evaluate, or audit books, records, documents, files, accounts, and facilities maintained
by or on behalf of Provider, as required to investigate an incident of fraud and Abuse. Provider shall
cooperate with the MFCU and OHA/DHS PAU investigator during any investigation of fraud and Abuse.
Provider shall provide copies of reports or other documentation regarding any suspected fraud at no cost
to MFCU or OHA/DHS PAU during an investigation.

13. Certification. Provider certifies that all claims data submissions by the Provider, either
directly or through a third party submitter, is and will be accurate, truthful and complete in accordance
with OAR 410-141-3320 and OAR 410-120-1280.

14. Mental Health Services and Substance Use Disorder Services.

14.1. Measures and Outcomes Tracking System. If Provider provides Mental Health Services
and/or substance use disorder services, including those for DUIl and methadone programs, Provider shall
enroll the Member(s) being treated in the Measures and Outcomes Tracking System (MOTS), formerly
known as CPMS, as specified at http://www.oregon.gov/oha/amh/mots/Pages/index.aspx.

14.2. Community Services. If Provider provides substance use disorder services, Provider shall
provide to Members, to the extent of available community resources and as clinically indicated,
information and referral to community services which may include, but are not limited to: child care; elder
care; housing; transportation; employment; vocational training; educational services; mental health
services; financial services; and legal services.
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14.3. Child, Family and Young Adult Services. A Provider that provides child, family, or young
adult mental health services and/or substance use services shall comply with Contractor’s policies and
guidelines for integrated community-based children’s mental health services for Members.

14.4. Training. Where Provider provides substance use disorder services and evaluates
Members for access to and length of stay in substance use disorder services, Provider represents and
warrants that it has the training and background in substance use disorder services and working
knowledge of American Society of Addiction Medicine Patient Placement Criteria for the Treatment of
Substance-Related Disorders, Second Edition-Revised (PPC-2R).

14.5. Reporting. If Provider provides Substance Use Disorder services, Provider shall provide to
OHA, within 30 days of admission or discharge, all information required by OHS’s most current data
system.

15. State Provisions. Provider shall comply with all State and local laws, rules, regulations,
executive orders and ordinances applicable to the OHP Contract or to the performance of Work under the
Agreement, including but not limited to the following: (a) ORS Chapter 659A.142; (b) OHA rules pertaining
to the provision of integrated and coordinated care and services, OAR Chapter 410, Division 141; (c) all
other OHA Rules in OAR Chapter 410; (d) rules in OAR Chapter 309 Divisions 012, 014, 015, 018, 019, 022,
032, and 040 pertaining to the provisions of mental health services; (e) rules in OAR Chapter 415
pertaining to the provision of Substance Use Disorders services; (f) state law establishing requirements
for Declaration for Mental Health Treatment in ORS 127.700 through 127.737; and (g) all other applicable
requirements of State civil rights and rehabilitation statutes, rules and regulations. These laws, rules,
regulations, executive orders and ordinances are incorporated by reference herein to the extent that they
are applicable to the OHP Contract and required by law to be so incorporated. Provider shall, to the
maximum extent economically feasible in the performance of the Agreement pertinent to the OHP
Contact, use recycled paper (as defined in ORS 279A.010(1)(gg)), recycled PETE products (as defined in
ORS 279A.010(1)(hh)), and other recycled products (as “recycled products” is defined in ORS
279A.010(1)(ii)).

16. Americans with Disabilities Act. In compliance with the Americans with Disabilities Act of
1990, any written material that is generated and provided by Provider under the OHP Contract to
Members, including Medicaid-Eligible Individuals, shall, at the request of such individuals, be reproduced
in alternate formats of communication, to include Braille, large print, audiotape, oral presentation, and
electronic format. Provider shall not be reimbursed for costs incurred in complying with this provision.

17. Information/Privacy/Security/Access. If the items or services provided under the
Agreement permits Provider to have access to or use of any OHA computer system or other OHA
Information Asset for which OHA imposes security requirements, and OHA grants Contractor access to

Response to Attachment 6 — EXHIBIT 6.5 - Example Subcontract between AllCare CCO
and AllCare Management Services. 35



RFA4690-AllCareCCO

such OHA Information Assets or Network and Information Systems, Provider shall comply with OAR 407-
014-0300 through OAR 407-014-0320.

18. Governing Law, Consent to Jurisdiction. The OHP Contract shall be governed by and
construed in accordance with the laws of the State of Oregon without regard to principles of conflicts of
law. Any claim, action, suit or proceeding between the OHA (or any other agency or department of the
State of Oregon) and Provider that arises from or relates to the OHP Contract shall be brought and
conducted solely and exclusively within the Circuit Court of Marion County for the State of Oregon;
provided, however, if a claim must be brought in a federal forum, then it shall be conducted solely and
exclusively within the United States District Court of the District of Oregon. In no event shall this
paragraph 19 be construed as a waiver of the State of Oregon of the jurisdiction of any court or of any
form of defense to or immunity from any claim whether sovereign immunity, governmental immunity,
immunity based on the Eleventh Amendment to the Constitution of the Unites States or otherwise.
PROVIDER, BY EXECUTION OF THE AGREEMENT, HEREBY CONSENTS TO THE IN PERSONAM JURISDICTION OF SAID COURTS.

19. Independent Contractor.

19.1. Not an Employee of the State. Provider represents and warrants that it is not an officer,
employee, or agent of the State of Oregon as those terms are used in ORS 30.265 or otherwise.

19.2.  Current Work for State or Federal Government. If Provider is currently performing work for
the State of Oregon or the federal government, Provider by signature to the Agreement represents and
warrants that Provider's Work to be performed under the Agreement creates no potential or actual conflict
of interest as defined by ORS Chapter 244 and that no statutes, rules or regulations of the State of Oregon
or federal agency for which Provider currently performs work would prohibit Provider's work under the
Agreement or the OHP Contract. If compensation under the Agreement is to be charged against federal
funds, Provider certifies that it is not currently employed by the federal government.

19.3. Taxes. Provider shall be responsible for all federal and State of Oregon taxes applicable
to compensation paid to Provider under the Agreement, and unless Provider is subject to backup
withholding, OHA and Contractor will not withhold from such compensation any amount to cover Provider’s
federal or State tax obligations. Provider shall not be eligible for any social security, unemployment
insurance or workers’ compensation benefits from compensation paid to Provider under the
Agreement, except as a self-employed individual.

19.4. Control. Provider shall perform all Work as an independent contractor. Provider
understands that OHA reserves the right (i) to determine and modify the delivery schedule for the Work and
(ii) to evaluate the quality of the Work Product; however, OHA may not and will not control the means or
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manner of Provider's performance. Provider is responsible for determining the appropriate means and
manner of performing the Work delegated under the Agreement.

20. Representations and Warranties. Provider represents and warrants to Contractor that:
(a) Provider has the power and authority to enter into and perform the Agreement; (b) the
Agreement, when executed and delivered, shall be a valid and binding obligation of Provider enforceable in
accordance with its terms, (c) Provider has the skill and knowledge possessed by well-informed members
of its industry, trade or profession and Provider will apply that skill and knowledge with care and diligence
to perform the Work in a professional manner and in accordance with standards prevalent in Provider’s
industry, trade or profession; and (d) Provider shall, at all times during the term of the Agreement, be
qualified, professionally competent, and duly licensed to perform the Work. The warranties set forth in
this paragraph are in addition to, and not in lieu of, any other warranties provided.

21. Assignment, Successor in Interest. Provider shall not assign or transfer its interest in the
Agreement, voluntarily or involuntarily, whether by merger, consolidation, dissolution, operation of law, or
in any other matter, without prior written consent of Contractor. Any such assignment or transfer, if
approved, is subject to such conditions and provisions as Contractor and OHA may deem necessary,
including but not limited to Exhibit B, Part 8, Section 14 of the OHP Contract. No approval by Contractor
of any assignment or transfer of interest shall be deemed to create any obligation of Contractor in
addition to those set forth in the Agreement. The provisions of the Agreement shall be binding upon and
inure to the benefit of the parties, their respective successors and permitted assigns.

22. Severability. If any term or provision of the OHP Contract, the Agreement or this Exhibit
is declared by a court of competent jurisdiction to be illegal or in conflict with any law, the validity of the
remaining terms and provision shall not be affected, and the rights and obligations of the parties shall be
construed and enforced as if the OHP Contract, the Agreement or this Exhibit did not contain the particular
term or provision held to be unlawful.

23. Limitations of Liabilities. Provider agrees that OHA and Contractor shall not be held liable
for any of Provider’s debts or liabilities in the event of insolvency.

24, Compliance with Federal Laws. Provider shall comply with federal laws as set forth or
incorporated, or both, in the OHP Contract and all other federal laws applicable to Provider’s performance
relating to the OHP Contract or the Agreement. For purposes of the OHP Contract and the Agreement, all
references to federal laws are references to federal laws as they may be amended from time to time. In
addition, unless exempt under 45 CFR Part 87 for Faith-Based Organizations, or other federal provisions,
Provider shall comply with the following federal requirements to the extent that they are applicable to
the OHP Contract and the Agreement:
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24.1. Federal Provisions. Provider shall comply with all federal laws, regulations, and executive
orders applicable to the OHP Contract or to the delivery of Work under the Agreement. Without limiting
the generality of the foregoing, Provider expressly agrees to comply with the following laws, regulations
and executive orders to the extent they are applicable to the OHP Contract and the Agreement: (a) Title
VI and VIl of the Civil Rights Act of 1964, as amended, (b) 45 CFR Part 84 which implements Title V, Sections
503 and 504 of the Rehabilitation Act of 1973, as amended, (c) the Americans with Disabilities Act of 1990,
as amended, (d) Executive Order 11246, as amended, (e) the Health Insurance Portability and
Accountability Act of 1996, as amended, (f) the Age Discrimination in Employment Act of 1967, as
amended, and the Age Discrimination Act of 1975, as amended, (g) the Vietnam Era Veterans'
Readjustment Assistance Act of 1974, as amended, (h) the Mental Health Parity and Addiction Equity Act
of 2008, as amended, (i) all federal laws requiring reporting of Member abuse; (j) all regulations and
administrative rules established pursuant to the foregoing laws, and (kj) all other applicable requirements
of federal civil rights and rehabilitation statutes, rules and regulations. These laws, regulations and
executive orders are incorporated by reference herein to the extent that they are applicable to the OHP
Contract and the Agreement and required by law to be so incorporated. No federal funds may be used to
provide Work in violation of 42 U.S.C. 14402.

24.2. Equal Employment Opportunity. If the OHP Contract, including amendments, is for more
than $10,000, then Provider shall comply with Executive Order 11246, entitled “Equal Employment
Opportunity,” as amended by Executive Order 11375, and as supplemented in Department of Labor
regulations (41 CFR Part 60).

24.3. Clean Air, Clean Water, EPA Regulations. If the OHP Contract, including amendments,
exceeds $100,000 then Provider shall comply with all applicable standards, orders, or requirements issued
under Section 306 of the Clean Air Act (42 USC 7606), the Federal Water Pollution Control Act as amended
(commonly known as the Clean Water Act) (33 USC 1251 to 1387), specifically including, but not limited
to Section 508 (33 USC 1368), Executive Order 11738, and Environmental Protection Agency regulations
(2 CFR Part 1532), which prohibit the use under non exempt federal contracts, grants or loans of facilities
included on the EPA List of Violating Facilities. Violations shall be reported to OHA, the U.S. Department
of Health and Human Services and the appropriate Regional Office of the Environmental Protection
Agency. Provider shall include in all contracts with subcontractors receiving more than $100,000, language
requiring the subcontractor to comply with the federal laws identified in this subparagraph.

24.4. Energy Efficiency. Subcontractor shall comply with applicable mandatory standards and
policies relating to energy efficiency that are contained in the Oregon energy conservation plan issued in
compliance with the Energy Policy and Conservation Act, 42 USC 6201 et seq. (Pub. L. 94-163).
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24.5. Truth in Lobbying. Provider certifies, to the best of the Provider’s knowledge and belief
that:

a. No federal appropriated funds have been paid or will be paid, by or on behalf of
Provider, to any person for influencing or attempting to influence an officer or employee of an agency, a
member of Congress, an officer or employee of Congress, or an employee of a member of Congress in
connection with the awarding of any federal contract, the making of any federal grant, the making of any
federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment or modification of any federal contract, grant, loan or cooperative agreement.

b. If any funds other than federal appropriated funds have been paid or will be paid
to any person for influencing or attempting to influence an officer or employee of any agency, a member
of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection
with this federal contract, grant, loan or cooperative agreement, the Provider shall complete and submit
Standard Form LLL, “Disclosure Form to Report Lobbying” in accordance with its instructions.

C. Provider shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subrecipients and Subcontractors shall certify and
disclose accordingly.

d. No part of any federal funds paid to Provider under this Contract shall be used
other than for normal and recognized executive legislative relationships, for publicity or propaganda
purposes, for the preparation, distribution, or use of any kit, pamphlet, booklet, publication, electronic
communication, radio, television, or video presentation designed to support or defeat the enactment of
legislation before the United States Congress or any State or local legislature itself, or designed to support
or defeat any proposed or pending regulation, administrative action, or order issued by the executive
branch of any State or local government itself.

e. No part of any federal funds paid to Provider under this Contract shall be used to
pay the salary or expenses of any grant or contract recipient, or agent acting for such recipient, related to
any activity designed to influence the enactment of legislation, appropriations, regulation, administrative
action, or executive order proposed or pending before the United States Congress or any State
government, State legislature or local legislature or legislative body, other than for normal and recognized
executive-legislative relationships or participation by an agency or officer of a State, local or tribal
government in policymaking and administrative processes within the executive branch of that
government.
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f. The prohibitions in subsections (d) and (e) of this section shall include any activity
to advocate or promote any proposed, pending or future Federal, State or local tax increase, or any
proposed, pending, or future requirement or restriction an any legal consumer product, including its sale
or marketing, including but not limited to the advocacy or promotion of gun control.

g. No part of any federal funds paid to Provider under this Contract may be used for
any activity that promotes the legalization of any drug or other substance included in schedule | of the
schedules of controlled substances established under Section 202 of the Controlled Substances Act except
for normal and recognized executive congressional communications. This limitation shall not apply when
there is significant medical evidence of a therapeutic advantage to the use of such drug or other substance
of that federally sponsored clinical trials are being conducted to determine therapeutic advantage.

24.6. HIPAA Compliance. Provider acknowledges and agrees that Contractor is a “covered
entity” for purpose of the privacy and security provisions of HIPAA. Accordingly, Provider shall comply
with HIPAA and the following:

a. Individually Identifiable Health Information (“lIHI”) about specific individuals is
protected from unauthorized use or disclosure consistent with the requirement of HIPAA. IIHI relating to
specific individuals may be exchanged between Provider and Contractor and between Provider and OHA
for purposes directly related to the provision of services to Members which are funded in whole or in part
under the OHP Contract. However, Provider shall not use or disclose any IIHI about specific individuals in
a manner that would violate (i) the HIPAA Privacy Rules in CFR Parts 160 and 164; (ii) the OHA Privacy
Rules, OAR 407-014-0000 et.seq., or (iii) the OHA Notice of Privacy Practices, if done by OHA. A copy of
the most recent OHA Notice of Privacy Practices is posted on the OHA web site at:
https://apps.state.or.us/cf1/FORMS/, form number ME2090 Notice of Privacy Practices, or may be
obtained from OHA.

b. Provider shall adopt and employ reasonable administrative and physical
safeguards consistent with the Security Rule in 45 CFR Part 164 to ensure that Member Information is
used by or disclosed only to the extent necessary for the permitted use or disclosure and consistent with
applicable State and federal laws and the terms and conditions of the OHP Contract and the Agreement.
Security incidents involving Member Information must be immediately reported to the Contractor’s
privacy officer and to the Oregon Department of Human Services’ (“DHS”) Privacy Officer.

C. Provider shall comply with the HIPAA standards for electronic transactions
published in 45 CFR Part 162 and the DHS Electronic Data Transmission Rules, OAR 410-001-0000 through
410-001-0200. If Contractor intends to exchange electronic data transactions with OHA in connection
with claims or encounter data, eligibility or enrollment information, authorizations or other electronic
transactions, Provider shall comply with OHA Electronic Data Transmission Rules.
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d. If Provider reasonably believes that the Contractor’s or OHA's data transactions
system or other application of HIPAA privacy or security compliance policy may result in a violation of
HIPAA requirements, Provider shall promptly consult Contractor or the OHA HIPAA officer.

24.7. Resource Conservation and Recovery. Provider shall comply with all mandatory standards
and policies that relate to resource conservation and recovery pursuant to the Resource Conservation and
Recovery Act (codified at 42 USC 6901 et. seq.). Section 6002 of that Act (codified at 42 USC 6962) requires
that preference be given in procurement programs to the purchase of specific products containing
recycled materials identified in guidelines developed by the Environmental Protection Agency.

24.8. Audits. Provider shall comply with applicable audit requirements and responsibilities set
forth in the OHP Contract and applicable state or federal law.

24.9. Debarment and Suspension. Provider represents and warrants that it, or any person
owning more than 5% of Provider’s equity, is not excluded by the U.S. Department of Health and Human
Services Office of the Inspector General or listed on the non-procurement portion of the General Service
Administration’s “List of Parties Excluded from Federal Procurement or Nonprocurement Programs” in
accordance with Executive Orders No. 12549 and No. 12689, “Debarment and Suspension.”

24.10. Drug-Free Workplace. Provider shall comply with the following provisions to maintain a
drug-free workplace:

a. Provider certifies that it will provide a drug-free workplace by publishing a
statement notifying its employees that the unlawful manufacture, distribution, dispensation, possession
or use of a controlled substance, except as may be present in lawfully prescribed or over-the-counter
medications, is prohibited in Provider’s workplace or while providing services to Members. Provider’s
notice shall specify the actions that will be taken by Provider against its employees for violation of such
prohibitions;

b. Establish a drug-free awareness program to inform its employees about: the
dangers of drug abuse in the workplace, Provider’s policy of maintaining a drug-free workplace, any
available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may
be imposed upon employees for drug abuse violations;
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C. Provide each employee to be engaged in the performance of services under the
Agreement a copy of the statement mentioned in subparagraph 24.10.a above;

d. Notify each employee in the statement required by subparagraph 24.10.a that,
as a condition of employment to provide services under the OHP Contract the employee will: abide by the
terms of the statement, and notify the employer of any criminal drug statute conviction for a violation
occurring in the workplace no later than five days after such conviction;

e. Notify OHA and Contractor within ten days after receiving notice under
subparagraph 24.10.d from an employee or otherwise receiving actual notice of such conviction;

f. Impose a sanction on, or require the satisfactory participation in a drug abuse
assistance or rehabilitation program by, any employee who is so convicted as required by Section 5154 of
the Drug-Free Workplace Act of 1988;

g. Make a good-faith effort to continue a drug-free workplace through
implementation of subparagraphs 24.10.a through 24.10.f;

h. Require any subcontractor to comply with subparagraphs 24.10.a through
24.10.g;

i Neither Provider, nor any of Provider's employees, officers, agents or
subcontractors may provide any service required under the Agreement while under the influence of drugs.
For purposes of this provision, “under the influence” means: observed abnormal behavior or impairments
in mental or physical performance leading a reasonable person to believe the Provider or Provider’s
employee, officer, agent or subcontractor has used a controlled substance, prescription or non-
prescription medication that impairs the Provider or Provider's employee, officer, agent or
subcontractor's performance of essential job function or creates a direct threat to Members or others.
Examples of abnormal behavior include, but are not limited to: hallucinations, paranoia or violent
outbursts. Examples of impairments in physical or mental performance include, but are not limited to:
slurred speech, difficulty walking or performing job activities;

j. Violation of any provision of this subparagraph 24.10 may result in termination of
Provider’s participation in the OHP Contract.
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24.11. Pro-Children Act. Provider shall comply with the Pro-Children Act of 1994 (codified at 20
USC Section 6081 et. seq.).

24.12. Clinical Laboratory Improvements. Provider and any laboratories used by Provider shall
comply with the Clinical Laboratory Improvement Amendments (CLIA 1988), 42 CFR Part 493 Laboratory
Requirements and ORS 438, which require that all laboratory testing sites providing services under the
OHP Contract shall have either a Clinical Laboratory Improvement Amendments (“CLIA”) certificate of
waiver or a certificate of registration along with a CLIA identification number. Laboratories with
certificates of waiver will provide only the eight types of tests permitted under the terms of the waiver.
Laboratories with certificates of registration may perform a full range of laboratory tests.

24.13. OASIS. To the extent applicable, Provider shall comply with the Outcome and Assessment
Information Set (“OASIS”) reporting requirements and patient notice requirements for skilled services
provided by Home Health Agencies, pursuant to the CMS requirements published in 64 FR 3764, 64 FR
3748, 64 FR 23846, and 64 FR 32984, and such subsequent regulations as CMS may issue in relation to the
OASIS program.

24.14. Patient Rights Condition of Participation. To the extent applicable, Provider shall comply
with the Patient Rights Condition of Participation that hospitals must meet to continue participation in
the Medicaid program, pursuant to 42 CFR Part 482. For purposes of this Exhibit, hospitals include short-
term, psychiatric, rehabilitation, long-term, and children’s hospitals.

24.15. Federal Grant Requirements. Provider shall not expend any of the funds paid under the
Agreement for any item or service not covered under the Oregon Health Plan (“OHP”).

24.16. Title Il of the Americans with Disabilities Act. Provider shall comply with the integration
mandate in 28 CFR 35.130(d), Title Il of the Americans with Disabilities Act and its implementing
regulations published in the Code of Federal Regulations.

24.17. Disclosure of Business Transactions. Provider shall provide within 35 days of a request by
the Secretary, OHA, or Contractor full and complete information regarding: (a) Provider’'s ownership of
any subcontractor with whom Provider has had business truncations totaling more than $25,000 during
the 12-month period prior to the date of the request; and (b) any significant business transaction between
the Provider and any wholly owned supplier, or between the Provider and any subcontractor, during the
5-year period ending on the date of the request. A significant business transaction means any business
transaction or series of transactions that, during any one fiscal year, exceed the lesser of $25,000 and 5
percent of a Provider's total operating expenses. (See 42 CFR § 455.101 and § 455.105).
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25. Marketing. Provider shall not initiate contact nor Market independently to potential
Clients, directly or through any agent or independent contractor, in an attempt to influence an OHP
Client’s Enrollment with Contractor, without the express written consent of OHA. Provider shall not
directly or indirectly engage in door-to-door, telephonic, mail, electronic, or other Cold Call Marketing
practices to entice a Client to enroll with Contractor, or to not enroll with another OHP contractor.
Provider shall not seek to influence a Client’s Enrollment with the Contractor in conjunction with the sale
of any other insurance. Material distributed by Provider may not contain inaccurate, false, confusing or
misleading information. Furthermore, Provider understands that OHA must approve, prior to distribution,
any written communication by Provider that (a) is intended solely for Members, and (b) pertains to
provider requirements for obtaining coordinated care services, care at service site or benefits.
Notwithstanding anything to the contrary in this paragraph 25, Provider may post a sign listing all OHP
Coordinated Care Organizations to which Provider belongs and display Coordinated Care Organization-
sponsored health promotional materials.

26. Workers’ Compensation Coverage. If Provider employs subject workers, as defined in ORS
656.027, then Provider shall comply with ORS 656.017 and shall provide workers’ compensation insurance
coverage for those workers, unless they meet the requirements for an exemption under ORS 656.126(2).

27. Third Party Resources.

27.1.  Provision of Covered Services. Provider may not refuse to provide Covered Services to a
Member because of a Third Party Resource’s potential liability for payment for the Covered Services.

27.2.  Reimbursement. Provider understands that where Medicare and Contractor have paid
for services, and the amount available from the Third Party Liability is not sufficient to satisfy the Claims
of both programs to reimbursement, the Third Party Liability must reimburse Medicare the full amount
of its Claim before any other entity, including Provider, may be paid. In addition, if a Third Party has
reimbursed Provider, or if a Member, after receiving payment from a Third Party Liability, has reimbursed
Provider, the Provider shall reimburse Medicare up to the full amount the Provider received, if Medicare
is unable to recover its payment from the remainder of the Third Party Liability payment.

27.3. Confidentiality. When engaging in Third Party Resource recovery actions, Provider shall
comply with federal and State confidentiality requirements, described in Exhibit E of the OHP Contract.
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27.4. No Compensation. Except as permitted by the OHP Contract including Third Party
Resources recovery, Provider may not be compensated for Work performed under the OHP Contract from
any other department of the State, nor from any other source including the federal government.

27.5. Third Party Liability. Provider shall take all reasonable actions to pursue recovery of Third
Party Liability for Covered Services not recovered by Contractor. Provider shall maintain records of
Provider’s actions related to Third Party Liability recovery, and make those records available for
Contractor and OHA review.

27.6.  Right of Recovery. Provider shall comply with 42 USC 1395y(b), which gives Medicare the
right to recover its benefits from employers and workers’ compensation carriers, liability insurers,
automobile or no fault insurers, and employer group health plans before any other entity including
Contractor or Provider.

27.7. Disenrolled Members. If OHA retroactively disenrolls a Member at the time the Member
acquired Third Party Liability insurance, pursuant to OAR 410-141-3080(2)(b)(D) or 410-141-3080(3)(a)(A),
Provider may not seek to collect from a Member (or any financially responsible Representative) or any
Third Party Liability, any amounts paid for any Covered Services provided on or after the date of
Disenrollment.

28. Preventive Care. Where Provider provides Preventive Care Services, all Preventive Care
Services provided by Provider to Members shall be reported to Contractor and shall be subject to
Contractor’s Medical Case Management and Record Keeping responsibilities.

29. Care Coordination. Provider shall communicate and coordinate care with ‘patient-
centered primary care homes’ in a timely manner using electronic health information technology when
and as available, in accordance with Contractor policies and procedures. Provider shall maintain
individualized care plans to the extent feasible for each Member, in order to address the supportive,
therapeutic, cultural and linguistic health of each Member, particularly those with intensive care
coordination needs, in accordance with Contractor policies and procedures.

30. Accessibility.

30.1. Timely Access, Hours. Provider shall meet OHP standards for timely access to care and
services, taking into account the urgency of the need for services as specified in OAR 410-141-3220. This
requirement includes that Provider offer hours of operation that are not less than the hours of operation
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offered to Contractor’s commercial members (as applicable) and non-Members as provided in OAR 410-
141-3220.

30.2. Special Needs. Provider and Provider’s facilities shall meet the special needs of Members
who require accommodations because of a disability or limited English proficiency.

31. Member Rights. Provider shall ensure that each Member is afforded the rights
guaranteed Members in OAR 410-141-0230 including, but not limited to:

31.1. Treating Members with Respect and Equality. Provider shall treat each Member with
respect and with due consideration for his or her dignity and privacy. In addition, Provider shall treat each
Member the same as other patients who receive services equivalent to Covered Services.

31.2. Information on Treatment Options. Provider shall ensure that each Member receives
information on available treatment options and alternatives in a manner appropriate to the Member’s
condition and ability to understand.

31.3.  Participation Decisions. Provider shall allow each Member to participate in decisions
regarding his or her healthcare, including the right to refuse treatment, and decisions regarding
coordination of follow up care.

31.4. Copy of Medical Records. Provider shall ensure that each Member is allowed to request
and receive a copy of his or her medical records and request that they be amended or corrected as
specified in 45 CFR 164.524 and 164.526.

31.5. Exercise of Rights. Provider shall ensure that each Member is free to exercise his or her
rights, and that the exercise of those rights does not adversely affect the way the Provider, its staff, its
subcontractors, its Participating Providers, or OHA treat the Member.

32. Grievance System. Provider shall cooperate with DHS’s Governor’s Advocacy Office, the
OHA Ombudsman and hearing representatives in all of the OHA’s activities related to Members’
grievances, appeals and hearings including providing all requested written materials.
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33. Authorization of Service. Provider shall follow Contractor’s procedures for the initial and
continuing authorizations for services as defined in OAR 410-141-0000, which requires that any decision
to deny a service authorization request or to authorize a service in an amount, duration or scope that is
less than requested, be made by a Health Care Professional who has appropriate clinical expertise in
treating the Member’s health or mental health condition or disease in accordance with 42 CFR 438.210.
In addition, Provider must obtain authorization for Covered Services from Contractor, except to the extent
prior authorization is not required in OAR 410-141-2420 or elsewhere in the OHP Contract Statement of
Work.

34. Conflicts of Interest. In addition to the conflicts of interest provisions of Paragraph 19.2
and 24.17 Provider shall abide by the Conflict of Interest Safeguards of the OHP Contract including:

34.1. Hiring. Provider shall not offer, promise, or engage in discussions regarding future
employment or business opportunity with any DHS or OHA employee (or their relative or member of their
household), and no DHS or OHA employee shall solicit, accept or engage in discussions regarding future
employment or business opportunity, if such DHS or OHA employee participated personally and
substantially in the procurement or administration of the OHP Contract as a DHS or OHA employee.

34.2. Gifts. Provider shall not offer, give, or promise to offer or give to any DHS or OHA
employee (or any relative or member of their household), and such employees shall not accept, demand,
solicit, or receive any gift or gifts with an aggregate value in excess of $50 during a calendar year or any
gift of payment of expenses for entertainment. “Gift” for this purpose has the meaning defined in ORS
244.020(6) and OAR 199-005-0001 to 199-005-0035.

34.3. Pre-contracting. Prior to the award of any replacement contract, Provider shall not solicit
or obtain, from any DHS or OHA employee, and no DHS or OHA employee may disclose, any proprietary
or source selection information regarding such procurement, except as expressly authorized by the
Director of OHA or DHS.

34.3. Communication with OHA. Provider shall not retain a former DHS or OHA employee to
make any communication with or appearance before OHA on behalf of Provider in connection with
services provided under the OHP Contract if that person participated personally and substantially in the
procurement or administration of the OHP Contract as a DHS or OHA employee.

34.4. Restricted Period. If a former DHS or OHA employee authorized or had a significant role
in the OHP Contract, Provider shall not hire such a person in a position having a direct, beneficial, financial
interest in services provided under the OHP Contract during the two-year period following that person’s
termination from DHS or OHA.
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34.5. Policies and Procedures. Provider shall develop appropriate policies and procedures to
avoid actual or potential conflict of interest involving Members, DHS or OHA employees, and sub-
contractors consistent with the polices required under the OHP Contract.

35. Non-Discrimination. Provider shall not discriminate between Members and non-OHP
persons as it relates to benefits and services to which they are both entitled. Provider shall not condition
the provision of care or otherwise discriminate against a Member based on whether or not the individual
has executed an advance directive per 42 CFR 438.6(i)(1); 42 CFR 422.128; or 42 CFR 489.102(a)(3).

36. Record Keeping System. Provider shall, based on written policies and procedures, develop
and maintain a record keeping system that: (a) includes sufficient detail and clarity to permit internal and
external review to validate encounter submissions and to assure Medically Appropriate services are
provided consistent with the documented needs of the Member; (b) conforms to accepted professional
practice; and (c) allows the Provider to ensure that data submitted to Contractor is accurate and complete
by: (i) verifying the accuracy and timeliness of reported data; (ii) screening the data for completeness,
logic, and consistency; and (iii) collecting service information in standardized formats to the extent
feasible and appropriate.

37. Enrollment; Unique Provider Identification Number. Each of Provider’s Physicians and
other qualified providers, if any, shall be enrolled with OHA and have a unique provider identification
number that complies with 42 USC 1320d-2(b).

38. Accreditation. If Provider programs or facilities that are not required to be licensed or
certified by a State of Oregon board or licensing agency, then such programs or facilities operated by
Provider shall be accredited by nationally recognized organizations recognized by OHA for the services
provided or The Joint Commission where such accreditation is required by OHA rule to provide the specific
service or program.

39. Advocacy. Except as provided in the OHP Contract, Contractor shall not prohibit or
otherwise limit or restrict Provider acting within the lawful scope of practice, from advising or advocating
on behalf of a Member, who is a patient of the professional, for the following: (a) for the Member’s health
status, medical care, or treatment options, including any alternative treatment that may be self-
administered, that is Medically Appropriate even if such care or treatment is not covered under the OHP
Contract or is subject to Co-Payment; (b) any information the Member needs in order to decide among
relevant treatment options; (c) the risks, benefits, and consequences of treatment or non-treatment; and
(d) the Member’s right to participate in decisions regarding his or her health care, including the right to
refuse treatment, and to express preferences about future treatment decisions.
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40. Health Information Technology. Provider shall comply with Contractor’s policies and
procedures relating to electronic health information exchange to support the exchange of patient health
information among Participating Providers. Provider shall be: (a) registered with a statewide or local
Direct-enabled Health Information Service Provider (HISP); or (b) a member of an existing Health
Information Organization (HIO) with the ability for providers on any EHR system (or with no EHR system)
to be able to share electronic information with any other provider within Contractor’s network.

41. No Actions. Provider represents and warrants that neither the state nor federal
government has brought any past or pending investigations, legal actions, administrative actions, or
matters subject to arbitration involving Provider, including key management or executive staff, over the
past three years on matters relating to payments from governmental entities, both federal and state, for
healthcare or prescription drug services.

42, Notice of Termination. Provider acknowledges and agrees that Contractor will provide
written notice of the termination of Provider’s agreement with Contractor to provide Covered Services to
Members, within 15 days of such termination, to each Member who received his or her primary care from,
or was seen on a regular basis by, Provider.

43, Subrogation. Provider agrees to subrogate to OHA any and all claims the Contractor or
Provider has or may have against manufacturers, wholesale or retail suppliers, sales representatives,
testing laboratories, or other providers in the design, manufacture, marketing, pricing or quality of drugs,
pharmaceuticals, medical supplies, medical devices, durable medical equipment or other products.

44, Stop-Loss Documentation. If Provider participates in a Practitioner Incentive Plan under
the Agreement that places Provider at Substantial Financial Risk, Provider shall submit stop-loss
documentation to Contractor in accordance with Contractor’s policies and procedures.
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EXHIBIT 6.6 — Schedule Y Organizational Chart
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Attachment 6 — General Questions

A. Background Information about the Applicant
1. Questions
In narrative form, provide an answer to each of the following questions.

Describe the Applicant’s Legal Entity status, and where domiciled.

AllCare CCO, Inc. is a for-profit entity domiciled in the State of Oregon which has elected
the status of a Benefit Company pursuant to ORS 60.750-60.770. The company is a wholly
owned subsidiary of AllCare Health, Inc. also domiciled in the State of Oregon. Since
2012, AllCare CCO, Inc. has contracted directly with the Oregon Health Authority (OHA)
to deliver CCO services as a risk bearing entity on a capitated basis in Josephine, Jackson,
and Curry Counties plus two zip codes in Douglas County. AllCare Health Plan, Inc. (an
affiliate company within AllCare Health, Inc.) has a certificate of authority to transact
health insurance in the State of Oregon under the auspices of the Oregon Department of
Business and Consumer Services.

a. Describe Applicant’s Affiliates as relevant to the Contract. AllCare CCO, Inc.
maintains a management and administrative services agreement with AllCare
Management Services, LLC, (also an affiliate company within AllCare Health, Inc.) to
provide all staffing required to carry out its responsibilities as defined in this
Application. Please see EXHIBIT 6.5 — Example Subcontract between AllCare CCO
and AllCare Management Services.

b. Is the Applicant invoking alternative dispute resolution with respect to any
Provider (see OAR 410-141-3268)? If so, describe. No

c¢. What is the address for the Applicant’s primary office and administration located
within the proposed Service Area? AllCare is headquartered at 1701 NE 7% Street,
Grants Pass, OR, 97526. We also have satellite offices at 3629 Aviation Way, Medford,
OR, 97503 in Jackson County, and 580 5™ Street, Suite 400, Brookings, OR, 97415 in
Curry County.

d. What counties are included in this Service Area? Describe the arrangements the
Applicant has made to coordinate with county governments and establish written
agreements as required by ORS 414.153. AllCare CCO contracts with local county
government in each of the three counties in our service area as required by ORS
414.153. AllCare contracts with Jackson County for public health and mental health
crisis management. In Josephine County, AllCare contracts with Josephine County for
public health services and Options for Southern Oregon for all mental health services
including mental health crisis management. In Douglas County, AllCare contracts with
ADAPT, the mental health authority for Douglas County. In Curry County, AllCare
contracts with Curry Community Health for public health services, mobile crisis
services and behavioral health services.
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c.

Prior history:

(1) Is Applicant the Legal Entity that has a contract with OHA as a CCO as of
January 1, 2019 (hereinafter called "Current CCO")? Yes

(2) If no to 1, is Applicant the Legal Entity that had a contract with OHA as a
CCO prior to January 1, 2019? Not Applicable

(3) If no to 1 and 2, is Applicant an Affiliate with or a Risk Assuming Entity of a
CCO that has a current or prior history with OHA? Not Applicable

(4) If no to 1, 2, and 3, what is Applicant’s history of bearing health care risk in
Oregon? Not Applicable

Current experience as an OHA contractor, other than as a Current CCO. Does
this Applicant (or an Affiliate of Applicant) currently have a contract with the
OHA as a licensed insurer or health plan third party administrator for any of the
following (hereinafter called “Current OHA Contractor”)? If so, please provide
that information in addition to the other information required in this section.

Public Employees Benefit Board: No
Oregon Educators Benefit Board: No
Adult Mental Health Initiative: No
Cover All Kids: Yes, Contract #156273-1
Other (please describe): NA

Does the Applicant (or an Affiliate of Applicant) have experience as a Medicare
Advantage contractor? Does the Applicant (or an Affiliate of Applicant) have a
current contract with Medicare as a Medicare Advantage contractor? What is the
Service Area for the Medicare Advantage plan? Yes. Since 2005, its affiliate
AllCare Health Plan, Inc., has offered a Medicare Advantage plan in Jackson,
Josephine, and southern Douglas counties.

Does Applicant have a current Dual Special Needs Coordination of Benefits
Agreement with OHA to serve Fully Dual Eligible Members? No

Does the Applicant (or an Affiliate of Applicant) hold a current certificate of
authority for transacting health insurance or the business of a health care service
contractor, from the Department of Consumer and Business Services, Division of
Financial Regulation? Our affiliate, AllCare Health Plan, Inc., holds a current
certificate of authority with the Oregon Department of Consumer and Business
Services, Division of Financial Regulation (#953485). It offers AllCare Advantage —a
CMS Medicare Advantage plan in Jackson, Josephine, and southern Douglas counties.

Does the Applicant (or an Affiliate of Applicant) hold a current contract effective
January 1, 2019, with the Oregon Health Insurance Marketplace? No
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k. Describe Applicant’s demonstrated experience and capacity for engaging
Community members and health care Providers in improving the health of the
Community and addressing regional, cultural, socioeconomic and racial
disparities in health care that exist among Applicant’s enrollees and in
Applicant’s Community.

AllCare’s community engagement experience includes the following major initiatives:

As a physician/provider owned entity, AllCare began its transition to a legal Benefit
Company in 2016 and in 2017 became the only CCO to obtain Certified B Corp™
status in Oregon. Certification was obtained through the nonprofit entity, B Lab.
As a B-Corp, AllCare has invested in transitional, low-income housing due to local
shortages of affordable or subsidized housing. In the area of childhood nutrition,
we have engaged consumers across the communities we serve to teach the benefits
of eating healthy and forming positive habits at an early age, including growing
vegetable gardens for fresh nutritious food and teaching cooking skills and
nutrition. In the area of childhood education, we have invested in skill-building for
children, parents and educators to establish constructive patterns of behavior and a
more equal starting line for formal education. We have also funded school-based
clinics to ensure access to needed medical, dental, and behavioral health services.
To ensure timely access to health services, we have removed barriers that prevent
people from optimizing their health whether that is providing transportation,
funding after-hours care, or bringing services directly to a member’s school or
residence.

AllCare has formed a “Health Equity and Inclusivity Team” to review and enhance
our internal policies and procedures to address the cultural and linguistic needs of
our employees, stakeholders, and members, focusing on key issues of cultural and
health equity, workforce diversity, and improvement for underserved populations.
To this end, all staff have received health equity and cultural humility training; we
have conducted equity surveys of our healthcare offices to determine patient
satisfaction and we have increased the number of certified medical interpreters.
Most recently we became the third Certified Medical Interpreter Testing Site in
Oregon through the Certification Commission for Healthcare Interpreters.

AllCare has invested over $9 million in the Social Determinants of Health involving
more than 175 organizations and/or health events across southwest Oregon
including ACES training, the Babe Store, the Maslow Project, and Rogue Retreat
— a subsidized transitional housing program, to name a few.

To reduce our carbon footprint, we work with local governments and construction
companies to encourage climate friendly construction decisions as well as increased
development of healthy recreational and public areas to greatly improve the built
environment.

l. Identify and furnish résumés for the following key leadership personnel (by
whatever titles designated). Please Refer to EXHIBIT 6.1-Resumes for the following
C-level management team.
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Chief Executive Officer
Chief Financial Officer
Chief Medical Officer
Chief Information Officer
e Chief Operations Officer
e Chief Compliance Officer

(resumes do not count toward page limit; each resume has a two page limit)

m. Provide a chart (as a separate document, which will not be counted against page
limits) identifying Applicant’s contact name, telephone number, and email
address for each of the following. Please refer to EXHIBIT 6.2-Contact List.

The Application generally,

Each Attachment to the RFA (separate contacts may be furnished for parts),

The Sample Contract generally,

Each Exhibit to the Sample Contract (separate contacts may be furnished for parts),
Rates and solvency,

Readiness Review (separate contacts may be furnished for parts), and
Membership and Enrollment

2. Required Documents

* Background Narrative See above narrative.
* Résumés (excluded from pages limit): EXHIBIT 6.1-Resumes
¢ Contact list (excluded from pages limit): EX//BIT 6.2-Contact List

B. Corporate Organization and Structure
1. Questions

a. Provide a certified copy of the Applicant’s articles of incorporation, or other
similar legal entity charter document, as filed with the Oregon Secretary of State
or other corporate chartering office. Please refer to EXHIBIT 6.3-Articles of
Incorporation and Bylaws.

b. Provide an organization chart listing of ownership, Control or sponsorship,
including the percentage Control each person has over the organization.

AllCare Health, Inc. owns 100% of all subsidiaries.
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C.

Describe any licenses the corporation possesses. Applicant’s affiliate, AllCare
Health Plan, Inc. holds a certificate of authority with the Oregon Department of
Consumer and Business Services, Division of Financial Regulation (#953485). AllCare
Health and its subsidiaries are Oregon Benefit Companies and are Certified by B Lab
as Certified B Corps™.

Describe any administrative service or management contracts with other parties
where the Applicant is the provider or Recipient of the services under the
contract. Affiliate contracts are excluded in this item and should be included
under Section C. Affiliate contract, refer to Section C.

2. Required Documents

= Articles of Incorporation (excluded from page limit):
EXHIBIT 6.3-Articles of Incorporation and Bylaws

* Narrative of Items b through d See above narrative.

C. Corporate Affiliations, Transactions, Arrangements

1. Questions

a. Provide an organization chart or listing presenting the identities of and

interrelationships between the parent, the Applicant, Affiliated insurers and
reporting entities, and other Affiliates. The organization chart must show all lines
of ownership or Control up to Applicant’s ultimate controlling person, all
subsidiaries of Applicant, and all Affiliates of Applicant that are relevant to this
Application. When interrelationships are a 50/50% ownership, footnote any
voting rights preferences that one of the entities may have. For each entity,
identify the corporate structure, two—character state abbreviation of the state of
domicile, Federal Employer’s Identification Number, and NAIC code for insurers.
Schedule Y of the NAIC Annual Statement Blank—Health is acceptable to supply
any of the information required by this question. If a subsidiary or other Affiliate
performs business functions for Applicant, describe the functions in general
terms. Please refer to EXHIBIT 6.4-Organizational Structure for Affiliated Entities for
Information on Corporate Affiliations and EXHIBIT 6.6-Schedule Y Organizational
Chart. All seven affiliates are 100% wholly-owned by AllCare Health, Inc. including
AllCare CCO, Inc.

Describe of any expense arrangements with a parent or Affiliate organization.
Provide detail of the amounts paid under such arrangements for the last two
years. Provide footnotes to the operational budget when budgeted amounts
include payments to Affiliates for services under such agreements. AllCare CCO
has a management service agreement with AllCare Management Services, LLC, an
affiliated entity. Both AllCare CCO and AllCare Management Services, LLC are 100%
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wholly-owned subsidiaries of AllCare Health, Inc. AllCare Management Services,
LLC is the administrative entity for AllCare Health and provides management services,
claims administration, IT services, enrollment, member services, care coordination,
population health, quality, compliance, and provider services for AllCare CCO. The
contract is a PMPM model based upon member enrollment as of the 15™ of each month.
In addition to the PMPM monthly amounts, 10% of the quality bonus pool is paid
annually. Amounts paid under this agreement for the prior two years by AllCare CCO
to AllCare Management Services were:

o YE2017: $35.00 PMPM

o  YE2018: $40.00 PMPM

¢.  Describe Applicant’s demonstrated experience and capacity for:

* Managing financial risk and establishing financial reserves. AllCare Health,
Inc. was established in April 1994 and has been taking risk as a managed care
organization with the Oregon Health Plan since 1996. In addition, AllCare Health
Plan, Inc. applied for and received an Insurer’s Certificate of Authority for Health
Care Services pursuant to ORS CH 750 in 2005. AllCare Health Plan, Inc. has
had a Medicare Advantage contract with CMS since 2005.

* Meeting the minimum financial requirements for restricted reserves and net
worth in OAR 410-141-3350. AllCare Health, Inc. has successfully established
the required reserves for both entities, including the CCO and the Health Plan, in
accordance with the Oregon Health Authority and the Department of Consumer
and Business Services, Division of Insurance, respectively. The AllCare Health,
Inc. and AllCare CCO, Inc. Board of Governors’ Finance Committees meet
throughout the year to monitor and ensure the reserve requirements are
maintained at appropriate levels. The Finance Committees include a retired
insurance executive, retired CPA, behavioral health stakeholder CEO, a local
public official, and AllCare provider stakeholders. Although AllCare CCO, Inc. is
not a DCBS filing entity, from the inception of the CCOs, AllCare’s Board of
Governors’ goal has been to maintain reserves and net worth in accordance with
the DCBS requirements. AllCare CCO currently meets and exceeds those reserves
and net worth requirements.

2. Required Documents
= [tem a., an organization chart or listing (excluded from page limit):

EXHIBIT 6.4-Organizational Structure for Affiliated Entities
EXHIBIT 6.6-Schedule Y Organizational Chart

= Narrative for Items b and ¢ See above narrative.
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D. Subcontracts
1. Informational Questions

a. Please identify and describe any business functions the Contractor subcontracts
or delegates to Affiliates. AllCare Management Services, LLC is the administrative
entity for AllCare Health and provides management services, claims administration, IT
services, enrollment, member services, care coordination, population health, quality,
compliance, and provider services for AllCare CCO. The contract is a PMPM model
based upon member enrollment as of the 15 of each month. In addition to the PMPM
monthly amounts, 10% of the quality bonus pool is paid annually. Please see EXHIBIT
6.5-Example Subcontract between AllCare CCO and AllCare Management Services
and EXHIBIT 6.8-Subcontractors-and-Delegated-Entities-Report

b. What are the major subcontracts Applicant expects to have? Please provide an
example of subcontracted work and describe how Applicant currently monitors
Subcontractor performance or expects to do so under the Contract. AllCare CCO
maintains major subcontracts with the following entities: Options for Southern Oregon,
Inc., a behavioral health organization; Curry Community Health; Jackson County
Mental Health; La Clinica Del Valle Family Health Center, Inc.; Capitol Dental Care,
Inc., dental care organization; ODS Community Health, Inc., dental care organization;
Advantage Dental Services, LLC, dental care organization; Willamette Dental Group,
P.C., dental care organization; MedImpact Healthcare Systems, Inc., a pharmacy
benefit management company; ReadyRide Services, Inc., non emergent medical
transportation company.

AllCare performs annual on-site audits of each subcontractor to ensure compliance
with contract requirements related to operations, reporting, quality, access, member
satisfaction and experience of care. Please see EXHIBIT 6.5-Example Subcontract
between AllCare CCO and AllCare Management Services for a sample contract.

2. Required Documents
Narrative for Items a and b See above narrative.
E. Third Party Liability
1. Informational Questions

a. How will Applicant ensure the prompt identification of Members with TPL across
its Provider and Subcontractor network?

e (Claims Administration: A monthly report is generated within the claims department
that identifies diagnostic codes which may indicate an accident, fall, or other injury.
Letters are sent out to members requesting additional information regarding the
accident, fall or other injury. Responses that indicate a possible TPL are forwarded
to our Subrogation Attorney for review and recoupment. Every claim submitted
with “other payer” information is checked with the claims system to ensure member
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information reflects a primary payer. AllCare contracts with a Third Party Vendor
who provides a proprietary process that identifies other insurers based on claims
history and eligibility. The vendor recoups monies from other payers for both
pharmacy and physical health claims and returns those dollars to AllCare.

e Member Services: If the claim does not indicate a primary payer, information is
forwarded to our Member Services Department who then reaches out to the member
to collect accurate information. Member Services then reports that information to
the State Health Insurance Group (HIG) Unit. Member Services staff also receive
calls initiated by members who will report they have been involved in an accident
or other altercation. That information is forwarded to our Subrogation Attorney for
review and recoupment.

e Population Health Management: Our utilization management and care coordination
team within our Population Health Department identify members who have been
involved in an accident, based on service requests, prior authorizations, concurrent
review, and utilization data. Where appropriate, that information is forwarded to
our Subrogation Attorney for review and recoupment.

b. How will Applicant ensure the prompt identification of Members covered by
Medicare across its Provider and Subcontractor network? AllCare has direct
connectivity with a Medicare Coordination of Benefit (COB) contractor who supplies
Medicare payment information for members that are assigned to AllCare. Eligibility
files for members are supplied directly from the Oregon Health Authority to the CMS
COB contractor.

2. Required Documents
Narrative for Items a and b See above narrative.
F. Oversight and Governance
1. Informational Questions
Please describe:

a. Applicant’s governing board, how board members are elected or appointed, how
the board operates, and decisions that are subject to approval by a person other
than Applicant. AllCare CCO, Inc. has a governing board comprised of 21 Board of
Governors of which nine are Shareholders of AllCare Health, Inc. One shareholder
Governor serves as the chair. There are two vice chairs; one Shareholder and one
community member. In addition, the chairs of each of AllCare’s three Community
Advisory Councils (CACs) of Jackson, Josephine, and Curry Counties serve on the
CCO Board with at least one qualifying as a member of the community at large. One
member from each of the following constituencies also serve on the Board: the Clinical
Advisory Panel (CAP), a hospital representative, a substance use disorder (SUD)
representative, an oral health representative, a mental health representative, a medical
provider representative, one governor at large from among the CAP members, and at
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least one representative of the general public. Members of the Board of Governors may
serve a three-year term and may not serve more than two consecutive terms without a
minimum one-year break. Any of the AllCare Health, Inc. shareholders can serve as
the Board Secretary, Board Treasurer, or Benefit Governor. The CCO Board meets six
times per year to oversee including but not limited to: finance, operations, quality,
compliance, and member satisfaction.

The Board is responsible for compliance with all contractual requirements as agreed
to within the OHA CCO contract as well as AllCare’s underlying provider contracts.
The Board is also responsible for CCO investment decisions related to the Social
Determinants of Health, Health Equity, and Workforce Capacity initiatives. The CCO
Board approves the Community Health Assessment and Community Health
Improvement Plan for each of the three counties in our service area. Members of the
public may attend CCO Board meetings except for those portions of Board meetings
conducted in Executive Session.

b. Please describe Applicant’s key committees including each committee’s
composition, reporting relationships and responsibilities, oversight responsibility,
monitoring activities and other activities performed. AllCare’s Board of Governors
(BOG) ultimately holds the responsibility of AllCare’s contractual agreements.
AllCare’s key committees, all of which report to the BOG, are as follows: Finance,
Quality Improvement, Pharmacy & Therapeutics, Credentialing, Compliance, Clinical
Advisory Panel, and CACs (see 1¢). Upon request, an exhibit is available with detailed
committee composition, reporting relationships and responsibilities, oversight
responsibility monitoring activities, and other activities.

c. The composition, reporting responsibilities, oversight responsibility, and
monitoring activities of Applicant’s CAC. There are three county-based CACs that
each have their own charter. AllCare strives to ensure that at least 51% of the CAC
membership is comprised of consumer representatives. Each CAC provides CHIP
progress reports and community direction related to the SDoH-HE to the Board at its
regular meetings and at the annual retreat. The CACs oversee the development of the
collaborative Community Health Needs Assessment and the collaborative Community
Health Improvement Plans. The CACs have full oversight authority of their Board-
authorized budgets to improve their local community’s health. The Councils have full
decision-making responsibilities over their budget but may not act on behalf of the
Board. The Chair of each county’s CAC also sits on the AllCare Board of Governors.

2. Requested Documents

Narrative for Items a, b, and ¢ See above narrative.
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Attachment 7 - Provider Participation and Operations
Questionnaire

1. Governance and Organizational Relationships
a. Governance

(1) The proposed Governance Structure, consistent with ORS 414.625. AllCare is
governed by a 21 member Board of Governors comprised of representatives from each
of the three Community Advisory Councils (CACs) as well as consumers,
physical/behavioral/oral health providers, public health, community mental health,
social service agencies, hospitals, and Long Term Care (LTC) providers across our
three regions. The governing board meets every other month and is responsible for
appointing members to the CACs as well as overseeing finances, provider contracting,
patient access to care, member services, care coordination, claims, compliance, quality,
grievances and appeals, Value Based Payment Models (VBPs), and the Social
Determinants of Health and Health Equity (SDoH-HE).

(2) The proposed Community Advisory Councils in each of the proposed Service
Areas and how the CAC was selected consistent with ORS 414.625. AllCare has
three CACs, one for each of the regions in our service area, including Jackson County,
Josephine County (including 2 zip codes in Douglas County), and Curry County.
Current members represent consumers, public agencies and providers consistent with
ORS 414.625. The distribution of membership by type of representative varies by CAC
and varies over time as new representatives are appointed by the Board. Each year the
CAC is surveyed anonymously with REAL-D survey to understand our demographics.
Each CAC meets every other month and is responsible for overseeing development of
the collaborative Community Health Assessment and the collaborative Community
Health Improvement Plan (CHIP) to identify and implement preventive care, integrated
care, and care coordination initiatives that support the triple aim of better individual
health, better community health, at lower cost. The CHA and the CHIP planning
process occurs every five years and each CAC reports annually to the Board on the
progress of its CHIP. This information is available to the public via our website as well
as through the open meeting process.

(3) The relationship of the Governance Structure with the CAC, including how the
Applicant will ensure transparency and accountability for the governing body’s
consideration of recommendations from the CAC. Following OHA’s requirements,
all CAC meetings are open to the public and allow public comment either in written
form or through oral comments. This is a significant effort to improve transparency and
accountability. The CAC’s are also responsible for funding decisions on community-
based projects that focus on the Social Determinants of Health and Health Equity
(SDoH-HE) in each County as part of the CHA. Finally, the CACs are accountable to
the Board for implementing approved CHIP initiatives in their respective region within
the limits of their Board approved budgets.
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(4) The CCO Governance Structure will reflect the needs of Members with severe
and persistent mental illness and Members receiving DHS Medicaid-funded LTC
services and supports through representation on the Governing Board or CAC.
AllCare values the experiences of our members and look for opportunities to ensure
their voices are heard and perspectives are shared. The Executive Director of our largest
provider of mental health services, including the care for SPMI members, is an essential
participant on our Board of Governors and, along with AllCare’s Behavioral Health
staff, regularly reports to the Board on Behavioral Health services, penetration, needs,
and outcomes. As a top priority identified in the collaborative CHA, the AllCare Board
continuously endorses the allocation of resources to improve these services in our
communities.

AllCare has current participation of members with Serious and Persistent Mental Illness
(SPMI) on our CAC:s. It is our goal to facilitate continued representation by those who
experience SPMI. AllCare’s Behavioral Health staff have worked collaboratively with
CAC members in Behavioral Health workgroups to gain insight into opportunities for
program development and to address barriers to care.

AllCare meets regularly with our behavioral health subcontractors to develop and
implement integrated care management plans that braid behavioral health and physical
health into a cohesive individualized treatment plan. This structure will also serve those
OHP members receiving DHS Medicaid-funded LTC services and supports that are
funded through local Area Agencies on Aging or state DHS Aging and People with
Disabilities (APD), and improve our ability to include services such as the following
into individualized care plans: home delivered meals, personal care, adult day care, in
home agency or client employed caregivers, foster care, assisted living, residential or
long term nursing facility placement, and use of flexible spending funds to serve our
Intellectual and Developmental Disabilities (I/DD) members when other resources are
gone. In addition, this structure will oversee AllCare collaborative activities with local
and state agencies on pre-admission screening, private admission assessment,
diversion/transition and related activities to support client choice during transitions
between hospitals, nursing facility skilled care, and long-term placements for this target
population.

b. Clinical Advisory Panel

(1) If a Clinical Advisory Panel is established, describe the role of the Clinical
Advisory Panel and its relationship to the CCO Governance and
organizational structure. AllCare established its Clinical Advisory Panel in 2013.
It meets three times per year to:

o Evaluate best clinical practices across the continuum of care;

o Establish collaboration policies and procedures between primary and specialty
care to reduce duplication of services, improve patient satisfaction, and ensure
high quality transitions of care across care settings, and;

o Promote evidence-based diagnostic and treatment services.
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The Clinical Advisory Panel is comprised of representatives across the continuum
of care, including physical, oral, and behavioral health as well as providers,
facilities, pharma, and care coordinators. The CAP chair functions as an advisor to
the Board on issues related to clinical practice and the efficient delivery of clinical
services to OHP members.

c. Agreements with Type B Agencies on Aging and DHS local offices for APD (APD).

(1) Describe the Applicant’s current status in obtaining MOUs or contracts with
Type B AAAs or DHS APD office. AllCare has MOUs with Jackson, Josephine,
and Curry counties that address the need for improved person-centered care and
alignment of services between the local Area Agency on Aging, Rogue Valley
Council of Governments (RVCOG), and local county programs for Senior and
Disability Services. The MOU outlines the roles and responsibilities of the CCO
and the AAA/APD as it relates to serving Medicaid members in long-term care
facilities. Roles and responsibilities focus on the following:

a. Prioritization of high needs members in LTC;

b. Development of individualized care plans;

c. Transitional care practices;

d. Member engagement and preferences; and

e. Establishing member care teams
Inherent to each area of focus is definition of data sharing activities, referral
practices, risk assessment and screening, person-centeredness, collaboration and
communication, team meetings, and shared accountabilities. These MOUs have
been in place since 2012 then updated in 2015. AllCare will document and submit
by June 30™ of each year an update of coordination activities with Type B AAA or
State APD district offices within our Service Area.

(2) IfMOUs or contracts have not been executed, describe how Applicant’s efforts
to do so and how the Applicant will obtain the MOU or contract.
Not Applicable.

d. Agreements with Community Partners Relating to Behavioral Health Services.

1. Describe the Applicant’s current status in obtaining MOUs or contracts with
LMHAs and CMHPs throughout its proposed Service Area. AllCare has
agreements with Jackson County Mental Health, Options for Southern Oregon,
ADAPT, and Curry County Mental Health, the Local Mental Health Authorities
(LMHA), to provide crisis intervention and crisis management services. For all
other mental health services in Jackson and Josephine counties, AllCare contracts
with Options for Southern Oregon. In Curry County, we contract for all mental
health services with the Curry Community Mental Health Program.

2. If MOUs or contracts have not been executed, describe the Applicant’s efforts

to do so and how the Applicant will obtain MOU(s) or contract(s). All Mental
Health Program MOU s include an “Evergreen” clause for automatic renewal.
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3. Describe how the Applicant has established and will maintain relationships
with social and support services in the Service Area, such as:

e DHS Child Welfare and Self Sufficiency field offices in the Service Area:
AllCare funds a registered nurse in the Public Health department in Josephine
County who provides needed health services to clients of DHS Child Welfare
and Self Sufficiency Field Offices as well as other public health programs.
AllCare also regularly engages and coordinates with all three of our regional
Child Welfare Offices for Systems of Care and Wraparound work. We partner
with DHS Child Welfare on our quality incentive measure to obtain assessments
for children in DHS custody. Lastly, coordination of intensive behavioral health
services for our shared members and families who are in behavioral
rehabilitative services (BRS).

e Oregon Youth Authority (OYA) and Juvenile Departments in the Service
Area: AllCare regularly engages and coordinates with all three of our regional
Juvenile Departments for Systems of Care and Wraparound work. In addition,
our contracted Mental Health providers work very closely with their County
Juvenile Justice agencies and even provide some Integrated Mental Health
services to AllCare members in the Juvenile Detention programs.

e Department of Corrections and local Community corrections and law
enforcement, local court system, problem solving courts (drug
courts/mental health courts) in the Service Area, including for individuals
with mental illness and substance abuse disorders: AllCare supports our
contracted mental health providers in collaborating with our local law
enforcement agencies, courts, and jails. AllCare staff participate in various
community committees to assess the needs of individuals reintegrating back
into the community from incarceration. Individuals are provided resources
including transportation resources, clothing, personal hygiene items, and when
needed meet with an OHP assistor to have coverage re-instated or started for
those who qualify. The program was established to fulfill a community need
and serves as a community based support, focused on physical, behavioral, and
oral health as well as their need for stable housing, employment, training, and
other supports that will minimize recidivism and maximize health. AllCare
works closely with the Department of Corrections to remove barriers for those
needing transportation from jail to inpatient alcohol and drug treatment, court
obligated appearances, community service, or other mandated appearances
required for their completion and success. AllCare has been added to their ROI
removing barriers to care and coordination. We are contracted with Josephine
County Community Corrections on a fee for service basis. There are Behavioral
Health specialists embedded within the local jail, community correction, and
that participate in Mental Health and Drug Court. Crisis Specialists now ride
with the Grants Pass Police Department for a specific number of hours monthly
to assist with homeless outreach, crisis response, police cross training on trauma
informed care, and other necessary relative work.
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School districts, education service districts that may be involved with
students having special needs, and higher education in the Service Area:
AllCare currently supports school-based health care programs offering on-site
health assessments and screening for physical, behavioral, and oral health as
well as development and implementation of individualized care plans. These
programs have operated since 2016 across the service area and focus on the
health care needs of all children, not just OHP members. The programs are also
designed to address homelessness, food insecurity, and other factors associated
with the social determinants of health. In addition, AllCare works with
providers, IEP teams, school administration, teachers and families within
school districts to obtain necessary skills or items supporting educational
growth and success in supporting learning benchmarks. In addition, AllCare has
made numerous investments in local schools to: increase staff training on
Adverse Childhood Experiences (ACEs), improve student self-regulation and
resiliency skills, increase student engagement and attendance, increase student
and caregiver preparedness for Kindergarten, and provide for tangible goods to
assist with attendance and engagement. AllCare regularly engages and
coordinates with all School Districts in our region for Systems of Care and
Wraparound work.

AllCare also worked with two rural high schools to place ‘graduation coaches’
to improve graduation rates. The coaches provide individual student support
and the program is showing favorable initial results.

Developmental disabilities programs: AllCare provides physical, behavioral,
and oral health for our OHP members with Intellectual and Developmental
Disabilities (I/DD) as well as care coordination planning particularly upon
transition from hospital and long-term care facilities to community-based
programs and residential facilities. AllCare works closely with local I/DD
programs and brokerages to remove barriers for non-covered medical services
and SDoH-HE by utilizing health-related services when a need is identified.
Needs may be identified by the member, family, medical provider or other
entities working with the member. In addition, AllCare supports our “Caring
Community” program that focuses on the needs of small children who require
collaboration across multiple support service organizations and programs.
Another program, The Inter-professional Care Access Network (I-CAN), is an
OHSU lead project that works with community partners to help Oregonians
overcome health challenges that are exacerbated by social determinants of
health. AllCare has partnered with the OHSU nursing faculty and students to
address barriers to health and to help bridge healthcare gaps for families in
Medford. The program is interdisciplinary and includes the involvement of
nurse care coordinators, community health workers, pharmacists, tobacco
cessation, and behavioral health clinicians. The partnership has helped identify
population health issues in the community and has promoted and encouraged
engagement of local resources and agencies. Outcomes have included increased
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medication literacy, increased ability to manage pain, increased ability to
manage chronic disease, increased access to food, and improved housing status.
AllCare regularly engages and coordinates with local I/DD programs and
brokerages for Systems of Care and Wraparound work.

Tribes, tribal organizations, Urban Indian organizations, Indian Health
Services and services provided for the benefit of Native Americans and
Alaska Natives: Portions of AllCare’s service areas overlap with the service
area of three tribes: the Cow Creek Band of Umpqua Tribe of Indians, the
Coquille Indian Tribe, and the Confederated tribes of Coos, Lower Umpqua and
Siuslaw Indians. AllCare’s Behavioral Health contractor in Jackson and
Josephine counties holds an MOU for coordination of care and access to
services, warm handoffs, and patient release of information with the Cow Creek
Band of Umpqua Indians who have AllCare members primarily in the Douglas
County areas served by AllCare. The Coquille Indian Tribe and the
Confederated Tribes of Coos, Lower Umpqua, and Siuslaw Indians have been
offered by Options for Southern Oregon to negotiate formal MOUs with
AllCare and, to date, have declined. However, AllCare’s behavioral health
contractors do provide care coordination, patient release of information, and
crisis services to members of these tribes on an individual basis. In addition,
AllCare currently holds contracts with United Indian Health Services in Curry
County. There are no tribal health clinics in Jackson or Josephine counties.
AllCare’s Health Equity Team is engaging the Department of Veteran Affairs
Native American Health and Wellness program to develop best practices with
the local FQHCs on providing culturally appropriate care.

Housing organizations: AllCare provides grant funding to local housing
agencies and programs that offer transitional and permanent affordable housing
to the homeless across our service area. Affordable housing has been a priority
of AllCare since 2015, as adopted in our current CHIP. AllCare participates in
“Operation Welcome Home”. This is a collaborative project in Josephine
County to increase capacity, effectively coordinate efforts, identify veterans
and receive technical assistance as a community to ensure the right resources
are being offered to meet the need for supportive housing. Other examples of
programs funded by AllCare include:
o Rogue Retreat which is funded on a PMPM basis for our OHP members
in need of transitional and supportive housing.
o “Hearts with a Mission” which provides temporary housing for
homeless teens for which foster care is not an option.
o “Welcome Home Oregon” focuses on individuals post incarceration.

Community-based Family and Peer support organizations: In addition to
our care coordination, integrated health care, and funding to address the social
determinants of health, AllCare maintains a strong peer support program
particularly to address certain chronic conditions as well as support for OHP
members in their efforts to maintain a healthy lifestyle. The majority of our
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Traditional Health Workers (THWs) are individuals who have lived experience
and are better able to offer peer support for those in times of transition or
seeking opportunities to improve one’s health. AllCare members can access a
wide array of Peer Support Services through our subcontracted Mental Health
and contracted Substance Use Disorder (SUD) treatment providers. Members
can engage in Peer Run Organizations, Drop-in Centers or Clubhouse that are
supported by our Mental Health agencies. AllCare has directly funded Peer
Support Organizations, including Compass House, Foundations for Recovery,
and a developing Recovery Café.

e Other social and support services important to communities served:
AllCare provides funding and staff support for the following programs which
are examples of a long list of other social services we support through funding
as well as staff resources to the following programs:

o The Babe Store for Maternal and Infant Support is a unique program
designed to increase OB/GYN prenatal care during pregnancy and early
childhood health care during the first three years of life. The program
offers coupons whenever mother and/or child see their PCP,
pediatrician, mental health provider, addiction treatment, or dentist.
Those coupons can then be redeemed at the Babe Store for diapers,
clothing, and infant and childhood “gear”. While in the store, our peer
support staff engage mothers and children to assess and screen for
potential problems in need of outreach and follow-up by our care
coordinators and case managers who screen for preventive services such
as childhood immunizations among other needs. This is a very popular
and successful program and clearly meets the needs of the communities
we serve.

o First Tooth is another highly successful program funded and supported
by AllCare within our service area. It teaches PCPs and pediatricians
how to apply fluoride varnish while children are having their regular
physical health checkups. This program was developed in response to a
shortage of oral health providers particularly in the rural areas we serve.
It has been highly successful in reducing cavities and improving overall
oral health in children.

o Tobacco Cessation programs, especially those targeted toward the
Spanish speaking community and those with SPMI who tend to have
high rates of tobacco use, are very successful.

o Multiple AllCare staff participate on community executive boards,
committees both on a local and state level, stakeholder meetings and
attend outside agency staff meeting’s to discuss AllCare specific
members or community needs.

o AllCare supports community events by allowing staff to participate in 8
hours of volunteer work each year within the community. As a result,
multiple community events have been able to continue annually
throughout multiple counties.
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2. Member Engagement and Activation

a. Describe the ways in which Members and their families and support network,
where appropriate are meaningfully engaged as partners in the care they receive
as well as in organizational Quality Improvement activities. AllCare engages its
members in the following ways:

All new members receive a member handbook, both online and in hardcopy, which
outlines their responsibilities to stay healthy and to see their primary care provider
at least annually. PCP visits are monitored by the staff and anyone not having an
annual visit is contacted and provided assistance to schedule an appointment, secure
transportation via our NEMT vendor, address any special needs (medical, cultural,
etc.) and/or assign a new PCP that may be a better match.

Members with more than 5 ED visits within a given timeframe are contacted by our
care coordination team to establish a treatment plan that meets their personal
medical, social, and behavioral health needs. That plan is shared with their PCP
who partners with the member, their care coordinator, and others to implement the
plan. Outcomes are monitored through AllCare’s care management software
“Essette” and revised as needed.

AllCare has an intensive “transitions of care” program that supports members upon
discharge from inpatient care settings or transition to lower cost settings or to home.
This offers the opportunity for our traditional health workers to visit members face
to face to discuss the transition plan and to focus on the member’s success in
implementing the plan.

Project Baby Checks is a home visiting program for new parents.
Inter-professional Care Access Network (ICAN) is a program funded by AllCare
to support a 0.5 nurse FTE at the School of Nursing who teaches a 12 week course
with our care coordination team in West Medford. The course addresses case
management techniques for OHP members in need of community supports to
address the SDoH, co-morbidities for those with SPMI, and those with
development disabilities both physical and behavioral.

AllCare provides transportation for both biological parents when a child under the
age of 18 years old is in need of medical services thereby supporting co-parenting,
family engagement, and cohesion.

b. Describe how the Applicant will ensure a comprehensive communication program
to engage and provide all Members, not just those accessing services, with
appropriate information related to benefits and accessing physical health,
behavioral health, and oral health services, including how it will:

Encourage Members to be active partners in their health, understanding to
the greatest extent feasible how the approach to activate accounts for the social
determinants of health: AllCare is unique in that it encourages face-to-face visits
at any of our three administrative offices across our service area. Our Member
Services staff address member issues and concerns and directs them toward
appropriate resolutions in a timely manner — walk-ins are always welcome. In
addition, our website offers a host of educational opportunities on living with
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chronic conditions. We cover gym memberships to encourage exercise and offer
group education and training in the Living Well program, developed by Stanford
University, that has become best practice in healthy living.

o Our initial Health Risk-Assessment Survey (HRS) asks newly enrolled
members if they want to include caregivers or other member representatives
as a part of their care plan team. This survey is also completed in the
member’s preferred language.

o AllCare offers a program called “Flex Ride” that allows both biological
parents to attend their child’s clinic visits.

o Childcare is offered for parents who must attend court appearances so that
children are not exposed to hardships their parents face and in local gyms
while parents work out.

o Our population health team plans to develop a member portal for OHP that
includes HRS data, secure messaging, and live chat with one’s care team,
including PCPs.

o AllCare has invested more than $9 million since 2013 in the social
determinants of health to assist OHP members and the communities within
which they live to increase access to affordable housing, improve nutritional
options, and enhance early childhood development.

Engage members in culturally and linguistically appropriate ways: To ensure
linguistically appropriate communication, AllCare offers patient education through
Healthwise which is available at a 6™ grade reading level. In addition, our Health
Equity Team includes a work group whose purpose is to provide effective,
understandable and respectful materials that are responsive to the diverse cultural
health beliefs and practices, preferred languages, health literacy, and other
communication needs of our members. The group has three priorities: partner with
the community to develop policies and procedures to ensure cultural and linguistic
appropriateness; establish goals and accountabilities for all AllCare staff; and
evaluate and monitor the impacts on health equity and outcomes to inform service
delivery. Care Coordination uses a health education program that supplies
appropriate health literate material and videos for members.

Educate Members on how to navigate the coordinated care approach and
ensure access to advocates including Peer wellness and other Traditional
Health Worker resources: AllCare monitors claims data to identify high cost
and/or high risk members. Internal referrals from our UM team, Medical Directors,
and enrollment staff also identify members in need of information and education
on how to better navigate or coordinate care programs as well as how to access peer
supports offered by our THWs. External referrals by hospital, primary care
providers, as well as behavioral and oral health contractors assist with our ability
to enroll eligible members in chronic disease management programs, transitions of
care services upon discharge, and health equity/diversity programs. Our Med-
Insight software developed by Milliman, identifies those in need of care
management interventions to improve the quality of their health as well as avoid
unnecessary costs where possible. Members who are high risk are contacted by our
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care coordinators for screening and assessment. Where indicated, a care
coordination plan is prepared in collaboration with the member which may include
a home visit by our THW team to offer peer support and assess whether there are
issues with stable housing, food insecurity, utilities, and other social supports that
need to be addressed in the member’s individualized care plan.

e Encourage Members to use effective wellness and prevention resources and to
make healthy lifestyle choices in a manner that is culturally and linguistically
appropriate: AllCare’s website has excellent information on healthy living,
ranging from smoking cessation programs, mental health/depression programs,
nutrition advice, pre-natal best practices, early childhood development, and more.
Our Health Equity Team has developed wellness and prevention materials that are
available in alternative formats, culturally appropriate and in multiple languages to
address the unique member preferences across our service area. Cultural
appropriateness is supported by the SDoH game that helps people better understand
how to navigate systems with limited resources while incorporating cultural
perspectives and viewpoints; AllCare participates in the annual “Point in Time”
survey on homelessness, and we support efforts within the VA to promote culturally
and linguistically appropriate services to our veterans. AllCare has trained multiple
staff and community members in being certified facilitators in the Stanford Chronic
Disease Self-Management Program (CDSMP) model Living Well, which includes
Spanish availability.

¢ Provide plain language narrative that informs patients about what they should
expect from the CCO with regard to their rights and responsibilities: Our
Member Handbook and our website contains succinct and easy to understand
descriptions of member rights and responsibilities consistent with current OHA
guidance and OAR 410-141-3320. In addition, members are always welcome to
contact our Member Services staff for more information or meet with staff face to
face to learn more. AllCare believes that maintaining communication with our
members is imperative. As communication is not always effective for everyone if
presented using a single method, we strive to communicate through many available
methods, as appropriate. Messaging regarding benefits, services, and member
rights and responsibilities, is often shared via social media, our website, direct
member letters/mailings, or direct phone communication as appropriate. All
members, when joining AllCare, are provided with a New Member Packet that
includes information for all benefits they qualify for, including how to obtain
medical, mental, and dental services. We also encourage members to reach out to
our Member Services department for help with any questions they may have
regarding their benefits, rights, and responsibilities. Additionally, we provide
online tools to help members attain information when they need it, 24-hours a day.

¢ Meaningfully engage the CAC to monitor and measure patient engagement
and activation: OHP members have the opportunity to attend open CAC meetings
and share their thoughts through public testimony on current CAC initiatives
particularly development and implementation of each County’s CHIP. In addition,
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staff regularly collect survey information on patient satisfaction around access to
care and experience of care as well as health equity and cultural appropriateness.
This information is shared with the CACs to monitor and measure patient
engagement and activation.

3. Transforming Models of Care

In 2018, the Jackson County and Josephine County CACs participated in a collaborative
effort to compile a Community Health Assessment (CHA). Facilitated by the Jefferson
Regional Health Alliance, participants included two other CCOs, both local hospitals, as
well as representatives from public health, behavioral health, and community based social
services. The process resulted in six transformation priorities for the next five years,
including: substance use, affordable housing, mental health and well-being, poverty and
employment, parenting and life skills, and education and workforce development. The
CAC in Curry County completed a similar effort at the same time and identified three key
areas of focus for their CHIP.

a. Patient-Centered Primary Care Homes. Since 2013, AllCare has worked with its
primary care network to assist providers with application for the highest PCPCH tier
status possible given their patient base and available resources. AllCare has engaged
PCPCH trainers to assist our PCPs within the clinic to establish necessary tools,
workflows, and administrative processes to support the PCPCH model of care. At this
time, 87.6% of our PCP network has successfully achieved at least Tier 3 PCPCH status
and all of our school based clinics are PCPCH Tier 2 or higher. This is 28.6 percentage
points higher than 2013. We continue to provide resources, training and workflow
redesign assistance as a Region-wide Resource to PCPs who apply for higher tier levels
as their practices transition to more sophisticated level of integration.

(1) Describe Applicant’s PCPCH delivery system. AllCare contracts with
approximately 95% of the independent physicians, small and large group practices,
and FQHC:s across our three county service area to meet the primary care needs of
our membership and ensure patients receive integrated and coordinated care. We
have employed a full time PCPCH Coordinator who assists providers with their
transformation needs and we have included PCPCH status within our Value Based
Payment Models (VBPs) to reward providers who have transformed their practices
to meet PCPCH requirements. This is not limited to primary care. In addition, we
have implemented innovative programs including a Tier 3 Maternal Health PCPCH
integrated with OB providers in Josephine County. We have worked with Options
for Southern Oregon (CMHP) to qualify for Tier 3 PCPCH status in their medical
clinic that is co-located within their behavioral health clinic to provide fully
integrated physical and behavioral health. In addition, their primary care health
clinic achieved PCPCH Tier 5 status. All OHP members have an assigned primary
care provider and we have procedures in place to ensure members see their provider
at least annually for prevention and wellness care.
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(2) Describe how the Applicant’s PCPCH delivery system will coordinate PCPCH
Providers and services with DHS Medicaid-funded LTC Provider and
services. To coordinate care for Medicaid-funded LTC patients, AllCare
collaborates with the Rogue Valley Council of Governments (AAA/APD) as well
as Senior and Disability Services (AAA/APD) in Jackson, Josephine, and Curry
counties to share accountability and responsibility around access to and quality of
physical health, behavioral health, and oral health needs. The process includes
regular inter-disciplinary team meetings, transitional care practices, member
engagement, shared accountability, and health promotion and prevention utilizing
evidence-based best practices. Provider partners include AllCare’s Care
Coordination staff, APD case management staff, and community organizations,
including behavioral health providers, addiction and recovery providers, long-term
care facilities, hospitals, and primary care providers. Referrals are generally made
when a member need is identified by a community partner, APD case worker, the
CCO, or through member request. The mutual goal of this collaboration is to
improve person-centered care, align care and service delivery, and provide the right
amount of care at the right time for beneficiaries across the LTC system. The
partnership is supported by a Referral Specialist from AAA/APD who serves as our
link with Rogue Valley Council of Governments (RVCOG).

(3) Describe how the Applicant will encourage the use of Federally Qualified
Health Centers (FQHC), rural health clinics, migrant health clinics, school-
based clinics and other safety net providers that qualify as Patient Centered
Primary Care Homes. AllCare currently contracts with all FQHCs and rural health
clinics in southwest Oregon that are recognized as PCPCH providers, including
LaClinica de Valle, Rogue Community Health, and Siskiyou Community Health
Center. We also fund school based clinics to enhance early childhood development
with an integrated delivery model that offers age-appropriate physical health,
behavioral health and oral health screening, assessment, and referral. Our goal is to
meet our OHP enrollees where they are best able to receive the wellness and
prevention services they need in a timely manner. At this time, all of our FQHC:s,
Rural Health Clinics, Migrant Health Clinics, and most of our school based health
centers are fully engaged in the PCPCH model of care.

b. Other Models of patient-centered primary health care.

(1) If the Applicant proposes to use other models of patient-centered primary
health care in addition to the use of PCPCH, describe how the Applicant will
assure Member access to Coordinated Care Services that provides effective
wellness and prevention services, facilitates the coordination of care, involves
active management and support of individuals with Special Health Care
Needs, is consistent with a patient and Family-centered approach to all aspects
of care, and has an emphasis on whole-person care in order to address a
patient’s physical, oral and Behavioral Health care needs. Many of our
independent, small group, and rural primary care providers do not have the
resources, including staff and space, to offer their OHP patients the full range of
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wellness, prevention, case management, and care coordination in their clinical
settings. In response, AllCare employs a centralized team of OHP case managers,
including oral and behavioral health professionals, that works with our contracted
providers to deliver these services on their behalf. This allows for a consistent
approach that treats all OHP members similarly and it ensures that our primary care
providers are operating at the top of their license, particularly in rural areas where
manpower shortages are prevalent. Our centralized population health management
staff of 50+ employees provide direct care management services in collaboration
with members, their care givers, and their PCP, including care coordination, chronic
disease management, intensive case management, medication management,
utilization management, visiting nurse home visits, transitions of care management,
and oversight services to ensure individualized care management plans are
achieving the intended goals.

(2) Describe how the Applicant’s use of this model will achieve the goals of Health
System Transformation. The goals of health system transformation are to improve
individual health, improve community health, and reduce health care costs through
wellness programs, prevention, early intervention, integration, and care
coordination. The PCPCH model of care is based on these goals and serves as the
foundation for transformation. However, AllCare recognized that the PCPCH
model of care could not address all of the transformation goals and over time we
have invested in key areas to accelerate the transformation process, including:

o Centralized care coordination and active management of special health care
needs among our high risk OHP members;

o Development and implementation of seven value based payment models that
incentivize all providers across the continuum of care to embrace the PCPCH
model of care and AllCare’s transformation goals;

o Investment in the social determinants of health ($9 million since 2013) to
increase affordable housing, improve access to healthy diets, and expand
programs to improve early childhood development;

o Improved provider/physician satisfaction to increase retention, and enhance
ongoing recruitment efforts; and

o Assistance that helps providers transition to new and enhanced models of care.

4. Network Adequacy
Applicant’s network of Providers must be adequate to serve Members’ health care
and service needs, meet access to care standards, including time and distance
standards and wait times to appointment, and allow for appropriate choice for
Members, and include Traditional Health Workers including Community Health
Workers, Personal Health Navigators and certified, qualified interpreters.

a. Evaluation Questions

(1) How does the Applicant intend to assess the adequacy of its Provider Network?
Please include specific data points used to inform the assessment and the
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methodology for how adequacy will be evaluated. AllCare evaluates network
adequacy by applying time and distance standards which vary by provider type
(primary care/PCPCH, maternity, behavioral health, hospitals, pharmacy, oral
health, and specialists.) AllCare currently reviews distance with a 10 mile standard.
This information is collected on an annual basis and submitted to the OHA for
review. It is also submitted to CMS annually but collected and reviewed quarterly.
Please refer to EXHIBIT 7.2a Geo Access Report Jackson County; EXHIBIT 7.2b
Geo Access Report Curry County; and EXHIBIT 7.2¢ Geo Access Report Josephine

County.

(2) How does Applicant intend to establish the capacity of its Provider Network?
Please include specific data points used to inform the assessment and the
methodology for how capacity will be evaluated. AllCare evaluates the following
data points for continuous monitoring of network capacity.

Time and distance standards by provider type;

Average wait time till next appointment;

Ratio of enrollees per provider type in each zip code;

Length of time to schedule third next available appointment;

Utilization of non-emergency medical transports;

Hospital utilization reports regarding admissions and ER usage;

Ability of providers to comply with ADA standards;

Grievance and appeals;

Number of providers no longer accepting new members;

Number of providers who have completed a Cultural Competency program,;

Days of the week providers are open; and

Number of providers that offer extended and weekend hours.

O 0O O OO0 OO OO O0oOOoOOoOOo

(3) How does Applicant intend to remedy deficiencies in the capacity of its
Provider Network? AllCare is owned by approximately 80 providers/physicians
and has a long history of provider support activities that attract new providers to
our service area and retain those who practice in southern Oregon. Our full network
of contracted providers totals approximately 1,900 physical, oral, and behavioral
health providers. We utilize a multi-system approach to ensure we meet network
adequacy and capacity standards, including:

o Continuous recruitment of new providers (physicians, nurses, therapists, care
managers, etc.) from institutions of higher learning and communities inside and
outside the state;

o Scholarships to expand the workforce across the continuum of care;

o Internships to introduce potential recruits to AllCare, our network of providers,
and the communities we serve;

o Telehealth, particularly in the area of behavioral health and care coordination;

o Annually update VBP Data Collection to Reflect New Metrics services to
reduce provider overhead costs, such as ASP services for electronic medical
records, revenue cycle management, and assistance with buying clinic
equipment/furnishings for new and aging clinics; and
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o Monitor time to next appointment to identify providers with long wait times
whose OHP members may need or want to be redirected to another PCP.

(4) How does Applicant intend to monitor Member wait times to appointment?
Please include specific data points used to monitor and how that data will be
collected. Wait times are monitored through patient survey information that
currently focuses on the following:

o Patient satisfaction with experience of care;

o Patient satisfaction with access to care;

o Time to third next available appointment (part of our VBPs);

o For behavioral health we monitor length of time between the initial screening
and assessment and initiation of the individualized treatment plan (also part of
our Behavioral Health VBP); and

o Wait times are monitored quarterly through self-attestations from the provider
regarding wait times to next appointment.

(5) How will Applicant ensure sufficient availability of general practice oral
health Providers and oral health specialists such as endodontists? Please
provide details on how the full time equivalent availability of Providers to
serve Applicant’s prospective Members will be measured and periodically
validated. Ensuring oral health provider adequacy in southern Oregon is delegated
to our oral health contractors who are contractually obligated to meet specific
capacity requirements. These requirements are also embedded into our oral health
value based payment model (VBP) which is designed to ensure high quality and
timely access to needed basic dental services as well as specialty dental services.
Oral Health VBP metrics are calculated on a quarterly basis and shared with our
oral health contractors to measure progress toward goals. To ensure health parity,
AllCare reviews specialty health provider capacity in a similar manner for oral
health, behavioral health, and physical health.

(6) Describe how Applicant will plan for fluctuations in Provider capacity, such
as a Provider terminating a contract with the Applicant, to ensure that
Members will not experience delays or barriers to accessing care. Please refer
to our response to item 3 above. In addition, AllCare annually measures the number
of providers per 1000 members based on current enrollment (e.g. 50,000 members)
as compared to maximum enrollment (e.g. 89,000) across the service area. This
offers information to understand fluctuations within the network to successfully
meet geo access standards and to assess whether members are experiencing delays
or barriers to care by zip code. DSN Provider Report is attached as EXHIBIT 7.1-
DSN AllCare Provider Report and includes a detailed narrative of AllCare’s
contracted provider network.

5. Grievance & Appeals

a. Access to care (wait times, travel distance, and subcontracted activities such as
Non-Emergent Medical Transportation). Complaints, grievances, and appeals
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information is reviewed quarterly or more often if trends are identified. Denials are
reviewed quarterly and are compared to historical data while an analysis of the
individual complaints/grievances and an analysis of the denials (types, reasons denied,
number and identified trends) are generated. In addition to complaints and grievance
information, Quality Management staff review data that is not initiated by our
membership but rather AllCare staff. AllCare does not rely solely on complaints to
reflect real or potential access issues. An example is the internal quality concern or
IQC; reflecting care coordinator observations during member and provider interactions.
These concerns are researched and reviewed by AllCare Medical Directors for
interventions and strategies to address potential and actual access issues. Second
opinion data is monitored annually to evaluate members’ ease in scheduling specialty
care consults. A review of over and under-utilization of health services can provide
valuable information on member access to care and indicate when AllCare’s staff needs
to intervene. For example, over and under-utilization of services may indicate a lack of
understanding of benefits by front-office provider staff and reflect unnecessary barriers
to getting the appropriate services in the right setting.

AllCare currently utilizes information on wait time, travel distance, and our Non-
Emergent Medical Transportation (NEMT) provider, ReadyRide, to monitor patient
satisfaction with timely access to care. This information is included within our Value
Based Payment Models to incentivize our provider network to focus on patient
satisfaction related to access and to reduce patient complaints of access issues.

Our provider relations team is responsible for monitoring access metrics and
collaborates with our Quality Grievance and Appeals manager to mitigate emerging
issues. This group is also responsible for VBP instruction, Learning Collaboratives
between primary care and specialty care providers, Listening Sessions for special
member groups (LGBTQ+ and SPMI are examples), monitoring of satisfaction
surveys, PCPCH instruction and support. Quarterly reports are generated and
forwarded to the Quality Committee, Executive Leadership, and to the Board of
Governors.

b. Network Adequacy (including sufficient number of specialists, oral health and
Behavioral Health Providers). AllCare contracts with approximately 95% of the
available health system resources in Jackson, Josephine, and Curry counties to ensure
our OHP members have ample choice among available local resources across the
continuum of care. In instances where specific specialties and subspecialties are
unavailable in the service area or insufficient to meet the demand for care, AllCare
arranges transport to other jurisdictions such as Eugene and Portland to ensure our
members have access to medically necessary and appropriate health services in a timely
manner.

In addition, AllCare contracts with Northern California providers for services not
available locally. We also do “single case” agreements to meet an individual member’s
specific needs that can only be treated by specific facilities. Single case hospital
contracts may also precipitate single case SNF contracts near the hospital to address

Response to Attachment 7 - Provider Participation and Operations Questionnaire 16



RFA4690-AllCareCCO

potential readmission needs during the recovery phase of the member’s treatment plan.
We also provide “Flex-Rides” for out-of-area care within VA hospitals for our OHP
Veterans who need services that are not offered by local VA facilities.

Since adoption of our NEMT contractor, there has been a measurable decline in
complaints and grievances related to scheduling issues. Our HEDIS results
independently support that positive trend. In the areas of behavioral health and oral
health where there has been historic shortages of resources, AllCare has collaborated
with our contractors to establish new, integrated mental health clinics to accommodate
those with severe and persistent mental health within an integrated behavioral, physical,
and oral health care setting (Birch Grove Clinic); and we have worked with our primary
care providers to train them to administer fluoride varnish on young children during
their annual developmental assessment visits. We have established The Babe’s Store
which is an innovative way to engage mothers-to-be and new mothers by offering
coupons whenever they visit their PCP, OB, or pediatrician which can be redeemed at
the Babe’s Store for needed items such as diapers, clothes, and other maternal and
infant needs. The results have been remarkable in that our complaints and grievances
have declined, our patient satisfaction on both “access” and “experience of care” have
increased among both members and their providers, and our providers across the
continuum of care are more engaged via our VBPs that track, monitor, and reward those
who are making a difference.

c. Appropriate review of prior authorized services (consistent and appropriate
application of Prior Authorization criteria and notification of Adverse Benefit
Determinations down to the subcontractor level). Our Utilization Management
(UM) team and our Prior Authorization (PA) team collaborate routinely with our
compliance team to ensure that service authorizations are following policies and
procedures, are timely, and adhere to current state and federal rules and regulations.
Our Grievance and Appeals manager monitors trends in prior authorization denials and
appeals to quickly identify any upward trends in certain types of complaints or
grievances that may be due to recent changes in internal UM/PA processes or
procedures. At the same time, our Chief Medical Officer who oversees UM and PA
and our Chief Compliance Officer who oversees Grievance and Appeals, collaborate
monthly with the Compliance Committee to provide oversight of all factors that impact
the grievance and appeal process.

6. Coordination, Transition and Care Management
a. Care Coordination

(1) Describe how the Applicant will support the flow of information between
providers, including DHS Medicaid-funded LTC care Providers, mental
health crisis services, and home and community-based services, covered under
the State’s 1915(i) State Plan Amendment (SPA) for Members with severe and
persistent mental illness, as well as Medicare Advantage plans serving the
Fully Dual Eligible Members, in order to avoid duplication of services,
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medication errors, and missed opportunities to provide effective preventive
and primary care. AllCare is a founding member and funder of the Jefferson
Regional Health Information Exchange (now named Reliance) whose main purpose
is to securely share Electronic Medical Record data among health care providers
across the continuum of care. This includes primary care, specialty care, behavioral
health, oral health, hospitals, and skilled nursing facilities. As stated above, it also
includes interfaces with home and community-based services covered under the
State’s 1915(i) State Plan Amendment for members with severe and persistent
mental illness, as well as Medicare Advantage plans serving the Fully Dual Eligible
members. Those interfaces include employment of a part time staff person from the
Rogue Valley Council of Governments within AllCare’s Care Coordination Team
to serve as a referral source for local and state agencies as well as regular
collaborative meetings involving local agency staff, behavioral health staff,
physical health staff, and AllCare care coordination staff for the purpose of
developing integrated individualized treatment plans for members with Severe and
Persistent Mental Illness (SPMI) as well as Medicare Advantage plans serving the
Dual Eligible Members. The purpose is to avoid or minimize costly duplication of
services, medication errors, and missed opportunities to provide effective
preventive and primary care services.

(2) Describe how the Applicant will work with its providers to develop
partnerships necessary to allow for access to and coordination with social and
support services, including crisis management services, and Community
prevention and self-management programs. As a local provider owned CCO
headquartered in Josephine County with satellite offices in Jackson and Curry
counties, AllCare has deep roots with the local health care provider community,
including physical health, behavioral health, and oral health. Many AllCare staff
participate in governance and stakeholder meetings among our community-based
partners to help guide, educate, and formulate policy and facilitate sustainable
funding across the continuum of care and social and educational supports. As a
fully capitated health plan since 1996, we have worked with our community
partners in public health, behavioral health, and more recently, oral health, to ensure
that our OHP members receive high quality care, timely access, and efficient
service across our continuum of care.

Our corporate culture is heavily influenced by our physician owners who place the
needs of our OHP members and the communities in which their patients live as a
top priority. As health care providers, our owners experience the daily impact of
poverty, homelessness, food insecurity, and barriers to healthy lifestyles among the
OHP members they serve. But our owners also know that “it takes a community”
to address the full range of social, health, educational and economic necessities to
lead a fully functional and healthy life, particularly in the rural communities we
serve.

To support our OHP members and to build healthy communities, AllCare has

cultivated long standing relationships and partnerships with most of the health and
social service providers in our service area. As stated earlier, we contract with
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approximately 95% of independent physical health providers, small group practices
as well as larger practices in the communities we serve. In addition, we contract
with all hospitals and skilled nursing facilities/long term care facilities in the area.
We also have contractual relationships with local public health agencies, local
community mental health departments, as well as affordable housing programs and
our schools for early childhood development. We fund primary care providers who
deliver care in our local public health agencies and community mental health
agencies for crisis management services. We fund primary care providers who
deliver physical health services within our local behavioral health centers and we
fund a behavioral health professional within our contracted OB/GYN clinics. Our
goal is to serve OHP members where they are most comfortable accessing the care
they need.

Over the last six years, AllCare has expanded its partnerships with community
based services with emphasis on affordable housing and early childhood
development. We have also led the state in our efforts to address early childhood
oral health through support of the “First Tooth” program which focuses on oral
health assessments and fluoride varnish applications in the pediatric office setting
to help prevent cavities and preserve healthy teeth. One of our primary care
providers and Board Member recently commented that she hadn’t seen a tooth
problem among her younger patients in the last two years. She attributed that to
AllCare’s support of the First Tooth program that teaches PCPs to do assessments
and administer fluoride varnish within their medical clinics as part of a child’s
annual preventive and wellness checkup — one way AllCare has addressed the
shortage of non-emergent dental health services.

An inovative self-management program that AllCare has funded for many years
is The BABE Store. The goal of this program is to increase prenatal care and
improve early childhood development. The program is very effective and
incentivizes eligible OHP members to have early and regular prenatal checkups and
to ensure that the newborn child also receives regular developmental assessments
years 0 — 3. The delivery model is simple: every time a mother-to-be or a new
mother schedules and shows up for an appointment, she receives “coupons” that
can be redeemed at The Babe Store for diapers, clothing, etc. While in the store our
sales personnel (e.g. Traditional Health Workers) engage the mothers in
conversations about being a new mother and offer advice on best parenting
practices. If the THWs observe parental interactions with their child/children that
may need attention they contact our care coordination team and/or PCP for follow-
up and, if indicated, for intervention.

Another key program funded by AllCare is the PAX program that teaches young
children how to control their personal behaviors within the classroom, treat their

contemporaries with respect, and to improve their ability to be successful in school.

The success of these programs has been AllCare’s ability to leverage its community
partnerships with local social service programs as well as with our providers and
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the patients they serve. As we ramp up our ability to undertake increased
responsibility for the State’s 1915(i) State Plan Amendment for Members with
Severe and Persistent Mental Illness, we will build upon our success in partnering
with local organizations that serve the same population. We are currently delivering
care coordination services for women set to be released from local jails and who
are OHP members with AllCare. One of our THWs meets with the women prior to
release to screen and assess their needs as they anticipate reentering society. The
THW then coordinates with their assigned PCP and Behavioral Health provider to
schedule appointments; contacts our transitional housing partners to arrange a place
to stay if needed; arranges appointments with employment counselors to address
job opportunities and child care if needed. This is a new program for AllCare and
it will likely evolve as we learn more about this subpopulation among our OHP
enrollees.

(3) Describe how the Applicant will develop a tool for Provider use to assist in the
culturally and linguistically appropriate education of Members about Care
Coordination, and the responsibilities of both Providers and Members in
assuring effective communication. AllCare has developed a training course for
our providers and social service partners to ensure culturally and linguistically
appropriate communication with all OHP members. To date, all of our staff and all
of our provider owners and their staff have completed the training which provides
hands on methodologies, policies, procedures as well as tools to ensure health
equity for all. The training course is offered on a regular basis and is open to all of
our contracted providers in physical, behavioral, and oral health as well as our
community based social service partners, public health agencies, and the public.
The trainings that have been offered over the last three years include:

e (Cultural Humility (5 hours): The training was developed from the CLAS
standards in partnership with So Health-E. The intent was to provide
participants the ability to:

o Understand the fundamentals of cultural competency, diversity, and
inclusion;

o Examine their own personal lenses and biases;

o Examine the concept of cultural humility and the link to life-long learning
and service equity;

o Understand the impact of privilege and unconscious bias on health
outcomes for marginalized populations;

o Examine the National Standards for Culturally and Linguistically
Appropriate Services (CLAS) in Health and Healthcare;

o Identify current challenges and barriers to providing health care,
educational, and social services to culturally, ethnically, linguistically and
socially diverse populations in southern Oregon;

o Learn strategies for providing culturally responsive services and strategies
to improve community engagement and increase inclusion of diverse
communities.
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e Cultural Agility: Provides participants with the skills for adapting to cultural
differences while remaining agile during interactions with co-workers and
members.

e Health Literacy 1.0: Gives the definition of health literacy and explains how
marginal health literacy can be a barrier to a patient’s healthcare and health
outcomes.

e Implicit Bias: Helps participants understand implicit bias, its effect on
healthcare, and how it can be overcome.

e C(Creating an Affirming setting for Non-Binary (those who don’t identify as man
or woman) People: Includes important terms, data, and expert-informed
practices, and offers suggestions for how an individual can implement simple
changes to improve the experiences of patients with non-binary gender
identities.

e Health Literacy 2.0: This workshop teaches participants skills to create Plain
Language forms. Participants are required to complete Health Literacy 1.0 to
register.

e Unnatural Causes: Episode Five-Place Matters — Participants watch “Place
Matters” from Unnatural Causes and then discuss why your address is a
predictor of your health.

e Social Determinants of Health (SDoH) Game: This training helps participants
understand the impacts of the SDoH. The game has three goals: 1) Discuss the
SDoH; 2) Build empathy; and 3) Learn in a fun setting. Accredited by CCHI
for continuing education.

e Barriers to Care: This training explores the following barriers to care: 1) SDoH;
2) Unconscious Bias; and 3) Language Access.

Beginning in 2018, we added a health equity metric to our seven Value Based
Payment Models which asks patients if they feel their provider demonstrated
cultural and linguistic sensitivity. This has proven to be an effective tool to identify
how well our health equity training is being implemented and how well our OHP
members are being served. In addition, we provide training to enhance the number
of interpreters across our service area. AllCare is an accredited site for certification
commission for healthcare integration training. To date, we have increased our local
interpreter workforce from 1 Qualified Spanish Interpreter in 2014 to 91
interpreters as of April 17, 2019.

Count
Language Interpreters
ASL
Chinese
Chinese Mandarin
Japanese
Malay, Bahasa Indonesian
Marshallese
Palauan
Persian (Farsi)
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Persian, Other (Armenian; Dari) 1
Russian 1
Samoan 1
Spanish 70
Spanish, Portuguese 1
Vietnamese 2
Vietnamese and Chinese 1
Grand Total 91

4. Describe how the Applicant will work with Partners to implement uniform
methods of identifying Members with multiple diagnoses and who are served
with multiple healthcare and service systems. AllCare uses the following
methods to identify members in need of care coordination across multiple provider

types:

o

Our centralized care coordination team receives referrals from our physical
health, behavioral health, and oral health providers as well as contracted
hospitals, LTC facilities, public health, community mental health, and social
service agencies when they encounter a person in need. Our team of care
coordinators, social workers, and traditional health workers screen and assess
the individual’s needs, develop a person-centered treatment plan in
collaboration with the member as well as their integrated care team. Progress
toward goals is monitored by AllCare staff and documented in our care
management software “Essette”. Progress reports are routinely submitted to the
integrated care team for follow-up and revision as needed.

Our physical health providers are incentivized through our value based payment
models to screen their patients on SBIRT to identify behavioral health needs
and any patients screening positive are referred to a behavioral health contractor
and/or our care coordination team for follow-up.

Our MedInsight software is a claims based program designed to identify
patients with co-morbidities and at risk for hospitalization and/or emergency
department visits.

AllCare’s Population Health staff use multiple tools to help coordinate care for
our members. Staff utilize information from programs such as PreManage,
MedOptimize and MedInsight in tandem with our claims data to identify
patients for chronic disease management, wellness programs and to prevent
unnecessary emergency department visits. Our care coordination staff monitor
reports derived from these tools on a routine basis and reaches out to patients
and their provider team for screening and assessment regarding integrated care
plans.

AllCare ensures that representatives of multiple healthcare and social service
agencies are appointed to each of our Community Advisory Councils along with
our provider/owners. Communication linkages are strong and interagency
referral policies and procedures are well defined as well as roles and
responsibilities between physical health, behavioral health, oral health and
community based programs and services. A good example of cross-agency
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collaboration is our collective commitment to address the opioid epidemic
among providers of behavioral health, physical health, public health, and the
social determinants of health.

o AllCare staff are integrally involved on local, regional, and OHA committees
that establish programs, policies, and procedures that impact the full continuum
of care in physical, behavioral, and oral health as well as public health, mental
health crisis management, local social services and educational programs that
address the social determinants of health, and HIT services for data sharing and
data management. This involvement ensures that AllCare is apprised of new
developments, opportunities for collaboration, and participation in local
decision-making that impact and the patients we cooperatively serve.

5. Describe how Applicant will implement an intensive Care Coordination and
planning model in collaboration with Member’s PCPCH and other service
providers such as Community Developmental Disability Programs and
brokerages for Members with developmental disabilities that effectively
coordinates services and supports for the complex needs of these Members.
For OHP members on our Medicare plan who require intensive care coordination
due to Intellectual; Development Disability (I/DD), AllCare administers an
Intensive Care Coordination Program for members with special needs due to aging,
blindness, disability and those with complex medical needs, high health care needs,
multiple chronic conditions, Special Health Care Needs, Severe and Persistent
Mental Illness who are in Long Term Care (LTC). Facilities as well as home and
community based services for behavioral health and/or substance abuse services.
AllCare’s ICC staff and works closely with the members in the /DD programs and
brokerages throughout our region to advocate for members and ensure they have
appropriate access to benefits and services. Care coordination for all OHP members
with special needs due to aging, blindness, disability and those with complex
medical needs, high health care needs, multiple chronic conditions is available
through our care coordinators and intensive case managers. This population is
identified upon enrollment and outreach is made within 30 days to conduct an HRS.
This standardized survey is conducted by AllCare centralized care coordination
staff. The survey captures co-morbid conditions, SDoH-HE, Behavioral Health
needs, identifies barriers not able to be captured by claims data. The results of the
survey are shared with primary care providers and trigger internal care coordination
program referrals. Staff collaborate with the member, family and/or caregivers,
medical care team, BH agencies, dental providers and other community agencies
involved in the member’s care to create an individualized care plan.

6. Describe how the Applicant will meet state goals and expectations for
coordination of care for Members with severe and persistent mental illness,
receiving home and Community-based services covered under the State’s
1915(i) SPA and Members receiving DHS Medicaid-funded LTC services,
given the exclusion of DHS Medical-funded LTC services from Global
Budgets. AllCare has implemented a process in order to screen all of our members
for a variety of needs including for available State Plan Home and Community
Based Services (HCBS). AllCare Population Health employs certified Community
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Health Workers to conduct an initial Health Risk-Assessment Survey (HRS) with
each new member. If the member is referred for care coordination based on the
HRS, additional assessments are conducted within 10 days or as quickly as the
member's health condition requires. AllCare’s HRS includes questions with regard
to a member’s ability to complete their activities of daily living (ADL’s) and
diagnoses that may contribute to impairments of their ADL’s, including past or
present behavioral health diagnoses or conditions that fall under DHS purview. The
HRS is designed not only to identify health risks and barriers to care but to also
identify what resources in the community the member might benefit from. This
includes possible eligibility for State Plan HCBS (including in-home services) or
other community support programs. Members whose responses to the HRS indicate
they may need assistance with their ADL’s, whether it may be in-home or
community-based living, are referred to an AllCare Care Coordination team. The
Care Coordination Team includes a RN Care Coordinator (CC), Intensive Case
Manager (ICM), Certified Community Health Worker (CHW) and/or another
certified traditional health worker who might specialize in specific health
conditions. The Care Coordination Team will outreach to the member, and with
member’s permission, perform an in-home assessment to determine member’s
specific needs regarding their ADL’s and instrumental activities of daily living
(IADLs) and determine which diagnosis is the primary driver for the needed
assistance. Once the primary diagnosis driving the need is identified the Care
Coordination Team will assist the member in navigating the application and
assessment process with the appropriate agency.

The primary diagnosis driving the need for assistance is a key component for
determining which State Plan or Medicaid funded program, and through which
agency, the member should apply. Aging and People with Disabilities (APD)
provides in-home, assisted and residential services for people with physical
diagnosis and condition that impair their ADLs. The State I/DD Services contracts
with either the County or a designated Brokerage to provide in-home, assisted and
residential programs to children and adults with intellectual or developmental
delays that impair their ADLs. When the primary diagnosis driving the need for
assistance is a behavioral health diagnosis the AllCare Care Coordination
Department will connect members directly to the most appropriate subcontracted
mental health provider. If a member’s behavioral health needs are complex or there
is question regarding driving diagnosis the Care Coordination Department has
access to the Behavioral Health Care Coordinator (BHCC) for consultation and
getting the member connected to the appropriate services with the appropriate
provider.

Each time a member accesses one of AllCare’s contracted behavioral health
providers a biopsychosocial evaluation is completed which includes the assessment
of member’s ability to complete their activities of daily living, need for other in-
home service or intensive service needs. A member’s need for in-home or intensive
services are also identified at these agencies through ongoing case management and
intensive care coordination services. When it is identified through an assessment or
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ongoing services that a member requires assistance in the home or their needs are
too great for outpatient services. Some of these services can also be provided as an
attempt to keep the member in the least restrictive setting as possible. The following
types of services may be offered:

e Personal Care Attendant Services (PCa20);

e 1915(1) Home and Community Based Service (HCBS);
e Assertive Community Treatment (ACT);

¢ In-home respite services;

e Skills Training;

e (Case Management; and

e Therapeutic Services.

7. Describe the evidence-based or innovative strategies the Applicant will use
within their delivery system network to ensure coordinated care, including the
use of Traditional Health Workers, especially for Members with intensive
Care Coordination needs, and those experiencing health disparities. AllCare
has implemented the following strategies to incentivize care coordination across
the continuum of care in southwest Oregon:

Management of a centralized care coordination team that provides consistent
and evidence-based care coordination across the continuum of care in
collaboration with primary care providers, behavioral health specialists, oral
health, and community based supports;

Inclusion of incentives within our seven VBP Models to screen and assess the
need for care coordination (e.g.: SBIRT) and/or referral to social services to
address homelessness, food insecurity, transportation, and utilities;
Application of transitions of care planning for high risk hospital discharges;
Identification and outreach by our THW among high risk/high cost OHP
members to assess the need for care coordination as identified by our
MedInsight claims data, weekly hospital ED usage and discharge reports as well
as referrals across the continuum of care;

Care coordination and care management for OHP members with multiple
chronic conditions;

Application of the “Red, Yellow, Green” sheets for patient self-management of
their chronic conditions; and

Training for all personnel and offered to our provider network and community
partners in the areas of health equity, cultural sensitivity, and diversity.

8. Assignment of Responsibility and Accountability: The Applicant must
demonstrate that each Member has a Primary Care Provider or primary care
team that is responsible for coordination of care and transitions.

a. Describe the Applicant’s standards that ensure access to care and systems

are in place to engage Members with appropriate levels of care and services
beginning not later than 30 days after Enrollment with the CCO. AllCare
offers to assist each OHP member with selection of their Primary Care Provider
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within 30 days of enrollment and can assist with scheduling a New Patient
Appointment with their chosen PCP as soon as possible. If a current OHP
member has not seen their PCP within the last year, our Care Coordination team
reaches out to assist with scheduling an appointment and offer assistance with
transportation, filling prescriptions, and where indicated, home visits by our
THW staff. AllCare staff take the lead in developing and implementing
transitions of care plans and care coordination plans in collaboration with the
PCPs and other members of the patient’s care team.

b. Describe how the Applicant will provide access to primary care to conduct
culturally and linguistically appropriate health screenings for Members to
assess individual care needs or to determine if a higher level of care is
needed. In selecting one’s PCP, each member is screened by our Member
Services staff (sometimes in collaboration with our Health Equity team) to
determine if a particular provider is best prepared to satisfy that person’s
cultural and linguistic preferences either personally or through access to needed
interpreter services. We also include input from family and/or caregivers who
may also have such preferences and need special support to ensure effective
communication and collaboration through implementation of the member’s
treatment plan, care coordination plan, and/or transitions of care plan.

9. Comprehensive Transitional Care: The Applicant must ensure that Members
receive comprehensive Transitional Care so that Members’ experiences and
outcomes are improved. Care Coordination and Transitional Care should be
culturally and linguistically appropriate to the Members need.

(a) Describe the Applicant’s plan to address appropriate Transitional Care for
Members facing admission or discharge from Hospital, Hospice, or other
palliative care, home health care, adult foster care, skilled nursing care,
residential or outpatient treatment for mental health or substance use
disorder, the Oregon State Hospital, or other care settings. This includes
transitional services and supports for children, adolescents and adults with
serious Behavioral Health conditions facing admissions or discharge from
residential treatment settings and the state Hospitals. AllCare and its mental
health subcontractors coordinate with the local contracted hospitals, skilled
nursing facilities, inpatient rehabilitation programs, residential or outpatient
treatment for behavioral health (including the Oregon State Hospital) and other
community-based residential care settings to develop and implement
individualized transition plans at time of discharge or transfer. The individual
transition plans reflect the preferences of the member and/or their caregiver and
ensures that each individual receives the social and health service supports he
or she needs for a successful discharge and incorporates the discharge treatment
plan recommended by the facility in collaboration with the member’s PCP. The
transition plan reflects the cultural and linguistic needs of the member and their
caregiver and ensures effective communication and understanding of the
transition expectations. The overriding goal is to mitigate avoidable
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readmissions and minimize unnecessary emergency department visits while
healing.

(b) Describe the Applicant’s plan to coordinate and communicate with Type
B AAA or APD to promote and monitor improved transitions of care for
Members receiving Medicaid-funded LTC services and supports, so that
these Members receive comprehensive Transitional Care. While AllCare is
not financially responsible for the cost of long term residential care, we are
responsible for our members’ physical health, behavioral health, and oral health
while in residence. When one of our members in residential care needs physical,
behavioral or oral health services, we encourage the facility to contact us and
we facilitate, as needed, the scheduling process, transportation, and other
supports, including comprehensive Transitional Care, to ensure the member
receives the care he/she needs in a timely manner and in the least costly care
setting that meets their health needs.

(c) Describe the Applicant’s plan to develop an effective mechanism to track
Member transitions from one care setting to another, including
engagement of the Member and Member’s Family care management and
treatment planning. Transitions from one care setting to another is monitored
through our utilization management and prior authorization process, through
weekly hospital discharge planning and ED and Hospital utilization reports,
data on NEMT services through ReadyRide, and through claims data. Our care
management team together with our provider relations team review the data
monthly to identify gaps in care, avoidable readmissions, and unnecessary
emergency department visits. Transitions of Care planning is a collaboration
between AllCare’s care management team and the discharging facility and
includes input from the family or caregiver to identify preferences as well as
ensure patient satisfaction and high quality outcomes.

(10)Individual Care Plans: As required by ORA 414.625, the Applicant will use
individualized care plans to address the supportive and therapeutic needs of
Members with intensive Care Coordination needs, including Members with
severe and persistent mental illness receiving home and Community-based
services covered under the State’s 1915(i) State Plan Amendment. Care plans
will reflect Member or Family/caregiver preferences and goals to ensure
engagement and satisfaction.

(a) Describe the Applicant’s standards and procedures that ensure the
development of individualized care plans, including any priorities that will
be followed in establishing such plans for those with intensive Care
Coordination needs, including Members with severe and persistent mental
illness receiving home and Community-based services covered under the
State’s 1915(i) SPA. All Special Needs members new to the plan are engaged
with a HRS. This standardized survey is conducted by AllCare centralized care
coordination staff. The survey captures co-morbid conditions, SDoH-HE,
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Behavioral Health (BH) needs, identifies barriers not able to be captured by
claims data. The results of the survey are shared with primary care providers
and trigger internal care coordination program referrals. Staff collaborate with
the member, family and/or caregivers, medical care team, BH agencies, dental
providers and other community agencies involved in the member’s care to
create an individualized care plan. This care plan is amended throughout the
duration of care coordination or as needed to address a member’s needs. The
individualized care plan assists members and their care givers in navigating the
healthcare delivery system and in accessing community and social support
services as well as regional and statewide resources, including
certified/qualified health care interpreters.

(b) Describe the Applicant’s universal screening process that assesses
individuals for critical risk factors that trigger intensive Care
Coordination for high needs Members, including those receiving DHS
Medicaid-funded LTC services. AllCare’s main universal screening process
involves a HRS for new members with a priority on those members with Special
Needs. In addition, identification of “at risk” members occurs through internal
referrals, member request for care coordination, PCP referrals, behavioral
health referrals, software tools used to extract claims data to search for members
will high ED utilization, readmissions within 30 days, medications, costs, and
other criteria that indicate a need for outreach and follow-up. Once members
are identified for needed support, AllCare Care Coordinators/Case Managers
outreach to those members and assess their need for intensive Care
Coordination through use of a standardized screening and assessment tools that
are embedded within our care management software “Essette”. Based on
member and/or caregiver answers to the screening and assessment questions,
an individualized care treatment plan is created based on member health and
social service needs as well as their individual preferences. This includes
identification of SDoH-HE needs and supports.

(c) Describe how the Applicant will factor in relevant Referral, risk
assessment and screening information from local Type B AAA and APD
offices and DHS Medicaid-funded LTC Providers; and how will they
communicate and coordinate with Type B AAA and APD offices. AllCare
and the Rogue Valley Council of Governments (AAA/APD) as well as Douglas
County Senior and Disability Services (AAA/APD) have chosen to coordinate
care and share accountability for individuals receiving Medicaid funded long
term care services. The process of coordination includes but is not limited to
inter-disciplinary care team meetings, transitional care practices, member
engagement, shared accountability, and health promotion and prevention
utilizing evidence-based best practices. Provider partners include AllCare’s
care coordination staff, APD case management staff, and community
organizations such as behavioral health providers, addiction and recovery
services, long term care facilities, hospitals, and primary care providers.
Referrals are generally made when a member need is identified by a community
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partner, APD caseworker, AllCare staff, or through member request. The
partner meetings are designed to meet the needs of members as a team by
paying close attention to member/family needs and preferences, determining
gaps and providing an interrelated approach to the member. The mutual goal of
this collaboration is to improve person-centered care, align care and service
delivery and provide the right amount of care at the right time for beneficiaries
across the LTC system. Coordination with Rogue Valley Council of
Governments is provided by the Referral Specialist. She serves as our link in
communication to facilitate quality member services and to allow leadership to
make informed decisions about service delivery. The Referral Specialist works
with AllCare staff to ensure that the wide selection of evidence-based services
are appropriately referred and documented. She maintains the data and prepares
the reports for both organizations. The Referral Specialist is also part of our
Transitions of Care team and provides the Coleman Care Transitions
Intervention outreach.

(d) Describe how the Applicant will reassess high-needs Members at least
semi-annually or when significant changes in status occur to determine
whether their care plans are effectively meeting their needs in a person-
centered, person-directed manner. The Essette Care Management Software
requires ongoing updates throughout implementation of each individualized
care plan and prompts the care manager to reach out to members to complete
tasks and create interventions for the care plan that is used to automatically
reassess and recommend updates to the care plan. In addition, routine
monitoring of service requests, prior authorizations, claims data on ED visits
and readmissions, as well as our MedInsight software provides weekly/monthly
lists of members who are currently on a care coordination plan and who are
high utilizers of our health care system, thereby triggering outreach procedures
to follow-up with the member and their caregiver to revise and refine their care
plan to address emerging and/or reoccurring physical health, behavioral health,
oral health, and/or social support needs.

(e) Describe how individualized care plans will be jointly shared and
coordinated with relevant staff from Type B AAA and APD with the DHS
Medicaid-funded LTC Providers and Medicare Advantage plans serving
the Fully Dual Eligible Members. The individualized care plan is shared with
other collaborating agencies via secure information sharing databases, such as
Jefferson Regional HIE, Reliance IT, and/or Collective Medical Technology
which offers an integrated platform to access EDI. This process is also
facilitated by our designated liaison with the Rogue Valley Council of
Governments whose members represent relevant staff from Type B AAA and
APD with DHS Medicaid-funded LTC Providers. Our Fully Dual Eligible
Members are typically covered by AllCare CCO for Medicaid and its affiliate,
AllCare Health Plan, Inc. for Medicare, allowing our in-house care coordinators
to access internal data to address their specific needs.
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(11)Describe the Applicant’s plan for coordinating care for Member oral health
needs, prevention and wellness as well as facilitating appropriate Referrals to
oral health services. AllCare has focused on early childhood and maternal oral
health in an effort to prevent dental problems later in life. This includes training for
primary care providers to apply fluoride varnish in their medical clinics to fight
tooth decay and to screen all members for health services and referrals for dental
care. It also includes early childhood education within our public school systems to
teach youth proper dental care. And it involves application of our value based
payment model for our oral health contracted providers that financially incents
dentists and their staff to meet or exceed oral health measures for prevention,
quality, access, and effectiveness, including care coordination.

(12)Describe Applicant’s plan for coordinating Referrals from oral health to
physical health or Behavioral Health care. There are three major ways that oral
health providers refer to physical health and/or behavioral health, including:

e Federally Qualified Health Centers are integrated service providers that offer
physical, behavioral, and oral health services within the same location. For new
patients, oral health providers coordinate with their counterparts to complete
initial screenings and assessment. If indicated, the oral health staff will refer the
patient to a PCP or behavioral health provider as needed.

e Oral health providers routinely screen for diabetes and pregnant women and if
indicated, refer to the member’s PCP or OB for follow-up.

e Some PCPCH clinics now embed oral health providers to do screenings and
assessment as part of their wellness and prevention services.

e Our oral health VBP Model incentivizes our network of dentists and hygienists
to screen for medical problems that manifest in dental health issues and make
referrals to the appropriate physical health provider and/or behavioral health
provider.

b. Care Integration
(1) Oral Health

(a) Describe the Applicant’s plan for ensuring delivery of oral health services
is coordinated among systems of physical, oral, and Behavioral Health
care. AllCare contracts with four regional and statewide dental health
organizations and one FQHC, who administer a network of contracted dentists
and oral hygienists to deliver dental services to our OHP members. These
organizations participate in our Value Based Payment Models which
incentivize them to meet timely access standards as well as quality and
utilization benchmarks which are routinely monitored for contract compliance,
including adherence to timely care coordination and referral to their
counterparts across the continuum of care. Quarterly reports on dental VBP
metrics are reviewed by AllCare staff and forward to individual providers for
peer comparison and analysis of progress toward goals.
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(b) Describe Applicant’s plan for ensuring that preventive oral health services
are easily accessible by Members to reduce the need for urgent or
emergency oral health services. One program AllCare has successfully helped
to implement to increase the number of children who receive fluoride varnish
to reduce cavities and prevent the need for urgent or emergency oral health
services. This program involves training primary care providers and their staff
to administer fluoride varnish during each child’s annual physical health
wellness check. In addition, AllCare has funded school based clinics to screen
for physical, behavioral, and oral health needs and refer members accordingly.
And finally, AllCare contracts with all FQHCs within our service area where
an integrated service delivery model offering physical, behavioral and oral
health within a single clinical setting promotes screening, prevention and early
intervention of oral health needs among our members.

(2) Hospital and Specialty Services. AllCare currently contracts with all available
hospitals in southwest Oregon, including Asante Health Services (Medford, Grants
Pass, and Ashland), Providence Health (Medford), Curry General Hospital (Gold
Beach), and Sutter Coast Hospital (Crescent City, CA). AllCare also contracts with
approximately 95% of all other providers, both primary care providers and physical
/behavioral/oral health specialists, across the service area.

In addition, AllCare contracts with Northern California providers for services not
available locally. We also do “single case” agreements to meet an individual
member’s specific needs that can only be treated by specific facilities. Single case
hospital contracts may also precipitate single case Skilled Nursing Facilities
contracts near the hospital to address potential readmission needs during the
recovery phase of the member’s treatment plan. We also provide “Flex-Rides” for
out-of-area care within VA hospitals for our OHP Veterans who need services that
are not offered by local VA facilities.

Describe how the Applicant’s agreements with its Hospital and specialty care
Providers will address:

(a) Coordination with a Member’s PCPCH or Primary Care Provider. Our
contracted hospitals have data sharing agreements with local PCPs, Specialty
Care Providers, Behavioral Health Providers, and Oral Health Providers as well
as with AllCare. This avoids duplication of diagnostic and treatment
procedures; allows for collaboration on individualized care plans; streamlines
the referral process between PCPs and Specialists; ensures timely access to
needed patient information in a secure and confidential environment; and
mitigates avoidable ED visits and preventable readmissions.

(b) Processes for PCPCH or Primary Care Provider to refer for Hospital
admission or specialty services and coordination of care. AllCare has a
robust utilization management and prior authorization process that is designed
to ensure requests for services are medically necessary, timely, and provided in

Response to Attachment 7 - Provider Participation and Operations Questionnaire 31



RFA4690-AllCareCCO

C.

the lowest cost setting when quality outcomes are the same. Prior authorizations
must be evaluated within a limited timeframe to ensure timely access to care.
There are appeal procedures in place that allow patients and their providers to
appeal denials; and there are physicians acting as AllCare’s Medical Directors
who oversee hospital and specialty referral processes on behalf of our provider
network. In addition to our prior authorization processes and procedures,
AllCare also has a strong transitions of care team that ensures hospital discharge
orders are coordinated with each individual’s primary care provider and any
specialty care consulting physicians. Where indicated, our Transitions of Care
team coordinates with the Care Coordination team if longer term case
management is warranted.

(c) Performance expectations for communication and medical records sharing

for Hospital and specialty treatments, at the time of Hospital admission or
discharge for after-hospital follow-up appointments. Communication and
medical records sharing begins with the service request and prior authorization
process where a member’s provider submits a service request online through
AllCare’s secure and confidential Provider Portal. Most online service requests
are auto approved for specialty referrals and hospital admissions, which are then
automatically transmitted to the specialist or hospital for scheduling. Services
that require prior authorization are manually approved or denied by our
utilization management team who reviews medical records and claims history
to ensure medical necessity, timeliness of care, and appropriate care setting.
Once approved, medical records are securely shared electronically with the
specialist and/or the hospital in advance of service delivery. Upon conclusion
of service delivery, medical records are updated by the specialist and/or hospital
attending physician and shared with the member’s primary care team for
ongoing treatment and follow-up. The performance expectations for
communication and medical records sharing include contractual provisions
calling for maximum confidentiality and security of protected health
information required under HIPAA and Oregon Administrative Rules.

(d) A plan for achieving successful transitions of care for Members, with the

PCPCH or Primary Care Provider and the Member in central treatment
planning roles. Our current transitions of care planning for hospital discharges
has been in place for five years and has proven successful in reducing
preventable readmissions and unnecessary emergency department visits post-
discharge. This is due in large part to our Care Coordination and Case
Management team as well as our highly collaborative process of care between
primary, specialty care providers, and our transitions of care team.

DHS Medicaid-Funded Long Term Care Services

(1) Describe how the Applicant will:
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(a) Effectively provide health services to Members receiving DHS Medicaid-
funded LTC services whether served in their home, Community-based
care or Nursing Facility and coordinate with DHS Medicaid-funded LTC
delivery System in the Applicants Service Area, including the role of Type
B AAA or the APD Office. AllCare will effectively provide health services to
members receiving DHS Medicaid funded LTC services in their home,
community-based care or nursing facility and coordinate with DHS Medicaid-
funded LTC delivery system in two ways:

e Through expansion of our current integrated care team of physical health,
behavioral health, oral health, and AllCare care coordinators/case managers
to add representatives from the DHS Medicaid-funded LTC delivery system
to our collaborative care coordination team for the purpose of developing
and implementing individualized care plans for this target population; and

e Through our referral specialist within the Rogue Valley Council of
Government who provides liaison services between the DHS Medicaid-
funded LTC delivery system and AllCare’s Care Coordination team.

(b) Use best practices applicable to individuals in DHS Medicaid-funded LTC
settings including best practices related to Care Coordination and
transitions of care. AllCare supports the centralized provision of care
coordination as a best practice. This model creates individualized care plans
through coordination of multiple agencies, involving varying areas of expertise
in order to meet each member’s specific needs. Our care delivery model offers
a central point of contact for all members of the team, including the client and
their caregivers, as well as standardized processes, policies and procedures that
ensure accuracy of each care plan, consistency across care settings, and fairness
and equity in quality of services delivered.

(2) Describe how Applicant will use or participate in any of the following models
for better coordinating care between the health and DHS Medicaid-funded
LTC systems, or describe any alternative models for coordination of care.
There are essentially four models of care delivery for this target population. AllCare
currently operates two of the models and plans to implement a third one in early
2020.

(a) Co-Location: co-location of staff such as Type B AAA and APD case
managers in healthcare settings of co-locating behavioral health specialists
in health or other care settings where Members live or spend time. Co-
location is one way AllCare currently coordinates care via a Referral Specialist
who acts as a liaison across all entities and works directly with our staff in our
AllCare offices to ensure that members receive the care and supports they need
in a timely manner, by the right provider, and in the right care setting.

(b) Team Approaches: Care Coordination positions jointly funded by the DHS

Medicaid-funded LTC and health systems, or team approaches such as a
multi-disciplinary care team including DHS Medicaid-funded LTC

Response to Attachment 7 - Provider Participation and Operations Questionnaire 33



RFA4690-AllCareCCO

representation. A Team Approach such as a multi-disciplinary team that
includes DHS Medicaid-funded LTC representation is our preferred approach
and builds upon the model we have successfully utilized for integrated care
planning involving physical health, behavioral health, oral health and
community supports such as housing, transportation, and food security.

(c) Services in Congregate Settings: DHS Medicaid-funded LTC and health
services provided in congregate settings, which can be limited to one type
of service, such as “in home” Personal Care Services provided in an
apartment complex, or can be a comprehensive model, such as the
Program for All-Inclusive Care for the Elderly (PACE). Services in
congregate care settings such as a PACE Program serve primarily the dually
eligible in need of intensive care management and who live in community based
care settings who might otherwise be eligible for more costly nursing levels of
care.

(d) Clinician/Home-based Programs: increased use of Nurse Practitioners,
Physician Assistants, or Registered Nurses who perform assessments, plan
treatments, and provide interventions to the person in their home,
Community-based or Nursing Facility setting. Our Intensive Care
Coordination team provide intensive case management, which offers a
mechanism through which registered nurses (RN) perform assessments,
collaborate with providers on treatment, and provide recommendations for care
plans. Members are assessed in their homes, community-based, or nursing
facility setting. We find this model to be successful, particularly for members
with Severe and Persistent Mental Illness and members with severe physical
and behavioral disabilities. It decreases inappropriate utilization within the
healthcare continuum and successfully reduces unnecessary expenses.
Additionally, members have increased engagement and improved ability to
self-manage their own care.

d. Utilization management

Describe how the Applicant will perform the following UM activities tailored to
address the needs of diverse populations including Members receiving DHS
Medicaid-funded LTC services, Members with Special Health Care Needs,
Members with intellectual disability and developmental disabilities, adults who
have serious mental illness and children who have serious emotional disturbance.

(1) How will the authorization process differ for Acute and ambulatory levels of
care. For services that require prior authorization, our UM nurses and Medical
Directors apply our policies and procedures equally across all OHP members to
ensure equity and fairness for all for both Acute and Ambulatory Levels of Care.
Exceptions are made on an individual basis for members with special needs such
as those with I/DD, DHS Medicaid-funded LTC clients, and those with severe and
persistent mental illness or serious emotional disturbance.
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Approvals or adverse determinations of service requests requiring prior
authorization are based on medical necessity, benefit package design, and meeting
utilization criteria as adopted in guidelines. AllCare employs utilization criteria
based on nationally endorsed guidelines that reflect evidence based practices. The
guidelines include but are not limited to Oregon Administrative Rules, Prioritized
List of Health Services Guidelines, Milliman Care Guidelines, and AllCare
policies.

(2) Describe the methodology and criteria for identifying over and under-
utilization of services. Measuring over and under-utilization occurs through
regular reports generated through our auto-approval process within our Provider
Portal and through an annual report developed by our IT team that includes both
auto-approved requests for services and requests reviewed by our UM nurses and
Medical Directors. As of January 1, 2019, there were 102 specific types of services
requests that require prior authorization covering substance use disorders, mental
health services, adult outpatient, child outpatient, and peer delivered services,
physical health, provider services, diagnostic services, surgical procedures, vision,
NEMT, hospital services, pharmacy services, hospice, SNF, home health, hearing,
dental, and DME.

7. Accountability

a. Describe any quality measurement and reporting systems that the Applicant has
or will implement in Year 1. In addition to our seven Value Based Payment Models
which are fully described in Attachment 8, AllCare tracks and monitors the following
quality metrics as part of its Transformation and Quality Strategy. Current Quality
Improvement Strategies and Initiatives include:

e Through development and implementation of a formalized structure and
process, ensure that providers and their staff are educated and well-versed in
health literacy and in their ability to remove barriers for their patients and
improve health outcomes;

e Create a formalized structure and process for auditing, monitoring, and
oversight for First Tier Entities; (audit of compliance program integrity)

e Hold listening sessions to address Emergency Room disparity in Native
American and SPMI populations; (Health equity survey data)

e Develop and implement a training program to increase the availability of
Medically Certified Interpreters; (internal tracking system)

e Develop and implement policies to identify and address under and over-
utilization of services; (compare AllCare experience to national benchmarks)

e Incorporate reporting from the PreManage System to provide a more accurate
and up-to-date census report on our inpatient members based on all hospitals in
the state;

e Increase utilization of “Truvada” — a medication used to prevent HIV; (measure
increase in number of prescriptions and spend for this drug as well as decrease
in new HIV cases)
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e Formalize process to monitor members’ access to second opinions; (measure
number of authorization requests for second opinions)

e Increase active utilization of the AllCare Patient Portal by members; (monthly
number of logins)

e Formalize a structured process that integrates oral health, behavioral health, and
physical health into one care setting for individuals with mental illness in
Josephine County similar to Birch Grove in Jackson County;

e Formalize a process to identify Dual Eligible members with special health care
needs, stratify by level of risk and refer those in need of community-based
social services and supports for care coordination:

e Add a measure to assess provider access to our Value Based Payment models;

e Develop a diabetes care management program that leverages the OHA
technology plan requirements to transition to QRDS reporting; (eCQM
measures)

e If feasible, modify the risk-based primary care capitation model and the PCP
VBP model to increase the value based components to both programs.

b. Will the Applicant participate in any external quality measurement and reporting
programs (e.g., HEDIS reporting related to NCQA accreditation, federal
reporting for Medicare Advantage lines of business)? Annually, AllCare Health
Plan, Inc. is required to participate in HEDIS, CAHPS, HOS quality reporting with our
CMS contract.

c. Explain the Applicant’s internal quality standards or performance expectations
to which Providers and Subcontractors are held. All contracted providers must be
board eligible or certified and credentialed to participate in AllCare’s provider network.
In addition, contracted provider across the continuum of care are measured on the OHA
metrics as well as the AllCare VBP metrics.

d. Describe the mechanisms that the Applicant has for sharing performance
information with Providers and contractors for Quality Improvement. Through
AllCare’s VBP program, individual quarterly reports are prepared and shared with each
contracted provider. Please see Attachment 8-Value Based Payments for more
information.

8. Fraud, Waste and Abuse Compliance

a. Please describe how Applicant currently engages in activities designed to prevent
and detect Fraud, Waste and Abuse. The Compliance Officer conducts an annual
company-wide operational risk assessment to determine areas of high, medium and low
risk, the confidence level of internal processes mitigating those risks and to identify
any gaps in the oversight and monitoring of those operational area. This audit includes
personal interviews with staff employees; review of all incident reports filed during the
year; review and evaluation of discipline imposed during the prior three years of
violations, review of contacts with government agencies receiving fraud and abuse
reports from the Company; review of forms and other documentation used in
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implementing the Plan; and review of other inquiries as deemed appropriate by the
Compliance Officer. Checks against the OIG and GSA exclusion lists are conducted
prior to every check run for contracted and non-contracted providers, for new hires and
all employees monthly thereafter and all Board and Committee members monthly.
Engaging posters have been placed above every coffee station in the AllCare offices
that display the ways to report any suspected issue in a confidential non-retaliatory
manner. AllCare’s Code of Conduct clearly defines the expectations of employees
attending mandatory annual trainings for Compliance, HIPAA Privacy/Security,
Sexual Harassment to name a few. Failure to attend these trainings are tied to the
employee’s annual evaluation. AllCare utilizes the Compliance Program Integrity
guidance by CMS and AllCare’s First Tier, Downstream and Related entities are held
to those same standards. An annual schedule of First Tier program audits are included
in the annual Compliance Work Plan; if needed, corrective action plans are generated
with oversight and regular meetings to assess the work’s progress.

b. Please describe how Applicant intends to monitor and audit its Provider Network,
Subcontractors, and delegated entities for potential Fraud, Waste, and Abuse
activities. The purpose of the annual audit addresses the following issues and concerns:

Is the Fraud, Waste, and Abuse Plan working?

Do staff understand and are acting in accordance with Plan requirements?

Is the Plan effectively minimizing fraud and abuse activities?

Are personnel reporting violations?

Are violations dealt with appropriately and effectively?

Is the Plan up-to-date?

Does the Plan continue to meet OHA and CMS needs and expectations?

Does the Plan meet all applicable rules and regulations?

O O O O O O O O

9. Quality Improvement Program

a. Please describe policies, processes, practices, and procedures you have in place
that serve to improve Member outcomes, including evidence-based best practice,
emerging best practices, and innovative strategies in all areas of Health System
Transformation, including patient engagement and activation. AllCare’s QI
Management Program involves the following committees to establish formal processes
to develop and implement an effective clinical quality improvement program, promote
objective and systematic monitoring and evaluation of clinically related activities,
while continuously acts on opportunities for improvement. The Program focuses on
provider access, member satisfaction, patient safety, continuity and coordination of
care, disease management, clinical pharmacy programs, preventive health, health
equity, member rights, quality of service, over/under utilization, and the social
determinants of health: sufficient food, housing, utilities, domestic violence, and non-
emergent transportation.

o Quality Improvement Committee: Responsibilities include oversight of all
quality improvement programs, structure, scope, criteria, and activities related to
quality of care, quality of service standards, and professional review protocols by
monitoring grievances/appeals, and recommending corrective action when needed.
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Compliance Committee: In conjunction with relevant departments and affiliated
providers, develops standards of conduct, policies and procedures that promote
allegiance to the organization’s compliance program which includes development
of internal systems and controls to carry out standards, policies, and procedures as
part of daily operations. The Committee also monitors all internal and external
audits and implements corrective and preventive action as needed.

Leadership Operations Team: Comprised of all managers, directors, and C-Level
personnel, the Ops Team establishes strategies and methodologies to address key
goals and objectives in keeping with state and federal regulations as well as daily
business needs. This group provides a management level forum for generating
recommendations to the Compliance Committee regarding confidentiality policies
and internal practices for protected health information, and provides oversight,
guidance and support for business ethics awareness and associated activities.
Pharmacy and Therapeutics Committee: The committee is responsible for
formulary oversight and medication placement, as well as oversight of our drug
utilization review processes. It also reviews overall effectiveness of medication
utilization trends and identifies quality improvement opportunities related to
Pharmacy and medication related processes.

Behavioral Health Quality Review Committee: Monitors and improves
Behavioral Health (BH) utilization through quality chart reviews and development
of BH providers.

Credentialing Committee: The Committee is responsible for primary source
verification and initial credentialing and re-credentialing for all providers in our
service area. The Committee provides the quality improvement foundational
structure in the development of a viable quality-focused provider network,
including monthly reports to OIG, SAM, and the Chief Compliance Officer to
identify providers that have been sanctioned or excluded from Medicare.

All Committees report bi-monthly to the Board. The Program is supported by
policies and procedures, performance monitoring tools, and educational resources
that are reviewed and revised when indicated to reflect current QI activities and
address organizational goals and commitments, as well as federal and state
regulatory requirements.

b. Please describe your experience and plan to emphasize and implement wellness
and health improvement activities and practices within your organization for
Members and staff, including partners and contracts in place to strengthen this
aspect of health care. Preventive Health and Wellness activities are conducted by our
Population Health Department staff and include:

o

o O O O

Content development in multiple areas of prevention and wellness;

Writing, editing, and distributing articles, news releases, and web materials;
Support for regulatory compliance activities;

Worksite Wellness coordination and oversight;

Regular review, update and distribution of information on clinical practices in
preventive health; and
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o Regular review, update, and distribution of information on emerging trends in
public health and prevention.

Outline your experience, staffing, policies, procedures, and capacity to collect the
necessary electronic and other data that will be required for meeting regular
performance benchmarks to evaluate the value of Health Services delivered by
your CCO. Describe how CCO accountability metrics serve to ensure quality care
is provided and serve as an incentive to improve care and the delivery of services:
Since 2013, AllCare further developed our Provider Services department to focus on
the transformation requirements that allowed innovation to ensure success with the
state quality programs. As we developed the department we focused on building a team
of people who had expertise in metric measurement, analytics, medical group
management, quality and provider training. Over the past 6 years, we have ended up
with a very high functioning team who focus on understanding the OHA expectations
around quality improvement and how to best ensure that our provider network engages
in quality and process improvement. Over this timeframe, we have developed a
comprehensive set of policies, procedures and training tools that best support our
quality efforts.

Our team has focused on cultivating relationships with our internal data team as well
as those outside entities (e.g. Reliance HIE) to ensure that we are able to use all sources
of data for the analysis and support of our internal and OHA quality programs.

Through our many Value Based Payment Programs, our team works with our provider
network to ensure that they are fully trained and engaged in quality initiatives and
programs. We pass through all of the current OHA quality measures to our providers
who are engaged in our VBPs. As an adjunct to the OHA measures, we also ensure that
our providers are incentivized around Access, Chronic Disease, Children, Health
Equity, Oral Health, Mental Health, Pregnant Women, and Patient Satisfaction.

Quite often, OHA staff calls on this AllCare team to assist OHA and other CCOs with
technical assistance on these quality initiatives.

Describe your policies and procedures to ensure a continuity of care system for
the coordination of care and arrangement, tracking and documentation of all
Referrals and prior authorizations. AllCare’s Care Coordination staff utilize a case
management program called Essette as our electronic health record for care
management and care coordination. All case management and care coordination for
members is charted in this system where goals, tasks and interventions are assigned
and tracked. This system interfaces with our claims system EZ-Cap which allows for
prior authorization, claims, and referral data to populate the member’s Essette health
record and ensures that staff can monitor and track current requests.

10. Medicare/Medicaid Alignment

a. Is Applicant under Enrollment and/or Marketing sanction by CMS? No
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b. Is Applicant currently affiliated with a Medicare Advantage plan? AllCare Health

Plan, Inc. is authorized to transact health insurance in the state of Oregon by DCBS and
currently offers a Medicare Advantage Plan in Jackson, Josephine, and southern
Douglas counties.

11. Service Area and Capacity

a. List the Service Area(s) the Applicant is applying for and the maximum number

of Members the Applicant is proposing to accept in each area based upon the
Applicant’s Community Health Assessment and plan for delivery of integrated an
coordinated health, mental health, and substance use disorder treatment services
and supports and oral health services. AllCare has requested continuation of its
current service area, including all of Jackson, Josephine, Curry, and southern Douglas
counties.

AllCare CCO: Maximum Number of Members

County 2019 Enrollment 2020 Capacity Level
Jackson 25,375 57,903

Josephine 19,218 27,670

Curry 3,262 5,723

Douglas zip codes 481 481

97410, 97442

Total 48,336 91,777

b. Does the Applicant propose a Service Area to cover less than a full County in any

County? If so, please describe how. The OHA, in 2012, requested AllCare serve two
zip codes in Douglas County due to natural travel patterns, more timely access to care,
and continuity of care based on historical referral patterns.

(1) Serving less than the full county will allow the Applicant to achieve the
transformational goals of CCO 2.0 (as described in this RFA) more effectively
than county-wide coverage in the following areas: The residents of Glendale and
Azalea in Douglas County currently benefit from AllCare’s community
engagement, governance, and accountability activities through an engaged Board
and the Josephine County Community Advisory Council. They have long benefited
from the integrated behavioral health services delivered by Options for Southern
Oregon throughout Josephine County as well as AllCare’s investment of more than
$9 million to address the Social Determinants of Health particularly in affordable
housing. Their providers across the continuum of care participate in AllCare’s
Value Based Payment models which incentivize providers to provide high quality
care, easy access to care, and promote prevention and wellness. And finally,
AllCare offers a financially viable alternative for care delivery compared to higher
cost options available elsewhere in Douglas County due to shorter driving times,
easier access to pharmacies, and easier access to provider clinics and hospital
services.
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(2) Serving less than the full county provides greater benefit to OHP Members,
Providers, and the Community than serving the full county. Our experience
serving OHP members in Glendale and Azalea Douglas County since 1996,
demonstrates that serving less than the full county provides greater benefit to those
members through improved access to care, enhanced safety, and continuity of
historical referral patterns for primary, specialty, and hospital services.

(3) The Exception request is not designed to minimize financial risk and does not
create adverse selection, e.g. by red-lining high risk areas. Serving two zip codes
in Douglas County is the right thing to do for those residents and in no way
minimizes AllCare’s financial risk nor creates any adverse selection.

12. Standards Related to Provider Participation
a. Standard #1 — Provision of Coordinated Care Services

The Applicant has the ability to deliver or arrange to deliver for all the
Coordinated Care Services that are Medically Necessary and reimbursable.
AllCare has the ability to deliver or arrange for all the Coordinated Care Services that
are Medically Necessary and reimbursable. Please refer to EXHIBIT 7.1-DSN AllCare
Provider Report for description of our entire contracted network of physical health,
behavioral health, and oral health providers across the continuum of care and our three
county service area.

b. Standard #2 — Providers for members with Special Health Care Needs. Care
coordination services are available to members identified with special health care
needs. This includes the aged, blind, disabled or those who have high health care needs,
multiple chronic conditions, mental illness or substance use disorder or who are
children/youth placed in a substitute care setting by Children, Adults, and Families
(CAF) and the Oregon Youth Authority (OYA) or children receiving adoption
assistance from CAF or any member receiving DHS-funded Medicaid LTC or home
and community-based service, have access to Primary Care and Referral Providers with
expertise to treat the full range of medical, oral and behavioral / substance use
disorders. To address the full range of members with special needs, our care
coordination program utilizes established guidelines for early identification,
assessment and provision of special needs coordination services. The guidelines
include multiple report reviews (State Eligibility File #834, the ASU Report, Weekly
Pregnancy Report, Chronic Medical Conditions Report, Predictive Modeling
Software), external referrals (Provider Portal for medical practitioners/behavioral
health specialists, oral health providers), community partners such as DHS, Child
Welfare, Authority Case Managers, WIC and OBPC, and internal referrals including
member services, utilization management and wellness programs, and medical
directors. Member specific information is collected via a Health Risk-Assessment
Survey that identifies disease management, functional, safety, health literacy resources,
behavioral health, food, transportation, housing, health literacy, cultural and linguistic,
coping, abuse and dependency risks and barriers. These members receive program
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follow-up and education in self-care management according to their risks, barriers and
identified needs by a multi-disciplinary team that may include a combination of
medical providers, intensive case managers, care coordinators, social workers,
pharmacists, respiratory therapists, and community health workers. Communication is
made with care givers, primary care providers and community partners by phone and
supports to develop and implement a customized, integrated plan in collaboration with
the member and their care giver.

c. Standard #3 — Publically funded public health and Community mental health
services.

Publicly Funded Health Care Services Program Table

Name of | Type of Public | County in Which | Specialty/Sub-
Publically Funded | Program Program Specialty Codes
Program Provides Service
Community Mental | Crisis Jackson County 33/209
Health Program Management *MHCS
Community Mental | Crisis Josephine County | 47/79
Health Program, Management, *MHCS, MHPP,
Contracted to Screening, MHPA
Options for Assessment, and
Southern Oregon Treatment
Community Mental | Crisis Curry County 33/209
Health Program Management, *MHCS, MHPP,
contracted to Curry | Screening, MHPA
Community Health | Assessment, and
Treatment
Public Health Immunizations, Josephine County | 33/209
STDs, *CPS
Communicable
Disease Mgt, HIV
Prevention, WIC
Public Health Immunizations, Jackson County 47/79
STDs, *CPS
Communicable
Disease Mgt, HIV
Prevention, WIC
Public Health Immunizations, Curry County 47/79
contracted to Curry | STDs, *CPS
Community Health | Communicable
Disease Mgt, HIV
Prevention, WIC

*DSN Protocol Service Categories
(1) Describe how Applicant has involved publically funded providers in
development of its integrated and coordinated Application. Publically funded
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behavioral health providers were integrally involved in development of this
application, specifically related to behavioral health integration (Attachment 11)
and various references to behavioral health throughout the application. In addition,
a public health representative has been part of the AllCare Board of Governors since
2012, as well as represented on the local Community Advisory Councils in each of
the three counties served.

(2) Describe the agreements with counties in the Service Area that achieve the
objectives in ORS 414.12(4). If any of those agreements are under negotiation,
the Applicant must submit the executed agreement prior to OHA issuing the
CCO Contract: AllCare has agreements with each of the three local mental health
departments to deliver services as described in ORS 414.153 (4) which specifically
address agreed upon outcomes and maintenance of the mental health safety net
system as it relates to crisis management. In Curry County the agreement also
includes management of members entering or transitioning from the Oregon State
Hospital or from residential care, care coordination of residential services, assertive
community treatment, and coordination of care for members with mental illness in
the criminal justice system. In Jackson and Josephine counties, these services are
contracted to and managed by Options for Southern Oregon.

(3) If Applicant does not have signed agreements with counties, as providers of
services or as required by ORS 414.152(4), describe good faith efforts made to
obtain such agreements and why such agreements are not feasible.
Not applicable.

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

(1) Please describe your experience and ability to provide culturally relevant
Coordinated Care Services for the AI/AN population. Southwest Oregon is not
home to any federally recognized American Indian Tribe and there are very few
members of the local population who identify as American Indian of any tribe nor
Alaska Native. For those who do, AllCare is developing a health equity training
program that includes tools targeting American Indian and Alaska Native
populations, among others. Cultural competency training is required by all of our
staff as well as available to our network of contracted providers and our
community-based partners and public agencies. To date, 100% of our staff and
more than 81 other organizations have participated in this training. We monitor
success through patient satisfaction surveys that measure how well members’ feel
that their specific linguistic, cultural, ethnic, racial, and gender-based identity has
been respected. We have also added a new metric to our value based payment
models that addresses this issue and rewards those providers that rate high on health
equity.

e. Standard #5 — Indian Health Services (IHS) and Tribal 638 facilities.
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(1) From among the Providers and facilities listed in the DSN Provider Report
Template, please identify any that are Indian Health Services or Tribal 638
facilities.

o United Indian Health Services NPI 1497751572

o 1600 Weeot Way, Arcata, 9552104734

o 241 Salmon Ave, Klamath, 95548-0000

o 1675 Northwest Drive, Crescent City, 95531-8928

(2) Please describe your experience working with Indian Health Services and
Tribal 638 facilities.

e Include your Referral process when the HIS or Tribal 638 facility is not a
participating panel Provider. The referral process is the same for all OHP
members across our continuum of care regardless of linguistic, cultural, ethnic,
racial, and gender-based identity.

e Include your Prior Authorization process when the Referral originates
from an HIS or Tribal 638 facility that is not a Participating Provider. The
prior authorization process is the same for OHP members across our continuum
of care regardless of linguistic, cultural, ethnic, racial, and gender-based
identity.

f. Standard #6 — Pharmacy Services and Medication Management

(1) Describe Applicant’s experience and ability to provide a prescription drug
benefit as a Covered Service for funded Condition/Treatment Pairs. AllCare
has three in-house Clinical Pharmacists and several Utilization Management
medication analysts. To administer the drug benefit, our Pharmacy and
Therapeutics (P & T) Committee, in collaboration with internal staff, has created
our own drug list based on comprehensive drug and class reviews. The list is
updated on a regular basis whenever there is a need for a medication class update
that may include introduction of new generic drugs, changes in patient safety or
changes in efficacy/effectiveness or new applications of existing drugs.

The P & T Committee has nine members and is represented by providers from all
three counties served by AllCare. Members include AllCare IPA providers as well
as local, non-IPA providers. The committee meets every other month to evaluate
drug list recommendations including review of utilization controls, comparative
costs, barriers to member access, and prior authorization processes for providers.
External expert opinion is solicited by our local specialists.

AllCare has contracted with MedImpact as its Pharmacy Benefit Manager (PBM)
since the mid-1990s. This contract mirrors the transparency requirements of the
MedImpact contract with the Oregon Prescription Drug Program as closely as
possible. Our contract provides for an annual PBM audit conducted by an
independent third party consultant, Milliman, which also conducts an annual
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market check. Our pharmacy contract does not contain any “spread arrangement”.
Instead, all pharmacy claims costs are 100% pass through starting in 2019. The
rebates collected by MedImpact are also passed through 100% to AllCare as of
2019.

Through MedImpact, AllCare has access to a nationwide pharmacy network that is
delegated; claims adjudication is also delegated to MedImpact. AllCare pharmacy
staff manage all service and prior authorizations requests. Service requests are
processed 24/7 via extended hours Monday through Friday and on-call coverage
over weekends and holidays. Our Member Services department address pharmacy
issues raised by members, contracted pharmacies, and contracted prescribing
providers across the continuum of care.

(2) Specifically describe the Applicant’s:

Ability to use a Restrictive Formulary as long as it allows access to other
drug products no on the formulary through some process such as Prior
Authorization. Criteria for adding drugs to the formulary include FDA
approval, ensuring members and their providers have reasonable choice of
drugs, ensuring the formulary covers all therapeutic classes, and lower cost
compared to other equally effective options. In addition, formulary approved
drugs must also be proven to be safe, provide value (e.g.: reduce ED visits
and/or reduce costs elsewhere across the continuum of care) and be effective.
If a member, through their prescribing provider, requests a drug that is not on
the drug list due to safety issues, efficacy, or cost, AllCare ensures that there is
a pathway for the member to access the desired drug through the prior
authorization review process.

Formulary development that includes FDA approved drug products for
each therapeutic class and at least one item in each therapeutic class of
over-the-counter medications sufficient to ensure the availability of
covered drugs with minimal prior approval intervention by providers of
Pharmaceutical Services, e.g. pharmacies. AllCare Clinical Pharmacists
prepare new medication evaluations and class reviews for medication
categories and disease states. All reviews and evaluations are evidence-based;
pharmacists use clinical trials, meta-analyses and nationally recognized
guidelines to prepare their work. From their reviews, recommendations for
formulary placement including any utilization edits are presented to AllCare
Pharmacy and Therapeutics (P & T) Committee.

The P & T committee is comprised of physicians, pharmacists, and advance
practice nurses. Providers from all three counties are on the committee.

Development of clinically appropriate utilization controls. The P & T
committee reviews the materials provided by AllCare’s Clinical Pharmacists
and votes on the recommendations. Formulary recommendations, including any
utilization controls, are based upon efficacy, safety and cost. The AllCare
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formulary includes only the most effective and safest medications available
with the lowest possible cost at the point of sale. All therapeutic classes are
represented on the AllCare drug list, as are over-the-counter medications.

e Ability to revise a formulary periodically and a description of the evidence
based review processes utilized (including how information provided by
the Oregon Pharmacy & Therapeutics Committee is incorporated and
whether this work will be subcontracted or performed internally:
Formulary development and management is completed by the AllCare Clinical
Pharmacists and approved by the AllCare P & T Committee. Triggers to revise
the formulary, which is done internally within AllCare, include: FDA approval
of new drugs, new generics, new state or federal guidelines, and/or new
applications for existing drugs. Recommendations reflect evidence-based
reviews and evaluations developed from clinical trials, meta-analyses, and
nationally recognized guidelines. The goal is to ensure the most efficacious,
safe and cost-effective drugs in each therapeutic class and over-the-counter
class available on our drug list via prescription with minimal barriers for our
members.

(3) Describe Applicant’s ability to ensure an adequate pharmacy network to
provide sufficient access to all enrollees and how Applicant will communicate
formulary choices and changes to the network and other medical professionals
and how to make non-formulary requests. This responsibility is delegated to our
PBM MedImpact and involves a national network in every state. In accordance with
state rules, contracted pharmacies must also be enrolled in Oregon Medicaid to
serve Medicaid enrollees. With the exception of Walgreens, all large chain as well
as most small independent pharmacies meet this criteria in Oregon and offer a
robust network for AllCare members in southwest Oregon.

(4) Describe Applicant’s capacity to process pharmacy claims using a real-time
Claims Adjudication and Provider reimbursement system and capture all
relevant clinical and historical data elements for claims paid in their entirety
by the CCO and when the coordination of benefits is needed to bill Third Party
Liability when the CCO is secondary coverage. Claims adjudication is delegated
to our PBM MedImpact. AllCare pharmacists and UM staff have access to the
system and can issue overrides to ensure claims are processed real time. The system
captures relevant claims data in a few seconds through the program MedAccess,
including member information, coordination of benefits for Third Party Liability,
and population based information. The MedImpact system has the ability to
seamlessly identify and access the TPL as the primary insurer (e.g.: Medicare) for
our dual eligible members.

(5) Describe Applicant’s capacity to process pharmacy Prior Authorizations (PA)
within the required timeframes either with in-house staff or through a
Pharmacy Benefits Manager and the hours of operation that prescribers or
pharmacies will be able to submit Pas. Prior Authorizations (PAs) are managed
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by our in-house pharmacy staff. PAs are accepted 24/7 via Fax or through our on-
line Provider Portal. We have a 24 hour turn-around-time response on all PAs. The
timeframe begins starting when the PA is actually downloaded into the system, not
when staff actually are available to review it. At this time, 95% of all PA requests
are responded to within 24 hours of receipt.

(6) Describe Applicant’s contractual arrangements with PBM, including:
AllCare contracts with MedImpact as their Pharmacy Benefit Manager (PBM).
MedImpact provides the national pharmacy network for AllCare and our members.
In addition, MedImpact is responsible for claims adjudication and benefit code
configuration. AllCare develops and maintains its drug list and completes all
service request authorizations. member and provider support is handled exclusively
by AllCare. Claim rates are set contractually and categorized by generic, brand and
specialty medications. All rates are 100% pass through with an additional
dispensing fee. MedImpact also provides support for supplemental rebates. Rebates
are also 100% pass through to the plan. Rebate revenue is not significant, however.
In 2018, revenue from rebates amounted to less than 1% of the corresponding drug
spend. Our contract requires an onsite annual audit of MedImpact as well as an
annual market check for potential rate adjustment. AllCare utilizes the third party
consultant Milliman to conduct the market check and also assists the Compliance
Officer, Compliance Director and the VP of Population Health with the on-site
audit.

e The contractual discount percentages from Average Wholesale Price
(AWP) or the percentage above the Wholesale Acquisition Cost (WAC) the
contractor will receive from the PBM including rebate and incentive
agreements or other funds received from the PBM by the CCO or any
other type of any pricing arrangements between the CCO and the PBM
not based on a percentage discount from AWP or the percentage above
WAC. AllCare does not publicize its contractual discount percentages from the
Average Wholesale Price nor the percentage above the Wholesale Acquisition
Cost. However, the contract will be available to OHA staff during the on-site
readiness review.

e The dispensing fees associated with each category or type of prescription
(for example: generic, brand name, mail order, retail choice 90, specialty).
AllCare does not publicize its dispensing fees. However, the contract will be
available to OHA staff during the on-site readiness review.

e The administrative fee to be paid to the PBM by CCO on a quarterly basis
including a description of the associated administrative fee for each
category or type and a description of the amount and type of any other
administrative fees paid to PBM by Contractor. AllCare does not publicize
its administrative fees. However, the contract will be available to OHA staff
during the on-site readiness review.
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(7) Describe Applicant’s ability to engage and utilize 340B enrolled Providers and
pharmacies as a part of the CCO, including:

Whether Applicant is currently working with FQHCs and Hospitals, and
if so, AllCare is currently contracted with FQHCs and Hospitals who are
enrolled in the 340B program.

How Applicant ensures the 340B program is delivering effective adjunctive
programs that are being funded by the delta between what CCOs pay for
their drugs and their acquisition costs. This is a federal program designed to
help the uninsured and underinsured access the drugs they need at substantially
discounted prices. While AllCare reimburses contracted 340B providers at
regular Medicaid rates (which are typically higher than the discounted rates
available through the program) the excess revenues are to be invested in other
FQHC and Hospital based programs to better serve the beneficiaries. AllCare
is not eligible to be part of the 340B program and does not have any
management oversight or contractual authority to monitor how 340B programs
expend their 340B funds.

How the Applicant is evaluating the impact of these adjunctive programs
whether they are generating positive outcomes: In instances where there are
access issues or a lack of providers, AllCare has allowed 340B programs to
dispense medications that would not normally be allowed, for example,
specialty hepatitis C medications through a non-specialty pharmacy. Many
340B entities have pharmacies that are part of our retail network. With limited
exceptions, all 340B pharmacies are contracted the same at the same rates as
any other network pharmacy. In our limited arrangements with 340B entities,
outside of our network contracts, we have seen success with cultural and
linguistic needs being met for members when these locations are in a FQHC.

(8) Describe Applicant’s ability and intent to use Medication Therapy
Management (MTM) as part of a Patient Centered Primary Care Home.
AllCare contracts with willing pharmacies and clinics to provide MTM services in
collaboration with the member’s PCPCH provider. The pharmacists are
credentialed by AllCare and supported in their MTM activities.

(9) Describe Applicant’s ability to utilize E-prescribing and its interface with
Electronic Medical Records (EMR). “Sure Script” through the MedImpact
MedPrescription Program allows our local prescribers interconnectivity with clinic-
based Electronic Medical Records systems. This allows our contracted prescribers
access to the AllCare’s formulary for e-prescribing.

(10)Describe Applicant’s capacity to publish formulary and Prior Authorization
criteria on a public website in a format usable by Providers and Members.
AllCare is in the process of upgrading our Provider Portal and public website to
accommodate access to our prior authorization criteria. The upgrades are scheduled
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for completion in June, 2019. The updates will be published in Medicare compliant
formats.

g. Standard #7 — Hospital Services

(1) Describe how the Applicant will assure access for Members to Inpatient and
outpatient Hospital services addressing timelines, amount, duration and scope
equal to other people in the same Service Area. AllCare applies the same policies
and procedures for OHP member access to hospital based inpatient and outpatient
services as it applies to its Medicare Advantage members across our service area
for covered services under OHP. This includes the same referral procedures, prior
authorization criteria, discharge planning, transitions of care, and care coordination
as appropriate based on age, gender, acuity, and personal preferences.

Indicate what services, if any, cannot be provided locally and what
arrangements have been made to accommodate Members who require
these services. For hospital services not available in any of our three county
service areas AllCare has contractual arrangements with facilities in Eugene
and Portland. ReadyRide, our NEMT contractor, provides transportation to and
from the venue and our care coordination team monitors quality, outcomes,
timeliness, and discharge/transition plans.

Describe any contractual arrangements with out of state hospitals. To meet
access standards in southern Curry County, AllCare currently contracts with
Sutter Coast Hospital in Crescent City, CA. The contractual arrangements are
similar to the arrangements we have with our other hospital providers, offering
Curry County OHP members access to a much broader array of inpatient
services, specialty care providers, as well as needed diagnostic and treatment
services.

Describe Applicant’s system for monitoring equal access of Members to
Referral Inpatient and Outpatient Hospital Services. For hospital based
inpatient and outpatient services that are available only in our Medford
contracted hospitals (Asante Health Services and Providence Medical Center),
AllCare’s Care Coordination staff arrange for ReadyRide to transport patients
from Josephine and Curry counties to access specialty care as needed.

(2) Describe how the Applicant will educate Members about how to appropriately
access care from Ambulance, Emergency Rooms, and urgent care/walk-in
clinics, and less intensive interventions other than their Primary Care Home.
Specifically, please discuss:

What procedures will be used for tracking Members’ inappropriate use of
Ambulance, Emergency Rooms, and urgent care/walk-in clinics, or than
their Primary Care home. The Member Handbook and our website describe
how and when it is appropriate to access emergency room services, ambulance
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services, urgent care and walk in clinics other than one’s primary care provider.
Our Member Services team helps members make decisions regarding use of
non-PCP services and our care coordination team tracks utilization of these
services via diagnostic reports by type of facility, cost reports by type of facility,
and Hospital ED reports.

e Procedures for improving appropriate use of ambulance, Emergency

Rooms, and urgent care/walk-in clinics.

o Member notification via phone and/or mail by our Member Services staff
of policies regarding appropriate and inappropriate use of these services;

o Contact by our care coordination team to initiate a care plan that emphasizes
appropriate use of services that meet their health needs in a cost effective
and timely manner;

o Coordination with the member and their PCP to implement the plan,
ensuring that appointments are scheduled for ongoing follow-up over the
course of the treatment plan; and

o In some cases, home visits by our Traditional Health Workers.

(3) Describe how the Applicant will monitor and adjudicate claims for Provider
Preventable Conditions based on Medicare guidelines for the following:
AllCare monitors and adjudicates claims consistent with Medicare guidelines for
adverse events and hospital acquired conditions. Adverse Events includes non-
coverage for a particular surgical or other invasive procedures to treat a particular
medical condition when the practitioner erroneously performs a different procedure
altogether, the correct procedure but on the wrong body part, or the correct
procedure but on the wrong patient. Medicare, as well as AllCare, does not cover
hospitalizations and other services related to these non-covered procedures as
defined in the Medicare Benefit Policy Manual, chapter 1, sections 10 and 180 and
chapter 16, section 120. Hospital Acquired Conditions include non-coverage for
the following:

Foreign object retained after surgery

Air embolism

Blood incompatibility

State III and IV ulcers

Falls and Trauma

Catheter-associated urinary tract infection

Vascular catheter-associated infection

Surgical site infection after coronary bypass graft

Manifestations of poor glycemic control

DVT/PE after knee, or hip replacement

Infection after bariatric surgery

Infection after certain orthopedic procedures of spine, shoulder, or elbow

Surgical site infection following cardiac device procedures

Iatrogenic pneumothorax w/venus catheterization
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(4) Describe the Applicant’s Hospital readmission policy, and how it will enforce
and monitor this policy: AllCare’s readmission review process applies to any
claim that involves a readmission within 30 days of the initial discharge at the same
hospital. Typically, medical review of records does not occur if the initial admission
discharge status was “Left against medical advice nor for readmissions occurring
in excess of 30 post initial discharge. Upon review of the member’s medical
records, the Medical Director determines whether or not the readmission was
related and/or avoidable and if so, a letter is sent to the facility to inform them of
claim denial. The facility may combine the first and second admission and resubmit
the claim. The corrected claim is then processed according to our hospital contract
or Medicare methodology if non-contracted. If the Medical Director determines
that the readmission was not related and/or avoidable, the claim for the second
admission is processed accordingly.

(5) Please describe the Applicant’s innovative strategies that could be employed
to decrease unnecessary Hospital utilization. AllCare currently maintains a
robust utilization management and prior authorization policy for hospital inpatient
stays. In addition, AllCare financially rewards PCPs and Specialists via VBP
models when they refer patients to lower cost settings when quality of care
outcomes are equal or better. For example, referral to an ambulatory surgery center
rather than an inpatient surgical unit; referral to a free-standing imaging center
rather than a hospital radiology department; and data sharing of diagnostic
procedures across specialties and care settings to reduce duplication of services and
waste.

(6) Please describe how you will coordinate with Medicare Providers and, as
applicable, Medicare Advantage plans to reduce unnecessary ED visits or
hospitalization for potentially preventable conditions and to reduce
readmission rates for Fully Dual Eligible Members. Our dually eligible
members who qualify for both Medicare and Medicaid coverage receive intensive
case management through our care coordination team as needed to promote
wellness and self-management of chronic conditions and disabilities. The goal is to
prevent unnecessary ED visits, reduce hospitalization, and mitigate readmissions
through intensive transitions of care planning and intensive care coordination
across the continuum of care.
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2019 Updated Measures for AllCare CCO’s Alternative
Payment Model
PCP

New Measures for 2019:
) Patient Portal Utilization
e SBIRT

Modified Measures for 2019:

e Depression Screening

e Days to Third Next Available Appointment
e Cigarette Smoking Prevalence Reduction

Removed Measures for 2019:
e Lipid Profile for Diabetics

e Levell&2ED Usage

e  Satisfaction with Care

e Social Determinants of Health
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Attributed
Provider Name Member Months

PROVIDER XYZ 8082 EXAMPLE )

Colorectal Cancer Screen 51% 77 144 Meeting 53% 5 5
Effective Contraceptive Use 48% 82 146 Meeting 56% 5 5
Depression Screening w/ Follow-up Y/N N 5 0
Alc Poor Control <27.9% 9 40 Meeting 23% 5 5
Smoking Prevalence Reduction <29% 19 78 Meeting 24% 3 3
Hypertension Control 67% 23 31 Meeting 74% 5 5
Adolescent WellCare 43% iy} 95 Meeting 44% 3 3
PCPCH 0-5 Meeting 3 5 3
SBIRT Reporting Y/N Meeting Y 3 3
Patient Portal Utilization Y/N Meeting Y 3 3
Access to Care Survey Results 85% 84% 5 0
BMI/Nutrition & Activity Counseling 30% 88 340 -14 26% 5 0
Third Next Available Appt. Y/N Y Y Meeting Y 5 2
ED Utilization for Members w/Mental Illness <1115 Per 1,000 Measure  Per 1,000 Measure Meeting 1089 3 3
Health Equity

Tier 1 (50%) 23-30 Points

Tier 2 (75%) 31-39 Points

Tier 3 (100%) 40+ Points

0/2

Total Achieved  100%
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Helpful Information/Definitions

* Denominator — The total number of members who qualify for a specific measure.
* Numerator — The total number of members who received a qualifying service to meet the
measure requirements.

The estimated number of services needed to meet the individual measures is now included on the
report. It is important to note that this is an estimation only and will change over the course of the
year based on a provider’s performance on the measure and attributed membership.

Year to Date (YTD) performance scores include one month of claims run-out from the end of the
reporting period.

Year-end reports will include 3 months of claims run-out to ensure all services have been captured for
the performance period.

Challenge Pool: APM funds not paid out to providers will become the “challenge” pool. These funds
will be distributed to providers who met the goal on the challenge pool measures.

Attributed Members: AllCare members who have been assigned to a specific provider for at least 6
months and who have been on AllCare for one year. A provider's APM data is derived from Attributed

members only.

Member Months: The number of months a member has been with AllCare CCO for the measurement
period. The total number of member months (for all of a provider's attributed members) is used to
determine the potential APM pay out for a provider.

Per 1000: This calculation equalizes the results so providers are measured on the same basis.
ED Visits/1000 Example:

Provider A Provider B

Member months: 1,200 (average of 100 members) Member months: 2,400 (average of 200 members)

# of ED visits: 68 # of ED visits: 136

68/1200 *(12 months in yr*1000) = 680 ED visits/1000 136/2400 *(12 months in yr*1000) = 680 ED visits/1000
members per year members per year

You may also refer to The Oregon Health Authority — Office of Health Analytics webpage for more detailed
information on the state measures:

http://www.oregon.gov/oha/HPA/ANALYTICS/Pages/CCO-Baseline-Data.aspx
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Data Source: Attestation

Measure Definition

Providers attest that they offer access to patients (or patient-authorized representatives) the
ability to view online, download, and transmit their health information using any application
of their choice that is configured to meet the technical specifications of the Application
Programming Interface (API) in the provider’s CEHRT (Certified Electronic Health Record
Technology).

***This would be a fully integrated Patient Portal. For example: When a patient sends a
message via the portal, it goes directly into the EHR or when an office sends a message back
to the patient, it must be created in the EHR.***

Unit of Measurement: Y/N

Measure Intent and Purpose

Patients and providers benefit when patients play an active role in their health, and patient
portals facilitate that involvement. Giving patients better access to their personal information
allows them to make informed decisions regarding their care and lifestyle choices, potentially
improving care plan adherence and overall wellness.

-Greenway Health
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Screening, Brief Intervention and Referral to Treatment (SBIRT)
Alcohol & Drug Misuse
Data Source: Provider Reported/EHR

Measure Source

OHA

Measure Definition

Two rates are reported for this measure:

1. The percentage of patients age 12 and older who received age-appropriate screening.

2. The percentage of patients age 12 and older with a positive full screen who received a brief
intervention or referral to treatment (this is a new component to this measure).

Screening in an ambulatory setting is required once per measurement year. This measure does not require
screening to occur at all encounters.

Unit of Measurement: Y/N
Measure Formula:

Rate 1
Data elements required denominator: All patients aged 12 years and older before the beginning of the
measurement period with at least one eligible encounter during the measurement period.

Data elements required numerator: Patients who received an age-appropriate screening, using an SBIRT
screening tool approved by OHA, during the measurement period AND had either a brief screen with a
negative result or a full screen (AUDIT or DAST).

Required denominator exclusions and exceptions: See below.

Note: Although a negative brief screen is numerator compliant, a positive brief screen, by itself, is not
numerator compliant. If a patient has a positive brief screen, then a full screen must be completed for
numerator compliance on Rate 1. A full screen is numerator compliant, regardless of the result.

Note: Approved SBIRT screening tools are available on the HSD-Approved Evidence-Based Screening
Resources/ Tools (SBIRT) page:
http://www.sbirtoregon.org/

The name of the screening tool used must be documented in the medical record. The clinician should
interpret the age-appropriate screening tool to determine if the result is positive or negative. Where
the screening tool includes guidance on interpreting scores, the clinician should consult that guidance.

Note: The screening(s) and result(s) must be captured as queryable structured data in the EHR.

Required exclusions for numerator: SBIRT services received in an emergency department (Place of
Service 23) or hospital setting (POS 21).
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(cont.)

Data elements required denominator: All patients in Rate 1 denominator who had a positive full screen
during the measurement period.

Required denominator exclusions and exceptions: See below.

Data elements required numerator: Patients who received a brief intervention, a referral to treatment,
or both that is documented within 48 hours of the date of a positive full screen.

Brief Intervention: Examples of brief interventions include assessment of the patient’s commitment
to quit and offer of pharmacological or behavioral support, provision of self-help material, or referral
to other supportive resources.

A brief intervention of less than 15 minutes can count for Rate 2 numerator compliance. Although
clinics may bill for SBIRT services when appropriate, this measure (unlike the earlier claims-based
CCO SBIRT measure) does not require use of billing codes to determine whether screening or a
brief intervention or referral occurred. Documentation in the medical record (e.g., through
checkboxes, flowsheets, or other structured data) that a brief intervention was completed is
sufficient.

Note — Referral to Treatment: A referral is counted for Rate 2 numerator compliance when the
referral is made. Numerator compliance is not dependent on referral completion.
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(cont.)

Denominator Exclusions and Exceptions — Rate 1 and Rate 2

Required exclusions for denominator
Patients with:

* Active diagnosis of alcohol or drug dependency

* Engagement in treatment

* Dementia or mental degeneration

* Limited life expectancy

* Palliative care (includes comfort care and hospice)

The exclusions for active diagnosis of alcohol or drug dependency, dementia or mental
degeneration, limited life expectancy, and palliative care apply if they occur before the
qualifying encounter (that is, before a visit that puts the patient in the denominator for
Rate 1).

The exclusion for engagement in treatment applies if the patient was engaged in
treatment before the qualifying visit and up to one year before the start of the
measurement year.

Denominator Exceptions: Any of the following criteria also remove patients from the
denominator.
* Patient Reason(s)
* Patient refuses to participate
* Medical Reason(s)
* Patientis in an urgent or emergent situation where time is of the essence and to
delay treatment would jeopardize the patient’s health status.
OR
* Situations where the patient's functional capacity or motivation to improve may
impact the accuracy of results of standardized depression assessment tools. For
example: certain court appointed cases or cases of delirium
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Depression Screening
Data Source: Provider Reported/EHR
Measure Source
NQF 0418
Measure Definition
Percentage of patients age 12 years and older screened for clinical depression using a
standardized tool and follow-up plan documented.

Screening: Completion of a clinical or diagnostic tool used to identify people at risk of
developing or having a certain disease or condition, even in the absence of symptomes.

Follow-up Plan:

Although the PHQ-9 can still be used to evaluate risk for depression, the PHQ-9 NO
LONGER COUNTS as a follow-up to a positive PHQ-2 for this measure.

Documented follow-up for a positive depression screening must include one or more of the following:

*  Suicide Risk Assessment

*  Referral to practitioner who is qualified to diagnose and treat depression

*  Pharmacological interventions

*  Otherinterventions or follow-up for the diagnosis or treatment of depression

Unit of Measurement: Y/N
Measure Formula:

Numerator: Patients screened for depression on the date of the encounter, using an age-
appropriate standardized tool AND if positive, a follow-up plan is documented on the date of
the positive screen.

Denominator: Members age 12 years and older before the beginning of the measurement
period, with at least one eligible encounter during the measurement period.

Exclusions: Patients with an active diagnosis for Depression or Bipolar Disorder; or if screen is
not appropriate, due to patient refusal, emergent medical situation, or patient motivation
may impact accuracy of results.

Measure Intent & Purpose

“Major depression, also known as clinical depression, is a serious illness that can be
successfully treated when detected. This measure ensures that patients are screened and
that if there is risk of depression a follow up plan is created by the patient and their provider.
Treating early signs of clinical depression is an important part of avoiding the mental and
physical harm that can result from depression.” — OHA

Performance Targets

2019 AllCare CCO Improvement Target: Y/N — Data provided to AllCare
2018 AllCare CCO Improvement Target: 55%
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Data Source: Provider Reported Data

Measure Source

AllCare Health CCO

Measure Definition

Days-To-Third Next Appointment is the average length of time in days between the day a patient

makes a request for an appointment with a provider and the third next available appointment for
new patient care visits to establish care.

Unit of Measurement: Y/N

Measure Formula:

— The date you will measure your provider’s schedule. The example below is
prepopulated with the first working day of the month.
— The date of the first available appointment on your provider’s schedule
— The date of the second available appointment on your provider’s
schedule
— The date of the third available appointment on your provider’s schedule
—This is where the formula is located and will automatically populate the days to
next appointment, when you enter the days of each appointment on the spreadsheet.

Example:
Date Measured 1st appointment 2nd appointment 3rd appointment Days to 3rd

1/1/2019 1/1/2019 1/2/2019 1/5/2019 4 1st quarter average days to 3rd
2/1/2019 2/1/2019 2/6/2019 2/8/2019 7 next available appointment:
3/1/2019 3/1/2019 3/5/2019 3/6/2019 5 5.3
4/2/2019 2nd quarter average days to 3rd
5/1/2019 next available appointment:
6/2/2019 3rd quarter average days to 3rd

Measure Intent & Purpose

The "third next available" appointment is used rather than the "next available" appointment since it is a
more sensitive reflection of true appointment availability. For example, an appointment may be open at
the time of a request because of a cancellation or other unexpected event. Using the "third next available
appointment eliminates these chance occurrences from the measure of availability.

Performance Target

Providers are tracking and submitting data to AllCare.
1/30/2019 12
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(Bundled Measure)
Data Source: Provider Reported/EHR

Measure Source
OHA CCO Incentive Measure

Measure Definition
This measure is determined through three separate rates:

1. Of all patients with a qualifying visit, how many have their cigarette smoking or tobacco use
status recorded?

2. Of all patients with their cigarette smoking or tobacco use status recorded, how many are
cigarette smokers?

3. Of all patients with their cigarette smoking or tobacco use status recorded, how many are
smokers and/or tobacco users?

Unit of Measurement: %

Measure Formula:

Rate 1:
Of all patients with a qualifying visit, how many have their cigarette smoking or tobacco use
status recorded?

Data elements required denominator: Medicaid members 13 years old or older by the
beginning of the measurement year, who had a qualifying visit with the provider during
the measurement period.

Data elements required numerator: members age 13 years or older who had a qualifying
visit with the provider during the measurement period, who have their smoking and/or
tobacco use status recorded as structured data.

(Continued on next page)
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(Bundled Measure)
Data Source: Provider Reported/EHR (continued)

Rate 3:
Of all patients with their cigarette smoking or tobacco use status recorded, how many are
smokers and/or tobacco users?

Data elements required denominator: Medicaid members age 13 years or older who had a
qualifying visit with the provider during the measurement period and who have their
smoking and/or tobacco use status recorded as structured data (Rate 1 numerator).

Data elements required numerator: Of patients in the Rate 3 denominator, those who are
cigarette smokers and/or tobacco users. See below for additional information on
identifying tobacco use in the numerator.

Please Note:

* E-cigarettes and marijuana (medical or recreational) should be excluded from both the
cigarette smoking rate and the broader tobacco use rate; the measure is focused on cigarettes
and other tobacco products.

* |n addition, the measure is focused on cigarette and tobacco use, not nicotine use. Patients
who are using nicotine replacement therapy (NRT) should also be excluded from the
numerator (unless they are also still using cigarettes and/or other tobacco products).

Measure Intent & Purpose

“The intent of the measure is to address tobacco prevalence (including cigarette smoking and
other tobacco products, such as chew, snuff, and cigars, and excluding e-cigarettes, marijuana,
and those using nicotine replacement products such as patches).

However, due to variation in how EHRs capture smoking and tobacco use data and to ensure
comparability of prevalence across EHRs and CCOs, the measure will be looking for two separate
rates: (1) cigarette smoking; and (2) tobacco use.” — OHA

Performance Targets

2019 AliCare CCO Improvement Target: TBD
2018 AllCare CCO Improvement Target: < 29%
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Colorectal Cancer Screening
Data Source: AllCare Claims

Measure Source
HEDIS

Measure Definition
The percentage of members age 51-75 years old who received a qualifying colorectal cancer
screen during the measurement year or specified years prior.

Unit of Measurement: %
Measure Formula:

Numerator: # of members who receive one of the following screens:
Fecal Occult Blood Test (FOBT) in current year - Codes: 82270, 82274, G0328

Flexible Sigmoidoscopy in measurement period or 4 years prior.
Codes: 45330-45335, 45337-45342, 45345-45347, 45349, 45350, G0104

Colonoscopy in measurement period or 9 years prior. - Codes: 44388-44394, 44397,
44401-44408, 45355, 45378-45387, 45388-45393, 45398, G0105, G0121

Denominator: Members age 51-75 years old
Exclusions: Members who have had Colorectal Cancer or a Total Colectomy.

Measure Intent & Purpose

“Colorectal cancer is Oregon’s second leading cause of cancer deaths. With appropriate
screening, abnormal growths in the colon can be found and removed before they turn into
cancer. Colorectal cancer screening saves lives, while also keeping overall health care costs
down.” — OHA

Performance Targets

2019 AliCare CCO Improvement Target: TBD
2018 AllCare CCO Improvement Target: 51%

1/30/2019

15



allcarehealth

Controlling Hypertension
Data Source: Provider Reported/EHR

Measure Source
NQF 0018 (OHA Measure Guidelines)

Measure Definition

The percentage of Essential Hypertension patients (18-85 years of age) whose blood
pressure at the most recent visit is adequately controlled (systolic blood pressure <140
mmHg and diastolic blood pressure <90 mmHg) during the measurement period. If no blood
pressure is recorded during the measurement period, the patient’s blood pressure is
assumed “not controlled.”

Unit of Measurement: %
Measure Formula:

Numerator: Members in the denominator whose blood pressure was adequately
controlled (The last documented blood pressure reading for the measurement year
must be below 140 systolic and 90 diastolic).

Denominator: Members 18-85 years of age as of December 31 of the measurement

year who had at least one outpatient encounter with a diagnosis of essential

hypertension during the first six months of the measurement year or any time prior.
Codes: 110

Exclusions:

* Patients with End Stage Renal Disease (ESRD)

* Chronic Kidney Disease, Stage 5

* Dialysis or renal transplant before or during the measurement period
* A diagnosis of pregnancy during the measurement period

* Patients in hospice care during the measurement period

Measure Intent & Purpose

“Research shows that as many as two-thirds of people with high-blood pressure
(hypertension) are either undertreated or untreated. Controlling hypertension helps decrease
the risk of serious health problems, including heart disease and stroke, which are leading
causes of death in Oregon.” — OHA

Performance Targets

2019 AliCare CCO Improvement Target: TBD
2018 AllCare CCO Improvement Target: 67%
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HbA1c Poor Control >9% (18-75 yo Type 1 or 2 Diabetes)
Data Source: Provider Reported/EHR

Measure Source
NQF 0059 (OHA Measure Guidelines)

Measure Definition

The percentage of members 18 - 75 years of age with diabetes during or any time prior to the
measurement period whose most recent HbAlc level is >9.0% or was missing a result during
the measurement year.

Unit of Measurement: %
Measure Formula:

Numerator: Members whose most recent HbAlc level is >9.0% during the
measurement year.

Denominator: Patients 18-75 years of age who had a diagnosis of diabetes during or
any time prior to the measurement period and who received a qualifying outpatient
service during the measurement period.
Codes: See list of ICD-10 codes pg. 28-30

Exclusion: Patients who were in hospice care during the measurement year.

Measure Intent & Purpose

“Controlling blood sugar levels is important to help people with diabetes manage their
disease. It is also a key away to assess the overall effectiveness of diabetes care in Oregon. By
improving the quality of care for diabetes, Oregon can help patients avoid complications and
hospitalizations that lead to poor health and high costs.” — OHA

Performance Targets

2019 AllCare CCO Improvement Target: TBD
2018 AllCare CCO Improvement Target: < 27.9%
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(Bundled Measure)
Data Source: Provider Reported/EHR

Measure Source

OHA CCO Incentive Measure/ NQF 0024

Measure Definition

This measure is determined through the average of three separate rates:

Numerator:

1. Patients 3-17 years of age who had a height, weight and body mass index (BMI) percentile
recorded during the measurement period. BMI information can be captured via EHR using ICD-10
codes.

ICD-10:
268.51 ...... less than 5th percentile for age
268.52 ...... 5th percentile to less than 85th percentile for age
268.53 ...... 85th percentile to less than 95th percentile for age
268.54 ...... greater than or equal to 95th percentile for age

2. Patients 3-17 years of age who had counseling for nutrition during a visit that occurs during the
measurement period

ICD-10: Z71.3...... Dietary counseling and surveillance
CPT: 97802 — 97804
HCPCS: G0270, G0271, G0447, S9449, S9452, S9470

3. Patients 3-17 years of age who had counseling for physical activity during a visit that occurs during
the measurement period, as documented in the EHR.

ICD-10: 771.82 ..... Exercise counseling

Denominator: Patients 3-17 years of age with at least one qualifying visit with a primary care physician
(PCP) or an obstetrician/gynecologist (OB/GYN) during the measurement period.

Measure Intent & Purpose

“Over the last three decades, childhood obesity has more than doubled in children and tripled in
adolescents. It is the primary health concern among parents in the United States, topping drug abuse and
smoking. Childhood obesity has both immediate and long-term effects on health and well-being.” - OHA

Performance Targets

2019 AliCare CCO Improvement Target: TBD
2018 AllCare CCO Improvement Target: 30%
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Effective Contraceptive Use
Data Source: AllCare Claims

Measure Source
OHA

Measure Definition

Percentage of women ages 15 - 50 years old who use effective contraceptive methods during
the measurement year. Evidence of use may include surveillance of a contraceptive method
as well as NDC prescription codes in addition to diagnosis and procedure codes.

Unit of Measurement: %

Measure Formula:

Numerator: All women in the denominator with evidence of one of the following
methods of contraception during the measurement period:

Female Sterilization
IUD/IUS

Implants

Contraception Injection
Contraceptive Pills
Patch

Ring

Diaphragm

Denominator: All women ages 15 - 50 who are capable of becoming pregnant.

(Continued on next page)
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(continued)
Data Source: AllCare Claims

Partial List of Contraceptive Codes:
(For complete list, please refer to the Numerator Code Table located on the OHA website at:
http://www.oregon.gov/oha/analytics/Pages/CCO-Baseline-Data.aspx)

230.011 Encounter for initial prescription of contraceptive pills

230.013 Encounter for initial prescription of injectable contraceptive

230.014 Encounter for initial prescription of intrauterine contraceptive device
230.018 Encounter for initial prescription of other contraceptives

230.019 Encounter for initial prescription of contraceptives, unspecified

230.2 Encounter for sterilization

230.40 Encounter for surveillance of contraceptives, unspecified
230.41 Encounter for surveillance of contraceptive pills

230.42 Encounter for surveillance of injectable contraceptive

230.430 Encounter for insertion of intrauterine contraceptive device
230.431 Encounter for routine checking of intrauterine contraceptive device

230.433 Encounter for removal and reinsertion of intrauterine contraceptive device

230.49 Encounter for surveillance of other contraceptives
230.8 Encounter for other contraceptive management

230.9 Encounter for contraceptive management, unspecified
279.3 Long term (current) use of hormonal contraceptives
297.5 Presence of (intrauterine) contraceptive device

298.51 Tubal ligation status
T83.31xA Breakdown (mechanical) of intrauterine contraceptive device, initial encounter
T83.32xA  Displacement of intrauterine contraceptive device, initial encounter

T83.39xA Other mechanical complication of intrauterine contraceptive device, initial encounter
Infection and inflammatory reaction due to prosthetic device, implant and graft in urinary
system, initial

T83.6xxA Infection and inflammatory reaction due to prosthetic device, implant and graft in genital tract

T83.59xA

OUH97HZ Insertion of Contraceptive Device into Uterus, Via Natural or Artificial Opening
OUH98HZ Insertion of Contraceptive Device into Uterus, Via Natural or Artificial Opening Endoscopic
OUHC7HZ Insertion of Contraceptive Device into Cervix, Via Natural or Artificial Opening

OUHC8HZ Insertion of Contraceptive Device into Cervix, Via Natural or Artificial Opening Endoscopic

58300 Insertion of intrauterine device (IUD)

11981 Insertion, non-biodegradable drug delivery implant

11983 Removal with reinsertion, non-biodegradable drug delivery implant
57170 Diaphragm or cervical cap fitting with instructions

(Continued on next page)
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(continued)
Data Source: AllCare Claims
Exclusions: Women who are not capable of becoming pregnant (have had a hysterectomy,
bilateral oophorectomy or menopause) and women who were pregnant during the
measurement year are excluded from the denominator.

Partial List of Exclusion Codes:
(For complete list, please refer to the Numerator Code Table located on the OHA website at:
http://www.oregon.gov/oha/analytics/Pages/CCO-Baseline-Data.aspx)

290.710 Acquired absence of both cervix and uterus

58720 Salpingo-oophorectomy, complete or partial, unilateral or bilateral (separate procedure)
Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or
58150 without removal of ovary(s);

58940 Oophorectomy, partial or total, unilateral or bilateral;
58700 Salpingectomy, complete or partial, unilateral or bilateral (separate procedure)
278.0 Asymptomatic menopausal state

N92.4 Excessive bleeding in the premenopausal period

N95.1 Menopausal and female climacteric states

N95.0 Postmenopausal bleeding

N95.2 Postmenopausal atrophic vaginitis

E89.41 Symptomatic post-procedural ovarian failure

N95.8 Other specified menopausal and perimenopausal disorders
N95.9 Unspecified menopausal and perimenopausal disorder
E89.40 Asymptomatic post procedural ovarian failure

E89.41 Symptomatic post procedural ovarian failure

E28.310 Symptomatic premature menopause

E28.319 Asymptomatic premature menopause
Q50.02 Congenital absence of ovary, bilateral

Q51.0 Congenital absence of uterus

(Continued on next page)
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Effective Contraceptive Use (continued)
Data Source: AllCare Claims

Measure Intent & Purpose

“Almost 50 percent of pregnancies in Oregon are unintended, and have been for more than
three decades. Among women with an unintended pregnancy, 43 percent reported using
contraception, but they were using it incorrectly or inconsistently. Fifty-two percent reported
using no contraception method at all. This suggests that most women are at risk of unintended
pregnancy and are in need of contraception counseling in order to find a method that meets
their needs. Most women would benefit from knowing which methods of contraception are the
most effective.” — OHA

Performance Targets

2019 AllCare CCO Improvement Target: TBD
2018 AllCare CCO Improvement Target: 48%
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Adolescent Well Care Visits (12-21 years old)
Data Source: AllCare Claims

Measure Source

CHIPRA #12 (OHA Measure Guidelines)

Measure Definition

The percentage of attributed adolescents ages 12 to 21 that had at least one comprehensive
well-care visit during the measurement year.

Unit of Measurement: %

Measure Formula:

Numerator: Members in the denominator receiving at least one comprehensive well-
care visit during the measurement year. Members can be seen by any provider type
for this measure.

Codes: CPT: 99383-99385, 99393-99395, ICD-10 200.121, Z00.129, Z00.00, Z00.01,
202.0, 202.5, 202.6, Z02.71, Z02.82, Z02.1, Z02.2, Z02.3, Z02.4, Z00.8, Z00.5, Z76.1,
276.2 Medicare: G0438, G0439

Denominator: Attributed adolescents ages 12 to 21 as of December 31 of the
measurement year

Measure Intent & Purpose

“Youth who can easily access preventive health services are more likely to be healthy and
able to reach milestones such as high school graduation and entry into the work force, higher
education or military service. In 2011, just over half of Oregon’s eighth and 11th graders had
a well-visit in the past year.” — OHA

Performance Targets

2019 AliCare CCO Improvement Target: TBD
2018 AllCare CCO Improvement Target: 43%
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Data Source: AllCare Claims

Measure Source
OHA

Measure Definition

# of ED visits (per 1000) for physical health reasons, by members (age 18 or older) who have a
specified mental illness.

Unit of Measurement: #/1000

Measure Formula: # of ED visits (by members who have a specified mental illness)/attributed
member months) * 1000 * # of months in time period

Numerator: Number of emergency department visits when the member experiencing
mental illness is enrolled with the organization (CCO). Count each visit to an ED that does
not result in an inpatient encounter once; count multiple ED visits on the same date of
service as one visit.

Denominator: Adult members age 18 or older at the end of the measurement year who
are identified as having experienced mental illness. OHA uses claims with a 36-month
rolling look back period, for members who had two or more qualifying visits.

Exclusions: Emergency Department visits with a primary diagnosis for mental health and
chemical dependency are excluded.

See OHA specification sheet for additional details:
http://www.oregon.gov/oha/HPA/ANALYTICS/Pages/CCO-Baseline-Data.aspx

Measure Intent & Purpose

“Adults with mental illness have higher rates of preventable health conditions and use the
emergency department at much higher rates than the general population. Improved coordination
between physical and mental health care reduces unnecessary ED utilization and is a cornerstone
of health system transformation.” — OHA

Performance Targets

2019 AllCare CCO Improvement Target: TBD
2018 AllCare CCO Improvement Target: < 1,115 ED visits per 1,000 members per
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Data Source: AllCare -or- CAHPS Surveys

Measure Source
PCPCH 1.A.3

Measure Definition

Percentage of respondents who had a positive response for the questions "In the last 12
months, when you phoned your healthcare provider's office to get an appointment for care
you needed right away, how often did you get an appointment as soon as you needed?" &
"In the last 12 months, when you made an appointment for a check-up or routine care with
your healthcare provider, how often did you get an appointment as soon as you needed?"

Unit of Measurement: %

Measure Formula:

Numerator: # of survey respondents who marked "Always" or "Usually" for the
specified questions.

Denominator: Total number of survey respondents per provider.

Exclusions: Any surveys where the questions "In the last 12 months, when you
phoned your healthcare provider's office to get an appointment for care you needed
right away, how often did you get an appointment as soon as you needed?", "In the
last 12 months, when you made an appointment for a check-up or routine care with
your healthcare provider, how often did you get an appointment as soon as you
needed?" were not answered.

Measure Intent & Purpose

“Improving access to timely care and information helps increase the quality of care and
reduce costs. Measuring access to care is also an important part of identifying disparities in
health care and barriers to quality care, including a shortage of providers, lack of
transportation, or long waits to get an appointment.” — OHA

Performance Targets 2019:

85%
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Data Source: PCPCH Certification

Measure Source
PCPCH/OHA
Measure Definition

Clinics can be recognized at five different levels, or tiers, depending on the criteria
they meet. There arel1“must-pass” criteria that every clinic must meet in order to be
recognized as a primary care home at any level. The other criteria are worth varying
amounts of points, and the total points accumulated by a clinic determines their
overall tier of PCPCH recognition.

Unit of Measurement: Y/N
Measure Formula:

Tier Level Point Range Additional Required Criteria
Tier 1 30 - 60 points +All must-pass standards
Tier 2 65 — 125 points +All must-pass standards
Tier 3 130 — 250 points +All must-pass standards
Tier 4 255 — 380 points +All must-pass standards
5 STAR (Tier 5) 255 — 350 points +All must-pass standards

+Meet 11 of 13 specified measures
+All measures are verified with a site visit

Measure Intent & Purpose

“Strong, effective primary care health homes are foundational to transforming and
sustaining high quality healthcare for Oregonians. Evidence shows that team-based
primary care will lead to better outcomes and drive down costs. The more quickly
Oregon can drive adoption of primary care health homes statewide, the more quickly
we will drive achievement of the Triple Aim (improving care, improving health, and
reducing cost).” —OHA

Performance Targets

2019 State CCO Incentive Benchmark: Y/N
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Health Equity (Bonus Measure)
Data Source: Attestation

Measure Definition

Provider attests that they, and at least 70% of office staff, completed training from the suggested
list during the measurement year or have an OHA Qualified or Certified medical interpreter on
staff at their location.

Unit of Measurement: Y/N

Measure Formula:

Provider attests that they and at least 70% of office staff have completed one of the trainings
located at the link below:

https://www.allcarehealth.com/doctors-providers/resources/health-equity

*|f the practice completes courses that are similar in content to the suggested list, this may also qualify for the
measure if approved by AllCare.

OR

Provider attests that they have an OHA Qualified or Certified Medical Interpreter on staff (For
more information, contact Stick Crosby: stick.crosby@allcarehealth.com

Measure Intent & Purpose

To ensure that contracted providers across the continuum of care have access to training that
meets state and federal goals and objectives on culturally and linguistically appropriate service
delivery; and ensure providers are sensitive to members with cultural, linguist and social
differences as they relate to ethnicity, gender, socioeconomics and other areas of diversity.

Performance Targets
2019 AliCare CCO Improvement Target: 70%
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APM Challenge Pool

APM funds not paid-out to providers will become the “challenge”
pool- these funds will be distributed to providers who meet the
goal on the challenge pool measures listed below:

» Effective Contraceptive Use

* Hypertension Control
e Alc Poor Control
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Instructions for Provider Tracked Data

Denominator: Patients 18-85 years of age who had a diagnosis of essential hypertension and who had an
office visit during the measurement period.

Numerator: Patients from the denominator group whose blood pressure at the most recent visit during the
measurement period is adequately controlled (systolic blood pressure <140 mmHg and diastolic blood
pressure <90 mmHg).

Example: Dr. Smith had 10 patients who had a diagnosis of essential hypertension and had an office visit
during the year. 8 of those had blood pressure of < 140/90 at their most recent visit. Numerator =8,
Denominator = 10, Performance percentage = 8/10 or 80%. Please include the numerator and denominator
when submitting data.

Numerator|Denominator | Percentage
Dr. Smith 8 10 80.0%
Dr. Jones 16 22 72.7%
Dr. Miller 11 17 64.7%

Denominator: Patients 18-75 years of age who had a diagnosis of Type 1 or Type 2 diabetes and who had an
office visit during the measurement period. Only patients with a diagnosis of Type 1 or Type 2 diabetes should
be included in the denominator; patients with a diagnosis of secondary diabetes due to another condition
should not be included.

Numerator: Patients from the denominator group whose most recent HbAlc level was >9% during the
measurement period.

Example: Dr. Smith had 15 patients who had a diagnosis of Type 1 or 2 diabetes and had an office visit during
the measurement period. 4 of those had HbAlc levels >9% at their most recent visit. Numerator =4,
Denominator = 15, Performance percentage = 4/15 or 26.7%. Please include the numerator and denominator
when submitting data.

Numerator | Denominator | Percentage
Dr. Smith 4 15 26.7%
Dr. Jones 8 25 32.0%
Dr. Miller 10 33 30.3%
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Denominator: Patients 12 years of age and older who had an office visit during the measurement period.
Patients with an active diagnosis of Depression or Bi-Polar Disorder are excluded from the denominator.

Numerator: Patients from the denominator group who were screened for clinical depression using a
standardized depression screening tool and, if the depression screen is positive, a follow-up plan must be
documented to qualify for the numerator. Follow-up for a positive depression screening must include one or
more of the following: Additional evaluation, Suicide Risk Assessment, Referral to a practitioner who is
qualified to diagnose and treat depression, Pharmacological interventions, Other interventions or follow-up
for the diagnosis or treatment of depression. The PHQ9 screen does not count as follow up to a positive
PHQ2 screen.

Example: Dr. Smith had 122 patients age 12 and older who had an office visit during the measurement
period. 4 patients had an active diagnosis of Depression and were not screened. 20 patients were
documented as having a negative screen for depression. 11 patients screened positive and had a qualifying
follow up plan documented. 6 additional patients screened positive but did not have a qualifying follow up
plan documented. Numerator = 20+11=31, Denominator = 122, Exclusions = 4. Performance percentage =
122-4=118, 31/118 or 26.3%. Please include the numerator, denominator and exclusions when submitting
data.

Numerator | Denominator | Exclusions | Percentage
Dr. Smith 31 122 4 26.3%
Dr. Jones 43 174 15 27.0%
Dr. Miller 19 82 7 25.3%
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EHR/Provider Reported Data
Measure Instructions

Cigarette Smoking Reduction

Denominator 1: Patients 13 years of age and older who had a qualifying visit with the provider during the
measurement period.

Numerator 1/Denominator2: Patients 13 years of age and older who had a qualifying visit with the
provider during the measurement period and have their smoking and/or tobacco use status recorded.

Numerator 2: Patients from the denominator group who are cigarette smokers.
Numerator 3: Patients from the denominator group who are tobacco users.

Example: Dr. Smith had 380 patients age 13 and older who had an office visit during the measurement
period. 375 of those patients had their smoking and/or tobacco status recorded. Percentage 1 = 375/380 or
98.6%. Of the 375 patients who had their status recorded, 65 are cigarette smokers and 12 use chewing
tobacco. Denominator 2 = 375 Numerator 2 = 65 the percentage of members who had their status recorded
and are cigarette smokers 65/375 or 17.3%. Denominator 2 = 375 Numerator 3 = 12 + 65 the percentage of

members who had their status recorded and use any form of tobacco. 77/375 or 20.5%.

Denominator | Numeratorl/ Percentage 1 Numerator | Percentage 2 | Numerator | Percentage
1 Denominator (Status 2 (Cigarette 3 3
2 Recorded) Smokers) (Any type of
Tobacco)
Dr. Smith 380 375 98.6% 65 17.3% 77 20.5%
Dr. Jones 130 118 90.7% 22 18.6% 26 22.0%
Dr. Miller 202 187 92.5% 37 19.8% 46 24.6%
1/30/2019 31
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EHR/Provider Reported Data

BMI/Nutrition and Activity Counseling

Measure Instructions

Denominator: Patients 3-17 years of age with at least one qualifying visit during the measurement period.

Numerator 1: Patients who had a height, weight and body mass index (BMI) percentile recorded
during the measurement period.

Numerator 2: Patients who had counseling for nutrition during a visit that occurs during the
measurement period

Numerator 3: Patients who had counseling for physical activity during a visit that occurs during

the measurement period

Example: Dr. Smith had 55 patients age 3 through 17 years old who had an office visit during the measurement
period. 50 of those patients had their BMI recorded. Percentage 1 = 50/55 or 90.9%. 24 patients were given
counseling for nutrition. Percentage 2 = 24/55 or 43.6%. 13 were given counseling for physical activity.
Percentage 3 = 13/55 or 23.6%. A patient can be included in more than one numerator if they received the
corresponding qualifying service.

Denominator Numeratorl Percentage 1 Numerator 2 | Percentage2 | Numerator 3 | Percentage 3
(BMI) (Nutrition (Physical
Counseling) Activity
Counseling)
Dr. Smith 55 50 90.9% 24 43.6% 13 23.6%
Dr. Jones 87 74 85.1% 36 41.4% 45 51.7%
Dr. Miller 112 72 64.3% 48 42.9% 59 52.7%
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Denominator 1: Patients 12 years of age and older who had an office visit during the
measurement period.

Numerator 1: Patients who received an age-appropriate screening, using an OHA approved SBIRT
screening tool, during the measurement period and had a brief screen with a negative result or a
full screen.

Denominator 2: Patients from Denominator 1 who had a positive full screen during the
measurement period.

Numerator 2: Patients who received a brief intervention, a referral to treatment, or both. That is
documented within 48 hours of the date of a positive full screen.

Example: Dr. Smith had 122 patients age 12 years old who had an office visit during the
measurement period. 8 patients had an active diagnosis of Alcohol or Drug Dependency and
were not screened. 45 patients were documented as having a negative screen for substance
misuse. 15 patients had a positive full screen and received a brief intervention. 7 patients had a
positive full screen and were referred to treatment. 4 patients had a positive full screen but did
not receive a brief intervention or referral to treatment. Numeratorl = 45+15+7+4=71,
Denominatorl = 122, Exclusions = 8. Performance percentagel = 122-8=114, 71/114 or 62.3%.
Numerator2 = 15+7=22, Denominator2 = 15+7+4=26. Performance percentage2 = 22/26 or
84.6%. Please include the numerator, denominator and exclusions/exceptions when submitting
data.

Denominator | Numerator | Exclusions | Percentage | Denominator | Numerator Percentage 2
1 1 /Exception 1(% 2 2 (% w/intervention
s Screened) or referral to
treatment)
Dr. Smith 122 71 8 62.3% 26 22 84.6%
Dr. Jones 96 47 6 52.2% 18 13 72.2%
Dr. Miller 118 62 3 53.9% 33 19 57.6%
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Measures with Gift Card Incentives
(Participation is Optional)

Adolescent Well Care:

Incentivizing members ages 12-21 to be seen for an Adolescent Well Care check
by their assigned PCP.

e $15.00 Subway gift card for the patient

e $10.00 Fred Meyer gift card for the office.

e  Office must fill out form with Patient Name, DOB, Member ID#, Date of
current well check, Provider, Subway card # and fax to (541) 955-3230

Colorectal Cancer Screen:

Incentivizing members who have had either a Fecal Occult Blood Test (FOBT), a
Sigmoidoscopy, or a Colonoscopy by the end of the measurement year.

e The state guidelines are either one fecal occult blood test per calendar
year, a flexible sigmoidoscopy within the past 5 years, or a colonoscopy
within the past 10 years.

e The top portion of the log is for those patients having procedure in the
measurement year. Those patients will be eligible for a $20.00 Walmart
gift card upon completion of their test. The bottom portion of the log is for
those patients you have determined to have had the FOBT within this
calendar year or a colonoscopy within the past 10 years.

e  Providers will receive $50.00 for each patient who completes a fecal occult
blood test or $90.00 for each patient who completes a flexible
sigmoidoscopy or colonoscopy by the end of the year.

e  For each colorectal cancer screening completed, offices will receive a
$10.00 Fred Meyer gift card.
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AllCare Colorectal Cancer Screening Incentive Log (for AllCare CCO members ages 51-75)
_ Date of ) Date of Flex
f
Patient MName Birth Member ID # Service PCP Walmart Card # FOBT sig/Calon

If Patient received these services prior, please list here [FOBT within calendar year, Flex Sig within past 5 years or Colonoscopy within past 10 years)

, Date of . Date of Where was service . Flex
Patient M Member ID & P i FOBT .
atient Hame Birth ember Service performed? roviger Sig/Colon
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Please Fax competed logs to 541-955-3230
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Adolescent Well Care Incentive Program for AllCare CCO Members Ages 12-21

Date of current
ofwell child
Patient Mame Date of Birth Member 1D check Provider Card &
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Please Fax to Andi or Breefinn at 541-955-3230
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2019 Updated Measures for AllCare CCO’s Alternative

Payment Model
Pediatrics

New Measures for 2019:
e Patient Portal Utilization
e SBIRT

Modified Measures for 2019:

e Depression Screening

e Days to Third Next Available Appointment
e Cigarette Smoking Prevalence Reduction

Removed Measures for 2019:
e Satisfaction with Care Survey Results

e Well Child Visits
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EXAMPLE

Attributed Member
Provider Name Months
PROVIDER XYZ 8,082

Access to Care Survey Results Annual Measure Annual Measure

Third Next Available Appt. Meeting

Depression Screening w/ Follow-up 55% 182 351 -11 52% 5 0
BMI/Nutrition & Activity Counseling 30% 99 340 -3 29% 5 0
Effective Contraceptive Use 48% 82 146 Meeting 56% 3 3
Smoking Prevalence <29% 19 78 Meeting 24% 3 3
PCPCH 0-5 Meeting 4 5 4
ER Visits Level 1&2 <123 Per 1,000 Measure  Per 1,000 Measure 187 3 0
SBIRT Reporting Y/N Y Y Meeting Y 3 3
Patient Portal Utilization Y/N N N N 3 0

Health Equity

Tier 1 (50%) 16-21 Points
Tier 2 (75%) 22-27 Points
Tier 3 (100%) 28+ Points

Overall Achieved 100%
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Helpful Information/Definitions

* Denominator — The total number of members who qualify for a specific measure.
* Numerator — The total number of members who received a qualifying service to meet the
measure requirements.

The estimated number of services needed to meet the individual measures is now included on the
report. It is important to note that this is an estimation only and will change over the course of the
year based on a provider’s performance on the measure and attributed membership.

Year to Date (YTD) performance scores include one month of claims run-out from the end of the
reporting period.

Year-end reports will include 3 months of claims run-out to ensure all services have been captured for
the performance period.

Challenge Pool: APM funds not paid out to providers will become the “challenge” pool. These funds
will be distributed to providers who met the goal on the challenge pool measures.

Attributed Members: AllCare members who have been assigned to a specific provider for at least 6
months and who have been on AllCare for one year. A provider's APM data is derived from Attributed

members only.

Member Months: The number of months a member has been with AllCare CCO for the measurement
period. The total number of member months (for all of a provider's attributed members) is used to
determine the potential APM pay out for a provider.

Per 1000: This calculation equalizes the results so providers are measured on the same basis.
ED Visits/1000 Example:

Provider A Provider B

Member months: 1,200 (average of 100 members) Member months: 2,400 (average of 200 members)

# of ED visits: 68 # of ED visits: 136

68/1200 *(12 months in yr*1000) = 680 ED visits/1000 136/2400 *(12 months in yr*1000) = 680 ED visits/1000
members per year members per year

You may also refer to The Oregon Health Authority — Office of Health Analytics webpage for more detailed
information on the state measures:

http://www.oregon.gov/oha/HPA/ANALYTICS/Pages/CCO-Baseline-Data.aspx

01/2019 6


http://www.oregon.gov/oha/HPA/ANALYTICS/Pages/CCO-Baseline-Data.aspx

-\.
allcarehealth

Data Source: Attestation

Measure Definition

Providers attest that they offer access to patients (or patient-authorized representatives) the
ability to view online, download, and transmit their health information using any application
of their choice that is configured to meet the technical specifications of the Application
Programming Interface (API) in the provider’s CEHRT (Certified Electronic Health Record
Technology).

***This would be a fully integrated Patient Portal. For example: When a patient sends a
message via the portal, it goes directly into the EHR or when an office sends a message back
to the patient, it must be created in the EHR.***

Unit of Measurement: Y/N

Measure Intent and Purpose

Patients and providers benefit when patients play an active role in their health, and patient
portals facilitate that involvement. Giving patients better access to their personal information
allows them to make informed decisions regarding their care and lifestyle choices, potentially
improving care plan adherence and overall wellness.

-Greenway Health
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Screening, Brief Intervention and Referral to Treatment (SBIRT)
Alcohol & Drug Misuse
Data Source: Provider Reported/EHR

Measure Source

OHA

Measure Definition

Two rates are reported for this measure:

1. The percentage of patients age 12 and older who received age-appropriate screening.

2. The percentage of patients age 12 and older with a positive full screen who received a brief
intervention or referral to treatment (this is a new component to this measure).

Screening in an ambulatory setting is required once per measurement year. This measure does not require
screening to occur at all encounters.

Unit of Measurement: Y/N
Measure Formula:

Rate 1
Data elements required denominator: All patients aged 12 years and older before the beginning of the
measurement period with at least one eligible encounter during the measurement period.

Data elements required numerator: Patients who received an age-appropriate screening, using an SBIRT
screening tool approved by OHA, during the measurement period AND had either a brief screen with a
negative result or a full screen (AUDIT or DAST).

Required denominator exclusions and exceptions: See below.

Note: Although a negative brief screen is numerator compliant, a positive brief screen, by itself, is not
numerator compliant. If a patient has a positive brief screen, then a full screen must be completed for
numerator compliance on Rate 1. A full screen is numerator compliant, regardless of the result.

Note: Approved SBIRT screening tools are available on the HSD-Approved Evidence-Based Screening
Resources/ Tools (SBIRT) page:
http://www.sbirtoregon.org/

The name of the screening tool used must be documented in the medical record. The clinician should
interpret the age-appropriate screening tool to determine if the result is positive or negative. Where
the screening tool includes guidance on interpreting scores, the clinician should consult that guidance.

Note: The screening(s) and result(s) must be captured as queryable structured data in the EHR.

Required exclusions for numerator: SBIRT services received in an emergency department (Place of
Service 23) or hospital setting (POS 21).
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(cont.)

Data elements required denominator: All patients in Rate 1 denominator who had a positive full screen
during the measurement period.

Required denominator exclusions and exceptions: See below.

Data elements required numerator: Patients who received a brief intervention, a referral to treatment,
or both that is documented within 48 hours of the date of a positive full screen.

Brief Intervention: Examples of brief interventions include assessment of the patient’s commitment
to quit and offer of pharmacological or behavioral support, provision of self-help material, or referral
to other supportive resources.

A brief intervention of less than 15 minutes can count for Rate 2 numerator compliance. Although
clinics may bill for SBIRT services when appropriate, this measure (unlike the earlier claims-based
CCO SBIRT measure) does not require use of billing codes to determine whether screening or a
brief intervention or referral occurred. Documentation in the medical record (e.g., through
checkboxes, flowsheets, or other structured data) that a brief intervention was completed is
sufficient.

Note — Referral to Treatment: A referral is counted for Rate 2 numerator compliance when the
referral is made. Numerator compliance is not dependent on referral completion.

1/30/2019 9
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(cont.)

Denominator Exclusions and Exceptions — Rate 1 and Rate 2

Required exclusions for denominator
Patients with:

* Active diagnosis of alcohol or drug dependency

* Engagement in treatment

* Dementia or mental degeneration

* Limited life expectancy

* Palliative care (includes comfort care and hospice)

The exclusions for active diagnosis of alcohol or drug dependency, dementia or mental
degeneration, limited life expectancy, and palliative care apply if they occur before the
qualifying encounter (that is, before a visit that puts the patient in the denominator for
Rate 1).

The exclusion for engagement in treatment applies if the patient was engaged in
treatment before the qualifying visit and up to one year before the start of the
measurement year.

Denominator Exceptions: Any of the following criteria also remove patients from the
denominator.
* Patient Reason(s)
* Patient refuses to participate
* Medical Reason(s)
* Patientis in an urgent or emergent situation where time is of the essence and to
delay treatment would jeopardize the patient’s health status.
OR
* Situations where the patient's functional capacity or motivation to improve may
impact the accuracy of results of standardized depression assessment tools. For
example: certain court appointed cases or cases of delirium

1/30/2019 10



[

[ 4
=
4

allcarehealth

Depression Screening
Data Source: Provider Reported/EHR
Measure Source
NQF 0418
Measure Definition
Percentage of patients age 12 years and older screened for clinical depression using a
standardized tool and follow-up plan documented.

Screening: Completion of a clinical or diagnostic tool used to identify people at risk of
developing or having a certain disease or condition, even in the absence of symptomes.

Follow-up Plan:

Although the PHQ-9 can still be used to evaluate risk for depression, the PHQ-9
NO LONGER COUNTS as a follow-up to a positive PHQ-2 for this measure.

Documented follow-up for a positive depression screening must include one or more of the following:

*  Suicide Risk Assessment

*  Referral to practitioner who is qualified to diagnose and treat depression

*  Pharmacological interventions

*  Otherinterventions or follow-up for the diagnosis or treatment of depression

Unit of Measurement: Y/N
Measure Formula:

Numerator: Patients screened for depression on the date of the encounter, using an age-
appropriate standardized tool AND if positive, a follow-up plan is documented on the date of
the positive screen.

Denominator: Members age 12 years and older before the beginning of the measurement
period, with at least one eligible encounter during the measurement period.

Exclusions: Patients with an active diagnosis for Depression or Bipolar Disorder; or if screen is
not appropriate, due to patient refusal, emergent medical situation, or patient motivation
may impact accuracy of results.

Measure Intent & Purpose

“Major depression, also known as clinical depression, is a serious illness that can be
successfully treated when detected. This measure ensures that patients are screened and
that if there is risk of depression a follow up plan is created by the patient and their provider.
Treating early signs of clinical depression is an important part of avoiding the mental and
physical harm that can result from depression.” — OHA

Performance Targets

2019 AllCare CCO Improvement Target: Y/N — Data provided to AllCare
2018 AllCare CCO Improvement Target: 55%
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Data Source: Provider Reported Data

Measure Source

AllCare Health CCO

Measure Definition

Days-To-Third Next Appointment is the average length of time in days between the day a patient

makes a request for an appointment with a provider and the third next available appointment for
new patient care visits to establish care.

Unit of Measurement: Y/N

Measure Formula:

— The date you will measure your provider’s schedule. The example below is
prepopulated with the first working day of the month.
— The date of the first available appointment on your provider’s schedule
— The date of the second available appointment on your provider’s
schedule
— The date of the third available appointment on your provider’s schedule
—This is where the formula is located and will automatically populate the days to
next appointment, when you enter the days of each appointment on the spreadsheet.

Example:
Date Measured 1st appointment 2nd appointment 3rd appointment Days to 3rd

1/1/2019 1/1/2019 1/2/2019 1/5/2019 4 1st quarter average days to 3rd
2/1/2019 2/1/2019 2/6/2019 2/8/2019 7 next available appointment:
3/1/2019 3/1/2019 3/5/2019 3/6/2019 5 5.3
4/2/2019 2nd quarter average days to 3rd
5/1/2019 next available appointment:
6/2/2019 3rd quarter average days to 3rd

Measure Intent & Purpose

The "third next available" appointment is used rather than the "next available" appointment since it is a
more sensitive reflection of true appointment availability. For example, an appointment may be open at
the time of a request because of a cancellation or other unexpected event. Using the "third next available
appointment eliminates these chance occurrences from the measure of availability.

Performance Target

Providers are tracking and submitting data to AllCare.
1/30/2019 12
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(Bundled Measure)
Data Source: Provider Reported EHR Measure

Measure Source
OHA CCO Incentive Measure

Measure Definition
This measure is determined through three separate rates:

1. Of all patients with a qualifying visit, how many have their cigarette smoking or tobacco use
status recorded?

2. Of all patients with their cigarette smoking or tobacco use status recorded, how many are
cigarette smokers?

3. Of all patients with their cigarette smoking or tobacco use status recorded, how many are
smokers and/or tobacco users?

Unit of Measurement: %

Measure Formula:

Rate 1:
Of all patients with a qualifying visit, how many have their cigarette smoking or tobacco use
status recorded?

Data elements required denominator: Medicaid members 13 years old or older by the
beginning of the measurement year, who had a qualifying visit with the provider during
the measurement period.

Data elements required numerator: members age 13 years or older who had a qualifying
visit with the provider during the measurement period, who have their smoking and/or
tobacco use status recorded as structured data.

(Continued on next page)
01/2019 13
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(Bundled Measure)
Data Source: Provider Reported/EHR (continued)

Rate 3:
Of all patients with their cigarette smoking or tobacco use status recorded, how many are
smokers and/or tobacco users?

Data elements required denominator: Medicaid members age 13 years or older who had a
qualifying visit with the provider during the measurement period and who have their
smoking and/or tobacco use status recorded as structured data (Rate 1 numerator).

Data elements required numerator: Of patients in the Rate 3 denominator, those who are
cigarette smokers and/or tobacco users. See below for additional information on
identifying tobacco use in the numerator.

Please Note:

* E-cigarettes and marijuana (medical or recreational) should be excluded from both the
cigarette smoking rate and the broader tobacco use rate; the measure is focused on cigarettes
and other tobacco products.

* |n addition, the measure is focused on cigarette and tobacco use, not nicotine use. Patients
who are using nicotine replacement therapy (NRT) should also be excluded from the
numerator (unless they are also still using cigarettes and/or other tobacco products).

Measure Intent & Purpose

“The intent of the measure is to address tobacco prevalence (including cigarette smoking and
other tobacco products, such as chew, snuff, and cigars, and excluding e-cigarettes, marijuana,
and those using nicotine replacement products such as patches).

However, due to variation in how EHRs capture smoking and tobacco use data and to ensure
comparability of prevalence across EHRs and CCOs, the measure will be looking for two separate
rates: (1) cigarette smoking; and (2) tobacco use.” — OHA

Performance Targets

2019 AliCare CCO Improvement Target: TBD
2018 AllCare CCO Improvement Target: < 29%
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Data Source: AllCare Claims

Measure Source
NQF 1448 (OHA measure guidelines)

Measure Definition

The percentage of children screened for risk of developmental, behavioral and social delays using
a standardized screening tool in the first three years of life. This is a measure of screening in the
first three years of life that includes three, age-specific indicators assessing whether children are
screened by 12 months of age, by 24 months of age, and by 36 months of age.

Unit of Measurement: %

Measure Formula:

Numerator: Children age 12 months - 36 months who had screening for risk of
developmental, behavioral, and social delays using a standardized screening tool during
the measurement period. Look back 12 months from member's birthday.

Denominator: Members who turn 12 months - 36 months of age between January 1 of
the measurement year and December 31 of the measurement period

Continuous Enrollment: Continuous enrollment for the 12 months prior to their birthday
during the measurement year with one gap of up to 45 days allowed.

Measure Intent & Purpose:

“Developmental screening is an important opportunity to engage families in the process of
developmental promotion and should be used in addition to longitudinal and continuous
developmental surveillance by knowledgeable health care professionals. Developmental
screening significantly increases the accuracy of assessing children’s developmental status as
compared to clinical impressions or informal check lists alone.” — OHA

Performance Targets
2019 AllCare CCO Improvement Target: TBD
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Adolescent Well Care Visits (12-21 years old)
AllCare Claims Based Data

Measure Source

CHIPRA #12 (OHA Measure Guidelines)

Measure Definition

The percentage of attributed adolescents ages 12 to 21 that had at least one comprehensive
well-care visit during the measurement year.

Unit of Measurement: %

Measure Formula:
Numerator: Members in the denominator receiving at least one comprehensive well-
care visit during the measurement year. Members can be seen by any provider type
for this measure.
Codes:

PT: 99383-99385, 99393-99395

ICD-10: 200.121, 200.129, Z00.00, 200.01, 202.0, Z02.5, Z02.6, 202.71, Z02.82, Z02.1,
202.2, 202.3, Z02.4, Z00.8, 200.5, Z76.1, Z76.2

Denominator: Attributed adolescents ages 12 to 21 as of December 31 of the
measurement year

Measure Intent & Purpose

“Youth who can easily access preventive health services are more likely to be healthy and
able to reach milestones such as high school graduation and entry into the work force, higher
education or military service. In 2011, just over half of Oregon’s eighth and 11th graders had
a well-visit in the past year.” — OHA

Performance Targets

2019 AllCare CCO Improvement Target: TBD
2018 AllCare CCO Improvement Target: 43%
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Data Source: ALERT Immunization Program Data

Measure Source
HEDIS
Measure Definition

Unit of Measurement: %
Measure Formula:

Numerator: The # of children who turned 2 years of age in the measurement year and
had all of the specified vaccinations listed below by their 2" birthday:

e DTaP - at least four DTaP vaccinations (DTaP Vaccine administered Value Set), with different
dates of service on or before the child’s second birthday. Do not count a vaccination
administered prior to 42 days after birth.

e [PV — at least three IPV vaccinations (Inactivated Polio Vaccine (IPV) Administered Value Set
with different dates of service on or before the child’s second birthday. IPV administered
prior to 42 days after birth cannot be counted

e MMR — Any of the following on or before the child’s 2" birthday:

o At least one MMR vaccination (Measles, Mumps, Rubella (MMR) Vaccine Administered
Value Set).

o At least one measles and rubella vaccination (Measles/Rubella Vaccine Administered
Value Set) and at least one mumps vaccination (Mumps Vaccine Administered Value
Set) on the same date of service or on a different date of service.

o At least one measles vaccination (Measles Vaccine Administered Value Set) and at least
one rubella vaccination (Rubella Vaccine Administered Value Set) on the same date of
service or on a different date of service.

o History of measles (Measles Value Set), Mumps (Mumps Value Set), or Rubella Value
Set) illness.

e HiB — At least three HiB vaccinations (Haemophilus Influenzae Type B (HiB) Vaccine
Administered Value Set), with different dates of service on or before the child’s second
birthday. HiB administered prior to 42 days after birth cannot be counted.

e Hepatitis B — At least three hepatitis B vaccinations (Hepatitis B Vaccine Administered Value
Set), with different dates of service on or before the child’s second birthday; or history of
hepatitis illness (Hepatitis B Value Set).

e VZV — At least one VZV (Varicella Zoster (VZV) Vaccine Administered Value Set), with a date
of service falling on or before the child’s second birthday; or a history of varicella zoster
(e.g., chicken pox) illness (Varicella Zoster Value Set)
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Data Source: ALERT Immunization Program Data

(Continued)
Vaccination Codes
Value Set Name CPT/HCPCS ICD10 CM Diagnosis
DTaP Vaccine Administered 90608, 90700,
90721, 90723

Inactivated Polio Vaccine (IPV)
Administered

Measles, Mumps and Rubella
(MMR) Vaccine Administered
Measles/Rubella Vaccine
Administered

Measles Vaccine Administered

Mumps Vaccine Administered

Rubella Vaccine Administered

Measles

Mumps

Rubella

Haemophilus Influenzae Type B
(HiB) Vaccine Administered

Hepatits B Vaccine
Administered

Hepatitis B

Varicella Zoster (VZV) Vaccine
Administered

90698, 90713,
90723

90707, 90710

90708

90705

90704

90706

90645-90648,
90698, 90721,
90748

90723, 90740,
90744, 90747,
90748, G0010

90710, 90716

B05.0, BO5.1, B05.2, BO5.3, B05.4,
B05.89, B05.9

B26.0, B26.1, B26.2, B26.3,
B26.81, B26.82, B26.83, B26.84,
B26.85, B26.89, B26.9

B06.00, B06.01, B06.02, B06.09,
B06.81, B06.82, B06.89, B06.9

B16.0, B16.1, B16.2, B16.9, B17.0,
B18.0, B18.1, B19.10, B19.11,
722.51
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Childhood Immunization Status
Data Source: ALERT Immunization Program Data
(Continued)

Denominator: Children who turn 2 years old in the measurement year

Exclusions: NONE

Continuous Enrollment: Continuous enrollment for the 12 months prior to their birthday during the
measurement year with one gap of up to 45 days allowed.

Measure Intent & Purpose

A basic method for prevention of illness is immunization. Childhood immunizations help prevent
serious illnesses such as polio, tetanus and hepatitis. Vaccines are a proven way to help a child
stay healthy and avoid the potentially harmful effects of childhood diseases like mumps and
measles. Even preventing "mild" diseases saves hundreds of lost school days and work days, and

millions of dollars. - AHRQ
Performance Targets

2019 AllCare CCO Improvement Target: TBD
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Effective Contraceptive Use
Data Source: AllCare Claims

Measure Source
OHA

Measure Definition

Percentage of women ages 15 - 50 years old who use effective contraceptive methods during
the measurement year. Evidence of use may include surveillance of a contraceptive method
as well as NDC prescription codes in addition to diagnosis and procedure codes.

Unit of Measurement: %

Measure Formula:

Numerator: All women in the denominator with evidence of one of the following
methods of contraception during the measurement period:

Female Sterilization
IUD/IUS

Implants

Contraception Injection
Contraceptive Pills
Patch

Ring

Diaphragm

Denominator: All women ages 15 - 50 who are capable of becoming pregnant.

(Continued on next page)
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Data Source: AllCare Claims
(Continued)

Partial List of Contraceptive Codes:
(For complete list, please refer to the Numerator Code Table located on the OHA website at:
http://www.oregon.gov/oha/analytics/Pages/CCO-Baseline-Data.aspx)

230.011 Encounter for initial prescription of contraceptive pills

230.013 Encounter for initial prescription of injectable contraceptive

230.014 Encounter for initial prescription of intrauterine contraceptive device
230.018 Encounter for initial prescription of other contraceptives

230.019 Encounter for initial prescription of contraceptives, unspecified

230.2 Encounter for sterilization

230.40 Encounter for surveillance of contraceptives, unspecified
230.41 Encounter for surveillance of contraceptive pills

230.42 Encounter for surveillance of injectable contraceptive

230.430 Encounter for insertion of intrauterine contraceptive device
230.431 Encounter for routine checking of intrauterine contraceptive device

230.433 Encounter for removal and reinsertion of intrauterine contraceptive device

230.49 Encounter for surveillance of other contraceptives
230.8 Encounter for other contraceptive management

230.9 Encounter for contraceptive management, unspecified
279.3 Long term (current) use of hormonal contraceptives
297.5 Presence of (intrauterine) contraceptive device

298.51 Tubal ligation status
T83.31xA Breakdown (mechanical) of intrauterine contraceptive device, initial encounter
T83.32xA  Displacement of intrauterine contraceptive device, initial encounter

T83.39xA Other mechanical complication of intrauterine contraceptive device, initial encounter
Infection and inflammatory reaction due to prosthetic device, implant and graft in urinary
system, initial

T83.6xxA Infection and inflammatory reaction due to prosthetic device, implant and graft in genital tract

T83.59xA

OUH97HZ Insertion of Contraceptive Device into Uterus, Via Natural or Artificial Opening
OUH98HZ Insertion of Contraceptive Device into Uterus, Via Natural or Artificial Opening Endoscopic
OUHC7HZ Insertion of Contraceptive Device into Cervix, Via Natural or Artificial Opening

OUHC8HZ Insertion of Contraceptive Device into Cervix, Via Natural or Artificial Opening Endoscopic

58300 Insertion of intrauterine device (IUD)

11981 Insertion, non-biodegradable drug delivery implant

11983 Removal with reinsertion, non-biodegradable drug delivery implant
57170 Diaphragm or cervical cap fitting with instructions

(Continued on next page)
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Data Source: AllCare Claims
(Continued)

Exclusions: Women who are not capable of becoming pregnant (have had a hysterectomy,
bilateral oophorectomy or menopause) and women who were pregnant during the
measurement year are excluded from the denominator.

Partial List of Exclusion Codes:
(For complete list, please refer to the Numerator Code Table located on the OHA website at:
http://www.oregon.gov/oha/analytics/Pages/CCO-Baseline-Data.aspx)

290.710 Acquired absence of both cervix and uterus

58720 Salpingo-oophorectomy, complete or partial, unilateral or bilateral (separate procedure)
Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or
58150 without removal of ovary(s);

58940 Oophorectomy, partial or total, unilateral or bilateral;
58700 Salpingectomy, complete or partial, unilateral or bilateral (separate procedure)
278.0 Asymptomatic menopausal state

N92.4 Excessive bleeding in the premenopausal period

N95.1 Menopausal and female climacteric states

N95.0 Postmenopausal bleeding

N95.2 Postmenopausal atrophic vaginitis

E89.41 Symptomatic postprocedural ovarian failure

N95.8 Other specified menopausal and perimenopausal disorders
N95.9 Unspecified menopausal and perimenopausal disorder
E89.40 Asymptomatic post procedural ovarian failure

E89.41 Symptomatic post procedural ovarian failure

E28.310 Symptomatic premature menopause

E28.319 Asymptomatic premature menopause
Q50.02 Congenital absence of ovary, bilateral

Q51.0 Congenital absence of uterus

(Continued on next page)
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Effective Contraceptive Use
Data Source: AllCare Claims
(Continued)

Measure Intent & Purpose

“Almost 50 percent of pregnancies in Oregon are unintended, and have been for more than
three decades. Among women with an unintended pregnancy, 43 percent reported using
contraception, but they were using it incorrectly or inconsistently. Fifty-two percent reported
using no contraception method at all. This suggests that most women are at risk of unintended
pregnancy and are in need of contraception counseling in order to find a method that meets
their needs. Most women would benefit from knowing which methods of contraception are the
most effective.” — OHA

Performance Targets

2019 AliCare CCO Improvement Target: TBD

01/2019 23
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Data Source: AllCare -or- CAHPS Surveys

Measure Source
PCPCH 1.A.3

Measure Definition

Percentage of respondents who had a positive response for the questions "In the last 12
months, when you phoned your healthcare provider's office to get an appointment for care
you needed right away, how often did you get an appointment as soon as you needed?" &
"In the last 12 months, when you made an appointment for a check-up or routine care with
your healthcare provider, how often did you get an appointment as soon as you needed?"

Unit of Measurement: %

Measure Formula:

Numerator: # of survey respondents who marked "Always" or "Usually" for the
specified questions.

Denominator: Total number of survey respondents per provider.

Exclusions: Any surveys where the following questions were not answered:

* Inthe last 12 months, when you phoned your healthcare provider's office to get an
appointment for care you needed right away, how often did you get an
appointment as soon as you needed?

* Inthe last 12 months, when you made an appointment for a check-up or routine
care with your healthcare provider, how often did you get an appointment as soon
as you needed?

Measure Intent & Purpose

“Improving access to timely care and information helps increase the quality of care and
reduce costs. Measuring access to care is also an important part of identifying disparities in
health care and barriers to quality care, including a shortage of providers, lack of
transportation, or long waits to get an appointment.” — OHA

Performance Targets 2019:

85%

1/30/2019 24
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Data Source: PCPCH Certification

Measure Source
PCPCH/OHA
Measure Definition

Clinics can be recognized at five different levels, or tiers, depending on the criteria
they meet. There arel1“must-pass” criteria that every clinic must meet in order to be
recognized as a primary care home at any level. The other criteria are worth varying
amounts of points, and the total points accumulated by a clinic determines their
overall tier of PCPCH recognition.

Unit of Measurement: Y/N
Measure Formula:

Tier Level Point Range Additional Required Criteria
Tier 1 30 - 60 points +All must-pass standards
Tier 2 65 — 125 points +All must-pass standards
Tier 3 130 — 250 points +All must-pass standards
Tier 4 255 — 380 points +All must-pass standards
5 STAR (Tier 5) 255 — 350 points +All must-pass standards

+Meet 11 of 13 specified measures
+All measures are verified with a site visit

Measure Intent & Purpose

“Strong, effective primary care health homes are foundational to transforming and
sustaining high quality healthcare for Oregonians. Evidence shows that team-based
primary care will lead to better outcomes and drive down costs. The more quickly
Oregon can drive adoption of primary care health homes statewide, the more quickly
we will drive achievement of the Triple Aim (improving care, improving health, and
reducing cost).” —OHA

Performance Targets

2019 State CCO Incentive Benchmark: Y/N
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(Bundled Measure)
Data Source: Provider Reported/EHR

Measure Source
OHA CCO Incentive Measure / NQF 0024

Measure Description:
This measure is determined through the average of three separate rates:

Numerator:

1. Patients 3-17 years of age who had a height, weight and body mass index (BMI) percentile
recorded during the measurement period. BMI information can be captured via EHR using ICD-10
codes.

ICD-10:
7268.51 ...... less than 5th percentile for age
268.52 ...... 5th percentile to less than 85th percentile for age
7268.53 ...... 85th percentile to less than 95th percentile for age
268.54 ...... greater than or equal to 95th percentile for age

2. Patients 3-17 years of age who had counseling for nutrition during a visit that occurs during the
measurement period

ICD-10: Z71.3...... Dietary counseling and surveillance
CPT: 97802 — 97804
HCPCS: G0270, G0271, G0447, S9449, S9452, S9470

3. Patients 3-17 years of age who had counseling for physical activity during a visit that occurs during
the measurement period, as documented in the EHR.

ICD-10: Z71.82 ...... Exercise counseling

Denominator:
Patients 3-17 years of age with at least one qualifying visit with a primary care physician (PCP) or an
obstetrician/gynecologist (OB/GYN) during the measurement period.

Measure Intent & Purpose

“Over the last three decades, childhood obesity has more than doubled in children and tripled in
adolescents. It is the primary health concern among parents in the United States, topping drug abuse and
smoking. Childhood obesity has both immediate and long-term effects on health and well-being.” - OHA

Performance Targets
2019 AliCare CCO Improvement Target: TBD
2018 AllCare CCO Improvement Target: 30%
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Data Source: AllCare Claims

Measure Source
HEDIS

Measure Definition

# of level 1 or 2 (low acuity) ER visits by a PCP's members per 1000

Unit of Measurement: #/1000

Measure Formula: # of level 1 or 2 ER visits/attributed member months) X 1000 X # of months in
time period

Numerator: # of level 1 or 2 ER visits
Codes: 99281, 99282

Denominator: Attributed member months

Measure Intent & Purpose

“Emergency departments are sometimes used for problems that could have been treated at a
doctor’s office or urgent care clinic. Reducing inappropriate emergency department use can help
to save costs and improve the health care experience for patients.” — OHA

Performance Targets

2019 State CCO Incentive Benchmark: TBD
2018 State CCO Incentive Benchmark: <123

01/2019 27
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Health Equity (Bonus Measure)
Data Source: Attestation

Measure Definition

Provider attests that they, and at least 70% of office staff, completed training from the suggested
list during the measurement year or have an OHA Qualified or Certified medical interpreter on
staff at their location.

Unit of Measurement: Y/N

Measure Formula:

Provider attests that they and at least 70% of office staff have completed one of the trainings
located at the link below:

https://www.allcarehealth.com/doctors-providers/resources/health-equity

*|f the practice completes courses that are similar in content to the suggested list, this may also qualify for the
measure if approved by AllCare.

OR

Provider attests that they have an OHA Qualified or Certified Medical Interpreter on staff (For
more information, contact Stick Crosby: stick.crosby@allcarehealth.com

Measure Intent & Purpose

To ensure that contracted providers across the continuum of care have access to training that
meets state and federal goals and objectives on culturally and linguistically appropriate service
delivery; and ensure providers are sensitive to members with cultural, linguist and social
differences as they relate to ethnicity, gender, socioeconomics and other areas of diversity.

Performance Targets
2019 AllCare CCO Improvement Target: 70%
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APM Challenge Pool

APM funds not paid-out to providers will become the “challenge
pool”- these funds will be distributed to providers who meet the
goal on the challenge pool measures listed below:

e Adolescent Well Care

* Childhood Immunization Status
* Developmental Screening

01/2019 29
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EHR/Provider Reported Data
Measure Instructions

Cigarette Smoking Reduction

Denominator 1: Patients 13 years of age and older who had a qualifying visit with the provider during the
measurement period.

Numerator 1/Denominator2: Patients 13 years of age and older who had a qualifying visit with the
provider during the measurement period and have their smoking and/or tobacco use status recorded.

Numerator 2: Patients from the denominator group who are cigarette smokers.
Numerator 3: Patients from the denominator group who are tobacco users.

Example: Dr. Smith had 380 patients age 13 and older who had an office visit during the measurement
period. 375 of those patients had their smoking and/or tobacco status recorded. Percentage 1 = 375/380 or
98.6%. Of the 375 patients who had their status recorded, 65 are cigarette smokers and 12 use chewing
tobacco. Denominator 2 = 375 Numerator 2 = 65 the percentage of members who had their status recorded
and are cigarette smokers 65/375 or 17.3%. Denominator 2 = 375 Numerator 3 = 12 + 65 the percentage of

members who had their status recorded and use any form of tobacco. 77/375 or 20.5%.

Denominator | Numeratorl/ Percentage 1 Numerator | Percentage 2 | Numerator | Percentage
1 Denominator (Status 2 (Cigarette 3 3
2 Recorded) Smokers) (Any type of
Tobacco)
Dr. Smith 380 375 98.6% 65 17.3% 77 20.5%
Dr. Jones 130 118 90.7% 22 18.6% 26 22.0%
Dr. Miller 202 187 92.5% 37 19.8% 46 24.6%
01/2019 30
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EHR/Provider Reported Data

BMI/Nutrition and Activity Counseling

Measure Instructions

Denominator: Patients 3-17 years of age with at least one qualifying visit during the measurement period.

Numerator 1: Patients who had a height, weight and body mass index (BMI) percentile recorded
during the measurement period.

Numerator 2: Patients who had counseling for nutrition during a visit that occurs during the
measurement period

Numerator 3: Patients who had counseling for physical activity during a visit that occurs during

the measurement period

Example: Dr. Smith had 55 patients age 3 through 17 years old who had an office visit during the measurement
period. 50 of those patients had their BMI recorded. Percentage 1 = 50/55 or 90.9%. 24 patients were given
counseling for nutrition. Percentage 2 = 24/55 or 43.6%. 13 were given counseling for physical activity.
Percentage 3 = 13/55 or 23.6%. A patient can be included in more than one numerator if they received the
corresponding qualifying service.

Denominator Numeratorl Percentage 1 Numerator 2 | Percentage2 | Numerator 3 | Percentage 3
(BMI) (Nutrition (Physical
Counseling) Activity
Counseling)
Dr. Smith 55 50 90.9% 24 43.6% 13 23.6%
Dr. Jones 87 74 85.1% 36 41.4% 45 51.7%
Dr. Miller 112 72 64.3% 48 42.9% 59 52.7%
01/2019 31
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Denominator: Patients 12 years of age and older who had an office visit during the measurement period.
Patients with an active diagnosis of Depression or Bi-Polar Disorder are excluded from the denominator.

Numerator: Patients from the denominator group who were screened for clinical depression using a
standardized depression screening tool and, if the depression screen is positive, a follow-up plan must be
documented to qualify for the numerator. Follow-up for a positive depression screening must include one or
more of the following: Additional evaluation, Suicide Risk Assessment, Referral to a practitioner who is
qualified to diagnose and treat depression, Pharmacological interventions, Other interventions or follow-up
for the diagnosis or treatment of depression. The PHQ9 screen does not count as follow up to a positive
PHQ2 screen.

Example: Dr. Smith had 122 patients age 12 and older who had an office visit during the measurement
period. 4 patients had an active diagnosis of Depression and were not screened. 20 patients were
documented as having a negative screen for depression. 11 patients screened positive and had a qualifying
follow up plan documented. 6 additional patients screened positive but did not have a qualifying follow up
plan documented. Numerator = 20+11=31, Denominator = 122, Exclusions = 4. Performance percentage =
122-4=118, 31/118 or 26.3%. Please include the numerator, denominator and exclusions when submitting
data.

Numerator | Denominator | Exclusions | Percentage
Dr. Smith 31 122 4 26.3%
Dr. Jones 43 174 15 27.0%
Dr. Miller 19 82 7 25.3%

01/2019 32
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Adolescent Well Care Incentive
(Participation is Optional)

Adolescent Well Care:

Incentivizing members ages 12-21 to be seen for an Adolescent Well Care check
by their assigned PCP.

e $15.00 Subway gift card for the patient

e $10.00 Fred Meyer gift card for the office.

e  Office must fill out form with Patient Name, DOB, Member ID#, Date of
current well check, Provider, Subway card # and fax to (541) 955-3230
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Adolescent Well Care Incentive Program for AllCare CCO Members Ages 12-21

Date of current
of well child
Patient Mame Date of Birth Member D check Provider Card #
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Please Fax to Andi or BreeAnn at 541-955-3230
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2019 Updated Measures for AllCare CCO’s Alternative

Payment Model
Obstetrics

Removed Measures for 2019:
* Expanded Access

* Smoking Cessation Counseling

Added Measures for 2019

e Tobacco Use: Screening and Cessation Intervention
e 3rd Next Available Appointment

* Documentation of Current Medications

1/2019 4
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OB/GYN SPECIALTY

Provider Name Work RVUs
OB PROVIDER 2882
Measure Goal YTD Possible Points | Points Earned
Generic Rx 85% 87% 2 2
Wait Time from Auth to Appt (Days) 30 28 2 2
Timely Postpartum Visit 50% 48% 3 0
Access to Care 85% 87% 2 2
Satisfaction with Care 85% 90% 2 2
Documentation of Current Medications Y/N Y 2 2
Tobacco Use: Screening and Cessation Intervention Y/N Y 2 2
3rd Next Available Appointment Y/N Y 1 1
BONUS POINTS
Health Equity Y/N N 3 0
Total Points 19 13
Tier 1 (65%) 7-9 POINTS
Tier 2 (80%) 10-12 POINTS
Tier 3 (100%) 13+ POINTS
1/2019 5
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Measure Definition

Days-To-Third Next Appointment is the average length of time in days between the day a patient
makes a request for an appointment with a provider and the third next available appointment for new

patients.

Unit of Measurement: Y/N

Measure Formula:

On a monthly basis, offices will evaluate their number of days to the third next available appointment,

for each provider participating in the APM, using the formula below. This information will be
submitted to AllCare on a quarterly basis.

—The date you will measure your provider’s schedule. The example below is
prepopulated with the first working day of the month.
—The date of the first available appointment on your provider’s Schedule
for a new patient
— The date of the second available appointment on your provider’s
Schedule for a new patient
— The date of the third available appointment on your provider’s Schedule
for a new patient
— This is where the formula is located and will automatically populate the days to
next appointment, when you enter the days of each appointment on the spreadsheet.

Example:

Date Measured 1st appointment 2nd appointment 3rd appointment Days to 3rd
1/1/2018 1/1/2018 1/2/2018 1/5/2018 4 1st quarter average days to 3rd
2/1/2018 2/1/2018 2/6/2018 2/8/2018 7 next available appointment:
3/1/2018 3/2/2018 3/5/2018 3/6/2018 5 5.3
4/2/2018 2nd quarter average days to 3rd
5/1/2018 next available appointment:
6/1/2018

Measure Intent & Purpose

The "third next available" appointment is used rather than the "next available" appointment since it is
a more sensitive reflection of true appointment availability. For example, an appointment may be
open at the time of a request because of a cancellation or other unexpected event. Using the "third
next available" appointment eliminates these chance occurrences from the measure of availability.

Performance Target

Providers are tracking and submitting data to AllCare.

1/2019
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Measure Definition
Measure Definition: Patients age 18 years or older are screened for tobacco use and receive
tobacco cessation intervention if identified as a tobacco user

Unit of Measurement: Y/N

Measure Formula:
Provider attests that they screen patients age 18 years or older for tobacco use and
provide tobacco cessation intervention if patient is identified as a tobacco user.

Specialty Measure Component
Quality

Performance Targets
Benchmark: Y/N
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Measure Definition

Measure Definition: Documentation of Current Medication

Unit of Measurement: Y/N

Measure Formula:
Provider attests to documenting, updating or reviewing the patient's current
medications using all immediate resources available on the date of the encounter. This
list must include ALL known prescriptions, over-the-counters, herbals and
vitamin/mineral/dietary (nutritional) supplements AND must contain the medications'
name, dosages, frequency and route of administration

Specialty Measure Component
Quality

Performance Targets
Benchmark: Y/N
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AllCare Claims Based Data

Measure Definition

Measure Definition: Percentage of generic medications prescribed by specialist
Unit of Measurement: %

Measure Formula:
Numerator: Number of generic medications prescribed by specialist

Denominator: Total number of medications prescribed by specialist

Specialty Measure Component
Quality

Performance Targets

Benchmark: 85% or 10% improvement over specialist’s baseline score

1/2019
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Wait Time from Authorization Approval to Specialist Appointment
AllCare Claims Based Data
Measure Definition

Measure Definition: Combined average # of days from authorization approval to patient
being seen by referred specialist or mid-level provider from the referred specialist's primary
office.

Unit of Measurement: #
Measure Formula:

Numerator: Total number of days from authorization approval date to next claim date
from referred specialist or mid-level provider from referred specialist's office.

Denominator: Total number of patients with approved authorization to see specialist.

Exclusions:

Patients with approved authorization to see specialist but had no corresponding claim from
referred specialist, or another specialist or mid-level provider from the specialist's primary
office.

Specialty Measure Component
Utilization and Access

Performance Targets

Benchmark: 30 Days or 15% improvement over specialist's baseline score

1/2019 10
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AllCare Claims Based Data

Measure Definition: % of mothers receiving postpartum care on or between 21 and 56 days after
delivery.

Measurement Period: 11/27/2018 - 12/31/2019

Unit of Measurement: %

Measure Formula:

Numerator: Total # of patients in the denominator who received postpartum care on or
between 21 and 56 days after delivery.

Denominator: Total # of patients seen by provider who had a live birth during the
measurement period.

Exclusions: Members who are not enrolled during the postpartum period.

* Providers have been given the option (at the clinic level) to self-report their data. If this option is
not selected, then performance will be based on claims data.

Performance Targets
Benchmark: 50%

1/2019
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Patient Satisfaction - Access to Care

Measure Definition

Measure Definition: Percentage of respondents who chose "Satisfied" for the question
"Please rate how satisfied you are with the length of time it took to get an appointment after
being referred to this specialist?"

Unit of Measurement: %
Measure Formula:
Numerator: # of survey respondents who marked "Satisfied" for the specified
question.
Denominator: Total number of survey respondents per Specialist
Exclusions:
Any surveys where the questions "Please rate how satisfied you are with the length of time it
took to get an appointment after being referred to this specialist?" and “Please rate how
satisfied you are with your healthcare provider" were not answered will be excluded.

Specialty Measure Component

Access

Performance Targets

Benchmark: 85%

1/2019 12
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Patient Satisfaction - Satisfaction with Care

Measure Definition

Measure Definition: Percentage of respondents who chose "Satisfied" for the question
"Please rate how satisfied you are with your healthcare provider."

Unit of Measurement: %

Measure Formula:
Numerator: # of survey respondents who marked "Satisfied" for the specified
question.
Denominator: Total number of survey respondents per Specialist.

Exclusions:

Any surveys where the questions "How satisfied are you with the length of time it took to get

an appointment after being referred to this specialist?" and “Please rate how satisfied you
are with your healthcare provider" were not answered will be excluded.

Specialty Measure Component

Quality

Performance Targets
Benchmark: 85%

1/2019
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Health Equity (Bonus Measure)
Attestation

Measure Definition

Provider attests that they, and at least 70% of office staff, completed training from the suggested
list during the measurement year or have an OHA Qualified or Certified medical interpreter on
staff at their location.

Unit of Measurement: Y/N

Measure Formula:

Provider attests that they and at least 70% of office staff have completed one of the trainings
located at the link below:

https://www.allcarehealth.com/doctors-providers/resources/health-equity

*|f the practice completes courses that are similar in content to the suggested list, this may also qualify for the
measure if approved by AllCare.

OR

Provider attests that they have an OHA Qualified or Certified Medical Interpreter on staff (For
more information, contact Stick Crosby: stick.crosby@allcarehealth.com

Measure Intent & Purpose

To ensure that contracted providers across the continuum of care have access to training that
meets state and federal goals and objectives on culturally and linguistically appropriate service
delivery; and ensure providers are sensitive to members with cultural, linguist and social
differences as they relate to ethnicity, gender, socioeconomics and other areas of diversity.

Performance Targets
2019 AllCare CCO Improvement Target: 70%

1/2019 14
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APM Challenge Pool

APM funds not paid-out to providers will become the “challenge” pool- these
funds will be distributed to providers who meet the goal on the challenge pool
measures listed below.

APM BONUS POOL

For Ob/Gyn Specialties, the challenge pool measures are:

*  Wait Time from Auth to Appointment
* Timely Postpartum Care

1/2019 15
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2019 Updated Measures for AllCare CCO’s Alternative
Payment Model
Medical

Removed Measures for 2019:
* Expanded Access

Added Measures for 2019

* Documentation of Current Medications
* Tobacco Use: Screening and Cessation Intervention
* 3rd Next Available Appointment

1/2019
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MEDICAL SPECIALTY

Provider Name Work RVUs
MEDICAL PROVIDER 2882
Measure Goal YTD Possible Points | Points Earned
Generic Rx 85% 87% 2 2
Wait Time from Auth to Appt (Days) 30 28 2 2
Access to Care 85% 87% 2 2
Specialist Addressed Concerns 85% 84% 3 0
Satisfaction with Care 85% 90% 2 2
Closing the Referral Loop Y/N Y 3 3
Documentation of Current Medications Y/N Y 2 2
Tobacco Use: Screening and Cessation Intervention Y/N Y 2 2
3rd Next Available Appointment Y/N Y 1 1
BONUS POINTS
Health Equity Y/N N 3 0
Total Points 22 16
Tier 1 (65%) 9-10 POINTS
Tier 2 (80%) 11-14 POINTS

Tier 3 (100%) 15+ POINTS
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AllCare Claims Based Data

Measure Definition

Measure Definition: Percentage of generic medications prescribed by specialist
Unit of Measurement: %

Measure Formula:
Numerator: Number of generic medications prescribed by specialist

Denominator: Total number of medications prescribed by specialist

Specialty Measure Component
Quality

Performance Targets

Benchmark: 85% or 10% improvement over specialist’s baseline score

1/2019
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Measure Definition

Measure Definition: Documentation of Current Medication

Unit of Measurement: Y/N

Measure Formula:
Provider attests to documenting, updating or reviewing the patient's current
medications using all immediate resources available on the date of the encounter. This
list must include ALL known prescriptions, over-the-counters, herbals and
vitamin/mineral/dietary (nutritional) supplements AND must contain the medica