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August 15, 2011

Ms. Mary Fuentes

Department of Health and Hospitals

Division of Contracts and Procurement Support
628 N 4" Street, 5th Floor

Baton Rouge, LA 70802

RE: RFP # 305PUR-DHHRFP-SMO-OBH
Dear Ms. Fuentes,

On behalf of Cenpatico of Louisiana, Inc. (Cenpatico), | am pleased to submit this response for the
Statewide Management Organization for the Louisiana Behavioral Health Partnership contract.

Cenpatico of Louisiana, Inc. is a Louisiana based, wholly-owned subsidiary of Cenpatico Behavioral
Health, LLC. (Cenpatico) an experienced, NCQA accredited, managed behavioral health care
organization, and Centene subsidiary. We bring the corporate history of over 27 years of experience
implementing publicly funded medical and behavioral health care programs that improve lives. We have
demonstrated success offering a flexible, member and family focused approach to a behavioral health
system of care based on the principles of recovery.

Respectfully, | believe that Cenpatico is the right fit for Louisiana because of our extensive history of
successfully providing complex, publicly funded behavioral health programs that are sensitive to the
needs of vulnerable children, youth and adult populations. Further, Cenpatico’s mission has been almost
exclusively focused on helping states effectively and efficiently focus ever decreasing funding for the
most vulnerable in our society. Like our parent company, Centene, we have honed our experience in the
public sector because that has been our company’s primary mission.

In addition, our behavioral health experience is broader than traditional managed care contracts with
states and includes working agreements between stakeholder agencies such as local governments, adult
corrections and juvenile corrections, Departments of Children and Families, Departments of Housing,
Department of Developmental Disabilities, Departments of Long Term Care, Departments of VVocational
Rehabilitation, Tribal Nations; contracting with school districts and Federally Qualified Health Centers,
Rural Health Clinics; and working with local advocacy groups and community partners. We understand
that funding for mental health and substance abuse services flows through a variety of entities, and we
work to maximize the public dollar and improve the lives of the members we serve. Cenpatico’s goals
are aligned with the goals of this procurement; including:

e Foster individual, youth, and family-driven behavioral health services—just as Cenpatico has
already successfully done in Arizona and other states, we will deliver this through our regional
Community Liaisons and Peer and Family supports that are dedicated to outreach and
developing opportunities to engage members and families in care.

e Increase access to a fuller array of evidence-based home- and community-based services that
promote hope, recovery, and resilience—we will deliver this through Program Specialists and
Provider Coaches working every day to ensure fidelity to best practice and find new ways to
deliver services in the manner that best serves the member and family. We have successfully
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worked to improve the service array by adding services like Crisis Respite for children in
Indiana.

e Improve quality by establishing and measuring outcomes—we will deliver this through our data-
driven Quality Management team and committee structure that emphasizes Data Integrity,
Quality Improvement and Provider Performance. Our committees across all markets include
members, families and providers to provide continuous feedback opportunities.

e Manage costs through effective utilization of State, federal, and local resources—we will deliver
on this through decreased dependence on inpatient, institutional or other out-of-home placement
and working to integrate medical and behavioral health to improve overall health outcomes.
Cenpatico has been very successful in other states with reducing inpatient hospitalization,
especially for the foster care population in Texas. Over a three year period, Cenpatico was able
to reduce psychiatric inpatient utilization by 23%.

e Foster reliance on natural supports that sustain individuals and families in homes and
communities—we will deliver this by partnering with developed and developing Wraparound
Agencies, Family Support Organizations, as well as community and advocacy organizations and
other natural supports to create a Coordinated System of Care, that is holistic, integrated and
will improve the lives of Louisianans. Since 2006, we have increased the percentage of children
served through CFTs from a low of 44% to 99-100% in one of our Arizona service areas. In just
three years, we increased the number of CFT facilitators from 83 to 216 (2006-2009) across two
service areas. Arizona re-awarded Cenpatico the contract in 2010 and Cenpatico was the only
managed behavioral health organization to be awarded additional service areas.

Our Regional Care Teams (RCT) model of care management, is based on our years of experience, and
designed with the unique strengths and challenges of Louisiana in mind. We recognize that the role of the
SMO is to be a leader in the system transformation, a partner with the state in maximizing resources and
an advocate for the vulnerable populations served by LBHP. Our RCTs bring regional flexibility to ensure
that we enhance, without duplicating the good work occurring in each community. We bring information
systems that support the effectiveness of our model through our enhanced clinical portals which allow
safe and secure data communication with providers, DHH-OBH and authorized stakeholders.

Our commitment to Louisiana begins with locally based regional care teams, which are supported by best-
in-class technology and member and family focused clinical care management programs. Additionally,
Cenpatico has proposed a financial package that includes an at-risk cost proposal for the Adult
populations which assumes savings through our care management programs of approximately 17% over
the current utilization and trends, a savings guarantee on the administrative services component, and
shared-savings model for the provider community and DHH-OBH

We look forward to partnering with DHH-OBH to improve the delivery of health care services and the
lives of those served through the Louisiana Behavioral Health Partnership.

Sincerely,

Sam Donaldson, Ph.D.
President and CEO
Cenpatico of Louisiana, Inc.
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The data contained in pages 19, 22, 26, 77, 129, 154, 212-215, 395-426, Appendix 2.d, and
Appendix 2.i of the proposal have been submitted in confidence and contain trade secrets
and/or privileged information and such data shall only be for evaluation purposes, provide

that if a contract is awarded to this Proposer as a result of or in connection with the
submission of this proposal, the State of Louisiana shall have the right to use to disclose the
data therein to the extent provided in the contract. This restriction does not limit the Sate of
Louisiana’s right to use or disclose data obtained from any source, including the Proposer,
without restrictions.



Cenpatico

mproving Lives.

TECHNICAL RESPONSE
TABLE OF CONTENTS
1. Introduction/AdmINISTrative Data............cccooeiiiiiiiie e 1
Attachment | Certification STAtEMENT...........cccoiiiiiiieie e 24
2. WOrK Plan/ProjeCt EXECULION ........ccuoiiiiiiiiiiteiteeeee st 25
2.8, MEBMDEE SEIVICES ... .ottt esteere e aeere e e e 66
2.0 Care ManAgEMENT ..o 103
2. Utilization ManagemeNT ..........cccviiiiiieii ittt te e stesreeraenre s 128
2.d  Quality ManagemMENT .........cciiieiiie ittt st e e raenresre e nre s 147
2.6 NetwWOrk ManagemeNnt ..o 202
2.f  Member Rights & ResponSiDIlItIes. ... 204
2.0 Technical REQUITEMENTS .......c.oiiiiiiiiiiee e 391
2.h  Business Continuity, Disaster Recovery & Emergency Preparedness..........cc.ccccvenin. 395
2.0 IMplemMentation PIAN...........c.ccoi i 427
2.]  SUBCONTIACTING ..oviviiiiiiieete ettt 429
2.k Insurance Requirements, Risk & Liability..........c.ccoooiiiiiiiiic 431
2.1 Transition PlANNING ... 439
3. Relevant Corporate EXPEIIENCE ......cccviviieiieiecie sttt sttt e e te st sresteesaesreeneentesneens 470
4, Personnel QUAlTICATIONS ......cc.coviiiiiieice ettt ettt ettt sbe e sbe e sba e st e e abeebeeebeeebee e 543
5. Additional INFOrMATION ......co.iiiiieie et saeere e eesne e 544
Cenpatico Louisiana All Hazards Management Team Plan Template.............cccccoovieienn. 544
LOUISIANG OFQ CRAITS.....ccviiiie et sttt te et e stesneeseenns 587
Appendix 1
lcuvi Attestation Letter
Appendix 2
2.b.i Care Team Functional Organization Chart
2.b.iii MIKID Letter
2.C.iI-A Utilization Management Workflow
2.c.i-B Provider Profiling Report
2.c.vii-A TX Star+Plus Graphs
2.cvii-B - PMMG Meeting Report
2d QM Org Chart
2.d.iv Corrective Action Plan Template
2.e.vii Managed Care Accessibility Analysis
2.g.xxxi  Claim Pre-processing Edits
2. Implementation Plan WBS
2.k.i. Insurance Declarations-Liability insurance
2.k.i. Insurance Declarations-Property insurance
Appendix 4
4.b Attestation Letter



RFP #305PUR-DHHRFP-SMO-OBH cenpatico

Improving Lives.

1.a. Introduction/Administrative Data

The introductory section should contain summary information about the Proposer's organization. This section should
state Proposer's knowledge and understanding of the needs and objectives of the Louisiana BH services program for
children and adults and the CSoC for children, as related to the scope of this RFP. It should further cite its ability to

satisfy provisions of the RFP. This section should discuss how the Proposer will define success at the end of years 1
and 2 of the contract by describing milestones it expects to achieve, specifically addressing milestones for

network development. The Proposer should address separately milestones for (1) the CSoC, (2) management of
services for other children not eligible for the CSoC, and (3) adults with SMI and/or addictive disorders.

Cenpatico of Louisiana, Inc. (Cenpatico) is a subsidiary of Centene Corporation (Centene). Today we are
working to improve lives through behavioral health management for more than 1.7 million members in 11
states. For Louisiana, Cenpatico brings:

1. System Transformation Implementation Experience (Arizona, Georgia, Texas Foster Care
program, Schools based programs).

2. Recovery-driven approach to population management that introduces trauma-informed care,

community and family supports, and a holistic infrastructure improvement plan based on physical

health integration, inter-agency cooperation, and overall transparency.

Structured, specific growth plan supporting LGEs, WAAs and provider network development.

Technical assistance and mentoring to ensure providers successfully transition from traditional

fee-for-service models to a comprehensive system of care effectively utilizing appropriate

funding streams.

5. Results delivered across the continuum and in administrative, functional, and meaningful way
that produces quality outcomes (described later) for the LBHP program and impacts medical
expense.

Organizational Summary

Cenpatico’s mission has always been grounded in population-focused care. As such, we bring
considerable experience with managing high-risk populations serving adults and children with chronic
medical conditions, developmental and physical disabilities and serious mental illness since 1994, as well
as members on SSI and dually-eligible Medicare/ Medicaid since 2002. We currently also have programs
for low income adults and legal immigrants. Cenpatico is a fully NCQA accredited managed behavioral
health organization (MBHO or BH-MCO).

Cenpatico is the only BH-MCO that has operated a full continuum of school-based services (K-12)
providing school districts Special Education services to assist students with learning, emotional, or
behavioral challenges since 1995.

We offer speech therapy and Figure 1a.1 Gilbert, AZ Campus

evaluation services in innovative,
culturally sensitive Day Treatment
programs onsite in public school
districts and charter schools or in our
own facilities (See Figure 1a.1).

Our strengths-based model of care is
a behavioral health best practice with
demonstrated ability to exceed state
and federal requirements because we
work with the communities to build
services across the behavioral health spectrum. Our goal is to foster natural supports within the
communities and families which are ultimately also far more cost effective and highly satisfy districts,
teachers, children and their parents.

Pw




Cenpatico

mproving Lives.

Additionally, Cenpatico has managed the behavioral health care for all 30,000 youth in foster care in the
state of Texas through the Health and Human Services Commission (HHSC) since April 2008. Here we
have systematically worked with the Department of Family and Protective Services (DFPS), judges, case
workers, foster parents and a host of child services organizations to train more than 7000 providers, foster
and biological parents, case workers, and other stakeholders on Trauma Informed Care. Cenpatico also
tackled the issues of over-medication by introducing a Psychotropic Medication Utilization Review
(PMUR) program (details below) that has reduced inappropriate polypharmacy use by more than 80
percent. This unique expertise along with our specialized Schools programs for state/local departments of
education combine to make Cenpatico a best practice partner for serving Louisiana’s children — in both
the CSoC and non-CSoC programs.

Cenpatico understands the complexities of treating the populations who will participate in the LBHP,
particularly adults and children with serious mental illness (SMI) and issues these individuals face when
attempting to access appropriate medical as well as behavioral care. To help break down those barriers to
care and assist these members by developing a model of care that fits their specialized needs, we have met
with several providers to discuss these issues. We do not want to change aspects of the health care system
that are currently working well; instead, we will build upon the existing health care delivery system.
There are, for example, innovative programs already in place within the mental health centers that provide
inpatient diversion for patients visiting the emergency room with a behavioral health condition or
addiction.

We have launched successful strategies to manage the needs of adults with SMI and/or addictive
behaviors by focusing holistically on improving their lives:

e Our philosophy is to engage members and advocates in the way services are provided and how
we communicate. We do this through advisory councils and believe ongoing engagement ensures
outcomes are achieved.

o We embrace a holistic functionally based approach supported by care coordination which relies
on a sound economic model of care rather than a diagnosis driven approach. Each member
participates in an individual plan of care that facilitates access to services ranging from health to
employment, housing, social activities and/or relationship development for support.

e Utilize best practices for addictive disorders such as motivational interviewing, a matrix model
for care, and peer supports.

e Our unique integrated approach to serving people with cognitive impairment, including
developmental disability and mental illness means partnering physical health and behavioral
health specialists as a norm. Recovery and resilience outcomes are achieved by focusing on
behavioral and functional status services that support physical health status improvements.

e We support the physician community through an “any willing provider” approach that maintains
consumer continuity of care. In addition, we reduce the historical “hassle” of managed care by
asking for the lowest level of required authorizations possible, accepting out of network care
episodes, reducing no-shows by facilitating transportation, arranging specialist appointments,
offering electronic interfaces, and identifying needs related to disabilities prior to the treatment
visit.

Cenpatico offers several unique program features that set us apart from other Medicaid health plans and
provide exceptional value both to DHH-OBH and to the residents of Louisiana.

Additionally Cenpatico places a very high value on recipients’ right to direct their recovery. We
recognize that members must guide their relationships with our providers; therefore, we will
create supports across service domains and our management strategies reflect the value we place
on recovery principles. We offer:
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e Care Management staff to guide our recovery focused approach and engage the
community in awareness of recovery issues
e Peer support services to enhance recovery options for substance abuse and mental health
Understanding LBHP Scope, Needs & Obijectives

The Louisiana Health Care Reform Act of 2007 began to mandate change. The Department of Health and
Hospitals (DHH) was directed to establish a —medical home system of care with the goal of improving
patient outcomes and increasing cost-effectiveness as well as budget predictability—transforming how
Medicaid beneficiaries and low-income uninsured people received their health care services. As
envisioned, Act 243 would ensure preventive, primary and coordinated care services were delivered.

The Department of Health and Hospitals has been working to make Medicaid better for its residents,
providers and the state with the ultimate goal of an improved system of care for the state including the
creation of a culture of personal responsibility for health, greater flexibility and financial incentives for
Medicaid providers, and a more sustainable and budget-conscious solution for all Louisiana residents with
particular focus on children with behavioral health challenges and multi-department involvement. This
mandate was then broadened to include addiction services and adult mental health services.

“Louisiana’s children and adults with behavioral health
challenges deserve a system responsive to their needs. This is

. Medicaid-eligible child

about IMPROVING LIVES.” Kathy Kliebert, Deputy Secretary and :gmaﬁ; nmf;n

DHH presentation: The Louisiana Behavioral Health Partnership BEViOr WANEh nee WO
need coordinated care

— Transforming the lives of our youth, Supporting adults in
need, Keeping families together, final slide 41.

The goals are to facilitate better coordination of services to: Disorders who are dithe
. Medicaid eligible. of-home placement
¢ Enhance the consumer experience
e Increase access to a more complete and effective array Non-Medicaid children and
of behavioral health services and supports adults who have severe
. mental iliness and/or
e Improve quality of care and outcomes addictive disorders.

o Reduce repeat ER visits, hospitalizations, out-of-home
placements and institutionalizations

In addition to these goals, Cenpatico will also note that it is our intention and part of our staffing design
and management philosophy to coordinate medical health services within a behavioral health home
model (BH home) where appropriate. The BH home is both a philosophy and a practice Cenpatico has
established for the purposes of integration where we work with our MCO partners to jointly manage or
facilitate management of appropriate care management leads based on the individual’s need... in cases of
SMI adults, that is often the BH practitioner verses the PCP. We have found this approach ensures the
most appropriate resources are leading the plan of care development fostering the opportunity for the
greatest positive outcomes. In this way we have exceeded expectations for all the goals outlined above in
our other state programs.

Cenpatico staff are integration experts both with our Centene health plan partners but also with all MCOs
we work with nationally. This unique experience of team co-morbidity management transcends typical
managed care co-location strategies or reports as a means to facilitate quality. In our design, staff work
on both the mental and physical health care complex cases creating a true medical home from Day One
which will be invaluable throughout Louisiana as it could additionally save costs beyond the Agency’s
mental health spend alone.
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This level of physical health and behavioral health system change is revolutionary, which by definition
can be frightening to most but is thrilling to us because we have seen and demonstrated its positive effect.
The level of agency integration and hope for the full continuum development which is community and
family focused is inherent in the role of the SMO... and something Cenpatico works to facilitate in every
other state every day.

We believe it takes fanatical planning, ongoing communications with every single stakeholder, risk
mitigation strategies including critical event planning efforts, and lastly a passion to do it all well to be the
LBHP SMO.

Cenpatico will meet or exceed the provisions of the Louisiana Behavioral Health Partnership, RFP
#305PUR-DHHRFP-SMO-OBH.

Change should result in significant, measurable improvement that ideally is moving you forward toward
a greater goal. By selecting Cenpatico, Louisiana DHH will be choosing a proven organization that
specializes in delivering quality services that improves lives for the very populations outlined in this RFP
particularly children in the child welfare system; vulnerable adults and families in Medicaid; and
individuals re-entering the community from the justice system. Serving children and vulnerable adults
is our passion and sole focus which is why we are the national leader in behavioral health innovations
particularly in foster care, trauma training, and with regard to children/teens and SMI adults including
those with co-morbid substance use.

Cenpatico has provided managed behavioral healthcare services that deliver functional outcome results,
high member satisfaction, intensive quality management based on Six Sigma principles for thoughtful
program and product design with exceptional customer service. We have created programs, processes,

and trainings based on the diversity and

complexity within Medicaid and Medicare since During our visits with LGEs and Regional staff and
1994, Administrators, we learned that many excellent

o evidence-based programs, such as MST and ACT,
Our staff and our programs leverage clinical exist in a variety of communities. However, they are
efficacy with culturally and |inguistica||y not part of a comprehensive continuum of care and

competent, seamless wraparound services that look | Were eS"‘;e‘i- ir?ttﬁgg'(fn‘t’}’ri]':]3ﬁ1t\‘l’vi‘t’§ttf];mli_"§lzasnd then

beyond the immediate service request alone — ge gap '

which is premse')’_ what Is required for LBHP. We Another example is that Region 6 has a crisis

understand the unique circumstances and stabilization team but no beds available for crisis

Subsequent needs of these popu|ations because stabilization and inpatient diversion. MST is only

they are our only focus and because of our available through a limited funding stream and the cost
. ith hich I . of maintaining fidelity to the model is prohibitive for

expertise with Trauma, which we believe is an many LGEs/Regions.

underlying reality for the entire Louisiana

population given its history in the last decade Cenpatico will help local stakeholders develop the
alone missing pieces, resulting in solid systems of care for
' adults and children.
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Further still, Cenpatico has not created commercial or employer-driven products that we’ve since applied
to the public sector. Our programs are different and have better results because this is all we do and we
are driven to do whatever it takes to connect each person with the care or services that improves their
lives.

Cenpatico’s Role as the SMO

Beyond the State’s stated goals outlined below, to be successful, we believe the SMO will need to

perform comprehensive analyses on agency capabilities for data exchange, community mental health

center (CMHCs) functional analyses to determine gaps in services in conjunction with the LGEs and

WAA:s, successfully identify appropriate funding streams for services, and establish business process to

track all aspects internally and externally. Further, we know that we need to work with the CMHCs to

facilitate an ability to bill Medicaid in preparation for their needed accreditations while recruiting new

providers for substance abuse and LCSWSs who previously could only bill if a member was dually

enrolled. Our mandate is to expand access while reducing out of home placements, recidivism for

corrections, as well as decreasing hospitalization and institutionalizations, PRTF, and length of stay

(LOS) by building out community based outpatient resources.

Functionally, we recognize our role is to make initial referrals once eligibility is determined to the

appropriate Wraparound Agency (WAA) in the region for further assessment and planning. Prior to that,

during our implementation and ongoing throughout the contract, Cenpatico will look for gaps in care and

barriers to recovery so we can solve those and authorize needed services. This means we will also be

working to introduce crisis respite for the foster care children as well as general improvement of the ACT

teams.

We further understand that as the SMO, we will

» Foster individual, youth, and family-driven behavioral health services that are evidence-based.

» Increase access to a fuller array of evidence-based and promising home- and community-based
services that promote hope, recovery, and resilience.

* Improve quality by establishing and measuring outcomes.

» Manage costs through effective utilization of State, federal, and local resources.

» Foster reliance on natural supports that sustain individuals and families in homes and communities.

Throughout our proposal response, we address each of these and have dedicated staff for each
area (described in our cover letter).

Our experience and understanding will be the foundations for population specific, cross-cultural
treatment protocols, training methodologies, and overall program design that will become a best-
in-class model. More importantly, Cenpatico’s efforts will establish the behavioral health home
infrastructure that is critical for systemic inter-development with physical health MCOs ensuring
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long term success of those initiatives. As the SMO, Cenpatico will provide an unbiased quality
driven program that exceeds expectations for timeliness, access, appropriateness and successful
functional outcomes.
By virtue of our presence and expertise, we will further ensure:
e Comprehensive integration and coordination of services, including but not limited to:
e Physical health/mental health/substance abuse service integration through regional care
coordinators working in lock-step with the LGEs, WAAs, and MCOs
e Interagency systems coordination, including education, child welfare and homeless lead
agencies, law enforcement, and other state and local agencies and resources
e Discharge, wrap around and crisis intervention planning for high needs populations with
emphasis on decreasing readmissions
e Sub acute levels of care, such as short-term residential level 1, for step down after
hospitalization or to avoid need for hospitalization
e Staff dedicated to coordination of services for children and families focusing on
preventing potential placements; but also performing discharge/treatment planning from
date of admission and transitions from foster care and corrections programs
e Crisis services, including 24/7 hotline support services with access to care assessments
and services in cooperation with the WAAS
e Unprecedented member or caregiver involvement where people can recover and have the
right to be involved in their care.
State knowledge and understanding of the needs and objectives for children and adults and the
CSoC for children
As previously described, our organization places tremendous value on the sustainability of recovery and
the prevention activities that may be put in place before out-of-home placements occur through the use of
natural, community supports. To that end we’ve established a community involvement support structure
— Community and Cultural Affairs team (COCCA) — which will work hand-in-hand with the Regional
Care and Network teams to develop the network and all needed services (led by our COO, with
community liaisons and provider coaches).
CSoC. We have participated in the implementation of managed care programs based in the System of
Care principles and wraparound facilitation (AZ and TX-FC). What we have learned is that to optimize
this transformation, we must start with communication and partnerships with the community (members,
families, stakeholders, providers and state agencies). We do this primarily with advisory committees (both
during implementation and ongoing) to ensure we are in sync with what is needed and any potential
barriers. Additionally, we provide analysis of current state, and support and training to develop services or
necessary infrastructure that helps improve the system, much like our CFT program launched in Arizona.
We give them the tools they need to get the job done (Provider Coaches, IT support, Web Portal,
CenTraCare Clinical Portal, online care gaps, quick reference guides, dashboards and 24/7 access). We
monitor, using chart, site and fidelity audits, Satisfaction surveys, and community feedback forums to
ensure regular data feedback to providers and the state. We offer continued training and support to help
the system have greater capacity, expertise and focus on the family.
In short, we are passionate experts at serving children and youth that have significant behavioral health
challenges or co-occurring disorders that are in or at imminent risk of out of home placement. Our
experience in Texas is one example where as a result of our focus to improve and expect more FOR our
members we saw the following results:
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e 16.6% decline in the number of foster children prescribed psychotropic medications overall and
specifically a 29% decline in polypharmacy;

e Today only 0.5% of children in foster care are on multiple medications and those have been deemed
clinically necessary.

F¥2002 to FY2010: Percentages of fosterchildren:
receiving psychotropic medicationfor 80 days or more,
two or more medications fromthe same class,
and five or more concurrent prescriptions.
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Note: Data provided from Texas Department Health and Human Services (HHSC), which has approximately 30,000 children in
the foster care system jointly managed with Department of Family and Protective Services (DFPS), 2011.
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FY2002 to FY2010 Total Numbers of fosterchildren:
enrolled, receiving any paychotropic,
receiving psychotropic medicationfor80 days or more,
two or more medications from the same class,
andfive or more concurrent prescriplions.
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To obtain these meaningful results, Cenpatico had to go beyond basic utilization review techniques. We
launched a program specifically designed to target over-utilization of psychotropic medications coupled
with assertive outreach training and education campaigns to address the concerns of policymakers,
judges, case workers, parents, and providers individually. Our team understood the lack of information
present as children were first brought into the system and the potential hazards related to real trauma
being misunderstood or misdiagnosed as long term behavioral disorders. So we worked with each
stakeholder group to introduce positive change in the initial screening and overall data sharing processes.

SMI Adults. For this population and the other smaller groups, Cenpatico will work on the network
development effort to ensure appropriate access. Historically, we apply the same principles we utilize
effectively for children for the SMI group. Further, we will establish protocols and system flags across
our platforms to check for fraud and abuse. Cenpatico will partner with the existing providers to facilitate
the exchange of information, plans of care and treatment with community resources and PCPs so we can
focus on forensic patients with chronic conditions. Our goal will be to prevent or divert these individuals
from the judicial system (jail) and into the behavioral health delivery system decreasing the risk for
restrictive settings. Having worked with this population, we also know of the strong co-morbidity with
substance use, which again underscores the need for communication and infrastructure.

That same passion also produced results like:

e 43% reduction in behavioral health inpatient events as a result of our Caring Voices program (for
transient individuals); and

e Only 13% of community re-entry program participants re-offended in our measurement period which
is a significant improvement from the national average where greater than 60% re-offends within
three years.

Define Success at the End of years 1 and 2

At full implementation, we expect to be able to meet DHH-OBH expectations to improve services for:

e About 2,500 of our youth who are at greatest risk and have the most complex needs (CSoC).
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e About another 50,000 children and teens with behavioral health challenges.
e About 100,000 adults with serious mental illness, major mental disorder, acute stabilization needs
and/or addictive disorders.

Beyond these goals, Cenpatico expects to introduce the same rigor and passion to the children of
Louisiana — both in the CSoC and non — which we believe will transform the system first through use of
technology to make important information available across agencies and providers. Second, through our
child-focused experts who have designed our programs based on trauma-informed care best practices and
aggression prevention strategies.

Further, we recognize that the children have long been a focus for Louisiana. While they are also a focus
for us, a key strength of Cenpatico is centered on our practices for management of vulnerable populations,
particularly SMI adults with or without substance use co-morbidity.

To that end, we are confident that our program design will result in significant improvements including
greater savings that requested (see 1.b. Fiscal Responsibility and our Cost Proposal). Cenpatico is
therefore willing to introduce the following key milestone highlights for DHH-OBH in addition to
meeting or exceeding the service outreach described above and our implementation targets (Section 2.1.).
Cenpatico will establish the following:

1. Member & Stakeholder Engagement:

All member and stakeholder committees (persistence targets met) within Year 1

Support permanent supportive housing within Year 1 and appropriate wraparound services
Conduct regional community forums in first 90 days post go live and ongoing
Successfully hire DHH-OBH agreed-upon key leads prior to February 1

Fund “plan of care’ global process improvements and establish wraparound services
Significantly impact out of home placements (end Year 1 and Year 2)

g. Build linkages with WAAs and FSOs to effectively coordinate care
2. Provider Engagement Persistence: Year 1

a. Integration efforts with FQHCs completed

b. Establish statewide network within 90 days of go live including achieving targets for new

providers onboarded (particularly LCSWs and substance use providers)

c. Delivers development of wraparound services and community mental health center/FQHC
and provider access that meets or exceeds access standards and reduces or eliminates wait
times in all regions
Maintain lowest level of complaints and highest level of participation
Reduce inefficiencies by 15% in Year 1
Training CMHCs and all providers to successfully submit Medicaid billing within Year 1
Oversight established for new substance use benefit with fraud and abuse flags in place and
reports presented 90 days post go live (claims reconciliation)

3. Agency Engagement: Year 1

a. Establish stakeholder advisory board

b. Establish interfaces needed for transparency within 60 days of go live

c. Determine agreements and eligibility feeds standards to enable our stakeholder portal

d. Facilitate stakeholder participation on QIC committees including meeting persistence targets

for engagement
4. Model Fidelity: Year 1
a. Increased access as outlined above for all populations
b. Decreased hospitalizations and institutionalizations in Year 1 including reduced length of stay
(LOS)
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c. Fully operationalize crisis system network supports including development of crisis respite
for children, improved ACT teams, and family-based and community services
d. Launch protocols for co-occuring issues with behavioral health challenges including
appropriate transparency for plans of care within first 90 days post go-live
e. Successfully identify appropriate funding streams for services and establish processes for
monitoring
5. Implement pharmacy management support processes to inform network within Year 1
6. IT System Launch successfully for all partners and agencies by go live

Year 1 will be a time of great change and upheaval. Nonetheless, we expect to establish a data point
baseline for appropriate measurement going forward during implementation. However, we recognize that
the first year will be about introducing structure and stability.

Year 2 will be an opportunity to influence true outcome change. We believe our infrastructure work,
engagement and network build strategies, and proven processes and tools will result in significant,
statistical improvements. Cenpatico will work with DHH to establish appropriate performance targets
after Year 1 baseline including a reduction in out-of-home utilization and an increase in family-based and
community services.

Cenpatico’s success measures are based on achievement of these implementation targets timely as well as
establishing baseline utilization targets we exceed.

We are so confident in our ability to deliver measurable results to DHH that we are proposing an
additional profit sharing arrangement with the state that will also reinvest in providers (incentives)
and the communities. This is presented in Section 1.b. and in our Cost Proposal for your consideration.

Implementation Expertise

Because Cenpatico’s SMO program is designed to be locally focused, our processes are fluid and flexible
to meet diverse needs within the regions. Our Regional Care Teams will be comprised of experts who
understand the culture of their region, are trauma experts, and can facilitate change. We successfully
apply our managed behavioral health care techniques and experience to meet the needs of members in
rural areas, utilize multiple funding streams, address cultural differences, provide increased support for
high-needs populations, increase integration and coordination of services and improve lives through the
consistent delivery of overall quality of care. These key benefits are outlined in the table on the following
page and in depth in Section 2.i. Implementation Plan.

As further evidence to Cenpatico’s commitment to Louisiana’s success, we will introduce expert data
analytics, comprehensive transition / implementation design and execution, and our formal statement
indicating our ability to comply with set delivery and performance schedules with key milestones along
with a risk mitigation strategy outlined below and in depth in Section 2.i. Implementation Plan.
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Additional )
States Products Key Benefits
Key Attributes & (Medicare/ Medicaid)
Direct Service <
Experience ABD/ 2 How Cenpatico exceeds Substantial Benefit to
LTC 3 Bid Requirement DHH-OBH
Experience with BH Ongoing quality
management across the including timeliness and
BH Management — IP, OP, AZ care continuum access with efficiency
Physician Svcs, TCM, X | X | X IL MA Development of new and cost savings
Community MH, Other programs like CAT or High stakeholder
community based step- satisfaction
down programs
Systems and processes Program integrity
Multi-Agency e that §upport multiple Responsiveness
Coordination: X X IL MA funding streams and data Improved communication
(e.g., BMS, DCF, SAMH) exchange
Staff expertise
< PMUR product focused Best-in-Class service
. ' on Rx mgt delivery model
Child Welfare SVS“*”F laws = Trauma focus Improved outcomes and
re: Foster Care experience g Skilled staff, established placements

processes

Justice System &
Corrections experience

Reduced recidivism
Scalable program

Care coordination and
reporting
Cost savings

Education System
experience

School administration for
children with special
needs (K-12)

Integration facilitation

Cost containment
Best-in-Class integration
activities
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Cenpatico recognizes that the proposed system design introduces revolutionary change and therefore
perceived risks to the current delivery system. We have numerous effective ways to minimize risk which

are described throughout our response. Our key differentiators include:

e Unmatched expertise with children (CSoC and non) and with adults with SMI and addictive

behaviors across state agencies

Strong quality program with continual evaluations and trend reports

History of transition success for complex, large implementations

Operational success demonstrated by our performance metrics and outcome results
Fiscal responsibility and stewardship resulting in contracts with steady improvement

Proposal Risk

Lack of expertise to

Potential Negative Impact

w
Q
>0
@D
Q.
(=
@D

ssaulpeay

Risk
Assessment
Scale

Likelihood /
Magnitude

13sN pu3

Very Low, Very

Cenpatico Risk Mitigation Feature

Expert personnel including trained

address scope of Low counselors in all programs — foster
services care, TANF/SSI, SOBRA, community
re-entry
e  Trauma trainers
e  Community Liaison experts
Lack of credentialed Low, Medium e  Adherence to NCQA credentialing

providers

standards

Baseline network meets adequacy
standards — need for greater incentive
strategies

Dedicated network contracting team

Lack of financial
resources to perform
contract

Very Low, Very
Low

Balance sheet strength

Dedicated financial management team
to review cost estimates, billing, and
manage budget

Lack of necessary X Very Low, Very | ¢  Maximize technology including web
technology or Low portals, smart phones, web-based
technical skills trainings
e  Development of LA-specific data
architecture for critical activities (e.g.,
enrollment)
Lack of collaboration X Low, Very Low Clear reporting interfaces

and responsiveness to
multiple govt agencies
involved

Project portal for contract

Ongoing outreach to stakeholders
Proven direct service experience with
multiple agencies

Large corporate operations support

12
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Risk
Assessment
Scale

Potential Negative Impact

To:

Lack of useful, X X X Low, Very Low | e  Beyond reporting requirements —
actionable data dashboards with drill down options
(service delivery e Highly integrated financial and
results) operational technology systems with

real-time, customized reporting

e  Sophisticated access and edit security
controls over financial and operational
data to ensure accuracy and integrity

Our proposal reflects our belief that members and their families can successfully recover from mental
illness and substance use disorders; and that member-driven care is necessary for long term outcome
success if the right community supports exist and all areas of government, the private sector, and
community resources work together to support those in need.

Summary

Cenpatico brings extensive implementation and system transformation experience that we’ve outlined
throughout our response. We undertake each new contract with an individualized locally oriented
approach and dedicate sufficient knowledgeable and well-trained resources to provide compliance with all
contract deliverables and individualized service. Our implementation process accesses corporate wide
resources and is supported through the utilization of standard project management principles,
methodologies and techniques. Our goal is always to transition recipients with transparency and
organization. For this reason, we work to get on the ground with Louisiana based staff as early as
possible. We begin early with communication first to the LGEs and identified WAAs then to members,
their families, providers and other stakeholders in the community. We have found that opening the lines
of communication improves the transition to a new managed care company and improves ongoing
involvement with Cenpatico.

Cenpatico is excited to present our response for DHH-OBH’s request for proposal for The Louisiana
Behavioral Health Partnership (LBHP). Our primary goal in this proposal is to introduce our philosophy
and passion for intelligent innovation that improves outcomes and establishes appropriate infrastructure
for seamless service delivery and creates the space for our expertise with trauma-informed care and work
with vulnerable children and adults can breathe and inform each decision. This combined with facilitated
opportunities for members to receive care that supports their goals for recovery, empowers them to be
active participants in their care which in turn enables them to live fulfilled lives in their communities is
our mission.

We believe that the foundation for achieving all the outlined goals already exists in the preliminary
infrastructure DHH-OBH has established and that together, we can deliver change that improves lives.
We want to delivery that system that is responsive to the needs of Louisiana’s children and adults with
behavioral health challenges. Cenpatico welcomes the opportunity to demonstrate our value to you.

13
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1.b. Introduction/Administrative Data

This introductory section should include a description of how the Proposer's organizational components
communicate and work together in both an administrative and functional capacity from the top down. This section
should contain a brief summary setting out the Proposer's management philosophy including, but not limited to, the
role of Quality Control, Professional Practices, Supervision, Distribution of Work and Communication Systems.
This section should include an organizational chart displaying the Proposer's overall structure including advisory
and other related committees the Proposer will establish for this project.

Suggested number of pages: 3 exclusive of organizational chart

Cenpatico’s structure and culture is one of transparency, innovation, quality, partnership, communication,
diversity, integrity, respect and discipline are how we facilitate Transformation. These are inherent core
values that inform all we do operationally, how we integrate input, and they way in which we
communicate internally and externally.

Figure 1: Cenpatico Philosophy & Values i
These values are what determines our approach to our

staffing structures and model development for all new programs, products, or pilots. All protocols and
procedures stem from this philosophy of service first. Weaving this with our passion for intelligent
innovations is what allows us to establish fluid
TRANSFORMATION communication channels that allows for information
to flow up, down, and out ensuring decisions are
made based on data and stakeholder feedback.

Data is critically important to all we do and is the
foundation for Cenpatico’s Quality Control processes
as well as the structure of our quality department and
Communication |- < ) committees. We believe that it is important to know
Transparency 1 Discipline -y Innovation where you are before you can determine where you
& p— : are going and then measure the effectiveness of the
1 H ; journey. All areas from initial network assessments
‘ to implementation and go live efforts to the design
and roles of our staffing models or subcommittee
choices must be based on data obtained from multiple
viewpoints (voice of the customer), sources of truth
(systems of record), and through external data
mapping (historical trends, 1:1 or 1:many
comparisons, etc). As such, the primary role for our Quality Improvement Committee (diagram presented
below) and its related subcommittee infrastructure is to decide and inform change and measure success of
the LBHP program. These roles are cross-referenced to our staff to ensure vertical and horizontal
integration balanced by culturally and linguistically competent communication.

We believe our philosophy mirrors that of DHH-OBH in that it has always emphasized comprehensive
community-based system of care. Our solutions include structured processes for creating collaboration
among other state and local organizations, including formal agreements and informal referral support
resources.

Cenpatico values and incorporates stakeholder input, business practices, and behavioral health
advocacy/expertise through our management and committee structures, which have been planned to
govern and inform our organization. The following chart is Cenpatico’s Advisory Committee structure
designed to ensure we begin and end with a disciplined, quality focus rooted in results and outcomes. The
Quality Improvement Committee (QIC) co-chaired by our Chief Executive Officer and led by the Chief
Medical Officer, Dr. Cheryl Bowers-Stephens who will be the primary decision-making body that will
inform and oversee all aspects of the service delivery continuum and system transformation. This

¢
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structure is explained in detail in Section 2.d.i. The QIC and its subcommittees ensure that all
departments communicate and work together on all agreed upon performance improvement tasks
and goals. The department heads chair committees with representation internally and externally to
ensure all are working together both administratively and functionally to achieve our goals.

Our QIC has been designed to support our Quality Management Strategy (QMS) which meets the federal
requirement for programs receiving Medicaid funds. Its purpose is to facilitate continuous improvement
across the enterprise, program, and systems which means also being able to get data and measure results
plus outcomes. The goals of the QMS include ensuring:

o eligible Louisiana citizens have access to Medicaid funded managed care programs
e the programs have competent staff and an adequate network to deliver services
e outcomes meet SMO, Medicaid, and State standards

The QIC and its subcommittees will work inform Executive Leadership of their performance measures
and clinical outcomes on a macro level so appropriate decisions may be made regarding changes or
growth, etc. On an individual level, it will define, evaluate, and review all aspects of the delivery of
behavioral health services to each individual. The goal is to ensure appropriate treatment options are
provided to members in a culturally and linguistically competent manner, is quality-driven within a
supportive environment, and is measureable.

This infrastructure will also be the primary mechanism for immediately handling any/all critical events
whether that involves a single individual or a catastrophic event. The processes for oversight, risk
mitigation, learning/improvement, and all communications will be managed here and we have found that
this approach prevents organizational silos. We believe by incorporating all stakeholders in this way,
which has been successful in our other programs, Cenpatico engenders trust that results in persistent
engagement.

Committee Structure

Cenpatico of Louisiana. Inc. Board of Directors

‘ CEO-Provider Round Table }—CChief Executive Officer>

Compliance
Committee

Executive Management Team >

Geer & Family Advisory Board

Stakeholder Advisory Board) <

Local Peer &
Family
Advisory
Councils

Local
Community
Advisory
Councils

Quality Improvement Committee — cMO Chair

Corporate

) — Credentialing Utilization Cultural Diversity
Provider Committee Risk Management Improvement Management Awareness
— Performance & ; . i Committee
Barriers Committee Committee Committee Committee ¢ !
-Medical -QM Administrator -Medical Chief Officer,
Administrator Chair Chair Administrator Chair Cultural and
Community Affairs
. Chair
Peer Review

Network —
Adequacy,
— Efficiency &

Barriers
Committee

Committee Pharmacy &
Therapeutics

Committee
-Pharmacist Chair

Training Advisory
— & Barriers
Committee
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We would further note that it is Cenpatico’s intention to initially staff our committees with relevant
experts nationally and from within the Centene families to mentor and coach all of us. Our staffing
design presented below reflects this.

Cenpatico understands that success in delivering high quality coordinated care means engaging with
traditional Medicaid/CHIP providers, locating in communities where members live and work, and
collaborating with community-based organizations to serve the whole individual in the context of family
and informal supports via Wraparound Agencies (WAAS). As such, our hiring efforts will begin with
these principles. Still yet, we are creating not only a formal network of providers and programs to support
member health and wellness, but we also are actively investing in community relationships to coordinate
care and well being, including for non-covered services such as help with home safety. Our sustained
community involvement and investment are major factors in building member confidence and proficiency
in adopting new ways to seek health care and establish healthy lifestyle behaviors.

Since 2008. Our community involvement in Louisiana began in September 2008 when Hurricane Gustav
hit, and Centene helped DHH by
contacting hospitals, nursing homes

Strong Member and Consumer

and other providers to determine L

whether and to what extent they were Community Involvement
operational and serving low-income Doing What's Right - Without
Louisianans. We also flew in Exception
behavioral health professionals and :

toiletries to help the thousands of i Innovatwe‘Style
people who were relocated to Empowered, Diversified
shelters. Our involvement formed the Teams

basis of continuing relationships with Value-Added Functional
many entities, including the Excellence
Louisiana Hospital Association and Valued Diversity

the L_o_uisiana Rural Hospital_ Superior Outcomes Driven by
Coalition. Today, we are actively Evidence-Based Medicine
engaging community mental health

centers as well as the plethora of
providers who are not currently accepting Medicaid, and the number faith and community based service
providers who are the natural supports to adults, families and children. As previously described in
Section 1.a., Cenpatico recognizes and has built our model to incorporate both process and expertise for
trauma informed care for Louisiana’s uniquely traumatic circumstances that have impacted the whole
population year after year.

Through this approach, we believe Cenpatico will bring a fundamentally unique viewpoint to our SMO
role and will rate our success also on our community engagement and persistence. This measured activity
and responsive learning is also what we used to determine the structure of our committees, their roles, and
our staffing model outlined above.

Management Philosophy

We have the responsibility and ability to improve lives and all of our activities are undertaken with this
goal in mind.

Each of the areas in the graphic to the right represent one facet of a management organization in
successfully delivering treatment services that are accessible, high quality and that deliver measurable
improved outcomes. Our management philosophy involves not only our staff, but also local stakeholders,
practitioners and our consumers in shaping the service delivery system as we believe in transparency,
engagement and full participation by all.
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Cenpatico management as well as front-line staff understand the intricacies that multiple agencies like
child welfare, juvenile justice, departments of education, corrections, as well as local or county
departments introduce. It is our extensive experience in developing community service supports to
complement our clinical programs and provider network therapies that has facilitated the development of
flexible system platforms and innovative partnerships. These systems support our staff as they work
across agencies to bridge communications and link data to provide real information for the benefit of our
members overall care. While others may tout the achievements of individuals who go above and beyond,
Cenpatico has created a culture of creativity that empowers all our staff to do more or solve issues
differently. This freedom to introduce intelligent innovation is what distinguishes Cenpatico from any
other company or group because it is the basis for our supervisory roles and work distribution
methodology.

Therefore, our approach is 3-fold: administrative, educational and supportive resulting in enhanced
performance by clinicians, providers, and agencies resulting in improved outcomes for our members. We
embrace the ideas that it is our job to provide an environment for providers to focus on services as
opposed to administrative work.

Within the organization as well in our external management efforts, we believe in maximum efficiency
and in effectively distributing resources to ensure priorities are addressed as well as that key deliverables
are in focus. Our organizational structure represents this philosophy and in the community we work
collaboratively with provider and community agencies to ensure appropriate resources are available in
direct proportion to the work to be accomplished.

With this in mind, it’s important to note that Cenpatico places a very high value on recipients’ right to
direct their recovery. We recognize that members must guide their relationships with our providers;
therefore, we created supports across service domains and our management strategies reflect the value we
place on recovery principles. We offer:

e Care Management staff to guide our recovery focused approach and engage the community in
awareness of recovery issues

e Peer support services to enhance recovery options for substance abuse and mental health

Our local staff, with leveraged support from Cenpatico’s corporate resources, will implement a recovery-
oriented service delivery system that coordinates and integrates services provided by the local community
mental health provider network and by working to strengthen a substance abuse treatment provider
network. This matters because our staffing model has been structured from the ground up as we
endeavored to understand needs across agencies, providers, members, and community groups including
advocates. Again our commitment is for cultural and linguistic competencies so we may effectively
coach and monitor all stakeholders.

Role of Professional Practices

Finally we would note that our long term expectation and immediate focus for these partners will be
based on bringing evidence based practice patterns to the continuum, training or coaching and fidelity
auditing. We also want to ensure adherence to professional codes of conduct and ethics given that it is
one essential component in keeping our consumers safe and in addressing wellness. We look for
professional providers who agree with our philosophy of provide service to members in need in the least
restrictive settings and basing that on a Recovery model versus “maintenance.”

Cenpatico staff review nearly all authorizations for appropriateness on multiple levels — not simply
medical necessity criteria. We review for improvement patterns. We review for use of the latest, most
effective guidelines. We review for member-specific goals not generic responses used to fill out a ‘form.’
Our goal is to partner with our providers to deliver unprecedented quality results. Additionally, we have
created very specific population and/or provider filters designed to maximize effectiveness and reward
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positive outcomes with simplified administration over time. We work to influence improvement and
innovative practices.

We introduce this level of review in an effort to engage with our network provider partners. Our goal is
to be informed, effective, clinically conscious resources that solve problems, bridge care gaps, and work
to educate, train, and coordinate quality care service delivery.

Communications Systems

There are clear access and use patterns that must be culturally/linguistically competent, ethnical, and
gender specific incorporated into all program aspects from member communications to call center
responses and educational materials that supplement appropriate treatment based on member diversity.
Beyond this, the systems and infrastructure is designed to support these nuances ensuring Cenpatico is
doing all we can to establish trust within individuals and communities. Our goal is always bi-directional
feedback so Cenpatico works to infuse our partners — providers and advocates — with information they
need to be successful. We detail our communication supports in Section 2.a.x. however, we would
highlight the following:

e State Agency Portal designed to provide access to the multiple agency partners and their designees
to facilitate information sharing and communication when appropriate

e Web-based Referral Capabilities that will allow providers across the continuum to see if there is a
“referred person” in our system (presumptive eligibility)

¢ DHH-OBH Online Access to EDW which is our data warehouse that will present dashboards,
standard reports, and allow users flexibility for drill-down or creation of ad hoc reports any hour of
any day

e Member and Provider Portals that will be a central location for information — including but not
limited to member health records — statewide that is also mobile accessible. These will also present
relevant functional transactions that are easy to use reducing administrative inefficiencies.

Cenpatico’s goal and role as your SMO is to ensure we are communicating effectively with all
stakeholders about what we are doing, what is available, why it matters, and how to access us and the
system of care minimally. We are experts in this area of information management, which allows our staff
(presented on the following page) to focus on their job rather than spending time fighting systems or
software to get information they should readily have.
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Fiscal Responsibility

As stewards of the public trust, Cenpatico diligently and thoughtfully manages to ensure long term
positive outcomes for all we serve: members, states, government officials, and our providers.

Cenpatico recognizes DHH-OBH’s initiatives to bring additional services to Louisiana members while
also realizing financial savings. Cenpatico is committed to partnering with DHH-OBH in these initiatives
and sharing the risk for adults. We understand the contract is for administrative services only for the
children’s populations. We are confident that our proposed management structure will provide cost
savings and thus our proposal includes a risk-sharing arrangement, by which Cenpatico would reimburse
DHH-OBH if we are unable to provide a financial savings for the children’s populations as calculated
below.

Prior to contract go-live, Cenpatico will collaborate with DHH-OBH to determine the baseline claims
expense per member per month (PMPM) for the children’s populations as of the contract start date. This
PMPM would be adjusted for any program changes, utilization trend, state fee schedule changes, and
health status/risk adjustment factors. Cenpatico and DHH-OBH will evaluate the year-end actual claims
expense after the first contract year to determine if savings was achieved. If the actual year-end PMPM is
greater than the baseline PMPM, Cenpatico will reimburse DHH-OBH up to the amounts paid in profit
margin for the respective children’s ASO populations, estimated at 2% of claims costs.

Further our at-risk Proposal for Adults assumes approximately a 17% savings over the current utilization
trends for these populations with an administrative plus margin component of 9.0%. This includes
administrative costs of 7.5% and margin of 1.5%. By helping providers build needed supportive
services, we can decrease institutional levels of care to improve members’ community tenure and realize
significant savings. Through our regional care management teams, network training and technological
innovation we believe we can significantly improve the system of care.

Adult Profit Share
RFP Requirement Cenpatico’s Proposal

8.0% 7.5%
Administrative Costs Administrative Costs

2.0% 1.5%
Margin Margin

90% - 86% 91%

Margin to Contractor SN Margin to Contractor
1
1
1
1
L

90% to 86%
Profit Share

85% and Below 85% and Below
Margin returned to State Margin returned to State

As a value add, Cenpatico will also share in profits realized above and beyond our cost model savings
assumptions. We understand the RFP requirement that any savings below a medical loss ratio of 85%
requires rebates according to the Affordable Care Act and Cenpatico will comply with this requirement.
However, we understand Louisiana’s need for additional services, so we are proposing that any savings
below 90% medical loss ratio and above 85% be shared equally with DHH-OBH, the provider community
and Cenpatico.
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1.c. Introduction/Administrative Data

This section should also include the following information:

i. Location of Active Office with Full-Time Personnel, include all office locations (address) with full time
personnel;

ii. Name and address of principal officer;

iii. Name and address for purpose of issuing checks and/or drafts;

iv. For corporations, a statement listing name(s) and address(es) of principal owners who hold five percent interest
or more in the corporation;

v. If out-of-state Proposer, give name and address of local representative; if none, so state;

vi. If any of the Proposer's personnel named is a current or former Louisiana state employee, indicate the Agency
where employed, position, title, termination date, and social security number;

vii. If the Proposer was engaged by DHH within the past twenty-four (24) months, indicate the contract number
and/or any other information available to identify the engagement; if not, so state;

viii. Proposed location and functions of the required Louisiana-based operations in the Baton Rouge area; and

iX. Proposer's state and federal tax identification numbers.

i. Cenpatico of Louisiana, Inc.’s principal office will be located at:
543 Spanish Town Road
Baton Rouge, Louisiana 70802

Cenpatico of Louisiana, Inc. will serve as the Statewide Management Organization for the Department of
Health and Hospitals and have approximately 200 full time personnel in our Baton Rouge, Louisiana
office, in addition to over 70 staff located across the state serving on regional teams and performing
community liaison activities.

Cenpatico of Louisiana, Inc. is a wholly-owned subsidiary of Cenpatico Behavioral Health, LLC.
Cenpatico Behavioral Health, LLC is headquartered in Austin, Texas with over 475 full time personnel.
In addition, Cenpatico Behavioral Health, LLC has staff located in satellite offices in 11 states across the
United States.

ii. Cenpatico of Louisiana’s principal officer is Sam Donaldson, Ph.D. Dr. Donaldson will be located
in Cenpatico Louisiana’s main offices at:

543 Spanish Town Road
Baton Rouge, Louisiana 70802
iii. Checks and/or drafts should be issued to:
Cenpatico of Louisiana
543 Spanish Town Road
Baton Rouge, Louisiana 70802

iv. Cenpatico of Louisiana is a wholly-owned subsidiary of Cenpatico Behavioral Health, LLC.
Cenpatico Behavioral Health, LLC is a wholly-owned subsidiary of CenCorp Health Solutions, Inc.
(CenCorp). CenCorp is a wholly-owned subsidiary of Centene Corporation (Centene), a publicly-traded,
Fortune 500 Company.

v. Cenpatico of Louisiana, Inc. is incorporated in Louisiana.

vi. Personnel previously employed by DHH. Please see Section 5. Additional Information, for our
signed attestation outlining Cenpatico of Louisiana, Inc.’s compliance with DHH-OBH Addendum #4
regarding personnel previously engaged in a financial, contractual or employment relationship with
DHH.

Dr. Cheryl Bowers-Stephens has been working with Cenpatico of Louisiana, Inc. in a consulting capacity

during our response development process. We are currently in discussions with Dr. Bowers-Stephens to
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assume the role of Chief Medical Officer for Cenpatico of Louisiana, Inc. upon award. Dr. Cheryl
Bowers-Stephens was employed by the Department of Health and Hospitals - Office of Mental Health
from 7/1/2000 through 4/3/2009 as a Physician IV serving as Medical Director; Deputy Director — Area
A; Medical Director Infant, Child and Adolescent Services; and Assistant Secretary. Dr. Cheryl Bowers-
Stephens is currently on the Board of Directors for the Metropolitan Human Service District, an unpaid

position, which she agrees to resign from if hired. [

vii. Cenpatico of Louisiana, Inc. does not currently, and has not previously held contracts with the
Department of Health and Hospitals.

viii. Cenpatico of Louisiana, Inc.’s principal office will be at:
543 Spanish Town Road
Baton Rouge, Louisiana 70802
The following functions will be performed from this office:

Function Description

Administration CEO, COO and support positions

Compliance Administration Grievance and appeals, auditing, compliance analysis

Network Management and Development Contract negotiations, provider relations, supportive
housing, community reentry, provider coaching

Adult and Child Program Administration Community liaisons, peer support, family support,
school liaisons, regional teams, training

Care/Utilization Management Clinical management, care coordination, transition and
discharge planning, utilization management/review

Medical Administration CMO and other medical specialists, quality management

Financial Services Information systems administration, claims/encounter

administration, data analytics, finance management,
office management

Cultural and Community Services Diversity and communication specialists

Member and Provider Services Data services administration, referral services, customer,
workforce development and provider services

ix. Cenpatico of. Cenpatico Louisiana’s state and federal tax identification numbers are:
State Charter: 40565333
Federal EIN: 45-2303998
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1.d. Introduction/Administrative Data
The following information must be included in the proposal:

i. Certification Statement: The Proposer must sign and submit the attached Certification Statement (See Attachment
).
Please see the signed Certification Statement, Attachment I, on the following page.
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CERTIFICATION STATEMENT ATTACHMENT |

The undersigned hereby acknowiedges she/he has read and understands all requirements and
specifications of the Request for Proposals (RFP), including attachments.

OFFICIAL CONTACT. The State requests that the Proposer designate one person to receive all
documents and the method in which the documents are best delivered. |dentify the Contact name
and fill in the information below: (Print Clearly)

Date August 9, 2011

Official Contact Name Sam Donaldson

sdonaldson @ cenpatico.com

Email Address

Fax Number with Area Code 512-480-0574

Telephone Number 512-406-7200 or Toll Free at 877-264-6550

Street Address 504 Lavaca Street, Suite 850

City, State, and Zip Austin, TX 78701

Proposer certifies that the above information is true and grants permission to DHH-OBH to contact
the above named person or otherwise verify the information | have provided.

By its submission of this proposal and authorized signature below, proposer certifies that:

1. The information contained in iis response to this RFP is accurate;

2. Proposer accepts the procedures, evaluation criteria, contract terms and conditions, and all
other administrative requirements set forth in this RFP.

3. Proposer accepts the procedures, evaluation criteria, mandatory contract terms and
conditions, and all other administrative requirements set forth in this RFP.

4. Proposer's technical proposal and cost proposal are valid for at least 120 days from the date of
proposer’s signature below;

5. Proposer understands that if selected as the successful Proposer, he/she will have  business
days from the date of delivery of final contract in which to complete contract negotiations, if
any, and execute the final contract document

6. Proposer certifies, by signing and submitting a propogal for $25,000 or more, that their
company, any subcontractors, or principals aré not guspended or debarred by the General
Services Administration (GSA) in agcordange with the requirements in OMB Circular A-133. (A
list of parties who have been sufpgnded ¢d cgn be viewed via the Internet at

www.epls.qov).

Authorized Signature:

(Must be an original si}hatur;;igned in ink)
Typed or Printed Name: Sam Donaldson

Title: Chief Executive Officer

Company Name: Cenpatico Of Louisiana, Inc.
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2.a. Member Services
i. Describe how member services will be organized. Provide an organizational chart that includes position titles,

numbers of positions, and reporting relationships. Describe the qualifications of member services staff and
supervisors. Suggested number of pages: 2 exclusive of organizational chart.

Overview

Cenpatico brings over 17 years implementing and operating Member Services programs that deliver
superior customer service, with a specific focus on behavioral health services for Medicaid and vulnerable
populations, to our members and the providers that serve them.
Our implementation of the Member Services team for the
Statewide Management Organization (SMO) will be lead by
Agnes Ponce, our experienced Director of Service Operations.
Ms. Ponce brings ten years of experience leading Member
Services, and five years with implementations similar to this
project. Cenpatico’s approach to implementing a dedicated
Member Services program for Louisiana is informed by
extensive on the ground discussions with providers, agencies
and stakeholders and includes well-trained, specialized staff.
We understand implementing a managed care program in a previously unmanaged delivery system, and
one that has experienced multiple traumatic events, poses significant challenges that are outside the
standard implementation process and ongoing procedures of managed care companies. Our call center,
located in our Baton Rouge office and operating 24/7/365 will be dedicated to meeting the needs of the
Louisiana Behavioral Health Partnership, with specialized staff and focused training to ensure service
excellence to all Louisiana communities.

Organization

From listening to the needs of Louisiana communities, we understand that key to our ability to deliver
high quality Member Services will be well-trained staff. We will achieve this through specialized staff
for Member Services, Provider Services, Referrals and Data Services (Eligibility, Claims and Web
technicians). By offering specialization within Member Services, we will deliver better service to
Louisiana through optimal call resolution and faster response times, in addition to opportunities for staff
career development.

Ms. Ponce will hire and train our Louisiana Member and Provider Services team, which will be led by our
Member Services Administrator (MSA). The MSA will report to our Chief Officer of Cultural and
Community Affairs. We bring Member Services under an Executive level staff person that is committed
to representing communities and the cultural and linguistic needs of members as we have found this
leads to an increased level of support for all aspects of communication with members.

Our MSA leads a team of Member and Provider Services Supervisors to ensure we meet all required
benchmarks for customer service standards. The MSA provides leadership and responsibility over the
Member and Provider Services Supervisors and Member and Provider Services call center, ensuring
timely response and adherence to performance standards. (Please see the Organizational Chart on the next
page.)

Education and Qualifications of Staff

The Cenpatico call center staff is often the first contact members and providers have with our
organization, and for this reason, we strive for high quality customer service at each point of contact.

The following grid itemizes the experience and qualifications we require for Member and Provider
Service Representatives (MSR and PSR respectively) and Supervisors.

Our Louisiana Member and Provider
Services team will have the support of
Cenpatico and Centene’s corporate

structure and leadership, but will be
focused and specialized to meet the
needs of our Louisiana membership.
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Qualifications/Skill Set MSR PSR Supervisors
High school or High school or
Education equivalent equivalent Bachelor’s Degree
Clinical experience No No No, but a plus
Prior call center experience One year One year Three years
Health care industry experience Preferred Preferred Yes
Crossed Trained to handle MSR and PSR calls Yes Yes Yes
Bi-lingual* Plus Plus Plus
Good verbal and written communication skills Yes Yes Yes
Critical thinking Yes Yes Yes
Quality oriented Yes Yes Yes
Ability to build customer loyalty Yes Yes Yes
Ability to build strategic working relationships Yes Yes Yes
Leadership Skills No No Yes
Ability to resolve complex issues No No Yes
Technical and Professional Knowledge No No Yes
Hire, motivate, coach, supervisor others No No Yes
Ability to collaborate with other departments Yes Yes Yes

*While it is not required that all staff be bilingual, preference will be given to those who also speak Spanish or
Vietnamese, and we will hire sufficient numbers of staff with bilingual expertise to ensure we meet the

requirements of this procurement.
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2.a. Member Services
ii. Describe how the required toll-free twenty-four (24) hour, seven (7) days a week call line will be staffed.

Distinguish between Baton Rouge area staff and those located outside of Louisiana within the continental United
States. Also describe the system back-up plan to cover calls to the toll-free line.

We will provide Member Services 24/7/365 from our Cenpatico of Louisiana, Inc. Baton Rouge
Louisiana office location. Our member services team approach promotes the values of recovery and
resiliency with dedicated and responsive staff and support technology. Our toll-free line dedicated to
serving Louisiana is the primary access point for members and providers to behavioral health (BH)
services, including CSoC eligibility screenings and emergency services, all of which is available
24/7/365. We offer on-demand, single point of entry to BH and CSoC service information. While our
Louisiana based service center will provide all Member Services support for this contract, we believe we
bring added strength and assurance to DHH-OBH and the people of Louisiana through our ability to
leverage call routing to our National Service Center located in Austin, TX during any emergency that
results in loss of power to our Louisiana service center, offering uninterrupted service and information to
Louisiana members.

Staffing for Baton Rouge Service Center

We will mai_ntain a robust staff of Member_Service Cenpatico’s toll-free line
Represgntatlves (MS_RS) and I\/_Iember_ Serw_ce§ Center allows callers to speak
Supervisors (Supervisors), available live within the Baton Rouge Shes R VT
call center 24/7/365. Service center staff have all-hours access to rectly .
Utilization Managers and all required physician support to meet Services Representatives
members’ needs. MSRs handle the bulk of the calls, are highly ©
trained and knowledgeable regarding call handling for behavioral for one-call resolution
health services and all required elements of this contract, for crisis and non-
including but not limited to Medicaid, waiver and CSoC emergent care needs.
eligibility, local providers for each community and support
services available. Utilization Managers are licensed clinicians
located in our Baton Rouge service center and receive all emergency calls or calls that require a
specialized clinical skill set. Our toll-free line offers members 24/7 access to live clinical assistance and
crisis intervention.

The call center will have access to board certified physicians 24/7 to provide clinical consultation,
including a psychiatrist, a child psychiatrist, and an Addictionologist. Utilization Managers will be able to
assess when these clinical resources need to be accessed and consulted. We will determine staffing
numbers based upon expected call volume and our extensive expertise utilizing our technological suite
detailed further in subsections 2.a.iii and 2.a.ix to ensure that we will have the proper number of staff
available to meet member’s needs at any given time.

From our extensive experience implementing and operating call centers, we know that the more difficult a
caller find the process to access services; the more likely that members and providers will abandon their
calls. For this reason there are only four initial options for the caller to choose from, and upon selection,
callers are routed directly to a MSR or a Utilization Manager, whichever best fits their needs.

Emergency calls

These calls are identified as such when the caller chooses the emergency prompt and they route to a MSR,
who implements a protocol that includes immediate answer for emergency calls. Our MSR’s average
answer speed for non-emergency calls is less than 30 seconds. Emergency calls can also be identified
while in call, should an MSR encounter a member who is showing signs of crisis. Please see subsection
2.a.vi for a detailed description of how crisis calls are handled.

or Licensed Clinicians
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Culturally Competent Service Center

We will make all efforts to hire MSRs and Utilization Managers fluent in English, Spanish and
Vietnamese, with on-demand availability to translation
services to handle any other languages as needed to provide
member services in the member’s spoken language. As

demographics shift within Louisiana, we will focus to hire “My team is the first point of contact
call center staff who are fluent speakers of any language for over 1.7 million members. We
spoken by at least 5% of the eligible population. We will receive calls from members in crisis,
also guarantee immediate access to TDD and relay systems. whether it’s themselves or a loved

one. Our team is expertly trained to
identify crisis calls, and triaging to a

clinician who is able to assist them
immediately. I’m also a working mom.

Supportive Technology

Cenpatico uses the Avaya Call Management System which
delivers call routing, advanced vectoring, messaging and
information tracking to allow for seamless and efficient call
answer/service capabilities and reporting. CMS’ automated
phone system answers all calls by the first ring. Callers to
Cenpatico never receive a busy signal. There is no maximum
call duration limit so callers are free to get complete answers
to their concerns. The CMS system places the call in queue
upon receipt, therefore minimizing hold time, unless the
caller chooses the emergency call prompt.

Back-up Service Operations

We recognize the many challenges that being located in a

Gulf Region in the path of hurricanes and tropical storms can

present. Cenpatico operates in Texas and Florida, both on the gulf coast and subject to similar challenges,
as well as plains states which experience tornadoes and other natural disasters that require advance
planning to ensure coverage and support to members and communities. In the event of a power-outage, a
natural disaster, or any other event that causes the Baton Rouge Member Services call center to become
inoperable, services will automatically and seamlessly shift to our Austin National Services Center. The
notification can be made by any Louisiana-based Supervisor, to our Austin location. Upon notification of
a system outage and/or an emergency evacuation, the Austin National Service Center immediately serves
as back-up and calls are routed systematically via the Avaya system to prevent a gap in service. As a
result of our shared platform for operations, we have the capacity for a simple, uninterrupted shift of
service that takes less than 60 seconds.

Louisiana Business Continuity and Work Area Recovery. If a disaster is limited to a local office (such as
our Baton Rouge office), our local Emergency Response Team would work with Centene’s Corporate
Crisis Management Team to execute the business continuity plan. Should the local office be inaccessible
or destroyed, work area recovery services will be initiated at a SunGard Recovery facility, which provides
computers, telephones and connectivity to our systems at Centene’s data center so staff can resume
activities quickly. Per the BCP, within minutes, member and provider calls will be re-routed to pre-
designated Centene operations in other areas, and systems and servers will be gracefully shut down
through remote controls except for environmental monitoring systems. A Crisis Command Center would
be established and displaced employees would be reassigned to designated areas and able to log on to our
systems and continue to support the needs of our members and providers remotely. (Please see section
2.g.xiv for more detailed information on our Business Continuity Plan).

Additionally, because of our Regional Care Teams and local community outreach staff, Cenpatico will
always have staff based in Louisiana that are able to respond to members, even in the event that some
areas are evacuated or without power. Our Austin National Service Center is able to transfer member or

| know what it’s like to have a
schedule and to struggle scheduling
appointments for your child who is ill
and needs immediate attention. It’s
crucial to have someone on the other
end that also cares for your child.” -
Agnes Ponce, Service Operations
Director
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provider calls to Care Managers, Care Coordinators or other staff based in Louisiana located in areas not
impacted by service outage to maintain continuity of service. Our Regional Care Teams each maintain a
designated Emergency Response Team Lead, who provides guidance and direction when our Emergency
and Disaster Response Plan is activated by our Louisiana-based Emergency Response Administrator. In
this way Cenpatico provides superior customer service to DHH-OBH during any circumstance.
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iii. Describe the capabilities of the telephone system with respect to warm line transfer, live call monitoring and
other relevant features. Suggested number of pages: 2

Cenpatico uses and will implement in our Baton Rouge Service Center, the proven technology of Avaya's
integrated and modular high capacity telephone system, including Avaya Call Management (Avaya)
System, to provide seamless and efficient call answering capabilities, warm call transfer and live call
monitoring. Through Witness Quality Monitoring (Witness QM) synchronized on Avaya, we are able to
offer enhanced monitoring of staff and service levels for the highest caliber of customer service for the
state of Louisiana. Better monitoring helps us to provide targeted training to all Member Services and
Provider Services Representatives (MSR and PSR respectively).

Routing Inbound Calls

When members call the toll-free number, our MSR will answer the call, determine the nature of the call
and route appropriately for assistance. For members with linguistic, physical, cognitive or communication
impairment, Cenpatico MSRs immediately route the call to a bilingual representative, translation or
appropriate Relay service. All calls are answered promptly, in the order received, and by the first
available MSR. Upon approval from DHH-OBH, we will implement our integrated Avaya Voice Portal
Interactive VVoice Response system (IVR) with voice recognition capabilities (allowing the caller to speak
commands as an alternative to touchtone command entry on their phone). This technology has been
deployed to four affiliate Centene plans where they have experienced to date VR usage approximately
six times higher than in plans that do not have a voice recognition option. This shift to self-service of
routine calls allows our MSRs to focus on more complex issues.

Routing Calls Among Hotline Staff/Transferring Calls

MSRs provide the single point of entry for all individuals seeking information about services. MSRs
obtain demographic information and emergency contact information from members; gather demographic
information, including verification of Medicaid eli