MARYLAND HEALTHCHOICE PROGRAM:
The Department’s Plans to Update the Approach to HealthChoice Contracting

Provisions of the Affordable Care Act taking effect in the near future will place new demands on
HealthChoice. In addition to covering roughly 175,000 additional individuals, Maryland’s
Health Benefit Exchange will launch in October 2013, which will call upon HealthChoice
managed care organizations (MCO) to coordinate care and coverage between Medicaid and the
Exchange. The linkage between HealthChoice and the Exchange will also inform Maryland’s
decision whether to utilize the Basic Health Plan (BHP) option, and cover adults to 200 percent
of the federal poverty level in the BHP. While addressing these new imperatives, HealthChoice
must continue to provide high-quality care.

These issues, in part, prompted the Department to seek input on this question: should Medicaid
adopt a competitive purchasing (selective contracting) strategy as a way to improve the
HealthChoice program, and to coordinate a contracting approach between Medicaid MCOs and
commercial health insurance carriers. The Department published a policy paper in July 2011,
and then we solicited public comments on the proposals highlighted in the paper. The
Department conducted Listening Sessions, posted material on our website, and accepted written
comments. Medicaid staff also delivered presentations to stakeholder groups. Full copies of
relevant documents are attached here for your review as Exhibit 1. In brief, the Department
received comments from a range of stakeholders, including HealthChoice enrollees, MCOs,
health care providers, local health departments, advocacy organizations, and others.

Based on the comments we received, the Department distributed a revised options paper in mid-
November and asked for additional stakeholder feedback. (see Exhibit 1.) Specifically, the
options presented included: (1) continuing HealthChoice’s existing purchasing strategy while
refining certain regulations; (2) adopting a selective contracting strategy that reflects public
concerns and does not require statewide expansion; and, (3) adopting a purchasing strategy that
resembles a “hybrid” of Options 1 and 2.

The Department considered all the comments we received. After considering all the comments
carefully and fully, the Department intends to:

e Permit all interested and qualified MCOs to participate in HealthChoice, rather than
competitively award these contracts;

e Update the participation agreement executed by MCOs in order to incorporate additional
performance-based requirements;

e Redefine the number of geographic service areas in order to move to fewer, larger
regions than the existing 40 Local Access Areas (LAA) in the State;

e Redefine the process by which an MCO re-opens in an area after it voluntarily closes to
new members in order to make this process more predictable for the Department and the
other MCOs in the market; and,



e [Establish a more structured process by which new MCOs enter HealthChoice. The new
process would organize entry into HealthChoice on a regular schedule that would be
analogous to a procurement schedule. The schedule will establish key steps and
deadlines in the review process. For instance, there will be a requirement for new
applicants to submit a Letter of Intent by a deadline established by the Department. This
process will resemble a procurement timetable, with HealthChoice closed to new market
entrants except at the time of this open application process. However, the new process
will not involve a selective (or competitive) procurement; all interested and qualified
MCOs may participate. Once an MCO is accepted into HealthChoice, it will not need to
re-apply; it may remain in the program as long as it satisfies the Department’s
performance and other requirements.

The Department plans to refine the details described above in the coming months. In the
meantime, the Department’s existing approach remains in place.

The Department looks forward to engaging stakeholders as the details are finalized and to
working together to craft a defined purchasing strategy for MCOs that is fair and ensures quality
of care for those in Maryland.
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MARYLAND HEALTHCHOICE PROGRAM:
Options for Changing Its Purchasing Strategy for Managed Care Organizations

Provisions of the Affordable Care Act taking effect in the near future will place new demands on
HealthChoice. Medicaid eligibility will expand to 133 percent of the federal poverty level
(FPL), adding roughly 175,000 individuals to Maryland’s Medicaid program. * Maryland's
Health Benefit Exchange will launch in October 2013, which will place new burdens on
HealthChoice to coordinate care and coverage between Medicaid enrollees and the Exchange
population. The linkage between HealthChoice and the Exchange also will inform Maryland’s
decision whether to utilize the Basic Health Plan (BHP) option, and cover adults to 200 percent
FPL in the BHP. While shouldering these new burdens, HealthChoice must continue to provide
high-quality care.

These issues, in part, prompted the Department to seek input on this question: should Medicaid
adopt a competitive purchasing (selective contracting) strategy as a way to improve the
HealthChoice program. In July 2011, the Department published a policy paper titled, “Maryland
HealthChoice Program: Should Maryland Move To A Selective Contracting Strategy?,” which
outlines the benefits and challenges of selective contracting. The policy paper draws on
interviews with Medicaid programs in six states. The paper highlights a number of issues
including implications for quality, coordination, and access, and it seeks to initiate public
discussion around the benefits and challenges of adopting a selective contracting strategy. A full
version of this paper may be found in Appendix A.

After releasing the paper, the Department actively solicited public comments on the proposals by
holding Listening Sessions, posting material on our website, and accepting written comments.”
Medicaid staff also delivered presentations to stakeholder groups, including the Medicaid
Advisory Committee and the Managed Care Organization (MCQO) Liaison Workgroup. The
Department has received several comments from a range of stakeholders, including
HealthChoice enrollees, MCO representatives, provider communities, local health departments,
and advocates. A full listing of these comments may be found in Appendix B. Several
comments echoed the benefits of selective contracting outlined in the paper, while others
expressed serious concern over the impact selective contracting may have on enrollee choice,
plan transition, and care continuity. One MCO’s consumer advisory board submitted a petition of
over 3,000 signatures, citing concern over plan transition issues and quality. Comments from
HealthChoice enrollees shared first-hand perspectives of the risks to care continuity that arise
from plan transition. Among the comments critical of selective contracting, many queried
whether the Department had already developed a clear vision of what a selective contracting
strategy would look like and expressed concern that such a strategy would contain strict
requirements for MCO expansion and participation in the Exchange. To be clear: the
Department has not defined a specific vision for a selective contracting strategy and this issue
remains one under active consideration.

1 The Marvland Health Care Coordinating Council’s interim report, July 26, 2010,

2 Three Listening Sessions were held across the state: Wye Mills, Frederick, and Baltimore City.



The Department is considering other alternatives as well, including a selective contracting
strategy as well as other purchasing strategies. This paper presents these options, which include:
(1) Continuing HealthChoice’s existing purchasing strategy while refining certain regulations;
(2) Adopting a selective contracting strategy that reflects public concerns and does not require
statewide expansion; and, (3) Adopting a purchasing strategy that resembles a “hybrid’ of
Options 1 and 2.

The Department intends to continue to openly seek and reflect upon stakeholder comments. No
option will be adopted without the opportunity for substantial public input. The goal of the
Department is to increase quality of care in Maryland, to hold the MCOs accountable for quality
and access, and to ensure that enrollees’ interests are pursued as Medicaid expands and the
Exchange launches. We require stakeholder engagement to achieve our desired outcome. Thank
you for the hard work you are devoting to this effort, and the Department looks forward to
working with you in the time ahead.

OTHER ALTERNATIVES
Option #1 — Improving HealthChoice Utilizing the Current Regulatory Process

The first option is to continue HealthChoice’s current purchasing strategy, which allows all
qualified MCOs to participate (if they meet the Department’s regulatory requirements), while
making enhancements to the existing regulatory apparatus. Under this option the Department
would make the following enhancements.

Incorporating More Incentives for Quality

The Department would review and modify the existing regulatory apparatus related to care
quality in order to provide additional incentives to increase the quality of care, and to sanction
MCOs that fail to deliver high-quality care. For example, the Department could increase the
financial incentives and disincentives in the Value-Based Purchasing program.® Another tool
would involve modifying the MCO auto-assignment algorithm to favor higher quality plans.
Currently, when a person who is newly eligible for the HealthChoice program fails to choose an
MCO within a specified time limit, this person is auto-assigned to an MCO operating in their
region. The Department could modify the auto-assignment algorithm so that MCOs with higher
quality scores are provided a greater weighting — meaning they are more likely to have the newly
eligible persons assigned to their MCO. Of the six states interviewed, weighted auto-
assignments are practiced in four of them. Weighted algorithms are fairly sophisticated but
typically possess common features, including:

e Assigns a larger proportion of new beneficiaries who have not chosen an MCO to

MCOs with a higher quality ranking.
e Considers MCO capacity.
e Maintains the family unit whenever possible.

The Department is proposing regulation changes to increase the incentives/disincentives for Value-Based Purchasing from one half percent to
one percent of capitation rates. If approved, the increase in financial incentives/disincentives will be effective for measurement vear 2012
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Streamlining the Application Process

If HealthChoice continues to operate through the existing regulatory process where any qualified
MCO is entitled to participate, the program could benefit from a more predictable MCO
application process. One proposal is to establish an “open application window” during which an
MCO could initiate the application process. An interested MCO would need to apply during this
annual window, or wait until the next year. This suggestion would create a more organized
process for reviewing and determining MCO participation. An application window could be
aligned with other seasonal program efforts such as outreach for eligible but unenrolled children;
budgeting; and rate-setting.

Adjusting Regional Participation Requirements

Currently, MCO service areas are defined by Local Access Areas (LAAs). There are 40 LAAs
in Maryland. An MCO may elect to operate in as many or few of the LAAs as it chooses.” A
statewide rural enrollment supplemental payment is offered if the MCO operates statewide —
meaning in all 40 LAAs.’

Apart from the LAAs, current regulations also divide the state into ten specialty care regions and
define a set of medical specialties for which the MCOs must provide coverage.® For each
specialty care region in which the MCO operates, the MCO must contract with at least one
provider in each of the identified specialty medical fields, such as Cardiology. For example, if
an MCO operates in four counties, and three of those counties are located in one specialty care
region, and the other county is located in another specialty care region, the MCO must contract
with a specialty care provider — such as a cardiologist — in both specialty care regions. So an
MCO operating in Allegany, Garrett, Washington, and Frederick counties would have to contract
with specialty providers in specialty care region 1 (Allegany, Garrett, and Washington) as well as
specialty care region 6 (Frederick and others).

Beyond that, the Department currently utilizes three regions in the state for rate-setting purposes;
distinct rates are paid by rate-setting cohort in these three regions.’

Currently, MCOs in Maryland determine independently each year whether they are open or
closed to new enrollees. The MCOs make these decisions based on the Department’s proposed
rates in the three regions; the MCOs” ability to build and maintain specialty provider networks;
and other factors. This process creates an annual patchwork-quilt process for the Department to
determine MCO participation, and to ensure that federal requirements are met regarding enrollee

4 As of June 2010, all new MCO applications must include two services defined in statute. These service areas include: (1) Allegany, Garrett,
Washington: (2) Prince George’s Northeast, Prince George’s Northwest, Prince George’s Southeast, Prince George’s Southwest: (3) Calvert,
Charles, St. Mary’s; (4) Caroline, Kent, Queen Anne’s, Talbot, Cecil; or (3) Dorchester, Somerset, Wicomico, Worcester,

5 COMAR 10.09.65.19-3.

6 COMAR 10.09.66,05-1,

7 COMAR 10.09.65.19 (1. Balumore City; 2. Allegany, Frederick, Garrett, Montgomery, Prince George's and Washington Counties; 3. Rest of

State).



choice. Because of the challenges in this approach, the Department could require MCOs to
participate based on specialty care regions, or rate-setting regions, rather than LAAs.

Decisions for Serving New Enrollees

As mentioned above, MCOs in Maryland determine independently each year whether they are
open or closed to new enrollees. This means that an MCO may elect to operate in an area yet
indicate to the Department that it will not accept new enrollees in that area. Should all MCOs in a
particular area elect not to accept new enrollees — meaning the MCOs advise that they will
continue to serve existing enrollees but will be “closed™ to new enrollees — the new enrollees
would have no opportunity to join any MCO in that particular area. The Department would
address this issue by removing the ability of MCOs to independently decide annually whether
they are open or closed in a particular region. This means that the Department would require
MCOs that elect to operate in a particular region to make a commitment to accept new enrollees
from that region for a set period of time, e.g, four years.

Option #2 — Adopt a Selective Contracting Strategy

One alternative is to selectively contract with MCOs, which some states have been doing for
years. See the policy paper attached at Appendix A. Summarized briefly, under this approach
MCOs are selected in accordance with state procurement policies, such that the procurement
process serves as a replacement to the Department’s current application process. This approach
allows states to select MCOs that demonstrate the capacity and commitment to meet and exceed
program standards set forth in the request for proposals (RFP), in contrast to the current
approach that defines minimum criteria and welcomes all MCOs meeting a defined, minimum
threshold. The selective contracting approach would also permit Maryland the flexibility to favor
those MCOs that exhibit higher quality standards, or report characteristics that the Department
deems beneficial to low-income individuals. Additionally, the Department could provide
incentives to encourage MCOs to coordinate care when enrollees transition to Exchange plans.

If the Department chooses this approach, it would develop the strategy based on principles
established in the initial policy paper, including care quality, coordination, and geographic
access. The Department would also consider public comments in its strategy development. Many
comments expressed opposition to a selective contracting strategy that imposes strict
requirements on statewide participation. In responding to these criticisms, the Department
confirms that any selective contracting strategy would not require statewide expansion. Rather,
it would define geographic regions and require offerors to submit a separate proposal for each
region. Similar to the Option I, the Department would require the MCOs to commit to operating
and accepting new enrollees for the period of time established by the procurement and contract,
e.g, four years. This would also minimize the administrative burden associated with the
procurement process.

Option #3 — Adopting a “Hybrid” Strategy

Alternatively, the Department could consider implementing a hybrid strategy that combines
elements from Option #1 and Option #2 as explained in the preceding sections. For instance, the



Department could utilize an approach that allows all interested MCOs to participate, but to offer
the “open application” window every few years, rather than annually. Another example of the
hybrid approach is to create a more extensive performance-based contract between the
Department and the MCOs, in addition to the regulatory requirements, and to require that all
interested MCOs agree to execute that contract. Another example of the hybrid approach is to
utilize the “open™ process in certain parts of the state, and to utilize selective contracting in other
parts of the state where many, many MCOs want to operate (such as Baltimore City).
Employing an approach that permits the best of both strategies might enable the Department to
economically respond to issues that ultimately will improve quality of care.

NEXT STEPS

Ultimately the Department’s goal is to increase quality of care to those enrolled under
HealthChoice. The Department has outlined specific options for addressing these issues and
welcomes any additional public input concerning these initiatives. Comments may be sent to
Tricia Roddy at roddvt@dhmh.state.md.us but should be received no later than November 21,
2011, so that the Department may advise on next steps in this process by mid December 2011.




Appendix A — Policy Paper: “Maryland HealthChoice Program: Should Maryland Move To
A Selective Contracting Strategy?”



MARYLAND HEALTHCHOICE PROGRAM:

SHOULD MARYLAND MOVE TO A SELECTIVE CONTRACTING STRATEGY?

INTRODUCTION

Maryland Medicaid and the Maryland Children’s Health Program (MCHP) provide health care
services to low-income individuals. Between them, the two programs cover over 950,000
individuals, approximately 80 percent of whom receive services through HealthChoice, a
capitated managed care program. Beginning in January 2014, the Medicaid expansion that is
included in the Affordable Care Act (ACA) is expected to add approximately 175,000
individuals to Medicaid, and these individuals will receive coverage from the Medicaid managed
care organizations (MCOs)." The newly created Health Care Exchange will provide coverage
for an estimated 187,000 more adults in the subsidized individual market between 133 and 400
percent of the federal poverty level (FPL).?> Occasionally, certain parents will be covered in the
Exchange at the same time their children will be insured by Medicaid or MCHP.

Individuals are expected to move between Medicaid and the Exchange as their households move
above or below the line at 133 percent of the FPL that divides Medicaid and the Exchange.’
These fluctuations could arise for a number of reasons: e.g., small changes in income; additions
or subtractions in the household size; and children aging out of Medicaid or MCHP into
adulthood and the Exchange. These transitions between Medicaid and the Exchange, in part,
prompted us to review our managed care contracting procedures and the experiences of other
states in order to determine whether and to what extent Medicaid should align its purchasing
strategy with the commercial products likely to be offered in the Exchange.”

Currently Maryland serves children with family incomes up to 300 percent of the FPL. This will
not change. Under the ACA Medicaid expansion, Medicaid will cover parents and childless
adults with incomes up to 133 percent of the FPL.” In Maryland, parents now are covered up to
116 percent of the FPL, and childless adults receive the limited benefit package available in the

1 The Maryland Health Care Coordinating Council’s interim report, July 26, 2010.

2 See id.

3 It is estimated nationwide that within six months, more than 35 percent of all adults with family incomes below 200 percent of the federal
poverty level will experience a shift in eligibility from Medicaid to an insurance exchange, or the reverse; within a year, 50 percent, or 28 million,
will. (** Issues in Health Reform: How Changes In Eligibility May Move Millions Back and Forth Between Medicaid and Insurance Exchanges,”
Benjamin D. Sommers and Sara Rosenbaum, Health AfTairs, February 2011.)

4 Related to this analysis 1s the availability of the Basic Health Plan (BHP) option, which is available to adults up to 200 percent of the FPL. The
BHPF option would not eliminate the transition issues, or family cohesion issues in the same insurance carrier, however, given the fact that adults
would transition between a BHP and the Exchange at 200 percent of the FPL, and given the fact children still would remain in MCHP up to 300
percent of the FPL,

5 The ACA requires states to allow for a five percentage point income disregard, effectively increasing the 133 percent income threshold to 138

percent for parents and childless adults and the 300 percent income threshold to 305 percent for children.



Primary Adult Care (PAC) program up to 116 percent of the FPL.° Between 133 and 300
percent of the FPL, parents and their children will not be covered in the same program: parents
will be in the Exchange, and children in Medicaid or MCHP. If the present market continues into
2014, this would virtually ensure that parents and their children not only would be insured
through different programs, they would be insured by different insurance companies: only two of
the seven Medicaid MCOs — United and Coventry — currently participate in Maryland’s
commercial market.

These issues, in part, prompted the Department to seek public input on whether Medicaid should
adopt a competitive purchasing (or selective contracting) strategy, as one strategy to increase the
likelihood of coordination between the Medicaid MCO market and the Exchange commercial
market. One of our goals in the implementation of the ACA, and in this analysis, is to promote
provider network continuity for individuals and families.

Specifically, we would like feedback on whether the Department should change how we contract
with MCOs. Under current rules, any MCO that meets the Department’s regulation standards is
entitled to participate in the program.” One alternative is to selectively contract with MCOs,
which some states have been doing for years. Under this approach, MCOs are selected in
accordance with state procurement policies, such that the procurement process serves as a
replacement to the Department’s current application process. This approach allows states to
select MCOs that demonstrate the capacity and commitment to meet and exceed program
standards set forth in the request for proposals (RFP), in contrast to the current approach that
defines minimum criteria and welcomes all MCOs meeting a defined, minimum threshold. The
selective contracting approach also would permit Maryland the flexibility to favor those MCOs
that offer products in the commercial market, exhibit higher quality standards or report
characteristics that the Department deems beneficial to low-income individuals. In other words,
it would provide a way for the Department to create incentives that encourage simultaneous
participation in both the Medicaid and commercial markets.

While there could be an opportunity to utilize selective contracting to encourage price
competition (within the actuarial rate range), cost containment is not prompting this initiative to
explore selective contracting. Rather, our primary reason is and remains the same: improving
quality of care. While the onset of the ACA presents interesting and novel continuity of care
issues for Maryland, the potential solutions — such as selective contracting — have been employed
by other states for years. We are cognizant of the lessons learned in the six states we
interviewed, and the following sections address the benefits and challenges these states have
faced with selective contracting.® (See Appendix 1.) The Department will discuss these benefits
and challenges fully with key stakeholders when determining next steps with selective
contracting, if any.

6 Under today’s eligibility rules, there are certain income disregards for parents, Therefore, for Maryland, the majority of the eligibility expansion
under ACA will be from the childless adult population

7 COMAR 10.09.64

8 Based on a 2009 National Association of Medicaid Directors survey, there are 16 states plus Puerto Rico that utilize selective contracting in
their MCO contracting process. In total, 29 states and Puerto Rico responded to the survev. The six reviewed by Marvland represent an

illustrative sampling of those states employing this technique.



DISCUSSION OF POSSIBLE BENEFITS AND CHALLENGES

Quality
o Continuity of Care

Quality care must be present in any program considered for Maryland enrollees, and a key goal
of quality care in Maryland is ensuring provider network continuity for individuals and families.
Selective contracting may be a tool for Maryland to increase network continuity for individuals
and families. One example of continuity is parents receiving benefits through the same MCO as
their children. Another example is those individuals and families whose incomes increase — so
they are no longer eligible for Medicaid — purchasing insurance through the Exchange and
maintaining their MCO and provider network.

According to Michigan officials, selective contracting provides significant benefits to the
oversight and operation of managed care programs in that state — such officials told the
Department that, “We are raising the bar all the time.”™ And most of the states interviewed note
the fierce competition that is generated through selective contracting, which they credit with
forcing MCOs to deliver quality of care and services beyond what was provided historically in
those states.

Fierce competition among offerors suggests that incentives work in a selective contracting
environment. Incentives may be provided via a point system that is evaluated during the
procurement process — the higher the points, the more likely the MCO will be selected. In this
example, selective contracting would allow Maryland to create incentives for MCOs to
participate in both the Medicaid and commercial markets. Such incentives would provide
flexibility to MCOs — they would not be required to operate in the Medicaid market as well as
the commercial market, although the Medicaid MCOs would understand that higher points
would be awarded to those that do. Similarly, such an approach would provide flexibility to
Maryland. as well. For instance, MCOs may be required through the contract process to state
how they would manage transitions across markets. Other possible innovative solutions include
continuing to cover services for those undergoing existing treatment plans or encouraging
Medicaid MCOs to work with new providers so that the new providers receive prior health
records through the health information exchange with the consent of enrollees."

There is a risk (or downside of selective contracting), however, if an MCO servicing Medicaid
enrollees is not selected during the procurement process and those enrollees must transition to
new MCOs (and potentially new providers). While none of the state officials interviewed
identified significant transition issues through their own procurement processes, all cited this is a
potential risk associated with a selective contracting process."’

9 Interview with Michigan Department of Community Health.
10 But such an approach is viable only if the MCO payment rates allow for additional services and do not result in overall financial losses.
I'1 For instance, although Tennessee decreased from 10 MCOs to 2 MCOs as a result of selective contracting, Tennessee officials reported that

many of the MCOs did not experience any transition issues because most of the non-selected MCOs merged with those that were selected.
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o Quality Measures and Accreditation

Selective contracting also could allow Maryland to award contracts to those MCOs that exceed
other quality standards. Quality performance oversight in Maryland focuses generally on five
main initiatives: (1) requiring MCOs to participate in reporting quality measures through
HEDIS: (2) conducting enrollee and provider satisfaction surveys; (3) requiring an outside
external quality review organization to conduct an annual review of MCOs” systems; (4)
requiring MCOs to conduct performance improvement plans; and (5) providing financial
incentives and penalties for certain key quality measures through a value-based purchasing
system.

How states evaluate quality depends largely on procurement rules. Most states interviewed
require offerors to provide past quality data during the procurement process. The rules in
Pennsylvania, however, do not allow quality score comparisons among offerors so Pennsylvania
must instead compare state scores to national scores. A number of the states compare individual
offeror scores to the other offeror scores, permitting an apples-to-apples comparative analysis
among the offerors. Most states — such as Pennsylvania — review an offeror’s performance
across multiple years. In many states, new MCOs to the market (who presumably have no
historical performance data) are permitted to report quality scores from other markets.
Conversely, Texas does not review any historical quality data, since it would preclude new
startup MCOs from submitting offers.

Two of the states interviewed — Tennessee and Michigan — require offerors to be certified by the
National Committee for Quality Assurance (NCQA) in addition to annual systems review by an
external quality review organization.'> NCQA is an independent, not-for-profit organization that
assesses and reports the quality of health plans and a wide range of other health-related programs
and organizations. Its mission is to improve the quality of health care, although it focuses
primarily on commercial MCOs and health management organizations (HMOs) rather than those
operating exclusively in Medicaid. NCQA Health Plan Accreditation begins with an off-site
evaluation of performance standards. NCQA then sends a team of trained health care experts,
including physicians, to conduct an on-site survey of the health plan. NCQA uses information
from, among other things, health plan records, CAHPS consumer surveys, staff interviews, and
the results of selected HEDIS measures to assign the health plan’s accreditation level.

o Sanction Authority

A few of the states interviewed place more of the capitation payments at-risk for sanctions. For
instance, Texas places five percent of the capitation payment for the MCO(s) at-risk for non-
performance; the amount withheld is paid out to the higher performing MCOs who have met the
minimal performance standards in the form of an incentive payment. Tennessee withholds a set
amount each month from every MCO but returns such funds the next month provided an MCO
meets specific, transparent performance requirements, such as timely submission of encounter

12 Tennessee also accepts either an NCQA or URAC accreditation.



data.” In contrast, the most financial risk MCOs in Maryland are subject to through the Value-
Based Purchasing Initiative is a gain or loss of only one-half percent (0.5 percent) of their
capitation payment.'*"> But while these states have higher financial sanctioning authority, it is
important to note that a move to selective contracting does not mandate increased sanctioning
authority. Rather Maryland may promulgate new regulations to increase such sanctions today —
the Department has the authority to do so based on authority delegated by existing state
legislation.

Care Coordination

Coordination between MCOs and Administrative Service Organizations (ASQOs) is one quality
area the Department may want to target in a procurement process. Medicaid contracts with two
ASOs to administer certain services outside of the MCOs’ range of covered services, i.e., dental
and specialty mental health. Ensuring coordination of care between MCOs and ASOs is a
priority for the Department. Moving to selective contracting may provide an opportunity to
improve the coordination of care between MCOs and ASOs through the procurement process.

Another example of coordination could occur between the MCOs and the Exchange. For
example, even if separate organizations serve the two different markets, with Medicaid MCOs
serving Medicaid and MCHP, and unrelated insurance carriers serving the Exchange, the
procurement could make coordination of care a condition of a competitively-awarded contract.
For example, the RFP might require offerors to approve any previously-authorized services for
up to 90 days when a person moves from the Exchange to Medicaid (to avoid disruption in
medications, therapies, treatments, or inpatient stays).'®

All states interviewed required offerors to include information in their proposals addressing how
they will coordinate services across the MCO benefit and carved-out services. Both Michigan
and Pennsylvania include specific coordination requirements in their RFP. Maryland could
promulgate new regulations detailing such requirements. One benefit to selective contracting
would be requiring offerors to provide specific details about how they plan to coordinate
services. A written, detailed plan would provide a benchmark for the state to evaluate the success
or failure of that offeror in the future and ultimately hold such offeror accountable.

13 The amount withheld decreases throughout the year, ranging from a 10 percent withholding to a 2.5 percent withholding at the end of the vear,
and these terms are stated in each MCO contract,

14 The Department is proposing regulation changes to increase the incentives/disincentives for Value-Based Purchasing from one half percent to
one percent, Ifapproved, the increase in financial incentives/disincentives will be effective for measurement year 2012,

15 The Department has broad sanctioning authority, although typically it acts on this authority only rarely. Value-Based Purchasing incentives
(and disincentives) are specified in the regulations, although the Department welcomes comments on whether a more transparent explanation of
existing or new, proposed measures should be articulated to maximize understanding of incentives and any desired deterrent effects,

16 Again, such an approach is viable only if the MCO payment rates allow for additional services and do not result in overall financial losses.



Underserved Areas of the State

In addition to creating incentives that both (1) encourage simultaneous participation in Medicaid
and commercial markets and (2) improve quality of care, selective contracting also would permit
Maryland to use its purchasing power to encourage MCOs to serve presently underserved areas
of the State. For instance, the Department could award points in the procurement process to
MCOs that operate statewide or in both urban and underserved areas, such as the Eastern Shore
and Western Maryland. This practice could be utilized instead of the current effort of offering a
financial bonus to those MCOs that operate statewide.

Such an approach might create more MCO options in underserved areas of the state. Currently
HealthChoice has only two statewide MCOs — Priority and Maryland Physicians Care. By
contrast, United operates statewide but is closed to new enrollees in three counties; Amerigroup
operates in 22 counties but is closed to new enrollees in 11 counties; and the three remaining
MCOs — Jai, Medstar, and Coventry — provide services in four or fewer counties. (See
Appendices 2a, 2b, and 3.) Medicaid beneficiaries in several counties do not have many MCO
options.

The states interviewed all promote larger regional service areas or statewide contracts through
their RFP process. Most states have defined geographic regions (larger than counties), and
offerors must submit a separate proposal for each region. The contracts are evaluated separately
within each region. Michigan is one such state we interviewed. Although it allows offerors to
define their own service region by county, Michigan awards additional evaluation points to
offerors that service more than one county and, ultimately, it awards the most regionally-
allocated points to those offerors that service all ten counties. In Maryland, one key difference
between selective contracting and the current system is that, if awarded, an MCO must be open
to new enrollees in all areas in which it received a contract. As mentioned above, currently
MCOs in Maryland determine independently each year whether they are open or closed to new
enrollees, so they might operate in areas of the MCO’s selection, and yet indicate to the
Department that they will not accept new enrollees in certain areas. This amounts to no
additional options for new enrollees in those closed areas. Additionally, in certain counties,
HealthChoice MCOs are not required to serve the entire area; Maryland defines its regions based
on 40 different local access areas.

Likely the Department would be better positioned to provide increased quality of care options to
enrollees with a contracting strategy that encourages both (a) expansions into underserved areas
of the state and (b) commercial participation. The potential downside to a selective contracting
approach with these goals is the effect on smaller, community-based MCOs that currently serve
an important role. These organizations may not be structured in a way that allows for rapid
growth, or they may not have an interest in greater expansion. The Department welcomes a
discussion on alternative approaches, provided such alternative methods create additional quality
of care choices for enrollees.

The Department does not intend, here, to overemphasize the desire for geographic coverage
expansion or participation in the commercial market above core quality of care concerns. The
larger national MCOs that appear better positioned to implement coverage statewide while also



operating commercial MCOs must also be evaluated based on their quality of care. (See
Appendix 4.) The goal of increased geographic and market coverage should not be achieved at
the expense of quality improvement and health outcomes.

Managed Care Pavments

The Department’s primary reason for exploring selective contracting is to improve provider
network continuity and quality of care, not to save money on capitation rates. But capitation
rates are and remain important. A difficulty associated with selective contracting is accepting
payment rates that are either too high or too low.

Under the current process, the Department works with an outside, independent firm to develop
rate ranges for the various HealthChoice enrollees, which in accordance with federal
requirements is actuarially certified. This rate range identifies both the high- and low-end
payment range. Under a selective contracting approach, Maryland would need to continue to
comply with federal actuarial requirements — the issue, however, is whether the Department
would permit negotiation within the rate range that is independently determined to be actuarially
sound.

Two states interviewed — Arizona and Tennessee — both provide offerors with rate ranges and
require them to bid a price within that rate. In Arizona, all respondents bid rates that were very
close to the lower-end of the provided range, which suggests that the bid process provides an
incentive to not bid at the higher-end of the range (which is good for states, as ultimately they
pay lower rates). In Arizona, while offerors can negotiate rates within the range, it resets rates
each year and compares the negotiated rates of offerors to the mid-point. But the system is not
perfect, particularly if MCOs cannot afford to operate in the market. In lowa, for instance, the
budget shortfall resulted in the state deciding not to accept bids that fell above the actuarially
sound mid-point range (meaning the state would have to pay higher rates). As a result, no
contractors submitted proposals.'’ The other states interviewed did not evaluate rates in the
proposal.

Selective contracting also may have some indirect impacts on payment rates. One issue for
examination, for instance, is whether MCOs would have the same commitment to contain costs
under a selective contracting process. All the states interviewed suggest just the opposite.
Because the MCO's participation is not guaranteed and the MCO must compete during any
follow-on procurement process, MCOs are encouraged to increase quality of care while also
controlling costs.

Recently, as Maryland has grappled with balancing its budget, the Department reduced MCO
rates during the year. The reduction was not tied to a service or provider rate cut. This type of
rate cut would not be permitted in five of six states interviewed: all mid-year cuts must be tied to
a provider or service reduction. By contrast, Michigan’s contracts permit the state to make

17 lowa discontinued its managed care program and, instead, began a primary care case management program (PCCM). Under a PCCM,
typically providers bill the state directly under fee-for-service for those services provided. Primary care providers also receive a flat per member

per month fee (or an increase in preventive service fees) to pay for case management services. (Interview with lowa Medicaid).



reductions mid-year not directly tied to provider or service cuts, but MCOs are afforded six
months to decide whether to exit the program.

Administrative Implications

Under selective contracting, Maryland should expect variations in administrative expenses. For
instance, if Maryland were to reduce the number of managed care contracts in the near term,
costs related to MCO monitoring and oversight should diminish. But additional administrative
costs likely would be spent preparing requests for proposals, selecting MCOs, and transitioning
patients from MCOs that were not selected.

A number of the states interviewed limit the offers or contracts selected. Federal rules require a
choice of at least two MCOs, unless the region has been defined officially as a rural area. For
example, Ohio hired Milliman to research the optimal number of lives per MCO. Based on this
research, Ohio limits the number of MCOs to three per region. Pennsylvania accepts a
maximum of five per region but allows flexibility to accept less. Tennessee only accepts two
offers per each of its three regions. Tennessee notes that it was able to improve monitoring
efforts once it limited MCOs. Tennessee officials also recognize that only accepting two MCOs
is a bit risky if one of the two MCOs exits the program. Limiting the number of MCOs,
however, may result in concentrated negotiating power on the part of MCOs, which could affect
periodic rate modifications.'®

The Department would need to assess what impact such an approach would have on overall
expenses, if any.

Free Market Competition and Beneficiary Choice

Maryland’s current contracting strategy allows for broad participation, in terms of the number
and types of MCOs. This approach encourages MCOs to enter into new markets because they
have a more secure expectation that they will be able to participate in the program for more than
a single contract term, which is particularly important when states first start managed care
programs.

Also, some would argue that since broad participation encourages all types of MCOs to enter
markets, it promotes consumer choice. In Maryland, this is demonstrated in the Baltimore City
region with all seven MCOs participating. Enrollees have a choice of large statewide MCOs and
smaller community-based and staff model MCOs. This broad participation approach, however,
has not generated the same participation levels in other regions of the state. such as Eastern and
Western Maryland.

Procurement / Transition Process

Consistent across our interviews is the observation that the procurement process requires a great
deal of state resources for a sustained period of time. For instance, Texas’ procurement process

18 The Pacific Health Care Group, A Managed Care Study, Prepared for: The Florida House of Representatives, March 2010,



takes roughly 12 to 18 months (and is closer to 18 months if the MCO is new to the market).
Maryland has never selectively contracted with MCOs, although there is some experience in
procuring ASOs for two services provided outside the MCO benefit package, i.e., dental and
specialty mental health. The Department began writing the Dental ASO RFP in September 2007.
The Department awarded the contract to DentaQuest in January 2009, and DentaQuest began
operations on July 1, 2009. (Please note that this procurement was simpler since it related only
to dental services and the State was selecting one statewide vendor.)

Because of this resource commitment, states are not re-procuring MCO contracts on an annual
basis but instead are focusing on large contract periods. Tennessee contracts with MCOs for
three years and allows for two, one-year extensions (resulting in a potential five year
procurement period). Similarly, Pennsylvania switched from a three year procurement with a
two year option to renew — a potential for five years — to a five year contract with an option to
renew for three years (resulting in a potential eight year procurement period).

All states build time into the procurement timeline for appeals. And although none of them cited
significant adverse implications to their programs as a result of appeals, Arizona hires The
Pacific Health Group to ensure there is inter-rater comparability across the evaluation sections.
This ensures its selection process is sound and, according to those interviewed. an independent
assessment that all "i's have been dotted and t's have been crossed.”"” Arizona officials credit the
ability to detail what is being done in a transparent manner as one advantage of selective
contracting. But as MCOs are evaluated and details emerge in new programs, the chances for
appeals and the concomitant delays and cost issues associated with them increase.

NEXT STEPS

The determination of whether to proceed with selective contracting requires a detailed, measured
examination of the pros and cons offered by such an approach. The primary question is whether
selective contracting would enable the State to expand coverage statewide and to underserved
areas with the promise of better quality of care and oversight. The Department also would need
to consider the effort and resources required to conduct the procurement, which impacts not only
the State but the MCOs as well. The length of time between procurement periods could reach
eight years or longer given the experience of other states. And the effort associated with each
specific procurement period would require extensive attention to detail — the stakes are too high
for both the State and offerors to not spend a significant amount on the process.

Selective contracting alone will not improve quality of care. The ability to sanction MCOs for
poor or non-performance presents a strong, independent incentive to improve quality and
reporting mechanism (and such authority would not be tied exclusively to a selective contracting
model — Maryland can, and likely should, implement similar measures now, regardless of how it
proceeds with selective contracting). So a more complex, nuanced review of the data suggests
that MCOs participating in the contracting process maintain and exhibit high standards because
the penalties associated with non-performance — losing the procurement — are so great. Whether

19 Interview with Arizona Health Care Cost Containment System.



selective contracting is the correct approach for Maryland, however, should be explored soberly
and thoroughly with the assistance of all relevant stakeholders. Plus while the Department is
seeking to maximize geographic coverage for Medicaid and to encourage the simultaneous
participation in the Medicaid and commercial markets, any contracting approach must not
disregard quality of care issues and must examine and consider the benefits provided by
community-based MCOs. Ultimately, Maryland could proceed with a hybrid approach that
combines the best elements of selective contracting and the existing system.

The Department is interested in gaining stakeholder feedback over the next six months. To
provide feedback, please send comments to Tricia Roddy, Director of the Planning
Administration, at roddyt@dhmh.state.md.us. If a decision is made to move forward, likely a
RFP would be posted sometime in July 2012 (with an estimated start date for contracts to be in
July 2013).



‘(uerd 2e2 PISRUBLU B YBN0JY] S21AIIS A1 [|1M $33][01u2 JO Wdad o8 uorsundxa Jayfe) sease jrind o) wmdosd aied padeurw sp puedxo o) Swuued stsexa) )
'S2IAJIS PIEIIPAY PUR ULIPIJY 0] SIAUDD) 2UN0S RONT (O JUN[ JO SY 44
(NDDd )} wesBoud uawadrurw osed 2imd Aewid v Aq paoeidas pue panunueasip uasq pry weSoad aied paSeur sy eyl pauodas sipiatjo sms
osneadq pase|dsip 100 51 eao] Funoenued 24193128 Sulfojdwa sayeis asoy jo Sudwes dSanensnij ue Jwasddar PAMIIAIDIUL SAIRIS UIADS “ADAINS SI01IAIIC] PIEDIPAIY JO UOIRIDOSSY [RUONEN 60T ¥ U0 PISEQ PI1IHUIPI SRS .

[ XEW J83A 1YB12)

Anunwwod Japraod yum oM QI SUNSUL e (sQDW dnums
(Funoyuow femnpaw ssao0ud opensas o suejd 2 apnpoaud
Jim il : = : el S 2 watuannbas siead [euonippe ) e
pu [EI3URUL 1SNQO1 sannbal) SO 2ILIS UBLL (S1I2ENU0D ul) [ U.EGE SMOITY - [euo13a1 — 0N N0} PAAIND 01 0] [UEM ON %919 1FTEhEE Sexa |
J01u0W AJ25012 01 paau ay) pue spyoad Ang o1 uem N EYM DRI . * . il .m_?s_..u A1 StAii 1s 1ou saoq)
s NOQE PAUIAIUGD 3 0} Pa2U |1 1 2 2 N s e -
SOOJW moge p. q 01 pa2u |nS wawamaosd y3noayy saueuopad OO sALIT . SUO YA SIEDK SN0 pauwr|
weiFosd o 213s 01 OOW [ XEW 1034 2a1)) (oM
; . U012l 2 ul SOOI 10§ 2ULYS 12YIEW ¢ SINURIEND) & il se parmbay
U MOJ[E 1SNW SIEIA W] 12Enu0)) ’ : i
5 1am9q wiopad 01 SO 593emodu e Juawannbai UONENPXIDY
wesdod ag SUX2 OO (s ou1 10 m_._z:F,_oa: e u:o_m.ﬁ_la . Sjemaual i J ) SN %40°001 0SL°0ET 1 DISSAUUD Y.
UE JUDAD 3U1 UT ‘UOnEZIuEI0 231AI3S SOOW 2 ) he EPBLAUD MO b N J224-200 ‘OM) 0 VOIN
: B 5 suonezado O JO WTISI2A0 211 SISEOU] . . .
aanensiunwpe dnyaeq e sajeradp ' : ; ; dnoyum saeal 2an, :
i C SOIW MU 0 AIIY . S9N
SO SSAUIPET 1AW LUEd SO (xew aeak ydn)
MIU IDYIDYM INOGR UIIIU0D ‘SYIUOL XIS
UBY] J12FU0] Y] UBD SMIIAD SSAUIPEDY SOJN juawannbas - San oN %178 PET0TE] CIURAJASUUD ]
J ; Jo matad ipdap-w saBmnooua ssaood oy e JeumEar — oy 4 L ¢ chakiles dind
pigiapun X z : : D2IY1 JO [BAVDUDI DLLIY
SOOI I AYsu st ssasoad Suippig a1ey -2U0 YAy TSIEDA 2A0]
DD mau e Joj
SwiSuapuys aq uwa souawn Sunodpy Funuwopsad 10u 10 -19pUn
SI2qUIaW SE QDN uE J1 SAZURYD QDN YW 01 ANIqY « ‘CONT Ul SEM U2
10§ 2214108 Ut uondnisip aqissog uoIdal & w SQDIN 0] 2IRYS 12ITW B SIAULIEND) 1s0py “awn Kue
SNOIP2) pue TUAWISAAUI WIAT-BU0] yanonj awanmbas amaoad-21 Aew g &4 & i i %
J10a JO 10] € §1 s5200ad JwawaInd0sg P10221 aE1 puE SO Jo 28pamouy dojaaag e [EUOISaI — 0N SoA N Yol 0L eisel o
(2mn201d-21 ued j1un ssaded unal-Suop jo Aupqissod 10N2g e S[EMaL
10) Jedk e Joj weadoad 221A125-10)-23] 3151040 12112 Ul Funnsas JeaA-2U0 panwijun
£ ojur saaqjoaud uiasog jqissod pue ‘SO JO J2QUUNU ) JIAD [OU0D IO e yum a2l auQ
‘mo durddosp sOOIN JO ¥s1I B SAEMY
(12213 001 sea 1dnayueq Suiod QW HARUNOD 2100
10 NS 00T Wi ss220ad Juawamooead T2Q AU ISTEI 01 WIS SMO[[Y e y _guu“_sa (-xew seak xis) . :_..._:w
a1 woay aoud a1 paaoway weadoad 2y jo wBi1s1240 241 0] 10811 SuLE] e St St painbay
¥ : ; J jesodoud aupow UONUIPAIIY
PISSOII UG DAL 8,1, [[E PUL PaNIOP ueunopsad aensuowap g 2 s|esmau L oN 0,8'88 6566791 uediyany
N ‘sanumoed Aq VOON) @ $06T9 S
ud3q 2ARY 5,1, |[E 2INSU 0] PA3N 15T SOOI puk spaau weagord aymog datie bt 1228200 *2214) b
[eanjod pue uo1Fas e Furaas SOOI JO J3qUInU i ue) e r: m,_._,_“ Y siead aaay . o
SNONPIE U0 1 553001d JUAWAIND0I] [EnpiAfpuL A
3 dULOp — ON
SIS0D UMDP S2AL(] »
ssaomd vonenjeas (op 01 spudiul 1 jRYA D SAB| OO (xew Jeas aag)
pue jesodosd 2y oy pappe s1 piejap ay1) ssad01d yudsedsue e Ul [IR12p SOPIACI] e E—
210w se asearow sjeadde jo saouwy )y swawannbas WRInha FILHRGITEY] 52 s2 949" ez PUOZL
I [RU0IS0) - ON l A A %9 68 ILEETT'] uy
FuoeUOD DANDI[IS YUM YSU puofaq pue 2a0qe 0F 0} SOOI sefemooug e " JRAA-2U0 OM] 0]
a1 saonpas sjuawAed a1ed padeurw 1oj uonnadwod saFenoouy e dn ynm ‘saeas aany ),
uawannbos ssoUpUnos [eLEMIE SIND 2qEILNOIIT oW SO SPIOH »
LMIANY
L JuauI H . Y ¥
Junaenuol) A0S jo sadudjjey)) FUNIENUOD) IANNIS JO SNJAUdY ey UL [ JaeIun’) (etiag Jsney xnddU) sxuionendog RITHIN
IPIMAIIS e - ul PAIDPISUD)) B podeuepy o, preapagy M
Snend e

ae)s Aq saduartod

H BUNILIUOD) IAIIIIS JO AlewIuing

TXIpusddy




"¢ xipuaddy 29§ pue|Lie|A JO SBAIE JWOS Ul UIZOJ) JUIW||OIUT]

PIOJICH %T ceeel (uejd puowei(]) A1UIAOD
‘193D “Aluno)) asownjeg “A)) alownjeg ° - * :
AJuno)) arowneg ‘A3 aownjjeg 04T L19°€] SWIISAS [EIIPIIA IB[
piojaey *A1unop) T
asowneq ‘A3 alownjeg ‘[Ppunly auuy L c86 8¢ $RALOYD) AfliIed IRISTIL
Sanunoy |1y %81 615°TEI x2JEO)[BOH palluf)
sanuno) [y %0 TI8rl are) sueldisAld puejliey
Sanunoy v %LT £6€°00T siouped A0l
191S92I0 4\ ‘021WODI M TOq|e] ‘S AIBN
1S “19SI9WOS ‘s ouuy udan() ‘s, 251090
0Ll “AIWOBIUOA JUIY ‘PIeMO}] ‘pIOJIBH o
‘PadIen) “YoLIdpal,] “I1SaY2I0(] ‘SajIeyD %LT £69°10¢ #A00ID LY.
11990 ‘[joue) duijoie) ‘uaAjR) “Ajuno))
asowmeg ‘A1) alowjeg ‘|opunty auuy
SEAIY IAIIG SaaqI04uy 0 n&—n—hm A.“..ﬂ g
ALY NG JO JudII Jo s¢) sa9qjouyy 0N
Jo RqunN

BAIY IAIRS ydeas099 pue 21 SSODIA Q10YDPEIE JUdLIn)) Jo dqe

VT XIpus



"¢ xipuaddy 235 “pue]AIejA JO SEAIR JWOS Ul UIZO0J) JUIW[JOIUT 4

Auno) atownjeg ‘Au) arownjeg %t €1 6S1°L SWIASAS [BOIPIN TB[
SanUNoO) v %¢£'8T 160°C1 x2IBIYBIHpalu[]
sonunoj v %E0¢ STI'91 1)) sueloisAld puejAIejy
sanuno)d v %P'LI €96 siauned Ajionig

I91SI2I0 A\ “0DTWOII A J0q[e], ‘S AR 1S
“198I9WOS ‘S auuy udang) ‘s 951090 dduLg
‘KIDWOZIUOIN JUdY ‘pIemOH ‘piojieH

Natien) “YoLpad,[ “IIsaydIo(] ‘sajiey) %901 0v9's +anoIppauIY
‘[193)) “Jjodie)) “durjode)) UaA[e) ‘Ajuno))
alownjeg ‘AnD) aiownjeg ‘jopunly auuy
SEIIY NIAG Saafroug jo mawﬂmww_m““____.% ODIN
: JO U | -
: Jo soquuny

€1y d1ydea5oan) pue dz1§ (SODIN (DY) 218D NPV ATBWLIJ JUdLIND) JO Qe

“He XIpuaddy



14!

SANUNOYD) INEIN0AY, PUR "0INUOILAY 1ISINUOS UT SIUIL[OIUI MIU J0J UIZ0L] 1LY LI PINU))

“fumo) plojiey 1sed pue _..n._..:._DU JIPUNTY SULY INOS U SJUIW[0IUI SM3U 10] UXZ200] ARISPajy
“fumoyy (1237 {uerd puower) Luase)

‘SANUNDD) IS0 PUE “0IMWOIN AN OGRS, AR 1§ TASIAW0E 'S 2UUY udang) ‘uay ‘UaLen) Jajsayaiog ‘aa)) ‘sutjose)) :dnoanusmy
JSANUNOD UTEHD) Ul JUIW[|OIUD UIZ0L) DARY SO TUmo[jo) a |, 210N

SODI J0 JaquinN

p g T
i J yaLIED \

110Z dunp jo se ‘Ayuno)) £q Seary IAIS QDA Jo dey
¢ XIpuaddy



Sl

LJuepd ypeay jo as1oya ok 13ppe 1ou pinoys 31 ueld yijeay agp £4q papiaosd a1ed jo Anpenb do soueuuoiad o) 2SO 10U S0P  s1aypIeasay Aq pajey

JON,, “uonnadwod 1aquiai 10 SUoIFal 921A13S Ul S39UDIYJIP J0j palsnipe usaq jou sy $a100s souruuojad uejd yieap] “suoneziuedio Japuadapul £q £5LINIE 10} PAMIIADL

sem paniodal UOHRWLIOJU! DU [, *O[qR|IEAR BIEP 20URWLIONAd JUSLING JSOW Y] 1 PUB SIQUISW 119y pue sueld yI[eay wolj pajosjjod sea UOHEULIOpuI o], ‘Speas sTunes Mojaq 910Ny
Apadord Fumpos pue Appesty v siaupry

TWOTLA JO $50] 10] PIUMUTIS 3TE Al

P[ONU00 pUT PAlta) 3¢ S[A3] (0350 D)

PRIONUOS PUT Paoonaeis a3 S[aad] TeSus PeolgE

e sAqTI

Aqeq matp asey Sap Jage
poe snrnfand are datp wetn 7o ares vaye are swoy

FAZUED [EILLII0 PUT IIOUED 18TITG TOT PR

13T TIWO N,

uawoy Jo vy Supqug

Mj.nnnu LORep »u—-aﬂﬁm FADALT 2303300

SPast 5PN U LUOWY MW IO TOWOP Y« area poad spuod staieg

peau dap amrpatm a1 388 spry rudet] st 37Es 93130 §30190p Ay

wonuae [euossad avf wowo] . suonseub rausue pue spesp sBunp undxa soseg]
SSIUT[] ITIOIYD) WILA SPIY 10] 358D 2DMAI2G PUE VOBEINUNLILIOD J0)20(]

preptoy pasan 398 spry JEak € SDUO 15¥3 JE JOIZOP E 5935 suoinayg

Apem8ar nuap pUEIOIOP £ IPTY aatazas saweno pood ey und ey g

SEIUY INOTIE 1W0OT] WA warord oy oy 1T spry . e Suol ¢ motpia pImpaps e suammoddy
Apeagy spry sSundaay L) 0} $5INY

Suodtiasacy vasy anpuLiofia g

werd grewg i 120g: cuad i9e e preegs ;T werd epeag a4 G papeind sie fo oot m rvssiad 253 LTI 168 108 _LiNaer ) g s weetdes)

ST 0 O ST 0 TR oy SR s ow g s wvesslod sy govapy el popwden § Oeoe g pann e pared ssermigin T TR FTP DRI SR I 351 1T PUE LRSS Pof ST (g bay RINOU I8 saemmt i g T

% 3
By | 3y
BRE BB
By | ap
BRR BB

5
2

3%
55
35

A2 PPy B TAVOHITYAH GILINA
DN PN ON PPN SMANINVA ALINONId

Ran PN R ADI0HD ATINVA UVISATW
P P3O 3P AL TUVD SNYIOISAH ANVIANVIV
AR PPN PN PO SINALSAS TVOIQTN Iv(

SNVId HLTVAH

b b8 o et P8 3 3 NV1d ANOWVIQ
2 PPy PPN 2 RS AP | dNOMOTANY
YISO N MY I O 2RO 0N LY
SSIBHE
sajaqei(g Sunjer -””wuwwﬁuw m:_m,.wuw —-on.“”“w—““ﬂnou 0] $53020Y L

SYIYY IONVWAHOLUT |

aSeraay saton el nelg bt
abvaay avtoqIyIes ] -V»dr
sferaay sapon ey saoqy  L3ILLE
sy

G8CL-L 60081 U adlrL o4 = ve ned .ﬂbuu.nnm,,u.- mﬂdu.ﬂuﬂ a71¢ uod 31 BECL-L L6005 e "Enﬁ& Wa[een] ¥ 3100y o

wepd ppesy ® oot nod dipyg o1 1aped JACTOTEI At T ST TN P

Muuou.n PIED uuoﬁﬁkﬁ ST 250 PO RO T STATE L] UT IO 2T O amedwod FTOU LAY w rEH«.m TRE[E= S 00 Luoiys preD) 13 A

‘s3I A jo Ayuobeu s woay sBuner nonseysnes qin pastasar astoygppeag] wr suepd ippesy ry

xPae)) J10day d104DYIEIH 1107

b XIpuaddy



Appendix B — Selective Contracting Public Comments
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