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Describe the mechanisms that the Offeror will use to ensure that all providers, including
those within the MSIC setting and those outside of the MSIC setting, have access 1o the

data needed to appropriately coordinate care for the member.

Rationale:

Major Observations:

Offeror described a broad array of the types of data that would be shared with providers.

Offeror described how data would be shared with providers to impactmember-specific quality of care for
individuals with complex conditions,

Offeror deseribed its approach for sharing data to faeilitate tragsition from a pediatric to adult system of care.
Offeror described its approach for enabling providers to access real-time, member-specific clinical information.

Ofteror described o proactive approach for facilitating praviders' ability to access electronic health records,
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SUBMISSION REQUIREMENT No. 14

Diescribe the mechanisms that the Offeror will use to ensure that all providers, including |
those within the MSIC setting and those outside of the MSIC setting, have access to the |
1 data needed to appropriately coordinate care for the member,
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Maior Observations:

Ofteror described a broad array of the types of data that would be shared with providers.

Offeror described how data would be shared to enable providers to monitor thelr performance against pre-
established goals.

Offeror described its approach for sharing information with providers electronically, but did not clearty describe a
systemn for providers 1o access comprehensive, member-specific clinical information,

Cfferor described its current clinical support engine (ActiveHealth) as a claims-based system which creates a lag in
the timeliness of data available to members of the care team.
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