Method of Approach
Detailed Implementation/Project Plan

     BCBSAZ Health Choice has a rich history of highly successful transitions into new lines of business, health plans, and grant funded initiatives [1]. Our implementation plan for H2O is designed to capture what we have done best in the past, and has two main components: the philosophy of change we embrace when retooling existing systems to handle new opportunities, and a concrete set of goals and timelines (presented at the end of this section). Although we can do so if AHCCCS prefers it, we do not offer a “phased approach” to the advent of H2O services (as mentioned in Section 8.1 of SPECIAL INSTRUCTIONS TO OFFERORS), but rather offer a solution that fully achieves the anticipated 10/1/24 start date.

     As demonstrated in Part B1: the “Requirements Traceability Matrix”, BCBSAZ Health Choice already possesses the comprehensive and holistic array of managed healthcare systems required for the H2O contract. In many operational domains within the Matrix, we demonstrate how we exceed the basic requirements “with enhancements”. Exceeding minimum requirements is a fundamental aspect of BCBSAZ Health Choice’s professional culture – something that our long history of exceptional AHCCCS operational reviews have demonstrated [2].

     If awarded the H2O contract, BCBSAZ Health Choice’s implementation strategy will be based on our experience and expertise in managing complex member and provider transition processes, and will be informed by three guiding principles: (1) Put the member first, in every respect, (2) Exceed each of AHCCCS’ stated expectations, and (3) Adjust our business practices and policies rather than making members, providers, and other organizations adjust to us. This last principle is especially relevant to H2O, which will involve the implementation of Claims Clearinghouse Services which are uniquely tailored to the needs of providers: “Because many new H2O providers will not have historically billed Medicaid, it is essential that AHCCCS allow for these organizations to operate in a manner that is consistent with reimbursement methodologies familiar to them. In addition, AHCCCS is aware that providers often must use a braided funding model in order to be able to operate with a “no wrong door” approach, having capacity to meet member needs regardless of funding criteria.” [Section 3.5.1 of the Scope of Work]

     With the active support of Blue Cross Blue Shield of Arizona (BCBSAZ), BCBSAZ Health Choice’s core leadership team from the ACC transition has remained in place – but with important additions. These include our CMO, Dr. Mark Carroll (formerly with AHCCCS, Indian Health Service, and Northern Arizona Healthcare), and recently, our VP/Network Services, Charlotte Whitmore (previously with Mercy Care) and Network Operations Director, Kijuana Wright (previously with AHCCCS and HSAG). We will again commit to expanding our provider and peer/outreach staff during readiness, and increasing our call center, claims processing, and prior authorization staff by at least 200% of normal staffing levels starting the month before go‐live and continuing as long as needed, with back up support from BCBSAZ’s member and provider call center, clinical, and other operational teams.

     BCBSAZ Health Choice has also greatly expanded our support, technology, and analytic resources. Since our acquisition by BCBSAZ, we have solidified our core services structures, as evidenced by a recent AHCCCS report showing that HCA ranked best of the AHCCCS health plans in call center and prior authorization metrics. Our prior authorization, claims, and call center operations have exceeded all AHCCCS, NCQA, and CMS compliance requirements for two years straight. We have expanded our use of QlikSense’s self‐service analytics so we can identify and fix transition issues in real time. We have implemented new resources designed to improve member engagement and identify emerging quality, health equity, social isolation, and prescription adherence challenges – including app‐based services from Wellth and Pyx Health – so we can quickly address special needs and populations during the transition period.

     As an integral part of all our endeavors, BCBSAZ Health Choice is implementing programs that address existing health disparities and improve health equity for members. Our Health Equity Committee, led by our dedicated Health Equity Advancement Division, has developed a comprehensive Health Equity Improvement Plan based on the data and detailed findings of the statewide NAU/ASU Center for Health Equity Research (CHER) study, which we both funded and supported. Our Health Equity Improvement Plan includes a series of locally specific strategies and operational tactics that we use every day to combat disparities and improve access to culturally appropriate healthcare for all members. This will greatly enhance the member experience, and the provider outcomes, of H2O. These efforts impact every department of our organization and rely heavily on the input and insights of our Peer and Family members, Member Engagement Committee, statewide provider network, and our mission-driven team of staff members. Our Tribal Services Team routinely seeks input and feedback from Tribal members, providers, and governments through our Tribal Summit and consultation programs, which has helped us build trust-based relationships with the Tribal communities that we serve. We also continuously integrate input gained through ongoing community outreach and engagement with organizations throughout Arizona, such as the Hispanic Chamber of Commerce, NAMI, Community Grand Rounds, and the Arizona Town Hall.

     BCBSAZ Health Choice is committed to ensuring that members, providers, and stakeholders (such as ABC/HOM Inc., Health Homes signing-on to H2O’s funding options, outreach teams interested in directing H2O-eligible participants into housing) experience a smooth and transparent program launch. But as challenges occur, the burden to solve them will be on us – and no one else.

     Bringing in new employees to staff H2O will be aided by the fact that BCBSAZ is a truly excellent place to work. Over 93% of our employees said they were “proud to be Blue” in an independent 2022 survey, and BCBSAZ wins “Best Place to Work” awards each year – including Modern Healthcare’s award for the last three years in a row. We will manage any new employee transitions with the same care and attention as we pay to members and providers, and we will make sure that more than 93% of our new transitioning employees are “proud to be Blue” too.

Key Elements To Transition Into “Go Live” Status For H2O

     Based on the innovative systems outlined within this proposal’s Method of Approach, we identify the following 18 key elements requiring special consideration within our implementation plan: 
1. The H2O staffing pattern, which significantly expands the existing BCBSAZ Health Choice workforce and infrastructure requirements – including office space, 
2. Assessment Tools, including a specialized version of the “AZ Self-Sufficiency Matrix” and the "Accountable Health Communities Health-Related Social Needs Screening Tool” (which contains select questions that require written permissions to employ), 
3. Provider Training and Onboarding Curricula, including the identification of already-existing forms of training relevant to H2O that exists in Arizona.
4. The development of an initial, full set of Key Performance Indicators (KPI) for H2O providers (which we will iteratively refine as a function of time), 
5. Program survey design, as both provider and H2O participant surveys are key to the proposed project design, 
6. An academically-informed, formal development of the Community Resource Mapping methodology proposed to be employed by our set of Community Health Workers comprising the H2O Expansion Team, 
7. The web-based, H2O, user-tiered, Wiki training platform updated by this same proposed team, 
8. The H2O Network Database, which is analogous to [the one we currently use] but which will contain the unique-to-H2O provider characteristics, 
9. The H2O Participant Database, which records all relevant services delivered (and successfully billed) to H2O, allowing the proposed Eligibility Team to closely “watchdog” H2O service limitations, 
10. Finalizing the HUD-designed Homeless Certification Form mentioned in Section B2, 
11. Identifying and monitoring AHCCCS innovations and developments in the collective evolution of H2O leading up to the “Go Live” date of 10/1/24, including the finalized set of Provider and Billing Codes, the comprehensive list of H2O Chronic Health Conditions, as well as non-housing-related H2O service limitations (on service categories such as “One-time Transition & Moving Costs”), 
12. Identifying the specific set of Z-codes relevant to H2O which can augment participant records, 
13. Creating an initial set of triage protocols for H2O (in full partnership with both AHCCCS and ABC/HOM Inc.), especially where available housing, enhanced shelter, or community provider options are scarce or resource-limited, 
14. An examination and refinement of possible Housing Care Plans and Housing Success Plans for H2O (again, consulting AHCCCS, ABC/HOM Inc., as well as RBHAs/Health Homes housing treatment teams), 
15. The identification of H2O-unique forms of Fraud, Waste, and Abuse – including potential billing errors/discrepancies – resulting from the unique service categories involved with preparing for, sustaining, and supporting participant housing (which have distinct differences from the traditional services BCBSAZ Health Choice has served as Claims Clearinghouses for), 
16. [bookmark: _Hlk164954976]The development of the two digital tools based on the H2O Network Database: The H2O Network Dashboard (allowing AHCCCS unprecedented, real-time snapshots of the full character of the evolving H2O Network), and the H2O Network Map (intended to graphically present the Network as being mapped onto statewide geography), 
17. The Marketing (promotion) of H2O to the Statewide array of possible CBOs, providers, and participants – including the design of the project web site (intended to host the H2O Network Map and all project documentation), 
18. The design of H2O Policies and Procedures (based on existing and evolving AHCCCS guidelines and rules relevant to H2O), including participant and provider manuals,
     We identify two distinct time phases for project implementation based on the projected AHCCCS award date of July 1st, 2024: a pre-award phase lasting from May 1st, 2024 to the award date (consisting of roughly 9 weeks), as well as a pre-award phase spanning the three months afterward, ending on the projected start date of October 1st, 2024 (consisting of approximately 13 weeks). We will present each of the 20 identified Key Elements in detail and conclude with a Gantt chart displaying how these elements fit with a time axis organized by week. Each element is assigned a “Complexity Level” which corresponds to a numeric value 1-5 (where 5 represents maximum scaled complexity) as well as a color code which will label each element within the Gantt chart: 1 – green, 2 – orange, 3 – red, 4 – blue, and 5 – black. Each Key Element will be displayed using the following tabular format:

	Element Title 
	Complexity Level 
	Weeks Required

	☐  Pre-award Phase Only                 ☐  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: [The Lines of Business, Leaders, Specific Personnel Involved]

	Assumptions: [What conditions guide the element’s workflows]

	Week 1: [Each of the rows at the bottom of the entries represent 1 week of preparation]



Key Element Breakdown

	Element 1: Staffing Pattern 
	Complexity Level 3
	Weeks Required: 14

	☐  Pre-award Phase Only                 ☐  Post-Award Phase Only              ☒  Both Phases Required

	Required Motivators: HR, Selected Department Leaders

	Assumptions: A standardized array of managed healthcare job descriptions already exists, facilitating the process. BCBSAZ Health Choice maintains subscriptions to job posting web sites and has well-established HR workflows. Some job descriptions are county or region specific, such as the Expansion Team’s Specialized Community Health Workers and The North / Central / South members of the Eligibility Team.

	Week 1: Leadership team forms an internal team to finalize a set of job descriptions, which meets that week. 

	Week 2: Team reviews existing array of job descriptions, selects set as closely aligned to H2O positions as possible, assigns writing assignments. A draft set of job descriptions are generated.

	Week 3: Job descriptions are finalized. HR reviews for any errors or omissions and posts to all available web sites and portals, internal and external. [Endnote 3]

	Week 4: Resumes and applications are collected; Department leaders respond to any applicant questions; HR monitors influx of collected applications and determines if corrective actions are needed.

	Week 5: Resumes and applications are collected; Department leaders respond to any applicant questions; HR monitors influx of collected applications and determines if corrective actions are needed.

	Week 6: Application collection process ongoing..

	Week 7: Application collection process ends; applications are disseminated by HR to relevant leaders for selection of candidates; 

	Week 8: Relevant leaders make initial set of candidate selections, with the goal of interviewing at least 25% of collected applications; candidates not selected are possibly added to a pool of “possible future hires” or to other, similar positions. The first round of interviews for each position are scheduled.

	Week 9: Round 1 interviews occur; candidates are scored, with some entering Round 2.

	Week 10: Round 2 interviews occur.

	Week 11: Buffer Week, allowing additional interviews to be scheduled or even a third round of interviewing. By the end of the week, job offers are extended and hiring begins. Candidates in selected roles complete their Skills and Abilities inventories.

	Week 12: Hiring and onboarding.

	Week 13: Hiring and onboarding.

	Week 14: Hiring and onboarding concludes.




	Element 2: Assessment Tools  
	Complexity Level 4
	Weeks Required: 4

	☒  Pre-award Phase Only                 ☐  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: Clinical Team (bringing their direct expertise with assessment design); H2O Expansion Administrator Michael Van Ness; other BCBSAZ Health Choice personnel with expertise in Social Science, homeless and housing services, and assessment design.

	Assumptions: Both core assessments exist and are readily available for review. [Endnote 4]

	Week 1: Leadership team forms the assessment team, which meets this first week to review both assessment tools; each team member is tasked with [a] enhancing the forms wherever possible, and [b] searching academic/professional resources/contacts for additional tools that might function for H2O better than this initial set.

	Week 2: Work continues, with an additional meeting scheduled to review findings. Group tests the assessments and identifies challenges.

	Week 3: Work continues – assuming the "Accountable Health Communities Health-Related Social Needs Screening Tool” is approved, the team reaches out to the authors of individual questions and secures written permission to deploy the assessment for H2O.

	Week 4: Assessment tools finalized during the last group meeting; certain members will maintain the responsibility after the projected 10/1/24 “go live” date for H2O to routinely evaluate the efficacy of these tools, along with the resulting datasets, serving as mentors for H2O personnel, CBOs, and providers encountering them.




	Element 3: Provider Training and Onboarding Curricula
	Complexity Level 5
	Weeks Required: 13

	☐  Pre-award Phase Only                 ☒  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: VP/Network Services, Charlotte Whitmore; Network Services key personnel; Clinical Team members with relevant training/educational proficiencies.

	Assumptions: BCBSAZ Health Choice maintains an existing set of provider training materials and tools, albeit not specialized for the specific needs of H2O (which this workflow mediates). The time-intensive nature of this element requires it occurs post-award. [Endnote 5] The established organization of H2O providers by service domains listed in Section 3.1.1 of the Scope of Work will organize the types and varieties of trainings required. [Endnote 6]

	Week 1: Leadership forms an internal team to address this element, who should have full familiarity with existing provider trainings. Meeting #1 occurs and training types are presented. The overall task is to take what exists and modify it for the full range of possible H2O providers, across 7 provider types, who will possess variable levels of AHCCCS familiarity. Each week of work establishes training parameters for a distinct provider type and generates work assignments related to training development.

	Week 2: Meetings focus on provider type: “Outreach and Education Services”

	Week 3: Meetings focus on provider type: “Rental Assistance for Rental Units”

	Week 4: Meetings focus on provider type: “Enhanced Shelter”

	Week 5: Meetings focus on provider type: “One-time Transition and Moving Costs”

	Week 6: Meetings focus on provider type: “Home Accessibility Modifications and Remediation”

	Week 7: Meetings focus on provider type: “Housing Pre-Tenancy Services”

	Week 8: Meetings focus on provider type: “Housing Tenancy Services”

	Week 9: Work continues on training design; updates via MS Team Chat.

	Week 10: Work continues on training design; updates via MS Team Chat.

	Week 11: Deadline for Training Development relating to provider onboarding, claims submission, prior authorization (if applicable), and AHCCCS provider registration.

	Week 12: Deadline for Training Development relating to requisite H2O systems: CommunityCares, HMIS, (etc.), Housing Care Plans, and H2O member eligibility.

	Week 13: Deadline for Training Development relating to AHCCCS regulations. 




	Element 4: KPI Development
	Complexity Level 4
	Weeks Required: 14

	☐  Pre-award Phase Only                 ☒  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: VP/Network Services, Charlotte Whitmore; Network Services key personnel; Clinical Team members with CBO/homeless and housing services expertise.

	Assumptions: RFP YH24-0041, combined with this proposal and the existing array of provider service codes listed within eVIPs (the provider data management platform used by BCBSAZ Health Choice Network Services), creates a starting place for KPI finalization. The foundation established by this element allows iterative processes to constantly refresh, reevaluate, and evolve the set of KPI used to evaluate H2O performance.

	Week 1: Leadership forms an internal team to address this element; each week of work reviews the basic, initial set of KPI for distinct provider types (including HRSN-based provider “Service Categories”) [Endnote 7] and generates work assignments related to expanding this set.

	Week 2: Meetings focus on provider type: “Outreach and Education Services”

	Week 3: Meetings focus on provider type: “Rental Assistance for Rental Units”

	Week 4: Meetings focus on provider type: “Enhanced Shelter”

	Week 5: Meetings focus on provider type: “One-time Transition and Moving Costs”

	Week 6: Meetings focus on provider type: “Home Accessibility Modifications and Remediation”

	Week 7: Meetings focus on provider type: “Housing Pre-Tenancy Services”

	Week 8: Meetings focus on provider type: “Housing Tenancy Services”

	Week 9: Meetings focus on Service Categories: “Employment, Disabilities, Financial Strain”

	Week 10: Meetings focus on Service Categories: “Living Situation, Physical Activity, and Food”

	Week 11: Meetings focus on Service Categories: “Family & Community Support, Mental Health (which BCBSAZ Health Choice has existing KPI domains generated for..), and Transportation”

	Week 12: Meetings focus on Service Categories: “Safety, Substance Use, and Utilities” 

	Week 13: Team coordinates with efforts surrounding element #8, ensuring tentatively established KPI “fit” within the digital infrastructure of the H2O Network Database. One last week of comprehensive review of defined KPI by provider types and Service Categories.

	Week 14: Buffer week, ensuring adequate time to update the H2O Network Database.




	Element 5: Survey Design  
	Complexity Level 3
	Weeks Required: 12

	☐  Pre-award Phase Only                 ☒  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: Network Services; Clinical Team (bringing their direct expertise with survey design); H2O Expansion Administrator Michael Van Ness; other BCBSAZ Health Choice personnel with expertise in Social Science, homeless and housing services, and survey design.

	Assumptions: While BCBSAZ Health Choice has a wide range of existing survey instruments (from Mountain ECHO Academy participant feedback surveys to patient-level surveys), the proposed program design requires the creation of two new categories of surveys: those probing H2O participant experiences in service utilization and those probing provider experiences within the H2O Network.

	Week 1: Leadership forms an internal team to address this element, who should have full familiarity with existing survey instruments; initial meeting involves introductions where team members share their individual survey design/evaluation skill sets. Team homework: identify and supply existing survey tools to the group.

	Week 2: Existing tools are reviewed and examined, with interesting/innovative sections, questions, and survey strategies noted. Team homework: research what other, similar survey instruments exist relating to patient/provider experiences.

	Week 3: Team reviews next set of survey instruments, identifying any potential “fits” for H2O.

	Week 4: Work on patient surveys continues.

	Week 5: Work on patient surveys continues.

	Week 6: Deadline for patient survey completion.

	Week 7: Work on provider surveys ongoing. *Patient survey undergoes marketing/legal/ethical review by BSBSAZ as they are considered member facing materials. 

	Week 8: Work on provider surveys ongoing. *Patient survey test run.

	Week 9: Deadline for provider survey completion. *Patient surveys finalized.

	Week 10: Provider survey test run period, using existing community partners.

	Week 11: Provider surveys are finalized, based on the results of the test run.

	Week 12: Integration period: final survey set are disseminated to H2O teams which are designed to employ them; internal feedback on the surveys are collected; Training Team consulted on possible inclusion in provider training set.





	Element 6: Community Resource Mapping
	Complexity Level 5
	Weeks Required: 16

	☐  Pre-award Phase Only                 ☐  Post-Award Phase Only              ☒  Both Phases Required

	Required Motivators: Dr. Mark Carroll; H2O Expansion Administrator Michael Van Ness; NAU and ASU Partners; other Social Scientifically trained BCBSAZ Team Members

	Assumptions: Various iterations of Community Resource Mapping toolkits and academically-defined methodologies exist in the literature and available for commercial purchase; statewide applications of this form of resource mapping are generally untested, requiring innovation and opportunities for academic partnerships. The NAU Sociology Department has previously expressed an interest in helping to develop this level of applied tool. Academic professionals can be difficult to coordinate with, given high demands on their time, requiring extended timeframes.

	Week 1: Dr. Carroll reaches out to ASU/NAU partners, networking interest in the element; Michael Van Ness (an adjunct professor at NAU) conducts the same exploration of interest and connects with colleagues who have previously expressed an interest in the project. [Endnote 8]

	Week 2: Networking continues; team members conduct literature reviews and internet research to identify a core set of publications or purchasable tools (50% complete).

	Week 3: Networking continues; team members conduct literature reviews and internet research to identify a core set of publications or purchasable tools (75% complete).

	Week 4: Networking continues; team members conduct literature reviews and internet research to identify a core set of publications or purchasable tools (100% complete).

	Week 5: Team expands based on the results of networking; team meets to discuss the project and to review the results of the literature review, selecting the best examples. **The possibility of linking-in Graduate Student projects/theses/internships to this project is explored.

	Week 6: Specific Sociological sub-methodologies for the tool are finalized at this meeting.  

	Week 7: Team collaborates on a draft version of the tool, sharing via email. (50% complete)

	Week 8: Team collaborates on a draft version of the tool, sharing via email. (100% complete)

	Week 9: Meeting to refine the draft and share additional ideas; final writing assignment assigned to team members.

	Week 10: Full writeup of the tool in progress (50%).

	Week 11: Full writeup of the tool completes (100%). 

	Week 12: Final review; group meets to discuss training elements to incorporate into a Specialized Community Health Worker (CHW) introduction to the tool, and assigns team members to provide articles, links, etc. on each sub-methodology (such as informal interviewing, focus groups, etc.).

	Week 13: Training elements collected by the team (50%).

	Week 14: Training elements collected by the team (100%).

	Week 15: Michael Van Ness assembles training elements into a .PPT lecture to be used for training Specialized CHWs (50%) and organizes them into BCBSAZ Shared Drives.

	Week 16: Training .PPT complete.





	Element 7:  Wiki training Platform Development
	Complexity Level 4
	Weeks Required: 10

	☐  Pre-award Phase Only                 ☒  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: IT; Network Services key personnel; H2O Training Team; H2O Expansion Administrator

	Assumptions: While the coding of Wiki platforms can be time intensive, many training documents/files can be linked and uploaded and would not require translation into the Wiki page formatting; the final product can be updated throughout the timespan of H2O by the Training Team.

	Week 1: Leadership forms the Wiki team, which meets to discuss the current leading array of possible Wiki platforms (including Guru, MediaWiki, DokuWiki, Confluence, Tettra, Notion, Slite, etc.), examining examples of these on the internet. *Platform selected (75% likelihood of this being MediaWiki or DokuWiki, which are both open-source and free to use).

	Week 2: **Exploration week for the team to familiarize themselves with the chosen platform.

	Week 3: Drafting the Wiki architecture/page layout (50% complete); team also works on securing H2O/AHCCCS/BCBSAZ Health Choice logos/images for use in the Wiki design.

	Week 4: Drafting the Wiki architecture/page layout (100% complete); initial images/favicons secured. Coding, page editing, and administrative duties are assigned; team works on establishing user level hierarchies for the Wiki and decides on the user registration process. 

	Week 5: Work continues on getting the Wiki up and running (50%).

	Week 6: Work continues on getting the Wiki up and running (75%).

	Week 7: Work completes on the Wiki (100%); with the platform live, the uploading of training items by higher-tier user levels can proceed; integrating the H2O Training Team as users addressed.

	Week 8: Wiki presented to leadership and H2O Leaders currently established, gathering feedback for possible edits, which happen this week. At this point the Training Team enters information, links, documents, etc. into the Wiki.

	Week 9: Wiki content additions continue, consulting with the Training Team and Network Services; content 50% ready for the projected 10/1/24 “go live” date.

	Week 10: Wiki content 100% ready for initial H2O implementation.




	Element 8: H2O Network Database
	Complexity Level 5
	Weeks Required: 12

	☐  Pre-award Phase Only                 ☒  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: IT; James Peterson – Senior Manager IS Infrastructure; VP/Network Services, Charlotte Whitmore; H2O Expansion Administrator Michael Van Ness

	Assumptions: There are three possibilities to explore in regard to this technology: [a] use existing platforms and expand their functionality (referring specifically to eVIPs), or [b] use another, less specific software solution we already possess (Excel/Access), or [c] create or acquire a new solution. Insights will be taken from the Software Development Lifecycle (SDLC) process. [Endnote 9]

	Week 1: Leadership forms the H2O Network Database Team; at meeting #1 the existing platform (eVIPs) is presented and explored, with discussions focused on the pros/cons of using this for H2O. *leading up to this meeting, team members are tasked with presenting any other platforms that have an intertest in.

	Week 2: Leading up to meeting #2, team members will have researched additional platforms which might “fit” with H2O’s design; **Platform selected by the end of the week.

	Week 3: Based on what option was best, the team explores/reviews this technology, identifying possible issues (user-end, with limited functionality or customization, accessibility, etc.) and defining the exact set of software requirements H2O team members will expect.

	Week 4: Work begins to either customize eVIPs, use Excel/Access, or on a new platform (10% complete).

	Week 5: Work ongoing (20% complete).

	Week 6: Work ongoing (40% complete).

	Week 7: Work ongoing (60% complete).

	Week 8: Work ongoing (80% complete).

	Week 9: Work ongoing (100% complete); Database testing phase conducted by the team.

	Week 10: Feedback from the testing phase incorporated into the final design.

	Week 11: Final testing phase 2; final feedback before the platform is finalized.

	Week 12: Deployment: final platform is presented to users/user leaders in H2O.




	Element 9:  H2O Participant Database
	Complexity Level 5
	Weeks Required: 12

	☐  Pre-award Phase Only                 ☒  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: IT; James Peterson – Senior Manager IS Infrastructure; Member Services; H2O Expansion Administrator Michael Van Ness

	Assumptions: There are three possibilities to explore in regard to this technology: [a] use existing platforms and expand their functionality (CareRadius or Contexture’s CommunityCares), or [b] use another, less specific software solution we already possess (Excel/Access), or [c] create or acquire a new solution. Insights will be taken from the Software Development Lifecycle (SDLC) process. An evaluation of data exchange file formats and platforms is included within this element.

	Week 1: Leadership forms the H2O Participant Database Team; at meeting #1 the existing platforms are presented and explored, with discussions focused on the pros/cons of using this for H2O. *leading up to this meeting, team members are tasked with presenting any other platforms that have an intertest in.

	Week 2: Leading up to meeting #2, team members will have researched additional platforms which might “fit” with H2O’s design; **Platform selected by the end of the week.

	Week 3: Based on what option was best, the team explores/reviews this technology, identifying possible issues (user-end, with limited functionality or customization, accessibility, etc.) and defining the exact set of software requirements H2O team members will expect.

	Week 4: Work begins to either customize eVIPs, use Excel/Access, or on a new platform (10% complete).

	Week 5: Work ongoing (20% complete).

	Week 6: Work ongoing (40% complete).

	Week 7: Work ongoing (60% complete).

	Week 8: Work ongoing (80% complete).

	Week 9: Work ongoing (100% complete); Database testing phase conducted by the team.

	Week 10: Feedback from the testing phase incorporated into the final design.

	Week 11: Final testing phase 2; final feedback before the platform is finalized.

	Week 12: Deployment: final platform is presented to users/user leaders in H2O.




	Element 10:  Homeless Certification Form
	Complexity Level 1
	Weeks Required: 3

	☒  Pre-award Phase Only                 ☐  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: H2O Expansion Administrator Michael Van Ness; Clinical Team members with expertise in housing/homeless services; H2O Director Eric Marcus

	Assumptions: The HUD tool to be modified is listed here: https://www.hud.gov/sites/dfiles/PIH/documents/Sample_Homeless_Certification.pdf

	Week 1: Leadership forms the review team for the document; document is reviewed leading up to the first meeting, where edits are proposed; the following questions are relevant: “Does this form address the needs of establishing H2O participant housing status?”, “Could the form be upgraded or enhanced?”; tasks are assigned to edit the form if needed; Eric Marcus ensures there are no legal consequences for modifying the HUD document.

	Week 2: Draft document is reviewed by the team, with final edits made during the meeting.

	Week 3: Final document draft established; document is transformed into an editable .PDF form.




	Element 11:  Monitoring AHCCCS Innovations
	Complexity Level 1
	Weeks Required: All

	☐  Pre-award Phase Only                 ☐  Post-Award Phase Only              ☒  Both Phases Required

	Required Motivators: Eric Marcus, proposed H2O Director; Emerging set of H2O Leaders.

	Assumptions: As a function of time AHCCCS will expand the set of available H2O billing codes, provider designations, eligible health conditions, and other relevant H2O policies and procedures.

	Ongoing Weekly Task: Periodic check of AHCCCS web resources, email updates, media releases, etc.




	Element 12: Z-Code Identification
	Complexity Level 2
	Weeks Required: 2

	☒  Pre-award Phase Only                 ☐  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: Dr. Mark Carroll; Eric Marcus H2O director; Claims. 

	Assumptions: A set of Z codes exist which would frame H2O participant situations and enhance both their treatment planning and H2O program eligibility.

	Week 1: Leadership forms the Z-Code Team, who leading up to meeting #1 reviews all relevant SDOH Z-codes relating to H2O participant statuses; at meeting #1 these codes are reviewed. Question: are there dimensions of SDOH that are not represented by Z-codes but which are relevant to H2O?

	Week 2: Final set of Z-codes for H2O formally written-up and included in project documentation.




	Element 13:  Triage Protocols
	Complexity Level 2
	Weeks Required: 4

	☐  Pre-award Phase Only                 ☒  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: Dispute and Appeals Manager Brianna Barrios; H20 Director Eric Marcus; Housing Director Rose Kent

	Assumptions: While an initial protocol and be designed, BCBSAZ Health Choice and AHCCCS likely won’t know if triage protocols are needed until H2O is up and running, as the full nature of the H2O Network would still be largely unknown.

	Week 1: Leadership forms the Triage Protocols Team; leading up to meeting #1, the team estimates which possible H2O services will have instances where demands greatly exceed available supply of service resources (such as One-time Transition and Moving Costs); these are presented and discussed, with a set of action items generated.

	Week 2: Action item work week; draft set of triage protocols designed (50% complete).

	Week 3: Action items and triage protocols (100% complete); protocols are shared with AHCCCS for feedback and review.

	Week 4: Feedback is incorporated into the initial set of triage protocols, which are drafted and added to H2O documentation.




	Element 14:  Housing Plans
	Complexity Level 3
	Weeks Required: 6

	☐  Pre-award Phase Only                 ☒  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: ABC/HOM Inc. Leadership; Eric Marcus H2) director; Clinical Team; H2O Expansion Administrator Michael Van Ness

	Assumptions: An examination and refinement of possible Housing Care Plans and Housing Success Plans for H2O will lead to better participant outcomes and program efficacy. Rather than defining the structure of these plans, which might take various forms depending on how they are recorded by service providers, the goal is to establish a listing of possible housing complications/barriers and a set of possible solutions to these issues as a means to inform Housing Plans. The team will draw inspiration from the AZ Self-Sufficiency Matrix as well as from other similar documents (the HoBBIT as mentioned in Endnote 4).

	Week 1: Leadership forms the Housing Plan Team; *Brainstorming session 1 on housing barriers and complications specifically in the context of H2O, while reviewing reference documents.

	Week 2: *Brainstorming session 2 on housing barriers and complications specifically in the context of H2O; a final list of these issues is finalized.

	Week 3: *Brainstorming session 1 on overcoming housing barriers and complications specifically in the context of H2O.

	Week 4: *Brainstorming session 2 on overcoming housing barriers and complications specifically in the context of H2O.

	Week 5: Final list of all anticipated housing barriers and complications are compiled and disseminated internally for all-hands BCBSAZ commentary.

	Week 6: Ideas collected from internal feedback and incorporated into H2O documentation, including the H2O Wiki platform for easy reference.




	Element 15:  Unique Fraud, Waste, and Abuse
	Complexity Level 3
	Weeks Required: 5

	☐  Pre-award Phase Only                 ☒  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: Claims; H20 Director Eric Marcus; VP/Network Services, Charlotte Whitmore; Dispute and Appeals Manager Brianna Barrios; H2O Training Team

	Assumptions: While the identification of Fraud, Waste, and Abuse (FWA) is an ongoing responsibility BCBSAZ has redundant systems to identify and address, it will be useful to establish a potential set of FWA that can be anticipated for H2O operations as a means to inform detection processes and provider training curricula.

	Week 1: Leadership forms the FWA Team; Claims presents the standard varieties of FWA and what they believe can be expected; *Brainstorming session 1 on FWA specifically in the context of H2O.

	Week 2: *Brainstorming session 2 on FWA specifically in the context of H2O; a final list of possible FWA events is generated as a reference document.

	Week 3: Using this reference list, *Brainstorming session 1 on how to identify and correct these issues.

	Week 4: *Brainstorming session 2 on how to train providers on avoiding anticipated forms of FWA.

	Week 5: H2O-specific training elements designed to prevent FWA created for providers; resources on FWA are added to the H2O Wiki Platform.




	Element 16:  Digital Tool Development
	Complexity Level 5
	Weeks Required: 12

	☐  Pre-award Phase Only                 ☒  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: IT; James Peterson – Senior Manager IS Infrastructure; VP/Network Services, Charlotte Whitmore; H2O Expansion Administrator Michael Van Ness

	Assumptions: This element involves the creation of two digital, web-facing tools which both draw from the H2O Network Database: the H2O Network Dashboard (allowing AHCCCS unprecedented, real-time snapshots of the full character of the evolving H2O Network), and the H2O Network Map (intended to graphically present the Network as being mapped onto statewide geography). As these tools are heavily influenced by the development of the H2O Network Database, we offer a generalized workflow breakdown in terms of the Software Development Lifecycle (SDLC) process.

	Week 1: Leadership forms the Digital Tool Development Team, which engages in Phase 1: Planning this week (conducting a feasibility analysis, creating a Project Plan, generating Software Requirement Specification (SRS), etc.).

	Week 2: Phase 1 completed (100%); team reviews initial documents and establishes workflows.

	Week 3: Phase 2, Requirements Analysis, begins (requirements gathering begins: “What are the expectations of our users from our software?”: see https://www.split.io/blog/software-development-life-cycle-phases/ )

	Week 4: Phase 3, Design initiates (ensuring the products are user-friendly and perform their tasks efficiently).

	Week 5: Phase 3, Design ongoing (50% complete).

	Week 6: Phase 3, Design ongoing (75% complete).

	Week 7: Phase 3, Design (100% complete) prior to weekly meeting; Phase 4, Coding begins.

	Week 8: Phase 4, Coding ongoing (50% complete).

	Week 9: Phase 4, Coding ongoing (75% complete).

	Week 10: Phase 4, Coding (100% complete) prior to weekly meeting; Phase 5, Testing begins.

	Week 11: Phase 6, Deployment.

	Week 12: Phase 7, Maintenance.




	Element 17:  H2O Marketing
	Complexity Level 4
	Weeks Required: 8

	☐  Pre-award Phase Only                 ☒  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: BCBSAZ Marketing; IT; James Peterson – Senior Manager IS Infrastructure; H20 Director Eric Marcus; H2O Expansion Administrator Michael Van Ness 

	Assumptions: it is the primary responsibility of the H2O Program Administrator to market H2O to CBOs, providers, and potential program participants; this could happen using any combination of media (from radio ads to billboards), but certainly will happen on the main BCBSAZ Health Choice website which will contain an H2O addition.

	Week 1: Leadership forms the H2O Marketing Team, which has two main divisions: web development and other advertising. Week 1 involves a planning/brainstorming meeting where ideas are put forward for both the web site and the array of possible media outlets. Existing BCBSAZ / Health Choice contracts and connections are leveraged.

	Week 2: Brainstorming session #2: array of media outlets as the focus; web site content/architecture additions are finalized.

	Week 3: Array of media options for H2O marketing finalized; bids are solicited; media content writing begins.

	Week 4: Bids continue to be solicited/explored; media content writing (25% complete).

	Week 5: Bids fully collected and winning bids are determined; media content writing (50% complete).

	Week 6: Media content writing (75% complete).

	Week 7: Media content writing (100% complete).

	Week 8: Media content disseminated to all outlets selected during Week 5 and to the extensive BCBSAZ Health Choice Provider Networks AND to the Targeted Investments (2.0) Program Partners (see https://www.azahcccs.gov/PlansProviders/TargetedInvestments/Renewal/CurrentStatus.html ).





	Element 18:  H2O Policies and Procedures
	Complexity Level 4
	Weeks Required: 12

	☐  Pre-award Phase Only                 ☒  Post-Award Phase Only              ☐  Both Phases Required

	Required Motivators: H20 Director Eric Marcus; H2O Expansion Administrator Michael Van Ness; BCBSAZ VP Leadership; all H2O Project Team Leaders preselected.

	Assumptions: Many narrative excerpts/ideas can be taken from or inspired by existing H2O documentation designed by AHCCCS, as well as BCBSAZ Health Choice policies and procedures.

	Week 1: Leadership forms the H2O P&P Team, which reviews all the available H2O documentation (50% complete)

	Week 2: Team completes review of all H2O documentation (100%); meeting #1 is held and questions/answers are posed regarding a full analysis of H2O and what the program entails; types/genres of P&P are established and whether or not existing documentation applies (including NCQA accreditation domains).

	Week 3: Writing tasks are assigned regarding the set of P&P outlined; one sub-group examines the documentation of other AHCCCS programs (such as the Targeted Investments (2.0) Program and AHCCCS Housing Programs generally).

	Week 4: Writing Phase for P&P (20% complete).

	Week 5: Writing Phase for P&P (40% complete).

	Week 6: Writing Phase for P&P (60% complete).

	Week 7: Writing Phase for P&P (80% complete).

	Week 8: Writing Phase for P&P (100% complete).

	Week 9: Full review of written P&P initiated, drawing on internal BCBSAZ Health Choice expertise (50% complete).

	Week 10: Full review of written P&P (100% complete).

	Week 11: All designed P&P for H2O are disseminated to all known H2O partners (AHCCCS, H2O Teams, known providers) and added to all information outlets (the H2O Wiki, the H2O website, etc.).

	Week 12: Feedback from H2O Program partners are incorporated into P&P, which all become “living documents” which get routinely updated & upgraded as H2O evolves.



Endnotes

[1]: Some examples of grants we have successfully launched in recent years include State Targeted Response (STR) and the State Opioid Response (SOR) programs (involving upwards of 20 individual subgrantees providing solutions to the Opioid Epidemic among the uninsured and underinsured), as well as Projects for Assistance in Transition from Homelessness (PATH – in partnership with Catholic Charities Community Services – the only homeless street outreach program in N. Arizona from 2007-2010), the Substance Abuse Block Grant (SABG), the Mental Health Block Grant (MHBG), and the Emergency COVID-19 (ECOVID) grant.
[2]: For example: according to the AHCCCS Operational Review EXECUTIVE SUMMARY 2022, Health Choice Arizona Operational Review Contract Year 2022 (see https://www.azahcccs.gov/Resources/Downloads/OperationalReviews/HealthChoiceArizonaACC_OR_2022.pdf ), within the summary of findings for Corporate Compliance and Third party Liability (TPL), we received perfect 100% scores in each of the listed standards.
[3]: For each non-leadership position having more than 1 available open slot (such as the team of Specialized CHWs), an innovative Skills and Abilities inventory (form) is created listing all the possible required skills/abilities for that role. Candidates self-evaluate when hired using this form, rating each of their skills/abilities form “0” (no ability or familiarity) to “10” (absolute mastery). This provides both a sense of what to expect and a means to evaluate what trainings are required.
[4]: The “AZ Self-Sufficiency Matrix” is located here: https://www.hudexchange.info/resource/1562/self-sufficiency-matrix-using-hmis-to-benchmark-progress-sample/ ; The "Accountable Health Communities Health-Related Social Needs Screening Tool” is located here: https://www.cms.gov/priorities/innovation/innovation-models/ahcm ; The author of this proposal has also developed an enhanced version of the “AZ Self-Sufficiency Matrix”, labeled “The Housing Barriers and Benefits Identification Tool” (HoBBIT) which is also available internally to BCBSAZ Health Choice.
[5]: As per YH24-0041, Solicitation Amendment 1, Question 5: “The H2O-PA is expected to provide general and tailored training to ensure that H2O providers are compliant with AHCCCS policies and are administrating services in accordance with the H2O program policies and outcomes.”; Section 3.8.2 of the Scope of Work explains: “The responsibilities of the Contractor shall include both the delivery of educational services as well as directing the H2O providers to existing training.”
[6]: These include: Outreach and Education Services, Rental Assistance for Rental Units, Enhanced Shelter (primarily used while H2O clients are awaiting more-permanent housing options), One-time Transition and Moving Costs (such as security deposits), Home Accessibility Modifications and Remediation (strictly controlled via AHCCCS guidelines and especially monitored for fraud, waste, and abuse), Housing Pre-Tenancy Services (while keeping to the philosophy of “Housing First” which argues everyone is ready for housing), and Housing Tenancy Services.
[7]: These Service Categories include: “Living Situation, Food, Transportation, Utilities, Safety, Financial Strain, Employment, Family and Community Support, Physical Activity, Substance Use, Mental Health, & Disabilities.”
[8]: During this process, interest in the academic opportunities presented by element #20 can also be explored.
[9]: For more on the Software Development Lifecycle (SDLC) see https://aws.amazon.com/what-is/sdlc/ or https://www.geeksforgeeks.org/software-development-life-cycle-sdlc/ 
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