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MAXIMUS

HELPING GOVERNMENT SERVE THE PEOPLE"

June 25, 2014

Robert P. Kilpatrick

Department of Administration, Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130

RE: Enrollment Brokerage Services Request for Proposal (RFP)
Dear Mr. Kilpatrick:

MAXIMUS Health Services, Inc. (MAXIMUS), a wholly owned subsidiary of MAXIMUS, Inc., is
pleased to present the State of West Virginia Bureau of Medical Services (BMS) our Technical
Proposal and Cost Proposal to provide Enrollment Brokerage Services.

We understand that the State of West Virginia is tasked with the challenges of improving access to
the Medicaid managed care and Physician Assured Access System (PAAS) services. MAXIMUS is
well prepared to assist you in meeting these challenges with our extensive knowledge of enrollment
brokerage services and experienced staff. Our proposal presents solutions that assure the highest
level of quality, accuracy, and efficiency.

We also offer you unsurpassed experience and administrative resources in ways that balance your
commitment to quality customer service with the Agency's sustainability. We are both qualified and
prepared to be your successful Enrollment Brokerage Services contractor.

It is MAXIMUS understanding and assumption that any contract resulting from the RFP will be
subject to negotiation and mutual agreement. As part of such a negotiation, MAXIMUS proposes (i)
a reasonable dollar limit on the contractor's aggregate liability set relative to contract value, (ii) a
corrective action process including a reasonable period of time in which to implement a cure, and
restricted liability for cover costs, (iii) an indemnification provision that applies only to liabilities
arising out of a third party claim of negligence or wilful misconduct, and (iv) a change order process
including a negotiated equitable adjustment (to the extent applicable and appropriate).

We have also included a table below indicating those sections of the proposal we deem confidential to
MAXIMUS West Virginia Code § 29B-1-4 Exemptions (a) (1) Trade secret.

Proposal Section Page Number(s) Content marked “Proprietary”

Attachment A | |
A.7: Proposed Staffing Plan | 25 through 30 . Exhibit A-11: MAXIMUS Staffing Plan for the West Virginia '
; | Enroliment Broker Project table of proposed staffing
4.0: Approach and Methodology 42 Exhibit 4-1: MAXIMUS Approach to the West Virginia EB Project
4.0: Approach and Methodology 4-3 Paragraph as marked: West Virginia-based staff with extensive
T | experience ‘
4.1.1: Process for Assisting the State  4-16 | Exhibit 4.1.1-2: Provide Search Screen screenshot
with Enroliment - | ‘
4.1.3: Enroliment Forms and Phone | 4-20 through 4-21 | Exhibit 4.1.3-1: Draft Enrollment Form (Front and Back) !
Script | ‘ |
4.1.3: Enroliment Forms and Phone 4-22 Exhibit 4.1.3-2: Draft Phone Script
Script

1891 METRO CENTER DRIVE | RESTON, VA 20190 | 703.251.8500 | 703.251.8240 FAX | WWWMAXIMUS.COM
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4.1.4: Development of Materials for

-2-

June 25,2014

Proposal Section Page Number(s) Content marked “Proprietary”
| 4-29 Exhibit 4.1.4-5: Pennsylvania Enrollment Services Health Plan ‘

Members [
4.1.4: Development of Materials for 4-44
Members |
4.1.6: Multiple Approaches for 4-48
Members to Enroll i
4.1.7: Process for Following up on 4-52
Returned Mail...

4.1.7: Process for Following up on 4-53
Returned Mail... |
4.1.7: Process for Following up on | 4-53

Returned Mail...

4.1.10: Comprehensive Outreach and | 4-58
Education Strategy

4.1.10: Comprehensive Outreach and ' 4-59
Education Strategy

4-102

4.2.13: “Triaging" Enrollee Calls...
4.3.4: Forward any Complaints... 4-124
4.3.5: Notify BMS of any 14-125
Discrepancies... ‘
4.3.6: Establish and Maintain 4-127
Databases...
4.3.7: Provide BMS with a Monthly 4-137 through 4-138
Report... |
4.3.7: Provide BMS with a Monthly 4-139 through 4-140
Report... 5
4.4: Kay Staff | 4-143 through 4-145
4.4: Key Staff 4-146 through 4-157,
4-189
|
4.4.1: Organizational Chart | 4-161
\
4.4.1: Organizational Chart 14-162

Attachment B: Draft Implementation 1 through 15
Plan

Appendix C: Draft Phone Script C-1 through C-7
Appendix D: Sample Monthly Report | 1 through 34
Appendix E: Teaming Agreement | 1 through 14
Attachment C: Cost Volume

! (packaged separately) =vAlI pages of Cost Volume

Comparison Chart
Exhibit 4.1.4-15: Letter to Enrollees

i Exhibit 4.1.6-1: Processing Enroliment through Multiple Channels
| workflow

Exhibit 4.1.7-2: MAXeb Provides Returned Mail Alerts screenshot |

| Exhibit 4.1.7-3: Mailing History Includes Returned Mail Information
i screenshot

| Exhibit 4.1.7-4: Letter Details Includes Reason for Return
screenshot

| Exhibit 4.1.10-1: Average Monthly Visits to Major Cities chart and |
map of proposed outreach visits |

| Section at the top of the page describing estimated number of
i visits per outreach and education staff member

| Exhibit 4.2.13-1: MAXeb Complaint Tracking screenshot

| Exhibit 4.3.4-1: Registering a Complaint screenshot

Exhibit 4.3.5-1: MAXeb Manual Case Action screenshot

| Exhibit 4.3.6-1: MAXIMUS Solution Leverages Existing Resources
| systems platform diagram

| Exhibit 4.3.7-2: Sample Pages from Monthly Report — Vermont
|
Exhibit 4.3.7-3: Sample Pages from Monthly Report — lllinois

| Exhibit 4.4-2: Key Staff Qualifications chart

| Resumes of proposed staff Job Description for QA/Reporting

| Analyst

i Exhibit 4.4.1-1: Organizational Chart of proposed staff and staffing
levels

Exhibit 4.4.1-2: Implementation Organizational Chart of proposed
implementation team

' Section 5.2 Draft Implementation Plan MS Project Gantt chart of |
| tasks associated with start-up

| Draft Phone Script, as marked
|
' Sample Monthly Report, as marked
Teaming Agreement with our subcontractor, Business Ink

The point of contact for all matters pertaining to our proposal is Ilene R. Baylinson, President of
MAXIMUS Health Services Eastern Division. Should you need further information, you may also
contact Ms. Baylinson per the contact information provided below:

Ilene R. Baylinson, President

MAXIMUS Health Services Eastern Division
1891 Metro Center Drive

Reston, Virginia 20190

Telephone: 202.494.6303

Facsimile: 703.251.8240

E-mail: ilenebaylinson@maximus.com

MAXIMUS



Mr. Kilpatrick -3- June 25, 2014

As the President, I am authorized to commit MAXIMUS Health Services, Inc. contractually,
including services and prices contained in the proposal as well as provisions of the RFP. Thank you
for your consideration of our proposal to provide Enrollment Brokerage Services.

Sincerely,

Lt Cosared,

Bruce L. Caswell
President
MAXIMUS Health Services, Inc.

MAXIMUS
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West Virginia Enrollment Broker

MAXIMUS

Attachment A: Vendor Response Sheet

MAXIMUS currently operates 19 Medicaid enroliment broker projects that serve approximately 59 percent of all
Medicaid managed care participants across the country — more than 22 million people. We have been performing
enrollment brokering functions and conducting outreach activities for our government clients since 1995. With our
unparalleled experience, a company-wide commitment to quality, financial strength and stability, and a dedication to
helping governments fulfill their health and human services policy priorities, MAXIMUS is uniquely prepared to serve
the West Virginia Bureau for Medical Services through the West Virginia Enroliment Broker Project.

RFP Section 4 #3, Pages 23-24; 5.3, Page 37; Attachment A, Pages 40-50

The Bureau for Medical Services (BMS or the Agency) has
set a goal of improving access to Medicaid managed care and
PAAS services, seeking a Vendor prepared to provide timely,
comprehensive information to enrollees and potential
enrollees through high-quality helpline services and outreach
activities. With this procurement, BMS demonstrates its
commitment to providing excellent enrollment services today
and in the future, with attention appropriately fixed on quality,
accuracy, and efficiency.

With an extensive track record of success in providing
enrollment broker services, a long-standing dedication to
serving government clients, and a corporate commitment to
quality and continuous improvement, MAXIMUS is
exceptionally qualified to serve BMS through the West
Virginia Enrollment Broker (EB) Project. We have helped our

# did you
? KNOW

MAXIMUS:
» Possesses unparalleled expertise gained

from operating large-scale government
health program customer service
operations since 1995, including numerous
enroliment broker projects

Holds extensive knowledge of West
Virginians' health questions and concerns
gained through our service on the West
Virginia In-Person Assistance Project

Has the financial strength necessary to
help West Virginia meet today's enroliment
brokering needs as well as new priorities
that may emerge in the future

state clients meet a variety of challenges in implementing Medicaid managed care including:

®  Helping them implement managed care for the first time

= Transitioning enrollees from Primary Care Case Management (PCCM) programs to managed care

organizations (MCOs)

m  Continuing existing programs into a new contract term

m  Expanding MCO penetration and/or introducing additional MCOs to new counties

®  Transitioning from voluntary to mandatory managed care enrollment

= Implementing state health care reform efforts and/or expanding coverage to new populations

m  Modifying programs and/or benefit packages in response to changing client needs

m  Expanding Medicaid customer service call centers whose re-procurements included new initiatives

and additional populations

As a result, we have experience building from the ground up, improving upon what already exists, and
taking Medicaid managed care customer service and enrollment projects in new, innovative directions. In
later sections of this proposal, we describe the solutions we have designed for the unique needs of the
West Virginia EB Project. In this section, we explain who we are and how our qualifications and
experience can help West Virginia fulfill its current and future needs for enrollment broker services.

Vendor Response Sheet
P13001.0054
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West Virginia Enroliment Broker MAX[MUS

A1 Quallflcatlons and Experience

RFP Sectien Pag

24; 5.3, Page 37: Attachment A, Section 4, Pages 30-32; Addendum 1

MAXIMUS is the leading contractor in the - )
nation providing Medicaid managed care MAXIMUS Proportion of Medicaid Managed Care |
Population Served

enrollment broker program operations, as
demonstrated in Exhibit A-1: MAXIMUS
Proportion of Medicaid Managed Care
Population Served. We are proud to note that
approximately 59 percent of the nation's
Medicaid participants are served by
MAXIMUS team members. Every day we
help thousands of enrollees and potential
enrollees across the country to understand
and access the Medicaid program, answering  Exhibit A-1: MAXIMUS Proportion of Medicaid Managed
their questions, offering informative and Care Population Served. MAXIMUS is the leading contractor

in the nation providing state government health program
consumer services for Medicaid.

B MAXIMUS 59%
B Other Vendors 19%
B No Vendor 22%

Population Served Medicaid 05 30 2014

\
.

unbiased choice counseling, helping them
enroll, and resolving their concerns. We have
been implementing and operating Medicaid managed care enrollment and customer service projects since
1995, currently serving 19 states.

In the subsections that follow, we outline key aspects of our qualifications and experience that distinguish
MAXIMUS from other firms: the value we place on establishing partnerships with the clients we serve;
our deep commitment to quality and best practices; and the experience we have been privileged to gain
through our work on the West Virginia In-Person Assistance (IPA) Project.

Corporate Ethos of Partnership

MAXIMUS has served many of our clients in their enrollment broker projects for many years over
multiple contract terms, an aspect of our experience that we present in greater detail within the subsection
titled Direct Experience with Enrollment Brokering Functions, below. We value the opportunity to
develop strong, long-term relationships with our clients. In part, we attribute this success to the
collaborative ethos we seek to foster with our clients. In our experience, the relationship that grows from
the recognition of and support for shared goals between MAXIMUS and our government clients typically
results in the kinds of exceptional outcomes that our clients expect. In all ways possible, we strive to offer
the best service for customers in the most cost-effective manner. We seek to be a resource that our
government clients can depend on not only to meet contractual responsibilities but to offer improvements
wherever possible and help when unforeseen issues or new challenges arise.

m  MAXIMUS Develops Flexible Solutions to Meet Changing Client Needs. In early 2011, our client
in Texas introduced two significant policy changes that would dramatically affect our project's call
volumes: expanding Medicaid managed care coverage statewide, and offering all Medicaid managed
care eligible members a choice of Dental Maintenance Organizations during their coverage period. In
analyzing these changes, we anticipated that call volumes during the implementation phase would
roughly triple, requiring a significant increase in staffing to continue to meet client service targets.
We further anticipated that the rapid rise in call volumes during implementation would be followed
by a similarly quick decline, leveling off slightly higher than the volume experienced before these

Vendor Response Sheet RFP #BMS14028 | 2
P13001.0054



West Virginia Enrollment Broker MAX[MUS

policy changes were introduced. With the current call center's space utilization at capacity, we
determined that we would need to establish a temporary auxiliary call center facility. Within four
months we had selected and built out the auxiliary call center to begin training temporary call center
representatives for the project. The temporary center handled the call spike, and when volumes began
their predicted decline, we gradually reduced staff, converted a few temporary employees to full-time
status, and closed the auxiliary facility. With the strong collaborative relationship we and our client
had built, we were able to quickly develop and implement this flexible solution.

= MAXIMUS Acts on Opportunities to Enhance Service Delivery for our Clients. In our Vermont
Medicaid program services project, our call center representatives' work involved logging in to
several state legacy systems and toggling between them to assist callers. To streamline this process,
we piloted MAXDash, a user-friendly interface that facilitates the login process for and displays key
enrollee information pulled from these legacy systems. The benefits have been numerous. Call times
have been reduced because staff members no longer need to log into and toggle among several
systems. Accuracy of entered information is enhanced because one entry propagates the information
in all systems. Because MAXDash prompts staff members to capture missing information during the
call, the need for additional calls is thus reduced. We were able to leverage existing corporate
technology to provide this system improvement without engaging costly redesigns to state and
contractor systems.

m  MAXIMUS Assists our Clients when Unforeseen Challenges Arise. Our client in Massachusetts
had to rescind funding for a provider of adult foster care on a Friday afternoon, leaving approximately
1,800 enrollees without access to personal care services. Within the short span of a few hours, we
worked with our client to take effective action. Seventeen MAXIMUS staff members volunteered to
spend the weekend calling affected enrollees, making approximately 1,000 outreach calls in total.
Their efforts doubtless spared enrollees more serious impacts on their access to personal care
services.

=  MAXIMUS Enhances our Customer Service to Handle New Increases in Demand. Our client in
Michigan sought our assistance several times during the course of our 17-year contract. First, we were
asked to take all helpline calls from Medicaid members and triage back to the state only those we
could not handle, a very small number. Then we added new populations to our enrollment broker
services — children with special health care needs and dual eligibles, with plans in the next several
months to add enrollment in the duals demonstration project’s integrated care model. Finally, with the
advent of ACA, we were asked to take on a number of new responsibilities:

e Creating a temporary online data entry tool for ACA applications

e Providing staff augmentation to assist overburdened caseworkers handle the increased workload
of calls and applications

e Creating an ACA call center to handle phone applications and general inquiries

e Answering calls in local human service offices through dedicated lobby phones that connect
directly to our call center

o Handling enrollments in the Medicaid expansion — Healthy Michigan

e Administering the MI Health Accounts being established for each expansion member to collect
premiums and average co-pay amounts, administer payments to the health plans from the
accounts to cover past co-pays, analyze encounter data to report to consumers on their health
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service utilization, and reward consumers who practice healthy behaviors through reduction of
their cost sharing

m  MAXIMUS Participates in Medicaid Redesign Efforts. Our client in New York engaged
MAXIMUS in the state’s redesign efforts from two perspectives — increasing our role in enrolling
dual eligibles in managed long term care and the soon-to-be duals demonstration project; and
incorporating our input in the planning to centralize Medicaid and CHIP eligibility determination and
redeterminations through a phased approach beginning with redeterminations. Now, in addition to our
renewals processing center, statewide call center, and enrollment broker, we operate a Managed Long
Term Care project for dual-eligibles.

MAXIMUS seeks to be a partner that reliably
delivers outstanding service to its clients.
Whether for a new client or one with whom

. . i . Eligibility Enroliment

we enjoy a long-standing relationship, we S, Broker and
. : Education
work to foster an ethos of partnership by Services 5
thoughtfully designing solutions that respond .
. . ” igibili
specifically to the client's needs, as shown in Verification 4 Managed
Exhibit A-2: MAXIMUS Medicad Solutions, Services ;
offering operational transparency and
comprehensive reporting, and continuing to Eligibility =
work with our client when new or Appiats s Consuimers iy
. Informal Dispute P Outreac
unexpected challenges arise. MAXIMUS Resolution
: o 3 5

recognizes that West Virginia's goals, SR Eng
requirements, and populations served are not Point for Health Intake and
: . and Human Assessments
identical to those of any other state. For that s

reason, we have formulated a solution for the
West Virginia EB Project that is informed by

. . . 14-P13001.0054-18
our experience and expertise and tailored to

s | Exhibit A-2: MAXIMUS Medicaid Solutions. MAXIMUS
meet the unique set of circumstances works to build a sense of collaboration by thoughtfully

currently facing the State. We believe that formulating solutions that respond specifically to our clients’
these solutions, detailed in later sections of At Cons s TTRs!

our proposal, will meet or exceed the Agency's needs throughout the term of the West Virginia EB
Project.

Corporate Commitment to Quality

Because MAXIMUS focuses exclusively on providing operations, systems, and consulting services in the
public health and human services sectors, our projects in the United States and around the world are
charged with the responsibility of helping our government clients uphold the public trust vested in them
to carry out vital services that affect the health and well-being of the citizens they serve. We recognize
that in order to help our clients successfully carry out their program priorities, we must be prepared to
offer services that reflect a fundamental commitment to quality. For instance, in Medicaid enrollment
broker programs, stakeholders need and expect quality processes, systems, and services to consistently
offer reliable and timely information about program guidelines and health care options. In all of our work
— whether enrollment broker operations or any of the many other health and human services program
operations we provide — we strive to make quality a central feature of our service delivery.
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We are proud to be able to offer numerous examples of how
this commitment to quality manifests in the work we do. For
instance, several of our projects have earned the International
Organization for Standardization (ISO) 9001:2008
certification for total quality management and quality systems.
ISO 9001:2008 certification is granted to those organizations
meeting the industry-wide consensus for methods and systems
that consistently meet customer requirements, enhance
customer satisfaction, and incorporate processes for continual
improvement. Additionally, a number of our projects have : ’
be:n deemed a "Certified )(;enter of Excellenfe"be snegre the. HmBY e.md errective

i . , delivery of vital services that affect
Benchmark Portal in collaboration with the Center for the health and well-being of the
Customer-Driven Quality at Purdue University. This rigorous citizens our clients serve.
certification process references a call center's performance
goals to industry best practices on 22 key performance indicators such as caller satisfaction, first call
resolution, and speed to answer by live voice. These certifications demonstrate our corporate commitment
to the quality of our systems and processes in the areas of greatest concern for our clients, and we seek to
implement procedures that are compliant with these exacting standards in each of our projects, whether
certified or not.

MAXIMUS focus on quality helps

We seek to align our efforts with our clients' needs, pursuing efficiency and effectiveness while keeping
an eye toward developing innovations that will lead to future improvements. Because our efforts are most
keenly felt by those who access the services we provide for our clients' programs, we strive to know and
understand callers' perceptions of the service they receive from MAXIMUS team members. In a number
of our call centers, and proposed herein, we employ post-call customer satisfaction surveys via an
Interactive Voice Response (IVR) System. We have found that they yield vital information not only on
our current level of service, but areas in which we may improve. Exhibit A-3: Overall Satisfaction with
Customer Service in MAXIMUS Enrollment Broker Projects shows results of surveys completed between
January and May 2014 for nine of our enrollment broker projects that currently administer IVR
satisfaction surveys, with more than 190,000 surveys completed. As this exhibit demonstrates, the quality
of our service as perceived by callers is consistently high across our projects, with an average of more
than 94 percent of callers reporting high levels of satisfaction.
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“How satisfied were you with the overall quality of service you received today?”
Percent Answering Very Satisfied or Mostly Satisfied
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Exhibit A-3: Overall Satisfaction with Customer Service in MAXIMUS Enroliment Broker Projects. An average
of 94.3 percent of consumers across these projects reported high levels of satisfaction with our call center service.
We take great pride in the excellent customer service that callers have reported, and we attribute this
success to the emphasis we place on quality processes and quality assurance at all levels of our
organization. Our team's commitment to quality — whether in the customer service, data systems, or
program operations we offer — contributes daily to the goal of creating the favorable outcomes our clients
need and desire.

Experience Serving West Virginia

In 2013, the West Virginia Offices of the Insurance Commissioner (OIC) contracted with MAXIMUS to
provide In-Person Assistance Services and oversight to help implement the consumer assistance program
under the Affordable Care Act (ACA). With our proven staffing strategies and exceptional outreach
experience and expertise, we were able to "go live" with IPA Project operations within one month of
contract signing. This extraordinary achievement was critical; our short implementation timeframe
corresponded to the beginning of the ACA open enrollment period. MAXIMUS served as a trusted
partner to West Virginians during this time of unprecedented changes to the availability of health
insurance.

MAXIMUS coordinates our efforts with State Health Insurance Assistance Program (SHIP) IPA Entity
staff, as well as Entity [PAs from Community Care of West Virginia, Partners in Health Network,

West Virginia Primary Care Association, and Valley Health Systems to provide outreach, education,
application assistance, and enrollment services throughout the State. MAXIMUS In-Person Assisters
(IPAs), locally based in Department of Health and Human Resources (DHHR) offices throughout the
State, provide customers with accessible, accurate, and unbiased information via both print materials and
face-to-face interactions. With staff conducting one-on-one outreach activities in all parts of the state, we
have gained significant knowledge of the unique challenges facing West Virginians and their health care
concerns.
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To facilitate outreach activities and enhanced reporting, we

employed our proprietary outreach system that allows us to MAXIMUS proprietary outreach
capture such information as who we talked with, what was system facilitates comprehensive data
discussed, and what services were provided. Outreach collection on field activities, providing

a complete and coherent view of

activities often demand a decentralized workforce; our .
outreach accomplishments.

outreach system allows comprehensive data collection on field
activities and provides a coherent understanding of IPA
outreach efforts. Feedback from our client indicates that because of our data collection efforts,

West Virginia is one of few states to provide such comprehensive reporting on the customer interactions
during the initial open enrollment period of the ACA.

In selecting our IPAs, we seek highly qualified candidates from the counties and regions they would
serve. We have found that this local knowledge, presence, and familiarity allows our IPAs to understand
and use points of access for outreach activities that are most likely to result in successful contact with
target populations, including those who live far from denser population centers. Our one-on-one outreach
model facilitates outreach to populations deemed vulnerable (for instance, those with a disability or
chronic health conditions; the unemployed and/or uninsured; and those with low literacy or low income)
or hard-to-reach (such as those with no access to a telephone or the Internet; those with limited access to
transportation; those with no permanent address; or those in rural locations). In total, our IPAs have
visited more than 2,700 locations throughout the state, contacting many thousands of individuals to offer
education and assistance with eligibility and enrollment processing.
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As part of our effort to learn how IPA services
are perceived by the people being reached, we
developed a customer satisfaction survey in
collaboration with OIC and West Virginia
University. Customers receive a paper survey
at the end of their interaction with an IPA, and
if they so choose, they may complete the brief
survey and deposit it in a lock box that is
accessible only to the local Point of Contact at
the DHHR office. They are collected monthly
and delivered to WVU for analysis. The
survey asks such questions as whether the [PA
was polite and professional, whether the IPA
answered questions and was knowledgeable,
and whether the respondent felt comfortable
talking to the IPA and felt as though the IPA
spent an appropriate amount of time helping to
answer questions. We are pleased to report
that our customer satisfaction scores have
consistently been above 96 percent, with the
four most recent surveys showing 99 percent
customer satisfaction overall.

We have been privileged to serve
West Virginians through the IPA Project and
are proud of our achievements throughout the

MAXIMUS

Helping the Local Community

"I will always remember one young lady in particular. When
she came to me desperate for assistance with health
insurance for multiple chronic ilinesses, | was concerned for
her because of how sick she appeared. The woman had said
that she had been unable to eat for a couple of weeks and
didn't know why. She explained that after some unsuccessful
attempts to enroll herself online, she decided to seek
assistance. | was able to successfully get her appropriate
health insurance, crossed my fingers, and hoped for a quick
recovery for her. Later, | met the woman with her friends by
chance at a restaurant. She hugged me and introduced me as
the "woman who saved my life" to her friends. She explained
that a few of the medications that she was on to manage her
chronic conditions were not interacting well with one another.
She also told me that she might have died without medical
attention.

"l work in the same town where | grew up and currently live, so
it seems like | am constantly getting hugs and an excited ‘hello’
from people who I've helped with the Affordable Care Act in
some capacity. | love my duties as an In-Person Assister and |
thank my fellow team members, supervisors and MAXIMUS for
making this a reality.”

- Chasity B. IPA Region 1

state. We have received numerous testimonials from residents praising the ACA program and the work
our IPAs have done to educate and enroll them. Because so many of our IPAs are part of the community
they serve, they sometimes have the opportunity to see first-hand the results of their efforts. We share one
such example in the case study, Helping the Local Community. We are gratified to have been able to serve
West Virginians in this important endeavor, and we look forward to the opportunity to apply both our
outreach experience in West Virginia and our knowledge of enrollment brokering to helping BMS

achieve its goals for the West Virginia EB Project.

A.2 Firm History

MAXIMUS Health Services, Inc. (MAXIMUS) is a wholly
owned subsidiary of parent company MAXIMUS, Inc. Since
its establishment in 1975, MAXIMUS has partnered with state,
federal, local, and international government entities to provide

HELPING GOVERNMENT SERVE THE PEOPLE®

critical health and human services programs to a diverse array
of communities. Our core mission of "Helping Government
Serve the People™" is at the heart of our commitment to
delivering the most effective solutions in the most efficient

We apply our core mission of
"Helping Government Serve the
People®" to our health and human
services operations, and it forms the
basis of everything we do.
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manner possible, and it forms the basis of everything we do. By concentrating our practice on public
sector clients, MAXIMUS has created a culture in which the sole priority is helping our government
clients implement and execute public policy.

MAXIMUS Health Services, Inc. was established in 2007 to better support our growing public health
program clientele. Our wide array of health care operational and systems services encompasses support
for Medicaid, Children's Health Insurance Programs (CHIP), health insurance exchanges, eligibility and
enrollment modernization, long-term care programs, and MMIS and health information technology
consulting. With MAXIMUS, the Agency can be certain that its enrollment broker is and has always been
fully aligned with the goals and objectives of government health and human services programs.

Our health program services include the highly skilled performance of such functions as call center and
help desk operations; public health care consumer and provider support; program, plan, and primary care
provider enrollment; systems development and operation; unbiased choice counseling; eligibility support
and determination; application and document processing; premium processing; outreach and education;
materials development and distribution; and program website development and maintenance. We have
helped our clients meet virtually every kind of challenge that these initiatives can present, which has
allowed us to develop the flexibility to answer new challenges that come with evolving service needs.

A.3 Principal Staff Qualifications, Experience, and Education

RFP Section 4.3.A.b, Page 24

Throughout MAXIMUS Health Services history, our operations have benefitted from the astute and
forward-looking leadership of our firm's principals. In Exhibit A-4: MAXIMUS Health Services
Principals, we provide their names, titles, qualifications, experience, and education.

MAXIMUS Health Services Principals

Bruce L. Caswell | Bruce Caswell, President and General Manager of MAXIMUS Health Services,
President and General | brings more than 20 years of public sector health and human services experience
Manager of the Health Services | to MAXIMUS. Mr. Caswell leads the Company's global health operations, which
Segment | provide administrative, program management, and operational support for

| programs such as Medicaid, Medicare, the Children's Health Insurance Program

| (CHIP), as well as public health programs across Canada. Mr. Caswell has

| extensive experience in management consulting, systems integration, and
operations related to the delivery of complex solutions to federal, state, and

| provincial government clients. An industry veteran, he was recently named a
Healthcare IT Game Changer by Washington's ExecutiveBiz for his expertise and

| leadership in the health care reform effort.

' Prior to joining MAXIMUS in 2004, Mr. Caswell worked in several capacities for

{ IBM including Vice President of State and Local Government and Education, as

‘well as Director of Federal Business Development within IBM's Business

' Consulting Services. He started his career at Price Waterhouse's Office of

' Government Services, in the Policy Research and Analysis practice. He holds a
B.A. in economics from Haverford College and a Master of Public Policy degree

from the John F. Kennedy School of Government at Harvard University.

Exhibit A-4 MAXIMUS Health Semces Principals. Our strong leadershrp team provides stability and expertise that
will help ensure success.
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MAXIMUS Health Services Principals

liene R. Baylinson llene Baylinson has more than 30 years of program administration and
President of Health Services management experience in health and human services. Since joining MAXIMUS in
Eastem Division 11991, she has served in a variety of management roles. Ms. Baylinson currently

| oversees the Health Segment's Eastern operations where she is responsible for all

| operational, financial, and business development activities for most of the eastern
half of the country. With some of the Company's largest contracts under her
management, Ms. Baylinson has been integral in helping clients redesign their
operations to run more efficiently and deliver more effective services to individuals

| and families.

| Previously, Ms. Baylinson has served as President for several MAXIMUS

| operating Divisions, including the Federal Services Division where she established
the platform for service delivery with the federal government and managed the
Company's federal contracts. She also served as the President of the MAXIMUS

 Office of Government Relations where she oversaw the development of the
Company's public affairs department, implemented the Company's government
relations strategy, and directed the Company's marketing efforts. Before joining
MAXIMUS, Ms. Baylinson served as Senior Vice President at Koba Associates,
Inc., in Washington, D.C., where she oversaw all business development and
operations for the company's state and federal government programs. She holds a
Bachelor's degree from John Hopkins University.

David Francis | David Francis has served as MAXIMUS General Counsel since 1998. His

General Counsel and Secretary experience includes more than 15 years as a practicing attorney prior to joining
MAXIMUS. Mr. Francis holds a B.A. degree in philosophy from Johns Hopkins
University and a J.D. from Harvard Law School.

Bruce P. Perkins ' Bruce Perkins has served as Deputy General Counsel at MAXIMUS since 2011.

Vice President and Deputy Prior to his joining MAXIMUS, Mr. Perkins practiced law for 23 years at the offices

General Counsel of Fritz, Byrne, Head & Harrison, LLP. Mr. Perkins holds a Bachelor's degree from
the University of Texas at Austin and a J.D. from the University of Texas School of
Law.

Kevin Reilly | Kevin Reilly has served MAXIMUS in finance roles since 2004. His experience

Senior Vice President of | prior to joining MAXIMUS includes 14 years of business analysis and finance for

Finance and Treasurer the Verizon and Unisys Corporations. He holds a Master's degree from Keller
Graduate School of Management of DeVry University.

Adam Polatnick Adam Polatnick has been part of the MAXIMUS team since 2003, serving as

Vice President and Assistant Director of Contracts until 2007 when he became Vice President and Assistant

General Counsel | General Counsel. His experience in contract management began in 1995, and he

| has served as a contract manager for Learning Tree International, Fannie Mae,
Global Knowledge, and J.D. Edwards. Mr. Polatnick holds a J.D. from the Tulane
|University Law School.

Exhibit A-4: MAXIMUS Health Services Principals (continued). Our strong leadership team provides stability and
expertise that will help ensure success.

If awarded, the West Virginia EB Project would be under the direct oversight of Ilene Baylinson,
President of Health Services Eastern Division, and Josh Ruminski, Vice President of Operations in the
Health Services Eastern Division. As part of the leadership team for the West Virginia EB Project, we
also provide Mr. Ruminski's qualifications, experience, and education below.

Josh Ruminski, Vice President of Operations, Health Services Eastern Division

Mr. Ruminski has more than 12 years of experience in the health care arena in both the public and private
sectors and currently serves as the Corporate Officer-in-Charge for the West Virginia IPA Project. Early
in his career, Mr. Ruminski served as a Healthcare Policy Analyst/Auditor for the United States
Government Accountability Office. During this time he carried out a variety of analysis and research
activities into fundamental health care policy issues. Through this experience he gained a comprehensive
understanding of the laws and regulations that dictate health care policy. This foundation of knowledge
provides a context for his ongoing administration of health care projects. He brings extensive experience
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in similar engagements, having served as the Deputy Chief Operating Officer in Massachusetts for
Medicaid, CHIP, and all public health insurance programs. His knowledge of customer service delivery
and business process operations is significant, and he brings tremendous knowledge from a state
perspective of needs, issues, and concerns of direct and important relevance to West Virginia.

Mr. Ruminski holds a Bachelor's degree from the University of Connecticut and a Master of Public
Administration from the Maxwell School of Citizenship and Public Affairs at Syracuse University. Mr.
Ruminski's resume is included in Section 4.4: Key Staff.

Applicable Staff Degrees or Certifications
Some of our key staff's applicable degrees are shown in Exhibit A-5: Copies of Staff Degrees.
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Exhibit A-5: Copies of Staff Degrees. Our staff is well qualified to operate the West Virginia EB Project.
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Taeshall Hniwersity

The ﬁﬂezrslmﬂ Hniversity Board of Governors
upuon the recommendation of the faculty of

Graduate College
has covderred upom
RKonnie Smith, Jr.
the degree of
Master of Science
Health Tare Administration

In Testimony Whereof, the signatires of the duly authorized officers of the
Board of Governors and the Haculty of the University and the seal of the

Hniversity huve heen affixed.
Biven at Huntington, West Virginia, this thivteenth day of December, 2011

Aarshall Hniveesity Board of Governors

«Wf/w

Chufrman

Exhibit A-5: Copies of Staff Degrees (continued). Our staff is well qualified to operate the West Virginia EB
Project.

Gad Wiy

{]n 51 .m\iSuuur Hice President

v Acadentic ﬁﬂ‘ms
O\ {4

Dea, Gravuate Callege

Vendor Response Sheet RFP#BMs14028 | 13
P13001.0054



West Virginia Enroliment Broker MAXIMUS

Marshall Hwiwersity

The Marshall Huiversity Board of Governors

upon the recommendation of the faculty of

Graduate College

has conferced upon

Buane Jackson
the degree of

Master of Business Administration

I Testimony Whereof, the signatures of the duly authorized officers of the
Board of Governors and the Haculty of the Hniversity and the seal of the
Muiversify have been affixed.

Given at Huntington, West Wirginia, this eighteenth day of December, 2012.

Harshall Yhiversity Board of Goveenors
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Narshall Hniversity

_ﬁ’{nrshdll Hriversity Bourd of Governors
upon the recommendation of the faculty of

@nllege of Business
has conferred upm

Buane Jackson
the hegrte of

Bachelor of Business Administration
Management
I Testimony Whereof, the signatures of the duly muthorized officers of the
Board of Governors ad the Fueulty of the Hniversity aud the seal of the
Hniversity have been affixed.

Given at Huntington, West Wirginia, this thirteenth day of August, 2010.
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Exhibit A-5: Copies of Staff Degrees (continued). Our staff is well qualified to operate the West Virginia EB
Project.
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A.4 Direct Experience with Enroliment Brokering Functions

RFP Section 4.3.A.c, Page 24; Addendum 1

In the following subsections we detail our direct experience with enrollment brokering functions,
including Medicaid enrollment broker projects and several other health care projects that carry out
relevant functions; our experience conducting community outreach initiatives; and descriptions of three of
our Medicaid enrollment broker projects.

Experience Operating Medicaid Enrollment Broker Projects

In Exhibit A-6: MAXIMUS Direct Experience with Enroliment Brokering Functions, we present our
projects currently in operation that offer the services required for successful operation of the

West Virginia EB Project. This includes 19 Medicaid managed care enrollment broker projects plus
several other projects that serve a variety of public health care programs, including CHIP, health
insurance exchanges, provider services, eligibility support, and Canadian provincial health insurance. As
shown in this exhibit, we have more than the required seven years of direct experience with enrollment
brokering functions, and are currently performing essential enrollment broker functions across multiple
projects within the government health services sector. With this breadth of experience, we have developed
the expertise to respond to a wide variety of client needs, developing and refining strategies to deliver
services as effectively and cost-efficiently possible.

MAXIMUS Public Health Insurance
Customer Service Projects

umber of
ears in
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Services
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Program/Plan
Consumer
Education
Management
Reporting
Data Systems
Document
Processing
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Medicaid Managed Care Enroliment Broker Projects

Vermont Green Mountain Care Member Services | 185 o 1 v ‘ v Ve e ol
California Health Care Options | 175 ‘ v | & ‘ v | v ! # ‘ v
Michigan ENROLLS | e SR | v ; Ve v
Texas Enroliment Broker Services 17 | v ‘ v | v | v ‘ v ‘ ¢
Health Colorado 18 | e | R v : Vi |t
Massachusetts MassHealth Customer Services 16 \ v o v I v ! v : v | v
New York Medicaid CHOICE BT A e S
Virginia Enroliment Broker and Education Services and 1.5 ‘ v ‘ v v v | v | v
Commonwealth Coordinated Care i ‘ ‘ }
lowa Member Services Rt AR g T g R BRI S
Georgia Families 9 | v ‘ v | | v v v
Maryland HealthChoice Medicaid Enrollment Broker Program 8 . . | ShEa e S L
South Carolina Healthy Connections 65 | v | v | v ‘ v | v | v
Indiana Enroliment Broker Services | 6.5 I S P ‘ e v v
Pennsylvania Enroliment Assistance Program i 5 ‘ v i v ‘ v v | v v
District of Columbia Healthy Families 25 A s WD bt Tl e v
Louisiana BAYOU HEALTH 25 | v v v v ‘ v |
Oklahoma SoonerCare Call Center R R e R
lllinois Client Enrolliment Services A N A R R ‘ v | v
New Hampshire Temporary Enroliment Center [T I v : v / v

Exhibit A-6: MAXIMUS Direct Experience with Enroliment Brokerlng Functlons MAXIMUS possesses highly
relevant experience in delivering program customer services to clients with diverse requirements, populations, and
challenges.
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MAXIMUS Public Health Insurance
Customer Service Projects

umber of
ears in

=
.|
=
Q
(&)
-
Q
©
——
=
=3
(&)

Services
Program/Plan
Enrollment
Consumer
Education
Management
Reporting
Data Systems
Document
Processing

N
Y

Other Health Care Projects

Michigan MIChild Administrative Services (CHIP) 16 S A g
Georgia PeachCare for Kids (CHIP) 16 v ‘ S EAESES
lowa hawk- (CHIP) O RO R e R
Florida Healthy Kids and KidGare* (CHIP) | 12.5 ‘ v ' v v | v ‘ v |
lowa Medicaid Provider Services W0 S R RV S R T
British Columbia Health Insurance Provincial Administrator | 9.5 | v ‘ v v i v v !
Texas CHIP and Eligibility Support Services Bibuil { | v v
Tennessee CoverKids (CHIP) I A A v v o v
Kansas KanCare Clearinghouse (CHIP) 5 | v ‘ g v S AR e
Colt_)rado Eligibility and Enrollment Services for Medical 4 | v | v | v ‘ v ‘
Assistance Programs (CHIP) ‘ - ; | ! | i
New York Health Options Enrollment Center 35 s e il i v
Pennsylvania Independent Enroliment Broker Medicaid Home 35 | v v | v | v | v ‘ v
and Community Based Waiver Enrollment ‘ '
lllinois Enhanced Eligibility Verification (e D e e S v
Connecticut Health Insurance Exchange <1 | v | ¥ ‘ v v v |
District of Columbia Health Insurance Exchange i v v TaaiE |
Hawaii Health Insurance Exchange ‘ <1 v v } v i
Maryland Health Insurance Exchange P v o e B L R
New York Health Insurance Exchange ‘ <1 v v v | v v o v
Vermont Health Insurance Exchange | < v v e | Y

*Project held 1996-2008 and _g_nyafded again in 2012

Exhibit A-6: MAXIMUS Direct Experience with Enroliment Brokerin-g Functions (continuéd). MAXIMUS
possesses highly relevant experience in delivering program customer services to clients with diverse requirements,
populations, and challenges.

Exhibit A-6 demonstrates that the functions we carry out for these projects closely resemble the scope of
work for the West Virginia EB Project, providing the Agency with a level of confidence that we possess
the tools and strategies to fully meet the service elements this project requires. These projects serve
diverse populations in geographically dispersed regions, each presenting a unique set of needs. With these
wide-ranging experiences, MAXIMUS is prepared to offer a complete set of enrollment broker services,
and can do so with high standards for quality, efficiency, and effectiveness.

Experience Conducting Community Outreach

Many of our state clients find community outreach to be an essential strategy in the effort to match health
coverage resources and opportunities with the uninsured, under-insured, and those with special needs or
disabilities. In many of our health services projects, we either perform this function directly as part of our
overall responsibilities or we support and strengthen the local organizations that educate and inform the
families with whom they have trusted relationships. In each of our projects that require outreach
deliverables, we develop a strategic approach that matches the client's outreach investment with the
populations and areas where our efforts are likely to have the greatest impact. Outreach approaches we
employ in our projects include such activities as outbound dialing campaigns; development and
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dissemination of informational mailings and other print materials; website development and maintenance;
social media and mobile channels; collaboration with public and nonprofit organizations based in target
communities and familiar with target populations; and presentations at community events and other face-
to-face efforts with enrollees and potential enrollees.

The multi-channel outreach strategy we propose for West Virginia, which is detailed in Section 4.1.10:
Comprehensive Outreach and Education Strategy, is ideally suited to engage members in ways that are
convenient and familiar to them. Community outreach activities conducted throughout the State offer the
greatest opportunity to personally address the concerns and questions members may have and provide
accurate and complete information about their health care options. In operating the IPA Project, we have
developed relationships with community groups and have coordinated efforts with State Health Insurance
Assistance Program (SHIP) IPA Entity staff, as well as Entity IPAs from Community Care of

West Virginia, Partners in Health Network, the West Virginia Primary Care Association, and Valley
Health Systems. Through the relationships we have developed with these important partners, MAXIMUS
maintains a presence in all 55 counties and provides service in 48 State DHHR offices.

The community outreach activities we propose for West Virginia draw from our experience within the
IPA Project as well as the deep experience we hold in conducting successful outreach campaigns in other
parts of the country. In Exhibit A-7: MAXIMUS Community-Based Outreach Experience Relevant to the
Needs of the West Virginia EB Project, we provide our currently-operating projects that pursue a
comprehensive community-based outreach strategy most similar to the strategy we propose for the

West Virginia EB Project.

Community Outreach Goal or Operational Characteristic

Michigan ENROLLS and

California Health Care
MIChild

West Virginia In-Person
Assistance Program
New York Medicaid
Options

Enroliment Services

Texas Medicaid

Provide in-person services in every geographic region % i ‘ - ¥ ol
Conduct group presentations in every geographic region S s e v ]
Participate in events sponsored by other organizations such as health fairs ‘ #* | v v | v # ‘
Engage with community-based organizations that serve similar vulnerable | ¥ | v I8 SRt e (O o
and hard to reach populations { | ‘ [ i |
Monitor and document outreach worker activities | v | < | v | ¥ .
Distribute information and educational materials R i P o “

| v ! oV v

Training (stand-alone and train-the-trainer) and systematic quality assurance |

Exhibit A-7: MAXIMUS Community-Based Outreach Experience Relevant to the Needs of the West Virginia EB
Project. In five states including West Virginia, MAXIMUS conducts community outreach activities highly relevant to
those needed for the West Virginia EB Project.

Descriptions of Past Projects

Below we provide our experience in operating three projects that offer enrollment brokering functions
very similar to those needed for the West Virginia EB Project. The following descriptions include the
location of the project, our project manager's name and contact information, the type of project, the
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project's goals and objectives, and how those goals and objectives are being met. Each of these Medicaid
enrollment broker projects is currently in operation.

New York Medicaid CHOICE

| Location: New York City, New York

b Project Manager: Raquel Pefia

" Phone: 917.228.5627

g‘ Type of Project: Medicaid Managed Care Enrollment Broker

MAXIMUS has served the New York State Department of Health with the New York Medicaid CHOICE
(NYMC) project since its inception in 1998. Among the largest managed care enrollment programs in the
country, it serves more than 3.3 million members. NYMC serves a broad constellation of stakeholders,
including a large consumer population with broad ethnic and linguistic diversity; government
stakeholders in New York City, in numerous counties, and at the state level; and nearly two dozen health
plans.

The primary goal of the program is to enroll Medicaid members into a qualified health plan with the
provider of their choice. MAXIMUS staff at the NYMC project operate a customer support center that
offers customer service in 14 languages through a toll-free call center; supplies accurate and complete
information on managed care choices and educates participants on their rights and responsibilities under
managed care; distributes educational materials that assist participants in making managed care choices;
conducts all health plan and provider enrollment and disenrollment activities; performs extensive outreach
activities and educates enrollees and potential enrollees on the concepts of managed care; and works
closely with numerous community-based organizations to communicate information about the managed
care enrollment process. The project has long supported managed care for the SSI population, and allows
for voluntary managed care enrollment for dual eligibles. In addition, the project supports Special Needs
Plans (SNPs) dedicated to persons with HIV/AIDS, which are managed care plans funded by Medicaid
that are tailored specifically to the unique needs of the HIV/AIDS population.

In 2011, we entered our third competitive procurement with

the program and were awarded the contract to continue As our New York client's needs have
offering these services through September 2015. In designing changed and grown, MAXIMUS has
new solutions for our client, we proposed a new Interactive successfully worked side-by-side with

them to implement important new

Voice Response (IVR) system, new computer-telephon .
L (B ey P prony services.

integration (CTI), and a public-facing website that together

enhance service to members. We also streamlined the

customer service center through technology enhancements and script changes, leading to an almost one
third staffing reduction without compromising quality. NYMC handles approximately 85,000 calls per
month — some via our "virtual contact center" of home-based agents who help us scale as needed. We
have also worked closely with the state's Medicaid Redesign Team to implement system-wide savings.
The initiative included changes that streamlined eligibility and managed care enrollment, enhancing
customer service and realizing cost savings. We have implemented the Managed Long Term Care
(MLTC) project for dual-eligibles, bringing managed care's cost efficiencies and coordination of care
model to this population's specific and complex needs for the first time. At the same time, we are
continuing to expand by offering services previously handled at the county level in rural areas of the state,
and eventually will be providing all of those services statewide. As our New York client's needs have
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changed and grown, we have successfully worked side-by-side with them to implement these important
new services.

The New York Medicaid CHOICE project received recognition for its superior quality management and
customer service by achieving ISO 9001:2008 certification, granted by Bureau Veritas Certification, Inc.
and by earning the designation of "Certified Center of Excellence" through Purdue University's Center for
Customer Driven Quality and Benchmark Portal. New York Medicaid CHOICE has also won nine
national advertising and marketing awards, including the National Health Information Gold Award. In
addition, 93 percent of callers reported high levels of satisfaction with the service they received from our
helpline staff members.

Pennsylvania Enrollment Assistance Program

| Location: Harrisburg, Pennsylvania

| Project Manager: Teresa Donaldson

| Phone: 717.540.6215

| Type of Project: Medicaid Managed Care Enrollment Broker

MAXIMUS works closely with the Pennsylvania Department of Public Welfare to perform a variety of
functions for Pennsylvania's Medicaid managed care program, the Pennsylvania Enrollment Assistance
Program (EAP). The EAP is a $45 million project serving 1.9 million Medicaid participants, with a goal
of providing clear and accurate information and facilitating timely enrollment for all program participants.
We are pleased to note that 98 percent of those who completed a post-call customer satisfaction survey
for the EAP this year reported an overall satisfaction rating of "very satisfied" or "mostly satisfied".

When we took over operations of the EAP from another vendor, we found that the auto-assignment rate
for this project was an unacceptable 45 percent. A high auto-assignment rate indicates a low level of
member engagement with the program, which in turn is associated with poorer health outcomes among
enrollees. Since assuming operations of this project, we examined every region of the state, determining
probable causes for the varying auto-assignment rates by region and implementing new processes tailored
to address the issues we discovered. We have succeeded in reducing the auto-assignment rate to

25 percent.

As the Pennsylvania EAP Enrollment Broker, MAXIMUS:

®  Provides Medicaid managed care enrollment services, including all needed services to provide
unbiased enrollment and transfer activities for the HealthChoices, ACCESS Plus, and Voluntary
Managed Care programs

m  Provides specialized handling of enrollments for children in substitute care and pregnant women

= Educates enrollees and potential enrollees about health care options, Medicaid managed care, the role
of a PCP and other key aspects of the Pennsylvania EAP

m  Operates a statewide toll-free call center, including an IVR with self-service functionality

m  Developed and deployed a full-service website (www.enrollnow.net) that offers a provider directory,
a variety of information about the programs, and enables eligible Medical Assistance (MA) members
to complete enrollments, plan transfers, and register complaints via the Internet

= Has Field Outreach Specialists in each region of Pennsylvania that maintain close communications
with the County Assistance Offices and local community based organizations, and offer one-on-one
assistance to participants seeking in-person assistance
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m  Provides printing and fulfillment of program-related materials and notices

Indiana Enrollment Broker

1. Location: Indianapolis, Indiana

| Project Manager: Sharon Reynolds

| Phone: 317.238.3131

| Type of Project: Medicaid Managed Care Enrollment Broker

MAXIMUS contracts with the Indiana Office of Medicaid Policy and Planning (OMPP) with a goal to
provide managed care education and enrollment services for all managed care populations in Indiana
including Hoosier Healthwise (children, pregnant women, and low-income families) and Indiana Care
Select (aged, blind, disabled, wards and fosters). We also assisted the state with enrollment into the
Healthy Indiana Program (HIP), the state's health care reform initiative. We perform choice counseling
and enrollment; fulfill information requests; educate members about program eligibility, covered services,
available doctors and health plans; and conduct outreach via outbound dialer technology.

Throughout our partnership with the state, we have responded flexibly and ably to requested changes.
During the implementation phase of HIP, the state requested that we initiate call center functions two
months before the scheduled go-live date in order to support an initiative by the Governor; we quickly
trained our call center representatives and were able to meet that request. We helped our client locate and
enroll a new group of beneficiaries — foster children and wards of the court — within six months. We
accelerated the phased transition from Medicaid Select to Care Select to six months rather than the nine
months originally scheduled. Coordinating efforts with OMPP, the MMIS vendor, and the Care
Management Organizations, we implemented a redesign of the enrollment process for the Care Select
program in 60 days. In addition, we also implemented a new process to lock in Medicaid members for 12
months after a 90-day change period, an initiative that necessitated systems changes and call center
retraining. This initiative was completed in six months. Callers to our project helpline have reported a
customer satisfaction rate of 94 percent.

A.5 References

IFP Section 4.3.A ”

...s—c

MAXIMUS is pleased to present the following customer references that demonstrate our experience in
providing services similar to those required for the West Virginia EB Project. Each of these projects is
currently in operation, and summaries of project services are provided in the previous subsection. Our
clients for these projects have agreed to serve as references and are aware that they may be contacted to
comment on their experience in contracting with MAXIMUS.

New York Medicaid CHOICE

Project Duration: June 1998 — present
Client: Division of Health Plan Contracting and Oversight
Bureau of Implementation and Enrollment
New York State Department of Health
ESP Tower Room 2074
Albany, New York 12242
| Client Contact: Joanne Martinez, Contract Manager
| Phone: 518.473.1134
| Email: joanne. martinez@health.ny.gov
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Pennsylvania Enrollment Assistance Program

|| Project Duration: April 2009 — present

|| Client: Bureau of Managed Care Operations

Pennsylvania Department of Public Welfare

274 Cherrywood Building

Harrisburg, Pennsylvania 17105

| Client Contact: Pauline Saunders, Enrollment Assistance Section Chief
Phone: 717.705.8313

; 717.772.6328 (fax)

I Email: pasaunders@pa.gov

Indiana Enrollment Broker

% Project Duration: November 2007 — present

| Client: Indiana Office of Medicaid Policy and Planning
§ FSSA Operations

; 402 W. Washington Street

Room W382

i Indianapolis, Indiana 46204

] Client Contact: Carol Briley, Care Programs Manager
| Phone: 317.234.5273

J Email: carol briley@fssa.in.gov

A.6 Financial Ability to Undertake the Project

RFP Section 4.3.B.a-f, Page 24

MAXIMUS

Requested financial documentation, including our balance sheet for the past three years, income statement
for the past three years, statements of cash flows for the past three years, our Dun & Bradstreet credit
report, and our most recent quarterly financial statement may be found in Appendix A: Financial
Statements. Our Form 10-K is also available on our website at investor MAXIMUS.com. MAXIMUS
Health Services, Inc. has had no litigations or claims for the past three years. Exhibit A-8: Key Indicators
to Assess Financial Strength presents important benchmarks from our recent Form 10-K that provide

evidence of our financial capacity and stability.

Key Indicators to Assess Financial Strength

MAXIMUS

March 31, 2014
ASSETS
Cashandcashequivalents..........................§ 131.3M
Totalcumentasaais. 0 Ll el LS 535.4M
Tl assetse e s e oe S sbe b e e (RS 89%6.9M
LIABILITIES AND SHAREHOLDERS’ EQUITY
Tolal cumentiabliies. . oo Rl e L 0TS 255.9M
Total habilities .. e . A ) 325 3M
Tatal Shareholders equity ... oS 571.6M

w

Exhibit A-8: Key Indicators to Assess Financial Strength. MAXIMUS has significant financial strength and

strategic liquidity to operate successfully in today's challenging economic conditions.
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Exhibit A-9: MAXIMUS Revenue Revenue FY2006 - FY2013

FY2006 — FY2013 illustrates the f

strong revenue growth we have wor i
enjoyed over the past several years. 1300 '
With more than $1.3 billion in

revenue in 2013 and no long-term

debt, we have accrued the financial | 1000
and organizational capacity to
oversee numerous large-scale, highly
visible projects. Our financial 600

1200 [~

$ Millions
8
(=]
|

strength provides our clients with the
confidence that we can fulfill
contractual responsibilities across 200 [~
our projects and deliver high quality,
uninterrupted services to program T o
participants. BMS can be confident Exhibit A-9: MAXIMUS Revenue FY2006 — FY2013. Our financial
that MAXIMUS possesses the strength assures our government clients that we have the capacity to
P deliver high quality, uninterrupted service to their citizens.

400

OF Revenue FY08-13_11.43

FYo6 FYO7 FyO08 FYO09 FY10 FY11 FY12 FY13

necessary financial resources not
only to implement and operate this important service for West Virginia's Medicaid enrollees and potential
enrollees, but also to support growth should West Virginia's program priorities evolve in the future.

MAXIMUS recognizes the importance of our corporate strength and stability for our government clients.
Effective government contracting requires a capacity to manage risk. Smaller or more leveraged
companies present their clients with the additional risk that one of the company's other projects might
experience difficulties, potentially forcing a difficult decision about where to allocate limited corporate
resources. The importance of choosing a high quality partner that has superior credit ratings and
demonstrated financial solvency cannot be overstated. In reviewing our financial statements, BMS can be
assured that MAXIMUS possesses the corporate resources needed to meet the requirements of the

West Virginia EB Project. With our financial strength and stability, we will be present to serve your needs
throughout our partnership.

A.7 Proposed Staffing Plan

RFP Section Attachment A, Page 40 (top paragraph)

MAXIMUS brings practical and well-tested approaches in order to provide sufficient staffing models in
the projects we operate. Our techniques include using project metrics and operations data to build
adequate staffing levels, establishing a pool of qualified candidates through relationships with local
staffing agencies who assist MAXIMUS with recruiting personnel, and relying on a temp-to-perm
staffing approach. For the West Virginia EB Project, our staffing plan relies strongly on the
knowledgeable and experienced staff we currently have in place within the IPA Project and the recruiting
efforts we have already conducted in West Virginia.

In developing staffing plans, we base our decisions regarding job categories and staffing estimates on the
scope of work in the RFP, our experience providing enrollment broker services, and the size of the client's
Medicaid population. In some cases, we also use operations data gathered from other MAXIMUS projects
of similar size and scope. The primary operations metrics we use to drive our staffing model include the
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anticipated number of members, expected call volumes and call lengths, and the volume of enrollment
forms submitted via phone, mail, and online. This approach helps us anticipate the appropriate levels of
staff for each functional area.

With initial staffing categories and levels identified, MAXIMUS typically recruits professional staff
through our MAXIMUS Corporate Human Resources Support and established recruiting networks. As
mentioned, we have identified several highly qualified professionals with experience in West Virginia
within the [PA Project or similar projects to staff several of the key positions that the West Virginia EB
Project will require, and we discuss these individuals and present their resumes in Section 4.4: Key Staff.
They will hold management positions including the Account Manager, the Project Manager, the Call
Center and Training Supervisor, the Outreach and Education Supervisor, the Information Technology
Specialist, and the Finance Analyst. The Agency can be confident that MAXIMUS proposes a team with
the skills and experience to carry forth the project implementation and operations both efficiently and
effectively.

Our staffing approach offers several benefits, including:

= Demonstrated ability to provide appropriately skilled, professional project staff with a clear
understanding of their responsibilities
= Reduced staff turnover

m  Established ability to sustain services throughout the contract term

Staffing numbers may vary throughout different phases of the MAXIMUS offers BMS an effective
Project, and adjustments may be needed. Our staffing staffing strategy that combines best
approach accommodates potential increases/decreases in the practices with the ability to meet

work volumes as well as changes in programmatic scope. project needs now and into the future.

When staffing levels need to be increased, we maintain a qualified pool of candidates who have been pre-
screened for skill sets that are compatible with the Project's needs. When staffing levels need to be
decreased, staff can be re-assigned to other placements. Qur staffing model is flexible and scalable for
meeting project staffing levels over time and as BMS policies or program needs change or grow.

Our approach to recruitment for initial project staff positions, as well as ongoing vacancies during the
lifetime of the contract, is founded on our documented best practices and corporate project management
guidelines, and includes the key tasks outlined in Exhibit A-10: MAXIMUS Eight-Step Recruiting and
Hiring Methodology. We have found this methodology to be highly effective in identifying those
individuals most likely to offer a "good fit" with our projects' mission and objectives.
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Step 1:
IDENTIFY NEED

+ Identify the recruitment need based on contractual requirements and performance and quality
goals

JOB DESCRIPTIONS + Develop job description for all positions
« Develop specific qualification levels for each position
« Consider prior work experience, multlingual requirements, and education

Step 3:
RECRUITING I;TRATEGIES + Advertise job positions intemally and externally via the internet, one-stops, and local

community-based organizations
- Target advertising for special skills such as customer service experience and bilingual
capabilities

Stap ¢: « Human Resources Specialist reviews and screens all resumes

RECEIVE AND : g e e s :
+ Develop specific screening criteria for each staff position with preference given to those with |
SCREEN RESUMES prior relevant experience

« Reject resumes that do not meet minimum screening criteria
b + Send a rejection letter to each candidate whose resume does not meet initial screening criteria

Step 5:
SR W . Schedule interviews with appropriate candidates
] « Applicants complete pre-employment application packets
« Conduct screening interviews/tests to measure candidate aptitude skills

« Require interviewers to provide rating and hiring recommendation
« Complete final hiring recommendation form that includes potential start date and salary
« Project Manager approves hiring decision

Step 7
REFERENCE APND o1 -« Ask all candidates recommended for employment to provide supervisory references from their
HISTORY CHECKS 124 Dcwm GrTDI0VS

« Human Resources Specialist is responsible for coordinating reference checking. Develop a
reference checklist so that certain critical questions are asked

« All candidates sign a release allowing a criminal history reference check

» Conduct criminal history and reference checks, a critical activity, particularly on programs where
staff work directly with the general public

« Positions are not offered to candidates who do not successfully pass the criminal history check |

: « Offer letters sent to final candidates on completion of reference checks and criminal history
SEND CANDIDATE checks

OFFER LETTERS « Offer letter includes candidate's titie, job description, starting salary, report date, reporting
location, and training schedule
_.:/ + Offer letter includes basic information concerning the benefits package

+ All candidates are asked to sign and return the offer letter as acceptance of the terms and
conditions presented

14-P13001.0054-10

Exhibit A-10: MAXIMUS Eight-Step Recruiting and Hiring Methodol-ogy. Our comprehensive recruiting and hiring
process includes the steps to identify the best candidates, conduct a criminal background check, and initiate the offer
of employment, enabling us to quickly hire qualified staff.

We present the result of our staffing analysis for the West Virginia EB Project in Exhibit A-11:
MAXIMUS Staffing Plan for the West Virginia Enrollment Broker Project. This exhibit details position
titles, staffing levels, job responsibilities, and qualifications for each of the job categories we propose for
the Project. As mentioned, we have already identified highly qualified candidates for several of these
positions, and we present our proposed key staff and their resumes in Section 4.4: Key Staff.
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MAXIMUS

Title / Number of Responsibilities Qualifications
Staff

Account Manager =

Number of Staff: 1 L

Project Manager ]

Number of Staff: 1 | =

Serve as Corporate Officer-In Charge for | =
the Enroliment Broker Project

Oversee project management team and
maintain overall responsibility for MAXIMUS
functions ‘
Ensure MAXIMUS is in compliance with all | =
applicable requirements of the contract,
BMS, and terms and conditions of the RFP
and proposal

Establish and maintain effective working |m
relationships with the client and key '
stakeholders

Facilitate communication on project status
to members of senior management and the =
President of MAXIMUS Health Services
Eastern Division

Assist in the creation and implementation of |
innovative methodologies to continually (=
streamline and improve project operations
and outcomes

Provides strategic vision, leadership, and =
focus for the Project =
Participates in key project activities and

BMS meetings as necessary

Serve as point of contact for the Enrollment =
Broker Project |
Establish and maintain a productive
relationship with the client and key
stakeholders g
Ensure MAXIMUS is in compliance with all i
applicable requirements of the contract, .
state and federal regulations, and terms |=
and conditions of the RFP '
Oversee the relevant supervisors in the
domains of the Call Center, Document
Processing, Outreach and Education,
Reporting, Quality Assurance, Information
Technology, and administrative support
functions of the EB project including Human
Resources, Finance, and Facilities |
Coordinate with Corporate Officer-in- i
Charge for corporate resources and input

as necessary. ;
Oversee all customer service, eligibility, and | ®
outreach functions and staff on a daily basis ;
Communicate project status to Corporate | ®
Officer-in-Charge, members of senior 1
management, and the President of ‘
MAXIMUS Health Services Eastern Division |

Bachelor's degree from an accredited
college or university in public policy
administration, public policy, public
health, or related field, with a Master's
Degree preferred

A minimum of six years of experience in
progressively responsible management
positions in a health or Medicaid related
field

At least six years of experience in
managing similar projects of equal or
greater scope to West Virginia EB
Project

Extensive knowledge of the West
Virginia health care, social service,
geographic, and demographic
environments are mandatory
Experience in an MMIS, CHIP, health
insurance, or other health service call
center strongly preferred

Adept at building and maintaining
relationships with stakeholders of the
Affordable Care Act (ACA) and the
implications of ACA for uninsured,
subsidized, and Medicaid and CHIP
consumers

Bachelor's degree from an accredited
college or university in public policy
administration, public policy, public
health, or related field, with a Master's
degree preferred. Other combination of
education and experience can be
substituted for educational requirement
A minimum of 10 years of experience in
managing large health, human services,
insurance or related operations,
including performing and maintaining
appropriate service levels and quality,
ability to deal effectively with
consumers, and ability to effectively
motivate people and manage projects
Knowledge of the West Virginia health
care, social service, geographic, and
demographic environments are
mandatory

Progressively responsible management
positions in related fields favorable
Experience in an MMIS, CHIP, health
insurance, or other health service call
center strongly preferred

Exhibit A-11: MAXIMUS Staffing Plan for the West Virginia Enroliment Broker Project. MAXIMUS develops its
staffing plans for enroliment broker projects from an analysis of the scope of work in the RFP, our expenrience
providing enroliment broker services, and the size of the client's Medicaid population. PROPRIETARY
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MAXIMUS

Title / Number of Responsibilities Qualifications
Staff

Call Center and [m
Training Supervisor

Number of Staff: 1

| |
| |
|
Outreach and -
Education '
Supervisor

Number of Staff: 1 | =

Assist in the creation and implementation of | =
innovative methodologies to continually i
streamline and improve project operations |
and outcomes

Approve project schedules, work plans, and
deliverables

Oversee all Medicaid and Medicaid .
Redesign customer inquiries, enrollment
inquiries, and incomplete application calls
received by the EB project via call center | a
and inbound mail

Work in partnership with the QA/Reporting |
Analyst to continuously improve call center | u
and document management functions '
Participate in management meetings,
communicating with members of project
management and disseminating information | a
to subordinates, as appropriate ‘
Communicate issues, problems, and
concerns effectively to the Project Manager
and other parties as appropriate

Resolve operational issues in coordination
with Qutreach and Education Supervisor
and the Project Manager |
Submit weekly, monthly, and yearly
management reports to the Project

Manager for review on a timely basis i
Cross-train to perform the responsibilities of l
Helpline Information Specialists and i
Mailroom Worker/Administrator

Monitor the performance of Helpline
Information Specialists and Mailroom '
Worker/Administrator, including compliance |
with Service Level Agreement standards, |
and provide feedback and education to staff |
to improve performance |
Manage and oversee staff scheduling

Assist with the development and
implementation of policies and procedures |
pertinent to the effective and efficient |
operation of the Helpline, and assist with |
establishing performance goals and
measurements for Helpline Information
Specialists.

Develop and implement an effective |m
outreach and education plan; present this

plan to client for improvements and final
approval -
Oversee all project outreach and education |=
activities spanning the state of West |
Vll'glnla : ]
Supervise three to five outreach and
education specialists’ activities across the
state

Experience with or knowledge about
rural health care and insurance
delivery, Mountain Health Choices,
Mountain Health Trust preferred

Bachelor's degree from an accredited
college or university; Master's degree
preferred

A minimum of three years of call center
management experience at a call
center in a health or social services field
Demonstrated success in methods for
working with culturally and linguistically
diverse populations in a courteous and
effective manner

Experience with West Virginia public
health insurance strongly preferred

Bachelor's degree from an accredited
college or university in health-related,
human services-related or education-
related field

Minimum three years of experience in
outreach and education

Must have strong knowledge of public
health insurance programs in West
Virginia

Exhibit A-11: MAXIMUS Staffing Plan for the West Virginia Enroliment Broker Project (continued). MAXIMUS
develops its staffing plans for enroliment broker projects from an analysis of the scope of work in the RFP, our
experience providing enroliment broker services, and the size of the client's Medicaid population. PROPRIETARY
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Title / Number of Responsibilities Qualifications
Staff

Information
Technology
Specialist

Number of Staff: 1

QA/Reporting
Analyst

Number of Staff: 1

Cross-train to perform all responsibilities of | =
an Outreach and Education Specialist

Work closely with Training in delivery of
formal training plan |

Work in partnership with QA/Reporting i
Analyst to document and continuously
improve outreach and education activities
Participate in management meetings,
communicating with members of project ‘
management and disseminating information |
to subordinates, as appropriate ‘
Communicate issues, problems, and ;
concerns effectively to the Project Manager |
and other parties as appropriate |
Resolve operational issues in coordination
with Call Center Manager and Project
Manager

Submit weekly, monthly, and yearly '
management reports to the Project |
Manager for review on a timely basis i

Maintain and assure proper functioning of | =

project telecommunications, network, and

systems

Overall responsibility for all aspects of ‘

project security, including data 1

confidentiality and integrity and facilities i
[

security

Coordinate with corporate Health and
Human Services Systems personnel on 'm
MAXIMUS information system performance |
Manage project help desk responsibilities
for password resets and other technical
issues

Manage system disaster recovery planning
and maintenance :
Ensure compliance with telephone and =
computer systems performance standards |
as set forth in the contract

Oversee equipment maintenance
agreements and equipment servicing
schedules

Manage all desktop and mainframe
software installations, maintenance, and
licensing agreements and ensure they
adhere to project and corporate standards

Develop a comprehensive QA and |m
Performance Plan

Coordinate and manage regular
performance monitoring activities and QA
audits to meet corporate and contractual "
quality and performance objectives

MAXIMUS

Experience managing a geographically
dispersed team preferred

Bachelor's degree from an accredited
college or university in Information-
Technology or health-related field
Three to five years of experience of
progressive responsibility managing
systems and security

Experience managing a VOIP network
required

Demonstrated ability to supervise
installation and maintenance of
telecommunications, network
infrastructure, and project systems
assets such as Customer Relationship
Management and Application Tracking
required

Experience working in a HIPAA-
compliant work place, public services,
or health insurance preferred

Bachelor's degree from an accredited
college or university preferably in a
health-related, human services-related
or research and analysis field
Combined two to four years of process
improvement experience and/or
_reporting and analytics

Exhibit A 11 MAXIMUS Staff' ing Plan for the West Vlrglnla Enrollment Broker Project (contmued) MAXIMUS
deverops its staffing plans for enroliment broker projects from an analysis of the scope of work in the RFP, our
experience providing enroliment broker services, and the size of the client's Medicaid population. PROPRIETARY
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MAXIMUS

Title / Number of Responsibilities Qualifications
Staff

Finance Analyst

Number of Staff: 1

Helpline Information
Specialist

Number of Staff: 4

Analyze and provide trend reporting for call
center operations and processing of
eligibility and enroliment Manage all
reporting functions in support of project
contractual requirements

Manage the development of policies and
procedures by coordinating with HR and
Training resources

Ensure that the Policies and Procedures
Manual is updated as policies and
procedures change

Provide input to the training content and
approach

Review weekly and monthly project status
reports provided to the client

Ensure that all fiscal operations for the

project are in compliance with all applicable E

requirements of the contract and
MAXIMUS, as well as state and federal
regulations

Develop budgeting systems and prepare
budgets, financial forecasts, and contract
fiscal status reports

Perform quality control procedures to
ensure the integrity of the fiscal system

Act as liaison to BMS regarding submission

of financial reports

Analyze and summarize financial data as
requested by the Project Manager

Provide customer service by managing
customer calls, obtaining information from

enrollees/potential enrollees, and assessing

needs

Evaluate information received through a
phone contact, ask appropriate follow-up

questions, solicit additional information, and |

evaluate the potential impact of the
information provided

Contact potential enrollees, members, and
participants to obtain missing information
Maintain updated knowledge of the West
Virginia Mountain Health Trust Medicaid
Managed Care program

Maintain updated knowledge of managed
care plans available to enrollees/potential
enrollees

Collect and process enrollment materials,

take enroliments by phone or in person, and -

input data into the MMIS and other
systems, as a_ppropriate

Demonstrated ability to self-manage,
prioritize tasks and meet deadlines in a
fast-paced environment

Demonstrated ability with evaluating
and improving processes, performance
monitoring, or process mapping
required

Bachelor's degree from an accredited
college or university in business,
finance, or accounting

Three to five years of experience in
general ledger, financial
analysis/budgeting, forecasting,
invoicing, accounting, and financial
systems maintenance

Expertise in Microsoft Access and Excel
software

Preferred qualifications include
knowledge of and/or experience
working with governmental accounting,
project scheduling and management
methods, and contract compliance
processes

High school diploma, GED, or
equivalent certification

Demonstrated previous experience in
customer service both in person and on
the telephone

Experience with computers

Good interpersonal and communication
skills

Ability to quickly learn accurate factual
information that will be conveyed

An understanding of confidentiality
Ability to use multiple computer
systems to access and input data
Ability to work with special needs
populations

Ability to act professionally and
responsibly in stressful or unpleasant
situations

Abhility to follow directions

Exhibit A-11: MAXIMUS Staffing Plan for the West Virginia Enrollment Broker Project (continued). MAXIMUS
develops its staffing plans for enroliment broker projects from an analysis of the scope of work in the RFP, our
experience providing enrollment broker services, and the size of the client's Medicaid popufation. PROPRIETARY
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MAXIMUS

Title / Number of Responsibilities Qualifications
Staff

Outreach and =
Education Specialist

Number of Staff: 3

Work with a diverse population to provide | =
general program information, assist in i
completion of applications, and answer .
questions about the eligibility process for

the Medicaid Managed Care program '
Provide specific information to clients to i
assist them in choosing a health plan, such |
as benefits and the plan's network of
providers

Provide clients with basic education on
managed care and preventative health care |
Receive enrollment information from |
participants and enroll participants by ‘
inputting the data into the MMIS and other
systems as appropriate

Provide written document of the

successfully completed enrollment i
Respond to calls courteously, accurately,
and concisely

Educate customers of applicable policies,
procedures or programs, services and/or
resources

Provide information regarding status of
documentation submitted, application,
verification, or other transactions

Prepare written reports or documentation
on information obtained in contacts with all
callers

Report any issues of concern and/or
problems to the Call Center and Training
Supervisor 5
Cross-train to perform the responsibilities of |
the Mailroom Worker/Administrator

Meet or exceed production and quality
standards set for position

Occasional weekend and evening hours

may be required ‘
Perform other duties as may be assigned |
by management

Travel throughout assigned county, working | =
primarily in the communities; occasional |
weekend and evening hours required ‘
Present and discuss the concept of
managed care, emphasizing benefits and

accessing services within program .
guidelines
Meet one-on-one with Enrollees and 'm

Potential Enrollees, as needed
Develop relationships with community-
based organizations

Foster and maintain relations with parties
serving our mutual consumers

Knowledge of the community to be
served

Excellent organizational, written, and
verbal communication skills

Ability to perform comfortably in a fast-
paced, deadline-oriented work
environment

Ability to work as a team member, as
well as independently

Preferred qualifications include
education or experience in providing
customer service to special needs
populations; knowledge of state and
federal managed care programs;
experience in health care, human
services skills; and fluency in commonly
spoken languages.

Bachelor's or Associate’s degree in
human services, or relevant years of
experience

Excellent organizational, written and
verbal communication skills

Ability to interact courteously and
effectively with a variety of audiences
Experience with public speaking
Ability to handle pressure and perform
multiple tasks

Ability to work independently

Experience entering data into
automated information systems

Exhibit A-11: MAXIMUS Staffing Plan for the West Virginia Enrollment Broker Project (continued). MAXIMUS
develops its staffing plans for enrollment broker projects from an analysis of the scope of work in the RFP, our
experience providing enroliment broker services, and the size of the client's Medicaid population. PROPRIETARY
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Title / Number of Responsibilities
Staff

West Virginia Enrollment Broker

Develop and implement innovative
strategies to access difficult-to-reach
populations

Attend health fairs and other community
gatherings

Attend weekly meetings at central office
Maintain regularly scheduled hours at

Knowledge of local health care
networks and providers

Preferred qualifications include three
years of human services or health care
experience, and bilingual capabilities
Employment is contingent upon
successful completion of the seven

hour on-line certification course

| district offices, and other community
' prepared by AHCA or its Agent

settings, visiting each district at least
. monthly .
'm  Report changes in schedule to the l
' Outreach and Education Supervisor 24 |
! hours in advance, or at the start of the '
business day in the event of an emergency
|m  Respond to queries within two business ‘
: days \
. s Distribute informational materials including
| posters, brochures, and videos
= Meet all standards established for this
position as outlined in the performance

criteria !
|
'm Perform other duties as assigned by i
: management
Mailroom 'm Receive, sort, and prepare incoming mail, = High School diploma, GED, or
equivalent certification

Worker/Administrator | including enrollment forms and other 5
| documents for scanning |m  Ability to interact courteously and

Operate scanning equipment, mailing | effectively with a variety of people

machines, copiers, fax machines, and 'm  Ability to perform comfortably in a fast-

postage meters | paced, deadline-oriented work

‘= Batch enroliment forms or other documents | environment

‘ received and organize them for appropriate |  Ability to successfully execute many
project staff | complex tasks simultaneously

s Ensure that all scanning operational = Ability to work as a team member, as

| guidelines meet 1SO compliance standards well as independently

‘= Raise issues of concem and/or problems to =  Proficiency and understanding of

the attention of the Call Center and Training ~ personal computing sufficient to work

Supervisor effectively with the reports and

Prepare outgoing mail as required automation associated with the West

‘= Perform imaging of information into Virginia Enroliment Broker project

| designated system |m  Computer skills as well as the ability to

'w  Cross-train to perform the responsibilities of | quickly lear other software programs
Helpline Information Specialist '

= Log returned packets and letters with bad

| address flag

|m  Perform other duties as may be assigned
by management

Number of Staff; 1 L]

Exhibit A-11: MAXIMUS Staffing Plan for the West Virginia Enrollment Broker Project (continued). MAXIMUS
develops its staffing plans for enrollment broker projects from an analysis of the scope of work in the RFP, our
experience providing enrollment broker services, and the size of the client's Medicaid population. PROPRIETARY
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4. Approach and Methodology

In the last year, West Virginia has made historic changes to the way it administers health care, offering Medicaid
coverage to an unprecedented expansion population and enrolling tens of thousands of people in private plans on
the Federal Exchange. In these changing times, the Bureau for Medical Services (BMS or the Agency) seeks a
partner that is on the frontline of enrollment broker operations and technology, and can grow with West Virginia's
evolving initiatives. MAXIMUS offers the Agency unmatched experience and knowledge of a full range of state health
administration operations, and the ability to scale our resources to meet BMS's future needs. Our approach to offer
enroliment brokering services includes continuous improvement through quality monitoring, detailed reporting, and
increased voluntary plan selection with the goal of educating West Virginians to better understand the Mountain
Health Trust enroliment process so they are empowered to take control of their own health care needs.

RFP Section 4, Pages 24-34; 5.3, Page 37; 6.2, Page 39

Since its inception in 1996, Mountain Health Trust (MHT) has
been enrolling consumers across West Virginia into Medicaid ~ MAXIMUS continues to display an

managed care. On January 1, 2014, West Virginia made ideal model of a contracted
significant changes to its Medicaid program - expanding vendor by providing exemplary
coverage to a new population of previously uninsured, level of customer service while

medically vulnerable West Virginians with the aim of completing task_s as reque_sted
and prior to deadlines, continually

eventually incorporating that population in the MHT program. finding ways to improve overall
The possibility of transferring the Medicaid expansion quality for the best possible

population into managed care presents a unique opportunity outcomes for DMAS and our
for the state to achieve cost savings while enhancing quality of =~ Medicaid members. MAXIMUS is
care through coordinated services and medical homes. During encouraged to explore new and
this conversion period, BMS is seeking a partner who is both improved ways to _p?l_’ff)rm
versatile and deeply experienced in facilitating states' choices confractad responglbllltles ke

e : . meet the ever changing needs of
in this time of major reform. MAXIMUS has assisted state- the Department.

based exchange states with their exchange operations, federal

exchange states with their enrollment operations, and alternate - Virginia Enroliment Broker Client
reform states in their Medicaid expansion through creative cost-sharing mechanisms. By applying best
practices from our projects across the country, MAXIMUS has put together a solution that allows us to
continuously improve quality, while growing with West Virginia's evolving priorities.

With a sweeping track record of success in providing enrollment broker services, a long-standing
dedication to serving government clients, and a corporate commitment to quality, MAXIMUS is well
qualified to serve BMS with the West Virginia Enrollment Broker (EB) Project. We currently operate 19
enrollment broker projects, comprising the lion's share of direct service experience nationwide. We bring
a 360 degree solution, guaranteeing quality of operations and offering transparency through reports that
paint a robust picture of the program.,

MAXIMUS understands the challenges of implementing new programs to a new population. Since
October 2013, MAXIMUS has worked with the Office of the Insurance Commissioner (OIC) to employ
In-Person Assister (IPA) personnel and coordinate IPA Entities in order to provide consistent, accurate
and responsive outreach, education, and enrollment services across the 55 counties in West Virginia, with
special attention to vulnerable and hard-to-reach populations. Through our IPA project we have grown
familiar with the citizens in the Mountain State. In a letter of support in Appendix B: Community Partners
Letters of Support, the West Virginia client indicated that MAXIMUS has "shown a clear willingness to

Approach and Methodology RFP #BMS14028 | 4-1
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work with us as well as local community partners to provide valuable assistance to West Virginians for
education and enrollment into Marketplace plans."

Approach to Solution

MAXIMUS hopes to work with West Virginia to improve access to Medicaid managed care and PAAS
services, while demonstrating our commitment to the highest levels of quality and accuracy. As shown in
Exhibit 4-1: MAXIMUS Approach to the West Virginia EB Project, our overall approach focuses on
bringing together transparency, quality, growth, efficiency, and consumer understanding through our
various solution offerings in order to increase member engagement in their own health care choices.

Detailed qualitative reports
Transparency Remote call monitoring
Customer satisfaction survey

w Experienced WV-based Staff
Quality Field testing of materials Red u ci n g
Auto-Assignment

Knowledge management system

AR Ay Scalable telephony,
Nt and infrastructure
et | Existing MAXIMUS facility with

room to expand |nCreaSing

Voluntary Selection
MAXeb task management
Efficiency Mail/Fax/Phone/Web enroliment
Automated outbound dialer

Qualitative outreach
Robust network of outreach partners
Easy-to-Understand materials

Consumer
Understanding

14-F13001.0054-14
Exhibit 4-1: MAXIMUS Approach to the West Virginia EB Project. We have developed an approach that offers

quality reporting, scalable technology, experienced staff, and refreshed outreach materials. PROPRIETARY

m  Meaningful Reporting: Our MAXDat reporting solution provides the State with visibility into the
MHT operation. Our reporting solution measures customer satisfaction, as well as data on call center
and outreach activities. We provide more than just tallies and counts — we also provide qualitative
details on who we are talking to, what we are talking about, and the outcome of the interaction.
Additionally, we can provide reports that show outreach events by the number and type of people
who attended them. By capturing valuable qualitative data, we keep a pulse on the status of our
members and understand what is working as well as the most common obstacles to enrollment. As a
result, MAXIMUS is able to propagate best practices and pre-emptively address points of consumer
confusion in the enrollment process by clarifying call center scripts and educational materials to
enhance consumer understanding.

m Continuous Quality Improvement: MAXIMUS aims to cultivate continuous quality improvement
to advance program outcomes through a number of solution offerings. Our dedicated QA/Reporting
Analyst will work with the Outreach and Education Supervisor and the Call Center and Training

Approach and Methodology RFP # BMS14028 | 4-2
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Supervisor to note trends in staff performance and assist with re-training development as necessary.
The QA/Reporting Analyst will monitor consumer satisfaction though remote call monitoring and our
post-call customer satisfaction survey. Through this cycle of quality improvement, MAXIMUS stays
true to its core tenet —a project cannot be successful without a heavy emphasis on quality.

m  Partnership for Growth: MAXIMUS is capable of growing as BMS's initiatives evolve. In 2013,
MAXIMUES clients rated working with MAXIMUS Health East Division an A or a 4.49/5. We are
proactive in predicting what is in the pipeline in federal and state legislation, and understand how
requirements translate into operations. We have helped various states including Michigan, Illinois,
and New York take on new service offerings such as health accounts, long term care assessments,
enhanced eligibility verification, Medicaid redesign for dual eligibles, and statewide exchanges.
Should the state decide to move the expansion population into managed care, we have a scalable
facility, infrastructure, and telephony solution, which allows for rapid upsizing. Additionally, we
utilize our corporate implementation team, which is dedicated to starting up new or expanded scope
for our Eastern projects. MAXIMUS expansive resources and extensive experience position us to
grow with states to realize future program innovation.

m  Easy-to-understand print materials: MAXIMUS will leverage the expertise of our Center for
Health Literacy (the Center), a nationally-recognized corporate resource that specializes in
developing health-related program materials using sixth-grade reading level language to bolster
member understanding and choice selection rates. Using the Center's knowledge and experience,
MAXIMUS offers a refresh of the enrollment form, welcome letter, and educational pamphlets. The
Center will travel to West Virginia and carry out field and usability testing by interviewing MHT
members about the readability and clarity of the drafted materials. This testing will enable the Center
to develop understandable materials so that vulnerable populations in the Mountain State better
understand MHT enrollment.

®  West Virginia-based staff with extensive experience: Through our proven and continuously refined
methodologies, data analytics, and staff modeling, MAXIMUS has determined that 14 employees will
be able to handle program scope as identified in this RFP. This appropriately-sized staff has been
recruited from West Virginia's talent pool, and will be working on-site in West Virginia for the
duration of the project. The Project Manager, Brenda Dane, brings 18 years of experience providing
health service delivery at the regional, state, and federal level. Through her experience directing a
statewide initiative to connect West Virginians with health coverage, prescription medication, and
health care navigation services, she has built strategic partnerships between public and private
organizations over the last seven years. The Call Center and Training Supervisor, Duane Jackson,
boasts 16 years of contact center experience, and has successfully managed the implementation of
three call centers over the past 10 years. The Outreach and Education Supervisor, Ronnie Smith,
currently serves as a Regional Lead in the West Virginia IPA project, and has helped develop
strategic plans for public outreach campaigns to help consumers understand their health plan options.
These dynamic leaders along with our entire proposed team will leverage MAXIMUS enrollment
broker best practices and their experiences with West Virginia's uninsured and Medicaid populations
to establish best practices in policies and procedures, as well as training for each element of the scope.
PROPRIETARY

m  Increased voluntary selection rate: In many states where we function as the enrollment broker, our
proactive efforts have led to a reduction of the auto assignment rate. An increased choice selection
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rate is an indication that the consumer will understand and take ownership of their health care. In
Pennsylvania, the auto-assignment rate was 45 percent in 2009 when we took over the contract;
however, our active, hands-on approach reduced the rate to 25 percent by 2013. Through our various
quality campaigns and strategic targeted outreach from in-person presentations, outbound calls, and
mailed reminder notices, MAXIMUS will aggressively attempt to reach MHT members in order to
help them enroll in a plan that fits their needs.

In the following sections, we address the requirements laid out by BMS. While keeping the project
appropriately sized and efficiently run, we are able to use our vast experience in enrollment brokering and
our versatile experience in other health administration programs to bring West Virginia a transparent and
quality operation.

Approach and Methodology RFP#BMS14028 | 4-4
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4.1 Plan to Provide Choice Counseling to and Enroll Eligible
Participants

RFP Section 4.1, Pages 24 and 40

To achieve its goals for continuing to advance and improve Medicaid managed care services, the Bureau
for Medical Services (BMS) requires an enrollment broker that provides an essential combination of
experience, knowledge, technology, qualified personnel, and transparent communication. MAXIMUS
will listen to and work together with BMS, Medicaid managed care members, and other stakeholders to
remain attentive and responsive to program needs and focus on the issues most relevant to the State. This
includes implementing proven strategies to help ensure that Medicaid enrollees take an active role in their
health care decision making. One way to measure this is by reducing auto-assignment by offering
multiple ways and many opportunities to voluntarily select a health plan and enroll with a primary care
provider (PCP). We will provide operational, staffing, and training best practices to deliver unbiased,
conflict-free choice counseling and exemplary customer service to educate and inform members of their
options.

The West Virginia Enrollment Broker Project (West Virginia EB Project or the Project) will offer
objective choice counseling by telephone and in-person at outreach events in local communities across the
State. MAXIMUS will also develop easy-to-read materials and an easy-to-use website to effectively
communicate plan and provider choice information to enrollees and potential enrollees. We will work
with BMS to develop the visual look and feel of the website to be consistent with the standard established
for other departments of the State, such as using the same logo, color scheme, and so forth.

In addition, we will implement a solution to address BMS requirements that incorporate advanced
communication tools and technology. This includes our MAXeb tracking system, designed specifically to
serve the needs of enrollment broker projects, and our Knowledge Management System (KMS), which
enables us to instantly access resources and respond to inquiries quickly and efficiently. The KMS is a
one-stop electronic repository housing MCO/PAAS program information and all the reference materials
needed to effectively operate the Project. Use of the KMS provides certainty that our staff members have
the information and support tools necessary to deliver the best response to customers in the fastest way
possible.

In Section 4.1.1 through Section 4.1.20, we propose our plan to provide choice counseling to and enroll
eligible participants with an approved MCO/PAAS provider in applicable counties. Our solution for
handling enrollment tasks will apply to both new enrollments and changes in MCOs/PCPs and comply
with 42 CFR 438.6 of the Code of Federal Regulations. We provide highlights of our response to specific
section requirements in Exhibit 4.1-1: Change Presents Opportunities for Improvement.
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West Virgir

Requirements Addressed MAXIMUS West Virginia Enrollment Broker Project Solution

4.1.1. Process for |m  Apply our expertise in operating 19 enrollment broker projects across the country,
Assisting the State and experience and current collaborations with the In-Person Assistance (IPA)
with Enroliment Project working in each of the 55 counties in West Virginia, to understand and

respond to the unique needs of every community
= Provide potential enrollees with objective choice counselling and enrollment
information about available managed care options specific to their residential
location, working proactively to make certain that members understand the many
| facets of health plans and how to enroll in the plan that is right for them given that
! many individuals just entering the health coverage system may have never had
| health insurance before
m Conduct outbound calls and mail campaigns supported by refreshed materials and
an aggressive outreach strategy to increase the voluntary selection rate
'm  Offer accessible information to help members choose a provider, making services
| available by telephone, as well as online using the flexible functionality of our website
to search by provider name, gender, office hours, health plan, specialty, city and
county, zip code and any other uniform parameters contained in the provider files
s Employ a process of continuous quality improvement by collecting customer
satisfaction surveys; using the KMS to make certain that information is consistent,
concise, accurate, and unbiased; and delivering a reporting solution that goes
| beyond requirements to provide clear visibility into program operations
= Target a reduction in the auto-assignment rate by using specific methods of
education and outreach to best suit the needs of potential enrollees across all of
| West Virginia's 55 counties
4.1.2. Communication ‘= Employ the skills of the MAXIMUS Center for Health Literacy (Center) to produce
with Enrollees and materials in plain language that are easy to read, as well as linguistically and
Potential Enrollees culturally appropriate for West Virginia's enrollees and potential enrollees; and
| offering the capability to translate and adapt resources in any language
'm Develop materials in each of the identified threshold languages, as determined by
| working with BMS, to provide equity in service
|m  Assist callers who speak a language other than English through Language Line
Solutions available during all call center operating hours and provided free of charge
4.1.3. Enroliment Forms = Develop enrollment forms and phone scripts using a powerful combination of
and Phone Script | program expertise, enroliment broker experience, and BMS input, review, and
| approval to create accurate resources that are understood by members
| = Employ our proven fulfillment vendor, Business Ink, to automatically generate and
mail forms when a new potential enrollee is loaded into the system via the eligibility
file; offering rapid response using print-on-demand for customized enroliment forms
and accompanying materials for each potential enrollee

4.1.4. Development of |m  Develop project materials to connect with members through easy-to-understand

Materials for | resources, which are written in plain language to clearly explain the enroliment
Members process and the MCO/PAAS plans and providers based on availability in a member's
service area

'm Leverage an automated outbound dialer to reach more enrollees at times convenient
for them to increase the opportunity to make an active choice and help reduce the
auto-assignment rate

= Conduct strategic and quality-focused community outreach, providing in-person
assistance via community presentations and meetings to help Medicaid managed
care members make informed decisions in the selection of a health plan and PCP to
best serve their unique health needs

= Provide planned, sustained interactions to foster strong relationships throughout the

| community, not possible using a "frequent drop-in" method

= Leverage the Center to create a responsive website featuring intuitive navigation,
easy-to-understand digital content, and easy-to-find information about offline support
for members

= Use MAXeb to deliver provider directory functionality and populate the website
provider look-up feature to allow users to search for and select a PCP that meets
_their specific needs

Exhlblt 4 1-1 Change Presents Opportunities for Improvement We are prepared to meet aﬂ contractual
requirements and, more importantly, to be a partner with the BMS in facing the challenges ahead for West Virginia.
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Requirements Addressed | MAXIMUS West Virginia Enroliment Broker Project Solution

41.5. Approach for = Apply the Center's approach for reviewing and producing member materials using
Reviewing MCO evidence-based communications practices developed over the past 14 years
and PAAS |m Work collaboratively with the State to effectively review and revise materials for
Member Materials West Virginia as we did with our recent work to support DHHR in enhancing the
and Other Medicaid Automatic Enrollment Notice developed to auto-enroll participants into
Information Medicaid

4.1.6. Multiple ‘= Accept, process, and coordinate enroliments received from multiple channels
Approaches for including telephone, mail, fax, and online through a website that is fully responsive,
Members to | in compliance with the Americans with Disabilities Act (ADA), and accessible by
Enroll ' smartphone and other mobile devices to provide members with convenient service

{m  Offer the same high level of timely and accurate service across all channels to
l deliver consistent results
|m  Establish and comply with timeframes for processing completed enroliment forms
within a standard of one business day of receipt; or contacting the consumer within
| one business day by phone if there is an error or missing information to provide
timely and attentive customer service
41.7. Process for |=  Make systematic efforts to contact consumers by phone through outbound call
Followingupon = campaigns if mail is returned due to an inaccurate address, with numerous attempts
Returned Mail, |  atdifferent times of the day to increase the probability of reaching members
Including MHT i = Attempt to confirm the address by using address verification technology and once
|
\
|

and PAAS verified, enter the correct address into a separate field in MAXeb; this information
will be reported to the State to support accurate updates
4.1.8. Process for ‘= Provide education and assistance to enrollees through outbound calls, mailed
Educating | notices, and over the phone; referencing the KMS to deliver the most up-to-date
Members on how |  information
to Access |m  Populate our KMS with detailed policies and procedures reviewed and approved by

the State for different topics based on our experience in West Virginia operating the
IPA Project and our nationwide operation of enroliment broker projects

|m  Supply information both on the website and with educational materials to inform

| enrollees how to access services in their county
41.9. Collecting and '= Use fields on the enroliment form to collect third party liability (TPL) information and

Services on the
FFS System

Submitting Third record TPL in MAXeb
Party Liability = Work closely with BMS to finalize policies and procedures to collect TPL information
Information to thereby allowing the placement of financial responsibility on the appropriate party

4.1.10. Comprehensive = Conduct statewide outreach efforts led by an Outreach and Education Supervisor
Outreach and based in the Project office in Charleston, with implementation on the ground
Education . handled by regionally based, highly mobile Outreach and Education Specialists
Strategy | targeting different areas of the State to provide service across all counties

= Use the MAXeb integrated outreach module to report on outreach information such
as where we presented, how many people we interacted with, what we talked about,

; and if we provided face-to-face, in-person enroliment assistance (data we can link

| directly to a consumer’s case file in MAXeb)

'm  Conduct a train-the-trainer method of outreach for preparing and educating DHHR,

BMS, and community groups and stakeholders who have frequent and ongoing

access to target populations and are seen as trusted sources of information and

service

/= Use social media such as Twitter and Facebook to notify followers about the

j location of our Outreach and Education Specialists, offer facts about Medicaid

| enrollment in West Virginia, and provide timely updates on where and when

education and enroliment events are happening

i
BMS ‘ and maximizing coordination of benefits
|

Exhibit 4.1-1: Change Presents Opportunities for Inprovement (continued). We are prepared to meet all
contractual requirements and, more importantly, to be a partner with the BMS in facing the challenges ahead for West
Virginia.
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Requirements Addressed MAXIMUS West Virginia Enrollment Broker Project Solution

'm  Network and coordinate with local DHHR and social services offices and community
| organizations to display and disseminate outreach resources and schedule
| discussions, personal meetings, and presentations upon request to enable enrollees
and potential enrollees to easily access education and assistance in convenient and
' comfortable local settings
'm Leverage the knowledge and understanding about local communities we have
| gained through our experience supporting the West Virginia IPA Project to target
. specific outreach activities by county; identify places in the community where
presentations would be most useful; and make plans for conducting outreach to
particularly vulnerable populations and those living in more rural areas

4.1.11. Written and 'm Leverage the expertise of the Center to develop new or refresh existing resources

\

} Visual Materials | such as enrollment forms, notices, letters, pamphlets, presentations, videos (to be

} for use in | determined), and other materials to enhance member resources

‘ Outreach and |m Use clear communication practices and remove literacy-related barriers to improve
Educational outreach and education for all enrollees and potential enrollees regardless of their
Efforts . level of health literacy

‘= Develop presentations guided by the attitudes, beliefs, and needs of our target
| audience and employ social marketing techniques to interpret and address issues
| facing members
= Employ the fully integrated reporting module for outreach within our MAXeb system
| to directly connect enrollments to outreach efforts
| = Use performance reporting to measure the results of our strategy and maintain the
| ability to adjust—we won't continue to do what isn’t working
= Go beyond a tally of events to document and meaningfully report on outreach with
i | the length of an event, topics covered, number of individuals reached, and
i | participant evaluation results as applicable

4.1.12. Plan for Engaglng = Conduct outreach across all 55 counties in the State with Outreach and Education
Stakeholders ' Specialists working in assigned regions to get to know the local community groups
'm Identify major meeting places and festivals and travel with the most relevant
' materials for the right event to deliver a clear message about options when it comes
| to Medicaid managed care enroliment
|m  Engage and network with program stakeholders to readily schedule presentations
and train-the-trainer sessions for interested groups
= Bring our experience conducting proactive outreach in projects across the country,
as well as directly assisting consumers in West Virginia, and build on the valuable
| ties we have established with community groups as a result of the IPA Project
|m  Promote and advertise our presentations via online channels such as website,
‘ Twitter, and Facebook in order to raise awareness and offer a place where
enrollees and community groups can easily arrange for face-to-face education and
|  assistance
|m Participate in statewide annual provider workshops, supplying the educational
| materials we have developed, and listening to participant suggestions for improving
the member/provider experience in the program

i4_1 A3. Approach for = Process enroliments with staff to sort, prep, scan, and data-enter all incoming forms

| Sorting ‘ into the MAXeb system with cross-training for personnel to allow for adaptable

' Enrollment Forms ‘ coverage for influxes in mail or phone calls
and Identifying |= Use the MAXeb system during the initial intake process to identify any required
Address fields that are incomplete, such as plan selection, which will automatically place that
Discrepancies consumer on an outbound dialer file to quickly obtain needed data

'm Identify when a consumer lists an address different from the one displayed in the
| initial daily eligibles file and enter it into a separate field called "customer reported
| address” with a report of this information sent to the State

Exhlblt 4 1 1 Change Presents Opportunities for Inprovement (contmued) We are prepared fo meet aﬂ
contractual requirements and, more importantly, to be a partner with the BMS in facing the challenges ahead for West
Virginia.
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MAXIMUS

Requirements Addressed |MAXIMUS West Virginia Enroliment Broker Project Solution

4.1.14. Approach for s Leverage our existing relationships with DHHR office contacts established during
Informing all the IPA Project and, following the transition out of the IPA Project, retain points of
County Offices of contact to transfer knowledge and maintain associations through the West Virginia
any Changes EB Project
(= Charge the QA/Reporting Analyst with making certain that information is
appropriately conveyed via e-mail or paper mailing to keep open lines of
communication
4.1.15. Process for ! = Provide a highly mobile staff to travel to all 55 counties to educate enrollees,
Providing providers, agencies, and organizations to include an Outreach and Education
Additional, Highly Supervisor in our central office and regionally based Outreach and Education
Mobile Benefits Specialists ready to travel across all counties in the State to deliver full geographic
Managers to coverage
Travel to all = Fill outreach positions by recruiting candidates from different parts of the State and
Counties also carefully considering individuals from our pool of already experienced former
IPAs who are familiar with working remotely in West Virginia to provide a full
statewide perspective
s Deploy Outreach and Education Specialists to work from region-specific locations
and network with local organizations to provide accessible presentations and train-
the-trainer sessions
= Incorporate social media tools such as Facebook, Twitter, and blogs, as well as
optional text message notifications, as part of our outreach and education strategies
to effectively disseminate routine and time-sensitive communications to enrollees
and enable consumers to directly connect with our staff
4.1.16. Outreach to {m  Target those that, due to a variety of circumstances and barriers, find MCO/PAAS
Members Unable | program enroliment to be a challenge and provide assistance with knowledgeable
or Unwilling to [ former IPA Project staff people who understand the communities in West Virginia
Access |  they have served, as well as how to work with at-risk populations
Information = Work with pharmacies, churches, or other locations that might have access to target
populations if we are unable to reach consumers directly; and inform personnel at
| these sites about our services, give them pamphlets and other resources to
' distribute, and highlight the ability to offer more information over the phone or online
through our Project staff
4.1.17. Plan for Mailings |= Develop and maintain an informational website and use of social media, as well as
and Electronic make recommendations for updates to the style and content of mailings and notices
Communications with the support of the Center
to MCO/PAAS = Employ our trusted partner, Business Ink, for mailing and fulfilment services such
Members as welcome packets, enroliment reminder letters, enroliment confirmation notices,
provider directories, and transfer/disenroliment notices
= |nstitute bar coding on enrollment forms so that we can auto-link documents in
MAXeb using the data read in the bar code
4.1.18. Approach for |m  Develop and maintain a website to educate enrollees about the enroliment process
Designing and i and MCO/PAAS access post-enroliment
Maintaining an |m  Design an accessible and user-friendly website with the expertise of the Center so
Enroliment | consumers can find the information they want easily and intuitively
c\fssbis?nce |m Enable people to enroll on the website, get answers to frequently asked questions,
ebsite

and search our provider directory using a number of different search criteria
Implement a fully responsive design for the enrollment assistance website from the
perspective of web accessibility, ADA compliance, the type of information available,
languages supported, frequency of updates, search capabilities, interactive
functionality, and the flexibility to work with tablets, smartphones, and other
emerging technologies

Exhibit 4.1-1: Change Presents Opportunities for Inprovement (continued). We are prepared to meet all
contractual requirements and, more importantly, to be a partner with the BMS in facing the challenges ahead for West

Virginia.
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Requirements Addressed | MAXIMUS West Virginia Enroliment Broker Project Solution

41.19. Design ; = Design county-specific educational materials and determine the most effective mix
Educational . of content, media, and messages to clearly inform members and achieve BMS
Materials and - communication goals

Member Content |« Develop member content with the target audience in mind—their information needs,
their receptivity, their culture, and their literacy level
\ s Use a deliberate approach to design that enhances clarity and promotes readability
using a rigorous content development process with a minimum of two reviewers for
| every piece

4.1.20. Educating and ‘ = Make recommendations and implement strategies to educate and engage enrollees
Engaging | in high-quality health homes and patient-centered medical homes to promote the
Enrollees in H;gh. benefits of these models including care coordination, continuity of care,

Quality Health | maintenance of patient records, and an enhanced level of communication

Homes and = Deliver outreach and education messages through multiple communication
Patient-Centered | channels including call center services, online resources, written materials, training
Medical Homes opportunities, and personal interactions to deliver responsive service

s Launch a campaign with an entire month dedicated to promoting high-quality health
and patient-centered medical homes where we will conduct a number of local and
regional events explaining and supporting these delivery models

s Coordinate training events with providers to review Medicaid managed care

| enroliment options through the Primary Care Association network, which offers
support and training for patient-centered medical homes and those entities seeking
this accreditation

|m Provide additional enrollment education on-site to members at patient-centered

' medical home locations via our Outreach and Education Specialists

Exh:blt 4 1-1 Change Presents Opportunities for Inprovement (continued). We are prepared to meet al!
contractual requirements and, more importantly, to be a partner with the BMS in facing the challenges ahead for West
Virginia.

MAXIMUS will successfully implement the West Virginia EB Project with extensive planning, thorough
communications, and ongoing reporting with BMS. We will customize our supporting systems and
technology—such as MAXeb and the KMS—to respond to particular state needs and specific
requirements. We will base our overall solution on MAXIMUS program experience and technical
expertise to address each component of the West Virginia EB Project, meet contractual requirements, and
provide comprehensive and responsive service to members.
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4.1.1 Process for Assisting the State with Enroliment

RFP Section 4.1.1, Pages 24-25 and 40

As a national leader in providing Medicaid managed care

enrollment services across the country, we offer a proven and ...West Virginia has its own
tested approach based on our enrollment broker experiences in unique set of challenges- rural
19 states. The solution is customized to meet the unique needs ~ population, lack of transportation,

of each project — something we are able to do in West Virginia ~ access to computers, etc. But
sitting and listening to each of
you at the table gave me immense
hope. You are committed to

based on the lessons learned from providing in-person
assistance to help West Virginia's uninsured residents learn

about their insurance options and enroll into health plans as health care in West Virginia and it
required by the Affordable Care Act (ACA) ThI'OUgh our will happen_ I look forward to
work in operating the West Virginia IPA Project, we have continuing to work on these
established working relationships with State staff and challenges together.
community organizations across all 55 counties. We have

gained valuable insight and first-hand knowledge about West - John D. Rockefeller IV, US Senator
Virginia's residents and the factors that affect their access to addressing MAXIMUS In-Person Assistance

health care. U.S. Senator John D. Rockefeller's comments Program staff

regarding our IPA work indicate the high level of commitment we have to serving the people of West
Virginia. Having worked closely with West Virginia's residents since October 2013, we will leverage the
knowledge gained to deploy the best strategies to outreach and educate those eligible for Medicaid
managed care to enable them to choose their own health plan. Communicating and collaborating with our
In-Person Assistance staff places MAXIMUS in a very good position to help BMS provide well-targeted
services for Medicaid managed care enrollees and potential enrollees. We know that when individuals
engage in important health decisions, such as selecting a health care provider, they are more likely to take
advantage of available services, leading to better health outcomes.
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4.1.1.1 Target Enroliment to Meet the Unique Needs of Potential Enrollees in
Each County

Our plan for assisting the State with

enrollment in each of the 55 counties in West
Virginia, while addressing their unique MAXIMUS Staff Go the Extra

enrollment "needs" includes: Step to Help West Virginia's
Residents Apply for Healthcare

In West Virginia, MAXIMUS In-Person Assistors (IPAs) help
consumers who are applying for health care coverage through
the Federally-facilitated Marketplace. One of the primary ways

A case study

m  Implementing enrollment strategies to best
fit each county's social, demographic, and
geographic characteristics

m  Providing multiple methods for we provide assistance is by helping consumers complete the
enroliment including mail, fax, web, and  online application using the healthcare.gov website. MAXIMUS
by telephone IPAs began noticing that some consumers, especially those

living in Mingo and Boone counties were uncomfortable using

= Providing objective choice counseling and . \yepsite hecause they did not fully understand and trust the

easy to understand enrollment online technology. To help these consumers apply and enroll,
information, including making written IPAs provided paper forms, which allowed them to complete
materials available in alternative formats  their application at home. Because the federal processing
and other languages as necessary center was experiencing a significant backlog in handling

paper applications, we advised consumers to bring the

; o ” completed form to an outreach location where an IPA would
unbiased and objective information about  pejy them enter the information using the healthcare.gov
available managed care and PAAS website. Through the efforts of our IPAs, we recognized the
enrollment options barrier that was preventing individuals from applying for
benefits. Our staff's commitment to helping consumers enabled
them to find an alternative method that worked.

m  Ensuring potential enrollees receive

Our processes for accepting enrollments
through various traditional channels are ones
that we have tested and successfully used in many other states. We offer multiple methods of enrollment
because the needs and preferences of Medicaid members can vary based on a person's socio-demographic
and cultural characteristics, where they live, and their access to transportation or other important services.
These differences have an impact on the ways members are likely to enroll into managed care. While we
employ all of the traditional methods of enrollment including enrollment by mail, fax, web, and by

telephone, we recognize that certain barriers exist that prevent individuals from accessing one or more
enrollment channel. In Exhibit 4.1.1-1: Enrollment Strategies Best Suited to Address Unique Needs we
present our solution for meeting unique enrollment needs that may be present to some degree, in many
West Virginia counties.
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Potential Enrollment Need |Strategy Best Suited to Address Enrollment Need

Assisting those with = Leverage the Center to develop enroliment materials that are understandable by

limited literacy skills individuals who read at or below a sixth grade reading level to meet the needs of

every member

|m Initiate aggressive outbound telephone and mail campaigns to provide education,

choice counseling, and offer enrollment assistance

= Schedule presentations and outreach events in locations with high concentrations

| of individuals with limited literacy, such as counties with a higher proportion of
residents without a high school diploma, to help meet the unique needs of every

|  community

‘= Work with a network of community organizations to advertise the availability of

|

telephone-based services, schedule outreach events and presentations, and
provide in-person enrollment assistance

Communicating with those = Initiate aggressive telephone outreach to provide education, choice counseling,
with limited Internet and enrollment assistance to achieve an increase in voluntary selection rate

access/limited computing | a  Schedule presentation and outreach events to share accurate resources that are
skills |  easily understood

Communicating in
prevalent non-English
languages

= Use Language Line Solutions to support enroliment and choice counseling
services with telephone-based language interpretation and translation services in
more than 200 languages to meet the needs of every caller

= Leverage the expertise of the Center to translate written materials with a strong
emphasis on quality control that helps to ensure translations will be both
linguistically and culturally competent and effective

Providing personalized |m  Bring information to potential enrollees through social media, including Facebook
service when residents and Twitter as an extension of our overall marketing and outreach campaign

|

!
have limited or no access & Work with DHHR and community groups to identify venues that are most
to regular transportation = accessible to those with limited transportation access
i
|

= Record and maintain an updated mailing address in MAXeb so we can make
certain that individuals receive written enrollment materials
|= Initiate aggressive telephone outreach to provide education, choice counseling,
. and enroliment assistance to help members make informed, voluntary managed
care choices

Exhibit 4.1.1-1: Enroliment Strategies Best Suited to Address Unique Needs. We use fargeted enrollment
channels and outreach strategies to help overcome barriers to enrollment.

By using these multiple enrollment channels in other states, along with targeted methods to address
unique enrollment needs, MAXIMUS has been successful in maintaining a low average auto-assignment
rate of 28 percent among those required to enroll in Medicaid managed care across our projects. In
following these same best practices in West Virginia, we expect to maximize choice enrollments and
minimize the auto-assignment rate. Individual choice selection as opposed to auto-assignment is a
valuable way of measuring consumers' engagement in their healthcare decisions. In Section 4. 1.6:
Multiple Approaches for Members to Enroll we provide detailed information about our plan for using
multiple enrollment channels.

Other factors affecting our proposed enrollment plan and our methods for addressing certain county-
specific circumstances include:

®  The Distribution of MCO and PAAS in the County: Because the availability of MCO and PAAS
providers is not uniform statewide, it is important that consumers only receive available enrollment
options based on their residential location. When Helpline Information Specialists take enrollments
through the call center or staff enters hard copy enrollments, MAXeb presents a list of available MCO
and PAAS enrollment options. This helps ensure we do not present MCO or PAAS options that do
not exist or enter choices that are not allowed. When consumers apply for benefits using the online
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enrollment website, the system has similar functionality to what is included in MAXeb — consumers
are only presented with valid enrollment options based on their entered residential address. Outreach
and Education Specialists also carry a supply of resources showing each county's available enrollment
options when providing in person assistance.

= Rural/ Urban Location: Targeted outreach strategies vary based on whether potential enrollees are
located in rural or urban locations. For example, while potential enrollees in urban centers in the
larger cities may have easy access to computers, telephone, and transportation services, often this is
not the case in many rural locations. As a result, we require staff to visit sites throughout their
counties rather than going only to the 'easy' places within close proximity to their office. While travel
to outlying areas can be time consuming, we consider it important when trying to reach as many
potential enrollees as possible so they receive the education and assistance they need to choose an
MCO or PAAS provider.

s The Number of Medicaid Enrollees: The number of Medicaid enrollees or potential enrollees is an
important consideration when planning outreach events and presentations. For example, when
choosing a location for presentations, we want to ensure the facility can accommodate the expected
number of attendees by having sufficient space, seating, and materials available. Our Outreach and
Education Specialists evaluate these factors ahead of time to plan accordingly.

m The Number of Providers The number of available providers affects the enrollment choices,
particularly for PAAS. In our experience, providers may not accept new patients if they are at
maximum capacity. To the extent that this information is included in the provider files, MAXeb uses
this to restrict enrollments when providers are at maximum capacity. Our staff knows to encourage
potential enrollees to choose another provider and if we notice a certain area does not have a
sufficient number of providers, we offer to notify BMS in the event that they wish to increase their
provider recruitment efforts.

Our Outreach and Education Specialists will provide statewide services by presenting information and
answering questions about the program, enrollment process, MCOs and PAAS, and acting as an educator
about the MHT program. The methods for outreach, including the types of locations we use for
presentations, will vary according to need. For example, in providing IPA services in the western regions
of West Virginia, our staff noticed that a number of individuals we wanted to contact actually worked in
Kentucky making it hard to identify places to provide in person assistance. In addition, many of these
residents particularly in Wayne and Mingo counties were largely unaware that they may qualify for health
insurance under the West Virginia Medicaid expansion program. In order to contact these residents, our
IPA staff went to the places where we expected to find these residents--at post offices and tax service
offices. This strategy allowed us to provide the necessary outreach and education to residents and assist
them in enrolling into a health plan.

Through the IPA project, we also have established working relationships with many organizations
statewide, including West Virginia primary care centers, community health centers, federally qualified
health centers free clinics, DHHR regional offices, hospitals, academic centers and nonprofit
organizations. Our established presence in communities and with these organizations throughout West
Virginia facilitates our introduction as a broker of managed care services. In Section 4.1.10:
Comprehensive OQutreach and Education Strategy we present more information about our statewide
outreach and enrollment approach.
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41.1.2 Provide Objective Information to Potential Enrollees about Available
Managed Care Enrollment Options

A primary reason many states have turned to an independent enrollment broker for managed care is to
ensure enrollees and potential enrollees receive objective and unbiased information on enrollment

options. Consumers need to feel empowered, understand that they have important decisions to make, and
receive counseling on which options might work best for their network and health needs. Impartiality is of
utmost importance, and includes nondiscrimination with respect to their health status or need for certain
health care services. To ensure consistent impartiality, all of the state-approved scripting, materials, and
policy tools that are available to Helpline Information Specialists in the call center are also available to
Outreach and Education Specialists in field locations. We also make some of the resources—such as but
not limited to scripts, MCO comparison charts, program pamphlets, and member rights and
responsibilities—available in hard copy to facilitate services in remote locations without Internet access.

In order to assure our state clients that we will provide objective and unbiased information we also attest
to the fact that MAXIMUS is free from conflicts of interest in providing enrollment services. MAXIMUS
does not perform the functions of a service provider nor do we engage in contracts or financial
relationships with direct service providers.

As a provider of enrollment broker services for Medicaid managed care since 1996 in many states around
the country, MAXIMUS complies with all federal and state laws and regulations governing these
services. This experience enables us to meet the requirements in Title 42, Section 438.6 of the Code of
Federal Regulations (42 CFR §438.6) for Contract requirements.

In the sections that follow, we discuss in greater detail our solution for making sure our staff provides
objective information to potential enrollees about available managed care enrollment options.

Scripts and Documentation

During telephone enrollment, our Helpline Information Specialists follow a script designed to help the
caller make an informed MCO and PCP, or PAAS provider selection. Staff are not allowed to recommend
an MCO or PCP or PAAS provider to potential enrollees. Our standardized scripts, stored in the online
knowledge management system, help prevent bias because the scripts walk staff through the enrollment
steps which ensure they present all options to the potential enrollee. In addition, scripts help staff cover all
topics required by BMS such as enrollee rights and responsibilities regarding both the enrollment process
and the ensuing enrollment. Scripts, work instructions, and other procedural documentation also help staff
follow State-approved processes when handling enrollment calls and acting as an educator about the
MHT program. Through access to work instructions, policies and procedures, staff follow all project
requirements thereby fulfilling federal and state laws and regulations. We discuss scripts further in
Section 4.1.3: Enrollment Forms and Phone Script and our approach to monitoring staff to ensure script
adherence in Section 4.2.20: Quality Assurance.

Provider Search

In addition to standardized scripts, we use other tools to help make sure Specialists remain impartial in
assisting Medicaid enrollees with the managed care system and PCP of their choice. A driving factor in
helping individuals make a health care decision is to determine if a potential enrollee has an existing or
prior relationship with a PCP from whom they wish to continue to receive health care. Our staff can
search for PCPs by zip code, provider name, specialty, MCO/PAAS affiliation, or other uniform
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parameters, such as language, if it is contained in the provider files. We show the MAXeb flexible search
functionality in Exhibit 4.1.1-2: Provider Search Screen. If a potential enrollee does not have an existing
or prior provider relationship, our staff can provide information on all available enrollment options based
on the potential enrollee's residence and other preferences.

MAZXeb displays the potential enrollment options when staff enters the individual's county of residence,
which meets the requirement for us to provide choice counseling and enrollment services in accordance
with counties served by each MCO or PAAS Provider. Staff determine if a particular provider is
associated with one or more MCO and can assist the caller even further by using an MCO Comparison
Chart to explain the differences between health plans. We also use a geographic search engine, integrated
in MAXeb, to provide further help to potential enrollees in selecting a health plan and PCP.

Usar System Admin Logged In As: Superlser
My Account  Knowledge Bsse | Logout Change Role

ENROLLMENT BROKER INTERNAL PORTAL

Case | Consumer Provider Plan Complaint Outreach Task Forms Exemption & Exclusiof

First Name | lstaswith [+] Lasthame: o |[statswan [+]
Se— I —
Pravider Type |—Please Select-  [+] Provider Classification ’f’eajé??}éi;m
County —Please Select-  [«] City [ ]
Zip Code 7 District [-Please Sefect-[+]
Specialy PleaseSelack- ] PdsGendc | FlasssRaid el
Language [~Please Selec— =] Fian [-Pleaseselect-  [+]
Program: |-Please Select- [+ Sex Limits: [-Please Setoct- _ [+]
BCP Ol & Wheel Chair access: [
Accepting New Cliants MCO: | Status I;Pﬁseis;lea:‘
Phone: Search Radius —Please Select-[ «|
Search I Reset ‘

Exhibit 4.1.1-2: Provider Search Screen. With MAXeb, Helpline Information Specialists have a powerful fool to help
potential enrollees find a provider that meets their needs including information on MCO affiliation(s). PROPRIETARY
This search functionality is also available online for Medicaid members who wish to self-serve or visit the
website (developed and hosted by MAXIMUS), to determine their preferred MCO or PCP. We provide
information concerning the online provider search capability in Section 4.1.18: Approach for Designing
and Maintaining an Enrollment Assistance Website. Additionally, we can mail provider listings in hard
copy when specifically requested by a member. However, we find it is much more cost-effective and
helpful to assist a consumer in finding a provider while speaking to them than by mailing provider
listings.

Quality Management of Enrollment Services

As part of our commitment to continuous quality improvement, we employ rigorous and proven reporting
and quality assurance procedures to make sure our staff help individuals in an objective fashion that does
not favor or discriminate against any individual, health care provider, or MCO. We do this by routinely
conducting live and recorded call monitoring to assess compliance with script adherence. In addition, by
offering a reporting solution that is flexible and provides visibility into program operations, we can
closely monitor MCO and PCP selections by any number of factors to ensure distributions are within an
expected range as defined by BMS.

Approach and Methodology
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In addition to these quality and reporting measures we also encourage all callers to participate in an
anonymous customer satisfaction survey. When individuals contact us through the call center, they may
participate in an IVR administered survey at the conclusion of their telephone call. We closely monitor
results from the survey and if findings denote any issues, our management team investigates the issues
further to ensure compliance. In Section 4.2.20: Quality Assurance Plan, we provide more detail about
our approach to monitoring the quality of provided telephone services. We firmly believe that continuous
quality improvement leads to better outcomes for the consumers — as indicated by a reduced auto-
assignment rate.

Materials

In addition to personalized assistance, we ensure that materials we provide to potential enrollees and
enrollees are objective, unbiased and include information about all available MCO and PCP options.
MAXIMUS writes materials at an appropriate literacy level so members understand their rights and
responsibilities during and after enrollment into the MHT program. To ensure we achieve these
objectives, we established the Center for Health Literacy (the Center). The Center is uniquely qualified, in
both capabilities and experience, to design, compose, revise, translate, and produce easy-to-read materials
that are linguistically and culturally appropriate for West Virginia's enrollees and potential enrollees. The
Center staff drafted the West Virginia enrollment form included in Section 4.1.2: Communication with
Enrollees and Potential Enrollees and will help design the website content and layout for online
enrollment. Section 4.1.4: Development of Materials for Members contains a detailed description of our
approach to designing and distributing non-biased information through written materials.

4.1.2 Communication with Enrollees and Potential Enrollees
RFP Section 4.1.2, Pages 25 and 40-41

MAXIMUS is committed to ensuring communication with West Virginia's enrollees and potential
enrollees is compliant with the requirements of 42 CFR §438.10 and is at or below a sixth grade reading
level. To meet this requirements, we are prepared to work with BMS to identify the prevalent non-English
languages spoken by enrollees and potential enrollees throughout the State. Barring any unforeseen
circumstances, we do not expect the percentage of potential enrollees and enrollees speaking any non-
English language to reach a significant level. At slightly more than 97 percent, West Virginia has the
highest percentage of people whose primary language spoken in the home is English according to the
2010 census. While the census only occurs every ten years, enrollment forms ask for the primary
language and this information can be one measure of the incidence of non-English speaking enrollees and
potential enrollees. Additionally, our outreach and education staff will be able to obtain information about
any influx of non-English speaking people into the communities they serve. We propose using all of these
sources of information to determine if any non-English language has reached a significant percentage. We
will give special attention to those counties with a larger, albeit small, number of non-English speakers
residing in Berkeley, Cabell, Jefferson, Kanawha, and Monongalia counties.

Should a need arise, the Center 's Translation Services Group relies on the principles outlined in the
MAXIMUS Translation Manual. This manual includes comprehensive guidelines for performing
translations of written materials as well as a unique quality control process to:

m  Mitigate translation and formatting errors

»  Ensure translations are culturally appropriate
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m  Determine that materials meet the literacy level requirements of potential enrollees and enrollees
(sixth grade level of reading or below)

We present an example of our translation capability in Exhibit 4.1.2-1: Sample Translation from English
fo Spanish. We require that all of our approved translators use this tool to ensure quality. Written
translations are accompanied by a certification from the Center that the translation is accurate and
complete.

Original English

Now that you are on Medicaid, you need to choose a Health Maintenance Organization (HMO). If you have Medicare
coverage, you are not required to join an HMO. However, you can enroll if you want o do so.

IT IS NOW TIME TO CHOOSE AN HMO
YOU MUST CHOOSE AN HMO OR ONE WILL BE ASSIGNED TQ YOU. Look over the enclosed material and decide which
plan is best for you and your family.

if you do not choose by September 13, 2011, you will be assigned an HMO.

Spanish Before Revision

Siendo usted un cliente de Medicaid, necesita eligir una Organizacion de Mantenimiento de Salud (HMO).
Si usted tiene cobertura por Medicare, usted no es requerido para participar en una HMO, Como sea, usted puede
inscribirse de forma voluntaria.

AHORA ES TIEMPO DE SELECCIONAR UN HMO
Usted tiene que seleccionar un HMO 6 uno le sera asignado. Lea la informacio que aqui le enviamos y decida cual plan es
el mejor para usted y su familia.

Si usted no selecciona para el dia 13 de Septiembre de 2011, usted sera asignado a un HMO.

Spanish After Revision

Ahora que esta inscrito en Medicaid, usted necesita elegir una Organizacian de mantenimiento de la salud (HMO). Si usted
tiene cobertura médica a través de Medicare, no necesita participar en una HMO. De todos modos, usted puede inscribirse
si asi lo desea,

ESTE ES EL MOMENTO DE ELIGIR UNA HMO
USTED TIENE QUE ELEGIR UNA HMO O ELEGIREMOS UNA POR USTED. Lea la informacion que le estamos enviando
y decida cual plan es el mejor plan de seguro médico para usted y su familia.

Si usted no elige un plan antes del dia 13 de septiembre de 2011, nosolres le asignaremos un plan de seguro médico.

Our revision addressed the following problems within these paragraphs:

« A literal word-for-word translation, resulting in an awkward translation
« Multiple grammatical mistakes, including the incorrect use of prepositions

. Excessive use of the passive voice. Using the active voice serves low literale readers better, because they can identify
who took (or should take) the action in the sentence.

« Incorrect use of masculine and feminine articles
- Typos
« Use of high level vocabulary

14-£13001.0054-08
Exhibit 4.1.2-1: Sample Translation from English to Spanish. The Cenfer provides accurate, culturally and
linguistically appropriate, and effective transiations of all printed and web-based program matenials into other
languages.
MAXIMUS acknowledges that while enrollment materials and other correspondence may be translated,
provider and other stakeholder communications may not require language translation.
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In addition to written communications, it is also imperative that we have the ability to communicate
verbally with callers who speak a language other than English. When a caller speaks a language other
than those spoken by our staff, we assist them through Language Line translation services. This service is
available during all call center operating hours and all callers are provided this service free of charge. In
compliance with 42 CFR § 438.10, this service is provided regardless of whether or not BMS has
designated the language as a prevalent non-English language. Language Line currently interprets more
than 170 languages.

Finally, the requirements set forth in 42 CFR § 438.10 also require us to communicate in alternative
formats and for those with limited reading proficiency. We strive to develop the visual layout of materials
in an eye-catching, easy-to-understand format, with special attention paid to creating materials that may
be adapted to other formats for use by people with special needs such as visual impairments or limited
reading proficiency. All materials produced in alternative formats follow the same stringent development
and quality assurance practices and procedures that we follow when developing standard materials. We
will work with BMS to determine how to best address the production of materials in other formats should
the need arise.

4.1.3 Enrollment Forms and Phone Script

RFP Section 4.1.3, Pages 25-26 and 41; Addendum 1

Exhibit 4.1.3-1: Draft Enrollment Form and Exhibit 4.1.3-2: Draft Phone Script, show our initial ideas
for these documents for the West Virginia EB Project. These drafts include all of the required elements as
outlined in the RFP and 42 CFR § 438 Subparts A-J. We include them here in compliance with providing
them to BMS. Through use of the enrollment form and scripts, we ask potential enrollees to indicate:

m  Choice of MCO or PAAS provider

m  The name of his/her existing provider(s)

m  Race, ethnicity, primary language spoken, and health status with an indication that this information is
not mandatory for enrollment
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e
o/ Mountain - =
Peggy Smith West Virginia %?ﬁ’”ﬁg‘? s =
1012 Kanawha Blvd ) - =
Charleston, WV 25312 o
NAME: Peggy Smith c -
Mailing Date: July 1, 2014 MEDICAID ID: 1090485816 g —
5
Enroliment Form
Use this form to choose a health plan and a primary care provider (PCP) for each person.
Then sign and date this form. When you are done, please mail this form to us in the
envelope we gave you.
y Peggy Smith Date of birth 05/17/1959 | ID 1090485816
Choose one health plan
O CoventryCares of West Virginia [0 The Health Plan of West Virginia O UniCare of West Virginia
Name of primary care provider (PCP) That provider's ID number
You can choose not to answer these questions, but your answers will help the health plan make sure
you get the care vou need.
Is this person pregnant? [ Yes [ No Does this person smoke? [ Yes [ No
If yes, when is the baby due?
Does this person use smokeless tobacco? [ Yes [0 No
Does this person have [ asthma [0 diabetes Does this person go to a specialist for other care?
O other chronic or long-term illness | O Yes O No
What is the name of the doctor who treats this illness? What is the name of the specialist?
What language do you speak Ethnicity Race
at home? Are you Hispanic or Latino? | O Asian O African-American
O English OvYes ONo O Native American or Alaska Native
O Spanish O Native Hawailan or Other Pacific Islander
O Other: O White

More on the back »

Questions? Visit www.mountainhealthtrust.com or call 1-800-449-8466 (TTY: 1-800-449-8466).
The call is free! You can get this information in other languages or formats, such as large print or audio.
Tenemos informacion en espanol. jServicio de intérpretes gratis! Llame al 1-800-449-8466.

ID: 1090485816 Date: 07/01/14

A

Exhibit 4.1.3-1: Draft Enroliment Form — Front. An uncluttered, eye-catching design and easily understood
language increases the readability of Mountain Health Trust enroliment form. PROPRIETARY
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2. Tell us about your other health insurance coverage.
Some people have other health insurance or prescription drug benefits through private insurance
employers, unions, TRICARE, Veterans Affairs, or state pharmaceutical assistance programs.
We need to know about any health coverage you have, including prescription discount programs.

’

Do you have Medicare? [ Yes [ No
Are you enrolled in the Health Insurance Premium Program (HIPP)? 0O Yes [ No
Do you have other health coverage? [ Yes [0 No If yes, please tell us:
Name of plan or program Group number
ID number
Name of plan or program Group number
ID number
Name of plan or program Group number
ID number
3. Ssign below.
Your signature Date
Signature of anyone who helped you with this form Date

4. Mail this form back to us in the envelope we gave you.

Mountain Health Trust
231 Capitol Street, Suite 313
Charleston, WV 25301

Questions? Visit www.mountainhealthtrust.com or call 1-800-449-8466 (TTY: 1-800-449-8466).
The call is free! You can get this information in other languages or formats, such as large print or audio.
Tenemos informacion en espanol. jServicio de intérpretes gratis! Llame al 1-800-449-8466.

Exhibit 4.1.3-1: Draft Enroliment Form — Back (continued). An uncluttered, eye-catching design and easily
understood language increases the readability of Mountain Health Trust enroliment form. PROPRIETARY
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MAXIMUS

Appendix C: Draft Phone Script

Greeting and Verification of Caller Identity |
“Thank you for calling the MOUNTAIN HEALTH TRUST Enrollment Helpline. My nameis L

e Can you please verify your name?

[

[

1

e Can you also verify your Social Security Number, Date of Birth, Address or Medicaid !
ID Number? (Two of the four must be verified before proceeding with the call) i

If the caller speaks a language other than English: 1
1. Ask the caller to hold, while you contact the Language Line.
2. Call the Language Line (See Language Line Procedures).
3. Inform the interpreter that language assistance is needed with a caller on the line.
If caller is not found in MAXeb:
e Have you been approved for Medicaid?
If YES - Proceed with processing a pending enrollment.

If NO — Only people who qualify for Medicaid can enroll in MOUNTAIN HEALTH
o, TRUST. Plea.se contact Medicaid Member Services at 1-888- 483 0797 for more
v ™ mfomaanon e, s

A - '“\-1,“‘_
F ) -, . e AN
L ST AP P

i g = 14-P13001.0054-19

P S P

N

-

Exhibit 4.1.3-2: Draft Phone Script. By following a phone script, Heipline Information Specialists request and
provide all required information in clear, respectful, neutral, and grammatically correct language. PROPRIETARY

In Exhibit 4.1.3-2 we presented an excerpt of the phone script. Because of its length, the complete phone
script is included for your review in Appendix C: Draft Phone Script.

MAXIMUS also acknowledges BMS anticipates approving the enrollment form and phone script 30
calendar days prior to use and that BMS has the right to alter the enrollment form and script at any time.
If BMS alters the form, we acknowledge having 30 days to implement the change and that we may not
make changes to the enrollment form or script without prior approval from BMS.

Our process for mailing the enrollment form and

accompanying materials, as described in Section 4.1.17: Plan
for Mailings and Electronic Communications to MCO/PAAS

Members, includes subcontracting with Business Ink for mail

house services. Business Ink has been a trusted subcontractor Business Ink has extensive
providing exceptional mail house service to MAXIMUS experience in direct mail and
projects since 1997, and currently works with us on seven fulfiliment services. Business Ink
health-related projects. Our relationship ensures that as we processes, generates, and mails all

notices and materials from data files

engage their services for new opportunities, we can do so with sent by MAXIMUS.

economies of scale and ease, because they understand our
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business, have existing capability to receive and accept mail files from MAXeb and provide quality
control and feedback on all mailings including the number successfully sent.

When we receive the eligibility file from the fiscal agent, MAXeb identifies potential enrollees who are
due to receive the enrollment form and accompanying enrollment materials. The system generates a mail
file the same day the eligibility file is received and this file is transmitted through a secure FTP server to
Business Ink. Business Ink then uses information in the file to generate the mailing within two business
days and using print on demand, they mail enrollment forms and accompanying materials for each
potential enrollee. This ensures information is provided in the correct language and the mailing includes
the correct list of managed care options available based on the individual's residence. With on-demand
printing, we eliminate the need for ongoing inventory monitoring and storage. More detailed information
about our approach to mailing is included in Section 4.1.17: Plan for Mailings and Electronic
Communications to MCO/PAAS Members.

4.1.4 Development of Materials for

Members
RFP Section 4.1.4, Pages 26 and 41-42; Addendum 1

MAXIMUS will meet BMS expectations to develop materials
that reach and inform members about the need to select an
MCO or PAAS provider within 45 calendar days to prevent
provider assignment by the State by creating customer-focused
educational materials. Informing materials need to be We will identify, carefully consider,
engaging, accessible, clear, understandable, and tailored to and address literacy, cultural, and
members who read at or below the sixth-grade level. To language differences iy (e

. . o : . development of our Mountain Health
maximize member choice and facilitate timely action, TrusEmoniberudistion materials.
resources will embrace the State's cultural and linguistic
diversity to educate and encourage enrollees to take advantage of everything MHT has to offer.

The MAXIMUS Center for Health Literacy is an exceptional resource dedicated to developing the
specific materials required for MCO/PAAS members. The Center is a group of writers, designers,
researchers, and translators who work together to craft clear and meaningful messages for all literacy
levels and languages.

The Center creates easy-to-read materials and easy-to-use websites to communicate effectively with
linguistically diverse audiences. Professionals at the Center develop digital content and print material that
is well organized, visually inviting, and written in plain language. This helps members find critical health
information, understand what they find, make informed decisions, and take appropriate actions. The
Center concentrates specifically on helping states communicate with enrollees by rewriting complicated
health care concepts in simple, straightforward language.

For the development of member resources, MAXIMUS adheres to defined guidelines when writing for
adults at an appropriate reading level. We leverage the Center's expertise in plain-language writing and
design for readability to keep all materials appropriate and understandable to our target audience.
MAXIMUS also follows a set of materials development procedures and a detailed work plan approach
presented in Section 4.1.11: Written and Visual Materials for use in Qutreach and Educational Effort.
Our established methodology delivers member materials that support consistent program messaging
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across service channels and introduces efficiencies into the development and production process to help
decrease costs for the State. Our approach to materials development will result in customized enrollment
and education materials for the West Virginia EB Project.

In developing print materials as well as web-based resources and any additional materials produced over
the course of our contract, we will follow the Center's best practices shown in Exhibit 4.1.4-1: Writing for
Readers with Limited Literacy Skills.

BEST PRACTICES: Creating Member Materials

Organize the content so that it is logical from the reader’s point of view

Write in plain language, using simple vocabulary
« Write in a polite and conversational tone
* Use short sentences and short paragraphs
+ Feature only two or three key messages per page
« Explain new and/or difficult words and concepts
» Streamline the text, so that key messages stand out and are not buried in unnecessary verbiage

Choose a clean and uncluttered design, and use it consistently throughout the document
+ Select easy-to-read fonts
* Use a readable print size
» Create headings, sections, and other navigational aids to help readers follow along

+ lllustrate the text with relevant graphics or photographs to make the document friendlier
and more appealing

Field test draft materials to be sure consumers can read and understand them

14-P13001.0054-06

Exhibit 4.1.4-1: Writing for Readers with Limited Literacy Skills. MAXIMUS identified best practices o make
certain that our written materials are at the appropriate reading level fo reach our target audience.

To produce clear, accurate, and engaging member materials, MAXIMUS implements procedures that
allow for review, input, and buy-in from BMS, MCO/PAAS programs, and other key stakeholders. This
is especially important since we will customize our materials to reflect West Virginia program policies
and also provide the opportunity for members to participate in the development process through field
testing. The Center offers the capacity to travel to West Virginia to conduct field usability tests with
citizens in the Mountain State to determine the effectiveness of the draft materials we develop. To support
the testing of resources, the Center will provide methodological direction for conducting focus groups and
usability testing, as appropriate. We can use focus groups to gather information that provides us with an
honest and candid view of members' interests and concerns related to outreach and education materials.
The Center highly recommends usability field testing as the best way to confirm if materials are written at
the appropriate reading level and are appealing to the target population.
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MAXIMUS will validate all materials with the State and other stakeholder or community groups as
directed by BMS.

Recommended Process for Accommodating Passive Enroliment

In accordance with program rules, passive enrollment entails automatically enrolling an individual in a
plan and then allowing the person to transfer if they prefer a different health plan provider. MAXIMUS
has experience working in Colorado and Virginia, states that use passive enrollment as part of their
process for managed care enrollment.

Although we have the capacity to provide this service, we recommend the more traditional approach of
aggressive outreach and education without passive enrollment because, in our experience, this approach is
better suited to enable potential enrollees to make an informed health care decision and minimize the
auto-assignment rate. We have a history of increasing the voluntary selection rates on numerous projects
by working with states to reduce auto-assignment rates. The following MAXIMUS projects provide
representative examples.

®  Pennsylvania Enrollment Broker reported an auto-assignment rate of 45 percent in 2009; after
working with MAXIMUS, the rate dropped to 25 percent in 2013

m  Georgia Enrollment Broker reported an auto-assignment rate of 19 percent in 2009; after working
with MAXIMUS, the rate dropped to 10 percent in 2012

®  Indiana Enrollment Broker reported an auto-assignment rate of 8 percent in 2011, after working with
MAXIMUS, the rate dropped 3 percent 2013

Because we will use enrollment materials in a variety of ways in the West Virginia EB Project, we strive
to make sure materials meet readability requirements and are linguistically and culturally appropriate.
From their use in the call center in the form of telephone scripts and resource materials, to the content
included on the informational website including the Facebook page and Twitter postings, to mailed
letters, brochures, guides, and pamphlet to posters and flyers in outreach locations throughout the State,
materials are central to the operation. These materials along with other outreach strategies from the call
center using outbound dialing (see Section 4.2: Plan for Creating and Operating a Telephone Unit) and
our use of field-based staff in locations throughout the state (see Section 4.1.10: Comprehensive Qutreach
and Education Strategies) are all important in maximizing the ability of potential enrollees to choose an
MCO or PAAS provider.

Process to Develop Additional Materials to Help Members Make Their Choice

Making members aware of their choices and options has been a long-standing component of MAXIMUS
outreach and education initiatives conducted through telephone communication, in written materials, and
during direct, personal interactions. Our training protocols, scripting, and educational resources all
emphasize the importance of informed choice in the plan enrollment and provider selection process. We
help clients understand what managed care means to them in the context of their health care needs and
educate them about how to access services. We also conduct usability testing with potential enrollees and
enrollees to help ensure the readability of MHT educational materials.

Member education includes choosing providers that meet their needs; accessing and using member
handbooks and network provider listings to help obtain services; reviewing program benefits and
services; identifying plans in their service area and describing the role of their plan; explaining how to
contact our call center, outreach specialists, or go online for help, including the availability of free
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interpretation services; discussing the role of the PCP and how to use services appropriately; and
clarifying client rights related to enrollment, disenrollment, exemptions, and grievances.

To support BMS in accomplishing its goals stated in the RFP, the content developed and utilized for
outreach and education materials must succeed in reaching people with clear and compelling calls to
action that are linguistically and culturally relevant. For example, approximately half of the American
public, including many Medicaid participants, has difficulty understanding and using information
developed above the eighth-grade reading level. However, most health-related materials are written at a
tenth-grade level or even higher. The Center writes in plain language using a sixth grade reading level and
tailors materials for each audience. We use common words and short sentences, brief clear instructions,
descriptive headlines, an encouraging tone, and other techniques that promote readability. We present an
example of our inviting, clear, and consistent design in Exhibit 4.1.4-2: HealthColorado Medicaid Health
Plan Report Card Brochure, created for HealthColorado, the state program administered by MAXIMUS
that helps enroll Medicaid in health plans.

BEST PRACTICES

CENTER FOR HEALTH LITERACY

» A document key or » Sidebar information is highlighted

clarify important ir

= Design elements are inspired by the her road signs

logo and reinforce the brand image. formation to help it stand out.

* The color scheme reflects the Contrasting typography emphazises s Key words are used consistently to

program's brand. categaories and makes them easier refer to the same thing
to find.

f__f/\:?‘_\'j, 3 Rocky Mountain Health Plan
eIt \.‘-

."'—-n—’

| 1 chddren and toenagers

|
|
-~ | My child gets U right vaines a !
Health(_;( }[(”' C[(‘( } | NEY hatiy gets regelar chackups A |
Vol Meliaid Chi [ My chilibren ages 3-b get regular checkups B !
| My Childien dges 12 16 1% 5T regulal a I
| - chieckugps |
| How we got the resulis for this [
| Akl |

| report card 4 P
: Afy plan ghves mie regular Checkugs A |
s : CRy We collected infonmation from Madscaid Afy plan gives me complete care A |
Colorado Medicaid I wierubers about the cane tey and for iy lishetes ‘
f !Ulf“}f th” | their chibdren and Teenagers gol. We also My pilani gives me good vare whe A |

Report Card 2007

collected infofmation from Medicaid
dactors, Then we gave vach plan a grabe.
The grades ane A, B. ©

Denver Health Medicaid Cheice

<4 children and teenagers

1am pregpant

Floease umim anee B e phaims ¢

Well child checkups for children

My child gots 1ha 7RI vaccine A Medicaidl pays fior well child checkups
My bulry gets regular checkopa . A o chibdees age X and under, Babiles,
My CHEldecn mges i get fegolar ockups . B sl ehikiren, fovsagers and voung
My children ages 12 1o 19 ged regu lar c adubts all grow and change quicktv.
clierkiaps
It is Important to take chrildren to the
o adults docter for regudar checkups even when
My plan gives me regula checkups B ‘nﬂ',ﬂw NSl CHOET U1 ot .
* A vast tind small problerms and keep them |
DAy pRAN e IER COMPITE THFG © from becamning hig probiems, |
You cam se thls cha fon my diuheees
My plan v e gowd Care whin (=]
|y pregnand
Az Gean Bzl © = Neotas good
|

Exhibit 4.1.4-2: HealthColorado Medicaid Health Plan Report Card Brochure. The 8.5" x 7.375" two-panel
informational brochure uses a color scheme and design elements that reflect and reinforce program branding.
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Throughout our response, we provide many examples of materials we created and use in other projects to
show that we can adapt and modify existing information into customized materials for the West Virginia
EB Project. The advantage of this approach is that we do not have to start from scratch but can build on
best practices and tested approaches—those we successfully use in West Virginia and other states—to the
advantage of the MHT program. This also allows us to focus on the needs unique to West Virginia. In the
following sections, we present additional examples of the types of recommendations the Center can
provide to meet requirements and enhance resources with best practices applied to the development of
materials that will help members make the right MCO/PAAS choices.

4.1.41 MCO/PAAS Availability in the Service Area (County)

RFP Section 4.1.4.1, Pages 26 and 41

With the support of the Center, we can produce resources that are easy to understand so the process of
determining MCO/PAAS plans and providers available in a member's service area becomes as simple as
possible. Building upon and refreshing existing information, such as the interactive MCO Options Map
available on the MHT website shown in Exhibit 4.1.4-3, we can assist members in quickly identifying the
MCOs currently serving their specific county, whether UniCare of West Virginia (UniCare),
CoventryCares of West Virginia (CoventryCares - formerly Carelink), The Health Plan of the Upper Ohio
Valley (The Health Plan), or PAAS.

CoventryCares of West \Arginia and
| UniCare |

CoventryCares of West Virginia, | EROOKE
UniCare, and The Health Plan

|
| CoventryCares of West \/irginia and
{ PAAS

Exhibit 4.1.4-3: MCO Options Map on the MHT Website. The Center will work with the State and program
stakeholders to refresh website content with a focus on usability, accessibility, and developing content with the end
user in mind.
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With the Center, we are able to create responsive websites and online portals. Our sites feature intuitive
navigation, easy-to-understand digital content, and easy-to-find information about offline support. In
Exhibit 4.1.4-4: Service Delivery Area Chart we present a sample of a similar resource we created and
use in Pennsylvania.

Health plan charts and brochures

/ ~ T T, | rint teme 1In = li
You can view, download and {3-iﬂt iems In =ngisn

and Spanish.

Senvices differ slightly among areas of Pennsylvania, so the areas have
different charts and brochures.

To see charts and brochures about health plans in your county:

» select your county from the map. or
+ fromthe list.

Map of counties and regions

weren Vesean Puna Tioga Bradtens  Susguetanas

Exhibit 4.1.44: Service Delivery Area Chart. By creating these resources for staff and Medicaid members, we help
individuals understand their available enrollment options.

In our development process, we follow Section 508 requirements and Web Content Accessibility
Guidelines (WCAG) to make certain that online communication is accessible for people who have low
vision or color blindness, or who use assistive devices. We also conduct iterative usability testing,
navigation reviews, and accessibility compliance audits to validate our approach.

4.1.4.2 Information Specific to Each MCO or PAAS Program Operating in the
County

RFP Section 4.1.4.2, Pages 26 and 41; Addendum 1

Based on the county of residence, MHT offers the option for enrollees to obtain most of their acute and
preventive physical health care services through MCO or PAAS programs serving their specific
geographic area. MCOs and PAAS also provide and manage a wide range of additional services related to
accessing Medicaid benefits including prescription drugs, health service coordination, case management,
health education, and outreach to plan members. We will provide information to help enrollees learn
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about managed care concepts and the particular MCO or PAAS programs operating in their county
including: program benefits covered; service area encompassed; and participating provider network and
practice information such as names, locations, telephone numbers, languages spoken, and status for
accepting new patients. Our information resources will also define terms like PCP or specialist and
explain how individual MCO or PAAS programs provide access to these and other needed services such
as hospital care. For example, in Exhibit 4.1.4-5: Pennsylvania Enrollment Services Health Plan
Comparison Chart we show a health plan comparison chart developed by the Center for our enrollment
broker project that provides Medicaid managed care enrollment services in Pennsylvania. We carefully
consider design and format elements to promote ease of use for members.

BEST PRACTICES | CENTER FOR HEALTH LITERACY

= Descriptions are brief; less text makes = Vertical grey bars between columns = Typography is formatted so the
it easy to find and compare benefits. reinforce the different plans. hierarchy of information is clear and
= Ample white space on both sides = Lighter horizontal lines are visually concitnt.
of each column of text help the eye aligned to compare benefits but don’t = Instructions to turn the page are
navigate vertically. run across the page, making it easier placed strategically with directional
to read each plan separately arrows,

Health Plan Comparison Chart

P }.:;r.-oll_r!af.-nl Use this chart to compare health plans in your area,
. ;:::;:»: if you are in Medical Assistance, 100k at Lhe copays in the MIA column, I you are in General Assistance, see the copays in the @A column,
e gl v i Assaiane
‘chaoss  doctor 3nd a heak plan. Plans for people who live in the ACCESS Plus and Voluntary Managed Care zone: Bedford, Blar, Bradiord, Cambna, Carben. Clancn. Clearfield. Columbia, Crawford. Ere.
Farest, Frarkiin, jefarson, | ackawanna, Luzsrre, Mercer, Manrne, Montour, Norhumberiand, Pike, Schyulkill, Somerset, Sullvan, Susquenanna, Warren, and Wyoming counties
[ = -
e
i ki Ll - PAMC 05 Vi
ACCESS el Amerillealih, GATEWAY bisen UPMC for You
plsis - Health Plasr T PN Nl o2 N Hocls P

Member Services:
o ity

Copays MA GA

Ambulance
- P g 18
Dental care 0w

| inpatiant hospital

= Mlzvimem with | min. L2 15

Medical centers

Medical equipment
o Purchae 5 s
u Reanl FE
Medical visits

Medical equlpment
* Parchase 55 s
= Reatal W

050 ® Dhactor - PCP & QBAGYN W
moos * {ksmeos LV
182  Pudiarisr 82 %

Plaass turn the page for ~ore plan benafis bbb

Exhibit 4.1.4-5: Pennsylvania Enroliment Services Health Plan Comparison Chart. The 11" x 17" chart uses
ample white space to support easy navigation for the reader. PROPRIETARY

In Exhibit 4.1.4-6. Plan-Specific Information, we present a brochure from our Illinois Enrollment Broker
Project that outlines individual health plan choices and benefits.

Approach and Methodology RFP #BMs14028 | 4-29

P13001.0054



West Virginia Enrollment Broker

MAXIMUS

| Brols aerns-menr 55
H.IFS Healtheare and
Family Services

Illinois Client Enroliment Services

Your Health Plan Choices

Basic health benefits

All plans have the same health services that you get now in Medicare and Medicaid, such as:

* Home health care

* Hospice care

* Hospital services

» |ab tests and x-rays

» Behavioral heaith services
* Doctor services

* Eye care services

* Hearing services

Medical supplies
Prascriptions
Therapy
Transportation

All plans have exira benefits, such as Care Coordinators who will help you find the providers and
services you need. Use this chart to compare the other services that each health plan offers:

-
/ 1-866-951-0264
/ SS veaithAlliance 11 oo coe s
“F co NN ECT wwow healthalianceconnect.arg
Providers

| You can choose from 539 primary care providers,
| 1,003 specialists, 25 hospitals, and 38 long term
| care facilities.

No co-pays
= $0 for doctor visits
I » $0 for ER visits

Co-pays for Part D covered drugs
» LS Level 1 $2.55 (generic); $6.35 (brand)
» LIS Level 2: $1.20 {generic); $3.60 (brand)
» LIS Level 3: 30 (generic); 30 (orand)

Extra prescription benefits
* 00 day supply of prescriptions mailed to your home

Dental
s Additional preventive and restorative dental care for
aduits (for example, regular checkups and fillings)

Telemonitoring
* ‘You can get tools to help you check your health
problems at home

7 e 1-855-766-5462
[ eEEMOLINA  TTY7-1-1

.ll HEALTHCARE waww.molinshealthcare.com
Providers

You can choose from 300 primary care providers,
705 specialists, 13 hospitals, and 15 long term
care facilities.

No co-pays

= 30 for doctor isits
* 30 for ER visis

* 50 for hospital stays

Co-pays for Part D covered drugs

* LS Level 1: $2.55 (generic); $6.35 (brand)
v LS Llevel 2: $1.20 (generic); $3.60 (brand)
v US Level 3: 30 (generic); $0 (brand)

Dental
* Additional preventive and restorative dental care for
adults (for example, requiar checkups and filfings)

Please see the back of this page for more plan information »

Questions? Visit www.EnrollHFS.Illinois.gov or

call 1-877-912-8880 (TTY: 1-866-565-8576). The call is freel

You can get this information in other languages or formats,
such as large print or audio. Tenemos informacion en espanol.
Servicio de intérpretes gratis! Llame al 1-877-912-8880.

Exhibit 4.1.4-6: Plan-Specific Information. We clearly describe the different plans and benefit options made
available to potential enrollees based on where they live in our member materials.
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MAXIMUS

4.1.4.3 How to Obtain Services Accessed through the FFS System and Value-

Added Services the MCO Provides

RFP Section 4.1.4.3, Pages 26 and 42; Addendum 1

As part of member education, we will provide information
on the difference between the managed care and fee-for-
service (FFS) systems, and counsel enrollees about how to
access available Medicaid services not administered
through MCO/PAAS programs. Examples of these services
include long-term care and non-emergency transportation
accessible for Medicaid participants through FFS. In
Exhibit 4.1.4-7: Brochure Cover Differentiating Managed
Care and Fee-for-Service, we show information we created
for HealthColorado that explains the differences between
the two delivery models.

In addition, because not all health plans are alike and each
offers some benefits unique to their plan, we will work with
the MCO/PAAS programs to identify and share information
about value-added health care services provided by the
individual plans. Value-added services can include member
discounts, health and wellness programs, or digital tools
and member portals for online viewing of documentation
related to plan coverage and benefits.

4.1.4.4 Role of the Primary Care Provider in
MCO/PAAS

RFP Section 4.1.4.4, Pages 26 and 42; Addendum 1

A strong relationship with a PCP can help to reduce the
need for costly treatment of preventable conditions and
enables more effective overall management of health care
services, including utilization of well-child care and other
preventive services. A PCP means that members have a
central location that they can count on as their first source
of contact to receive health care and help ensure the
coordinated delivery of all primary and preventive services.
In Exhibit 4.1.4-8: You and Your Primary Care Provider,
we present an example of a brochure we created for the
Commonwealth of Virginia. We have written this pamphlet

Colorado Medicaid
Health Plan Choices

What are my health plan
choices?

» There are two ways to receive your
Medicaid benefits: through regular
Medicaid or through a Medicaid
health plan. Both offer the same
basic medical benefits, but the
choices of providers and services
may be different.

In regular Medicaid, you must
find your own doctors and other
providers.

Medicaid health plans help you
find providers and offer additional
benefits. See inside this

brochure for a list

of the plans and

their benefits.

Exhibit 4.1.4-7: Brochure Cover
Differentiating Managed Care and Fee-for
Service. We can adapt existing materials fo
meet the specific needs of the West Virginia
EB Project.

in plain language to help explain complex concepts and terms to members.
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MAXIMUS

You and Your
Primary Care
Provider
(PCP)

Virginia Department
of Medical Assistance
Services

Managed Care HelpLine
1-800-643-2273
(TDD: 1-800-817-6608)
www.virginiamanagedcare.com

i . e il 'd

You must have a referral (permission)
from your PCP before you go to any
other doctor or health care provider,
If you do not have a referral, you may
have to pay the bill.

How to choose a PCP if you are
in an MCO

1. If you want the doctor you have now to
be your PCP, call the MCO and ask if that
doctor works with them. You can also call
the doctor's office to ask.

2. If you don’t have a doctor now, ask a
friend to recommend (tell you about) a
good doctor.

3. If you don't have a doctor now, you can
also call the MCO to ask for a list of
doctors to choose from.

4. After you decide, call the MCO to sign up
with the PCP you choose.

How to choose a PCP if you are
in MEDALLION

1. If you want the doctor you have now to
be your PCP, read the list that came with
your letter to see if your doctor works with
MEDALLION., or call the Managed Care
HelpLine and ask.

. If you don't have a doctor now, ask a
friend to recommend a good doctor.

o

3. If you don't have a doctor now, you can
choose from the list of MEDALLION
PCPs that are in your arca.

4. After you decide, call the Managed Care

HelpLine at 1-800-643-2273 to sign up
with the PCP you choose.

How to change your PCP

If you are in an MCO and want to change
your PCP. call the Member Services number
on your MCO card. They will help you.

If you are in MEDALLION, call the
Managed Care HelpLine at 1-800-643-2273.
They will help you.

Questions?

Call the
Managed Care HelpLine
at 1-800-643-2273
(TDD: 1-800-817-6608)
or visit our website at
www.virginiamanagedcare.com.

We are here to help you.
Translation service available.

Exhibit 4.1.4-8: You and Your Primary Care Provider. Medicaid members use this brochure to help them choose a

PCP that best meets their needs.

The website that MAXIMUS created for Medicaid managed care in Louisiana (bayouhealth.com) allows
potential enrollees to search on their own to select a PCP that meets their specific needs. The text on the
web pages reflects the qualities that the Center has found to be most important in making a website
appealing and easy to use. Exhibit 4.1.4-9: Make It Easy to Read shows how we use language appropriate

for those with limited literacy.
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Search for a provider

You can search by provider's name, specialty, Heaith Plan. or the provider's

Choosing a Heaith Plan

and a Provider location. You can also look for muitiple specialty types (for example, if you
want to find a pediatrician for your child and a family doctor for yourseif). You
Comparing Heaith Plans must select at least two search parameters (Provider last name/Organization

name, PCP Only, Health Plan, Provider Specialty. city. Parish/Zip) to search
for a Provider

Search for Providers

Your search results will show a provider's address, phone number, specialty.
| Online languages spoken in the cffice, and which Health Plans the provider works
with.

Your search may return a large number of providers. If this happens, you will
Making Changes be prompted to enter additional criteria (specialty. parish, city or ZIP code) to
narrow your results.

Provider Last Name:
Hospital/Organization Name:

Exhibit 4.1.4-9: Make It Easy to Read. We partner with states to create easy-to-use online provider directories with
the features they want— ranging from static content to interactive search capabilities.

MAXIMUS will give members the information and skills they need to better assess health care needs for
themselves and their families, and to access care in an appropriate way. We will promote the importance
of a PCP relationship for primary and preventive care, and deliver this message through multiple
communication channels including online resources and written materials. Every contact with members is
an opportunity to emphasize the value of the PCP relationship. Our staff will educate members on the
availability of services and the important role of their PCP in providing consistent and comprehensive
care.

4.1.4.5 Processes for Enroliment, Disenroliment, Exemptions, and Grievances
RFP Section 4.1.4.5, Pages 26 and 42; Addendum 1

In helping West Virginia's Medicaid managed care population choose and enroll in a health plan and
become equipped to access services, it is important to provide and repeat information and messages using
different communication channels in a way that is comfortable and easily understood by members. To
explain the enrollment process, we will communicate online, in outreach, and in mailings to potential
enrollees that they have 45 calendar days to choose a an MCO or PAAS provider. After the 45-day
window expires, those who have not chosen will be auto-assigned. We will encourage potential enrollees
to make a choice because when they take an active role in their health care by choosing a plan or PCP,
they will be more likely to establish a medical home and to receive preventive and coordinated care.
When presenting information on enrollment, we can also explain when and how a member may disenroll.

As we produce and disseminate informational materials to members, our experience shows we will
receive calls from Medicaid members who are unsure about whether they have to enroll in managed care.
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In providing the correct information to members about those who are mandatory and exempt from
managed care in materials and through the call center, we are able to provide appropriate and accurate
customer service. Not only do we train staff in these topics, but we also include immediately accessible
quick lists of mandatory and excluded populations in our KMS.

We will also create materials and train West Virginia EB Project staff about the process for members to
submit an appeal or initiate the grievance process. When a member contacts us for one of these reasons,
we will document the contact in MAXeb. In taking this action, we record call history and capture
information for required reports. In addition to the information materials, our call center Helpline
Information Specialists will educate members about the process by instructing them to contact their health
plan's member services representative to file a grievance or an appeal. We will provide MCO/PAAS
contact information and explain the grievance, appeal, and fair hearing procedures and timeframes
including how members may:

®  Submit their appeal to an MCO in writing

m  Learn their rights to file a grievance or request a State fair hearing

m  Determine the timeframes and process for taking these actions

m  Continue receiving MCO benefits during the process if filed within required timeframes

m Be present at the appeal hearing or be represented by another person

Our member information resources and West Virginia EB Project policies and procedures, work

instructions, and resource guides will provide the tools needed to educate members about the
requirements and processes for enrollment, disenroliment, exemptions, and grievances.

4.1.4.6 Free Oral Translation Services for Persons Who do not Understand
English Materials

n 4.1.4.6, Pages 26 and 42; Addendum 1

o

Understanding complicated health care information is critical to making an informed decision. Being able
to ask questions and receive answers in one's first language is the surest way to make certain that the
information being passed back and forth is accurate and understood. Where the preferred language spoken
is other than English, MAXIMUS will inform potential enrollees and members that we supply interpretive
services over the phone at no charge to them. Should a caller need to speak to a Helpline Information
Specialist who speaks a language other than what our call center offers, we use Language Line Solutions,
an external service provider for telephone-based language interpretation and translation services in more
than 170 languages. When we use the Language Line, our Specialist stays on the telephone and conducts
a three-way conversation with the caller and interpreter, so the caller never has to hang up and dial
another number for assistance.

The Center also supports MAXIMUS projects with developing resources by providing translation
services and conducting focus group and usability testing of member materials. The Center's best
practices in writing arise from over a decade of practice-based experience, and they remain informed by
extensive focus group feedback regarding how enrollees and potential enrollees can most effectively be
educated and informed. The Center's Translation Services Group has the capability to deliver health-
related information in any language.

Approach and Methodology RFP #BMS14028 | 4-34

P13001.0054



West Virginia Enroliment Broker MAXIMUS

The Center designed the booklet shown in Exhibit 4.1.4-10: Oregon Health Plan and Healthy Kids Green
Booklet as part of the outreach and education campaign for Oregon Healthy Kids. Healthy Kids provides
no-cost, low-cost, and full-cost health coverage options for uninsured Oregon children and teens up to 19
years of age. The Center designed the Green Booklet in English and provided culturally adapted
translations in Spanish, Russian, and Vietnamese.

BEST PRACTICES | CENTER FOR HEALTH LITERACY

= Translations are culturally adapted — * The appropriate reading level is used » The layout allows for more — or fewer
not literal. to target the majority of readers —words in other languages.
= Translations are written in plain » Words and examples are specific to = |llustrations reinforce the message
languaqe. the target audience's culture, and required actions.
What can this booklet do for you? Getting help with the application Kax 37a 6powopa momeT Suite Bam MNoMowip N0 BPONPOCAM, CBATANMBIM C
a ® EELT Kl [
18 HpOiwsepa romieet Baw b sac0mmeime Bass B B IR I SR ICHAE LTS T MY (1
IARIEHAMA WA PEMMCTDELAE 8 naakax Oregon 2R BikidX 1212 WM MOIPOC TGS B BospRcTE 20 19

AT, Bt MORETE NDNYATs GECUA Y PO TR0
1OMDEID SCURCTEM I 10 BOIEOCIM, (8, S
2 SONDOK, 1 KIS Pt NOTTREDRLAD e amznenmnn, 8 Bawow pancre. Accher
G TBCTI AN 1 EOBSO AT /X RRCIAT) BT ALORIH o CIBLIMATIACT
B THX DT O SIS

B U OPOUmDe JKse IDMBIMFA MSULMaLMH ©
Hea thy icks, CHP M ADYTHX MEZLMHOKIE ANHEX M ® Mocete setoaT wiw.oregonhealthykids.
DRCYPRAR, RN aPMI B W TAL Opsram, gov/apply/maphtmi, rRe Sn aaafste Cmos

At & Bawes paions,

RETEF MOCYT MOCETATS MECTHA
1 TUCATYA et NIOMDALE IE) BOIPOCRM

V51T w01 egon gowDHS/sssitance) Espocr

localoffices.shtml oo frd e beld =ice o{(/ o
e 35 The AELkCATON, T T * locETane Bebealt www.oregon goviBHS/
! 4 Cerite P AN assistance/localofficesshtml, ot =3
- e T A

A
BB ¢ s o
T\
\ s Ao 0 O 08 K o, L S ST,
s T OTBOHTE B [A3EH LSHTT DR ETPEHR

* B cryuse Sawero nepeesia saako coobiai.
Vit Bac MoRst anper. 4106w Bal uorme
TIOMPTD s, XOIDDNE M B BN

® B Oy asmivevnn Bawero romeps

; i
TENEHO-A BIMHG COODRLATS Han Baws ;’5\

HOBNI AOMED TSP, Tk v MOTT

NOIDOHTo BaM, BT BOIHRHyT SONDOCH. t‘\k%

7 e 3R anenikA ORI 10 Howepy: 1-800-699-9075
= e 711 LR g HADVLIEH AN & 1Ty)
FOKEAEN SIS O Nl © 7 YTRA A0 § senera,
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U5 kv your fw 200N 50 vou del the
et we send
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NesanyATs, HOIBIHATE ND HoMARY:
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HBDYILEGARMA CRYXE) C NOHEREFSHARA NC

Aumber

AT € /YT A0 6 AEuBpa, WMo COotmmTh

O WA St AIDECE W HOMED? 1o,

ENGLISH RUSSIAN

Exhibit 4.1.4-10: Oregon Health Plan and Healthy Kids Green Booklet. The 8.5" x 11" 36-page guide to Oregon
Health Plan and Healthy Kids is written in multiple, prevalent languages that match the population needs of Oregon.

4.1.4.7 Information on the Benefits Available under the State Plan but not
Covered under the Contract
RFP Section 4.1.4.7, Pages 26 and 42; Addendum 1

As guided and directed by BMS, we will create member materials to present accurate information on
those benefits available under the State plan but not covered under the contract, including guidance about
how and where enrollees may access these services. We will carefully script this information to be clear
and concise and, once approved by BMS, will store it in our KMS for quick access by our Helpline
Information Specialists and Outreach and Education Specialists.
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4.1.4.8 Written Materials

RFP Section 4.1.4.8 - 4.1.4.11, Pages 26 and 42

As discussed throughout our response, to support BMS in accomplishing its defined outcomes for written
outreach and education materials targeted to those eligible for Medicaid managed care, we bring to West
Virginia the proven and well-respected expertise of the MAXIMUS Center for Health Literacy (the
Center). Recognized nationally for developing new and innovative program materials using plain
language, the Center is an essential part of the suite of corporate resources that come with a MAXIMUS
partnership.

We are prepared to support West Virginia with a 15—

meaningful refresh of outreach and education A case study
materials including pamphlets, forms, letters, West Virginia Medicaid Automatic

and other informational and promc?tio.nal Enroliment Notice Redesi gn
resources. For example, at the beginning of the
West Virginia IPA Project, we developed a The Department of Health and Human Resources (DHHR),
initiated an automatic enrollment campaign to fast-track the
Medicaid enrollment process for household's receiving
children's Medicaid or Supplemental Nutrition Assistance
(OIC). Program (SNAP) benefits in the Fall of 2013. They mailed
DHHR and BMS also shared the form by which notices to Medicaid eligibles but were not getting significant
they sought to initiate the auto enrollment number of returned forms. Anecdotes suggested the forms

g Al T developed by the Department were too difficult to understand.
process for newly eligible Medicaid enrollees To correct this, Jeremiah Samples, Assistant Secretary of
under the Affordable Care Act. DHHR DHHR, indicated to MAXIMUS the need for outreach materials
requested that MAXIMUS review the letter for i plain language that facilitated action on the part of those

clarity, ease of use, and effective data collection. eligible for Medicaid.

MAXIMUS quickly turned around the form The MAXIMUS Center for Health Literacy obtained the notice
with several enhancements to increase its overall used by the Department on October 22, 2013 and made the
effectiveness. The Center obtained the version necessary revisions within two days. The changes made the
used by the Department on Oct 22, 2013. The notice much more understandable. Jeremiah Samples told us
the following, "As an FYI, we used much of your literacy
recommendations on the auto enroliment letter. It goes out
) ) ) Nov 9." Secretary Karen Bowling also commented, "Thank you
and literacy best practices to revise the form so  gq mych for sharing that information. We appreciate the quick
it would be easier to read and use. The specific  tumaround and helping us ensure our clients understand the
changes made included: letter." The letter was sent out on Nov 9, 2013 to more than
80,000 individuals as the second wave of letters. As of
1. Removed all caps frofn the DHHR office  pecember 23, 2013, nearly 83,000 people had been deemed
address and recipient's address eligible for Medicaid under expansion.

cover letter as well as an application form for
the Offices of the Insurance Commissioner

Center completed the following changes in two
days using the principles of "plain language"

2. Moved the mailing date to below the
addresses so it is more noticeable

3. Added the word "Form" to the title to identify that this is the form

4, Added a salutation with the recipient's first and last name in bold (moving the name from within the
body)

5. Added headings in bold in the form of questions, with the information as the answer to the question

6. Divided the instructions into two easy-numbered steps and bolded the two key words in the
instructions (check and sign)
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9.

10.
11.
12.
13.
14.
15.

16.
17.

Shortened the line length to fewer than 20 words per line

Put the variable dates in bold at the ends of the lines where they appear

Used "we" "you" and "I" pronouns to address the recipient directly

Used active voice

Made all sentences brief and one topic

Added a "Remember!" line at the bottom, repeating the most important instruction from the top
Added more specific instructions as to what to do with the form (mail, fax, or take)

Added "listed above" to "DHHR office" in the instructions

Reworded the check box line to include the word "yes" along with a specific explanation of what the
recipient is agreeing to by checking the box

Placed the consent language below the signature line

Added shading to the form title and the "Remember!" line

DHHR was very appreciative of the effort, which resulted in a large and diverse applicant pool that
ultimately contributed to the early success of the expansion program. In fact, as an additional outreach
tool, community organizations used the notice in a poster format placed in full view of visitors. Workers
used the poster as a visual aid to ask people if they had received the notice, and when a person self-
identified as not having received it, staff members were able to share the needed information. We show
the before and after view of this letter in Exhibit 4.1.4-11: "Before" and "After” Version of the Automatic
Enrollment Notice.
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Before Version

DHHR BERKELEY COUNTY
433 MID-ATLANTIC PK
BOX 123

MARTINSBURG WV 25402

Mailing Date: 03/05i13

MAXIMUS

DUPLICATE

G;ij_'}"g.x

f .
1 3]
. 4

Case PIN:

Telephone:

-

Individual Name: _
Worker Name:

West Virginia \
Department of Heaith
& Human Resources

OOOOa ialalanl s

UL

/

( % 7 | Medicaid Automatic Enroliment

Since your household receives Medicaid and/or Supplemental Nutrition Assistance
Program (SNAP) benefits, | ] ] NI may automatically qualify for Medicaid coverage If
you would like to be evaluated for automatic enroliment into Medicaid coverage, please sign this
form and return it to your local DHHR office by September 27, 2013 You will be notified in
writing of the eligibility decision and do not need to complete a Medicaid application. Please
understand this only enrolls the person listed above. If your householid receives another
automatic enroliment form on another individual, the form will also need to be returned

for their evaluation.

m By checking this box, you are requesting auto-issuance of Medicaid coverage.

Please do not contact your local office for status on your eligibility. You will be notified
of your eligibility status in late December 2013.

1 understand | am giving to the Medicaid agency our rights to pursue and get any money from other health insurance, legal
settiements, or other third parties. | am also giving to the Medicaid agency nghts to pursue and get medical support from a

spouse or parent,

| understand if any child in the household for which | am responsible has a parent living outside of the home | will be asked to
cooperate with the agency that collects medical support from an absent parent. If | think that cooperating to coflect medical
support will harm me or my children, | can tell my Caseworker and | may not have to cooperate

Signature:

Date

PIN: 1090485816

TR RAE

Date: 03/05/13

Page 10f 1 CNAE

Exhibit 4.1.4-11: "Before” and "After" Version of the Automatic Enroliment Notice. The Cenfer revised this
letter to make it easier for Medicaid eligible participants in West Virginia fo read and use.
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After Version
DUPLICATE
DHHR BERKELEY COUNTY
433 MID-ATLANTIC PK ( 7“?‘% West Virginia \
BOX 123 f Department of Health
MARTINSBURG WV 25402 \'l“i,_, ,;’ & Human Resources

Mailing Date: 03/05/13

Qoo loalalanld

I

Individual Name: -
Case PIN:
Worker Name:

(?ﬂ West Virginia Medicaid Automatic Enroliment Form

oear I

Because your household gets children’s Medicaid and/or Supplemental Nutrition Assistance Program (SNAP)
benefits, you may qualify for automatic enrollment in Medicaid.

What do you need to do?
1. Slgn your name at the bottom of this form.
2. Mail, fax or take this form to the DHHR office listed above by December 18, 2013,

What happens next?

After we get this signed form, we will decide if you qualify for Medicaid.

we will send you a letter to tell you if you have qualified by the end of December, 2013.
Please do not contact the DHHR office to find out If you qualify.

If you qualify, we will automatically enroll you. You won't have to fill out an application.

What if someone else in your household might also qualify?
We will send that person another form to sign and return, This form is only for you.

Remember! Mail, fax or take this signed form to your local DHHR office by December 18, 2013.

Signature: Date:

By signing above, you give the Medicaid agency the right to pursue and get any money from other health insurance,
legal settlements, or other third parties. You also give the Medicaid agency the right to pursue and get medical
support from a spouse or parent. If any child in your household has a parent living outside of the home, you will be
asked to cooperate with the agency that collects medical support from an absent parent. If you think that cooperating
will harm you or your children, tell your caseworker. You may not have to cooperate.

PIN: 1090485816 Date: 03/05/13 Page 1 of 1 CNAE

U DR

Exhibit 4.1.4-11: "Before” and "After" of the Automatic Enrollment Notice (continued). The Center revised this
letter to make it easier for Medicaid eligible participants in West Virginia fo read and use.
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4.1.4.8.1 General Information Pamphlets
MAXIMUS has the capability to produce general information pamphlets for use in any of the
MCO/PAAS enrolled counties. Across our projects, we develop a full range of materials to support and
promote enrollment services from pamphlets, letters, fliers, and posters to display units and signage to
balloons, shopping bags, pencils, and other giveaways. We have used these materials in a number of
capacities designed to educate and inform recipients about Medicaid managed care programs including
promoting program awareness at community organizations and local offices, encouraging enrollment by
members with special needs, and serving as program takeaways at health fairs and community
presentations. In the following sections, we show a variety of samples of the types of materials we have
created specifically targeting managed care eligibles to support our education and outreach activities and
encourage member enrollment and choice.

The first pamphlet shown in Exhibit 4.1.4-12: New York Outreach Pamphlet served as the New York
Medicaid CHOICE Program Brochure from June 2007 to December 2010 and was available in five
languages. We created and distributed the second pamphlet to increase awareness about the HIV Special
Needs Plans among the 20,000 New York City Medicaid beneficiaries living with HIV/AIDS. Initially,
this resource was included with our enrollment packets, and it is now available at specific locations where
our outreach staff provides education and enrollment services for these participants.
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Exhibit 4.1.4-12: New York Outreach Pamphlet. Having matenials readily available from other projects allows us to
create new matenial for the West Virginia EB Project quickly and cost effectively.

In Exhibit 4.1.4-13: California Pre-Existing Condition Plan Brochure we show a brochure from PCIP,
the former Pre-existing Condition Insurance Plan. PCIP was administered by the State of California as
part of the federal risk pool program to provide access to health coverage for the uninsured, regardless of
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health condition. We show best practices applied by the Center to the development of this brochure that
address the areas of design, format, cultural relevance, and readability.

BEST PRACTICES | CENTER FOR HEALTH LITERACY

= White space allows the eye to resi, = The color scheme is healthy and * Typography is formatted so the most
and gives structure to content. upbeat important information reads first.
= Images are culturally appropriate » Key information is identified with * Headings alert readers to what

and familiar to the audience visual cues, such as boxes ar stars. information is in the next section.

How mwch are the deductibles?

We've Got You Covered | :
vveve Lot You Lovered | Do you gualify for PCIP?
Heow puich afe the copaynents?

I's aasy 10 apply!
What nre some of ibe health banefits PCIP cavers?
| ; RRIER 2 )] pop.cagoy
| !

FS THETE & 108 1001 ©ORAYIERT ed year ™

Hew loeg dues it fake to process an spphicatien?

How much aro POIP premsmuims?

prip.oe gov 11T 26 G

pripca.pm

pripcagov 1-877-625- 5060

on

Exhibit 4.1.4-13: California Pre-Existing Condition Plan Brochure. The 8.5" x 11" tri-fold informational brochure
uses images that are culturally appropriate and familiar to our member audience.

4.1.4.8.2 Pamphlets Describing Choices Available

RFP Section 4.1.4.9, Pages 26 and 42

An important component of enrollment education includes making sure potential enrollees and members
understand the services provided under managed care and how to access services. As MHT offers specific
MCO/PAAS plans to enrollees based on their county of residence, materials for the West Virginia EB
Project will include information describing the particular choices available to enrollees depending upon
where they reside. We plan to work closely with BMS and the participating MCO/PAAS plans to
determine the most relevant content that is unique to each program offered by geographic location. In
Exhibit 4.1.4-14: MAXIMUS Materials Describe Covered Services we show an example of a pamphlet we
created to help Medicaid managed care potential enrollees and enrollees understand the types of services
available in New York's Hudson Valley.
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Hudson Valley P 2012

A Consumer’s Guide to
Key Medicaid Managed Care in the Hudson Valley
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Ratings are based on a comparison of plan rates to statewide averages. Quality ratings are from information submitted by the health plans. Patient Satisfaction ratings are from a member survey conducted for the Department of Health.

The quality of care measures used in this guide represent some. but not alL of the measures from hesith plans. For addibonal information about the individual measures used in each categary, as well as the cther quality of care
measures available. please see the New York State Department of Health website: hitpy/www. healthuy. gov

Exhibit 4.1.4-14: MAXIMUS Materials Describe Covered Services. We outline important features of covered
services to help staff and Medicaid members understand the types of health care services available under managed
care in specific service areas.

4.1.4.8.3 Other Materials that Advertise Changes in Delivery Systems and
Promote Preventive Care
RFP Section 4.1.4.10 - 4.1.4.11, Pages 26 and 42

MAXIMUS has a refined and verified process for developing new resources and revising existing
materials—a process that has continually improved over the course of providing of enrollment broker
services. Having a tested methodology for making prompt materials revisions is particularly critical for
the West Virginia EB Project, as we will require continuous maintenance and updating of our program
materials including letters, notices, and flyers to advertise changes in the MHT delivery system and
promote preventive care. We are capable and prepared to produce other written materials to publicize
program changes and advocate for wellness services as directed by BMS.

Process to Mail Additional Materials

As described later in Section 4.1.17: Plan for Mailings and Electronic Communications to MCO/PAAS
Members, MAXIMUS will work with our fulfillment vendor, Business Ink, to mail additional materials to
members. In addition to generating mailings such as sending enrollment forms, enrollment materials, and
other notices and pamphlets to MCO/PAAS members, our established mailing process will handle the
distribution of other materials created by BMS or the MCO/PAAS programs to support voluntary choice
by enrollees. These materials can include network provider listings when requested, approved marketing
materials, examples of frequently asked questions, letters, or other relevant managed care program
resources.
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Sample Educational Materials

In addition to the sample educational materials presented throughout Sections 4.1.4.8.1: General
Information Pamphlets and 4.1.4.8.2: Pamphlets Describing Choices Available, which include a variety
of pamphlets, we present a sample letter to enrollees in Exhibit 4.1.4-15: Letter to Enrollees.

™ Mounzain
Pegay Smith West Virginia % A
1012 Kanawha Blvd :
Charleston, WV 25312
NAME: Pegay Smith
July 1, 2014 MEDICAID ID: 1090485816

Dear Peggy Smith:

You must enroll in a health plan!

To enroll (become a member), you must choose a health plan and a primary care provider (PCP).
Your PCP is the doctor or clinic you go to when you are sick or need a checkup. Your health plan

is the group of doctors, hospitals, and other providers who work together to give you the healthcare
you need. Please read everything that came with this letter to make the best choice for you.

You must choose by October 1, 2014.
Please choose a health plan and PCP for the person listed here:

* Peggy Smith  Date of birth: 05/17/1959  Medicaid ID: 1050485816

The health plans you can choose from are:

» CoventryCares of West Virginia
= The Health Plan of West Virginia
* UniCare of West Virginia

If you do not choose by October 1, 2014 we will choose for you.
It is better if you choose because you know your healthcare needs best.

There are three ways to enroll:
v Call us at 1-800-449-8466 (TTY: 1-800-449-8466). The call is free.
= Go o www.mountainhealthtrust.com and click “Enrall.”
* Fill out the form that came with this Jetter. Then mail it back to us in the envelope we gave you.

After you enroll, the health plan will send you a Welcome Packet in the mail

Thank you,
Mountain Health Trust

Questions? Visit www.mountainhealthtrust.com or call 1-800-449-8466 (TTY: 1-800-449-8466).
The call is free! You can get this information in other languages or formats, such as large print or audio.
Tenemos informacion en espanol. jServicio de intérpretes gratis! Llame al 1-800-449-38466.

Exhibit 4.1.4-15: Letter to Enrollees. Producing aftractive, clearly written, and easy-fo-read correspondence and
program materials in a variety of formats enables members fo make more informed health care decisions.
PROPRIETARY
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4.1.5 Approach for Reviewing MCO and PAAS Member Materials and
Other Information

RFP Section 4.1.5, Pages 27 and 42

The knowledge and experience that our clients and their stakeholders bring to projects is invaluable to the
process of reviewing and producing member materials. MAXIMUS will form effective partnerships with
BMS, MCOS/PAAS providers, and other program constituents to benefit from our shared expertise with
the development of targeted resources for Medicaid managed care members. As directed by BMS, we will
assist with the review and approval of marketing materials and proposed marketing and outreach efforts.
Our review of marketing materials will comply with the rigorous standards established by the MAXIMUS
Center for Health Literacy, as well as the requirements of 42 CFR §438 Subpart C, the RFP, and BMS.

The Center has demonstrated its capability to effectively
review and revise materials for West Virginia as discussed in "Thank you so much for sharing
Section 4.1.4.8: Written Materials, which describes our recent  ¢hat information. We appreciate

work in support of DHHR, the West Virginia IPA Project, the quick turnaround and helping

and the Offices of the Insurance Commissioner (OIC). The us ensure our clients understand

Center worked collaboratively with DHHR to enhance the the letter.”

Medicaid Automatic Enrollment Notice developed for

outreach in conjunction with Affordable Care Act efforts. - Secretary Karen Bowling, DHHR, about
MAXIMUS successfully reviewed and revised the notice ~ MAXIMUS recommendations for the West
with a focus on clarity, ease of use, and effective data Virginia Medicaid Aufomatic Enroliment Notice

collection.

Our approach to the review of MCO and PAAS member materials and other information, no matter the
medium, will begin with a meeting with designated program staff and stakeholders. At this meeting, we
will discuss the project goals, budget, timeline, and intended deliverables, and then work together to
implement the agreed upon plan for development, review, and production. Through our initial meeting,
we will also seek to understand specifically the desired content and style for the proposed material. We
engage our clients as partners, not only to help ensure efficient approval of project deliverables, but to
provide true ownership of the project and all of its components.

MAXIMUS collaborates with clients to develop creative communication strategies and materials that will
change behaviors—whether the product is a single-page flyer or a multi-pronged statewide media
campaign. We specialize in developing solutions that work within the context of a government agency's
structure, providing the materials and technical assistance necessary to make certain that a marketing
material or campaign remains active and effective long after our contract is completed.

Our approach for reviewing and producing member materials uses evidence-based communications
practices developed by the Center over the past 14 years. The Center's writers and designers work
together with our clients to create a cohesive theme for each program marketing piece, so that all the
materials have the same look and feel and become easily recognizable. We also make recommendations
on choosing appropriate illustrations and photographs, selecting those that fit the culture of the target
audience. Our standard review and development steps include:

m  Review the material's graphic theme to make certain that it is relevant and appealing to members and
helps them recognize program communications
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m  Assess the organization of the proposed content and restructure as needed so that it makes sense to
readers, flows logically, and serves to highlight important messages

m  Review the writing style and text to make certain that it is easy to read and aligns with the nationally-
recognized best practice guidelines in the Center's Health Literacy Style Manual

m  Evaluate translations and help adapt health terms and concepts to the linguistic needs of members
whose first language is other than English

m  Evaluate illustrations and graphics to make certain that they aid comprehension and reflect the
backgrounds and experiences of West Virginians

m  Support testing of all draft materials
. . s o T T S T I P L A S A O W W AT DR |
withmenibers asapplicablefobesune To o e S —

Nevelonin Matariale | J derstood by Membears
(P~ fenfpe: ! Materials undersiood py iembpers
the resources are easy to read and 9

J

understand Focus Group Review and Usability
m  Assist with the revision of draft Testing of Materials

materials in accordance with the test Working in close collaboration with our state clients, health

results and with input and approval from  plans, and other program stakeholders, MAXIMUS fine-tunes

program staff and other review team member materials through focus groups and individual

members usability testing. For example in New York, we tested materials

targeting Supplemental Security Income (SSI) populations

We will build on the knowledge and through focus groups with SSI participants and discussions
experience gained working on the IPA with Local Departments of Social Services. The goalin
Project in West Virginia and the successful conducting these group sessions was to make certain that
redesign of the Medicaid Automatic these individuals understood program messages, would

respond promptly, and were able to easily read the information
presented in large text. Some focus group participants

; ) attempted to read the materials with and without glasses, to
materials. MAXIMUS will work help assess readability for those with low vision and we
collaboratively with BMS, MCOs/PAAS, adjusted material format and messaging as a result of their
and other program stakeholders to confirm  feedback. For example, we increased font size and changed

that materials are written at the appropriate language to help clarify that members had the option of
reading level, appeal to the target retaining their physician if the doctor participated with an

population, and comply with all applicable available plan.
requirements.

Enrollment Notice for DHHR to support the
review of member outreach and marketing

P Section 4.1.6, Pages 27 and 42-43; Addendum 1

4.1.6 Multiple Approaches for Members to Enroll

Having assisted states with enrollment brokers services since 1996, MAXIMUS is in a unique position to
successfully carry out all phases of the enrollment process. From receiving eligibility data to processing
of enrollments to final disposition, we are set to operate as a true partner of BMS. MAXIMUS is on the
forefront of enrollment brokering, currently serving more managed care consumers than any other vendor.
To encourage enrollees and potential enrollees to actively choose an MCO or PAAS provider, our
enrollment process will accommodate a variety of ways to enroll. Whether a Medicaid participant mails
or faxes an enrollment form, makes a choice over the phone, or enrolls on the website, we provide the
necessary information and on-demand assistance to cultivate understanding and empowerment.
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MAXIMUS has the qualities needed to meet enrollment requirements while never losing sight of the
purpose of the program and the need for assisting BMS in meeting West Virginia's fiscal goals.

The primary enrollment transactions we perform are:

m  Receiving and processing weekly eligibility files

= Sending enrollment information to potential enrollees, enrollees and renewing members

®  Receiving enrollments through multiple channels

m  Processing enrollments

m  Performing auto-assignments using the algorithm approved by BMS

m  Recording the enrollment in our system and sending these transactions to MMIS

®  Processing requests for disenrollment, including approving or denying requests as dictated by BMS
To meet enrollment requirements in all these areas, we define and document policies and procedures that
leverage best practices from our projects across the country, yet are tailored to meet the specific needs of
West Virginia. For optimal task performance, we create work instructions that are built upon policies and
procedures from existing enrollment broker projects. We will create or adapt documents to fit the unique
needs in West Virginia. We hire and train staff that is competent, efficient, productive and sensitive to the

needs of enrollees, potential enrollees and members. Our MAXeb system and file transfer tools support
the completion of enrollment processing tasks.

Receiving Enroliment Information via Multiple Channels

The enrollment process begins with the receipt of the eligibility file from the MMIS. We load this file into
MAXeb and a mailing file is automatically generated. This file is sent to Business Ink, our subcontractor
providing mail house services, and used for mailing welcome packets to all newly eligible participants.
The welcome package includes information about the available channels for completing enrollment.

Exhibit 4.1.6-1: Processing Enrollments through Multiple Channels shows a high-level view of the
enrollment process for mail, fax, phone, and web enrollments.
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West Virginia Enrollment Broker
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Exhibit 4.1.6-1: Processing Enroliments through Multiple Channels. Regardless of the enrollment mode, the
information is linked to a case and entered in MAXeb and transmitted to the West Virginia MMIS. PROPRIETARY
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Our approach to providing enrollment processing offers the same, high level of service across all channels
with requests handled timely and accurately. We not only increase consumer satisfaction by our approach
we also maximize the ability of enrollees and potential enrollees to make an active health care decision
using whatever method is most convenient and comfortable for each individual. We describe the channels
in the following list:

2

®  Mail and Fax: The Mailroom Worker/Administrator:

e Opens and sorts mail as described in Section 4.1.13: Approach for Sorting Enrollment Forms and
Identifying Address Discrepancies

e Sets aside illegible forms in order to mail the documents with an accompanying letter to the
return address on the envelope; if there is no return address, the mail will be shredded according
to BMS guidelines

e Prepares documents for scanning
e Scans documents

e If documents cannot be auto-linked through a bar code, manually searches for the applicable case
and links the documents to that case (see below for how we handle not being able to locate a
case)

e Enters data in MAXeb

e Identifies forms with missing information and sends the member's record file for the outbound
dialer

e Upon completion of data entry, the system includes the enrollment on the transaction file
= Phone: Helpline Information Specialist:

¢ Enters information in MAXeb data entry screens

e System includes the enrollment transaction on the file sent to the MMIS
= Web:

¢ Populate MAXeb with data entered through the online web portal

e System includes the enrollment transaction on the file sent to the MMIS
m  Cell phone:

e Because text messaging for enrollment presents certain privacy and security concerns, we offer a
mobile-optimized website that can be accessed by consumers using their mobile phones or other
mobile devices to complete their enrollment

e  When consumers submit an enrollment using their mobile phone, the enrollment follows the same
process and enrollment path as transactions submitted over the enrollment website

When consumers submit enrollments and we cannot locate a case, we store the enrollment choice as a
pending transaction within MAXeb. The enrollment is not processed until we receive a consumer's record
in the weekly eligibility file. The advantage of pending enrollments is we enhance customer service by
not requiring the consumer to call us back later with their enrollment choice, and reduce additional costs
linked to contacting those who have not chosen an MCO or PAAS provider.

After review of the answers to questions, BMS provided us with an opportunity to suggest alternative
methods for sending enrollments to the MMIS rather than through direct data entry. In other projects, we
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routinely use a file transfer process to send enrollments to state MMIS systems. This approach offers
efficiencies because once we enter the enrollment into MAXeb this information can be electronically
provided to the MMIS, reducing the opportunity for data entry errors and discrepancies between MAXeb
and the MMIS. We will work with BMS to define the specific details for implementing this approach in
West Virginia.

Based on information in the RFP, we anticipate that the fiscal agent has responsibility for generating and
sending health plan enrollment files to the MCOs. Should BMS require the enrollment broker to take on
this responsibility at a future date, MAXIMUS has existing capacity to provide this service. In other
projects, we use a rigorous process for creating HIPAA compliant transaction files for sending
enrollments directly to health insurance plans. Enrollment transaction files, are stored in a proprietary
format, and extracted from the application server using the MOVE:it application via SFTP. Once
extracted, we send the transaction files to the HIPAA server with MOVEit. The translator transforms the
data into an 834 format. MOVE:it picks up the 834 files from the HIPAA server and sends them to the
health plan directory on the DMZ server using an SFTP connection. Should a file fail during translation
or with respect to compliance on the HIPAA server, an automatic e-mail notification is sent to the
project's systems staff so we can quickly remedy the error. Health plans receive an e-mail notification
once their files are posted to the MOVEit server. The plans log into the MOVEit application and
download the files via an SFTP connection. In presenting this example of existing file exchange
capabilities in MAXeb we provide BMS with flexibility to modify existing process, as necessary. Our file
exchange capabilities extend to sending enrollment transactions to the MMIS, and receiving files of
accepted and rejected transactions, reconciliations and providers.

Processing Enroliment Forms within Designated Timeframe

We typically can process complete enrollment forms within one business day of receipt. If there is an
error or missing information, we will contact the consumer within one business day to obtain the correct
information. If we are unable to reach the consumer directly, we send a mailing indicating the issue, and
asking the consumer to re-send the form with required corrections.

4.1.7 Process for Following up on Returned Mail, Including MHT and
PAAS

FP Section 4.1.7, Pages 27 and 43

Because it is fairly common for Medicaid recipients to move without notifying us, we take a proactive
approach in identifying and correcting bad or invalid addresses. To minimize the amount of returned mail
and maximize the efficiency and utility of returned mail processing, we include United States Postal
Service (USPS) matching and address correction services, direct telephone contact with members, and
MAXeb system capabilities in our solution. In collaboration with BMS, we will determine when it is
appropriate to enter a new address in MMIS as the current address. We will not forward any type of mail
without BMS approval.

During the outgoing mail process, our MAXeb system compares all scheduled mailings to existing
recipient information to prevent duplicate mailings or mailings to an address that has proven invalid in
previous attempts. We apply autocorrected information to participant records in MAXeb. In addition, we
can ask all MHT callers to verify phone numbers and mailing addresses each time we interact with them,
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with updates made accordingly. Our system can generate reports identifying all address discrepancies,
corrected address information, and the status of mailings and we will submit this information to BMS.

United States Postal Service (USPS) Mail Services

Most routine and large-scale mailings are handled by our subcontractor, Business Ink. Their automated
processes include the USPS National Change of Address (NCOA™™) service and USPS Address Change
Service (ACS).

Business Ink's use of the NCOA™™ service reduces the incidence of returned mail by automatically
forwarding mail to a client's best known address when BMS permits forwarding for the type of mail.
USPS assigns each piece of mail a unique bar coded serial number that is used to report which pieces
were not delivered rather than returning the actual materials. In our Texas Enrollment Broker Project, use
of NCOA™ saves approximately $2.7 million per year in mailing costs. In Indiana, we used this same
service to obtain the best known address for a hard-to-reach population — those in foster care — in order to
conduct targeted outreach and education about enrollment options. The use of NCOA™™ in Indiana
facilitated our ability to contact this population and contributed to the project's ability to meet the state's
goal of an 80 percent choice rate for those in foster care.

ACS is a subscription program to handle return mail and collect new addresses for enrollees and potential
enrollees that have moved. Business Ink places a postal bar code on each piece of outgoing mail
containing a unique serial number that ties back to the requestID number assigned by the MAXeb system.
This bar code contains no PHL, it is only a sequential number that can be used to link the requestID. When
a piece cannot be delivered, the USPS will scan the bar code and report back electronically the failed
delivery and the reason it could not be delivered. Each business day, Business Ink receives the electronic
undeliverable mail data from the USPS and creates files for upload into MAXeb. The USPS will handle
95 percent of the undelivered mail electronically, but the balance of the mail that could not be delivered
will be returned physically to Business Ink. Business Ink will then read the USPS bar code for that mail
and insert those records into a file for MAXeb.

In addition to return mail, the ACS supplies new addresses for clients that have moved. This can be useful
information for keeping current client addresses on file. The reporting method works the same way for
forwarded mail as non-deliverable mail but, the USPS data file contains the new address that the USPS
used to forward the mail. The major benefits of ACS are outlined below in Exhibit 4.1.7-1: ACS Benefits.

[Feature ___________|Benefits

Address Corrections | Electronic data of old address and new address

Reduced Returned Mail | 95 percent will be electronically reported and shredded by the USPS

Mail Forwarding ' The piece can be forwarded, and the mailer will still receive the new address
information for moved clients

Database Update Method | Business Ink will have an established data connection to update MAXeb with

| new addresses and non-deliverable mail

Exhibit 4.1.7-1: ACS Benefits. The ACS service is efficient and provides the required information for processing
retumed mail and obtaining new addresses.

Processing Returned Mail

Actual material return is only requested for bulk orders of pre-printed materials; these materials may be
returned to inventory if undamaged. Should we receive other returned mail because it does not have a bar
code and thus cannot be handled electronically, we open and image returned documents, including the
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outgoing envelope. The documents are automatically linked to a record in MAXeb using the bar code
included on most outgoing mail. If the documents are not automatically linked, staff members link them
manually. The returned mail files provided by Business Ink include information that supports auto-
linking,

Once returned mail is linked to a case, a returned mail task is created in a task queue within MAXeb. If an
updated address is already available within the MMIS, the Mailroom Worker/Administrator pushes the
case into the outgoing mail queue as appropriate, generating new materials containing new address
information. If there is a forwarding address on the returned mail, we enter the new address into the
system with a code for the source of the address. Following BMS direction, we can mail the materials to
the forwarding address. When we are unsuccessful in obtaining a new address from the MMIS and cannot
forward the mail, we flag the case as having an incorrect address, designate the document as
undeliverable mail, and suppress future mailings until we obtain a correct address.

Using the outbound dialer, we make at least two outreach attempts to obtain correct address information
directly from the recipient when we have a telephone number listed in the case file. These attempts result
in these possible actions:

m  Document telephone numbers that have been disconnected

m  Detect answering machines and deliver a message urging the recipient to call the call center to report
new address information

m  Make a call back to numbers that are busy, redialing multiple times and at various times in the day, as
agreed upon with BMS

m Transfer calls immediately to available Helpline Information Specialists when the system detects a
live voice

We use any available phone numbers to contact recipients to obtain a new address. We document each
contact attempt within the case file in the MAXeb system. When we obtain a corrected address, we
remove the incorrect address flag and, if the need for the mailing has not been resolved on the call,
MAXeb generates an outbound mail task to the new address.

Exhibit 4.1.7-2: MAXeb Provides Returned Mail Alerts, Exhibit 4.1.7-3: Mailing History Includes
Returned Mail Information, and Exhibit 4.1.7-4: Letter Details Includes Reason for Return are MAXeb
return mail screens. Those exhibits demonstrate that we have designed MAXeb to support processing
returned mail. MAXeb sets an alert for returned mail so that if the recipient is not initially reached
regarding the incorrect address, staff will see the alert if the recipient calls and can request an updated
address from the member.

Cose: I consurve::

Case / Consumer Enroliment Provider Plan Complaint Ouueach Task Forms Offices Misc

— e o e e —me e o < = e
o R 1) Ay PP L SE Y I S s

State Language  Case Head Spoken Lsnguage | English [+] Case Head Written Language. English [+] Heed Translator? No [v] Saw phic Ch

County 059 - Kings (Brookiyn) Region New York  Home Phons r:um:';'_ Last State Update Date 10/14/2011

Update Date Updated By it 000 Stan Date End Date Message Chent o iyl ACHON
10/25/2011 07:12 PM Systam, RetumadMailBadAddressesdob 107252011 State Reported Mailling Address is invalid

Exhibit 4.1.7-2: MAXeb Provides Returned Mail Alerts. This screen illustrates that when there is retumed mail,
MAXeb will create an alert on that recipient's case. PROPRIETARY
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case: [N consure-

Case [ Consumer Enroliment Provider Plan Complaint Qutreach Task Forms Offices Misc

State Language  Case Head Spoken Language. [English  |=]_Cass Haad Written Language | Em Save Demogiaphic Changes
County 059 - Kings (Brookdyn}) Region Mew York Home Phone Number| Address Last State Update Date 10/14/2011
y Member Puct Members | Addresses | Phane Numbers | Events otes | Alerts  Letters
| Vi.ene.l l‘ieqmeét‘m‘ Reguested Letter o = g Language “}at,'!,g,,,,. ok I;roc.e-srse;ir _IV l‘a;med ] Prnted On | ReturnedOn | Ep:s_:_p;_)[éeﬂl:!;_e Date Action
| 14108684 1011172011 CA-Auto Assignment Confirmation English Returned 104122011 1011372011 1011272011 10/25/2011 11/30/2011 Details
13847438 09/20/2011 ID-Mandatory Intent to Default Notice English Mailed 08/21/2011 0%/2272011 0972172011 10/09/2011 Details
13815336 09/01/2011 IR-Mandatory Reminder Notice English Mailed 09/0172011 08/02/2011 09/01/2011 10/0372011 Jetails
13623240 08/01/2011 lA-Mandatory Welcome Letter English Mailed 08/02/2011 087032011 08/02/2011 10/03/2011 Details
13595238 0772872011 |A-Mandatory Welcome Letter English Mailed o7/28/2011 07/29/2011 07/28/2011 09/28/2011 Details
13184029 05112011 IR-Mandatory Reminder Notice English Retumed 0571172011 05/12/2011 051117201 05/20/2011 061272011 Details
12981581 04/08/2011 lA-Mandatory Welcome Letter English Mailed 04/08:2011 04/07/2011 04/06/2011 06/07/2011 Details

Exhibit 4.1.7-3: Mailing History Includes Returned Mail Information. The letfers tab will reflect the mailing type
and stalus as retumed and the corresponding date. PROPRIETARY

Letter Details - 14108684

Letter Info | Dstails

Letter Info

Latter Request ID 14108684 Letter Request Type  Request for New Letter Reguested 10/11/2011 1231 PM

Lattar Hame CA Lefter Description CA-Auto Assignment Confirmation Language English

Status Retumed Processed 10/12/2011 03:20 AM Printed On 10/12/2011 12.00 AM

Returned On 10/25/2011 07-10 PM Return Reason 3 - Bad Address - Not At This Address Request Create Date: 10/11/2011 1231 PM

Request Update Date = 10/26/2011 07:12 PM Created By System, EMEVSResponseloadJob Updatad By System. RetumnedMailBadAddressesJob
Response Due Date 11/30/2011 12:00 AM Mailed 10/13/2011 12:00 AM Rajected Reason

Rejected Source

Client List
e S - T [ :

notes | Stawswistoy | canca |

Exhibit 4.1.7-4: Letter Details Includes Reason for Return. Lefter information includes the materials type, status,
the retumed date, and retum reason. PROPRIETARY

The use of USPS services and MAXeb-enabled processes has helped us reduce our returned mail by up to
40 percent in other projects.

Even on outbound calls, the identity of all individuals is strictly verified prior to providing any Protected
Health Information (PHI). Addresses are never provided to a caller. Due to the sensitive nature of address
information, the Helpline Information Specialist always asks the caller to provide the address and never
reads the address to the caller, even in cases of address changes.

4.1.8 Process for Educating Members on how to Access Services on
the FFS System

RFP Section 4.1.8, Pages 27 and 43; Addendum 1

As discussed in Section 4.1.4.3: How to Obtain Services Accessed through the FFS System and Value-
Added Services the MCO Provides, we will educate members about the difference between the managed
care and fee-for-service (FFS) system. Members may need to avail themselves of non-MCO covered
services that are available through fee-for-service (FFS) Medicaid. Based on our experience in other
states, we train our Helpline Information Specialists and Outreach and Education Specialists and include
BMS-approved scripts, procedures, and other information in our knowledge management system to
address these services during enrollment and other phone calls. Information is also presented in written
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materials, on the website, and through social media. This effort meets requirements specified in CFR
§438.10, paragraphs (e)}(2)(11)(E) and (f)(6)(itli).

We also train staff to listen when providing education and enrollment services for indications that
enrollees and potential enrollees have a need for non-MCO covered services. For example, choice
counseling may reveal a need for transportation to reach a provider's office.

Services that continue to be accessed under fee-for-service are:

m  Some family planning services

m  Pharmacy

m  Children's dental

= Non-emergency medical transportation
m  Behavioral health

m  Long Term Care/Nursing Homes
BMS is in the process of transitioning behavioral health to the managed care delivery system.

If changes occur to non-MCO covered services or the process for accessing them, we will collaborate
with BMS in determining if the changes warrant mailing notices or conducting outbound calls. The
website will be updated to reflect any changes and, if BMS approves, social media will be used to alert
members about the changes. Additionally, if desired by BMS we can use our stakeholders communication
plan to inform local offices and community based organizations as necessary.

4.1.9 Collecting and Submitting Third Party Liability Information to
BMS

RFP Section 4.1.9, Pages 27 and 43; Addendum

In support of minimizing the amount of funds that states have to expend for public health insurance
programs, MAXIMUS has a well-designed process for the collection of third party liability (TPL)
information and the submission of discrepancy information to the appropriate state agency. We will work
closely with BMS to finalize processes and procedures to collect TPL information thereby allowing the
placement of financial responsibility on the appropriate party and maximizing coordination of benefits.
Integral components of our plan for meeting TPL requirements are:

m  Continuing to include requests for TPL on our updated hard-copy and web-based enrollment forms

m  Adjusting our experience-tested training to fit any state-specific TPL needs

m  Creating MHT call scripts and other guidance for our staff in collecting TPL information

m  Submission of all materials to BMS for approval

We train our Helpline Information Specialists to collect and record TPL information at every opportunity
when performing education, outreach, and enroliment activities. For every member encounter, staff ask
probing questions to determine if the member or a family member has access to other insurance through

their employer. Enrollment forms and call center script include a statement that information about TPL,
race, and health status is not required for enrollment.

When enrollees and potential enrollees provide information about the presence of other insurance, our
staff compares the new information provided to information in the eligibility system to determine if there
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are any discrepancies. A number of discrepancies can occur including the enrollees and potential
enrollees indicating that:

m  They have other insurance but the eligibility system does not show TPL
m  They do not have other insurance but the eligibility system shows they have TPL

m  They have insurance that is different from insurance information in the eligibility system

When any of the above conditions occur, staff marks the record as discrepant thereby triggering the
inclusion of the information in a report that is submitted to the BMS Third Party Liability (TPL) unit in an
agreed-upon format. Processing of the enrollment stops until we receive notification from BMS that the
TPL discrepancy has been resolved and enrollment should be completed.

4.1.10 Comprehensive Outreach and Education Strategy

RFP Section 4.1.10, Pages 27 and 43; Addendum 1

MAXIMUS offers a comprehensive outreach and well-informed education strategy that aligns with BMS
objectives for member enrollment services and addresses the
unique needs and characteristics of West Virginia
communities. We propose industry-proven strategies to
strengthen local outreach and new communication methods to
improve services statewide. The West Virginia EB Project will
actively collaborate and engage with enrollees and potential
enrollees; BMS; MCO/PAAS programs and providers;
community-based partners; DHHR field offices; Primary Care
Centers, Community Health Centers, and free/charitable
clinics; a‘nd (?ther stakeholdf:rs to provide accessib.le, clear Offering one-on-one assistance helps
communication across multiple channels and service entry us to gain access to hard-to-reach,
points. In addition to our plan for the development of materials special needs, and other individuals

presented in Section 4.1.4.8: Written Materials, we describe who prefer to have a personal
our approach for involving stakeholders in more detail later in discussion when making enroliment
Section 4.1.12: Plan for Engaging Stakeholders. MAXIMUS decisions.

will conduct targeted outreach with contacts and messaging

through:

m  Call center services and outbound campaigns

= Enrollment assistance website resources with search capabilities, interactive functionality, and the
flexibility to work with mobile devices

m  Social media and mobile applications

m  Print materials and digital content

m  Face-to-face, personal interactions in local communities

m  Coordination with community-based organizations

Our wide-ranging outreach strategy will help remove barriers to the enrollment process and support
proactive, informed health plan and provider choices by members. We base our approach on historical

experience with social marketing, as well as the most recent research associated with federal and state-
based marketplace experience regarding the channels that consumers access and the messaging that

Approach and Methodology RFP # BMS14028 | 4-55

P13001.0054



West Virginia Enroliment Broker MAXIMUS

resonates best. For example, we have analyzed the Enroll America research, and while not directly
analogous to Medicaid plan/provider enrollment, there are clear applications for the information gathered.
The lessons learned in this research vary by the demographics of the population, providing yet another
indicator of the need for targeted, strategic outreach initiatives. For instance, consumers receiving in-
person assistance were about twice as likely to successfully enroll, with this type of help of particular
relevance to communities of color. Channel preferences among Caucasians favored online assistance

(34 percent) compared to a local assister, and hotline help (21 percent). In contrast, African Americans
and Latinos preferred local assister over online help, but expressed a definite need for hotline assistance
(21 percent and 16 percent, respectively).

Prior to implementation, MAXIMUS will finalize our overall strategy based on a thorough needs
assessment in West Virginia and informed by our lessons learned from the operation of 19 Medicaid
enrollment broker projects nationwide as well as the West Virginia IPA Project. We will submit a formal
plan to BMS with our proposed outreach, education, and enrollment strategies for review, input, and
approval. We will also seek feedback and consent for any revisions, changes, or adjustments that we
propose for this plan at any time during the term of the contract, continuing to consult with BMS on West
Virginia-specific needs. For the West Virginia EB Project, our proposed outreach approach includes:

m  Using social media such as Twitter and Facebook to enable tracking of the location of our Outreach
and Education Specialists, offer "followers" facts about Medicaid enrollment in West Virginia, and
provide updates on where and when education and enrollment events are happening to engage all
demographics and rural populations

m  Networking with area organizations and establishing strategic partnerships with community-based
agencies and support organizations, in conjunction with the current network of local DHHR offices,
to reach members with a seamless enrollment experience and gain access to hard-to-reach, special
needs, and other untapped populations statewide

m Leveraging the expertise of the Center to provide easy-to-understand, clear, and culturally sensitive
education resources and written materials

m  Establishing on-site information stations and presentations for groups in the community who interact
directly with enrollees and potential enrollees and may have shared experiences as well as similar
cultural and linguistic backgrounds

m  Conducting a train-the-trainer method of outreach for preparing and educating community groups and
stakeholders who have frequent and ongoing access to target populations and are seen as trusted
sources of information and service

m  Coordinating with local DHHR and other social services offices and community organizations to
display and disseminate outreach resources and schedule discussions, personal meetings, and
presentations upon request to enable enrollees and potential enrollees to easily access education and
assistance in convenient and comfortable local settings

m  Tracking our progress by documenting information in the MAXeb integrated outreach module, which
allows us to report on where we presented; how many people participated; the demographics of who
we interacted with, as appropriate; what we talked about and whether we provided face-to-face, in-
person enrollment assistance, which we can link directly to a consumer's case file within MAXeb
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MAXIMUS plans to offer training as well as ongoing monitoring and support for the outreach activities
of our community partners, supplementing them with our Project team's outreach efforts to provide ample
coverage for the variety of constituent populations statewide.

Focused Regional Presence

To support our overall plan for improving outreach and education efforts for all of West Virginia,
MAXIMUS will establish a visible area presence with our centrally located office in Charleston. Our
main office serves as the administrative headquarters for our call center serving members by telephone
and is the home base for the coordination of our statewide outreach efforts. This office will be co-located
with two other existing MAXIMUS projects, including the IPA Project, and conveniently situated one
block from DHHR. Leading our project outreach activities is our Outreach and Education Supervisor,
with implementation on the ground handled by three regionally based, highly mobile Outreach and
Education Specialists targeting different areas of the State. Based in Charleston, the Supervisor will travel
three-to-four days a week, with Specialists traveling four days a week and covering regional areas as
follows:

m  One Specialist from the Augusta, Martinsburg area
m  One Specialist from the Morgantown, Fairmont, Bridgeport area

m  One Specialist from the Lewisburg, Beckley area

Based on an assessment of need, we will strategically position MAXIMUS Outreach Specialists
throughout the State to provide services to every single county, such that our outreach provides necessary
coverage to not only major cities, but towns and counties that are difficult to reach. Further, we will
coordinate with community partners such as the:

m  West Virginia Association of Free Clinics

m  Association of Local Health and Human Services Departments
m  Association for Affordable Health Care

m  Primary Care Association

m  Partnership for African American Churches

m  Family Resource Networks

m Federally Qualified Health Centers

These organizations offer established relationships, locations, and scheduled events that provide ideal
opportunities for outreach.

We will deploy outreach staff to travel throughout the State to develop and maintain affiliations with a
variety of community partners and program stakeholders and focus on a number of specifically targeted
geographic areas. Outreach and Education Specialists will cover each of West Virginia's biggest cities.
The map and table in Exhibit 4.1.10-1: Average Monthly Visits to Major Cities are color coded to indicate
which Specialist will cover each city. As presented, many of the larger cities in West Virginia are in the
southwest (blue) and northwest (green) regions, while only Martinsburg falls in the northeast (orange)
region. However, we have organized our Outreach and Education Specialists to be able to cover all of the
counties in their region, not only the more populated areas.
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age Monthly Visits to Major Cities

Population Average Monthly Visits

Aver

(5]

Charleston
Huntington
Parkersburg
Morgantown
Wheeling
Weirton
Fairmont

Beckley
Martinsburg

Clarksburg

South Charleston
Teays Valley

St. Albans
Vienna

Bluefield

-_ ek = RN W N NN N W W W

%]
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Exhibit 4.1.10-1: Average Monthly Visits to Major Cities. We will deploy outreach staff to travel throughout the
state fo develop and maintain relationships with a variety of community partners and program stakeholders and focus
on a number of specifically targeted geographic areas. PROPRIETARY
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Estimated Number of Visits Per Outreach and Education Staff Member:

®  Three Specialists traveling 4 days/week, conducting 16 trips/month, and scheduling 1-2 events/day;
and working 1 day to handle additional local outreach or schedule meetings/trainings
= One Supervisor traveling 3 days/week, conducting 12 trips/month, and scheduling 2-3 events/day

(7 trips will be in the Charleston area, allowing them to perform more than one event in a day);
working the remaining days in the Project office
PROPRIETARY

When inclement weather conditions or other circumstances hinder the ability to travel, our outreach staff
will have the capability to communicate through tele-conferencing or tele-meeting options. In addition to
our regular schedule of travel, Specialists will also have a presence at a variety of events such as Festival,
Mountainfest, Mountain State Arts and Crafts Fair, West Virginia State Fair, Bridge Day and other
popular activities across the state offering very high traffic and a great opportunity to promote our
services with the general public.

Through our experience in supporting the West Virginia IPA
Project, we have learned a great deal about the existing

outreach landscape and see meaningful opportunities to build
on the State's current success with strategies to take statewide

outreach to even greater levels of achievement. We have
gathered a large amount of intelligence on the various areas
within the State that may be in need of targeted outreach. This
knowledge will help us to reach those Medicaid members

within a relatively short time span after the Project goes live,

maximizing the effectiveness of our efforts "right out of the
gate." Some of the lessons learned that we can adapt for the
West Virginia EB Project include the following:

To complement our multi-channel
outreach conducted through
telephone, website, social media, and
written materials, Outreach and

Basing staff in the local DHHR office provides a rich and Education Specialists help us to

personally connect with members in

valuable source of information regarding the local the areas where they work and live.

community and its residents, offering helpful suggestions
for possible outreach venues

Educating ourselves on the demographics of each community helps us to determine key locations that
residents frequent and even reach those who are not likely to come in contact with us through
information sharing among residents

Encompassing the whole county in outreach—not just the larger population centers—helps us to
focus efforts and bring information directly to smaller communities with transportation barriers and
conduct targeted outreach to particularly vulnerable populations and those living in more rural areas

Providing professional, approachable, and friendly service through informal conversations with
community members enables us to build to more in-depth information sharing about our services and
help people understand their health insurance options

Thinking like consumers—recognizing and incorporating their preferences into our outreach
strategies—puts resources where they are most likely to be seen and used. For example, specialists
could create an outreach focus on parks, public pools, and community centers in the summer or
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introduce themselves to post office staff and leave materials to increase community awareness at post
offices in more rural areas where residents get their mail through a post office box rather than home
delivery

m  Serving as members of the communities where we live, we consider each interaction from the
perspective that the individuals served are neighbors and members of our collective family

In addition to being able to apply our IPA experience to identify places in the community where outreach
would be most useful, MAXIMUS will have the opportunity to recruit and hire some of our West
Virginia EB Project staff from the existing pool of talented former IPAs. They can continue to leverage
their reputation and word of mouth 'advertising' to encourage new customers to access the services we
will provide. Staff are local to the communities served and are well known to people in the area. These
individuals understand the unique health care perceptions and decision factors within and among each
community and are able to personally connect with members based on known information needs about
health choices rather than generalized assumptions. This invaluable staff insight will support the
responsible and effective use of our outreach budget with an approach focused on proven messages,
materials, and channels.

Our outreach staff will build on core alliances with public and private organizations throughout West
Virginia to promote enrollment services. For example, outreach to local schools will be accomplished
together with the West Virginia CHIP, DHHR, local school boards, and directly with area schools. As
previously described, we also have established relationships with a variety of community-based
organizations and we provide representative letters of support from ValleyHealth, Huntington and the
West Virginia Primary Care Association, Charleston in Appendix B: Community Partner Letters of
Support.

Evaluation and Reporting to Assess Effectiveness

For the West Virginia EB Project's outreach and education
campaign, continuous qualitative and quantitative research and
analysis by management, outreach staff, and the Center will
provide the information needed for reviewing and refining the
campaign against its objectives. Since 1995, MAXIMUS has
incorporated outreach as an essential element of our projects
and we have built a reporting module for outreach into our
MAXeb system. The outreach module is fully integrated
within the MAXeb enrollment system so we can directly
connect enrollments to outreach efforts. We can also parse the meaningfully report on outreach to
data to analyze and report on outreach conducted by county. help determine where and how we
We actively monitor the impact and effectiveness of our most successfully reach members.
outreach and education campaigns and use the results to adjust

future strategies. We aim for quality over quantity, accomplishing measurable outcomes and continuous
improvement through ongoing assessment and evaluation. For example, we have determined that
conducting outreach by dropping in frequently, although adding up in numbers, does not foster the kind
of relationships with participants that planned, sustained, and more personal member education is able to
achieve. Project Outreach and Education Specialists will maintain an internal process for ongoing
evaluation, checking in weekly with their Supervisor on the efficacy of the strategies implemented.

MAXIMUS will document and
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Additionally, the QA/Reporting Analyst will monitor trends pertaining to consumers at outreach events
and meet with the Supervisor to discuss effective strategies.

MAXIMUS promotes continual monitoring and evaluation in all our projects. In particular, social
marketing and outreach strategies require ongoing assessment and the ability to modify strategies based
on objective metrics. These measurements gauge both the direct and indirect impact of outreach efforts.
For example, a measure of direct impact of outreach activities might be the number of meetings held or
presentations made, while a measure of indirect impact might be the number of enrollments completed as
a result of specific outreach efforts, which we can validate with MAXeb data. An increased understanding
of the target population and their needs, and measuring the effectiveness of our strategies will allow us to
adjust our plan to improve the overall campaign. For instance, if we find that participation is low in a
particular area or for a particular target population, we can then seek additional community partners and
locations to host member counseling and information events or use different media to promote activities.

MAXIMUS will go beyond a tally of events to document and meaningfully report on outreach with the
length of an event, topics covered, number of individuals reached, and participant evaluation results as
applicable. This will enable us to report with more detail on customer satisfaction concerning the outreach
provided and determine where and how we most successfully reach members. The West Virginia EB
Project can also correlate outreach data with reports on enrollments per county to help us better target
future activities. In addition, MAXIMUS will be able to measure improvements in the success of our
efforts as a result of enhanced reporting on the auto-assignment rate for members. Through collection of
these multiple data points, we can achieve results-based quality improvements through a more informed
understanding of the most common issues identified and launch preemptive strategies to address concerns
through targeted activities.

4.1.11 Written and Visual Materials for use in Outreach and
Educational Efforts

RFP Section 4.1.11, Pages 27-28 and 43; Addendum 1

Written and visual materials offer an effective means of informing and motivating Medicaid members to
exercise their ability to select their MCO/PAAS. This enhances the outreach approaches that involve a
more personal interaction and responds to the varied preferences of consumers in the way they best
receive and process information. It is also important to find the right balance in the quantity and
complexity of the information included in these materials. In our proposed approach, we have taken a
careful measure of what is most effective.

MAXIMUS will develop and keep up-to-date written and visual materials about any changes in the
Medicaid delivery system in West Virginia as part of our comprehensive outreach and education strategy
and as directed by BMS. Prior to production and dissemination, we will obtain input and approval from
BMS for all materials created in any medium. In addition, MAXIMUS will assume responsibility for the
costs related to production, reproduction, updates, and distribution of project outreach and education
materials. We provide some examples of proposed campaign resources in Exhibit 4.1.11-1: Sources for
Targeted Outreach and Education.
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Outreach Resources

Members Enroliment forms
Notices

Letters
Pamphlets

Website resources such as frequently asked questions, videos (to be determined), and provider
search

Social media and mobile optimized websites

On-site information stations to display and disseminate materials

Train-the-trainer resources

In-person meeting and technical assistance resources

Social media for timely updates on scheduled events

Directory listings

Educational resources and presentations for statewide annual provider workshops

Clinical roundtables or teleconferences

Promotion of high-quality health homes and patient-centered medical homes

Information displays and in-person assistance from Outreach and Education Specialists at local
DHHR offices

Information on designated points of contact to transfer knowledge and maintain associations
Information conveyed via e-mail or paper mailing to keep open lines of communication
Performance reporting to measure the results of our strategy and maintain the ability to adjust

Information documented in the MAXeb integrated outreach module with standard reporting to
directly connect enroliments to outreach efforts _

Community
Agencies

Providers

DHHR Staff

Exhibit 4.1.11-1: Sources for Targeted Outreach and Education. Our approach td haten’als deve!opmem: w:ll
result in customized enrollment and education materials for the West Virginia EB Project.

Communicating with BMS-designated contacts, MAXIMUS will facilitate the exchange of information
concerning all outreach and education resources. We will submit each material for BMS approval,
accompanied by a brief memorandum from our Outreach and Education Supervisor summarizing the
material's purpose, expected use, target andience, and printing specifications as required. This approach
provides a direct communication channel between BMS and West Virginia EB Project staff to make
certain that you receive, review, and approve all of our materials. Project staff leading our material
development efforts will be available to BMS at all times to share information regarding each specific
outreach and education piece.

We acknowledge that BMS reserves the right to edit any and all portions of West Virginia EB Project
materials prior to distribution. Once we receive approval from BMS, we will proceed with the printing
and production of written materials and will maintain a sufficient stock of printed resources for general
distribution through our fulfillment vendor Business Ink. In addition to DHHR-approved resources,
MAXIMUS will also remain responsible for supplying and distributing any pamphlets and other mailing
materials supplied by the MCO/PAAS programs and the State.

For MAXIMUS, planning for the development of materials means more than just preparing. We believe
the design, development, execution, and continuous quality improvement of member materials requires
the ongoing evaluation and assessment of the practical implications and outcomes of our outreach efforts.
MAXIMUS considers a full range of implementation issues, such as the capacity of West Virginia EB
Project and BMS staff to respond to an influx of program inquiries and the degree of stakeholder
involvement needed for the success of an educational resource. We will use our performance reporting to
measure the results of our strategy and maintain the ability to adjust—we won't continue to do what isn't
working.
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As described throughout Section 4.1.4: Development of Materials for Members, the Center will support
the development of educational materials for outreach. Our outreach and communication strategies
employ social marketing techniques to interpret and address issues facing specific target audiences.
Guided by the attitudes, beliefs, and needs of the target audiences, our consumer-focused approach lets
us:

m Identify barriers to and opportunities for behavior change
m  Determine the most effective mix of media and messages to reach individual audiences
m  Craft compelling messages and materials

= Uncover operational issues that could affect the success of our outreach campaign

Verified Materials Development Process

Limited health literacy lowers an individual's ability to understand information and follow instructions.
Without proper support, individuals with lower literacy abilities are less likely to ask questions or
participate in the MCO and PCP decision making process. As verified with consumers, BMS and other
state government clients, and program stakeholders, by using clear communication practices and
removing literacy-related barriers we can improve outreach and education for all enrollees and potential
enrollees regardless of their level of health literacy.

The Center follows a step-by-step development process to make certain that all of our outreach and
communication materials accurately reflect state policies. Using these standard steps we will effectively
develop materials and respond to program modifications, policy changes, or other adjustments requiring
resource updates. Our approach, outlined in Exhibit 4.1.11-2: Sample Work Plan, also helps to ensure that
members receive the benefit and service information, MCO/PAAS program information, and other
resources needed to address their specific enrollment needs.

Sample Work Plan for Materials Design and Consumer Testing
1 — Needs Assessment

s Kickoff meeting with designated BMS contract managers and representatives
= |dentify program needs, communication goals, and desired outcomes
= Estimate project resources and hours

w  Submit level of effort and timeline to BMS

s Receive BMS approval of budget and timeline

= Internal Kickoff with assigned staff and subcontractors, as appropriate
= Finalize work plan and staffing allocation

Review existing materials and collateral

Review brand guidelines and identity standards

Review policy and program requirements

Determine language and translation needs

Determine literacy and reading level needs

Determine accessibility needs

Determine best fit materials design for audience and message
Submit materials plan and consumer testing strategy to BMS

BMS review of materials plan and consumer testing strategy

BMS approval of materials plan and consumer testing strategy

2 — Concept
Development

Exhibit 4.1.11-2: Sample Work Plan. Our final work plan will include all project tasks, each with a responsible team
member and a deadline identified, fo keep our materials development projects focused, on time, and on budget.

Approach and Methodology RFP # BMS14028 | 4-63

P13001.0054



West Virginia Enrollment Broker MAX]MUS

Sample Work Plan for Materials Design and Consumer Testing

3 — Design Phase Develop design and templates for materials

Develop content strategy and key messages for each audience
Draft content for materials

Internal review of draft content

Update draft content based on internal review

Submit draft materials to the BMS

BMS review of interim draft materials

BMS approval of interim draft materials

Identify documents and sections for consumer testing

Develop recruitment criteria for consumer testing

Identify community organizations to host testing

Submit consumer testing plan to BMS

BMS review of consumer testing plan

BMS approval of consumer testing plan
Choose sites for testing
Schedule consumer interviews

Develop research protocol, moderator guide, and data collection instrument
Develop demographic survey

Internal pretest of protocol and guide

Revise protocol and guide based on pretest
Arrange field testing logistics

Conduct one-on-one cognitive interviews at urban site

Conduct one-on-one cognitive interviews at rural site

Complete documentation for all consumer interviews
Analyze and synthesize consumer testing results
Assess research findings impact on BMS requirements

Draft summary report of findings and recommendations

Submit recommendations report to BMS

BMS review of recommendations report

BMS approval of recommendations report

= Revise materials per BMS feedback and research findings

s Deliver final materials to BMS
|m  BMS review of final materials
} = BMS approval of final materials
} |
‘=

4 — Evaluation/Research

5 — Production/
Implementation

Translate all approved materials into other prevalent languages, as needed
Finalize materials for print production

Exhlblt 4.1.11-2: Sample Work Plan (continued). Our final work plan will include a!l pmject tasks each wn‘h a
responsible team member and a deadline identified, to keep our matenials development projects focused, on fime,
and on budget.

MAXIMUS creates a detailed work plan to direct our activities and we will consult with BMS to develop
and finalize a plan for materials design for the West Virginia EB Project, including recommended
consumer testing of written and visual materials as approved by the State. We initiate each project with a
thorough needs assessment. We use a standard communications assessment form to make certain that we
gather key information upfront (such as specific target audiences, communications goals, and
recommended distribution channels). We can meet with BMS in person or by conference call to discuss
the specifics needed to draft an appropriate response within the Project's scope of work and budget.

Recommended Field Testing of Materials

In developing materials for West Virginia, MAXIMUS will follow defined guidelines for writing for
adults at an appropriate reading level and field test materials to verify usability for members. We will
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leverage the Center's expertise in plain language writing and design for readability, which keeps all
materials appropriate and understandable to the target audience. While we often use Flesch-Kincaid
software to give us a general idea of the reading level of a document based on the number of syllables,
words and sentences, we do not believe Flesch-Kincaid accurately considers all of the variables that
contribute to readability. Flesch-Kincaid might provide a general estimate of reading difficulty, but
cannot tell you whether those who can read the words in the document can also understand what they are
reading. Readability formulas are limited in scope, because they are based on mathematical calculations
that don't allow for the presence or absence of other important elements of comprehensibility, such as
formatting and the reader's prior experience with the subject matter. The illustrations and other stylistic
elements of the materials help facilitate comprehension as do the examples and context. Clean,
uncluttered designs that have plenty of white space and are well organized make text easier to read. And
when readers have prior experience with topics—they can better understand new, related information
when it is presented.

Whenever possible, we take the time to conduct usability testing
through cognitive interviews with members of the target audience
during the development of materials. These interviews are one-
on-one—researcher and participant. The researcher can ask open
and closed questions to determine whether or not participants can
read, understand, and use the document; and observe participants
during the testing, to pick up on nonverbal clues about a reader's
response to the materials. Participant answers, together with our
ethnographic observations, tell us whether or not they can both

read and understand the materials—and if they find them useful. The Center for Health Literacy will
follow a step-by-step development
Print or web materials that are informed by field testing such as process to make certain that all of our
this will always reach a broader audience that includes all age outreach and communication
groups and literacy levels, and also will take into consideration materials accurately reflect West
consumers' cultural mores and abilities. We incorporate the Virginia policies.

research findings in revising the initial materials and writing and
designing additional print publications and web content.

4.1.12 Plan for Engaging Stakeholders

RFP Section 4.1.12, Pages 28 and 43-44

Strong relationships with community organizations, health care providers, and other stakeholders are
essential to the achievement of programmatic and outreach campaign success. MAXIMUS will
implement a plan to engage stakeholders and develop a strong network of allies committed to attaining
MHT program goals for enrollees and potential enrollees served in area communities. To reach our target
audience with many contacts and repeated messages through a variety of venues, we will work with local
stakeholders as trusted information resources on Medicaid managed care and the MCO/PAAS programs
in West Virginia.

As described previously in Section 4.1.10: Comprehensive Outreach and Education Strategy, our
Outreach and Education Supervisor and Specialists will conduct outreach across all 55 counties in the
State. Our proposed outreach staff, presented in Section 4.4: Key Staff, have experience providing
outreach and in-person assistance. Project staff will engage stakeholders by networking with community
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groups in their assigned region and scheduling presentations and train-the-trainer sessions. Through these
efforts, we will inform and support the organizations that regularly connect with individuals eligible for
MCO or PAAS services. Once scheduled, we will promote and advertise our presentations via channels
such as website, Twitter, and Facebook in order to raise awareness and offer a place where enrollees and
community groups can seek face-to-face education and assistance.

Through our IPA Project, MAXIMUS brings experience conducting proactive outreach and assisting
West Virginia consumers face-to-face. We coordinated our efforts with State Health Insurance Assistance
Program (SHIP) IPA Entity staff, as well as Entity IPAs from Community Care of West Virginia,
Partner's in Health Network, West Virginia Primary Care Association, and Valley Health Systems. With
the joint efforts of IPA organizations, we maintained a presence in all 55 counties throughout the State
and provided service in 48 State DHHR offices. We have established valuable ties with community
groups as a result of this project and will continue to leverage these partnerships.

MAXIMUS will deliver presentations for the number of
provider workshops conducted at various locations throughout
the State as directed by BMS. We can efficiently disseminate
information and communicate policy and procedure changes in
an opportune manner through successful collaboration with
MCO and PAAS providers by participating in statewide annual
provider workshops and medical conferences hosted by
organizations like the West Virginia Academy of Family
Physicians and the Family Medicine Foundation of West
Virginia. We will supply the educational materials we have MAXIMUS will implement a plan to
developed, and listen to participant suggestions for improving engage stakeholders and develop a

. . . strong network of allies committed to
the member/provider experience in the MHT program. attaining Mountain Health Trust

Using the insightful advice and opinions gathered through program goals.

these feedback touch points, we can improve program

communication. For example, we have successfully used stakeholder feedback for iterative material
improvements in other states, such as with the Special Advisory Panel (SAP) we convened in California
from 2004-2012. MAXIMUS facilitated a series of biannual SAP focus group meetings to obtain
feedback from the community on the readability, usability, and cultural competency of Healthy Families
Program collateral materials. The meetings were held at regional locations and the panels reviewed
materials in English, Spanish, Chinese, Vietnamese, and Korean. At the meetings, community leaders
were invited to discuss the language and cultural appropriateness of program materials, report on
feedback from their communities, and make suggestions for improvements based on experience working
with clients in their own organizations. The SAP members represented a variety of constituencies
including clinics, health centers, and insurance agencies.

B

The Center designed the focus group protocols, developed the SAP interview guides, facilitated the
regional panel discussions, consolidated and analyzed participant feedback, and prepared summary
reports for our client, the Managed Risk Medical Insurance Board (MRMIB). With input from
community stakeholders, we improved the written materials with each revision, to make the resources as
clear as possible for all ethnic groups and literacy levels within those groups. Well-written and effective
materials—such as applications, brochures, letters, handbooks, and forms—that are easy to read and
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understand help Healthy Families members understand program requirements and keep them enrolled for
as long as possible.

MAXIMUS works diligently to establish excellent, ongoing relationships with providers of all types who
participate in the public health insurance programs we administer. We leverage the positive experiences
that enrolled providers have with us and with the Medicaid program and use it as a powerful outreach
tool. Having worked on a number of collaborative projects with a variety of stakeholders, many programs
within an organization, and multiple state and local agencies, we actively engage stakeholders to help
define our messages and methods. We use interviews and group discussions to gather insightful advice
and opinions. The ongoing linkage between outreach staff and program stakeholders serves as a constant
feedback loop, helping us to further evaluate the effectiveness and impact of our overall outreach plan.
MAXIMUS will work collaboratively with all program stakeholders to enhance the trust already
achieved, earn the trust of new partners, and learn from each of them to work together for our common
goal—to deliver cohesive, committed, and engaged Medicaid managed care services in West Virginia.

4.1.13 Approach for Sorting Enroliment Forms and ldentifying

Address Discrepancies
RFP Section 4.1.13, Pages 28 and 44; Addendum 1

We present our approach for performing a number of enrollment related tasks from sorting enrollment
forms to outlining our strategies for identifying:

m  Enrollees for outreach
m  Forms that require research
m  Forms that cannot be processed

m  Forms that have address information that is discrepant from State systems

For each of these requirements, MAXIMUS relies on its staff to perform these services using a full-
featured, task-based enrollment system, MAXeb, which automates many activities. The automation and
task-based processing alerts staff about the next steps that must performed, which ensures enrollments are
worked to completion, a feature that is critical in allowing us to proactively obtain choice enrollments
from members and enabling BMS to minimize the auto-assignment rate. In the remaining sub-sections,
we provide more detail about our solution for each enrollment related task.

4.1.13.1 Sort Enroliment Forms for Processing

We offer this solution with the understanding that enrollment forms may be received from a number of
intake channels and our response addresses our approach to sorting across these various channels.
Enrollments received by telephone do not require sorting because they are directly entered into MAXeb
and identified in the system as an enrollment record. Similarly, when members enroll online, the
information is automatically pushed to MAXeb and identified as an enrollment allowing us to segregate it
from other transactions, such as case updates.

When we receive enrollment forms by mail, the Mailroom Worker/Administrator sorts these forms and
batches them separately from other documents received in the mail room. We use the batch class to
identify the form as an enrollment. In addition to manual sorting, enrollment forms that include a bar code
also help identify the type of received document.
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Enrollments received by fax are converted to images upon receipt. From there, they enter a work queue
where data entry staff reviews the received image and identifies enrollment forms from other received
correspondence.

Classifying or sorting documents is important because it allows us to move documents to the right work
queue for subsequent processing, which in this case is data entry. While data entry staff has primary
responsibility for entering forms into MAXeb, all line staff are cross-trained to perform this function to
ensure backlogs do not delay enrollment processing.

4.1.13.2 Identify Forms for Follow-Up Actions

Once staff enters forms into MAXeb, the system runs automated business rules to identify any that
require outreach due to missing information. When a form has missing information, MAXeb sends the
member's record to the automated outbound dialer for outreach. The dialer automatically places telephone
calls so our staff can obtain the missing information and complete the enrollment. When an individual
answers, the system transfers the call to a Helpline Information Specialist, who provides personalized
assistance. We have the ability to use broadcast messaging to leave messages or encourage member
action. We strictly adhere to established business practices to protect the confidentiality of members when
placing outbound telephone calls or when using broadcast messaging ensuring compliance with HIPAA
and safeguarding protected health information and personally identifiable information.

While we use MAXeb to look for missing information, we also adjust business rules to allow the system
to identify records that require research in order to complete the enrollment. When a member has
provided Third Party Liability (TPL) information on the enrollment form that differs from the MMIS, we
flag the enrollment record as discrepant thereby stopping the enrollment process, submit the TPL
information to BMS, and continue the enrollment only when the issue has been resolved. We discuss this
process in more detail in Section 4.1.9: Collecting and Submitting Third Party Liability Information to
BMS.

If a member chooses a managed care option that is not available in his/her region, we reach out to the
member to provide choice counseling in selecting an option that is available. When a member provides an
address that does not match the address provided on the eligibility file, we follow BMS procedures for
handling address changes. MAXeb contains fields that allow us to record the new address, which is
helpful for storing a consumer provided mailing address. We use the new address information to generate
monthly address change reports, which we submit to BMS and the fiscal agent. We do not make changes
to the official address field in MAXeb until BMS approves the address update. This process helps ensure
that MAXeb always mirrors address information contained in the State system.

4.1.14 Approach for Informing All County Offices of any Changes
RFP Section 4.1.14, Pages 28 and 44

Our strategy for informing all county offices of any changes in the managed care and PAAS programs or
processes for enrollments is for the Outreach and Education Supervisor to disseminate this information to
MAXIMUS Outreach and Education Specialists. The QA/Reporting Analyst documents changes in the
online KMS, which is accessible to all staff, including those in field locations. Using a combination of e-
mail messages and KMS alerts, we notify outreach staff of these changes and leverage the points of
contact we have established in every county in West Virginia to communicate changes. Updates may
occur through verbal or written communication. The QA/Reporting Analyst assesses compliance of
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outreach staff in disseminating this information by asking county workers if they are aware of the changes
and documenting their response as part of our quality assurance review.

4.1.15 Process for Providing Additional Highly Mobile Benefits
Managers to Travel to all Counties

RFP Section 4.1.15, Pages 28 and 44

As described in more detail in Section 4.1.10: Comprehensive Outreach and Education and

Section 4.1.12: Plan for Engaging Stakeholders, the West Virginia EB Project proposes an efficient
process for providing highly mobile staff to travel as necessary to all 55 counties to educate enrollees,
providers, agencies, and organizations. We will have an Outreach and Education Supervisor in our central
office and three regionally based Outreach and Education Specialists ready to travel across all counties in
the State. To staff our outreach positions, MAXIMUS will recruit from different parts of the State and
also carefully consider individuals from our pool of already experienced former IPAs who are familiar
with working remotely in West Virginia.

Through our IPA work, we have learned valuable lessons about engagement with local community
partners, providers, DHHR, and other program stakeholders, as well as strategies to connect with hard-to-
reach and vulnerable populations as described later in Section 4.1.16: Outreach to Members Unable or
Unwilling to Access Information. In addition to implementing established outreach methods, we are
proposing the use of innovative tools to promote and advertise our mobile Outreach and Education
Specialists via channels such as the website, Twitter, and Facebook. These options will help us to raise
awareness and direct enrollees and community groups to places where they can easily arrange for face-to-
face education and assistance. Incorporating social media tools as part of our outreach and education
strategies will deliver immediate communication options for enrollees and enable people to directly
connect with our staff.

Coordinated Mobile Outreach and Education Team

Our organizational structure for outreach personnel will keep remote staff connected to the main Project
office and give them a resource to ask questions and resolve problems. The Project's cohesive outreach
team will be able to develop tight working relationships and share regional best practices and situational
solutions from the field. This will help to mitigate the issue of having a de-centralized workforce,
separated by the challenging geographic landscape of the State. This management format will build strong
communication channels to the central office in Charleston, enabling us to detect potential performance
problems as early as possible. It will also facilitate our ability to effectively communicate and quickly
implement changes in policies and procedures in the field as they occur and roll-out refresher training, as
needed.

Outreach and Education Specialists will work from region-specific locations and network with local
organizations to provide presentations and train-the-trainer sessions. Specialists will use these
relationships and intelligence to identify major festivals, community events, meeting places, and other
venues, and coordinate with sponsors and organizers to arrange for presentations, display booths, and
dissemination of educational pamphlets and other information resources. In addition, anyone in the State
will be able to track and connect with Specialists using social media, with the Supervisor overseeing and
managing these accounts. For example, a Specialist will be able to tweet out their location to facilitate
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member awareness of our presence and notify enrollees and potential enrollees of a currently available
outreach site.

MAXIMUS has direct applicable experience with mobile outreach to all counties through the West
Virginia IPA Project, deploying staff to work with the DHHR field offices located in nearly every county
throughout the State. IPAs created a consistent presence at well-known county office locations to
accommodate the highly variable daytime schedules of consumers. We worked with the State to develop
outreach hours whereby the IPA would move about their respective communities, and use social media to
communicate their presence at the DHHR office and ability to help consumers with any program
questions or issues they were encountering. This combination of outreach and deployment to the field
offices proved to be highly successful, as it increased the overall traffic of consumers showing up at
DHHR field offices to receive assistance.

For the past few years, MAXIMUS has incorporated social media tools such as Facebook, Twitter, and
blogs as part of our Medicaid and Children's Health Insurance Program (CHIP) outreach and education
strategies for many of our projects. We have shown our state clients how social media is an effective tool
for disseminating a variety of communications to consumers. Social media will enable enrollees and
potential enrollees to get the information and updates they want from the West Virginia EB Project and
view these posts at a time most convenient for them. Using personal newsfeeds (daily postings from
pages that an individual "likes" or "follows"), consumers are able to view up-to-the-minute status and
information from selected people and organizations, such as our Outreach and Education Specialists and
the Project. Each individual can decide what is most relevant and click on a topic to get more information
or skip other items—tailoring the experience to personal preferences and specific needs or interests.

Social media also allows us to reach new groups of people through a "ripple effect". Members may find
information that we posted becanse someone they know liked, shared, or commented on the post. This
phenomenon allows us to reach people who may not know anything about us, but through the sharing
process they learn that our services can be beneficial to them. Conversely, we can share relevant program
information from other social media sites on our pages by making a site a favorite on our Facebook page
or following it on Twitter. Social media offers West Virginia cost-effective, flexible, and easy-to-manage
tools for program outreach.

Our website, mobile-optimized web-based resources, and social media will be key components for
expanding program outreach and education for the Project. It will help us to positively influence the
knowledge, attitudes, and behavior of members through direct communication and individual contact. It
will also create a community of interest among individuals from similar demographic, linguistic, and
cultural backgrounds. For example, in 2011, MAXIMUS created a new set of online tools to connect local
and regional service providers who offer vocational rehabilitation services for citizens receiving Social
Security Disability payments. We designed and created a comprehensive social media platform for the
Social Security Administration's Ticket to Work Program, including Facebook and Twitter accounts,
shown in Exhibit 4.1.15-1: Innovative Social Media Services.
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Exhibit 4.1.15-1: Innovative Social Media Services. MAXIMUS has found social media fo be a useful method of
communicating with and educating enrollees, potential enrollees, provider, health plan, and stakeholder communities.
The social media accounts have been very successful in meeting the client goal of improving
communications with service providers. On Facebook, more than 120 service providers decided to visit
and engage with the program administrators in just one month. Several users of the community are
frequent commenters and often provide useful links to resources for the other members of the community.

4.1.16 Outreach to Members Unable or Unwilling to Access

Information
RFP Section 4.1.16, Pages 28 and 44

In addition to our ability to produce clear, easy-to-understand, refreshed member materials at or below a
sixth grade reading level with support from the Center, MAXIMUS previous work in West Virginia will
provide the State with another clear advantage for outreach. With our IPA experience and a hiring pool of
former IPAs available due to the gradual downsizing of the IPA Project, we can retain and deploy skilled
staff to perform outreach to all members. In particular, we can target those that, due to a variety of
circumstances and barriers listed in the RFP, find MCO/PAAS program enrollment to be a challenge. Our
knowledgeable staff understand the communities in West Virginia they have served, as well as how to
work with at-risk populations.
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Our community outreach efforts in the State demonstrate how IPA staff members have gone above and
beyond to reach the vulnerable and hard-to-reach populations within their counties. Our personnel
connect with other social service agencies to introduce themselves and to let people know that help is
available. IPAs make it a point to provide outreach throughout their counties, rather than going only to the
‘easy' places within close proximity of their offices. With how widespread a county's geography can be,
travel for outreach to outlying areas can be time consuming, but our IPAs know it is an important part of
their distinctive role. We provide some examples of how IPA staff members reach out to the vulnerable
and hard-to reach:

= Hire local staff known to and trusted by members of their communities with whom consumers are
comfortable asking questions and interacting

m  Provide paper applications to those who are not comfortable with a computer or do not have access to
the Internet. Staff encourages these individuals to complete the paper application in the privacy of
their home or with a friend or family member and then bring the application back to us. The IPAs
help potential enrollees enter information in healthcare.gov or provide contact information to enable
these individuals to speak with an agent at the call center

m  Schedule private appointments in DHHR offices
m  Maintain sensitivity to cultural issues and literacy level of all individuals

m Take as much time as necessary to complete the application, never rushing the consumer. By
demonstrating patient behavior, we encourage consumers and lessen their hesitation and fears

m  Use a broad approach to our outreach, for example placing posters in local restaurants, laundromats,
small businesses, social service agencies, food pantries, churches, schools (K-12, community
colleges, and universities), doctor's offices, and so forth

m  Work with lists of individuals who do not have insurance maintained by IPA Entity Organizations to

make direct calls to invite uninsured consumers to come in to apply for insurance either through the
Marketplace or Medicaid

Collectively, MAXIMUS IPAs and SHIP made more than 300 calls to consumers of ACCESS WV when
they lost their coverage and our IPAs made more than 14,000 calls to individuals who had been notified
by mail that they had been denied for Medicaid. We advised them of IPA contact information and invited
these individuals to come in to receive education and enrollment assistance.

Also through our IPA Project, MAXIMUS monitored the number and proportion of services provided to
consumers categorized as vulnerable and/or hard-tfo-reach in order to benchmark and assess how
effectively we serve these populations. This data helps to inform recommendations to determine or re-
evaluate outreach locations in order to increase contact with vulnerable/hard-to-reach consumers. IPAs
only recorded that a consumer was vulnerable/hard-to-reach when the consumer volunteered that
information during the course of the interaction.

The Vulnerable classification included the following:
m  Disability

m  Unemployed

®m  Uninsured

m  Chronic health conditions
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®  Low literacy
m  Low-income — consumers with a household income two and a half times (250 percent) the Federal
Poverty Level guidelines

The Hard-to-Reach classification included:

®  No access to telephone

m  No access to Internet

m  Limited access to transportation

m  No permanent residence

m  Rural location

Exhibit 4.1.16-1: Vulnerable and/or Hard-to-Reach Populations served by All IPA Organizations, shows
the distribution of members who self-identified themselves as falling into this classification. The data is

based on contact with individuals from October 2013 through March 2014 during the enrollment period
for the Affordable Care Act.

r & N
October-March: IPA Serving Vulnerable Consumers | | October-March: IPA Serving Hard-to-Reach Consumers

. Low Income 21%

™ Disability 4%

- Unemployed 15%
Uninsured 52%

. Chronic Health
Condition 5%

Low Literacy 3%

B Rural Location 62%
B NoTelephone 2%
No Internet 30%

- No Permanent

Residence 1%
Limited
Transportation 5%
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14-P13001.0054-17

Exhibit 4.1.16-1: Vulnerable and/or Hard-to-Reach Populations Served by All IPA Organizations. Our
community outreach efforts in the State demonstrate how IPAs have gone above and beyond to reach the vulnerable
and hard-to-reach populations within their counties.

4.1.17 Plan for Mailings and Electronic Communications to
MCO/PAAS Members

RFP Section 4.1.4 Pages 26-27; 4.1.17 Pages 28 and 44; Addendum 1

Our plan for mailings and electronic communications to MCO/PAAS members includes:

s Use our trusted subcontractor, Business Ink, for "automating" mailing and fulfillment services:
Business Ink will generate mailings such as sending enrollment forms, enrollment materials, and
other notices and pamphlets to MCO/PAAS members

m  Develop and maintain electronic communications via the Internet: With input from the Center,
MAXIMUS maintains an updated informational website. MAXIMUS uses Facebook and Twitter as
an additional method of sending updates and other information about MHT and outreach events to
potential enrollees and enrollees.
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m  Leverage the expertise of the Center to Recommend Updates to the Style and Content of
Mailings and Notices: The Center has studied how customers understand and act upon written
materials and will use that expertise to recommend ways to refresh and update mailing and notices to
be clearly written, visually appealing, easy-to-read, and informative.

In offering these features, we provide a number of benefits to BMS, enrollees and potential enrollees,
which we highlight below:

m  Through a fully automated process for mailing, we increase efficiency and ensure individuals receive
information timely, while also decreasing the costs incurred when manual procedures are used for
mailing

®  Deployment of quality control checks at key stages in fulfillment and mailing promotes accuracy and
reduces the risk of members receiving materials intended for another person

= Effective use of a well-designed informational website and a project-specific Facebook site and
Twitter handle provides greater opportunities to reach a broader audience, particularly those who rely
on electronic communications for most of their information

= Using the services of the Center ensures materials are written at a literacy level that is easily
understood by those with limited literacy skills, provides consistent messaging across notices and
mailed documents which leads to less confusion among enrollees and potential enrollees, and greater
comprehension regarding MHT.

We provide more detail about our approach for meeting these requirements and the benefits to BMS and
potential enrollees and enrollees in the subsections that follow.

4.1.17.1 Use Trusted Subcontractor for Mailings

There are basic routine mailings for enrollment services: a welcome packet, reminder letters, confirmation
notices, and transfer/disenrollment notices. For MHT, we will coordinate with BMS to produce and mail
these documents in addition to other required mailings within defined timeframes. We are confident of
our ability to meet West Virginia EB mailing requirements based on our experience as an enrollment
broker. Bolstering our confidence is our decision to subcontract with Business Ink.

Since 1997, MAXIMUS has subcontracted mailing and fulfillment services to Business Ink. A trusted
partner and our primary fulfillment vendor for many of our projects, including seven of our health-related
projects, five of which provide Medicaid managed care outreach, information, and enrollment services.
This experience makes Business Ink highly qualified to work with us in providing similar services for the
West Virginia EB Project.

Business Ink is an ISO-certified national leader in the printing, fulfillment, and mailing industry, offering
a flexible correspondence production model that is considered the most efficient and cost-effective
solution available. A combined use of modern technology to improve delivery, their USPS certifications
and industry expertise give Business Ink the ability to provide a low cost, quality solution. Using an
advanced level of automation and functionality for mailing services, Business Ink offers a number of
competitive advantages for the West Virginia EB Project without sacrificing transparency into their
operation as shown in Exhibit 4.1.17-1: Business Ink Uses the Modern Technology and Proven Business
Processes in their Mailing Solution.
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Features of Business Ink Advantages to BMS and Clients

Provides a complete system of business |m  Provides state-of-the-art mail house facility for all project-related
process outsourcing (BPO) services, | mailing and printing services under one roof
including data management, imaging, |m  Protects client PHI through full HIPAA compliance

printing, storage, inventory management, ‘ = SO 9001-2008 Certified
fulfilment, and online ordering system

Low-risk, cost-effective mailing services {m Has provided mail house services for MAXIMUS Enroliment Broker
solution (seamless transition) | projects since 1997

= Has already-established knowledge and interfaces with MAXeb
system, minimizing potential for transition issues

= Serves as the mail house vendor for seven other MAXIMUS
projects, providing economies of scale
Lowers postage costs per unit
Lowers costs associated with undeliverable mail
Provides first class delivery timeframes with bulk rates
Provides for timely receipt of important benefit documents by clients
Provides certified and accurate mailings through USPS
Offers systems to reduce the use of incorrect addresses
Provides more fields to add more information for notices that
require variable text
Access to bulk mail materials |=  Reduces costs to purchase mailing materials, particularly envelopes
|m Lessens risk of running low on materials
Increased print on demand functionality for |= Reduces storage related costs
enrollment and any forms for distribution | = Reduces the reliance on costly offset printing
{m  Allows more forms to be included in the group PDF for the quality
i assurance staff to review

Validate and track documents from = Helps to ensure enrollees and potential enrollees receive accurate
production through mail processing at USPS and timely information according to BMS expectations
locations

Tested Disaster Recovery Plan = |mplemented a Disaster Recovery Plan in January 2008 when

; severe weather knocked out power to their Memphis, Tennessee

| facility; services were smoothly transitioned to another facility with
minimal service disruption

= Provides redundant resources across two separate production
facilities to help ensure uninterrupted production in case of natural
disaster or emergency

= Helps us improve planning and preparation for emergencies and
enhances our ability to receive services when emergencies occur

On-line inventory ordering = Provides individual ordering for specific sites

Provides easier tracking and ordering of inventory on an ongoing

basis

Provides instant inventory alerts when inventory is low

Reduces obsolescence risks and costs

USPS Certifications:
Certified Presort Facility
Coding Accuracy Support System (CASS)

MAC™ and MAC Gold™ Manifest Mailing
Certifications

MASS™ Certification
Ability to expand the file layout

Exhibit 4.1.17-1: Business Ink Uses Modern Technology and Proven Business Processes in their Mailing
Solution. Business Ink offers the most efficient and cost-effective solution for West Virginia EB Project mailing
requirements.

MAXIMUS agrees to assume responsibility for member mailings for the managed care and PAAS
programs and for coordinating all member mailings with BMS. We use MAXeb to track, coordinate, and
automate member mailings. For example, when we upload the eligibility file into MAXeb, the system
identifies potential enrollees who must receive an enrollment form and enrollment materials. Similarly, if
a potential enrollee has not enrolled in a certain period of time, MAXeb identifies these individuals in the
system and generates an enrollment reminder mailing file for use by Business Ink. The mailing file
contains a record for each household mailing that includes, the address, the type of mailing required, and
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other related information. Using automated processes the file is sent to a secure FTP server where it is
retrieved by Business Ink. From there Business Ink creates the print files and the mailing data for each
member in the file. At this time, a unique code is applied to each letter for tracking purposes. When the
correspondence is printed, this unique code is represented in a Data Matrix code to the left or above the
address and this information is passed to the verification database. No confidential or private information
is passed to the production system, only the letter type, job identifier, and unique identifiers.

After printing the variable elements using print on demand (POD) technology, the package is constructed
on an inserting machine. This machine folds and inserts the correspondence along with other documents
required for the package. For example, brochures are inserted with the POD correspondence. At the end
of the inserting process, and after everything is inserted into the envelope and the envelope is sealed, a
scanner records the unique identifier. The scanner reads the Data Matrix Code through the envelope
window next to the address and records this into the database. The verification system will report any
missing pieces for the operator to correct before the mailing is complete. All of this data is available to the
supervisors and quality control to review before the mail is released to the USPS.

Another component of our standard work process is to verify that all sheets printed for an envelope are
accounted for and kept in sequential order. A small Data Matrix code is placed in the lower right hand
corner of each sheet of paper. The code contains the sheet number and the total number of sheets. The
machine gathers the sheets reading each code to verify that all sheets are accounted for and are in order.
For example a three sheet letter will contain the code for 1 of 3, 2 of 3, and 3 of 3 on the bottom of each
sheet. If the machine does not read what it is programmed to see, it stops and alerts the operator. Also,
contained in the machine readable code is the set number to distinguish each page from another page in a
different set. This validates that the page 2 of 3 in the above example is in the correct set for that envelope
and not a page 3 from another set.

Quality control is integrated into every step of our incoming and outgoing mail processes. Random
samples of all outgoing correspondence and processed mail receive a thorough review that follows an
established checklist to identify and record all errors. A sample of notices is reviewed by Business Ink's
quality control staff prior to mailing. Business Ink also sends JPEG images of a random sample of
documents to our QA/Reporting Analyst for review prior to mailing. These reviews are an integral part of
providing the highest quality mailings.

MAXIMUS agrees to assume the cost of the materials, printing, and postage for mailings including the
cost of re-mailing returned mail, other notices sent on an individual basis — which can occur when a
member cannot locate a pamphlet or the enrollment form — or those not done through the previously
outlined systems process.

4.1.17.2 Develop and Maintain Electronic Communications

In our role as the enrollment broker, varied and effective communication channels promote opportunities
for Medicaid consumers to receive assistance and information. Through interactive websites, we help
individuals and families enroll and assist them when they need to change health plans or providers. Using
Facebook and Twitter social media, we provide general education about Medicaid managed care, spread
the word about outreach events, and broadcast critical program updates and alerts to consumers statewide.
The combined impact of our use of program websites and social media, in addition to mail and call
centers, enables us to reach an ever growing number of individuals who rely on electronic media as part
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of daily living while making sure the traditional paths of communication are available to those who prefer
them.

A primary means of electronic communication is the enrollment assistance website. Our proposed plans
for improving the MHT website plus several examples of our current websites are included in

Section 4.1.18: Approach for Designing and Maintaining an Enrollment Assistance Website. We propose
updating the MHT website using design and navigation concepts that combine web development
principles with the unique understanding of those with lower literacy levels and multi-lingual populations.
We use straightforward navigation, and mobile optimization to allow consumers easy access from their
cell phones and a friendly, streamlined style, so that consumers can easily find the information they need.

To keep pace with the changing ways in which consumers access information about their health care
options, we propose the implementation of social medial tools that would help spread critical program
information to consumers statewide. Specifically, we suggest the use of Facebook and Twitter to support
MHT outreach and education activities.

m  Facebook: Facebook is a free-access social networking website. Users can join networks organized
by city, workplace, school, and region to connect and interact with other people. People can also add
friends and send them messages, and update their personal profiles to notify friends about themselves.
We believe a Facebook page for West Virginia Mountain Health Trust is appropriate as it allows us to
meet potential enrollees through a medium with which they are already familiar and regularly use.
MAXIMUS will create a profile on Facebook for the managed care program and populate it with
relevant and timely information. We will design the Facebook page in a way that is easy for visitors
to understand and navigate, incorporating the branding developed for the MHT program. All of our
content will adhere to the MAXIMUS standards for Health Literacy. We plan to create different
sections of the Facebook page to organize information, draw users in, and provide important links
throughout the page. Through the Facebook page, we will direct users to the MHT website. Within
the Facebook page, we plan to create a customized "Resources" component through which enrollees,
potential enrollees, and other visitors can access more detailed program information such as contact
information for the call center, answers to frequently asked questions, downloadable resources, and
useful links to additional program information.

m  Twitter: Twitter is a free social networking and micro-blogging service that enables its users to send
and read other users' updates known as tweets. Tweets are text-based posts of up to 140 characters in
length, which are displayed on the user's profile page and delivered to other users who have
subscribed to them (known as followers). Senders can restrict delivery to those in their circle of
friends or (by default) allow anyone to access them. Twitter's user base is expanding at an extremely
rapid rate, and it is logical that we present program information through Twitter in addition to
Facebook. Twitter's most celebrated strength is that it instantaneously delivers information to users.
At least half of active Twitter users access tweets through their mobile phones, allowing us to deliver
information directly to a user's hands no matter where he or she is. One of Twitter's most recognized
uses is link dissemination, and we would channel that usefulness to direct users to the website, the
Facebook page, and any other appropriate related resources. MAXIMUS will create an account with
an easily recognizable name, and we will immediately begin repurposing content from other sources
and, where appropriate, generating new content to suit the needs of the program. The level of
engagement is completely customizable and can be adapted based on your needs. We will use very
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similar content on Facebook and Twitter so that a clear and consistent message is spread across
diverse media.

Updating and refining these Internet-based tools over time has reinforced the notions that:

m  Managed care consumers have varied preferences in the ways in which they choose to access and act
upon program information, so it is beneficial to support several information and enrollment channels

m  Messaging across these channels must be consistent to facilitate enrollee understanding of programs
and encourage them to make active health care decisions.

In addition to providing an overview of the managed care program and information similar to what is
available through the other communication channels, social media tools allow for the rapid, widespread,
and cost-effective dissemination of succinct program reminders such as the deadlines for selecting health
plans and providers. Use of social media to encourage enrollment provides a cost-effective and efficient
way to reach a very large number of people. Because most of the tools are free, resources are directed to
creating and maintaining updated content and interaction. The sustainable nature of these online tools —
they are paperless and easily updated — provides additional benefits.

We have found that one of the greatest challenges in using social media is maintaining adequate controls
for privacy and security. Both from our internal MAXIMUS advisors and state government counsel, we
have encountered issues and concerns that needed resolution before we began the use of social media. As
a result of this dialogue and exploration of acceptable options, we offer an array of privacy and security
settings for each of these tools based upon BMS' preferences. We present these options in

Exhibit 4.1.17-2: Social Media Privacy and Security Options.

Level 1: Static Facebook | The MAXIMUS team will be the only party able to | We will not follow anyone. Users
page and Not Following | post content. There will be no freshly updated | will only see our regularly updated
on Twitter information. The Administrator will disable any | tweets. Anything they re-tweet or
| means of communication available to visitors. This ! reply to a tweet will not go into
| will effectively be a view-only page. There will be no | our feed, but will be viewed by the
Wall posts, and visitors will be unable to utilize the | visitor's followers.
| Comments tool.

Level 2: Comments on | Visitors will be able to post un-screened comments Following others will allow us to

Facebook and Interacting ' on our content using the Comments tool on | reply to their questions and
on Twitter | Facebook. These will be regularly monitored for PHI | concerns on twitter. We will be
| and will be removed if they are in violation. notified when a user tweets about

! us. When a user replies to a
’ tweet, it will not go into our feed,
but will be viewed by that user's

followers.
Level 3: Enabled Visitors will be able to post un-screened comments | Following others will allow us to
Facebook Wall and ' and content on the Facebook Wall. These willbe | reply to their questions and
Interacting on Twitter regularly monitored for PHI and will be removed if | concerns on twitter. We will be
| they are in violation. ' notified when a user tweets about

1 |us. When a user replies to a

‘ tweet, it will not go into our feed,
| but will be viewed by that user's
followers.

Exhibit 4.1.17-2: Social Media Privacy and Security Options. We can configure West Virginia's sociafrfﬁé&ié Vtobfs 7
to include a range of privacy and security controls at the discretion of BMS.

An example of social media pages MAXIMUS maintains for another program can be found by following
link on the Georgia Families website at http://www.georgia-families.com.
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4.1.17.3 Leverage the Expertise of the Center for Health Literacy to Recommend
Updates to the Style and Content of Mailings and Notices

In many of our projects, we rely on the expettise of the Center to review and recommend updates to the
style and content of mailings and notices. We do this because all of these strategies increase the
effectiveness of printed materials, something that is important for all enrollees and potential enrollees, but
particularly to those who may rely solely on written materials for their information. In addition, in taking
this approach we also help ensure consistent messaging and standardization with respect to the manner in
which we explain health concepts, use terms, and explain program across notices including in pamphlets
and other explanatory materials that accompany mailings.

The Center's designers create clean, uncluttered, and consistent materials that are appealing and make
reading easier. With the generous use of white space, effective use of color, friendly and culturally
appropriate illustrations and photographs, and other organizational aids such as headings and sections, the
Center's designs guide readers through print materials intuitively. The Center writes materials that are
conversational in tone, and written with common, easy-to-understand words. Plain language is the
foundation of our consumer-centered approach. Plain language health materials make it possible for
consumers to understand the key information that they need to find and use services, and understand
whom to call when they have questions or concerns.

The Center also has a Translation Services Group that facilitates plain language translation in any
language, so that members whose first language is not English can read and understand program
materials. This capability is important, especially if BMS requires us to produce materials and other
correspondence in another prevalent non-English language.

4.1.18 Approach for Designing and Maintaining an Enroliment

Assistance Website
RFP Section 4.1.18, Pages 29 and 44

The MAXIMUS Center is adept at designing websites that are accessible and user-friendly, so consumers
can find the information they want easily and intuitively. Exhibit 4.1.18-1: Sample MAXIMUS Enrollment
Broker Websites demonstrates our commitment to accessible, user-friendly websites. Our sites are in
compliance with federal law and accessible to all users, including those with disabilities who may need to
use assistive devices.
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Sample MAXIMUS Enroliment Broker Websites
N ¥,

€W XOT|
Medicaid Choice

Abour | News | EAQs | Contact

Ask

Start here if you have questions

Enroll

Start the enrolfment process

Choose

Find a plan near you

Choose The Plan
That's Right For You

New York Medicaid Choice is New York State's managed

care enrollment program. Find all vour health plan
choices.

Information For

2¢O HEALTH

Bayou Health

Now, your health is your choice!

Choosing a Health Plan
and a Provider

Comparing
Health Plans Louisiana has changed Medicald and LaCHIP to Bayou Health to batter
serve your healthcare needs.

Search for
Providers In Bayou Health, you choose a Health Plan and provider for each member of

your family whe has Medicaid or LaCHIP.

How to Enroll
Atantian: Tha Dravidar Canerh nama lo Hndaraaine maintananca Danile
ILLINDIS DEFRRTMENT OF 4 A A English| Espafiol
Healtheare and
Family Services
fllinois Client Enrollment Services Home | Pragram Materials | Links | Contact Us .

Start here with questions

Choose the Best
Health Plan for You

We are here to help you understand your healthcare chaices.

Compare Plans

Find Providers

Frequently Asked Questions Latest News Contact Us

MAXIMUS

New York Medicaid CHOICE
www.nymedicaidchoice.com
MAXIMUS operates a secure,
interactive website that allows
| individuals to find answers to
questions, compare health plans,
search for providers, and make
enrollments or changes to
enrollments.

' Louisiana BAYOU Health

f www.bayouhealth.com

For the rapid statewide rollout of
Medicaid managed care in
Louisiana, we designed and
deployed a website through which
families can receive up-to-date
| program information, search for a
' health plan or provider, and make
timely enrolliment selections upon
secure log-in.

llinois Client Enrollment
Services
www.enrollhfs.illinois.gov

Visitors to the lllinois Client
Enrollment Services website can
download brochures and charts,
health plan comparison charts, get
answers to FAQs, and enroll into a
health plan.

Exhibit 4.1.18-1: Sample MAXIMUS Enroliment Broker Websites. MAXIMUS health services websites emphasize
ease of use to encourage enrollees and potential enrollees to take ownership of their health care choices.
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The Center makes certain that the design of our websites is easy to use for individuals with low literacy
levels or cognitive disabilities. Since we design our websites to be compliant, easily adaptable, and easy-
to-use, they contribute to the success of customers and others who access them. Our approach for
designing a user-friendly website includes:

m  Using mobile-optimization to make the website accessible from any number of web-enabled devices
m  Developing a clear and consistent design, with plenty of white space

m  Using print size large enough for easy reading, and a standard font

m  Streamlining content so that pages are not cluttered with instructions, notes, or program information.
m  Using brief instructions placed directly above or in the fill-in fields they reference

m  Paring down to the most essential information, including brief explanations to help the user complete
his or her task correctly and efficiently

m  Including clear instructions for next steps

In the following sections, we describe in more detail our approach for designing the enrollment assistance
website from the perspective of web accessibility, the type of information available, languages supported,
frequency of updates, search capabilities and provider directories, and interactive functionality for
member plan and PCP changes.

Web Accessibility

We design our sites using a template-based content management system to confirm readability and
usability as specified in the Americans with Disabilities Act (ADA). We build every page, table, image,
and link from templates engineered to meet federal accessibility standards. We utilize an accessibility
assessment tool to rate each web page for its accessibility. We make reasonable accommodations on our
online tools to increase web accessibility, including the ability to increase font size and accommodate
assistive devices.

Type of Information Available

Our websites include both public and secure member-only access areas. The public area typically has
unrestricted access to the following areas of the website:

m  MCO information in a searchable format
m  Provider search functions
m  General program information, brochures, and forms in a downloadable PDF format

m Links to other relevant websites

Potential enrollees often visit our websites to enroll after receiving their enrollment packet or receiving an
enrollment reminder letter, telephone call, or other outreach contact. Before enrolling through the website,
they can compare MCQOs, find answers to Frequently Asked Questions (FAQs), and perform PCP
searches. Once a potential enrollee is ready to enroll, he/she uses a secure login to establish an
authenticated connection to our enrollment broker system, MAXeb.

In some of our projects, we create a user PIN and send it to a potential enrollee in the enrollment packet.
This unique number enables them to log into the transactional portion of the website and complete an
online enrollment. Once a participant is authenticated, a user-defined password can be created for future
log-ins. In other projects, the authentication procedure is based on a site visitor entering data that is
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compared to system information such as a Medicaid ID or SSN in combination with a DOB and a last
name. For the projects in which online credentials begin with a system-generated PIN, potential enrollees
can call us to request a new one if the original one is lost or needs to be re-set.

Languages Supported

Typically, our Medicaid Enrollment Broker websites support English and Spanish. We also have the
capability to accommodate any other non-english language prevalent in West Virginia. The Center has a
specialized Translation Services Group that will facilitate translation of all media materials into threshold
languages as identified and required by BMS. This group produces adapted translations tailored to the
needs of the target audience. Adapted translations are those that reflect the content of the original, but are
written in a style and at a reading level suited to the target audience. Adapted translations are written in a
conversational style, using common words that readers are apt to know, and at a reading level appropriate
for reaching the broadest possible audience. We show an example of a website translation in

Exhibit 4.1.18-2: Illinois Enrollment Broker Website in Spanish.

mFSi‘lnmn;,;;r:a:lw::‘nl- A A A English|Espahol
ealtncare and
Family Services

Pagina pnncipal | Matenales del programa | Enlaces | Comuniquese con nosotras '

D i e B

Itinois Client Enroilment Services

e it

Elija el mejor
plan de seguro
meédico para usted

Estamos aqui para ayudarle a entender sus opciones médicag

Comparar planes

Comuniguese con nosotros
JAlguna pregunta?

Noticias
llinois expande beneficios

Preguntas frecuentes
Q: ¢Qué es un plan de seguro

3 ? médicos en enero de 2014
% Sedlcoc.ie . Lidmenos para obtener mds
¢ Un plan de segura médica es in Los adultos solteros 19-64 arios de informacién. La llamada es gratuita.
grupo de médicos, hospitales y AARA Ahara AiAAAR ARtARAF AR

Exhibit 4.1.18-2: lllinois Enroliment Broker Website in Spanish. The Center develops adapted franslations for our
websites so that readers are more comfortable navigating the site in their native language.

Frequency of Updates

The frequency of website updates will generally align with the release schedule of our MAXeb system.
As program information changes, we will update website content to reflect changes as needed. As with
updates to MAXeb, all changes must go through a series of testing and test environments before they are
published to the website. Our rigorous approach to testing changes helps to ensure that we can maintain
the integrity of the website for the benefit of enrollees and potential enrollees.

Search Capabilities and Provider Directories

Each of our enrollment broker websites incorporates provider search functionality using the provider
directories supplied by MCOs. Visitors to our sites create customized searches based on any combination
of criteria that is available from the underlying provider network data we receive from the participating
MCOs such as practice location, provider type, provider speciality, gender, language, hospital affiliation,
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group practice or community care site, or health plan. Searches can initially be based on provider, with all
MCOs associated with a particular provider listed in the final phase of the search, or users can limit their
search to only those providers associated with a particular MCO. This same iterative and user-specified
search functionality can be adapted for provider groups or hospitals as the aggregating entity in relation to
individual providers. Alternatively, users can search for providers that match all specified criteria.
Exhibit 4.1.18-3: New York Medicaid Choice Provider Search shows an example of the way users begin
their search through provider directories. West Virginians will benefit greatly from the search capabilities
inherent in our website solution, especially location-based searching based on a member's zip code, city,
or county. This feature will allow a member to locate a doctor that is close to his or her residence, which
then makes access to health care easier. Location-based searching will be particularly useful for members
in more rural parts of West Virginia because members will be able to pinpoint the doctors who are most
accessible to their residence.
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New York S
Medicaid Choice

Enroll Now Check My Case

Seleet your health plan See your progress

“Tell us vour connty or ZIP code

1-RON-505- 5678
TTY 1-888-320-1541

What nvpe of doctor de you want to find?

What Specialty are you looking for?

Da you prefer a male or female doctar?

Exhibit 4.1.18-3: New York Medicaid Choice Provider Search. Our dynamic provider search functionality allows
users to search by a variety of factors to find the right docfor.

Interactive Functionality for Member Plan and PCP Changes

To provide interactive functionality for member plan and PCP changes, we integrate our enrollment
broker system, MAXeb, into our websites. When members want to make plan or PCP changes through
the website, they access the secure section of the website using their credentials. We design the plan and
PCP change functionality to be easily completed by members. This means that all of a member's
information currently maintained in MAXeb will be displayed upon log-in. The member can then refer to
this information as he or she performs plan comparisons or PCP searches using the functionality
described above. Exhibit 4.1.18-4: Interactive Website Enrollment Functionality shows an example of our
capabilities from our Illinois enrollment broker project.
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‘ -
|Q/| Enroll Now

Choose a Health Plan  Confirm Your Choices

Enrollment Changes Contact Us

Quastions?

Please confirm the health plan and primary care provider (PCP) you chose for each person.
Call us for more
information.

Members Primary Care Pravider Health Plan Disenroliment Reason The call is free.

SMITH TIY y
JOHN Phone Number: {773) Meridian Health
SMITH 181-8700 Plan

1-877-912-8880
(TTY: 1-866-565-8576)

The health plan will send you a Welcome Packet in the mail. Hours

Monday to Friday
§am.to7 p.m. and

Saturday9am.to 3 pm
No Change

Free interpretation

These people tannot make changes st this time SErvices

Members Current Health Plan

Exhibit 4.1.18-4: Interactive Website Enroliment Functionality. Our websites are fightly integrated with MAXeb to
provide a rich expenience for members as they engage with the website.

Our websites often include data validation checks to help ensure data integrity as well as to avoid
providing misinformation to members. For example, if a member seeks to change his or her PCP to one
with restrictions, then we can display a message to the member indicating that this PCP is not an available
selection and for what reason.

4.1.19 Design Education Materials and Member Content

RFP Section 4.1.19, Pages 29 and 44

MAXIMUS will support the design of county-specific educational materials and determine the most
effective mix of content, media, and messages to clearly inform members and achieve BMS
communication goals. In addition, we will apply the lessons learned and knowledge gained through our
operation of the IPA Project to inform the design and development of educational materials and member
content customized to present the MCO/PAAS choices available to members by county.

The Center offers communication services with a unique public health perspective and singular focus on
effective interactions with consumers of health and human services programs. We use evidence-based
methods to identify communication barriers and opportunities to improve information resources for
government programs. In the following, we describe our design methodology and propose specific
content to be included in West Virginia EB Project member materials.

Design to Enhance Clarity and Promote Readability

The Center uses a deliberate approach when writing or revising education materials. We base this
methodology on our experience in working with state and federal clients, and also discussing member
resources with field-test participants. Steps in our process include:

m  We identify the goal of the material. If we are writing or revising member resources, we communicate
with our client to be sure we understand the key message and purpose of the material and any other
messages that the client wants or needs to communicate.
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= We identify any legal language that cannot be changed in the final product.
®  The writer drafts new and revises current materials using the following best practices:
e We organize the content so that the key message comes first, and the rest of the content follows
logically to the reader.
e We write in plain language, using common words that most adults will know—even adults with
limited literacy skills.
e We use the active voice, so readers will know who is taking the action.
e We write short sentences, with few or no dependent clauses.
e We "chunk" the content into easily absorbed sections, and write a descriptive header for each
section. Readers will be able to scan and see what the material covers.
e We repeat the key message or action steps, if necessary, to emphasize their importance.
e We include an offer of help for those readers who have questions.
e We develop a clear and consistent design using plenty of white space to improve readability; both
wide margins and space between letters and lines.
o We choose a standard font that is easy to read. Nothing fancy or unusual to distract readers.
e  Our headers are a little larger than body text, and in boldface.
o We use a print size that is big enough for easy reading: 11-14.
m  Once the writer is satisfied with the draft, he or she passes it on to another writer to edit. Together the
writer and editor agree on the organization and wording.
m  The material is then sent to one of the Center's graphic designers, who format it for client review and
for field testing purposes.
m  The material is usually sent for field testing. We field test in English and in any language of
translation.
m  After the field test data is analyzed, we make recommendations for revisions (if any).

m  [f our client approves of our recommendations, we make revisions.

For more definitive information about a document's readability and comprehensibility, we field test
materials with representatives of the target population, as we propose to do with members in West
Virginia. Cognitive interviews are the gold standard in determining readability and comprehensibility. We
conduct usability testing as a standard component in our material development process. During one-on-
one cognitive interviews, we can observe test participants as they read and use the material. We ask them
open and closed questions, and we can observe their comfort level with the documents to see when they
have difficulty reading or understanding.

The Center uses inviting, clear, and consistent design to enhance clarity and promote readability. We
create branding, logos, and visual identities that attract interest, generate engagement, build consumer
trust, and inspire action. Our illustrations, photographs, digital images, and infographics are visually
compelling and culturally appropriate for the intended andience. We specialize in communicating with
hard-to-reach populations, including people with Limited English Proficiency (LEP), limited literacy or
technology skills, and those with disabilities. We focus on what the intended audience needs to know,
how they prefer to access that information, and how easily they can understand and act upon the
information.
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Practice-based Recommendations for Member Material Content

MAXIMUS begins concept and content development with formative research. We conduct both
qualitative and quantitative research—anything from localized surveys and Internet searches to statewide
and national assessments, research projects, and evaluations—to understand the needs of program target
audiences, define messages to promote program participation, and establish strategies to support and
sustain healthy behavior change. For projects with a formal formative research component, this involves
selecting the appropriate research-based strategy or combination of strategies to inform the campaign. For
projects without a formal formative research component, we reach out through existing client networks
and conduct online research. MAXIMUS utilizes every resource available to inform our
recommendations for material content and education campaigns to promote success.

As a full service organization, MAXIMUS has the capability to work with our clients through all aspects
of member education campaign implementation, from content development, to materials design and
testing, to production and distribution. Our content development team makes certain that we develop
everything with the target audience in mind—their information needs, their receptivity, their culture, and
their literacy level. Every piece goes through a rigorous content development process with a minimum of
two reviewers on every piece.

Building on years of experience in developing content for effective member education resources, our
team works to present the best concept options to our clients. We will meet with BMS to discuss the pros
and cons of each educational piece concept and work together to choose a final concept for content
development, as required. Fundamental content to cover in West Virginia Medicaid managed care
program member materials can include:
m  What is Medicaid managed care in West Virginia?
m  What managed care plans are available in my county?

e UniCare of West Virginia Plan Overview

e CoventryCares of West Virginia Plan Overview

e The Health Plan of the Upper Ohio Valley Plan Overview

e Physician Assured Access System (PAAS) Plan Overview
m Do I have to join a managed care plan?
m  What is PAAS and how is that different from managed care health plans
B What are the benefits of using managed care?
m  How do I enroll in a managed care plan?
m  What happens after I enroll in a managed care plan?

m  How do I get my medical care and what are the differences between the managed care and fee-for-
service delivery models?

e Primary and preventive care

e Urgent care

e Emergency care

¢ Services covered by managed care plans

e Services not covered by managed care plans
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m  How do I choose my primary doctor and specialty care service providers?

m  How do I use my Medicaid ID and health plan cards?

m  How do I receive medical transportation?

m  What are my member rights and responsibilities?

m  How do I file a grievance or appeal?

m  Can I change my managed care plan or doctors? How do I change plans or doctors?
m  What happens if I move?

m  What are the hospitals, health care facilities, and community support agencies available in my
county?

e Important contact information by phone, mail, and online

e Availability of assistance through the West Virginia EB Project — by phone, website, and face-to-
face in the community

4.1.20 Educating and Engaging Enrollees in High-Quality Health
Homes and Patient-Centered Medical Homes

P Section 4.1.20, Pages 29 and 44; Addendum 1

MAXIMUS will make recommendations and implement strategies to educate enrollees on the particulars
of high-quality health homes and patient-centered medical homes to promote these models including care
coordination, continuity of care, maintenance of patient records, and enhanced level of communication—
all to promote the best outcomes for members. The medical home represents a health care delivery
system, as well as a place where members can reliably receive care. Establishing a medical home to
receive routine care allows members to connect with, and maintain, a strong relationship with a single,
trusted provider or PCP. That PCP becomes the first point of contact and health care coordinator for
primary, preventive, specialty, acute, emergent, or chronic care.

MAXIMUS delivers outreach and education messages through multiple communication channels
including call center services, online resources, written materials, and personal interactions. Each contact
with a member is an opportunity to emphasize the value of a medical home and the importance of a PCP
relationship. Our staff educates members on the availability of services and the role of their PCP in
providing consistent and comprehensive care. We train all project staff to offer responsive assistance that
can motivate members to access important and appropriate health care services. To further engage and
educate enrollees and potential enrollees, proposed strategies for implementation by the West Virginia EB
Project Outreach and Education team include:

m  Launching a campaign with an entire month dedicated to promoting high-quality health homes and
patient-centered medical homes where we will conduct a number of local and regional events
explaining and supporting these delivery models

m  Coordinating training events through the Primary Care Association which offers support and training
for patient-centered medical homes and those entities seeking this accreditation. Outreach and
Education Specialists can provide additional enrollment education on-site to members at patient
centered medical home locations
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= Working with organizations such as the West Virginia Council of Home Care Agencies Inc. to
participate in their clinical roundtables or teleconferences to deliver updates on how we can help,
including train-the-trainer sessions

MAXIMUS will continue to forge solid relationships and provide educational opportunities through
provider organizations and program stakeholders, with representative letters of support from
ValleyHealth, Huntington and the West Virginia Primary Care Association, Charleston presented in
Appendix B: Community Partner Letters of Support.

The expertise of the Center will also be a valuable resource in this area, as they have helped to design
simplified, easy-to-understand medical home promotional resources for other states. For example, the
Center, under contract with the Louisiana Public Health Institute, wrote, designed, and field tested
materials for the State's Medicaid and LaCHIP programs. We designed posters to inform residents about
the LaCHIP program and to introduce the concept of a patient-centered medical home, as shown in
Exhibit 4.1.20-1: Promoting a Medical Home. The Center field tested these materials in communities in
Louisiana to be sure that the target audiences would find them easy to read and understand and made
revisions according to feedback obtained from usability test participants.
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A medical home
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Comfort and convenience A healthy partnership Why you need
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eleaping youcchidten fally, a Medic Your Mestical Home: helps you Keop your

ake your child far sehoul and sports childien hoaliy
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hysicals
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7:00 a.. 10530 pum, The call is free. Ut webisite ot www, lachip.org

Exhibit 4.1.20-1: Promoting a Medical Home. Feedback from field-test participants helped us to refine the design
and content of this poster to better meet the needs of the target population.
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MAXIMUS

4.2 Plan for Creating and Operating a Telephone Unit

RFP Section 4.2, Pages 29-31 and 45-46; Addendum 1

MAXIMUS offers a flexible, scalable solution for the West
Virginia EB Project that we will tailor to meet specific
operational requirements to support assisting enrollees and
potential enrollees. Our solution includes our MAXeb
enrollment system, knowledgeable West Virginia-based
operations staff, and established technical infrastructure
components.

We intend to co-locate the telephone unit, which we often refer
to as our call center, with our existing West Virginia [PA
Project in Charleston. In addition to drawing upon our current
staff's call center and customer service experience and
knowledge, this allows us to leverage certain infrastructure
elements, such as the telephone system, as a proven foundation
for the West Virginia EB Project. Our Voice over Internet
Protocol (VoIP) system is easily scalable to accommodate
anticipated future program changes, such as managed care
expansion to additional populations. It also provides a measure
of disaster recovery, for re-routing calls to another location, if
necessary.

Following contract initiation, we will begin the process of
building out the office space, acquiring equipment, and adding
users to the MAXeb, KMS, and telephony systems. We will
finalize configurations for voice and data circuit sizing and
define needed telephony solution elements, including ACD
requirements, automated outbound dialing capabilities, remote
call monitoring, 100 percent call recording, and IVR-enabled
customer satisfaction surveys. This will occur concurrently

The West Virginia EB Project call center
staff will:

Complete the enrollment of members

into the MCO of their choice or PAAS

PCP choice

Answer enrollment questions
regarding the MHT and PAAS
programs asked by Medicaid
members, providers, and the general
community

Settle complaints when possible, and
escalate them if necessary

Provide information on covered
services

Complete research as requested by
BMS

with the build-out of the facility; MAXeb systems customization; recruitment, hiring, and training of
staff; creation of the KMS to support Helpline Information Specialists; and other key implementation
tasks. Section 5.2: Draft Implementation Plan contains our implementation work plan which shows the
tasks, timeframes, milestones, and resources associated with project start-up.

Exhibit 4.2-1: Overview of Telephone Unit Solution shows a high level view of the components that will

contribute to a successful operation.
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« Experience in West Virginia and knowledge of pragrams
+ Leverage former IPA staff to fill positions, including Outreach and Education Specialists
» Customer service focus through extensive training and performance monitoring
+ All key staff and call center functions located in Charleston
« Staff cross-trained to answer phones, enroll callers and help them make MCO
or PCP (for PAAS) choice, and data entry functions

+ Leverage current IPA location in Charleston

* Leverage current VolIP telephony system - scalable to
accommodate growth

» ACD answers and routes calls

TELEPHONY/ « Automated outbound dialer reduces auto assignment rate

S lips F Callrecording and call monitoring for quality assurance

- - Customer Satisfaction Survey through IVR for callers to
provide feedback

+ Language Line, TTY for serving callers with

Potential communication barriers

Enrollees

« MAXeb for enrollment, customer relationship
management, complaint tracking

+ Helpline Information Specialists access MAXeb and
MMIS to assist callers

+ Website provides enrollment information and
provider lookup

+ MAXDat reporting function for consolidated reporting

+ Online, searchable repository of program information for Helpline
Information Specialist to quickly and accurately help callers

* Answers to Frequently Asked Questions

+ Call scripts support consistency

Providers

+ Call recording and call monitoning for quality assurance

+ ACD reporting provides telephone statistics for gauging performance

+ Customer Satfisfaction Survey provides feedback on customer service levels

+ MAXDat reporting and business analytics feads to continuous process improvements

14-P13001.0054-07

Exhibit 4.2-1: Overview of Telephone Unit Solution. Solution elements for the West Virginia EB Project are
scalable for future growth, contribute to reducing the auto-assignment rates, and are designed to promote continuous
quality improvement throughout the project's life.

Staff

Key to the success of our call centers is our well-trained, dedicated staff. For the West Virginia EB
Project, we will draw upon our current West Virginia IPA Project staff for several of our key staff
positions, including:

®  Joshua Ruminski, Account Manager

m  Ronnie Smith, Outreach and Education Supervisor

m  Mark Steele, Finance Analyst

As the West Virginia IPA Project will soon be phased out, these staff members will be ready to transition

to the West Virginia EB Project for implementation and operations. Any IPA staff who transfer to the
West Virginia EB Project prior to the contract end date will be back filled by qualified candidates. Other

Approach and Methodology RFP #BMs14028 | 4-91

P13001.0054



West Virginia Enroliment Broker MAX]MUS

key staff members, including Project Manager Brenda Dane and Call Center and Training Supervisor
Duane Jackson, have close ties with West Virginia through their family, education, and work history.
MAXIMUS can also draw upon our established network of West Virginia stakeholders and community
partners established through our IPA Project to assist in recruiting additional staff for the West Virginia
EB Project, as needed. Section 4.4: Key Staff gives further detail about our proposed project staff.

Our Helpline Information Specialists, Mailroom Worker/Administrator, and one Call Center and Training
Supervisor, and all call center staff are cross-trained to answer telephones, process mail, and data enter
enrollments. The Supervisor manages call center staff and resolves escalated issues and complaints, in
addition to overseeing all call center training. Working directly with enrollees and potential enrollees, as
well as with providers who call the call center, our staff will serve in the important role as the first point
of contact for program participants. Our training program includes extensive customer service training to
support this. It is discussed in more detail in Sections 4.2.15 and 4.2.16.

Telephony/Facility

As previously mentioned and as described in Section 4.2.21: Office Location, we will be co-locating the
project with our current West Virginia IPA Project. Our telephony solution will include an ACD that will
initially answer all calls within 4 rings or 30 seconds and route them to Helpline Information Specialists.
The ACD uses a VoIP platform, offering an easily scalable solution that will grow with the project. It also
offers a disaster recovery solution that allows us to re-route calls to another call center in response to a
prolonged disruption in services or facility availability. Additional components of our telephony solution
are described here.

Automated Outbound Dialer

We use automated outbound dialing to proactively reach out to potential enrollees to encourage them to
make their MCO or PAAS provider choices within the required 45-day timeframe. These reminder calls
will contribute to reducing auto-assignment rates for the program. These calls will adhere to HIPAA
requirements for safeguarding protected health information. In addition, we will use our dialer to collect
missing information on the enrollment forms.

Remote Call Monitoring

As typically used by our many enrollment broker call
centers, we are proposing monitoring of live calls for quality
assurance and training purposes. An informative message is
played to all callers to ensure their awareness of potential
call monitoring for QA purposes. We will use call checklists
to evaluate calls and to ensure staff provide accurate and
appropriate information to enrollees and potential enrollees.
This type of monitoring can be offered to designated BMS
staff as well as to our own management, supervisory, and
quality staff. Listening in on live calls and filling out a

Live call monitoring and call recording

us to continually improve our customer service and performance and continuously improve
efficiency. We typically monitor more calls for new staff, the assistance we provide to enrollees

and a random number for experienced staff. AR patential SArnlgs:
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Call Recording

MAXIMUS ensures call quality remains high by utilizing a call recording system which records 100
percent of inbound calls, maintaining online repositories on enterprise storage (disk) for the life of the
contract. Our system offers a state-of-the art call monitoring and recording system. We are experienced in
using this system for quality assurance, quality control, and training purposes. With recorded calls, the
QA/Reporting Analyst and supervisory staff can select any of the calls they wish to monitor either on-site
or remotely, at any time. Review of recorded calls enables us to provide direction and guidance to staff on
an ongoing basis. It also allows the QA/Reporting Analyst to note trends and make recommendations for
additional training in targeted areas.

Customer Satisfaction Survey

After every phone call, we will offer the caller the opportunity to participate in a brief, automated
customer satisfaction survey, built using IVR technology. This survey contains general questions about
the call experience. We plan to use these surveys to benchmark against different MAXIMUS projects and
industry standards to identify areas where we excel and areas where we may need to improve. On other
projects, we have queried callers on the key call center customer service metrics, such as: How satisfied
were you with the overall quality of service you received today? Callers are given the chance to press a
number that corresponds with how they rate the experience — such as "Press 1 for Very Satisfied", "Press
2 for Somewhat Satisfied", and so on.

System

MAXeb will be used for data entering enrollment information, tracking all contacts with
enrollees/potential enrollees, and documenting/monitoring/resolving complaints. Our MAXDat reporting
solution, provides reporting capability that will meet BMS expectations for being kept informed of project
performance, including call center statistics surrounding type of caller and call reason, number of phone
enrollments, and number of outbound reminder calls. Analysis of these reports can provide management
with trending information and help us plan for operational impacts of any program changes. A more
detailed description of MAXDat's capabilities is presented in Section 4.3.7: Monthly Report.

Knowledge Management System

Our internal KMS will provide all West Virginia EB
Project staff with immediate access to call scripts,
program policies, referral information, frequently
asked questions, and other resources that will assist
them in providing callers with the best customer
service. The system allows the Helpline Information
Specialists to search by word or phrase for e e st i e MY
immediate access to the information necessary to o R '
resolve caller issues with confidence, consistency,

and accuracy. Our Knowledge Management System will help staff
. answer questions quickly, accurately, and
Quallty consistently, helping us to serve callers more

For the call center, remote call monitoring and 100 aineievily.

percent call recording are key to our continuous process improvement efforts. We are also proposing an
IVR-enabled customer satisfaction survey that will be an option offered to callers at the end of every call.
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This short survey—including a simple rating of how well we helped them with their enrollment or
issue—will give us valuable feedback on how well we are assisting callers. This feedback will be
analyzed and recommendations formed on how we might improve, such as with additional training or
modified processes. Additional information about our quality management strategy can be found in
Section 4.2.20: Quality Assurance Plan.

In the following Subsections 4.2.1 through 4.2.13 we present our approach to handling each of the
anticipated types of calls.

4.2.1 Enrolling Enrollees into the MCO or PAAS PCP of His or Her
Choice

RFP Section 4.2.1, Pages 29 and 45

With the goal of reducing auto-assignment rates, we will assist
enrollees on the telephone to ensure they are enrolled and that
they choose their MCO or PAAS provider. Our Helpline
Information Specialists will be thoroughly trained on the
enrollment and plan/provider choice process and options, and
they will help enrollees understand the importance of making
this choice based on their needs, the plans for which they are )

. . . qas ; In order to reduce auto-assignment rates,
eligible, location, specialties, and other key factors that will we will send reminders and generate
enhance their health care experience. Through proactive automated outbound calls to remind
outreach strategies, including mailing notices and outbound enrollees that they must choose their
calls, we will help to ensure that enrollees make their selections MCO or PAAS provider within 45 days.
within the 45-day time limit before they are auto-assigned. Enrollees will be happier when they make
their own choices, and this will help improve their overall experience in receiving health care services.

4.2.2 Enrolling Newborns into the Mother's County-Appropriate
Choice of MCO or PAAS Provider

RFP Section 4.2.2, Pages 29 and 45; Addendum 1

Once the MCO notifies us of a newbomrn, we work with the mother to enroll the newborn in a plan. Our
MAXeb system has functionality to determe if the mother's provider covers newborns. If it does, we can
enroll the newborn into the mother's county-appropriate choice. This information will also be a part of our
plan comparison charts and available on the KMS for easy access by Helpline Information Specialists. If
the mother's provider does not cover newborns or the mother is enrolled with a PAAS provider, we will
help find an appropriate plan for newborn coverage. Again, we will work closely with the mother to
ensure that the newborn is not auto-assigned into another plan. Additionally, we can work with BMS to
tailor the auto-assignment algorithm to take into account the family member’s chosen plan when
assigning a plan.

4.2.3 Assisting Enrollees in Plan and Program Transfers

RFP Section 4.2.3, Pages 29 and 45; Addendum 1

MAXeb has the capability of documenting transfers from one MCO to another, from an MCO to PAAS,
from PAAS to an MCO, and from one PAAS PCP to another. When an enrollee calls and wants to
transfer, our Helpline Information Specialists will record the change and the reason code for the change in
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MAXeb. We can build logic into MAXeb that governs when to allow transfers, lock out periods, and
good cause exceptions. Enrollees can also transfer via the self service portal on the website.

As explained further in Section 4.2.10, reasons for a transfer from one type of program or provider to
another vary with the enrollee. In some cases, eligibility factors have changed, necessitating a change
from one program to the other. The enrollee might have moved to another county and needs to seek an
MCO or PAAS provider that is closer to where they now live. There could be other issues such as plan
changes in what is covered or simply a preference for another doctor.

Recording the reason code in MAXeb, tailoring them to fit the types of transfers that will be applicable to
the West Virginia EB Project, we can report on and analyze these reasons for trends that may be
important to BMS and the enrollment process. In the course of routine live and recorded call monitoring
and customer satisfaction survey analysis, our quality assurance staff will help identify trends related to
transferring to another plan or provider to help ensure that we are responding efficiently and with the
utmost care and attention to the enrollee's needs, leading to better program outcomes.

In all cases, we ensure that the enrollee has all the new information regarding their plan or provider. Our
Helpline Information Specialists will apply their knowledge in choice counseling and enrollments to
assist enrollees and can refer to MCO and MHT program information and plan comparison information
which is kept up to date on the KMS.

4.2.4 Processing Exemption Requests using BMS Developed Criteria
The approach to determining those who are eligible for exemptions and exclusions encompasses not only
having accurate systems and business processing rules to identify those consumers through the daily
eligibility file, but providing personalized customer service to those who request an exemption.

The MAXeb system provides the functionality for processing requests for an exemption from mandatory
managed care enrollment. We will tailor the business rules to accommodate BMS-developed criteria for
determining if the potential enrollee can claim an exemption. OQur Helpline Information Specialists will be
trained on processing exemption requests, and supporting documentation will be available on the KMS.

Typically, as in our New York Medicaid CHOICE office, callers must request an Exemption/Exclusion
Form and, if they are already enrolled, they also need a Disenrollment Form. After filling out and
returning the forms, the enrollee is notified when the exemption and/or disenrollment has been completed.
If the exemption is denied, the enrollee can follow appeal procedures and ask for a fair hearing to review
the denial.

Individuals who seek an exemption are typically facing difficult circumstances impacting their own health
or that of someone within their family. Because of these realities, our staff knows that this type of
processing is not just about following established guidelines to perform routine tasks, but one that
requires the patience to listen to the caller's needs with a high degree of professionalism and willingness
to help.
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4.2.5 Assessing any Unique Health Care Needs to Ensure
Appropriate Enroliment

RFP Section 4.2.5, Pages 29 and 45

The identification of individuals with unique health care needs provides strategically important
information for the provision of appropriate choice counseling. Enrollees and potential enrollees may
have other unique health care needs that, while not by definition Special Health Care Needs (SHCN) or
covered under SSI, should be taken into account during choice counseling. We draw upon our knowledge
and our experience in assessing and addressing unique health care needs in other states. Of special note,
we currently provide mandatory and voluntary managed care enrollment services for people with SHCN
in three of the largest Medicaid managed care programs in the nation: California's Medi-Cal programs,
Texas STAR programs, and New York Medicaid Choice program.

In Section 4.2.19: Procedures for Identifying Individuals with Special Health Needs through Health
Assessment Conducted as Part of the Enrollment Process, we provide a detailed description of our
approach for West Virginia, including updating the health assessment form currently included on the back
of the enrollment form and online. In the current section, we specifically discuss how we prepare and
support our Helpline Information Specialists in assessing unique health care needs and using this
information to provide unbiased choice counseling that helps enrollees and potential enrollees choose a
plan that offers the appropriate services and providers. When enrollees and potential enrollees are able to
ascertain what plan and provider best suit their needs, they most likely will register their choice. In this
way, providing focused unbiased choice counseling helps to keep the auto-assignment rate down.

Using the BMS-approved health assessment, we will create a BMS-approved call script for the
administration of the assessment or review of health information during an enrollment call. Our training
will incorporate the health assessment and self-identification as a person with one or more special health
care needs. Specialists enter health care needs information in the MMIS. Our Specialists will also be able
to access a member's health assessment responses by viewing their scanned enrollment form on MAXeb.
We train our Specialists to approach the issue of unique health care needs with an understanding that not
all enrollees will feel comfortable answering questions about their health care needs. Stating that there are
laws to protect the confidentiality of health information helps to allay fears about answering health
assessment questions honestly and fully. When enrollees or potential enrollees seem especially reticent
about talking about their health needs, our Specialists suggest that they may enter the information through
the secure website. Our Specialists are alert to the mention of health care needs at any time throughout a
call. As stated above, health care needs that are not identified as SCHN through a health assessment may
still be important in the enrollment process.

During training, our Specialists learn the differences between MCOs and PAAS provider networks and
how to present objective plan comparison information. The MCO plan comparison chart is readily
available in our KMS. Information on availability of services such as care management programs for
chronic illness and disease will be noted in the KMS. To support continuing care by the provider who has
been treating the unique health care needs of an enrollee or potential enrollee, Specialists will conduct a
provider search to ascertain if a particular provider participates in a health plan. The provider search
function on the enrollment assistant website will allow our Specialists to quickly pull up a provider's
name and all the plans in which the provider participates. Our Specialists are familiarized with the health
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plan websites during training and can use the provider searches and access other plan information
available on those websites as needed.

All of our initial and ongoing training places special emphasis on the need for extreme vigilance about
disclosure of especially sensitive health information such as HIV/AIDS confidential information, in
compliance with HIPAA regulations. Training focuses on explaining the types of disclosure that can
occur and the way in which information can be intentionally or unintentionally revealed. Our staff
understands that breaching confidentiality results in disciplinary actions including possible termination of
employment.

4.2.6 Identifying and Maintaining Existing Enrollee/Provider
Relationships

RFP Section 4.2.6, Pages 29 and 45

During the enrollment process, our Helpline Information
Specialists will help callers determine if their providers are
in the MCO they are enrolling into or if they are a PAAS
PCP. With a robust provider lookup within MAXeb—also
available on the website—we will be able to search on
various provider information such as name, specialty, city,
phone number, or ZIP code. By keeping their current
providers, enrollees and potential enrollees can have
continuity of care that is so important to achieving positive -

health outcomes. Scripting will help to ensure that our S =

Helpline Information Specialists ask callers about this, and .

we will plan to include this information on the enrollment

form both in paper and on the website. Finding that their current health care
provider can continue to provide them

We understand the importance of the patient-provider services is one of the most important

ways we can help enrollees feel
comfortable and contribute to better
outcomes.

relationship in maintaining the quality and consistency of an
enrollee's health care. We will help foster continuity in

health care by making callers aware that we remain ready to
assist them in maintaining this relationship under their new health care program.

4.2.7 Explaining the Options Available to Individuals Depending
Upon Their Place of Residence

RFP Section 4.2.7, Pages 29 and 45

Helpline Information Specialists will provide MCO and PAAS plan and provider information to enrollees
and potential enrollees based on their place of residence and particular health care needs. To achieve this,
MAXIMUS will leverage our experience with the West Virginia IPA Project, including our knowledge of
serving West Virginia Medicaid populations throughout the state. MCO and PAAS information will be
compiled and uploaded to our KMS to ensure that our staff has easy access to accurate information with
which to assist callers.

Using the provider search functionality in MAXeb, Helpline Information Specialists can determine if a
provider participates in a qualifying plan in the enrollee's vicinity. Consumers can also use the provider
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search function on the website, empowering them to make their own important health care choices. The
provider search can be used to find a doctor by a number of different criteria including name, location,
specialty, and health plan affiliation. MAXIMUS has successfully implemented this functionality in other
states such as Pennsylvania and New York. Exhibit 4.2.7-1: Pennsylvania Health Care Provider Search
shows a screenshot of our website's provider search function.

R

Text size: A+ | A-

‘nrollment Services ekin
Helping people with Medical Assistance ESPANOL
choose a doctor and a health plan. Log In

WELCOME
STEPS TO ENROLL

Search for a doctor
« Health plans in your county
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Exhibit 4.2.7-1: Pennsylvania Health Care Provider Search. Search options are made easy for enrollees and
potential enroflees with drop-down boxes that list existing health plans, counties, and searchable specialties.

MAXIMUS can provide similar functionality for West Virginia in order to simplify the process of
choosing a health plan and avoid auto-assignment. During implementation, we will work with BMS to
identify the best options for tailoring this solution to the unique needs of West Virginia enrollees.

4.2.8 Explaining the Health Benefit Coverage

RFP Section 4.2.8, Pages 29 and 45

Our work on enrollment broker projects across the country has informed our best practices for training
our project staff to communicate effectively with the populations we serve. This is essential in order to
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effectively assist callers to enroll and make their plan and provider choices, thereby avoiding auto-
assignment. If the caller does not fully understand the health benefit coverage, he or she cannot make an
informed choice. Our Helpline Information Specialists will be trained to explain the various programs and
insurance basics using carefully scripted language that will be easily understood by callers. Although this
may take somewhat more time initially, we have found this approach results in a better understanding by
callers and, therefore, more timely and appropriate choices.

Making the right choice the first time helps to eliminate plan -
and provider transfers and changes later, resulting in more
efficient operations and more satisfied enrollees.

il

In support of our call center efforts to clearly and thoroughly
explain health benefit coverage, our enrollee materials for
West Virginia—to include enrollment packets, general
mailings, and materials made available at various community
outreach activities—will be written in plain language at the Our Helpline Information Specialists will

sixth grade reading level or lower. Additional information effecgvely tg""'ze“;’gge” 3 g’é’ gug;,h the

: enrollment an or PCP choice
about‘how our Center f(?r Health Literacy develops these process using clear, easy-to-understand
materials can be found in Section 4.1.4: Development of language.
Materials for Members.

4.2.9 Providing Specific Information about each MCO and PAAS
Option

RFP Section 4.2.9, Pages 29 and 45; Addendum 1

Enrollees and potential enrollees will receive the detailed information compiled in MAXeb for each of the

MCO or PAAS plans they are eligible for from the Helpline Information Specialists. We will update

provider data on a monthly basis when we receive a file from a MCO and the fiscal agent for PAAS

providers. The information provided typically includes which providers and facilities participate in the

plan, languages spoken, office locations, hours and telephone numbers, wheelchair accessibility, and

panel availability.

If Helpline Information Specialists determine during a call that an enrollee or potential enrollee needs
further information in order to choose an MCO or PAAS provider, written material will be sent to the
enrollee. We will leverage our considerable enrollment broker experience and our nationally recognized
Center for Health Literacy to create printed materials which will provide a clear comparison between the
different plans in a manner that is easy to understand to consumers of different academic levels.

Exhibit 4.2.9-1: Sample Plan Comparison Chart shows a comparison chart for the health plans available
through our New York Medicaid CHOICE project. The information on the chart was provided by the
health plans, and the ratings were provided by the New York State Department of Health. This chart
provides a significant amount of information in a clear and simple visual layout which enrollees can
easily understand at a glance.
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A Consumer’s Guide to
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The quality of care measures used in this guide represent some, but not alL of the maasures from health plans. For additional information about the indwidual measures used in each category, as well as the other quality of care
maasures available, please see the New York State Department of Health website: hitpe//www.heatth.ny.gov

Exhibit 4.2.9-1: Sample Plan Comparison Chart. The Center for Health Literacy has extensive experience creating
clear, easy-fo-read materials that support enrollees in making informed choices, and they will be instrumental in
helping develop plan comparison charts for the West Virginia EB Project.

For more information on how MAXIMUS and the Center for Health Literacy will create understandable,
informative and compelling materials for the West Virginia EB Project, please see Section 4.1.4:
Development of Materials for Members.

4.2.10 Documenting Reasons for Changes in MCO and/or PAAS
Enroliment and Including Change Information in Monthly
Reports to BMS

RFP Section 4.2.10, Pages 30 and 45

Our Helpline Information Specialists will document all phone interactions in MAXeb, particularly the
reasons for an enrollee's change of MCO or PAAS plan or provider enrollment. The reasons for these
changes will be identified by numbered reason codes that represent reasons such as:

m Disagree with auto-assignment m  Does not like the doctor

m  No doctors who serve my language B Plan discontinued services

= Physically unable to get to doctor's office m Difficulty getting in touch with plan

m  Prior care relationship m  Plan refused to give services I need

m  Not enough available appointment times m Do not like staff at doctor's office

m  Wait in doctor's office too long m  Doctor's office is not clean/safe

m  Services not covered by plan m  Plan unclear about what I was signing up for
m  Poor choice of doctors/drug stores/other = Hard time with referral/denied referral

m  Could not choose doctor wanted ® Hard time with family planning services

m  Doctor did not meet enrollee's needs B Do not like rules of my plan
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m  Lost Medicaid eligibility m  Moved out of plan area
= Enrolled in error

The reason code assigned becomes part of the enrollee's profile stored in MAXeb for analysis and
reporting purposes. Our QA/Reporting Analyst will oversee gathering and documenting enrollee health
plan change data and analyze it to provide project leadership with valuable insights into trends and
performance issues affecting the different health plans serving West Virginia. These changes and reasons
for changes will be reported to BMS as part of our monthly reporting requirements, described further in
Section 4.3.7: Monthly Report.

4.2.11 Explaining Medicaid Covered Services and Freedom of Choice
for Access to Family Planning Services

RFP Section 4.2.11, Pages 30 and 45

As part of the assistance we provide callers, we will thoroughly explain the Medicaid-covered family
planning services and Freedom of Choice for access to these services and supplies. This information will
be incorporated as part of our call center scripting and program information posted to our KMS.

4.2.12 Referring Enrollees to the Correct Human Service Agency if
Calls Received are Outside the Scope of the Managed Care
Programs

RFP Section 4.2.12, Pages 30 and 45

With our West Virginia IPA Project experience, we have worked with many health and human services
agencies in the state. We can build upon this knowledge to compile a list of health and human service
agencies and contact information, posting it to our KMS for quick and easy access by Helpline
Information Specialists. In this way, we can refer callers, as needed, to the appropriate agency when their
calls require services that are outside the scope of our contract.

4.2.13 "Triaging" Enrollee Calls to Service Representatives and
Medical Hotlines when Necessary, and Resolving Complaints
and Acting as Troubleshooter and Enrollee "Ombudsman" for
Enrollees in the Program

RFP Section 4.2.13, Pages 30 and 46

Helpline Information Specialists will be properly trained to recognize when an enrollee's request, issue, or

complaint is beyond our scope of work. When this happens, we function as an ombudsman by educating

the consumer on their rights and helping troubleshoot the problem. If we cannot resolve the complaint or
problem, our staff will either escalate the call to their supervisor for further assistance, or refer the
consumer to the appropriate authority. Our commitment to provide thorough support to West Virginia
enrollees is part of what makes us so successful in operating enrollment broker projects in 19 states and
able to meet your needs as the EB program evolves.

We will have in place, as part of our operations policies and procedures discussed in Section 4.2.14, well-
defined procedures for handling complaints based on contractual requirements, BMS expectations, and
our own best practices serving 59 percent of the Medicaid population nationwide. These procedures will
include how to correctly identify, document, and resolve complaints, as well as how to appropriately
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handle callers who may be upset. We include escalation procedures describing when and how to escalate
certain types of calls. Helpline Information Specialists will track all such complaints in MAXeb, as shown
in Exhibit 4.2.13-1: MAXeb Complaints Screen, where they will document the type of complaint and all
pertinent supporting information.

Derails o — e - —
Tracking 2 23541785 IF‘hune *

Datz. mmiddiyyyy

~Please Select-- 'i

/7% © | Complaint "i

Ingide -Plaasa Select-- - Incident
Prerity - -Plaase Select '! * A T :
Involved Parties B _
Casa D — arch Case - T
Pian Cade Plan (T { Seteet Plan Provider IC
Other Party
Additicnal Details
Desenghien = o ;I Letions T e T ﬂ
=20 ;I Ere A 15 Tak
Dare | Action
Result of 340ay Cal [CPlease Select- =] F
Date | Resull
Current Status Complaint Open

Status [~Piease Salect- - E3

Exhibit 4.2.13-1: MAXeb Complaint Tracking. Using the complaint data entry screen, Helpline Information
Specialists record information that helps to ensure proper and timely processing and, if necessary, escalation.
PROPRIETARY

If there are multiple issues, each one will be tracked separately in order to allow the overall complaint to
remain open until all outstanding concerns have been fully addressed. As steps are taken to resolve
complaints, they will be documented in MAXeb to facilitate monthly reporting to BMS on the quantity
and type of complaints as covered in Section 4.3.7: Monthly Report.

4.2.14 Development of Operational Procedures, Manuals, Forms and
Reports Necessary for the Operation of the Telephone Unit

RFP Section 4.2.14, Pages 30 and 46

As the enrollment broker in 19 states, operating call centers in 29 states plus the District of Columbia,

MAXIMUS uses International Organization for Standardization (ISO) principles as a guideline for the

development and maintenance of policies and procedures, manuals, work instructions, forms, report

formats, and other resources for virtually all of our projects. Our experience and use of ISO's quality

standards help us to plan, develop, implement, and improve operational procedure documents in an

ongoing and systematic way.

During the implementation phase of the West Virginia Enrollment Broker Project, dedicated corporate
policies and procedures specialists will use our existing "model" policies and procedures as the
foundation for developing these documents for West Virginia. Our project policies and procedures
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typically cover risk management, communications, change control, security, emergency response, and
everyday operational procedures.

Project staff will also benefit from our Project Implementation
and Project Management Manuals, both of which provide
templates and valuable insights into developing policies and
procedures for our projects. These manuals, which are
available electronically on our KMS, have been developed
based on our real-life experience and proven best practices in
our operation of health and human services projects. The
Project Implementation Manual will be used to guide the West :
Virginia Enrollment Broker Project implementation phase, Our Project Implementation Manual and
and the Project Management Manual will be used to guide Project Management Manual are available
ongoing operations, providing our project staff with a on the KMS and help guide project staff in
consistent foundation that can b.e fine-tuned to the needs of deve!;%;rﬁ ﬁ::;gf;:;yd (fpr :;g:::s that
the project. These manuals, easily accessed on our web-based

intranet, contain well-defined policies and procedures covering both internal project management and
corporate oversight and requirements.

Our policies and procedures undergo intense internal reviews, modifications, and further scrutiny prior to
being submitted to BMS for review, feedback, modification, and approval. Policies and procedures are
posted to our on-line KMS for easy access by staff. Our considerable library of documents gives us a head
start in creating operating procedures for all aspects of the project. Finalized policies and procedures will
be uploaded to our KMS, ensuring they are easily accessible to staff. This allows staff to register for alerts
ia e-mails when content changes, as well as to search documents for phrases or topics of interest.

4.2.15 Approach to Staffing the Telephone Unit and Training
Personnel on all Relevant Issues on an Ongoing Basis

RFP Section 4.2.15, Pages 30 and 46

Providing highly qualified, skilled, and motivated staff members will be crucial to the success of the West
Virginia Enrollment Broker Project. Staff members will be on the front line, representing BMS to
enrollees and potential enrollees. Helpline Information Specialists will speak with these callers every day,
helping them through the process of identifying and selecting appropriate coverage and plans that meet
their health care needs. Therefore, we dedicate the necessary resources to ensure our recruiting, hiring,
and training efforts are effective. This means having the appropriate number of staff members and making
certain that they possess the required qualifications and receive the education, training, and tools
necessary to provide efficient and effective customer service to the individuals we serve.

For the West Virginia Enrollment Broker Project call center, our Helpline Information Specialists
handling telephone calls from 8:00 a.m. to 6:00 p.m., Monday through Friday, excluding state holidays.
There will also be a Call Center and Training Supervisor who supervises the Helpline Information
Specialists and a Mailroom Worker/Administrator who will process incoming mail and data enter
enrollment information into MAXeb. All call center staff will be cross trained to perform data entry and
answer telephone calls.
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Our staffing for the telephone unit is based on our staff modeling which considers call volumes, mail
volumes, length and complexity of various types of calls, and data entry requirements. Our modeling
tools also draw upon our extensive experience operating 19 enrollment broker projects and call centers in
29 states and the District of Columbia to arrive at optimal staffing numbers for West Virginia.

Because MAXIMUS operates large-scale health and
human service projects, we know how to select call center
staff with the ability to handle complex public program
inquiries in a culturally competent manner. We look for
call center staff possessing the following qualifications
and capabilities:

m  Enthusiasm about the Role They Play in Our training staff conducts new hire and
Providing Customer Service: Candidates are asked ongoing refresher training for our staft,
o5 of ons duri hinlesaE s including sessions focused on how to
a series of questions during each interview esigne deliver professional, quality customer
to determine if they possess enthusiasm for providing assistance.
customer service and empathy for the populations we
serve.

= Ability to Comprehend Diverse and Complex Programs: Each program handled by the West
Virginia Enrollment Broker Project has its own unique processes and requirements. We look for
people with a background in public health programs because we recognize the importance of
understanding the subtleties of each program. Regardless of their background, successful candidates
must demonstrate the ability to quickly learn accurate and factual information that will be conveyed.

= Ability to Use Computer Systems: For positions requiring computer skills, candidates may be asked
to perform a series of exercises on a computer as part of the interview process to make certain they
have an understanding of Personal Computer (PC) menus and Microsoft applications. Successful
candidates must have the ability to use multiple computer systems to access and input data, such as
MAXeb and the MMIS.

s Excellent Verbal Communication and Language Skills: Because individuals interact with the
public and interact with State systems, they must possess verbal and written communication skills
appropriate for their job responsibilities. This encompasses telephone communications and email.
Those responsible for developing notices and materials related to the program—in this case, the
Center for Health Literacy—must have demonstrated experience and skill in writing, editing, and
designing effective health information materials.

m Excellent Interpersonal and Communication Skills: We evaluate how the candidate presents
himself or herself both in person and over the telephone. Staff members must have the ability to act
professionally and responsibly in stressful situations.

m Appreciation for the Importance of Confidentiality: MAXIMUS stresses the importance of
confidentiality in all new hire training sessions, and we require all employees to sign confidentiality
agreements and adhere to program regulations. In addition, all employees are required to pass annual
HIPAA and Security refresher training modules.

s Knowledge of the Community They Will Be Serving: The project will be based in Charleston, and
we will recruit line staff with roots in the local community. Outreach staff throughout the state will
have knowledge of the areas for which they are responsible.
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A complete description of our recruitment and hiring best practices appears in the Qualifications and
Experience - Proposed Staffing Plan section at the beginning of our response to Attachment A.

During the implementation of the West Virginia EB
Project, we will train our call center staff on the programs
covered by the contract, customer service, HIPAA and
other security and confidentiality requirements,
performance expectations and QA requirements, how to
use supporting systems and technology (MAXeb, MMIS,
KMS, ACD, outbound dialer, IVR-based customer
satisfaction survey, TTY, and Language Line services),
cultural diversity and sensitivity, call scripts and handling . o
diff Fodlils and.call ional volici We have training best practices in place that
ierent types of calls and ca .er S, oper_atlona PaelEs draw upon experience with the enroliment
and procedures, and other pertinent topics as may be broker projects we currently operate in

identified in collaboration with BMS. 19 states. The West Virginia EB Project will
benefit from this information sharing.

We recognize that training is not a one-time event. In
addition to the initial new hire training our call center staff must attend, we require the following stages of
training throughout the life of the contract.

= Ongoing: Training staff conducts ongoing training on an as-needed basis when changes to programs,
policies, procedures, processes, or technology occur.

= Remedial: When quality assurance monitoring and coaching indicates a performance issue, we
provide immediate, on-the-job training to address gaps in individual performance.

m  Refresher: Refresher training reinforces previous training and customer service principles. Topics for
refresher training come from call monitoring and quality assurance results, as well as from customer
satisfaction surveys and the Call Center and Training Supervisor who can help pinpoint topics that
seem to present particular challenges for the West Virginia EB Project. In addition to refresher
training conducted at the project, the MAXIMUS corporate office requires all staff to complete
annual courses on security, privacy, and ethics.

Our projects are supported by our corporate Center for Employee Development, who provides shared best
practices, training techniques, training development assistance, and continuing education for staff via
webinars and online courses.
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4.2.16 Procedures to Ensure that Telephone Operators Treat all
Callers with Dignity and Respect the Callers' Need for Privacy

RFP Section 4.2.16, Pages 30 and 46

In addition to training our call center staff on West

Virginia health care programs, we consider it just as The excellent performance of the

important to train them on providing exceptional Indiana MAXIMUS account helped
customer service. We design and deliver training that raise the expectations of the other
ensures our staff effectively communicates with enrollees  Indiana contractors. Routinely it
and potential enrollees, treating them with the dignity would be stated in operational

they deserve and respecting their privacy per stateand ~ Meetings that 'We (the State) need
to push our other contractors to a

higher level of performance to

federal laws.

As we currently operate 19 managed care enrollment meet the standard service that
broker projects, a large portion of required training MAXIMUS currently provides to
modules for the West Virginia Enrollment Broker Project us." MAXIMUS performance

became the standard by which

are already identified and developed, requiring only ather contractors wera judged

minor customization to fit project-specific requirements.

Customer service training is a key area of focus,
providing Helpline Information Specialists with
information on how best to deal with challenging situations and people in a calm, informative, respectful
manner, including:

- Indiana Enrollment Broker State Client

m  Let callers finish what they are saying: Often, important thoughts or thoughts that are difficult to
verbalize are spoken at the end of a sentence. By not listening to the entire thought, staff may miss
important information.

m Listen without judgment: Our staff does not judge what callers say or how they say it. Even if they
dislike what someone says, they withhold judgment in order to listen to what is being said and
respond professionally and appropriately in order to best serve the caller.

= Be an active listener: Helpline Information Specialists are involved in the discussion to fully
understand what the enrollee is saying or asking. They ask questions if they do not understand
something the caller is saying. They repeat or rephrase what they heard until they are certain that they
heard and interpreted the information completely and correctly.

m First impressions are important: Our staff is friendly and personable, and they establish a rapport
with the caller. This allows them to work efficiently when discussing health care needs and when
assisting the enrollee. Since there is no visual contact when talking with enrollees over the telephone,
the spoken word may communicate more than just the word's meaning.

®  When the caller is confused: If at any time during the telephone call the Helpline Information
Specialist believes that the enrollee is confused and does not understand what is being discussed, then
the specialist will direct them to a field enrollment event happening in their area, as well as inform
them that Twitter and Facebook provide information about such events. We always make sure the
enrollee has the toll free number, and instruct the enrollee to call back if he or she has any future
questions or issues.
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= Be attuned to cultural nuances: Understanding the diversity of West Virginia, we train our staff to
be sensitive to various cultural nuances that may affect how individuals communicate; this extends to
differences between urban and rural customers. The knowledge we have gained on the West Virginia
IPA Project will be invaluable in customizing this module.

The MAXIMUS commitment to adhering to privacy and security requirements is evident in our
Information Security Awareness and HIPAA compliance modules. Every MAXIMUS employee working
at the corporate office and in our project locations throughout the United States attends an orientation
session that includes the review of confidentiality issues inherent to the health services line of work.
Armed with appropriate knowledge, our staff is keenly aware of policies and laws governing appropriate
handling and disclosure of confidential information.

We educate our employees on all aspects of privacy and security-related policies, provide them with
online access to all applicable corporate and project policies, and test their knowledge related to the
material taught. Training includes project site safety and emergency response procedures to security
threats. Employees are required to take all compliance training before receiving their security badges and
access, and regular refresher training and situational reminders to reinforce the importance of constant
compliance.

4.2.17 Procedures for Providing Access to Oral Translation Services
that to Enrollees Who do not Understand English

RFP S

<ection

Understanding complicated health care information is critical to making an informed enrollment choice.
Being able to ask questions and receive answers in one's native language is the surest way to make certain
that the information being provided is accurate and understood by the enrollee or potential enrollee.
Where the language spoken is not English, MAXIMUS will supply interpretive services for such
activities as outreach and education, enrollment communications, explanations of health care benefits and
requirements, MCO and PCP selection activity, phone calls to the call center, and any other key
communications.

If after working with BMS we have identified any prevalent non-English languages, we will make every
effort to seek staff who speak the identified language(s). Should a caller need to speak to a Helpline
Information Specialist who speaks a language other than what our call center offers, we use the Language
Line, an external service provider who enables us to provide access to telephone-based language
interpretation and translation services in more than 170 languages. Language Line has been a proven,
trusted provider of secure interpretive services to MAXIMUS for many years, and we work with them in
many of our health services call centers. This service is available during call center operating hours.
When we use the Language Line, our staff stays on the line and conducts a three-way conversation with
the enrollee and interpreter, so the caller never has to hang up and call another number for assistance.

4.2.18 Provide Special Services Necessary to Accommodate
Medicaid Members

? Section 4.2.18, Pages 30 and 46

MAXIMUS is familiar with the potential barriers that West Virginia's enrollees and potential enrollees
face in choosing an MCO or PAAS provider. Socioeconomic status, education level, primary language,
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and specific disabilities can all be obstructions to enrollees and potential enrollees seeking health
information. It affects where they look for the information, what type of information they prefer, and how
they understand and use that information. Therefore, it is imperative that we provide all enrollees and
potential enrollees with high quality materials that are best suited to their individual needs, and meet the
standards defined in 42 CFR 438.10 (c).

People with disabilities often have specific communication needs. For example, the visually limited or
visually impaired community may require written materials be provided in large print, Braille, or as andio
recordings, in addition to the option of having a Helpline Information Specialist carefully read through
and review the materials with the enrollee or potential enrollee. Those with limited English proficiency or
learning disabilities often learn best through a combination of listening and watching; therefore, using
alternative formats and new information technologies that are more visual and interactive provide
individuals of all literacy levels with more opportunity to access and comprehend critical information
about their health care. MAXIMUS seeks to provide individuals with special communication needs an
equal opportunity to interact with our Helpline Information Specialists and obtain the information and
assistance.

We provide accessibility for hearing- and speech-impaired callers through the use of a software-based
Teletype (TTY) system. We communicate with TTY callers through an intuitive, user-friendly computer-
based interface. We will offer a separate, dedicated toll-free number for TTY calls, which transfers these
calls directly to our TTY system. Incoming TTY calls are announced with a screen-pop and audible ring
alert to the Helpline Information Specialist. Our TTY system uses an on-screen "chat window" interface
facilitating effective response to callers.

Our staff is trained to follow appropriate TTY etiquette, such
as not interrupting (as might be more easily tolerated during
a spoken conversation). We use industry-standard
abbreviations or "short hand," such as G4 for "go ahead"
which indicates you are finished and the other party can
begin typing their response and SK for "stop keying" used by
both parties to end the call. With the exception of these and
other abbreviations commonly used and accepted by the
TTY community, all other conversational content is spelled =
out fully to avoid introducing any confusion.

Our Helpline Information Specialists

Our program materials will be offered to enrollees and complete training sp MGG (0 ik
populations we serve so they are well

potential enrollees in the languages specified by BMS. This prepared to assist enrollees with special
will help those whose first language is not English to read communication needs.

and understand the services and programs available to them.

In addition, although we will make attempts to hire Helping Information Specialists who are bilingual, we
intend to use the Language Line to assist callers who speak languages our staff does not speak.

We will coordinate with local organizations, non-profits, religious groups, and other community groups to
offer train-the-trainer informational sessions, and give them pamphlets and other materials to ensure we
reach potential enrollees throughout the state, including refugee communities, blind and literacy
challenged, and others who may need additional assistance in understanding their health care options and
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making an informed decision. Additional information about our outreach program is provided throughout
Section 4.1: Plan to Provide Choice Counseling to and Enroll Eligible Participants.

4.2.19 Procedures for Identifying Individuals with Special Health
Needs through Health Assessment Conducted as Part of the
Enrollment Process

IER Qarctinr 1940 Darnse 2 and AR Addan, —_—
RFP Section 4.2.19, Pages 30 and 46; Addendum 1

Providing unbiased choice counseling involves helping enrollees and potential enrollees to identify plans
and providers that fit their health care needs. West Virginia applied for and was approved for a waiver
that allows inclusion in managed care for Medicaid participants with special health care needs (SHCN).
MAXIMUS serves as the enrollment broker in other states that also have recognized the potential benefits
of managed care for those with SHCN. Managed care can lead to improved health care quality especially
for those with chronic conditions or special needs by having a medical home providing synchronicity
between the primary care provider and specialists. Each MAXIMUS worker involved in any phase of the
enrollment process is trained to emphasize the benefits of managed care and to be particularly attentive to
enrollees and potential enrollees with special needs.

It is essential to identify those who do indeed have special health needs. The most direct method of
gathering information about health issues is simply to ask the enrollee or potential enrollee about their
health care needs. Currently, there is a risk assessment questionnaire that is included in the enrollment
packet and the online enrollment form. With BMS approval, we will update the health assessments
conducted as part of the enrollment process. The revised assessment will be presented to BMS for
approval prior to use. We propose adding the straightforward question, "Do you have a special health care
need?" In addition, we will expand the list of conditions to include all of the most prevalent chronic
conditions in West Virginia: pulmonary conditions, cancers, diabetes, heart diseases, hypertension, mental
disorders, and stroke. We will retain the questions about pregnancy and smoking that are in the current
assessment and ensure that we work with BMS to achieve their goals in performing the health assessment.

The application for eligibility includes a question about pregnancy and another about the existence of
physical, mental, or emotional health conditions that limit the person carrying out activities such as
bathing and daily chores, and about living in a medical facility or nursing home. The question about
limitations is commonly used in instruments to identify people with special health care needs. We,
therefore, suggest that this question also be included in the revised health assessment conducted as part of
the enrollment process. A process will need to be developed for handling discrepancies between what
enrollees and potential enrollees stated on their application forms and what they say during the enrollment
phase.

Once BMS has approved the health assessment, we will include it with the enrollment form on the
website described in Section 4.1.18: Approach for Designing and Maintaining an Enrollment Assistance
Website.

We review all health assessments and enter them in the MMIS. In the MMIS, we enter information about
medical conditions, physician preferences, and potential health problems. Our Helpline Information
Specialists can also enter answers received while conducting phone enrollments. The assessment data
from the online enrollment form can also be loaded into MAXeb. The information gathered about health
care needs is used to inform choice counseling.
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There are options for providing health assessment data and forms to appropriate parties. We will
collaborate with BMS, the MCOs and the fiscal agent to determine the appropriate option and define the
appropriate methodology. All correspondence we receive is scanned and stored as images, and the health
assessment data will be entered directly into the MMIS system. The most efficient and cost-effective
manner in which to provide paper forms to the fiscal agent is to deliver the electronic images. We suggest
that the information collected over the phone and through the website be presented in a file of an agreed-
upon format. In our experience, the use of electronic images and data files is well received by MCOs and
providers. The benefits of this method include being able to electronically transmit health assessments to
other involved providers. If a hard copy of the form is required, then it may be printed from the image.
The preference for the use of electronic forms will continue to increase as the use of electronic health
records increases. Indeed, using electronic forms and other data exchange fits with the West Virginia
Medicaid Electronic Health Record Provider Incentive Program.

4.2.20 Quality Assurance Plan

RFP Section 4.2.20, Pages 30-31 and 46

To deliver high quality customer service that facilitates consumer choice, we must provide the right
information, via the right channels, at the right times. The QA Plan helps make sure the project achieves
these objectives. The plan is comprehensive, describes the requirements of the QA program, and is
dynamic. We recommend that the plan be updated and submitted to BMS for written approval prior to
commencement of project activities and once per year thereafter. The Plan addresses all aspects of project
performance. The specific quality activities we undertake vary by project function. This section discusses
how our Plan addresses all telephone functions for the West Virginia EB Project.

The QA/Reporting Analyst will be responsible for coordinating and conducting all performance
monitoring and QA activities as defined in the QA Plan. The Call Center and Training Supervisor also
will conduct monitoring as part of supervising the Helpline Information Specialists and as dictated by the
QA Plan and the QA/Reporting Analyst.

The QA Plan specifies:

=  Quality standards to which we adhere in each functional area

m  Procedures we follow to monitor, document, and evaluate individual and group performance
m  Frequency of quality activities

m  Examples of evaluation tools

Key functions of the project are monitored and evaluated regularly to identify, correct, and prevent errors
using our BMS-approved tools and methodologies.

Monitoring Performance

Our QA approach for telephone unit (call center) operations includes conducting continuous assessment
of quantitative data and regularly monitoring, documenting, and evaluating calls. Our call center systems
provide a variety of tools that we use to support QA activities. These tools include ACD reports, live call
monitoring, and audio call recording.

By analyzing call center metrics, we are able to keep our infrastructure and staffing proportional to
expected call volumes at various times of the day and week and our performance in alignment with our
state clients' expectations. This provides the foundation for meeting call center performance standards and
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creating a work environment in which our Specialists are able to handle their workloads efficiently and
productively.

We have effective monitoring techniques and tools to evaluate and assess Specialists' performance. In
addition to monitoring live calls, we record calls. Our proposed call recording application, Telstrat
Engage™, is a fully-integrated and fully-supported call recording solution. We review recorded calls to
ensure that responses are accurate and thorough, and that calls are conducted with professionalism and
courtesy, and in compliance with confidentiality regulations. In monitoring calls, we also assess
Specialists' responses for such characteristics as embodying sensitivity to cultural barriers and addressing
language needs. In their review of recorded calls, the QA/Reporting Analyst notes trends and make
recommendations for additional training in targeted areas. Project management uses results from
monitoring activities to address deficiencies on an individual and systemic level. At the individual level,
our actions include discussing the issue with the Specialist, increasing monitoring, provide individual
refresher training, and may even lead to disciplinary action. At the system level, we may conduct
refresher training classes for all staff, revise our scripts and other materials, carry out further process and
workforce analysis, and so on. We further discuss our response to deficiencies in Identification and
Response to Performance Issues below.

By regularly monitoring calls, our supervisors and QA staff are able to evaluate Specialist performance
and provide direction and guidance to Specialists on an ongoing basis to continually improve our service
delivery. At the onset of each call, as answered by the ACD, callers hear a pre-recorded message that their
conversation is subject to monitoring and recording for QA and training purposes. Our supervisors view
real-time service statistics on their desktops and are able to initiate silent monitoring of a live call in
progress at any time. A feature in their phone allows them to silently join a call in progress by selecting
the specific Specialist's extension code. Supervisors also have the ability to provide coaching to the
Specialist or even take over the call if it seems that the Specialist needs help assisting the caller. In this
way, we can immediately assist the Specialist in providing appropriate help to the caller to avoid potential
issues surrounding incorrect information or inaccurate responses.

Call recording is integral to our QA process and is a valuable means to assess and ensure program
compliance and optimal customer service. By recording all inbound and outbound calls to the call center,
we support careful review of calls in such areas as the inclusion of relevant consent language and any sign
of caller displeasure. This is particularly important when a call has been escalated as we are able to
ascertain if our staff's actions and handling of the caller were appropriate to the situation.

A user-friendly web-based application allows our Call Center and Training Supervisor and QA/Reporting
Analyst to view and retrieve recorded calls for playback and monitoring directly from their desktop
making it easy and convenient to use. Only authorized users have access to recorded calls, which are
stored in an encrypted format on the call recording server or other network-based storage device.
Recorded calls can be sorted by a number of criteria, including inbound numbers dialed, telephone
extension number, date/time range, and call duration.

We will develop specific criteria for evaluating Specialists' customer service skills for the West Virginia
EB Project call center. Some areas of focus will include:

®  Maintaining Courteous and Respectful Demeanor: Our Specialists are extensively trained in
customer service. The training includes methods for assisting challenging callers while maintaining a

Approach and Methodology RFP #BMs14028 | 4-111

P13001.0054



West Virginia Enrollment Broker MAX[MUS

calm and courteous manner. Supervisors and QA staff monitor the Specialist's voice, inflection, tone,
and words to ensure that the caller is treated with the utmost respect.

= Listening and Understanding Callers' Issues: Specialists are trained to actively listen to the caller
and ask questions, if needed, to clarify a caller's request. It is of particular importance that we monitor
Specialists' listening skills to ensure they understand and respond to the needs of every caller in a
compassionate, appropriate manner.

s  Communicating Clearly: Specialists are instructed to ask questions to ensure that callers understand
what is being communicated. Positive responses to these questions are a very strong indication that
the communication was clear. In addition, our call center scripts, written at the sixth grade level, are
designed to help Specialists communicate clearly and consistently with callers.

m  Addressing Callers' Concerns: It is vital that Specialists understand, acknowledge, and address
callers' issues. We monitor each of the concerns that arise on the call to ensure that appropriate
answers and assistance has been provided to callers.

= Providing Correct Information: We monitor to ensure that the correct information is provided to
callers. Our supervisors and QA staff are experts on program policies; they also have immediate
access to the project policies and procedures and other program information maintained online for
quick, searchable access in our KMS.

m Taking Correct Actions: We review entries in our systems, if appropriate, to check that Specialists
take correct actions based on the phone call and request.

m  Presenting Unbiased Information: We monitor calls to ensure that staff remains unbiased while
assisting the caller. In addition, we monitor reports over time to confirm that there are not a
disproportionate number of enrollments being processed by any Specialist for any specific plan.

We use a call monitoring checklist to objectively evaluate each monitored call, scoring Specialists on
their performance in meeting criteria such as using the proper greeting, collecting and verifying
appropriate information, and providing accurate and clear information.

Exhibit 4.2.20-1: Sample Call Monitoring Checklists shows two monitoring tools—one used by our
Georgia Families call center and one by our New York Medicaid CHOICE enrollment broker call center.
Specialists for the West Virginia EB Project call center will be scored using a similar tool, customized to
fit your specific program requirements. Scores are documented and appropriate action is taken to improve
Specialist responses to callers as appropriate.
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ms] Score or
Greeting/Verification NIA

Q1 |The EC used the appropriaie greetin
Q2 |The m%m Seconas of finging In
Q3 |The EC used comect procegure to venl"y caller's :Eennty

Q4 |The EC USET cOMmect procedure to verity case Identity(iss)

g

Score or |
Accuracy of Information

ThE EL accuratery and cleary explaned the e program
e s ST e D ATt
The LG accurately & clearly explained the aulo enrollment process
[ P — . - - . - . .
The EC appropriately assistec the caller in enrolling'transferring into a plan
TR EC STy ssaeTed Wil svoNrgarsTarmag i SECP
& accurately & clearly explained the effective datls
The £ accurately & clearly explained the 90-day choice penod
& accurately & clearly explained the continuous enrollment peniod
The EC accurately & clearly explained delivery of the Confirmation letter (enraliment | ranster)
The EC accurately & clearly explained delivery of Plan Handoook
5|The EC accurately & clearly explained what 1 go if caller recatvad a medical bill
The £C accurataly & clearly axplained the usage of Medicaid Cards and new |D cards.
The EC accurately & clearly explained addinonal insurance process
The EC accurately & clearly explained the Opan Enroliment process to the member (80-day choice,

Q18 §15th to 15th, remain in plan until anniv)
Q19| The EC execuled both effective cusiomer commuNiCalions & Systemanc data entry processes

"-Ilh PR eo) r o oY el Sl ol Of O Ol e 4 z raf O —af =

Varlable Information Pointsf NiA

G20 The BC accurately & clearly explamned e Healh Ghecs rogram 3
Q21 The roperly assisted membar with Survey Information 1
T (TR BT Sreser o A6o CAPP Tt oS 1
23 | The EC accurately & clearly explained Newborn enrollment process <
224 |The EC prope Hy"la!s_sm@ mLemEer With COMpIaint process 1
|customer Service Skilis Polisl A

Q25 The EC avoided the use of slang, jJargon and extra conversation 10
Q26 | The EC used active listening skills 10

Q27 [ The had appropriate tone. volume. demeanor. and did not interrugt 15
2281 The addressed all member concerns 10
IQEQ

The EC used correct holding procedures _ 7
{230 The EC properly escalated call io supervisor ! lead staff i

Score or
MAX-e Documentation ; NIA
Q371[The B carrectly documentad The waner Name

Q32| The EC correctly documented the Caller Type

233 The £C comectly documantea_iﬁe Reason / Subreason
234 | The EC correctly documentad the Category Code
Q35]ine EC cnrrac!y Gocumenied How Hearg

236 | The £C comrectly cocumented Notes in MAXe

Q37 |1he EC ccrrectix gocumented the fransfer reascn code

X38 | Ihe EL correctly snrolied or ransferres memeer into the correct plan
@39 The £L correctly enrolled member with the RLE reguesied

D [The B coracly documenied ChecaTCases [T Rens Do areaurs)
Qa1 The EC updaled the member's addressiphone correctly. if necessary
Q42| The EC cocumented complaini correcty, 1 necessary

g
g

= fufafenf Ol sl pof s ] o] -4

Score or
Call Closure N/A
0&3[The EC Droviced member with accurate mormanon
Q44[The EC offered the websiie address

Q45 [The EC offered additional assistance berore closing the call
Q46 The EC used proper closing proceaures

g

—f o O

Exhibit 4.2.20-1: Sample Call Monitoring Checklists. It is imperative that calls are monitored to assess Specialist
skifls and customer service levels. This checklist is used to evaluate the performance of our enroliment counselors
(ECs) at our Georgia Families project call cenfer.

Approach and Methodology RFP #BMs14028 | 4-113

P13001.0054



West Virginia Enrollment Broker MAXIMUS

1. * Clear Introduction and Closing of Call

2. * Maintains Apropriate Tone, Volume and Demeanor
3. * Courteous and Professional

4." Excessive Hold Time

5. * Clear in Communicating Info

6. * Allow Caller to Express their Issues

7. " Keep Caller Inform of Actions

8. Call Handling Time

9. Transfer Call Appropriately

10. "CSR Applied Active Listening Skills

11. Obtain Appropriate Consumer Information

12. Answers Simply Explained

13.*Answers were Correct

14. "Record Plan and PCP Correctly

15. "All MAXeb Data Entered Correctly (5 pt deduction)
16.*Call Documented in MAXeb (5 pt deduction)

17.*Call Description Documented Accurately (5 pt deduction)
18.*CSR Documented During the Call.

19. CSR followed Complaint Protocol

20.*CSR Reviewed ALL Required Tabs (5 pt deduction)

21. CSR Reviewed Appropriate Tabs (5 pt deduction)

22. Quoted Exemption/Exclusion Process Appropriately
23.*Solves Consumer Issues/Refers to Appropriate Department
24. Enroliment Counselor Did Not Steer Consumer to Plan
25. Fast Alerts (5 pt deduction)

26. Provide Appropriate Information on Phone Transaction

27 .*Maintain Confidentiality (5 pt deduction)

28. CSR ask Probing Questions (5 pt deduction)

29. Personal Calls (5 pt deduction)

30. Unauthorized Activity (5 point deduction)

Exhibit 4.2.20-1: Sample Call Monitoring Checklists (continued). It is imperative that calls are monitored to
assess Specialist skills and customer service levels. This example shows the evaluation criteria used by our New
York Medicaid CHOICE enroliment broker call center.

Typically, we adjust the volume of calls monitored based on staff tenure and staff performance. For
example, we find it more effective to monitor new staff members with greater intensity than our veteran
top performers. Also, if a staff member demonstrates superior efforts for a specified period, we minimize
the monitoring time for that staff member as long as quality standards continue to be met. If there is a
drop in performance, we can quickly adjust the frequency of monitoring. In addition, QA reports on
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monitored calls allow us to drill down to the Specialist level, pull back to the unit level or zero in on a key
programmatic area. This allows us to focus on areas in which performance is slipping, either by
individuals within groups or subject area, and in turn, target training to address the problem areas.

Because the quality of customer service is fundamental to enrollment services, many of our projects are
now adopting post-call customer satisfaction surveys, conducted via IVR, to monitor the "voice of the
customer." After every call, the Helpline Information Specialist asks callers if they would like to complete
a short survey. Callers who accept are transferred to an IVR application that conducts the survey
automatically. Our QA procedures include active call monitoring to ensure that the Specialists offer the
opportunity to complete a survey to all callers, and are not selective of which callers are offered the
survey. Surveys are brief, and callers can complete them using their touch tone phone. The survey gathers
information on callers' perceptions about the quality of the service provided and how they were treated.
Using IVR reports, our QA/Reporting Analyst creates and submits a customer satisfaction report to BMS.

Identification and Response to Performance Issues

Our QA Plan includes the following methodology to help us identify, analyze, respond to, and
continuously improve our performance and quality of service provided to potential enrollees and
enrollees.

®  Monitor Performance and Identify any Issues: Management meets regularly to discuss compliance
with contract performance standards. Through this step, potential problems are identified. Our
extensive management reporting capability is structured to point out faltering performance before it
becomes unacceptable. Hence, we are able to intervene before a standard is not met. The next step in
identifying a potential deficiency is to determine whether the problem is related to staffing levels or
productivity, program policies and procedures, systems or telecommunications technology, lack of
training for the staff, and so forth, recognizing that the deficiency may be a result of a combination of
these.

m  Analyze Potential Solutions: Once the cause of the deficiency is understood, alternative solutions to
the problem are developed for implementation. These proposed solutions could occur in regular
meetings or in a special ad hoc corrective action-planning meeting with the Project Manager.

= Implement the Solution: The next step is to implement the chosen solution. The implementation
plan lists the tasks and the members responsible for completing the tasks. In the early stages of the
implementation, close monitoring by the management team occurs and modifications are made as
necessary.

m  Evaluate the Results: The final step involves determining the impact or outcome of the newly
implemented solution. Regular, intensive monitoring is conducted to evaluate the results and
determine the effectiveness of the solution. If improvement is deemed insufficient, the process starts
all over again.

To maintain high quality services, our proactive approach to call monitoring, documentation, and
subsequent analysis of the results helps us identify areas of potential concern or areas that may need
improvement. Once identified, we take appropriate action to remedy the situation and update our policies
and procedures if necessary. In this way, monitoring results contributes to our continuous process
improvement for call center performance and service delivery. For the West Virginia EB Project call
center, we will model our approach based on these proven best practices as used by our other call centers:
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®  Remedial/Refresher Training: On a regular basis, we share the results and scores of our QA
monitoring efforts with appropriate management and supervisory staff. We use these results to
identify training needs and areas for improvement. Based on these findings, staff members who have
not met the expected scores and standards must attend further training. When quality assurance
monitoring and coaching indicates a performance issue, we provide immediate, on-the-job remedial
training to address gaps in individual performance.
An important aspect of an effective approach to refresher training is the participation of the right
resources. The QA/Reporting Analyst attends the session to address any questions or concerns the
group may have regarding monitoring activities and scores. In addition, supervisors and/or managers
will attend to lend support and observe the session. During the session, the trainers present a review
of policies and procedures and related notifications for the designated topics as identified by QA
monitoring results. In an effort to encourage teamwork, sharing of ideas, and increased understanding,
we use a variety of activities as training tools, including a "Jeopardy"-style game, written activities,
and the mapping out of call scenarios. We follow these activities with a quiz to validate participant
understanding of the session. We share quiz scores with project management and the staff member's
respective supervisor. Those staff members who score 85 percent or below must receive additional
coaching from their supervisor.

=  Topic-Driven Refresher Training: We conduct topic-driven refresher training when we identify a
more pervasive issue, for example, misinterpretation of script guidelines by a significant number of
staff. We may identify the need for topic-driven refresher training through a number of channels,
including call monitoring results. Examples include:

¢ Handling caller requests through careful listening and compassionate concern

e Showing sensitivity to cultural and linguistic needs

¢ Understanding and using call script guidelines

e Using resources and tools for presenting complete and accurate information to callers

e Following HIPAA and confidentiality of Protected Health Information (PHI) regulations

m  Knowledge Management System and Policies and Procedures Updates: Our KMS provides
Specialists a searchable electronic repository of program information, call scripts, manuals, policies
and procedures, checklists, and other information specific to the project. This easy-to-navigate system
has the ability to notify staff of urgent information with an electronic alert, and enables us to share
procedural updates and support refresher training efficiently and cost-effectively. Through ready
access to detailed work instructions, we are able to improve consistency and quality in the services we
provide. If our call monitoring and other QA efforts have identified an area needing improvement, we
update the KMS to make information more easily found and update policies and procedures as
appropriate to accommodate a streamlined or more efficient approach to our procedures.

= Progressive Discipline Process: Should a staff member exhibit unacceptable levels of workplace
performance or behavior, we begin the progressive disciplinary process. The process moves from
verbal counsel to disciplinary action. Each step in the process is designed to make sure that the staff
member understands the specific job performance concern(s), required performance expectations, and
expected performance results. Fortunately, due to the care we take in hiring and training, there are
few occasions requiring us to implement all stages of the discipline process. By clearly defining the
process, we provide our project managers with the information and guidance to uniformly address any
performance issues.
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Careful and continuous review of Specialist phone interactions and the resultant appropriate response to
areas of concern help to ensure a pleasant, informative, and meaningful caller experience.

Promptness and Quality Standards

We strive to consistently meet both internal and external performance standards. In collaboration with
BMS, we will define standards for the West Virginia EB Project call center. In the following table,
Exhibit 4.2.20-2: MAXIMUS Approach to Call Center Performance Standards, we present some
preliminary standards and our approach to meeting these standards.

Performance Standard MAXIMUS Approach to Compliance
The call aobandonment rate will not ‘= Our ACD system quickly routes callers to an available Specialist
exceed 5%. ‘= Accurate forecasting and workforce management supports appropriate

Specialist staffing levels to match call volumes to minimize wait time
and thereby reduce the likelihood that callers will hang up

95% of calls will be connectedwitha ~ w  Our Call Center and Training Supervisor and QA/Reporting Analyst
Specialist within 5 minutes. | access data reports to assess our performance

|m  We cross train our staff to handle phone, data entry, and mail tasks

| thereby allowing us to reallocate staff in response to changes in

volume in any area.

= Our use of VOIP technology that is scalable to meet changing needs
Our Call Center and Training Supervisor and QA/Recording Analyst
access ACD data reports to assess our performance against speed-to-
B | __answer metrics

Exhibit 4.2.20-2: MAXIMUS Approa;:h ”to Call Center Performance Standards. Our telephony solution, MAXeb
system, and QA program are all used to help ensure compliance with call center performance standards.

All calls will be answered by the ACD
within 4 rings or 30 seconds.

Having answered more than 100 million calls, we are a national leader in providing customer service and
enrollment broker services for Medicaid managed care programs throughout the country. Our track record
in meeting rigorous performance standards applying to metrics like "time on hold" or "abandoned calls" is
uniformly exemplary. As an example, in our California Healthy Families contract, we answer over
200,000 calls per month and meet or exceed some of the tightest performance standards in the nation.

4.2.21 Office Location

RFP Section 4.2.21, Pages 31 and 46

MAXIMUS will co-locate the West Virginia EB Project with
our currently operating Child Support Enforcement and IPA
projects at 231 Capitol Street in Charleston. This established
facility is just a block from the BMS offices on Capitol Street
and will house all project staff, including our telephone call
center.

To maintain a strong area presence, create local jobs, and
enable recruitment of staff that represent the communities and
values of West Virginia and the demographics of enrollees
and potential enrollees we will serve, we think beyond just
providing office space for staff to work. We will provide a

convenient, safe, and professional working environment, - 231 Capft.a' Street
leveraging not only the existing infrastructure and telephony, Charleston, West Virginia
Approach and Methodology RFP#BMS14028 | 4-117

P13001.0054



West Virginia Enroliment Broker MAX]MUS

but also build upon the knowledge of our current local staff to help prepare the West Virginia EB Project
for successful operations. Our project site features:

m  Entrance security

m  Cubicles/offices with work space, chair, telephone and headset, monitor/computer workstation,
network and telephone drop and cables, lighting, file and other storage

m Training space to support startup and ongoing operations

m  Conference area and networked printers, fax servers, and copiers

m  Security and fire suppression systems/equipment

m  Adequate, accessible, well-lighted parking garage for staff and visitors

Beyond the convenience and amenities of o e —
. . egs Enr n r f i + (3 Yidi

office location, it must be a facility that meets ="rollment Broker Project Growth

the needs of a dynamic call center Since 1998, MAXIMUS has provided services for one of the

environment, allowing for future growth and largest managed care enrollment programs in the country,
providing space for a technology New York Medicaid CHOICE. What began as a program

infrastructure that promotes efficiency while serving o_nly New York City has expanded statewidg and
o : . doubled its customer base through program expansions to new

BtAning securny: O pastexperience enrollment programs and populations. Our facilities, staffing,

scaling up and down for enrollment broker  anq infrastructure have grown throughout the years to

projects in California, Texas, New York, accommodate these expanded service delivery requirements.

Pennsylvania, Virginia, and other states

prepares us to capably meet possible future expansion of services in West Virginia. We build our
solutions with scalability in mind. It is rare that our state clients do not come to us to accommodate their
needs for program expansion, planned and unexpected increases in caseloads, and new reforms with their
programs. MAXIMUS has an organizational structure and governance process that supports project
growth — planned and unplanned.

During project implementation, MAXIMUS will use proven strategies to implement appropriate build-out
activities to meet the operational requirements for the project. We will be responsible for all logistics
including finalizing build out, ensuring connectivity, and the purchase and installation of required
furniture, equipment, and supplies. This includes telephones, fax, paper products, personal computers,
printers, and other necessary office supplies.

We offer BMS flexible, scalable facilities and a thoughtful infrastructure design to accommodate the
project's needs now and in the future as the program continues to evolve.
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4.3 Systems Development and Ongoing Communication

RFP Section 4.3, Pages 31-33 and 47-49; Addendum 1

MAXIMUS has developed a core system, MAXe, to serve the needs of our health and human services
government clients. Developed by the MAXIMUS Health & Human Services System (H&HSS) team, it
is the latest iteration in a long history of systems purpose-built for health and human services projects.
Aligned to Medicaid Information Technology Architecture (MITA) standards, its modularity allows
innovations developed for one project to be shared across project implementations so that each
government client benefits from the collective knowledge and enhancements of every other project. To
maximize benefits, we designed our solution in three conceptual groups, as shown in Exhibit 4.3-1:
MAXIMUS Health and Human Services Systems Design Approach and described below.

MAXe Core

14-P13001.0054-12

Exhibit 4.3-1: MAXIMUS Health and Human Services Systems Design Approach. Our design approach yields

the best mix of purpose-built enroliment broker functionality and flexibility to include the enhancements from the

collective knowledge of our 14 project implementations.

m  MAXe Core: This core system contains all common functionality, such as the structural components
of many of the modules, across each type of health and human services project we manage, including
workforce services, enrollment broker, and CHIP administrative services. It is a modular design we
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enhance through both strategic systems development and project innovations. OQur two-fold
enhancement strategy allows for a dynamic core solution that includes the best of each project as well
as innovative enhancements from each project as the health and human services playing field evolves.

m  Product: For each type of project, we have designed specific products that share the common
functionality contained in the core system, but also include features specific to those projects. For
example, our Medicaid Administrative Services product, MAXe App Tracking, includes a robust
document matching module to link application documents with the right applicant using proximal
matching; our MAXeb enrollment broker product includes an auto-assignment module with a
configurable rules engine designed to accommodate both Medicaid and CHIP enrollment rules.

These products reflect the inherent differences in the requirements of different government programs.
A welfare-to-work program does not need an enrollment module, and an enrollment broker program
does not need an employment tracking module. By designing specific products, we drastically reduce
the amount of time required to configure a product for an implementation because systems analysts
do not need to turn off superfluous functionality. This leads to time and cost savings for you.

m  Project: From our MAXe Products, we implement project-specific versions configured for the unique
policy and program environments of our clients. The true value enhancement of our approach to
systems design and development is the flexibility to incorporate the best of every project into the
product or core baseline, which then feeds all other projects with new enhancements. The collective
experiences of numerous states and programs will inform the features and functionality of the West
Virginia EB Project and its system. No other enrollment broker service provider can provide BMS
with the breadth and depth of experiences that MAXIMUS has designing, developing, and
maintaining systems for health and human services programs.

Systems Development

MAXIMUS uses a project-specific implementation methodology to configure MAXeb to clients' unique
requirements and processes that includes planning, execution, and monitoring and control of both
requirements and configuration. Our approach will allow us to complete requirements, configuration,
testing, and implementation within the required timeframe for the West Virginia EB Project, helping to
ensure that our design and development activities have the proper focus and allow for the continuous
development of the solution. Coordination of staff and project activities are essential to our successful
project-specific implementations of MAXeb in each of our enrollment broker and related projects. We
show our approach to systems development in Exhibit 4.3-2: MAXIMUS Development Approach, and a
brief description of each step follows the exhibit.
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Exhibit 4.3-2: MAXIMUS Development Approach. MAXIMUS uses an iterative development approach that allows
for accelerated configuration activities — leading to early testing and lower risk for BMS.

Our systems development approach includes these steps:

= Project Planning: Before meeting with BMS, our implementation team analyzes the requirements
and timeline from the RFP and develops a detailed level of effort estimate to establish preliminary
release and test plans.

= Requirements Validation: Shortly after contract award, we will engage BMS in Joint Application
Development (JAD) sessions to finalize requirements with an emphasis on interface definitions and
West Virginia Medicaid policy. We will also work with BMS to enhance the auto-assignment
algorithm by incorporating factors that may include quality measurements or satisfaction rating which
incentivizes higher quality care from the MCOs.

m System/Interface Configuration: With validated requirements, we configure MAXeb Product to the
West Virginia Enrollment Broker project requirements using an approach of simultaneous system
development for many requirements. For those requirements with dependencies, our H&HSS support
systems representative, who will support us throughout the project lifecycle, coordinates the multiple
software development and systems analyst resources to help ensure that development stays on
schedule.
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®  Testing: Testing requires a systematic approach to validating features and functionality as well as
finding, documenting, correcting, and re-testing defects. As part of our approach, we will conduct
interface and operations testing to help ensure the solution is capable of supporting all requirements.
Test scenarios will cover all aspects of the scope of work to ensure that the system and its
components are operationally ready prior to implementation.

= Implementation: Upon satisfactory completion of user acceptance and end-to-end testing, we
execute implementation activities including activation of the production environment and any final
data conversion.

®  Post-Implementation: BMS will benefit from post-implementation support from our H&HSS
analysts and developers who monitor system health and performance to help ensure that the
implementation achieved its goals and objectives. As adjustments or research requests come in from
project personnel, our analysts and developers work together to identify and resolve tickets. Post-
implementation support also includes periodic baseline Product code updates that often times include
enhancements developed for another enrollment broker project, but potentially useful for the West
Virginia EB Project. Our Product-Project approach gives BMS access to the shared experiences,
lessons learned, and innovations of projects with similar scope and complexity.

Ongoing Communication

An integral component of our systems development approach is constant, consistent, and direct
communication with our client and stakeholders to help ensure that the implementation proceeds on time,
in budget, and in scope. Our ongoing communication approach is a component of our larger management
best practices which include integration, scope, time, quality, human resource, and risk management
strategies. These strategies stem from Project Management Body of Knowledge (PMBOK®) methodology
and standards established by the Project Management Institute (PMI). We ground our entire project
management methodology, including communication management, in best practices and industry
standards, but we also recognize that BMS has a unique environment and specific requirements. To
provide optimal contract performance, we tailor our approach to meet your needs.

Our on-site Implementation Manager, in conjunction with the Project Manager, is responsible for
developing a communication plan that establishes contact methods, communication protocols, and team
meeting schedules. The plan will include our approach to maintaining direct and ongoing communication
with both BMS and the MCOs. It is critical that each stakeholder receives and shares knowledge in an
open, transparent, and timely manner. This is not just important at leadership levels or for upward
communication, but also in downward communication to keep the project staff informed and updated as
well.

In the following sections, we describe our approach to systems development, and ongoing communication
with BMS, and other relevant stakeholders.

4.3.1 Maintain Direct, Ongoing Communication with BMS
RFP Section 4.3.1, Pages 31 and 47

MAXIMUS will maintain direct and ongoing communication with BMS regarding our enrollment broker
activities by developing and adhering to an agreed-upon communication plan. The communication plan
will establish procedures for conference calls, e-mails, instant messaging, text message notifications,
collaboration workspaces, online meetings, and/or video conferencing. The plan also will address how the
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Implementation Manager and Project Manager communicate the project's status on a routine basis, and
any unforeseen issues as they occur, to BMS.

Our typical approach to communication with our clients includes formal and informal communication.
For formal communication, we will establish regular recurring in-person meetings with BMS on an
agreed-to schedule. These meetings will provide an opportunity to discuss reports, progress, and any
program or policy changes. For informal communication, we will establish points of communication for
different parts of the project. For example, our Information Technology Specialist will be the point of
contact for technical assistance. These points of contact serve as quick resources for ongoing
communication. We consider this informal communication because we intend for these points of contacts
to develop relationships with our clients so that they can pick up the phone or send an email whenever
they need assistance. This is most true with our Project Manager, Brenda Dane, who will be based full
time in our Charleston office, as well as our Account Manager, Joshua Ruminski, who will routinely visit
the office and establish relationships to help build a strong partnership with BMS.

4.3.2 Meet with the MCOs after Contract Award

RFP Section 4.3.2, Pages 31 and 47

Having a robust relationship with MCOs is important to a successful enrollment broker operation. Our
initial meeting with the MCOs may primarily focus on discovering the extent of the interface
requirements between the enrollment broker and the MCOs through Joint Application Design (JAD)
sessions. Interactive JAD sessions clarify the requirements, refine the design and business flows, and
review the specific needs of the critical interfaces, if any, between the enrollment broker and the MCOs.
The JAD documents serve as the requirements specifications that govern the interface implementation of
MAXeb.

On an ongoing basis, we will meet with the MCOs to confirm or identify changes to systems, processes,
or policies that will have an impact on enrollment broker operations. Our Call Center and Training
Supervisor will serve as the MCO Liaison, the primary point of contact for formal and informal ongoing
communication with the MCOs. We have used a similar liaison model in our Pennsylvania enrollment
broker project with great success.

4.3.3 Provide Training and Technical Assistance to all Designated
DHHR and BMS Staff

RFP Section 4.3.3, Pages 31 and 47; Addendum 1

MAXIMUS will provide training and technical assistance to all designated DHHR and BMS staff and
contractors as required by providing access to our training materials and by sending our outreach staff out
to train DHHR and BMS staff in all 55 counties. These staff members will also have access to our
Information Technology Specialist for technical assistance support. Our Information Technology
Specialist has more than 10 years of working with the state of West Virginia as an employee and
consultant.

For those DHHR or BMS staff members who will access MAXeb, we will use a train the trainer model
that will allow us to reach staff members in all 55 counties. We will train our outreach staff using the
same training that we provide to our Helpline Information Specialists. The outreach staff will then travel
to DHHR offices in the field for training. In the event that DHHR or BMS staff members require
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technical assistance with MAXeb, our Information Technology Specialist will work with them to resolve
the issue. BMS will benefit from our H&HSS corporate resources that provide additional technical
assistance as needed. The H&HSS analysts and developers are intimately familiar with MAXeb down to
the data model. Their assistance can include troubleshooting of interfaces and research on questions about
members.

4.3.4 Forward any Complaints Concerning its Staff to BMS with an

Explanation
RFP Section 4.3.4, Pages 31 and 47

MAXIMUS maintains a proactive approach to complaints. The experience that an enrollee or potential
enrollee has can greatly influence their likelihood to continue to engage with the program. The MAXeb
incident module allows us to document, track, and resolve or escalate complaints and disputes when they
occur, including complaints concerning our staff. We will forward any complaint concerning our staff to
BMS with an explanation. For serious or repeated complaints about a particular staff member, we
acknowledge that BMS may recommend removal of the staff member.

MAXeb accepts incident events by various channels, including telephone, mail, fax, and in person.
Through any channel, MAXeb captures the incident, an explanation, and a priority level. Specialists use
the incident module to record and classify each complaint or incident by program type, complaint type,
priority status, and reason for the complaint, including those having to do with our staff. Exhibit 4.3.4-1:
Registering a Complaint shows data entry screen for recording and tracking complaints.
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T 4120110713 PN i QUB2011 0713 PY
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- g Repoter First Name STEVEN
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* [Compizim 1] o i Provder i r Re3507  FOZ - Appomtment availabiiy (Speciakst) -]

Resalve or referin 3 days [w]

|
| Involved Parties

SMNTH, STEVEW Se00cn 0y

Pian ale T Proig
Additional Details o SO a—— _— A s — =
* The coctor's office is not pen f01 3 susatie numoer
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D Actson
3t of 2 ~Please Select- ] resious 1Avay Cad Resyt
Date | Result
Complaint Open it Status Date 041182011
~Plesse Selact- q
103 No
Commat All Changes Creats New Envoliment Selecion Create New ExemplExc Regquest Aad lssue Cancel

Exhibit 4.3.4-1: Registering a Complaint. The incident module captures and tracks information about the person
making the complaint, the complaint reason, complaint description, resolution actions taken, and current status. This
information will be provided to BMS. PROPRIETARY

MAXeb automatically generates both the date and time that the complaint is recorded as well as a
tracking number, which we use for internal and external tracking and monitoring purposes. Staff members
enter all actions taken to resolve a complaint along with the appropriate resolution or escalation code.
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MAXeb then routes and tracks the complaint task in accordance with our defined escalation processes,
including escalating to BMS if the complaint concerns our staff, or if follow-up action is required.
MAXeb maintains full histories of all consumer interactions. If a consumer calls with an issue or
complaint, the history maintains all subsequent calls and actions associated with the specific concern.
MAXeb will display an alert anytime there is an open complaint or incident associated with the
consumet's case. This alert will help staff immediately identify if the caller has had previous contact with
us, review the purpose of the previous activity and actions taken, and ascertain whether the contact was
associated with the specific complaint currently being handled.

4.3.5 Notify BMS of any Discrepancies Found on the Enrollment Form

RFP Section 4.3.5, Pages 31 and 47; Addendum 1

As we process enrollment forms and encounter discrepancies between the information contained in the
enrollment form and the information maintained in MA Xeb, our staff will utilize the manual case action
feature of MAXeb to document the discrepancy. This feature allows us to instantly tie a discrepancy to
the correct case with an audit trail of the event and the description. If needed, the manual case action can
trigger a configurable action to alert the Call Center and Training Supervisor of the discrepancy. The
Helpline Information Specialist will provide the specific discrepancy, such as name spelling, date of birth,
number of family members in the home, address, and so on, for future reference when we notify BMS in
the monthly report. Exhibit 4.3.5-1: MAXeb Manual Case Action shows the feature that we will use to
track discrepancies found on enrollment forms.

Case Events

Results per page 10 v- Displaying 1 - 10 of 41 results

Create Date

Event Type : 4 Level Created By Comments | Participant
Terminate AUIDASSig_n;ﬂem 7 4 01/08/2014 10:29 AM - System MaﬁualEvsniCreauuﬁJob SMW-H “JOHN
Enroliment Eligibility Status (M/ViX) changed 1 01/08/2014 10:29 AM System. ManualEventCreationJob SMITH, JOHN
Terminate AutoAssignment 4 01/08/2014 10:27 AM System. ManualEventCreationJob SMITH, JOSIAH
Enrollment Eligibility Status (M/V/X) changed 1 01/08/2014 10:27 AM System, ManualEventCreationJob SMITH, JOSIAH
re-calculate the enroliment status 4 08/19/2013 04:06 AM System, DailyEligiblesJobStar SMITH, JOHN
re-calculate the enrollment status 4 08/19/2013 04:06 AM System, DailyEligiblesJobStar SMITH, JOSIAH
Eligibility Information Updated 1 08/19/2013 04:06 AM System. DailyEligiblesJobStar SMITH. JOHN
Eligibility Information Updated 1 08/19/2013 04:06 AM System. DailyEligiblesJobStar SMITH. JOSIAH
re-calculate the enroliment status 4 07/19/2013 03:59 AM System, DailyEligiblesJobStar SMITH. JOHN
re-calculate the enroliment status 4 07/19/2013 03:59 AM System, DailyEligiblesJobStar SMITH, JOSIAH
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Exhibit 4.3.5-1: MAXeb Manual Case Action. MAXeb will track discrepancies found on enroliment forms through
our configurable manual case action feature, providing a clear, concise description for BMS. PROPRIETARY

After we identify and aggregate discrepancies into a monthly report, the QA/Reporting Analyst will
notify BMS and work with them, the MCOs, and our corporate H&HSS group to reconcile the
discrepancies with the monthly list of enrollees for each MCO. A key component of our review and
research of discrepancies will be the analysis of the report generated by the fiscal agent, which the
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QA/Reporting Analyst will monitor upon receipt. MAXIMUS has experience reconciling discrepancies in
our other enrollment broker projects, and we will apply our best practices to the West Virginia EB
Project. Often times, an outbound call to the enrollee can quickly clarify a discrepancy. Other times, our
project personnel work with the H&HSS group to identify any potential data changes from month to
month as a root cause of the discrepancy. If necessary, we will work with the MMIS vendor to reconcile
discrepancies that may arise out of the system-of-record.

Discrepancies in Approved Materials

Using the baseline functionality for complaints tracking previously described, our staff will document
discrepancies between approved materials and actual practices as reported by members. For example, if a
member notices that a process described on our website does not reflect his or her experience enrolling
into an MCO and brings this to our attention, we will select the "Discrepancy” incident type in our
incidents module and document the description as provided.

As required, the QA/Reporting Analyst can generate reports on discrepancies in approved materials
through MAXDat, our reporting solution described in Section 4.3.7: Provide BMS with a Monthly Report
of Key Activities. We then forward this report to BMS for disposition. Since MAXeb baseline
functionality includes a user interface and workflow to generate and to escalate incidents, these
discrepancies will be easily tracked and maintained without additional software development. MAXeb
provides BMS with the optimal mix of robust functionality for the West Virginia EB Project and
flexibility to adapt to the unique features or additional requirements of the project.

4.3.6 Approach for Implementing and Performing the Systems
Development Tasks

RFP Section 4.3.6, P

ages 31-32 and 47; Addendum 1

In the following subsections, we describe our approach to the specific implementation and systems
development tasks listed in this section. Our timeline for completing these tasks can be found in our draft
implementation plan in Section 5.2: Draft Implementation Plan. It is important to note that we are
familiar with these tasks due to our prior implementations of enrollment broker projects. The
implementation team assigned to the project has recent and relevant experience coordinating and
performing these tasks. Using our experiences, we will work as a partner with BMS to bring the project in
line with the most efficient and effective projects in the country.

4.3.6.1 Establish and Maintain Databases and Systems to Support the
Enrollment Operation

RFP Section 4.3.6.1, Pages 31 and 47; Addendum 1

The MAXIMUS approach to designing systems solutions for health and human services government
clients includes a conceptual separation between the core platform, product solutions, and project
implementations. This Product-Project approach to establishing project-specific systems offers flexibility
and innovation for each project implementation due to the modularity of the code. From a physical
infrastructure perspective, we have designed our approach to establishing and maintaining the databases
and systems to support project operations in a shared infrastructure framework. This allows us to scale to
project requirements and volumes, and to maintain strict data security through a centralized support
network that is augmented by on-site technical assistance for day-to-day maintenance of the local
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operation network. Exhibit 4.3.6-1: MAXIMUS Solution Leverages Existing Resources depicts the
database and systems components of our technical solution.

Existing Database and Systems Platforms Local Operations

MAXeb
« Call Tracking
« Workflow
« Complaint Tracking |3 = >
« Enrollment » %
« Provider / Plan =
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Exhibit 4.3.6-1: MAXIMUS Solution Leverages Existing Resources. Our solution leverages our existing technical
platform, yet provides flexibility and expansion for the future. PROPRIETARY

The H&HSS group will work with other corporate resources including our Infrastructure, Telephony, and
Security and Audit teams to configure separate, secure database and testing environments for the West
Virginia EB Project. We will leverage our corporate data center in Reston, Virginia for all database and
systems infrastructure not located in West Virginia. The data center provides sufficient capacity for the
existing requirements as well as future expansions of the managed care population. Since it was built on
an extensible architecture, capacity can be scaled appropriately for future needs. By leveraging a
centralized solution, we can efficiently maintain database and system upgrades on a consistent and
reliable basis to ensure continued performance and security. The approach described above is our
standard implementation configuration for enrollment brokers, so BMS can be confident in MAXIMUS
ability to deliver a robust and secure solution for the project.

4.3.6.2 Work with BMS to Learn the Data Entry Screens Within the MMIS

RFP Section 4.3.6.2, Pages 32 and 47-48

Using knowledge gained from our enrollment broker projects, MAXIMUS can work with BMS to learn
the data entry screens in the MMIS. Alternatively, we propose working with BMS to develop an interface
between the MMIS and MAXeb that would systematically transfer enrollment requests received over the
phone, through the mail, in person, or on our enrollment website through a daily batch file. An automated
interface between MAXeb and the MMIS would allow BMS to take advantage of our configurable
enrollment rules engine that can quickly adapt to new policies stemming from additional populations
being served by the West Virginia EB Project. It would also centralize the processing of enrollments with
the enrollment broker so that we could ensure timely enrollments. For example, if a member calls in to
make a selection but then also visits our website to submit a transaction, MAXeb only submits a single
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transaction to the MMIS. The data validation and interface requirements to deploy a systematic solution
for enrollments is already a part of the MAXeb Product, which means that we would only need to
customize the interface to fit the specific data and interface requirements of the MMIS. This not only
increases the efficiency of the project but more importantly systematically improves the accuracy and
quality of enrollment information.

Whether we use the data entry screens or develop an interface between the MMIS and MAXeb, BMS will
benefit from our experience working in other states' MMIS and similar information systems. Some of our
enrollment broker and other projects in which we use states' information systems on a regular basis
include:

s Pennsylvania Enrollment Assistance Program: In Pennsylvania, we use the Client Information
System (CIS) for confirmation of members' demographic, eligibility, and enrollment information as
well as for research to respond to member inquiries.

= Vermont Green Mountain Care: In Vermont, we use multiple state information systems to serve
members. To provide the highest quality customer experience, we have developed a desktop interface
that links multiple state information systems with our call center technology. This interface
significantly reduces the amount of time required to navigate disparate information systems in the
course of answering customer inquiries.

m  New York Enrollment Center: In this Medicaid Renewal Application Processing project, we
extensively use the state-developed Healthcare Eligibility Assessment and Renewal Tool (HEART),
which is the system-of-record for Medicaid renewal applications. Since HEART was still in
development when our contract began, we were able to work closely with the state systems team to
best understand their underlying data model as well as fit our processes to work well with the system.
Additionally, we were able to establish both batch and on-demand systems interfaces with HEART so
that we maintained data integrity between MAXe Application Tracking and HEART.,

RAPIDS linkage with MAXeb

MAXIMUS also will develop a linkage via VPN to RAPIDs to facilitate research. While the specific
requirements for the connection can only be finalized upon the conclusion of JAD sessions, we envision
access to RAPIDS to facilitate research. We are accustomed to working with states' eligibility systems,
and have some experience working with RAPIDs in our In-Person Assistance program.

43.6.3 Work with BMS and the Fiscal Agent to Identify any Modifications Needed

[» 2 Pang
RFP Section 4.3.6.3, Pag

As described in Section 4.3.6.2: Work with BMS to Learn the Data Entry Screens Within the MMIS, we
have identified one modification already, developing an interface between the MMIS and MA Xeb. It will
enhance the West Virginia EB Project operations by increasing quality through an existing enrollment
rules engine that confirms a member's information prior to submitting the enrollment request. Using our
own continuous process improvement methodology as a baseline approach, we will work with BMS and
the fiscal agent to define this modification and to identify any modifications needed. Our methodology
allows us to think through systems and processes from an holistic perspective, which will translate into
modifications that increase data integrity, process efficiency, and ultimately customer satisfaction. The
general tenets of our baseline approach which we will broadly apply to this task take the form of an

32 and 4
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iterative process that includes feedback, planning, doing, studying, and acting, as shown in Exhibit 4.3.6-
2: MAXIMUS Approach to Continuous Process Improvement.
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Exhibit 4.3.6-2: MAXIMUS Approach to Continuous Process Improvement. Based on input from intemal
monitoring, BMS, members, and other sources, we move from defining repeatable processes to controlling and
sustaining improvements.

Specifically, the steps in our approach include:

Feedback — Consolidate Perspectives: We monitor Critical Control Points, key points in a given
process, performance and quality assurance/control data, and stakeholder feedback including BMS
and member inputs. We consolidate these inputs to identify patterns in user experience that will
provide insight into our successes or challenges.

Plan — Define Repeatable Processes: In this phase, we define how a given process works and
achieve a common understanding of the process to ensure it is being followed consistently.

Do — Identify Proactive Business Process Controls: We define the performance metrics or other
process controls to monitor how successfully a given process is operating in real time. It is important
to identify early on in a process when bottlenecks may occur. By providing early warning, we can
avoid process breakdown.

Study — Monitor the Process: We continuously track process outcomes against the defined
performance metrics to ensure that we are achieving desired outputs. After modifying a process, we
continue to monitor to confirm that process changes have achieved the anticipated improvement.

Act — Control and Sustain Improvements: If the information gathered during the Study Step
reveals a significant difference between actual and planned results, we incorporate additional
feedback. The process continues until improvement has been attained and sustained.

Using this methodology to identify needed modifications, we can provide true value enhancements to the
enrollment broker processes. For the West Virginia EB Project, we will rely on data derived from call
monitoring, call recording, and customer satisfaction surveys to inform our quality assurance processes.
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4.3.6.4 Work with BMS Staff in Refining the Default Auto-Assignment Algorithm
and Responding to County-Specific Algorithm Needs

FP Section 4.3.6.4, Pages 32 and 48
To refine the default auto-assignment algorithm and to respond to county-specific algorithm needs,
MAXIMUS will work with BMS staff at the outset of the project, leveraging the collective experience of
our 19 enrollment broker projects. We propose that MAXeb run the auto-assignment algorithm and send
all default enrollments to the MMIS through the same daily interface that we have proposed in Section
4.3.6.2: Work with BMS to Learn the Data Entry Screens Within the MMIS. This will benefit BMS
because our specialists will be able to focus on helping enrollees and potential enrollees learn more about
the program instead of spending time entering enrollment request data manually into the MMIS.

We have developed auto-assignment algorithms on some of the largest enrollment broker projects in the
nation, including California, Illinois, Louisiana, Michigan, New York, and Texas. We also manage the
auto-assignment process on numerous other projects where the algorithm was developed by the state,
such as Pennsylvania and Virginia. While many of our projects incorporate auto-assignment functionality,
the parameters of the algorithms differ based on each state's policies and health plan contractual
framework. Whether we develop and maintain the algorithm or help our clients refine their own, we rely
on our unmatched experience with auto-assignment, which is typified in two projects, New York
Medicaid CHOICE and Texas Enrollment Broker Services.

®  New York Medicaid CHOICE: This project has grown and evolved since 1998 and has required
numerous modifications to the auto-assignment algorithm during that time. We have worked with the
New York Department of Health to roll out new counties, programs, and populations into managed
care, as shown in Exhibit 4.3.6-3: Successful Modifications to the New York Department of Health
Auto-Assignment Algorithm. When new counties were included in managed care, we made sure
consumers, community groups, and the Local Department of Social Services offices understood and
were aware of the impact of auto-assignment. To make certain we properly managed the auto-
assignment process, we maintained relevant and accurate data; incorporated relevant factors for each
potential enrollee; and ensured that the algorithm conformed to New York's policies and procedures.

= Texas Enrollment Broker: We worked closely with our client to apply a variety of auto-assignment
factors based on managed care program type, population, and active choice timeline for both medical
and dental managed care enrollments. Based on identifying factors, we developed separate choice
timelines for specific populations with the Medicaid program. Potential enrollees in the traditional
Medicaid program were given 15 days to pick a plan, but those who live in the Dallas area were given
30 days to select a behavioral health plan. Our experience in Texas demonstrates our ability to
accommodate region-specific auto-assignment requirements that are substantially similar to county-
specific requirements.
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Exhibit 4.3.6-3: Successful Modifications to the New York Department of Health Auto-Assignment Algorithm.
Accurate and efficient updates to the auto-assignment algorithm allow us to modify MAXeb to adjust to new
requirements and programs implemented in New York.

4.3.6.5 Work with BMS Staff in Supporting any Additional Auto-Assignment
Strategies
RFP Section 4.3.6.5, Pages 32 and 48

MAXIMUS will support BMS staff as they consider additional auto-assignment strategies, including
passive enrollment and performance-based approaches, relying on our diversity of experiences with auto-
assignment strategies. We acknowledge that BMS reserves the right to modify the auto-assignment
methodology at any time. Our enrollment broker system includes an auto-assignment rules engine with
configurable decision tables that has provided the flexibility necessary to support our clients' additional
strategies. In supporting BMS, we will draw upon our experiences in Michigan, Texas, California, New
York, and Louisiana as shown in Exhibit 4.3.6-4: Additional Auto-Assignment Strategies.

Auto-Assignment Strategies Select Enroliment Broker Projects with Auto-Assignment

Existing Provider-Potential Enrollee PY PY ‘ ®

relationships based upon claims data ‘ \ ‘ . »
Relative location of Potential Enrollee and 2 [ | |

: . ® L
Provider office | | |
Assignments of other case members ® | e ‘ 5 ® ®
Performance-based factor (plan quality) . 7 = | @
Panel capacity limits [ \ ® ‘ ® ‘ ® ®
Eligibility of Provider for auto-assignment ® ‘ ! : )
Participation of Provider in an available | ® ‘ ‘ ' ®
Health Plan { ‘ | |

RO T P i | | ‘

Any ratio criteria to be maintained among | Py ; ® ‘ P | P 3 °

Wirrﬂldividual Health Plans

Exhibit 4.3.6-4: Additional Auto-Assignment Strategies. Our experience with developing auto-assignments
includes numerous strategies, including a performance-based factor.
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Beyond supporting BMS with our expertise in the varying strategies that can be employed in an auto-
assignment algorithm, we can provide valuable insight into the development process. One such insight is
that the form and substance of data used in the algorithm is just as important as the algorithm design.
Regardless of the specific strategy, auto-assignment algorithms require relevant and accurate data. Our
experience developing the auto-assignment algorithm and process for the Louisiana BAYOU Health
project highlights the importance of data quality assurance. During the transition from PCCM to managed
care, we worked with Louisiana and the health plans to resolve a variety of provider data discrepancies
and anomalies. Without standardization, one provider could have appeared as multiple individuals, which
would have skewed the algorithm's parameters. Through workgroups, development of the template, line-
by-line reviews of the auto-assignment data sources, and interface reviews, we created an operational
environment in which the auto-assignment process could function as required.

4.3.7 Provide BMS with a Monthly Report of Key Activities

DED Carfinm A 7 Danae 279 9" rl AR
RFP Section 4.3.7, Pages 32-33 and 48

MAXIMUS is prepared to offer BMS the transparency, quality, and accountability they expect and need
from a monthly reporting system for the West Virginia EB Project. Over the years, we have developed
proven methods for reporting on project activities that bring the oversight and tools necessary to monitor
projects like the West Virginia EB Project. This work has culminated into the development of our
MAXDat reporting solution. Built on a customizable Freeform SQL (FFSQL) platform, MAXDat is an
in-house system that works hand-in-hand with our MAXe Core Product and can pull data from our
enrollment system, MAXeb. This means that the extract-transform-load (ETL) processes that feed data
from MAXeb to MAXDat already exist, have been deployed, and have been tested successfully, requiring
little to no development for West Virginia.

The measure of a solid reporting system comes not only from its ability to track critical performance
measures, but also from its capability to assist in the performance of consistent project management, such
as uncovering the reasons behind an event, aiding in the definition of internal processes and facilitating
discussions around project improvements. Our reporting system, MAXDat, amply meets that test.

MAXIMUS understands how important it is to use accurate and easily accessible reporting tools to
facilitate oversight of project operations. Our successful implementation of enrollment broker programs in
19 states gives us the operational experience and technical expertise to offer BMS a reporting solution
that provides the right information at the right time, thereby creating meaningful and thought-driven
reports instead of generic, canned feedback. We believe that a reporting system that is able to generate
reports and track project performance at a granular level will provide BMS exactly what it is seeking.

Our approach to reporting will not only meet the current West Virginia enrollment broker program
standards, but will expand and adapt as the program evolves. This includes the ability to monitor call
center contacts, as well as the capability to report on outreach activities, identify trends, and discover the
underlying causes of certain interactions. Our goal for reporting is to provide detailed information on
project performance, including reports on project operations, enrollments, and outreach data such as
consumers reached per county for each outreach task. Using a combination of data pulled from MAXeb
and ACD, we will put in place an effective toolset that contributes to our continued improvement.

Our solution leverages an iteration of the MAXDat reporting platform currently in use at our Texas
Enrollment Broker, Illinois Client Enrollment Services, Colorado Eligibility and Enrollment Services for
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Medical Assistance Programs, New York Health Insurance Exchange Contact Center, Hawaii Health
Insurance Exchange Contact Center, Florida Child Health Insurance Program, and California Healthy
Families Projects.

The West Virginia EB Project's MAXDat instance is a cost-conscious solution that provides powerful
capability through the MicroStrategy demonstration layer that our customers have come to expect. Our
proven solution includes the following:

m Tailored Reporting: The Implementation Team and the QA/Reporting Analyst will work with BMS
to identify key performance indicators, define, develop, produce, and deploy reports, alerts, and other
types of presentation objects needed for the West Virginia EB. These reports will serve as the basis
for mandatory state reports and best practice data visualizations. BMS staff will be able to subscribe
to certain reports, receiving the information via e-mail.

= Business Process-Centric Data Management: The QA/Reporting Analyst will consolidate data
from our MAXeb application, ACD, call recording, and other tools, such as our IVR customer
satisfaction surveys, to provide information on historical trending and continuous quality
improvement, including identifying trending call reasons that could be reduced by providing clearer
information in the KMS.

m Change Management: The QA/Reporting Analyst will have the ability to respond to and manage
requests for new reports and additional detail on activities within 10 business days.

Meaningful Reporting

MAXIMUS will provide a reporting solution that goes above and beyond the reporting requirements of
this RFP. By leveraging the capabilities of MAXDat, the QA/Reporting Analyst will provide reports of
historical data and trends, pulled from project data, in a manner that will allow users to view what is
happening within their business processes, act on it, and improve the project over time.

BMS will benefit from our capability to manage operational performance and answer questions regarding
program objectives, while maintaining our commitment to quality and transparency. Our specialized
technology establishes a reporting solution that is geared towards answering questions such as: What
really happened in the past? Why did it happen? What is most likely to happen in the future? How
significant have our outreach efforts been? What has been the impact on consumers? Who are we
successfully reaching out to and when? By obtaining answers to these questions, the West Virginia EB
Project will be better able to understand enrollee behavior and project operations. This understanding will
allow for trends to be recognized, recommendations formulated, and processes optimized.

The MAXDat application will allow for the collection of enrollment broker data to report on:

m Key performance standards
= Mandatory and compliance reporting

m Additional reporting measures as requested

Sample Monthly Report

MAXIMUS will monitor project operations consistent with BMS's need for program oversight. Projects
such as the West Virginia EB Project are held to high performance standards because of their impact on
the community and populations served. Therefore, it is our policy that all enrollment broker projects
generate routine, yet comprehensive reports and track performance. This provides our project
management team a means to evaluate a project's health and ensure we are providing high quality
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services. Our commitment to quality through ongoing monitoring of performance and process excellence
fits well with the reporting needs of BMS.

The QA/Reporting Analyst will have the ability to tailor the MAXDat FFSQL code, if necessary, while
following a stringent methodology for importing data into the predetermined format to capture the most
critical metrics and to create appropriate monthly reports. In addition, the QA/Reporting Analyst will
have the capability to create automated email alerts for key stakeholders. Depending on the parameters
chosen for the alerts, they could be triggered when specific key performance indicators are nearing
defined thresholds or when certain milestones are completed.

In Exhibit 4.3.7-1: West Virginia Reporting Requirements, we display specific data that the QA/Reporting
Analyst will be able to capture through our MAXDat platform.

Activity Required Reporting Metric Frequency |Data RFP
Source Reference
Section
Enroliment | Enrollee Mailings Monthly ~ |MAXeb  4.3.7.1
Outreach | Number of Enrollees Mailed to | Monthly | MAXeb 143.7.2
Outreach Reason and Date for Mailing } Monthly | MAXeb (4.3.7.2
Outreach Number of Enrollees Contacted Through  Monthly 'MAXeb 14.3.7.2
| Electronic Methods j ‘ |
Outreach \ Reason and Date of Contact 'Monthly MAXeb 14.3.7.2
Enroliment 'Number of Total Newborn Enroliments | Monthly | MAXeb |4.3.7.3
Enroliment | Total Number of Enroliments i Monthly MAXeb |4.3.74
Enrollment Auto-Assignment Rate Monthly | MAXeb 14.3.7.5
Enroliment | Number of Defaulted Enroliments ‘Monthly ~ |MAXeb 4376
Enroliment Number of Choice Enroliments | Monthly | MAXeb 43.7.7
Enroliment 'Number of Changes in Existing Enroliment ' Monthly ‘ MAXeb 34.3.7.8
and Reason for Change | 1 ‘
Enroliment | Number and Percentage of Choice ' Monthly MAXeb 4.3.7.9
' Enroliments that are Processed Accurately ; 2
‘within Two Business Days of Receipt of : -
' Completed Application i ;
Problems Reported and | Problems Reported by Counties or | Monthly | MAXeb 14.3.7.10
Complaints | Providers and the Number and Types of | ' '
| Questions Asked ! 1
Problems Reported and | Number and Type of Complaints About | Monthly 'MAXeb 14.3.7.11

Complaints

Problems Reported and
Compilaints

Problems Reported and
Complaints

Problems Reported and
Complaints

Problems Reported and
Complaints

Enroliment

Enroliment Activities by

| Outreach and Materials

Number and Type of Complaints About the | Monthly
| Vendor .
'Number of Complaints Resolved | Monthly
‘ |

How the Complaints Were Resolved Monthly

Average Length of Time it Took to Resolve | Monthly
|

| Number of Enrollees in the Various ' Monthly
| Benefits Packages by Eligibility Groups |
Number of Enrollment Forms and Monthly

thj_l:l_ty_,_f_l'_ogrg_m, and MCO | Enroliment Phone Calls Received Per Day |

' MAXeb 43712

MAXeb | 4.3.7.12
| |

'MAXeb  4.3.7.12
MAXeb 14.3.7.12
MAXeb | 4.3.7.13
|ACD, 14.3.7.14
| MAXeb

Exhibit 4.3.7-1: West Virginia Reporting Requirements. MAXIMUS currently provides the reports requested by
BMS on other call and contact center projects. We will work closely with BMS to tailor the reports to meet the needs
of the West Virginia EB Project.
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Activity

Enroliment Activities by
County, Program, and MCO ‘ Enroliment Phone Calls Received Per Day

Enroliment Activities by

Required Reporting Metric

County, Program, and MCO | \

Enrollment Activities by
County, Program, and MCO
Enroliment Activities by
County, Program, and MCO |

Telephone Activities

Telephone Activities

Telephone Activities

Telephone Activities

Telephone Activities

Telephone Activities
Telephone Activities

Telephone Activities

Telephone Activities
Telephone Activities
Outreach *
Outreach *

Outreach *
Telephone Activities *

Telephone Activities *

Telephone Activities *

| Number of Enroliment Forms and ‘ Monthly
| that Were Processed

| Number of Contacts Made | Monthly
‘ Number of Forms Returned | Monthly
‘ Reason Forms Were Returned ! Monthly
} Number of Days Telephone Unit was | Monthly

| Operational

' Number of Telephone Calls Received by All | Monthly
| Operators and by Each Operator Per Day, |
| Week and Month i

Number of Phone Calls Answered | Monthly
Regarding Enrollment by All Operators and
by Each Operator Per Day, Week and [

| Month |

| Number of Calls Abandoned and | Monthly

| Abandonment Rate by All Operators and by |
Each Operator Per Day, Week and Month |

Average Length of Call by All Operators } Monthly
| and by Each Operator Per Day, Week and |
| Month

|
' Number of Calls in Queue at Peak Times | Monthly
|

.;Average Wait Times for Calls in Queue Per  Monthly
\ Operator Per Day, Week, and Month

' Number of Calls Resulting in Information | Monthly

| Generated to BMS's TPL Unit and Whether |

i Previously Unknown Resources Were

| Referred or if TPL Resources Were Coded |

" on the System that are no Longer Valid ‘

‘ Active Time and Inactive Time for Each Monthly
Operator's Line ;

| Log of Requests for Presentations for Monthly

| Stakeholders, Including Meeting Details I

|and Content Presented |

i Location of Qutreach Events | Monthly

‘ Number of Outreach Events Monthly

EAt’nandanc;e at Outreach Events | Monthly

| Call Type ' Monthly

| |

' Call Action 5 Monthly
Call Resolution | Monthly

Reports Above and Beyond RFP (*)

MAXIMUS

Frequency |Data
Source

' MAXeb

| MAXeb

MAXeb

' MAXeb
|

| ACD,
} MAXeb
ACD,
Tt MAXeb

'ACD,

MAXeb

|ACD,
| MAXeb

'ACD,
| MAXeb

'ACD,
' MAXeb
|ACD,
| MAXeb

|ACD,
'MAXeb

i

i

| ACD,
'MAXeb
MAXeb

i

i MAXeb
' MAXeb
' MAXeb
| ACD,

' MAXeb
' ACD,

| MAXeb
|ACD,

| MAXeb

RFP
Reference
Section

These standard MAXIMUS reports go beyond what is required in the RFP for the West Virginia EB Project

Exhibit 4.3.7-1: West Virginia Reporting Requirements (continued). MAXIMUS currently provides the reports
requested by BMS on other call and contact center projects. We will work closely with BMS to tailor the reports to
meet the needs of the West Virginia EB Project.
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MAXIMUS has a proven track record of building enrollment broker reports across multiple projects for
multiple states of varying sizes. Our understanding of data elements and structures that are unique to
enrollment broker systems enables us to seamlessly produce reports in a manner that best fit a project.
This allows full transparency and offers a greater sense of flexibility when the time comes to generate
reports that capture the information presented in Exhibit 4.3.7-1. We are ready to meet BMS's reporting
requirements as they are currently, and based on our past experiences running similar enrollment broker
projects, we are also able to capture data that goes above and beyond the RFP requirements.

To show MAXDat's range of capabilities, we have included in this section samples of reporting interfaces
from other MAXIMUS enrollment broker projects. We will work with BMS during the implementation
period to ensure that the correct key indicators are approved and the report formats are optimized to meet
your needs.

Exhibit 4.3.7-2: Sample Pages from Monthly Report — Vermont contains pages from a monthly client
report for our Vermont Green Mountain Care Enrollment Broker Project. The first page displays top call
reasons, and the second page contains the number of calls by program type. Not only do these sample
reports display our approach and ability to meet the requirements stipulated in the RFP, but they also
demonstrate our use of graphics that concisely display the most relevant and important information.
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Exhibit 9: Top 10 Call Resolutions

Change FCP

Argwer Question

Refer to ESD Call Center
Refer to Provider

CAT Enrcliment/Transgte

Nail Appicatcn |

Earoll Customer

Enter change

CATN-Case |
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Provige Cverview

]

T3e7

1473
1563
“h7az
“Irre
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11124
12042

1

13725
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o -

2000 4.000 8.00C 8 00010.00012,00074.000

MAXIMUS

Exhibit 10: Other Call Resolutions

Total Percentage
Mail Information 3 0.9%
File GAC 16 0.1%
Reorder Premium Hierarchy 27 0.1%
File incident report 15 0.1%
Submit TPL 144 0.5%
Resolve Billing/System Issue 40 02%
lssue card 191 0.7%
Refer to Medicare/SHIP/PDP 149 0.6%
Refer to DVHA 219 0.8%
Refer to Eligibility Worker 431 1.6%
Transfer to supervisor a3 0 4%
"Refer to HP/Medmetrics 375 14%
Refer to Catamount plans 242 0.9%
Refer to website 413 1.6%
. Refer to other resource/agency 228 0.9%

Exhibit 4.3.7-2: Sample Pages from Monthly Report — Vermont. BMS will receive summary reports that transform
enroliment broker data into visually appealing and easy-to-understand charts, tables, and graphs. PROPRIETARY
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Program Type

Exhibit 5: Percent of Calis by Program
& . Cther Exhibit 5: Percent of Calls by Program graphically
Budiign, B W displays the percent of Helpiine calis recenved by
40 ' Medicaidr o Program. In Exhibit §: Incoming Calls by Program,
Multiple . 15% we report the number of calls recenved by DVHA
Programs 4 programs, Medicaid and Dr. Dynasaur calls made up
15% 18% of calls received for a combined total of 4,750
Rx Programs
15%

calls. VHAP managed care and VHAP-Limiled calls
accounted for a combined total of 30% of total calt
volume. Premium Assistance calls accounted for
HAR 16% of otal calls. Calis regarding pharmacy
30% programs numbered 3 978 this month, compared to
3,811 last month, and accounted for 15% of all calls.

oot Of the pharmacy cals, 913 were in regards 1o the
18% Heaithy Vermonters Program.

Exhibit 6: Incoming Cails By Program

Medicaid/DrD Managed Care 3.583 13.5%
Medicaid FFS 923 35%
Dr. Dynasaur FFS 244 09%
VYHAP Managed Care 6957 26.3%
VHAP Limited U9 18%
Multiple Programs 31368 14 6%
Vpharm-1 1,682 6.4%
Vpharm-2 634 24%
Vpharm-3 746 26%
VHAP Rx, VScnpt, VScript-Ex 3 0.0%
Medicare/Medicaid (duals) 732 28%
Healthy Vermonters G132 15%
Cetizenshipdidentity 16 0.1%
Non-Program Related 575 2.2%
Catamount 75 0.3%
ESIA 272 10%
VHAP-ESIA 169 0.6%
CHAP 3795 143%
BUYIN 275 1.0%
(TOTAL 26,461 100%

Exhibit 4.3.7-2: Sample Pages from Monthly Report — Vermont (continued). BMS will receive summary reports
that transform enrollment broker data into visually appealing and easy-to-understand charts, tables, and graphs.
PROPRIETARY

Exhibit 4.3.7-3: Sample Pages from Monthly Report — Iilinois contains pages from a monthly client report
for our Illinois Client Enrollment Services Project. The first page displays top call reasons and includes a
breakdown by language. The second page contains the number of enrollee assignments by program and
plan, including a breakdown of voluntary assignments, plan changes and auto assignments. The third page
contains the number of enrollees who disenrolled by program, plan, county and reason. These are perfect
examples of the detailed reporting capabilities MAXIMUS will provide to BMS and the State.
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»® ILLINOIS DEPARTMENT OF llinois Client Enrollment Services 20
rHFS Healtheare and Call Reasons Report (202)

Family Services May 1, 2014 - May 31, 2014 MAX[MUS

RELPING GOVERNMENT SERVE THE PEOPLE®

Run Date: 06/09/2014

AForm requestwas submitted 471 42 17§ 530
Address Added 1,445 83 22 1550
Aftempt Passive enroliment/disregard pending bm 183 21 2 206
Change Case Address 66 6 0 72
Change Case Phone Number 385 58 15 458
Choice form Enrollment 25,923 2,682 246 28851
Client Will Call Back 1 0 0 1
Complaint Initiated 10 0 0 10
Disregard AA 1,467 136 19 1622
Letter Request Resend 3 4 0 7
Letter Requested 5,602 707 K3 6340
Link Client/ Case fo call record 184 22 1 207
Lost Eligibility 37 0 1 38
PCP Search 1 0 0 1
Phone Number Added 9,947 1,031 144 11122
Program Eligibility 1 0 0 1
re-calculate the enroliment status 5,642 71 32 6385
Spoken Language Updated 246 335 169 750
Start MMAI Qutreach 156 18 2 176
Survey Completed 20,334 2,186 236 22756
Written Language Updated 153 1,016 182 1351
Total i 72,257 9,058 1,119 82434

|
Exhibit 4.3.7-3: Sample Pages from Monthly Report - lilinois. BMS will receive customized summary reports

containing detailed information regarding performance indicators on key activities that meet the specific needs of the
West Virginia EB. PROPRIETARY
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.. ILLINGIS DEPARTMENT OF

Healthcare and
Family Services

ICP

lllinois Client Enroliment Services

Enrollee Assignment Report (101)
May 01, 2014 - May 31, 2014

Run Date: 06/09/2014

Choice Enroliments Plan Changes AutoAssignments
280

MAXIMUS

[

MAXIMUS

GO ERNMEST SENS Y FIE FEOPES

Agtna-ICP 1,002 1,096
Blue cross community ICP 413 98 438
CCAl 402 128 2,085
Cigna-HealthSpring Inc ICP 113 41 63
Health Alliance- ICP 79 5 154
Humana ICP 79 27 199
flliniCars-ICP 906 262 903
Meridian-ICP 146 73 858
Molina-ICP 28 2 97
Total 3258 D 679
PCCH IHC - PCCH 20,883 2,049 26,991
[Total T 2,049 8901
VMC Family Health Network-vMC ' 1,084 434 0
Harmony Health Plan-viMC 680 218 0
Weridian - VMC 836 209 0
Total 2,600 261 TR
Total j 34,741 3,826 33,784
of'HFS ;‘El:':’l:l::;:"j::; llinois Client Enroliment Services =20
Family Services Plan Disenrollment Summary Report (301) M ..M.,My.ﬁ

Previous Program |Previous Plan

ICP
ICP
ICP
ICP
ICP
ICP
ICP
ICP
ICP
ICP
ICP
ICP
IcP
ICP

Agina-ICP
Agina-ICP
Aeina-ICP
Agtna-ICP
Aetna-ICP
Astna-ICP
Agtna-ICP
Aetna-ICP
Agtna-ICP
Aetna-ICP
Aetna-ICP
Aelna-ICP
Aetna-ICP
4etna-ICP

013
[
013
v
030
r
030
r
030
r
030
"
053
v
053
057
v
057
L
057
v
057
v
109
r
108

|County Code |County

Boone
Boone
DuPage
DuPags
DuPags
DuPage
Kans
Kane
Lake
Laka
Lake
Lake
Winnebago

winnebago

May 01, 2014 - May 21, 2014
Run Date: 06/09/2014

Disenroliment Reason
Degirec PCP in 3 different Health Plan

Count

{Towf

Desired PCP in a different Health Plan
Dissatisfied with current Heatth Plan

Enrolles would like to try another heaith plan

|roza

Enrollee would like to try another health plan

[roal

Desired PCP in 3 gifferent Health Plan
Dissatisfied with current Health Plan

Enroliee would like to try another health plan

[ rorat

Requires differant PCP far special nesds

[rorar

mlaidla g plwjale|piw alwia

Exhibit 4.3.7-3: Sample Pages from Monthly Report — lllinois (continued). BMS will receive customized summary
reports containing detailed information regarding performance indicators on key activities that meet the specific needs
of the West Virginia EB. PROPRIETARY

To view an example of a comprehensive and detailed report similar to what MAXIMUS will produce for
the West Virginia EB Project please refer to Appendix D: Sample Monthly Report.
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Additional Detail on Activities as Requested
RFP Section 4.3.7, Pages 33 and 49

We know from our experience in providing enrollment services in 19 other states how important it is to
establish a reporting solution that is flexible enough to enable quick turnaround of report changes and new
reports. Adhering to the requirements set out in the RFP, MAXIMUS will respond to BMS requests for
additional detail on activities within 10 business days. Our goal in these situations is to generate timely
and accurate reports that are immediately useful to the Agency, and which provide the qualitative data
necessary to fully understand project outcomes. The data should be digestible and accessible while still
providing a certain depth of insight into project operations. Our reporting capability will not only tell us
the "what" and "when" around an event, such as the number of inbound calls received or the number of
outreach interactions, but also the "who" and the "why" — the individual the interaction occurred with and
what was talked about. The answers to those questions provide the greatest level of insight into project
operations. So, whether BMS is requesting these additional reports on activities to pinpoint bottlenecks,
monitor performance levels more closely, or adjust business processes, our well-trained QA/Reporting
Analyst has the capability to provide the necessary additional details with proper notice.
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4.4 Key Staff

RFP Section 4.4, Pages 33-34 and 49-50

MAXIMUS

MAXIMUS brings BMS a proven approach to staffing the West Virginia EB Project, tested by more than
20 years of experience operating Medicaid managed care enrollment broker programs in 19 states.
Providing high quality, competent staff is a crucial component in accomplishing BMS goals to improve
access to Medicaid managed care and PAAS services, and to ensure that those who are eligible are
effectively educated and have chosen an MCO or PCP. With these goals in mind, our staffing approach
for the West Virginia EB Project includes the features provided in Exhibit 4.4-1: Staffing Plan Highlights.

R T R R

Project leadership team with more than 45 years of =
combined experience delivering services in Medicaid \
and health programs |m

Key staff candidates bring first-hand knowledge of the ' "
unique needs and challenges in West Virginia and will !

be based on-site in the Charleston office Ha

Staffing approach that draws on MAXIMUS experience |
staffing hundreds of successful health and human |
service project engagements including Medicaid, CHIP, !
and Health Insurance Exchanges la

|
|m
|

Leveraging resources from the West Virginia In Person ‘ .
Assister (IPA) Project including key staff, existing [
recruitment network, and hiring former IPA staff as |m

field-based Outreach and Education Specialists |

A company-wide focus on training, promoting, and o
retaining high performing staff and project leadership | »

Promotes an understanding of the unique
requirements of the program

Gives us the ability to hit the ground running, and
meet project milestones and go-live dates

Allows BMS easy access to Project leadership for
the duration of the West Virginia EB Project

Key staff who live, work, and have attended schools
in West Virginia understand the communities they
will serve

Brings industry-wide recruiting, staffing and
retention best practices to the West Virginia EB
Project

Supports operational efficiencies through
established staff modeling strategies used to
optimize staffing needs for the project size and
scope

Provides oversight and direction to project staffing
needs and strategic planning through MAXIMUS
Human Resources Corporate Support

Guarantees our staff is familiar with West Virginia
and the unigue needs of the Medicaid population

Brings tried and trusted project staff to implement
and operate the West Virginia EB Project

Encourages low staff turnover

Provides BMS with a reliable and stable partner in
administering the Project

Ensures an environment of continuous improvement
in project and staff performance

Exhibit 4.4-1: Staffing Plan Highlights. The MAXIMUS staffing approach represents best practices gained from our
extensive experience providing Medicaid enroliment support and operating call centers across the country.

Key Staff and Resumes

RFP Section 4.4, Pages 33-34 and 49-50

MAXIMUS views our project staff as one of our greatest assets. They work directly with Medicaid
enrollees, providers and the community, serving as the voice of the West Virginia EB Project. Our
staffing approach provides project leaders with experience in Medicaid and health program enrollment.
We have identified key staff candidates who come from the IPA Project or other similar projects that
provide outreach and education to medically vulnerable populations in West Virginia. Together, our
candidates bring 45 years of collective experience working in health care and Medicaid service delivery at

the local, state and federal level.
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In addition to experience working with Medicaid or health care programs, our key staff represent more
than 65 years of combined project management and leadership experience, serving in senior leadership
roles in both public and private organizations. We present these qualified candidates as key staff in
Exhibit 4.4-2: Key Staff Qualifications.

Name and Title Responsibilities Qualifications

Joshua Ruminski |m  Serves as a designated contact |m  Brings more than 12 years of Medicaid
Account Manager between BMS and MAXIMUS | program experience working with both
‘= Makes certain the West Virginia EB |  public and private entities
. Project has access to the full range of |m  Experience working with BMS as the
| MAXIMUS Corporate resources | West Virginia IPA Project Account
= Works with the Project Managerto  Manager
assess and manage operational ‘= Previously served as an Account
procedures, staffing, organizational Executive for 12 state clients with a
structure, strategy, and budget | focus on improving Medicaid program
= Provides strategic vision, leadership, |  integrity and compliance
and focus for the Project 'm  Experience leading large-scale
= Participates in key project activities organizations and teams in both health
and BMS meetings as necessary | policy development and project
operations

|m  Obtained a Master of Public

' Administration Degree at Syracuse
University and a Bachelor of Arts
Degree from University of Connecticut

Brenda Dane {m Coordinates with the Account |m  Brings 7 years of experience directing a
Project Manager | Manager to ensure that all | statewide effort to connect West
| appropriate corporate resources are Virginians with health coverage

| available to support project activities | w  Policy analysis expertise in health care
{m  Establishes and maintains a access and health care system funding

i productive relationship with the cllent 18 years of experience providing health

; :ﬂd key stakeho:decr: 5 ; serdvifced deI:\iery ;’:It the regional, state,

|m  Approves project schedules, wor and federal levels

| plans and deliverables : = More than 10 years of experience

i = Makes certain that project ? leading stakeholder and community

‘ deliverables meet company ' engagement efforts promoting health

| requirements and BMS specifi catlons education and health literacy

| as s;’; forth IPtrt\he Rtg;ns and ‘= Extensive experience leading and

| conditions of the | directing project teams

|m  Oversees all contract administrative |a Builds ::ratejgic partnerships between

| functions including Finance and | public and private organizations

‘ guman. Resg”"‘ﬁ; 'm  Extensive personal and professional

= Supervises Quali | networks of health care advocates,

- Assurance/Reporting, Information volunteers, and experts across the state
Technology, Outreach and ‘= Obtained a Master of Public Health

| Education, and Call Center and . from Emory University and a Bachelor

| Training functions . of Science Degree from Saint Joseph's

|m  Responsible for the day-to-day | University

' management of all project operations |

VEXthIt 4, 4-2 Key Staff Quallf' cations. Key staff candidates bring extensrve prcuect management expenence and
health care knowledge to the West Virginia EB Project. PROPRIETARY
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MAXIMUS

Name and Title Responsibilities Qualifications

Duane Jackson

Call Center and
Training Supervisor

Ronnie Smith

Outreach and
Education Supervisor

Supervises call center operations [m
including enroliment to ensure
contract compliance and quality goals
are met for individual staff members 4
Develops and delivers training for all
project staff working with Corporate
Training staff |m
Resolves customer service issues
with enrollees, providers and
stakeholders

Resolves operational issues in u
coordination with Outreach and
Education Supervisor, QA/Reporting
Analyst, and the Project Manager .
Monitors the performance of Helpline
Information Specialists, including
compliance with Service Level
Agreement standards, and provides
feedback and education to staff to
improve performance

Works to maintain sufficient staffing

Develops and implements an |m
effective outreach and education plan |
Supervises Outreach and Education | =
Specialists’ activities across the state |
Works closely with Call Center and |
Training Supervisor in delivery of
training to Outreach and Education

Specialists i
Works in partnership with Quality i
Assurance/Reporting Analyst to |m

document and continuously improve

outreach and education activities i

Responsible for conducting outreach |
and education efforts in the ‘
Charleston area

Develops and maintains relatlonshlps lu
with providers, provider groups, i
medical societies, hospital |
associations, professional groups,

and other stakeholders across the
state 1
Resolves operational issues in
coordination with Call Center and .
Training Supervisor and Project ;
Manager !

|
.
|

Brings 16 years of experience
delivering customer service in a call
center setting

Possesses project start-up experience,
successfully launching 3 call centers
within the past 10 years

Manages all operational aspects of a
100-seat call center that provides
customer service in phone, email and
web chat format

16 years of experience developing
training curricula

Experience delivering staff training
Experience initiating employee
development and mentorship programs
Experience monitoring performance
metrics to improve efficiency and
provide superior customer service to
clients

Obtained Master and Bachelor of
Business Administration Degrees from
Marshall University

Serves as the Regional IPA Lead for
the IPA Project

5 years of health care program
experience including Medicaid, CHIP
and Health Insurance Exchanges
Experience helping consumers
understand their health plan options
Develops strategic plans for public
outreach and education campaigns
Supervises staff across multiple
locations

4 years of health care program design
and development experience
Provides oversight of staff hiring,
training, and monitoring

Conducts audits on outreach and
education activity, and provides reports
to the West Virginia Office of Insurance
Commissioner

Direct care delivery experience
Obtained a Master of Science Degree
in Healthcare Administration from
Marshall University and a Bachelor of
Business Administration Degree from
Kentucky Christian University

Exhibit 4.4-2: Key Staff Quailflcatlons (continued). Key staff cand:dates bring extensive project management
experience and health care knowledge to the West Virginia EB Project. PROPRIETARY
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Name and Title Responsibilities Qualifications

Jennifer Blizzard |m  Serves as the central point of contact |m 18 years of experience in data systems
Information for all issues of a technical nature | management, training, and providing
Technology Specialist |w Manages all project efforts involving |~ hardware and software technical

| telecommunications, networks, and |  support

‘ systems |m 15 years of experience in network

‘= Coordinates technical resourcesto |  management, design, and

~ ensure that MAXeb configurations |  implementation

| and enhancements are done |m 10 years of project management and

correctly and on schedule

|m  Serves on the Implementation Team
during start-up

| supervisory experience
|m  Coordinates Information Systems
activities and resources during systems

= Ensures MAXIMUS Corporate Health |  migrations, conversions, and
& Human Services Systems support installations
and resources are availabletothe  |=  Previous health care experience
= Experience planning and delivering

= Manages project help desk
responsibilities for password resets

technical training for staff and clients
= 15 years of system administration and

project as needed i
|

and other technical issues programming experience
|m  Manages system maintenance |=  Attended West Virginia State College
Mark Steele » Ensures that fiscal operations forthe = Serves as Finance Manager for the
Finance Analyst . Project are in compliance with all 1 West Virginia IPA Services and
| applicable requirements of the Oversight project
contract, as well as state and federal | Provided financial management and
regulations and our own corporate | oversight of a Health and Human
requirements |  Services agency budget of $530 Million
= Develops budgeting systemsand | a 14 years of financial management
. prepares budgets, financial forecasts, |  experience
. and contract fiscal status reports 'm  Experience administering public health
|m Acts as liaison to BMS regarding \ care programs
i submission of financial reports 'm  Expert in state and federal financial
|»  Analyzes and summarizes financial | reporting and audit requirements
| data as requested by the Project 'm  Obtained a Bachelor of Science Degree

; Manager | in Business Administration from West
[ ! Virginia State University

E)_(Hibit 4.4-2: Key Staff Qualificétions (conti;\ued). Kéy staff candidates bring extensive project management
experienice and health care knowledge to the West Virginia EB Project. PROPRIETARY

Our key staff candidates possess an unmatched set of project management skills and Medicaid enrollment
expertise that will enable MAXIMUS to implement the West Virginia EB Project smoothly and operate it
effectively. Moreover, our key staff, with the exception of the Account Manager, live in West Virginia
and will carry out their responsibilities in the state. While we understand that there may be efficiencies in
sharing staff among multiple states, or housing staff in a shared service location outside of West Virginia,
our experience with the IPA Project and many other enrollment broker projects has taught us that a
project that demands a high level of personalized service such as the West Virginia EB Project benefits
from a premise-based approach for the majority of our team. We are pleased to present resumes for each
key staff position, with the exception of our QA/Reporting Analyst position, for which we provide a job
description.
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Joshua P. Ruminski

Account Manager
EXPERIENCE

QUALIFICATIONS
Vice President, Health Services East Division, MAXIMUS (May 2013 - Present):

B Serves as Account Executive over new contracts related to Health Insurance »  More 12 years ‘_)f Medicgid
Exchanges and health-related contact centers program expertise working

m  Implements large-scale, statewide universal health care mandate and Lt o

associated operational readiness activities Eﬂtrl::lly b IPK

m  Strategically implements projects focused on service delivery to consumers Project Account Manager
and business process operations associated with public sector health Abilty to understand the
isurance _ o _ , bigger picture without

m  Leads organization with expertise in strategic planning, project sacrificing small details;
management, business process redesign, and change management expertise in listening and

Truven Health Analytics, Director, Client Services, Boston, Massachusetts (July processing input to create

2011 - May 2013): consensus for shared

m  Served as executive owner of 12 state accounts focusing on program strategic objectives and
integrity enhancements (reduction of fraud, waste and abuse) within state associated project plans
Medicaid programs; direct responsibility for profit and loss related to Well versed in E{PP'Y“"Q_
approximately eight million dollars in annual revenue industry-recognized project

management methodologies
to a variety of projects varying
in size and scope

Experfise in process flow
analysis, performance metric

m  Achieved calendar year value-add targets and 100 percent renewal rate of
contracts in 2012
®m  Maintained enterprise oversight (including standardization of requirements,

template development, and human resources) for two major software
products within the firm

. . development and reporting,
® Instructed course on fraud prevention at National Health Care Anti-Fraud excellent verbal and written
Association (NHCAA) training communication skills
B Presented to several existing and prospective clients on program integrity Extensive experience in
and compliance within the managed care environment at 2011 & 2012 leading an organization
National Association for Medicaid Program Integrity (NAMPI) through periods of significant

®  Was solution architect and author of major portions of proposals for new transition
work within state Medicaid programs as well as value-add opportunities

Commonwealth of Massachusetts/Executive Office of Health and Human Services, Deputy Chief Operating Officer,

MassHealth, Boston, Massachusetts (April 2007 - June 2011):

m  Led operational readiness activities for universal health care mandate in Massachusetts; re-engineered business
process within eligibility determination operation to accommodate over 200,000 additional members

m  Created the MassHealth Operations Integrity Unit, which is responsible for reducing and preventing fraud,
waste, and abuse in the Medicaid program

m  Led various operations stabilization activities related to the implementation of a new Medicaid management
information system

m  Executive oversight of a 30-million-dollar customer service contract with MAXIMUS, Inc.; established a new
set of internal controls for MassHealth Contracts Office and expanded contract to include a premium billing
unit, a call center capable of handling 200,000 calls monthly, and various other enhancements

m  Played a pivotal role in the development and implementation of the enterprise-wide Executive Office of Health
and Human Services (EOHHS) Office of Compliance

m  Led negotiations for an unprecedented three-way agreement among the EOHHS, The Connector Authority, and
a contracted vendor to establish a customer service platform for the Commonwealth Care program

Deputy Assistant Director of MassHealth Operations (June 2006 - April 2007):

m  Successfully coordinated and led several activities in preparation for the newly established Commonwealth
Care plan, including funding proposals, cost allocations, and contract management
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®  Created an executive-level operational report which highlighted various areas of performance throughout the
organization; the report was reviewed by the Governor of Massachusetts on a monthly basis

®  Appointed to an executive team that wrote and edited the 24-month strategic plan for the EOHHS
Director of Operations Support/Chief of Staff (August 2003 - June 2006):
®  Led a procurement process and directed a team of eight consultants to produce a gap analysis and return on

investment report for Program Integrity efforts (fighting fraud and abuse) within the Massachusetts Medicaid
Program; led the effort to implement several recommendations from that report

B Authored the transition plan for the reorganization of the Medicaid Operation, effectively blending
organizational and policy expertise
B Managed a full-scale office renovation for 350 staff members

®  Facilitated several Senior Staff Retreats which resulted in the adoption of a mission statement and vision for
MassHealth Operations

®  Launched a successful recruitment campaign which brought several new, talented employees into the
Secretariat

United States Government Accountability Office, Health Care Policy Analyst/Auditor, Washington, D.C. (August 2002 -

August 2003):

®  Analyzed highly complex data and researched background information (managing issues of varying political
and confidential sensitivities) which resulted in a publication and Senate hearing on possible abuses of
Medicare outpatient therapy funds

®  Reviewed the FY2004 Presidential Budget and analyzed all major health-related provisions which resulted in a
web-based publication and agency-wide training series for more than 90 analysts and senior management

®  Represented GAO at Senate HELP Committee hearing on smallpox vaccinations, and delivered
briefing/presentation to more than 40 agency executives including the Comptroller General

®  Created a sophisticated database template which was used as a model for future GAO engagements

®  Conducted interviews and established working relationships with several key project stakeholders, including
government officials, Congressional staff, and interest group executives

®  Received high performance appraisals from senior management, including excellence in oral and written
communication, critical thinking, teamwork, planning, and data collection and analysis

Saint Joseph's Hospital, Health Care Consultant, Syracuse, New York (August 2001 - December 2001):

®  Worked as a member of a team to assess the recent increases in Emergency Department (ED) visits

®  Analyzed various databases and information sources to link demographic, historical and policy-related factors
as potential reasons for ED visit increases

®  Developed survey instrument to evaluate patient and community perspectives of usage of EDs

m  Created written and oral presentations of potential solutions for hospital senior staff which contributed to
overhaul of hospital ED policies

EDUCATION | PROFESSIONAL AFFILIATIONS
Master of Public Administration, Maxwell School of | Faculty Member, Medicaid Integrity Institute, 2007-2011
Citizenship and Public Affairs, Syracuse University, ‘ Region IV (New England) Representative, Fraud and Abuse
Syracuse, New York, June 2002, GPA: 3.9/4.0 | Technical Advisory Group, Centers for Medicare and
Certificate of Advanced Study in Health Systems | Medicaid, Appointed 2005-2011
Management and Policy, June 2002 | TECHNICAL SKILLS

Awards and Honors: University Graduate Assistantship and
Tuition Scholarship, 2001 Donald Flaherty Scholar

Bachelor of Arts, Cum Laude, English and Spanish,

| Microsoft Word, Excel, FrontPage, PowerPoint, Access;
| Adobe PageMaker, lllustrator; SPSS/SAS (statistical analysis
. software); highly familiar with using the internet for research

University of Connecticut, Storrs, Connecticut, Dec 1998, purposes; familiar with PC/MAC formats
Major GPA: 3.8/4.0 Cumulative GPA: 3.5/4.0 | Proficiency in writing and speaking Spanish
Awards and Honors: New England Scholar, 1997, 1998, | CONTACT INFORMATION

Biography published in Leadership Profiles, '98 ed. | 55 Summer St Boston, MA 02110

315.345.7776 (cell)
JoshuaPRuminski@MAXIMUS.com
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Brenda A. Dane

Project Manager

EXPERIENCE

Statewide Director, West Virginia Rx, West Virginia Health Right Free Clinic,
Charleston, West Virginia (Jan 2008 - Present): Currently serving as the Director
of West Virginia Rx

Designed and implemented West Virginia Rx (WVRX), a public/private
partnership between the West Virginia Governor's Office and West Virginia
Health Right Free Clinic, a trusted resource for health and pharmaceutical
access as well as patient navigation services for medically vulnerable
populations

Serves in an executive program management capacity developing and
overseeing multiple stakeholder funding streams, internal staff and multiple
health care partnerships statewide

Manages and oversees using public and private dollars to maximize social
impact and ensure a return on invested dollars spent across the spectrum

Directs staff and systems process designs and improves software for
program management
Assists both state and federal legislatures with constituent health access

issues and continues strategic planning collaborations to replicate similar
projects in other states

Senior Health Consultant, Heinz Family Philanthropies, PS2 - Public/Private Sector
Strategies for America's Health Care Future, Washington, DC (September 2008 -

May 2011):

m  Advised the President & Chief of Staff on a myriad of national philanthropic
venture capital projects

m  Assisted public officials in analyzing health care problems, and
creating/implementing real solutions

m  Performed health systems analysis of current health care spending,

formative/summative/process evaluations in the area of health care,

QUALIFICATIONS

MAXIMUS

Founded West Virginia Rx, a
Statewide charitable
pharmacy and health care
navigation point of entry for
uninsured and underinsured
West Virginians

Executive program manager
with experience in operations,
staff, and financial
management

Leads innovative efforts in
driving large scale change
that builds organizational
effectiveness

Substantial experience in non-
profit public service, medically
vulnerable populations, and
public policy

Experience planning and
executing multi-faceted
business development
campaigns designed to
increase capacity and
improve systems

Adept at instigating and
proliferating collaborations
between the public and
private sectors

pharmaceuticals and reimbursement strategies, and recommended specific blueprints/roadmaps for solution

implementation

Executive Development Director, Health Literacy Foundation, Munster, Indiana (October 2004 - December 2007):

Initiated development grant writing activities for the Health Literacy Foundation and secured multiple funding

streams at the private and federal levels

m  Responsible for building national stakeholder engagement, state and local partnerships, health education and

literacy program development
Developed and implemented AmeriCorps Medical Health Service Corps

Program Director, AmeriCorps, Southwest Louisiana Area Health Education Center (SWLAHEC), Lafayette, Louisiana
(August 2001 - October 2004):

Developed, implemented, managed, and expanded a 64 member AmeriCorps Health Corps across a 13-parish

catchment area of Louisiana

Provided oversight of policy and procedure development, fiscal and business partnership collaborations,

funding compliance management, recruitment, personnel, and volunteers

Director of Patient Access, Nelson Medical Group, Philadelphia, Pennsylvania (May 1997 — June 2001):
Acted as both a Health Educator and Research Assistant for a large city-wide practice with 9 community offices

that served 64,000 patients, predominately African American

®  Trained a team of Community Lay Educators to help patients learn about the resources in their respective

communities
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EDUCATION

Masters of Public Health (MPH) defense of Thesis to confer:

Rollins School of Public Health, Emory University, Atlanta,
Georgia

Bachelor of Science (BS) in Sociology with Honors:
Concentration: Community Health; Minor/Gender Studies,

Magna Cum Laude, Saint Joseph's University, Philadelphia,

Pennsylvania

CONTACT INFORMATION
1384 Nottingham Road
Charleston, WV 25314
304.932.8066 (cell)
brenda@wvrx.org or brendadane@live.com

Approach and Methodology
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MAXIMUS

| AWARDS and SPECIAL ACTIVITIES

| Mutual of America National Community Partnership Award—
Merit Finalist, 2012

Gaston Caperton Award for Excellence, 2010

Saint Joseph's University Honors Award for Community
Service Excellence, 2001

Alpha Kappa Delta National Sociological Honor Society

| Honors Induction, 2001

| AstraZeneca Patient Access Working Group Member: 2009-
present

CBI Patient Access Conference Speaker: 2012, 2011, 2010
* 12th Annual Patient Assistance and Access Programs

| 14th Annual Patient Assistance and Access Program

| NAFCC (National Association of Free & Charitable Clinics)
Summit Panelist & Breakout Educator, 2007, 2008, 2009,
2010, 2011, 2012

iHOPE: Integrated Health Outcomes Pharmaceutical Engine
Software Development 2008 to present
Peer-Reviewer—Centers for Disease Control, 2010:

| SAMSHA, 2007, 2008; Corporation for National & Community
| Service; 2008.
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Duane Jackson

Call Center and Training Supervisor

EXPERIENCE

LogistCare, Call Center Manager, Norton, Virginia (January 2014 - Present): QUALIFICATIONS

®m  Manages a 24/7 100-seat inbound Call Center : :

®  Mentors and develops a team of Supervisors and Customer Service e 16 years of experience in
Representatives to meet operational and contractual goals leadership and management

®  Ensures proper recruitment, training, staffing and technology to handle call foles in'a call center setfing

Well-rounded background in
the call center industry,

volume and contractual requirements

= Mon%tors training needs and ensures proper CSR education occurs telecommunications, business
= Monitors performance_stat.ldards in the Call Center and recommends call process outsourcing, training,
center process and policy improvements to ensure performance levels are operations and health
met and exceeded services
® Identifies and resolves customer issues as well as participates in routine Ability to direct complex
communications with clients to ensure complete customer satisfaction projects from conception to
m  Ensures the generation and analysis of daily, weekly and monthly reports full operational status
and evaluates current reporting tools and performance measurements and Developed and implemented
makes continuous improvements as needed value added process
TLK Group, Call Center Startup, Huntington, West Virginia (October 2013 - January increasing efficiency by 42%,
2014): wh;le increasing revenue by
®  Launched inbound call center for vendor services for Comcast inbound sales 3 A
T Profitably managed 125%
. . ) . . growth in total market share
m  Facilitated interaction of internal and external service partners business during first project
®m  Evaluated training process and curriculum year
= Identified opportunities to increase sales and improve customer service Planned and successfully
Prestera Center for Mental Health, Supervisor of Administrative Services, launched 3 customer service
Huntington, West Virginia (February 2011 - August 2013): centers i
m Directed daily operations of seven inpatient and outpatient facilities to Developed .transmonal raining
achieve effective utilization of personnel and financial resources P;gﬁ?ss l\)Nhrl;‘:tf:yde‘crgased
m  Responsible for planning, organizing, directing, and managing resources for ﬁl crl é:ge dyrev e;’ua(-}nb 39%
administrative services including performance objectives, fiscal
management, management of staff efficiency, program effectiveness, quality improvement, and relationship
maintenance
m Improved efficiency of daily operation of schedules, pre-registration, and client's financial responsibilities
m [Initiated performance metrics to increase production, efficiency, and provide superior customer service to
clients
m  Developed and led customer service training initiatives
m Facilitated Behavioral Health and Physical health integration services project

AT&T Mobility, Customer Service Center Manager, Ashland, Kentucky (June 2006 — December 2010):

m Directed and managed inbound customer service, technical support, and sales work flows

® Led implementation and migration efforts in capacity management, call routing, service model enhancements,
and technology solutions

m  Championed improvements and changes in operations and telephony expertise in support of center and national
initiatives

m Led and directed contact center solutions staff of direct reports, including call center services via telephone,
email, and chat solutions

m Initiated and maintained internal and external relationships to identify and recommend operational
improvements to ensure performance metric results, and quality service
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Western Southern Financial, Sales, Cincinnati Ohio (March 2005 - June 2006):

®  Determined client-specific needs and delivered insurance and financial products through developing and
maintaining relationships

®  Counseled and advised prospects and policyholders on matters of protection and coverage
m  Exceeded goals for volume of new business quoted and written within company guidelines
GC Services LLP, Project Manager, Huntington, West Virginia (December 1998 - March 2005):

®  Managed Sprint PCS inbound Customer Service, First Union National Bank Credit Cards, Wachovia Credit
Cards and Automotive loans collection and customer service departments, overseeing a direct staff of 200
employees
Forecasted revenues, expenditures, and performance for the project center while establishing budgets
Developed transitional bay training procedures, materials, and quality control initiative programs

® Initiated use of performance score cards, measurable goals, bonus incentives, and hiring practices to improve
attrition

®  Led call center launch in Little Rock, Arkansas and Saskatoon, Canada

EDUCATION i PROFESSIONAL AFFILIATIONS
Masters of Business Administration (cum laude), Marshall | Developmental Disabilities Council
University, Huntington, West Virginia (2012) \ Association of Retarded Citizens
Bachelor of Business Administration, Marshall University, | Carroll County Literacy Council
Huntington, West Virginia | SKILLS

CONTACT INFORMATION ' Process Improvement
223 W. 7t Avenue | Problem Solving
Huntington, WV 25701 ! Managing Processes
304.617.3674 (cell) | Leadership Capabilities
Duanejackson@outlook.com Sprint PCS Trainer

Carroll County Certified Tutor
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Ronnie Smith, Jr., M.S.

Outreach and Education Supervisor

EXPERIENCE

MAXIMUS, Regional In Person Assister (IPA) Lead, Huntington, West Virginia _

(September 2013 - Present): QUALIFICATIONS

m  Manages IPA direct reports within the region by ensuring all staff adheres to Experience developing public
policies and standard operational procedures. outreach and education

m  Assists and educates IPA direct reports in understanding insurance choices, campaigns for the IPA Project
federal tax subsidies, public plans, plan benefits, co-payments and other 6 years of experience in
cost-sharing expenses so that it is transparent to consumers Behavioral Health and

m Facilitates and monitors IPAs in the region to ensure staff is assisting Hospice
consumers in making selections of a Qualified Health Plan and ensuring that Health Insurance Marketplace
only consumers make decisions about selecting a health plan Certified

Manages all aspects of team
operations including finance,
quality, reporting, and staff
oversight

m Develops strategic plans to conduct public education activities and raise
awareness by providing information and services in a fair, accurate, and
impartial manner such as Medicaid and the Children's Health Insurance
Program (CHIP)

m  Conducts regional audits by gathering and researching information,
verifying the customer's understanding of information, and reporting

Manages multiple site
locations within a region

findings to the Office of Insurance Commissioner (OIC) gree:ﬂgg: ?J%ir;ﬁagfxlach)
Caris Healthcare LP, Administrator, Sumter, South Carolina (2012 - 2013): marketing, and developing
m  Adhered to policies and procedures to ensure compliance with state and community relationships
federal regulations Utilizes and manages multiple
m  Developed long and short term goals through strategic planning in order to software applications

expand the revenue performance and growth of market share including McKesson, ICIMS,

m  Managed costs and assumed accountability for finance, growth, quality, gg’;‘pg&gﬁ : 6& E‘Ve"‘.fyt’
people (staffing), and customer service management : lopeTh,

f iy s < o . First choice, ADP, perfect
m  Oversaw the interviewing, hiring, orientation, training, evaluating, serve. playmaker :n d LEM
disciplining, and termination process ’ .

m  Provided direction and guidance of direct reports in their areas of responsibility through education and
evaluation

®m  Demonstrated leadership/management skills by maintaining high employee satisfaction and low employee
turnover rates

m  Ensured a high level of customer service satisfaction through surveys from patient family feedback and referral
surveys from physicians and contracted facilities

m  Completed systematic collection, review, and evaluation of data pertaining to hospice aspects of care and in
accordance with the agencies' performance improvement plan

Prestera Center, Behavioral Rehabilitation Specialist, Huntington, West Virginia (2009 - 2012):

m  Responsible for rehabilitative programs development in mental retardation & developmental disabilities

m  Responsible for data entry, medical documentation, and behavioral care plans to ensure the delivery of premium
service to client

Responsible for compliance in all areas including HR, OSHA, and HIPAA
Ensured center had all operational supplies to adequately serve the patients
Ensured medical designate ordered all medical supplies needed

Coordinated schedules for daily errands while maintaining relationships with clients' PCP, physician specialist,
and case managers for medical status, appointments, and new medications

Huntington Health & Rehab, Nursing Home Administrator Intern, Huntington, West Virginia (2009 - 2010):
B Assisted the Nursing Home Administrator in directing day-to-day functions of a 186-bed facility
m  Responsible for coordinating and executing open houses for the public and city officials
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B Assisted with interviewing Assistant Director of Nursing, nurses, business, dietary, and housekeeping
candidates

®  Participated in daily meetings contributing to decision making for staffing, residents reimbursement, budgeting,
and marketing

EDUCATION | CONTACT INFORMATION

M.S., in Healthcare Administration, Marshall University | 511 2nd Street, #1
Graduate College, Huntington, West Virginia (Dec 2011) | Huntington, WV 25701
B.B.A. (Management emphasis) and Biblical Studies, . 304.730.0583 (cell)
Pz(entucky Christian University, Grayson, Kentucky (May ‘ rsmithjr0407 @yahoo.com
010) |
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Jennifer L. Blizzard
Information Technology Specialist
EXPERIENCE

Consulting Services, Contract Consultant, Liberty, West Virginia (2002 - Present):
m  Provides on-site technical support and maintenance for a variety of hardware

QUALIFICATIONS

and software applications. Over 18 years of experience
m  Conducts IT training on various software platforms in data systems management,
m  Coordinates Information Systems activities, which includes hardware, tﬂ'ﬂtl:‘l'llr'lg[;OE:]l:idl pror|d|?t?N first
software, training, and data ang = o SO. g
. . . s and hardware technical
m  Provides telephone and on-site technical support for PC troubleshooting, support
Network administr.ation, al.)plicatim.:, a1.1d e-mail administr.ation More than 15 years of
m  Performs network installations, which includes configuration to all file experience in computer
servers, backup devices and applications, e-mail systems, and security _ consulting, network
protection management, team
®m  Meets with clients to determine appropriate Information Systems needs and leadership, and network
provides direction to achieve client needs design and implementation
m  Manages various projects for clients as needed, including planning and Over 10 years of experience
supervising conversion to a new building, conversion of IT systems and data in Project Management.
conversions, and installation of new IT systems Medicaid and health care
West Virginia Department of Administration/CTO, Information Systems Specialist I, e T e
Charleston, West Virginia (2000 - 2002): Experience designing and

delivering systems-oriented
training for staff and client
users

m  Member of the planning team for the future direction of the Network
environment in the State of West Virginia

m  Coordinated Information Systems activities, including hardware, software,
training, and data

Provided systems administration for over 30 Novell NetWare servers
Managed a GroupWise e-mail system, including Web access and SMTP gateways

®  Provided design and implementation of the migration from our Token Ring backbone to our Ethernet backbone,
which included the migration to a Pure IP network

m  Served in a leadership role and as a mentor and technical educator for other technicians

m  Served as a lead member of the Networking team for the Department of Administration

® Provided customer/technical support to all other agencies within State government

West Virginia DHHRIMIS, Information Systems Specialist |, Charleston, West Virginia (1999 - 2000):

®  Served as lead member of the Networking Team, supervising and maintaining a well-trained and highly
motivated staff team

m  Served as lead technician and project coordinator for network consolidation for the consolidation of 12 DHHR
offices into a new physical location

®m  Managed a GroupWise e-mail system, including Web access and SMTP gateways

m  Provided training for technicians

m  Provided support for all IT areas within the Department

West Virginia DHHR/Bureau of Public Health, Information Systems Coordinator Il, Charleston, West Virginia (1997 -
1999):

m  Served as a technical consultant for the Commissioner of the Bureau of Public Health

m  Responsible for coordination of all Information Systems activities, which included hardware, software, training
and data

m  Developed IS policies, including security, software usage and licensing, equipment acquisition, reallocation,
virus protection and monitoring, database development and maintenance, Internet access and usage

m  Reviewed and approved all requests for hardware and software acquisitions
m  Trained staff members in existing and new software applications
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~ Tested new hardware and software to determine the scope and capabilities, accuracy of functions, and level of

user literacy required to operate

Installed all hardware and software, which included, but not limited to, Microsoft and Novell LAN
workstations, standalone IBM compatible PCs, network and workstation printers and NICs

System administrator for NetWare 3.12 and 4.x servers and Microsoft NT 4 servers
Responsible for a GroupWise 4.1a Domain

Division of Surveillance and Disease Control, Microcomputer Systems Support Specialist, Charleston, West Virginia

(1996 — 1997):

®  Responsible for coordination of all Information Systems activities, which included hardware, software, training
and data

B Trained staff members in existing and new software applications

®  Tested new hardware or software to determine the scope and capabilities, accuracy of functions, and level of
user literacy required to operate

®  Installed all hardware and software, which included but not limited to Novell LAN workstations, standalone
IBM compatible PC's, network and workstation printers and NIC's

B Administered and maintained the WV state Hemophilia Registry database

B Administered the WV Adverse Reproductive Qutcomes Registry database

®  Served as System Administrator for a Novell NetWare 3.12 network

®  Provided full first and second level technical support and diagnostics for new and existing software and

hardware systems

Industry Concepts, Contract Consultant, Dunbar, West Virginia (1994 - 1996):

Served as lead technician and programmer

Provided on-site technical support and maintenance for a variety of hardware and software applications
Wrote script programs to automate many telecommunication tasks

Negotiated with third party vendors to establish maintenance and service contracts

Trained clients of new applications developed by Industry Concepts

Performed Network installations, including configuration of all file servers, workstations, printers, cabling, and
performance tuning

Responsible for planning, coordination and implementing staff training programs

EDUCATION | CONTACT INFORMATION
Banking and Finance / Computer Science, West Virginia ~ P.O.Box 89
State College, Institute, West Virginia, Completed 3 Y2 years | Liberty, WV 25124

(1990 - 1993) | 304.586.1431 (home)
| 304.550.8316 (cell)
| Jenny.blizzard@gmail.com
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Mark D. Steele

Finance Analyst

EXPERIENCE
gAXIMU.S Inc., Finance Manager, Charleston, West Virginia (September 2013 - QUALIFICATIONS
resent):

m  Develops and maintains project financial records and budgets * Finance Manager for the West

®  Prepares periodic financial forecasts to track project expenditures and report | Virginia IPA Sgrwces and
to project management Over.5|ght P"‘Jlet.?t

= Submits invoices based on contractual payment model Provided financial ;

a G soctodevel inancial tracking: ificliids " - management and oversight of

ersees project-level financial tracking, including accounts payable an WV agency budget of $530

accounts receivable Million

m  Ensures security and privacy of financial information 14 years of financial

m  Computer applications used include Outlook, Excel, Word, and COGNOS management experience
reports Experience administering

WV DHHR Bureau for Children and Families, Chief Financial Officer, Charleston, public health care programs

West Virginia (August 2008 - September 2013): Expert in state and federal

m  Managed and provided oversight of a $530 million budget, which included financial reporting and audit
state general revenue and federal funding sources (Temporary Assistance for requirements

Needy Families, Social Security Title IV-E, Low Income Emergency
Assistance Program, Child Abuse Prevention and Treatment Act, Children's
Justice Act, and Social Service Block Grant)

m  Performed oversight of the Bureau's three financial units: Division of Accounting and Reporting, Division of
Payments and Vendor Maintenance, and Title IV-E Resource Unit

m  Prepared and monitored budgets and financial forecasts to determine future financial needs for the Bureau for
Children and Families

m  Prepared and monitored regularly scheduled financial reports and ad hoc reports
Coordinated and prepared Legislative fiscal note requests and Coordinated the Single Audit process

®  Set up vendors and maintained proper vendor documentation, and ensured payments were processed in
accordance with WV state code

m  Managed the WV School Clothing Voucher payment process

m  Performed monthly reconciliation of group foster care home payments

m  Oversaw IV-E Resource Unit dispersed in regional offices throughout the state

WV DHHR Bureau for Children and Families, Director of Accounting and Reporting, Charleston, West Virginia

(September 2011 - August 2012):

m  Forecasted, prepared, and monitored the Bureau's Administrative, Social Service, and Family Assistance
program budgets

B Coordinated Statewide Single Audit process and legislative fiscal note process

m Reviewed program payments to insure proper application to state and federal funding sources

m  Prepared regularly scheduled and ad hoc reports to assist with management decisions

Accountant/Auditor, WV DHHR Bureau for Children and Families, Charleston, West Virginia (August 2008 - September

2011):

®  Prepared financial forecasts

®  Monitored the Bureau's administrative budgets

m  Prepared monthly management reports

m  Prepared ad hoc reports as requested by management

Johnson, Summers & Lopez, PLLC, Charleston, Accountant, West Virginia (September 2000 — Augugust 2008):

m  Reconciled and disbursed loan proceeds on real estate closings, balanced accounts and managed escrow
accounts, performed IRS and 1099 reporting, Notary duties, and prepared recording documents
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= Computer applications used included QuickBooks Pro, Quattro, WordPerfect, Displaysoft, and Outlook

EDUCATION } CONTACT INFORMATION
B.S., in Business Administration (Finance/Accounting), West | 1713 Bristol Drive
Virginia State University, Institute, West Virginia (1996); ‘1 Charleston, WV 25320
Sigma Tau Gamma Fraternity (Vice President of Finance), ‘ 304.984.9263 (home)
Dean's List, Peer Tutor " 304.550.7024 (cell)
 MarkDSteele@maximus.com
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Recruiting Additional Key Staff

In addition to the key staff positions and candidates identified, MAXIMUS plans to recruit and hire a
Quality Assurance (QA)/Reporting Analyst. The QA/Reporting Analyst will be responsible for
coordinating and conducting all performance monitoring and quality assurance activities as defined in the
Quality Assurance Plan, including for our subcontractor, Business Ink. Also, he or she will manage all
reporting functions, including analyzing report results to identify training needs and areas for
improvement in collaboration with supervisors and the Project Manager. A more complete list of
qualifications and responsibilities for this position is provided in the QA/Reporting Analyst job
description provided at Exhibit 4.4-3: QA/Reporting Analyst Job Description.
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QA/REPORTING ANALYST
JOB DESCRIPTION

TITLE: QA/Reporting Analyst
POSITION REPORTS TO: Project Manager

EDUCATION/EXPERIENCE: Bachelor's degree preferably in a health-related, human services-related
or research and analysis field; combined two to four years of process improvement experience and/or
reporting and analytics. Demonstrated ability to self-manage, prioritize tasks and meet deadlines in a fast-
paced environment. Demonstrated ability with evaluating and improving processes, performance
monitoring, or process mapping required. Knowledge of SQL databases and programming desired.

JOB RESPONSIBILITIES:

1. Develop a comprehensive QA and Performance Plan.

2. Coordinate and manage regular performance monitoring activities and quality assurance audits to
meet corporate and contractual quality and performance objectives.
Perform QA checks on subcontractor mail and fulfillment samples on a monthly basis.

4. Analyze and provide trend reporting for call center operations and processing of eligibility and
enrollment.

5. Manage all reporting functions in support of project contractual requirements.

6. Manage the development of policies and procedures by coordinating with HR and Training
resources.

7. Ensure that the Policies and Procedures Manual is updated as policies and procedures change.
Provide input to the training content and approach.

9. Review monthly project status reports provided to the client.

10. Review Customer Satisfaction Survey data to identify areas for staff improvement
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Our MAXIMUS Corporate Human Resources Lead will be primarily responsible for recruiting and hiring
the QA/Reporting Analyst, working closely with our Project Manager Brenda Dane. With more than
11,000 employees worldwide, MAXIMUS has documented best practices to recruit, select, hire, and
retain competent and caring individuals for our projects. In all recruiting efforts, we will select highly
qualified and motivated individuals for the project using tools and techniques that include the following:

m  Use of our numerous relationships with Charleston-area recruitment agencies

m Identifying any qualified candidates from the existing pool of MAXIMUS staff

m Use of established networks through professional associations and social network sites such as
LinkedIn

s Pre-employment screenings and a comprehensive interview process that includes behavioral
interviewing techniques

m National criminal background checks as a requirement for all staff hired

As part of our recruiting strategy for the QA/Reporting Analyst MAXIMUS maintains a 95%
position, we are able to draw on our established network of IPA retention rate among project
Project stakeholders and community partners to assist in management staff, providing BMS
identifying a qualified candidate with Medicaid and health with a reliable, stable leadership
team to administer the West Virginia

program experience. EB Project.

In addition to recruiting the right people to lead our projects, we

believe it is essential to retain them. We understand the value of keeping highly qualified and successful
staff and how it provides consistent leadership and partnership you can count on to answer the phone or
be available for a meeting. Our projects and clients have reaped the benefits of our company-wide
emphasis on retaining staff, and we maintain a 95 percent retention rate among project management staff
in MAXIMUS Health East projects. In addition, on average, our project managers have been with
MAXIMUS for at least eight years. Therefore, MAXIMUS can provide BMS with a reliable, stable
leadership team to administer the West Virginia EB Project.

4.4.1 Organizational Chart

RFP Section 4.4.1, Pages 34 and 50

Our proposed project structure for the West Virginia EB Project is based on our in-depth knowledge of
operating Medicaid enrollment broker programs and the essential tasks that must be undertaken. We use
proven staff modeling tools that factor in volumes, work load, processes, and performance requirements
to arrive at the optimal staffing levels for our projects. The organizational chart identifies both staff who
will be fully dedicated to the West Virginia EB Project, and staff who will provide support as a shared
resource with other MAXIMUS projects.

Key features of our project organization include:

® A multi-faceted group of staff located in our project office in Charleston, West Virginia, to provide
support for all aspects of project operations
m A seasoned Account Manager to serve as the primary liaison between MAXIMUS and BMS

B A dedicated, on-site Project Manager responsible for day-to-day project management and operations
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® A QA/Reporting Analyst that conducts the ongoing analysis of project activities to support
standardized service delivery, continuous quality improvement and transparency about project
performance

m A centralized Charleston-based call center responsible for assisting with and completing the
enrollment of members and answer questions from potential enrollees, providers and other
stakeholders

®  An Outreach and Education team providing field-based services in strategic locations across the state
®  Project support staff including a Finance Analyst and a full time Information Technology Specialist

s MAXIMUS Corporate Health and Human Services Systems Support and Corporate Human
Resources will provide additional expertise and guidance for the West Virginia EB Project at any
time during project implementation or operations

= An Implementation Phase organizational structure supported by a dedicated Implementation Manager
Organizational Chart

Account Manager
J. Ruminski

25

H&HS Systems Human Resources
Support 25%

Project M i
rC‘JEB‘;. Daigager : MAXIMUS (‘:f_r'porate Support
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Call Ceter and
Training Supervisor
D. Jackson

Information Qutreach and
Technology Specialist il Education Supervisor
J. Blizzard R. Smith

100% O 100% 0

QA/Reporting

Finance Analyst
M. Steele
50%

100% 0

100%  Q-m

B Se—. Outreach and Helpline Information Mailroom Worker!
[ ' Education Specialist Specialist Administrator
| O0—n Key Staff 3) (4)

14-P13001.0054-C1
Exhibit 4.4.1-1: Organizational Chart. Our project structure maps directly fo the different functions required in the
West Virginia EB Project. PROPRIETARY
As Exhibit 4.4.1-1: Organization Chart demonstrates, staffing functions that report up to the Project
Manager will include Call Center, Training, Outreach and Education, QA/Reporting, Information
Technology, and Finance. We combine some project roles where responsibilities or functions may
overlap in order to provide an efficient and cost effective solution to BMS. We also include the number of
staff anticipated in each position. Staffing levels indicated in the organizational chart are determined
using the methodology described in Proposed Staffing Plan at the beginning of Attachment A.

A centralized call center will handle all incoming member and stakeholder questions, support enrollment,
and process incoming enrollment forms through our mail room. The Call Center and Training Supervisor,
Duane Jackson, will lead a team of Helpline Information Specialists responsible for answering callers'
questions, providing objective choice counseling, and facilitating enrollment in MCO and PAAS
programs. Mr. Jackson will also supervise the Mailroom Worker/Administrator. The Mailroom
Worker/Administrator processes incoming mail, enrollment forms or other documents, scans them, and
performs data entry into MAXeb as required.
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Common in many call centers, the West Virginia EB Project may experience fluctuation in call volumes.
In order to accommodate this, all call center staff will be cross trained and able to perform other roles as
needed. This enables MAXIMUS to provide a consistently high level of customer service regardless of
changes in enrollee or program needs.

Outreach and Education will be provided by our Outreach and Education team, led by our Outreach and
Education Supervisor, Ronnie Smith. Based in the Charleston office, Mr. Smith will lead a team of field-
based Outreach and Education Specialists, strategically located in regions throughout the state. Similar to
the model deployed in the IPA Project, the team will be decentralized, yet tightly coordinated. Along with
the Outreach and Education Supervisor, Outreach and Education Specialists will conduct outreach in the
community, networking with groups that serve medically vulnerable populations, and delivering
educational presentations throughout their respective regions.

MAXIMUS proposed organizational structure is responsive to BMS operational and performance
requirements outlined in the RFP and creates a defined reporting structure that provides accountability
and flexibility should project needs change or grow.

Implementation Organizational Chart

The Implementation Phase will be supported by a dedicated Implementation Team and Implementation
Manager working in collaboration with key staff.

Account Manager

I Project Resource
74-P13001.0054-04

J. Ruminski

Project Manager
B. Dane
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Finance Analyst
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Exhibit 4.4.1-2: Implementation Organizational Chart. /n addition to key staff, a dedicated MAXIMUS East
Implementalion Team (EIT) will support the West Virginia EB Project Implementation Phase. PROPRIETARY

The Implementation Team will include members of our MAXIMUS East Implementation Team (EIT).
The EIT is designed and dedicated to tackle the complexities and nuances of project start-ups. EIT
members are engaged in all project implementations managed by MAXIMUS Health East, and we will
draw from these experiences to ensure we provide sufficient corporate staff to support the Implementation
Phase. They are a pool of start-up professionals showcasing more than 60 years of combined experience
and are dedicated solely and exclusively to MAXIMUS Health East projects.
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Project Staff

Our experience providing Medicaid enrollment broker services and similar functions across the country
allows us to identify competent, highly qualified staff who thrive in a project setting. Our staffing
approach is designed specifically to ensure that every member of our team can be a productive asset to the
Project.

Beginning at the highest level of project leadership, our key staff candidates bring first-hand knowledge
of the unique needs and challenges in West Virginia. Our candidates include former and current members
of the IPA Project, active members of West Virginia communities, and many attended West Virginia
universities and colleges. We present key staff qualifications and resumes previously in Section 4.4.

In addition to naming former IPA Project staff as key staff, we will leverage additional IPA knowledge
and resources by working with our established, Charleston-area staffing and recruitment networks to
identify a QA/Reporting Analyst. We will also hire former IPA Project staff as Outreach and Education
Specialists, leveraging their existing knowledge about the communities they already serve. As the IPA
Project comes to a close, we can seamlessly roll over staff from the IPA Project to the West Virginia EB
Project.

In order to ensure project line staff are qualified for their roles and well suited to work in a project
environment, we look for candidates who possess a solid understanding of the communities they serve,
and who can work independently while providing consistent and high quality assistance to members and
stakeholders. We also follow the well-documented processes for identifying staff needs, determining
candidate qualifications, and recruiting candidates outlined in Proposed Staffing Plan at the beginning of
Attachment A. This process closely mirrors the highly successful approach we used to recruit and hire
more than 60 In Person Assisters in the IPA Project.

Beyond the task of recruiting capable and qualified staff, we also believe it is integral that we make our
project a place where all staff members have the tools to succeed and individual performance is rewarded.
In turn, this creates a motivated workforce that produces high-quality work and provides exceptional
customer service.

We will cultivate and nurture high-functioning project employees by:

m  Recruiting and staffing the project with experienced and motivated individuals

m  Maintaining sufficient staffing levels to meet performance standards, provide full coverage, and avoid
burnout

m  Offering incentives and a positive work environment to retain experienced staff

= Providing comprehensive training and professional development opportunities

m  Monitoring accuracy to promote high-quality customer service

m  Promoting employees from within MAXIMUS to project leadership positions

MAXIMUS project management takes deliberate and systematic steps to recognize a job well done and to
promote job satisfaction for each staff member. Financial rewards are one tangible way we provide

positive feedback to staff. Rewards may include incentive payments for outstanding individual
performance in support of contractual metrics and promotions to positions of more responsibility.
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In addition to monetary rewards, the most important motivator is a sense of accomplishment and
appreciation. Staff members do their best when they know that the work they are doing is important and
that their participation matters. A sense of contributing to something worthwhile is critical to job
satisfaction and motivation.

Our carefully tailored staffing approach, along with our documented hiring and recruitment practices will
enable us to provide qualified, capable staff for the West Virginia EB Project.

4.4.2 Subcontractors

RFP Section 4.4.2, Pages 34 and 50

MAXIMUS plans to use one subcontractor for the West Virginia EB Project, Business Ink. Business Ink
will provide mail house services, including the generation of mailings such as enrollment forms,
enrollment materials, and other notices and pamphlets for MCO/PAAS members. A more detailed scope
of work is provided in Section 4.1.17: Plan for Mailings and Electronic Communications to MCO/PAAS
Members.

MAXIMUS has successfully partnered with Business Ink on seven other projects since 1997. Our
partnership with Business Ink brings several advantages, including Business Ink's existing interfaces with
MAXeb, minimizing potential for transition issues.

Business Ink is a woman-owned business with 25 employees I
located in Austin, Texas. Business Ink provides a complete system .

of business process outsourcing (BPO) services, including data -

management, printing, storage, inventory management, '

fulfillment, and an online materials ordering system. Business Ink B I . ’ k

is an ISO-certified national leader in the printing, fulfillment, asnd D USINESS INK,
mailing industry, leveraging technology to achieve the lowest possible postage rates for services that meet
the enrollment timeframes.

Business Ink is located at; 10214 N. TH35, Building II Austin, Texas 78753.

MAXIMUS assumes responsibility for the work of their subcontractors. As such, our QA/Reporting
Analyst will implement a quality assurance plan specifically focused on providing monthly oversight of
subcontracted work. MAXIMUS will perform all other project duties in-house.

We present our teaming agreement with Business Ink in Appendix E.
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4.5 Proposed Solution that May be Extended to Other State
Agencies, United States Territory or Political Subdivision

RFP Section 4.5, Pages 34 and 50

The solution we have proposed for the West Virginia Enrollment Broker Project, as presented throughout
our response in Aftachment A, can be extended to other agencies as requested with the mutual consent of
MAXIMUS and the entity in question.
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ATTACHMENT B: Mandatory Specification Checklist
List mandatory specifications contained in Section 4, Subsection .5:

Section 4, Subsection 5.1:

5.1 The Vendor must agree to, no later than upon award of the Contract, provide a single lead
point of contact that will serve as project manager and be immediately available by
telephone and email, at a minimum, during business hours of Monday through Friday, 8:00
am ~ 5:00 pm Eastern Standard Time, This person will be responsible for overseeing Vendor
performance and act as a liaison between the Vendor, BMS, and the MCOs/PAAS. BMS
reserves the right to reject any staff proposed or later assigned to the project and require the
successful Vendor to remove them from the project. The Vendor will notify BMS two (2)
weeks in advance of replacing any key staff. Any changes or addition in key staff once the
contract has begun must be reported to BMS accompanied by resumes.

MAXIMUS has already secured a single lead point of contact to serve as our project
manager, Brenda Dane, who will be available by telephone and email during the

Vendor Response: hours specified. MAXIMUS will notify BMS two weeks in advance of replacing any
key staff and will provide a resume for the replacement staff member.

Section 4, Subsection 5.2:

5.2 The Vendor must agree to prepare and submit a draft implementation plan as part of its
response. The Vendor must further agree to submit any revisions to its implementation plan
for review and approval by DHHR/BMS within fifteen (15) calendar days from the date of
contract award. In addition, the vendor must agree to complete implementation activities
within the timeframe allotted in the implementation plan and no more than (90) calendar
days following the award.

MAXIMUS has provided our draft implementation plan at the end of this section. We
agree to submit revisions for review and approval within 15 calendar days from
Vendor Response: .ntract award. We agree to complete implementation activities no more than

90 calendar days following award.
Section 4, Subsection 5.3:

5.3 In accordance with 42 CFR §438.810(f) found in Exhibit B, enrollment brokering activities,
the Vendor must attest in writing that it has no corporate connections or financial interest in
any of West Virginia’s MCOs.

v _ MAXIMUS attests that we have no corporate connections or financial interests in
endor Response: \yast Virginia MCOs that would result in a conflict of interest in accordance with 42

CFR §438.810(f).
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Section 4, Subsection 5.4:

5.4 The vendor must agree to provide telephone, toll free numbers, faxing, paper supplies,
postage machines, furniture, etc. for its work force. This involves purchasing capital
equipment including equipment that will be necessary to carry out the responsibilities of the
contract.

MAXIMUS will purchase or provide all the equipment necessary to carry out the
responsibilities of the contract. Our VolP telephony solution and existing location
mean that we will need to purchase less equipment for the West Virginia Enroliment
Broker Project.

Section 4, Subsection 5.5:

Vendor Response:

5.5 The Vendor must agree to provide only hardware, software and communications
components which are compatible with the most current West Virginia Office of Technology
(WVOT) supported versions of the Microsoft™ Operating System, Microsoft Office™ Suite
and Internet Explorer™, and current technologies for data interchange.

We will provide components compatible with WVOT supported versions of the
Microsoft Operating System, Office Suite, and Internet Explorer. Our system solution
will allow us to exchange data with partners including BMS.

Section 4, Subsection 5.6:

Vendor Response:

5.6 The Vendor must agree to continue outreach activities in each county and initiate intensive
outreach activities at least forty-five (45) calendar days prior to any change of choice or
process in that county.

As demonstrated in our West Virginia IPA Project, we have executed outreach

activities effectively in each county. We will build on that success to continue

outreach activities in each county as well as to initiate intensive outreach activities at
least 45 calendar days prior to a change of choice or process in a given county.

Section 4, Subsection 5.7:

Vendor Response:

5.7 The Vendor must agree to process enrollment forms to effect the member’s enrollment or
change in enrollment for the following month by the cutoff date, which falls in the third
week of the month. MCO/PAAS enrollments are effective from the first day of the month to
the last day of the month.

Vendor Response: MAXIMUS agrees to process enrollment forms by the cutoff date.

Section 4, Subsection 5.8:
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5.8 The Vendor must agree to develop enrollment materials that comply with the requirements
of 42 CFR §438.10(e) found in Exhibit B and that are at or below a sixth grade reading level.

MAXIMUS agrees to develop enrollment materials compliant with 42 CFR §438.10(e)
that are at or below a sixth grade reading level. We will leverage our existing
experience developing materials for BMS when creating the enroliment materials.

Section 4, Subsection 5.9:;

Vendor Response:

5.9 The Vendor must agree to work with BMS to develop the algorithm that will be used to
assign members who do not make a selection to an MCO or PAAS. The algorithm must
assign members based on their current PCP affiliation and their geographic access to
providers in accordance with relevant Federal regulations. In addition, the Vendor must
work with BMS to assure compliance with new and innovative enrollment strategies that
may include passive enrollment and auto assignment based on P4P.

MAXIMUS agrees to work with BMS to develop the auto-assignment algorithm using
current PCP affiliation and geographic access to providers. We also agree to work
with BMS to assure compliance with new and innovative enroliment strategies.

Section 4, Subsection 5.10:

Vendor Response:

5.10 The Vendor must agree to all relevant requirements under 42 CFR 438.100 and 42 CFR
438.10 found in Exhibit B including furnishing the following information to all managed
care and PAAS program enrollees:

5.10.1 Notify all enrollees of their disenrollment rights, at a minimum annuaily;
5.10.2 Notify all enrollees, at the time of enrollment, of the enrollee’s rights to change
providers or disenrollment for cause;
5.10.3 Notify all enrollees of their right to request and obtain the information listed under 42
CFR §438.10 found in Exhibit B, at least once a year; and
5.10.4 Furnish to each of its enrollees the information specified under 42 CFR §438.10(g) found in
Exhibit B within a reasonable time after enrollment.
Vendor Response: per Addendum No. 1, the requirement has been deleted.

Section 4, Subsection 5.11

5.11 In accordance with 42 CFR §438.810 found in Exhibit B, the Vendor must affirm that it and
its officers, members, employees, and/or subcontractors shall be free from any conflict of
interest. Specifically, the Vendor affirms that neither it, nor any employee, subcontractor, or
consultant:

5.11.1 Has any direct or indirect interest financial interest in any health care entity or health
care provider that furnishes services in West Virginia;
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5.11.2 Has been excluded from participation under title XVII or XIX of the Act;
5.11.3 Has been debarred by any Federal agency; or

5.11.4 Has been, or is now subject to, civil penalties under the Act.

The Vendor must covenant that in the performance of the contract, the Vendor shall

periodically inquire of its officers, members and employees concerning such interests. Any
such interests discovered shall be promptly presented in detail to BMS.

The Vendor must certify that it is independent from any MCO or health care provider that
provides coverage in the State of West Virginia.

Vendor Response: MAXIMUS and its officers, members, employees, and subcontractor are free of
conflicts of interest and comply with all sub-requirements of subsection 5.11.

Section 4, Subsection 5.12:

5.12 The Vendor must agree to put safeguards in place at least equal to Federal safeguards per
Section 1932(d)(3) of the Social Security Act addressing the default enrollment process under

the managed care and PAAS programs.

Vendor Response: MAXIMUS agrees to put safeguards in place at Ieas_t equal to Fed'eral safeguards for
the default enroliment process through our auto-assignment algorithm.

Section 4, Subsection 5.13:

5.13 The Vendor must agree that the contract shall be governed by the laws of the State of West
Virginia. The Vendor further agrees to comply with the Civil Rights Act of 1964, Title IX of
the Education Amendments of 1972 (regarding education programs and activities), The Age
Discrimination Act of 1975, The Rehabilitation Act of 1973, The Americans with
Disabilities Act, and all other applicable laws (Federal, State or Local Government)
regulations.

MAXIMUS agrees that the contract will be governed by the laws of West Virginia, and

Vendor Response: . . i e : ;
we agree to comply with the laws and regulations indicated in subsection 5.13.
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REQUEST FOR PROPOSAL

West Virginia Bureau for Medical Services
RFP # BMS14028

By signing below, I certify that I have reviewed this Request for Proposal in its entirety; understand the
requirements, terms and conditions, and other information contained herein; that I am submitting this
proposal for review and consideration; that I am authorized by the bidder to execute this bid or any
documents related thereto on bidder’s behalf; that I am authorized to bind the bidder in a contractual
relationship; and that, to the best of my knowledge, the bidder has properly registered with any State
agency that may require registration.

MAXIMUS Health Services, Inc.
(Company)

é {=M Bruce L. Caswell, President

(Representative Name, Title)

703.251.8500
(Contact Phone/Fax Number)

June 18, 2014
(Date)




®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/04/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
“EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

0ORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
«1e terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER GONTACT
NAME:

MARSH USA INC. PHOMN FAX

SUITE 400 _%q_ring,_'n_o Ext): {AIC, No):

1255 23RD STREET, N.W. -MAIL

WASHINGTON, DC 20037 ADRRERE:

Attn: DC.CertRequestSiebel@marsh.com INSURER(S) AFFORDING COVERAGE NAIC #
500625-8-15-GAUWP-2014 INSURER 4 : Hartford Fire Insurance Co 19682
INSURED . Twin City Fire Insurance Co 29459

MAXIMUS HEALTH SERVICES, INC. INSURER B :

1891 METRO CENTER DRIVE insurer ¢ : NA NI

RESTON, VA 20190 INSURER D : Tumbull insurance Company 27120

INSURER E - National Union Fire Ins Co Pittsburgh PA 19445
INSURER F :
COVERAGES CERTIFICATE NUMBER: CLE-004089245-01 REVISION NUMBER: 4

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR| POLICY EFF
IETSE TYPE OF INSURANCE INSR | WVD POLICY NUMBER tMﬁ!DD.’YYYY) (nﬁ.‘"&%m LIMITS
A | GENERAL LIABILITY 42UENZW3578 05/01/2014 05/01/2015 EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED 1.000.000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ ' '
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | poLicy o Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) l 3
ANY AUTO BODILY INJURY (Per person) | $
gb‘:rgs‘;WED gﬁ;‘ggULED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
| 5
| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION $ $
D | WORKERS COMPENSATION 42WNMG3740 (AOS) 05/01/2014  |05/01/2015 X T\ag% ﬂft\ms OE‘I'EL
AND EMPLOYERS' LIABILITY YIN
B | ANY PROPRIETOR/IPARTNER/EXECUTIVE 42 WBR MG3741 (WD) 05/01/2014 05/01/2015 E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? \I’ N/A 1000000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ b
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § MY
E |[PROFESSIONAL LIABILITY 01-274-33-82 08/01/2013 08/01/2014 Each Claim/Aggregate 1,000,000
SIR 10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

STATE OF WEST VIRGINIA
2019 WASHINGTON STREET EAST
CHARLESTON, WV 25305-0130

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee B e iRt L PV RIS R

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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REQ No, BMS14028

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

MANDATE: Under W, Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state or any
of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party
to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand dollars in
the aggregate; or (2) the debtor is in employer defauit.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to
chapter eleven of the W. Va. Code, workers’ compensation premium, permit fee or environmental fee or assessment and
the matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not
in default of any of the provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penally, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers'
compensation premium, penalty or other assessment presently delinquent or due and required to be paid to the stafe
or any of its political subdivisions, including any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers'
fund or being in policy default, as defined in W. Va. Code § 23-2c-2, failure to maintain mandatory workers’
compensation coverage, or failure to fully meet its obligations as a workers’ compensation self-insured employer. An
employer is not in employer default if it has entered into a repayment agreement with the Insurance Commissioner
and remains in compliance with the obligations under the repayment agreement.

“Related party” means a party, whether an individual, corperation, partnership, association, limited liability company
or any other form or business association or other entity whatsoever, related to any vendor by blood, marriage,
ownership or contract through which the party has a relationship of ownership or other interest with the vendor so that
the party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the total
contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that neither vendor nor any related party owe a debt as defined
above and that neither vendor nor any related party are in employer default as defined above, unless the debt or
employer default is permitted under the exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: MAXIMUS Health Services, Inc.

Authorized Signature: m ‘"‘Q COJH’U]"CJQX Date: June 25, 2014

Bruce L. Caswell, President
State of _L"L{'z ='}u’_1: A

/
County of LAY R e , to-wit:
Taken, subscribed, and sworn to before me this 25 Gayof S Une L2044,
My Commission expires 7 ./ 30 ,20_/
) N
/e
AFFIX SEAL HERE NOTARY PUBLIC 1iw /£ / N e

Purchasing Affidavit (Revised 07/01/2012)

PATRICE A, STINSON
NOTARY PUBLIC
f\ REGISTRATION # 7199377
/] COMMONWEALTH OF VIRGINIA
MY COMMISSION EXPIRES
APRIL 30, 2016
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Rev. 04/14 State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Vendor Preference, if applicable.

1. Application is made for 2.5% vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained ts headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

2. Application is made for 2.5% vendor preference for the reason checked:

¢/ Bidderis a resident vendor'who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary's employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

Application is made for 5% vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

Application is made for 3.5% vendor preference who is a veteran for the reason checked:

Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves orthe National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitied; or,

6. Application is made for 3.5% vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commaodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

7. Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §56A-3-59 and West Virginia Code of State Rules.

Bidder has been or expects to be approved prior fo contract award by the Purchasing Division as a certified small, women-
and minority-owned business,

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginla Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued fo Bidder and if anything contained within this certificate

changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.
Bidder: MAXIMUS Health Services, Inc. Signed: Z i«_@ ]é . [ ?@ﬂugg L

Date:; June 25, 2014 Title: Bruce L. Caswell, President

* Option chosen is to the best of MAXIMUS understanding of the definition of "resident vendor."”
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SOLICITATION NUMBER: BMS14028
Addendum Number: 2

The purpose of this addendum is to modify the solicitation identified as BMS14028 (“Solicitation™) to reflect
the change(s) identified and described below.

Applicable Addendum Category:
[ 1 Modify bid opening date and time
[ ] Modify specifications of product or service being sought
[ ] Attachment of vendor questions and responses
[ ] Attachment of pre-bid sign-in sheet
[ ] Correction of error

[ X ] Other

Description of Modification to Solicitation:

1. To revise the response for question #47 as issued in Addendum No. 1

2. The bid opening remains 06/25/2014 at 1:30 pm.

Additional Documentation: Documentation related to this Addendum (if any) has been included herewith as
Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
effect.

2

Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.



ATTACHMENT A 9

BMS14028
Addendum 2

The original answer #47 contained in Addendum No. 1 is being revised
to read as follows.
Original Question 47:

How will the vendor be paid for the PMPM figures? For example, if the enroliment level is 250,000, will
the vendor be paid one rate for the first 100,000, and a second rate for the next 100,000, and a third rate
for the final 50,0007 Or will the vendor be paid a single rate for all 250,000 members?

BMS Original Response to Question 47:

The vendor would be paid a single PMPM rate for all 250,000 members. Cost proposals should include
tiered PMPM rates based on the membership bands

BMS Revised Response to Question 47:

The vendor response is to be provided as requested in the bid sheet. In that the number of
members is not known at this time, the vendors are requested to propose their PMPM rate for
each tier assuming the actual number of members at each level. After the contract is awarded the
vendor will be paid a single PMPM based on the actual number of members, using the PMPM
proposed at the tier level in which the number of actual members falls. The following
hypothetical examples are provided for clarification:

PMPM
Expense Members Rate (A*B)*12=C
YEAR 1
0 TO 100,000 members 100,000 | $4.00 400,000

100,001 to 200,000 members 100,000 | $3.00 300,000
200,001 to 300,000 members 100,000 | $2.00 200,000
2300,001 members 100,000 | $1.00 100,000
Subtotal Year 1 $1,000,000

Based on the above hypothetical example, if there were 90,000 members the vendor would be
paid $4.00 PMPM. However if there were 150,000 members the vendor would be paid $3.00
PMPM. If the actual number of members were 250,000 the vendor would be paid $2.00 PMPM.
The grid structure allows the vendor to incorporate any achievable economies of scale into the
PMPM proposal given the unknown number of actual members at this time. The assumption of
100,000 in the “Members” column and totaling of the individual tiers allows comparison of all
vendor proposals using the same assumptions.



ADDENDUM ACKNOWLEDGEMENT FORM | 4
SOLICITATION NO.: BMS14028

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[¢/] Addendum No. 1 [ ] Addendum No. 6
[V] Addendum No. 2 [ ] Addendum No. 7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No. 9
[ ] Addendum No. 5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding,

MAXIMUS Health Services, Inc.
Company

%‘*_g CMN‘&QQ\ Bruce L. Caswell, President

Authorized Signature

June 25, 2014
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.



6 STATE OF WEST VIRGINIA
l Offices of the Insurance Commissioner

EARL RAY TOMBLIN MICHAEL D. RILEY

Gavernor Insurance Commissioner

June 4, 2014

Ms. llene Baylinson

President, Health Services Eastern Division
MAXIMUS Health Services, Inc.

1891 Metro Center Drive

Reston, VA 20190

Dear Ms. Baylinson:

It is a pleasure for me to provide you with this Letter of Reference for MAXIMUS'’s proposal for the West
Virginia Enroliment Broker / Health Benefits Manager project.

In West Virginia, they have shown a clear willingness to work with us as well as local community partners to
provide valuable assistance to West Virginians for education and enroliment into Marketplace Plans. The
Affordable Care Act (ACA) provisions and federal hub have gone through many changes since enroliment
began on October 1, 2013. MAXIMUS has remained flexible and proactive in making changes.

We could not be more pleased with the management of our In-Person Assister Program, and look forward
to working with them through our second open enrollment.

Sincerely,

Wt

Ellen J. Potter
Director, Health Policy
Offices of the Insurance Commissioner

Consumer Services “We are an Equal Opportunity Employer” Telephone 1,888, TRY.WVIC
Post Office Box 50540 Facsimile (304).558.4965
Charleston, West Virginia 25305-0540 Wyww.wyinsurance.gov
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Primary Care Association

Ms. Ilene Baylinson

President, Health Services Eastern Division
MAXIMUS Health Services, Inc.

1891 Metro Center Drive

Reston, VA 20190

Dear Ms. Baylinson:

It is a pleasure for me to provide you with this Letter of Support indicating my support of MAXIMUS's
proposal for the West Virginia Enrollment Broker / Health Benefits Manager project.

MAXIMUS has shown a clear aptitude for the scope of work required through their work in many other

states. In West Virginia, they have shown a clear willingness to work with local community partners to
address the unmet needs of West Virginians and to reach the vulnerable populations.

Sincerely,

/wﬂeﬂ — /-g\-%z»bwff

Sherri P. Ferrell,
Chief Operating and Financial Officer

1700 MacCorkle Avenue, SE — One South ¢ Charleston, WV 25314 ¢ 304.346.0032 ¢ Fax 304.346.0033
WWW.WVPCa.org



VALLEYHEALTH

Quality healt iehborhc

Ms. Ilene Baylinson

President, Health Services Eastern Division
MAXIMUS Health Services, Inc.

1891 Metro Center Drive

Reston, VA 20190

Dear Ms. Baylinson:

It is a pleasure for me to provide you with this Letter of Support indicating my support of
MAXIMUS’s proposal for the West Virginia Enrollment Broker / Health Benefits Manager
project.

MAXIMUS has shown its utmost ability for the scope of work required through their work in
many other states. Here in West Virginia, while working with local and community partners to
address the unmet needs of West Virginians, they have shown outstanding & professional
mannerisms as we have cooperatively made efforts at reaching the state’s vulnerable
populations. Through this collaborative process, we have found MAXIMUS to be instrumental in
helping us achieve our success by leading with knowledge and experience, and by pushing us to
strive for excellence.

Sincerely,

Brent Tomblin

3377 US Route 60 - Huntington, WV 25703 - p 304.525.3334 - { 304.525.3338



West Virginia Enroliment Broker MAX]MUS

Appendix C: Draft Phone Script

Greeting and Verification of Caller Identity

Thank you for calling the MOUNTAIN HEALTH TRUST Enrollment Helpline. My name is

e Can you please verify your name?

o Can you also verify your Social Security Number, Date of Birth, Address or Medicaid
ID Number? (Two of the four must be verified before proceeding with the call.)

If the caller speaks a language other than English:
1. Ask the caller to hold, while you contact the Language Line.
2. Call the Language Line (See Language Line Procedures).
3. Inform the interpreter that language assistance is needed with a caller on the line.
If caller is not found in MAXeb:
e Have you been approved for Medicaid?
If YES - Proceed with processing a pending enrollment.

If NO - Only people who qualify for Medicaid can enroll in MOUNTAIN HEALTH
TRUST. Please contact Medicaid Member Services at 1-888-483-0797 for more
information.

e How may I help you?
Go to the appropriate section of the script based on Caller's Program/Question:
Section 1: Enrollments
Section 2: Transfers
Section 3: Disenrollments
Section 4: Excluded Member
Section 5: Pending Member

Section 1: Enrollments

o Ifyou have any unanswered questions, I will provide you with an opportunity to ask
them at the end of this call.

e You can also visit our website at www. mountainhealthtrust.com fo get more
information at any time.

e Please make sure you have a pencil and paper available to write down important
information that I will give you during this call.

e Did you receive an Enrollment Packet?

If YES - The packet includes information that I will go over with you now. You may
want to hold on to it if you have further questions.

Draft Phone Script

RFP #BMs14028 | C-1
P13001.0054

PROPRIETARY



West Virginia Enrollment Broker MAX]MUS

If NO - Would you like for me to go over the information with you on the phone or
would you like for me to have a packet mailed to you? (if the enrollee is in an eligible
category in MAXeb)

If the caller wants to have an enrollment packet sent, request one via MAXeb.
Otherwise, proceed to next question.

e Do you understand MOUNTAIN HEALTH TRUST and the choices you and your family
have for your health care?

If YES - Proceed to next bullet point.

If NO - MOUNTAIN HEALTH TRUST offers eligible Medicaid members the
opportunity to enroll in a health plan. You now have the chance to choose one plan to
provide all your health care services. I can help you with that now by enrolling you over
the phone.

o A health plan is the group of doctors, hospitals, and other providers who work together
to give you the health care you need.

o  When you choose a health plan, you also choose a Primary Care Provider —or PCP for
short.

o  Your PCP is the doctor or clinic you go to every time you are sick or need a checkup.
e  Your PCP will:

o Take care of you when you are sick or need medical care

o Give your children regular checkups and immunizations (shots)

o Help you manage conditions like diabetes, high blood pressure, and asthma

o Send you to specialists and other providers when you need them (give you a
referral)

o Answer your questions about health care
o Give you the information you need to stay healthy

e You can choose the same health plan and PCP for everyone in your family or you can
choose a different health plan and PCP for each person.

e [ can assist you with choosing a health plan today. Is there a family doctor or clinic you
go to now? May I have the doctor's name?

If the caller already has a PCP, check MAXeb to locate the PCP:
e Dr. (name) works with (health plan).
o Is this the health plan and PCP you would like to choose today?

If the caller does not have a PCP or knows what health plan they want, or they do not
have a PCP:

[RESOURCE: HEALTH PLAN COMPARISON CHARTS]

e [ can give you more information to help you make your choice.
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o All of the health plans have the same basic services. Some health plans have extra
services.
- Provide information from the Health Plan Comparison Charts in the Knowledge
Center.

e You can also read the Health Plan Comparison Chart in your packet to learn more
about the plans.

e Do you want me to look for PCPs near where you live?
-> Search Providers

If there are multiple enrollees:
e Do you want the same health plan and PCP for everyone in your family?
If the caller declines to enroll:
e (Name of Caller) is there anything else I can do to help you choose a plan?
o It is important that you make a choice as soon as possible.

o Ifyou do not make a choice by (4ssignment date), we will choose a health plan and PCP
for you. It is better if you choose because you know your health care needs best.

If caller still declines:
o When you are ready to enroll you can call us back. The call is always free.
e You can also enroll online at www.mountainhealthtrust.com

o You can also enroll by mail. Fill out the form that came with your packet. Then mail it
back to us in the envelope we gave you.

o After you enroll, the health plan will send you a Welcome Packet in the mail
Confirmation:
o Before we hang up, I would like to give you some important information.

o You requested Dr. (name) as your PCP and (plan name) as your health plan. You can
start getting services from your health plan on (effective date).

o Ifyou need care before then, bring your Enrollment Letter with you.

o Ifyou have questions about your plan, you should call the plan's Member Services
department at (health plan phone number).

o You will have until (Date in MAXeb), to change to another health plan.

o [fyou want to change your plan, call us at the number you called today, or visit our
website at www. mountainhealthtrust.com

e Ifyou want to change your PCP, call your health plan at (health plan phone number).

Customer Satisfaction Survey:

o Is there anything else I can do to assist you today?

o It was a pleasure speaking with you today. Before you go, would you participate in a
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Customer Satisfaction Survey about our call today? It will only take a few minutes to
complete.

If YES - Thank you for participating. Please hold for the survey
-> Transfer call to IVR survey

If NO - Thank you again for calling the MOUNTAIN HEALTH TRUST Enrollment
Helpline. Have a nice day.

Section 2: Transfers

Check MAXeb to verify the member is calling during 90-day Choice Period
If NO - At this time, we cannot make any changes for you over the phone.
If YES:
o s there a family doctor or clinic you go to now? May I have the doctor's name?
If the caller knows what plan and PCP they want > Check MAXeb to locate PCP:
* Dr. (name) works with (plan name). Would you like for me to change your plan now?
If the doctor does not work with the requested plan but does work with other plans:

e Dr. (.name) only works with (plan names). You can choose any of these plans. Which
plan would you like to choose?

If unsure which health plan to choose:
[RESOURCE: HEALTH PLAN COMPARISON CHARTS]

e [ can give you more information to help you make your choice.

o All of the health plans have the same basic services. Some health plans have extra
services.

~ Provide information from the Health Plan Comparison Charts in the Knowledge
Center.

e You can also read the Health Plan Comparison Chart in your packet to learn more
about the plans.

If the caller knows what plan they want, but does not know what PCP they want ->Search
providers

o Do you want me to look for PCPs near where you live?
—> Search Providers

® Here are three doctors with offices near you who work with (plan).
e Dr. (name) is at (address). Repeat for other two doctors.

o Would you like to choose one of these doctors? If not, search three more doctors, until
the caller chooses a PCP.

o [ can also look up specialists to help you with your decision.

Once caller selects plan and PCP:

Draft Phone Script
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o May I ask why you are changing your health plan today?
-> Document reason for change in MAXeb.
Confirmation:
e Before we hang up, I would like to give you some important information.

o You requested Dr. (name) as your PCP and (plan name) as your Health Plan. You can
start getting services from your health plan on (effective date).

o Ifyou need care before then, bring your Enrollment Letter with you.

e Ifyou have questions about your health plan, you should call the plan directly at (health
plan phone number).

e  You will have until (Date in MAXeb), to change to another Health Plan.

e [fyou want to change your plan, call us at the number you called today, or visit our
website at www. mountainhealthtrust.com

o [fyou want to change your PCP, call your health plan at (health plan phone number).

Customer Satisfaction Survey:
o s there anything else I can do to assist you today?

e [t was a pleasure speaking with you today. Before you go, would you participate in a
Customer Satisfaction Survey about our call today? It will only take a few minutes to
complete.

If YES - Thank you for participating. Please hold for the survey
—> Transfer call to IVR survey

If NO - Thank you again for calling the MOUNTAIN HEALTH TRUST Enrollment
Helpline. Have a nice day.

Section 3: Disenrollment

1. VOLUNTARY member that wants to stay on (FFS) Medicaid and not enroll into
MOUNTAIN HEALTH TRUST:

[RESOURCE: HEALTH PLAN COMPARISON CHARTS]

o The choice is yours; however, if you enroll in a health plan, you will receive extra
benefits.
-> Review health plan comparison charts and educate member on the extra benefits.

If the caller still wants to disenroll
- Process disenrollment.

2. VOLUNTARY member that wants to return to (FFS) Medicaid and is within 90-day
choice period:

[RESOURCE: HEALTH PLAN COMPARISON CHARTS]

o The choice is yours; however, because you are enrolled in a health plan, you are

Draft Phone Script

RFP #BMs14028 | C-5
P13001.0054

PROPRIETARY



West Virginia Enroliment Broker MAX]MUS

receiving extra benefits. --> Review health plan comparison charts and educate member
on the extra benefits.

If the caller still wants to disenroll:
e May I ask why you are disenrolling today?
- Document reason for disenrollment in MAXeb.

3. MANDATORY member within 90-day choice period:
[RESOURCE: HEALTH PLAN COMPARISON CHARTS]

e You may choose another plan. I can give you more information to help you make your
choice.

o All of the health plans have the same basic services. Some health plans have extra
services.

- Provide information from the Health Plan Comparison Charts in the Knowledge
Center.

e You can also read the Health Plan Comparison Chart in your packet to learn more
about the plans.

Confirmation:
o Before we hang up, I would like to give you some important information.

e Yourequested Dr. (name) as your PCP and (plan name) as your health plan. You can
start getting services from your health plan on (effective date).

e Ifyou need care before then, bring your Enrollment Letter with you.

o Ifyou have questions about your plan, you should call the plan's Member Services
department at (health plan phone number).

o You will have until (Date in MAXeb), to change to another Health Plan.

o Ifyou want to change your plan, call us at the number you called today, or visit our
website at www. mountainhealthtrust.com

o [fyou want to change your PCP, call your health plan at (health plan phone number).

Customer Satisfaction Survey:
o [s there anything else I can do to assist you today?

o It was a pleasure speaking with you today. Before you go, would you participate in a
Customer Satisfaction Survey about our call today? It will only take a few minutes to
complete.

If YES - Thank you for participating. Please hold for the survey
- Transfer call to IVR survey

If NO - Thank you again for calling the MOUNTAIN HEALTH TRUST Enrollment
Helpline. Have a nice day.
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Section 4;: Excluded Members

o You are not able to enroll in MOUNTAIN HEALTH TRUST at this time. Please keep
using the health providers and services you use now.

If the caller still has questions:
e Please contact Medicaid Member Services at 1-888-483-0797 for more information.

Section S: Pending Member

o We have not received the necessary information from Medicaid that will allow me to
provide you with a plan effective date. | can however, take your enrollment choice and
save it in our database. When we receive more information from Medicaid, we will
contact you to let you know when you can start getting services from the health plan.
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1.

MANAGEMENT SUMMARY

MAXIMUS presents its Monthly Performance Report for September 2013. The report
highlights performance results in all areas for the month, as well as key accomplishments,
special projects and ongoing improvement initiatives achieved during the reporting period.

Enrollment Broker (EB) and Texas Health Steps

EB Medicaid Managed Care enrollment was 3,342,582 for September, decreasing
compared to the previous reporting period. Dental Program enrollments were reported at
2,450,082 in September, which was also a decrease from August.

MAXIMUS met all performance requirements in the EB Call Center and Operational areas
during September besides the Average Speed of Answer (ASA) target in the EB Non-Frew
Queue. An Interactive Voice Response (IVR) system routing error (Help Desk Ticket
#INC000000620913) contributed to a high Maximum Time to Agent for Frew calls. Call
Center resources were reassigned to ensure meeting the Frew and Texas Health Steps
Maximum Time to Agent standards, respectively. Reassignment of these resources resulted
in a high ASA for the EB Non-Frew queues. MAXIMUS is working with HHSC and the
vendor eLoyalty on maximizing workload balancing efficiency by creating solutions that
automate call-routing to manage fluctuations between the various queues. MAXIMUS
anticipates the solution will prevent this issue from repeating in future reporting periods.
EB and Texas Health Steps met the 300-second Frew requirement.

During September, the MAXIMUS systems team continued working in concert with HHSC
and other trading partners to ensure quality service delivery during a time of transition
associated with the Children's Health Insurance Program (CHIP) into Texas Integrated
Eligibility Redesign System (TIERS) project and MAXeb system implementation.
MAXIMUS also continued extensive Outreach and outbound call efforts throughout the
month in an attempt to contact Newly Certified, and Non-Participant populations.

Human Capital, Training and Quality Assurance (QA)

During the reporting period, the Human Capital Team continued to support general on-
boarding and off-boarding as required, and succession planning and staff development
efforts. Human Capital efforts were also focused on the various employee transitions that
took place in association with the CHIP into TIERS project and implementation of the new
MAXeb system.

In September, the MAXIMUS Training and Curriculum Development Team continued to
support employees through New Team Member Training (NTMT) and Existing Team
Member Training (ETMT) classes. ETMT classes during September were primarily aimed
at supporting the CHIP into TIERS project and MAXeb system implementation, as needed.

During the September 2013 reporting month, MAXIMUS Quality Assurance (QA) and the
Health and Human Services Commission Medicaid CHIP Division (HHSC MCD) met to
validate the findings for EB and Texas Health Steps Call Center Operations. The
MAXIMUS QA team also continued to conduct internal reviews and audits of reviewers, as
well as assessments of Service Review Instruments (SRIs) resulting from operational
changes to maintain quality and integrity throughout the reporting period.
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2. PROGRAM PERFORMANCE SUMMARY

The Performance Scorecard highlights accomplishments and trends from the previous
month using metrics for inventory, productivity, quality and other program-specific goals
such as Call Center Abandonment Rates (AB Rates).

The Five-Point Monthly Performance Scale illustrates the overall monthly performance of
each program area as shown in Section 2.1.

Five-Point Monthly Performance Scale

5 Significantly The monthly performance was consistently outstanding and exceeded
Above established targets.

4 Above The monthly performance was satisfactory and often exceeded established
targets.

3 Met The monthly performance was satisfactory and fully met established targets.

2 Below The monthly performance was reasonably close to meeting established
targets but was deficient in certain areas. The expectation is that the
performance will improve by the next reporting period.

1 Significantly The monthly performance was consistently poor and below established

Below targets. A performance improvement plan will be established and
communicated in the form of a MAXIMUS Initiated Memarandum (MIM).

2.1 PERFORMANCE SCORECARD FOR SEPTEMBER 2013.

Program Area

Enroliment Broker
(EB)/Texas Health
Steps (Texas Health
Steps)

Rating Key Trends and Accomplishments

3

Operations
= Inventory: All processing met or exceeded monthly goals.

e Productivity: Met or exceeded monthly goals.
o Quality: Met or exceeded monthly goals.

Call Center
e Texas Health Steps and EB Non-Frew total call volume decreased. EB Frew total
call volume increased.
« EB Frew, EB Non-Frew, and Texas Health Steps average daily volume increased.
+ EB Frew and EB Non-Frew AB Rate increased. Texas Health Steps AB Rate
decreased.
s EB Frew and Texas Health Steps were under 300 seconds Maximum Time to Agent.

Systems
* Inventory: All State Action Requests (SARs) are on track.

e Productivity: Met all requirements.
e Quality: Met monthly goals.
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3.

PROGRAM PERFORMANCE DETAILS

3.1 Enrollment Broker/Texas Health Steps

3.1.1  Operations

Enrollment Broker (EB) Medicaid Managed Care enrollment reported in September
decreased 0.5% from August's total enrollments, or by 15,162 clients, to a total of
3,342,582 enrollments. The decrease in enrollment was expected and followed trending for
the enrollment period (the October enrollment period had one less day to enroll clients).
Individual program fluctuations included a 1.1% decrease in STAR, a 0.2% decrease in
STAR Health, and a 0.2% increase in STAR+PLUS.

In addition, the Dental Program reported 2,450,082 enrollments in September, which was a
1.0% decrease from last month.

Outreach staff completed 1,851 community contacts and events for the Medicaid Managed
Care program and 5,133 for the Texas Health Steps program. Outreach staff also completed
23,952 phone call attempts and 6,859 home visit attempts for Medicaid Managed Care, as
well as 37,203 phone call attempts and 5,795 home visit attempts for the Texas Health
Steps program.

MAXIMUS continued its outbound call efforts in an attempt to contact Texas Health Steps
clients in the Health Care Orientation (HCO), Newly Certified (NC) and Non Participant
(NP) populations. The Outbound Dialer CCRs made 8,059 HCO calls and 4,742 NC calls.
The Outbound Outreach Unit made 1,546 manual calls to EB and Texas Health Steps
clients.

In addition to ongoing letters and correspondence in September, MAXIMUS processed 71
Texas Health Steps product website orders, totaling 67,269 individual items distributed.
The decrease in online orders was due to the transition to the new website.

The following sections outline EB Operations activity throughout the reporting month.

3.1.1.1  Mail Summary
In September, MAXIMUS Mail House staff members worked with HHSC to update/revise
the following items:

e Thirty One (31) Texas Health Steps Letters for MAXeb
Twenty Eight (28) CHIP Letters and Materials for MAXeb
Thirteen (13) Outreach Presentation Schedules
Twelve (12) MMC Letters and Materials for MAXeb
Two STAR+PLUS Enrollment Flyers
One Medicaid Dental Enrollment Flyer
One STAR Enrollment Letter for ACA
One Materials Request Letter (all programs) for MAXeb

Mail House staff began/continued coordination efforts for the following projects:
e CHIP into TIERS
e Changes to EB Letters and Materials for MAXeb
e Affordable Care Act (ACA)

SEPTEMBER 2013 MAXIMUS MONTHLY PERFORMANCE REPORT
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MMC Monthly Mailings

Mail Type 05/13 06/13 0713

Mandatory Medical Enrollment

Kits/Requests

(STAR, STAR+PLUS, SNS, NS & 68,562 74,778 64,108 75,903 88,810 74,067

TP40)

e e 8,852 9,640 8,540 8,890 12,105 7,705

STAR Health Ongoing Letters 173 202 175 235 183 183

Mandatory Dental Enroliment A

Kits/Requests 51,920 60,604 46,595 56,786 59,466 55,942

(Table 3.1.1.1A) Mail Summary: The table shows the total volumes mailed for the MMC Medical and Denial
programs during each month. (SNS=STAR/NorthSTAR, NS=NorthSTAR only) "The decrease in Dental kits
mailed in April was the result of SFTP server issues causing a delay in mail processing. The April 30th
mail processed normally, effectively bringing the processing up-to-date, but those numbers were reported
for May.

L) U L]

: pe 04 0 06 0 08 09
Pregnant Women Letters 10,141 10,095 **0 20,935 9,239 9,123
Four-Month Dental Letters 19,600 20,109 17,201 18,058 17,759 18,554
Non-Participant (NP) Letters 13,354 12,664 12,581 9,746 12,247 10,049
Newly Certified (NC) Letters 36,853 52,264 126,333 30,142 46,772 33,572
21-Day Reminder Letters (NP,

NC & HCO) 45,425 47,025 43,201 +24,329 41,702 44,235
Checkup Due Letters 560,954 550,779 AM933,999 ++802,809 +++834,069 621,852
Checkup Reminder Letters 301,085 304,539 AAT786,688 383,691 384,055 238,766

(Table 3.1.1.1B) Mail Summary: The table shows the total volumes mailed for the Texas Health Steps
program during each month. (SNS=STAR/NorthSTAR, NS=NorthSTAR only) ™" Pregnant Women Letter file
was received on 6/24/13 and mailed on 7/1/13. # Decrease in Newly Certified Letters mailed in June was
due to the last weekly file being mailed the first week of July. A The increase in Checkup Due and
Checkup Reminder letters mailed in June was due to an increase in the size of the files received from
DSHS. +21 Day Reminder Letter file was received on 7/29/13 and mailed on 8/2/13. ++The increase in
Checkup Due and Checkup Reminder letters mailed in July was due to an increase in the size of the files
received from DSHS. +++ The increase in Checkup Due letters mailed in August was due to an increase in
the size of the files received from DSHS.

3.1.1.2 Field Operations Summary

During September, Field staff members completed a total of 6,859 home visit attempts for
the Enrollment Broker Medicaid Managed Care Program, compared to 7,948 in August.
Field staff also completed 23,952 phone call attempts in September, which is a decrease
from the 24,472 phone call attempts completed in August. In September, Field staff
members completed a total of 1,851 field events for Medicaid Managed Care Program,
compared to 1,767 completed in August. Field events include enrollment events,
community contacts, presentations, and health fairs. This is within normal and seasonal
fluctuations.

Additionally, Field staff completed 37,203 phone call attempts for Texas Health Steps
clients in September, compared to 63,043 in August. Field staft also completed 5,795 home
visit attempts in September, compared to 10,748 in August. Home visits completed include
health care orientation clients and special population clients such as pregnant teens, clients
who missed appointments, and requests for home visits. In September, Field staff also
completed 5,133 community contacts for the Texas Health Steps Program, compared to
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4,204 in August. Effective 9/1, there was a reduction in field staff as based on the new
contractor which lowered home visit and phone call numbers.

Table 3.1.1.2A summarizes EB Outreach activities throughout the reporting month. This is
within normal and seasonal fluctuations.

. 0

A 04 1 06 U DS DY
EB Phone Call Attempts 24,663 27,520 23,529 25,061 24,472 23,952
EB Home Visit Attempts 7,422 8,024 7,484 7,842 7,948 6,859
*Enrollments processed 6,549 6,771 6,207 6,460 6,154 5,212
Plan Changes processed 269 262 202 184 189 126
EB Enroliment Events 2386 146 96 113 255 167
EB Presentations (non-enroliment
event) 111 75 64 52 63 91
EB Community Meetings (non-
enroliment event) 2,031 1,895 1,740 1,654 1,410 1,567
EB Health Fairs (non-enroliment
event) 27 25 15 20 39 26
Texas Health Steps Phone Call
Attempts 93,056 94,392 84,720 76,006 63,043 37,203
Texas Health Steps Home Visit
Attempts 14,996 15,780 14,756 12,736 10,748 5,795
Texas Health Steps Community &
State Agency Contacts 5,595 4,547 3,382 3,229 4,204 5,133

(Table 3.1.1.2A) Outreach Activity: The table shows the Outreach activity for the month. *These lotals
reflect the number of enrollment actions performed by field outreach.

The following are highlights of Field staff activities for the month of September:

Region 1 Regional Manager presented STAR and Texas Health Steps information
at the Region 16 Texas Education Agency Education Service Center Migrant
Parent Advisory Committee meeting in Potter County to approximately 30
attendees.

Region 2 Regional Manager presented Texas Health Steps and STAR information
to approximately 50 attendees at the "Helping Families Get the Most out of
Medicaid" workshop in Taylor County.

Region 3 Outreach staff shared Texas Health Steps and STAR information with
551 attendees at the Diez y Seis de Septiembre Health/Community /Safety Fair in
Tarrant County.

Region 4 Outreach staff provided Texas Health Steps and STAR information at the
Blue Cross Blue Shicld Health Fair in Harrison County to approximately 425
attendees.

Region 5 Outreach staff shared Texas Health Steps and STAR information with
300 attendees at the Take a Loved One to the Doctor Health Fair in Jefferson
County.

Region 6 Outreach staff shared Texas Health Steps and STAR information with
240 attendees at the E1 Campo Memorial Hospital Wharton County Health Fair in
Wharton County.

Region 7 Outreach staff shared Texas Health Steps information and STAR
information with 260 attendees at the Take a Loved One For a Check Up Health
Fair in Travis County.

Region 8 Outreach staff shared Texas Health Steps and STAR information with
200 attendees at the District 1 Early Childhood Training and Resource Fair in
Bexar County.
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e Region 9 Outreach staff shared Texas Health Steps and STAR information with
approximately 532 attendees at the Sunset Mall Fall Community Day in Tom
Green County.

e Region 10 Outreach staff shared STAR+PLUS information with 150 attendees at
the Chelsea Community Center Health Fair in El Paso County.

* Region 11 Outreach staff shared Texas Health Steps and STAR information with
200 attendees at the Valley View ISD Health Fair in Hidalgo County.

3.1.1.3 Special Services Summary
Table 3.1.1.3A outlines the Special Services Unit (SSU) Medicaid Managed Care activities
for the reporting period.

04 | U6 i 113 Y

County Code Errors sent to HHSC 574 246 *n/a *n/a *n/a n/a
Newborn Name Changes sent to HHSC 0 5 *nfa *nfa *nia *n/a
Newborn Plan Change requests 211 234 167 220 187 179
Newborn Plan Changes completed 193 199 193 204 155 205
Newborn Plan Changes still pending 229 241 207 202 235 187
Incomplete Newborn Plan Changes 9 13 6 9 3 12
Early Newborn Plan Changes requested 3 6 5 7 4 4
Early Newborn Plan Changes completed 0 0 0 0 0 0
Early Newborn Plan Changes pending 3 6 5 7 4 4
Incomplete Early Newborn Plan Changes 0 0 0 0 0 0
Voluntary MMC Disenroliments

processed 182 144 147 172 154 185

(Table 3.1.1.3A) Special Services Unit Managed Care Activity highlights the Managed Care activity. “Per
direction of HHSC, MAXIMUS ceased work on County Code Errors and Newborn Name Changes as of

early May 2013.

Table 3.1.1.3B highlights Texas Health Steps activities completed by the SSU during the
reporting period.

Special Services Unit Texas Health Steps Activities

04/13 05/13 06/13 0713  08/13 09/13

Missed Appointment Referrals

Hecelved 2,747 2,956 2,741 3,378 4,140 3,283
Eirset%nant and Parenting Teen 357 305 406 402 455 359
DFPS Leaving

Conservatorship List 716 723 699 619 745 643
Extra Effort Referrals 12 6 11 10 3 6
Checkup Verifications 793 880 808 883 986 673
Lead Referrals 4 0 52 3 19 5
Provider Relations Referrals 3 0 7 5 16 3
*PLU Provider Updates

Received from DSHS i 89 iz 2 L Al

(Table 3.1.1.3B) This table highlights Texas Health Steps activities completed by the SSU. The number of
forms received and completed varied due to the activity that overlapped months. *This is the total of
updates received from the Regional Provider Relations staff as part of the PLU workaround.

Table 3.1.1.3C shows the number of Health Plan/Primary Care Provider (PCP) enrollment
forms processed by the SSU during the reporting period.
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Special Services Unit Enroliment Data Entry

04/13

05/13

06/13

mMAXIMUS

07/13

08/13

EB Forms Received 16,149 14,912 14,855 16,174 18,756 16,816
EB Forms Completed 17,123 14,459 14,881 16,002 18,690 16,017
CHIP Forms Received 2,730 2,696 2,484 2,446 2,205 *13,829
CHIP Forms Completed 2,561 2,802 2,354 2,233 2,081 *13,773

(Table 3.1.1.3C) The above table highlights data entry activities complefed by the SSU over a six-month
period. * An increase in CHIP Forms was anticipated for September due to the transition of CHIP
Enroliment into the new MAXeb system, as well as the establishment of new barcodes on the Enroliment
Transfer Forms (ETF). Any ETF received with an old barcode is not able to be processed automatically by
OCR and had to be processed manually by a data entry agent.

3.1.1.4 Enroliments Summary

Table 3.1.1.4A gives an overview of the enrollment activity in Medicaid Managed Care
programs reported in the month. During this reporting period, Medicaid Managed Care
enrollments decreased 0.5%, or by 15,162 clients, for a total of 3,342,582 enrollments. The
decrease in enrollment was typical, following trending for the enrollment period (one less
day to enroll in comparison to the August enrollment period).

The Dental program reported 2,450,082 enrollments in September, which was a 1.0%
decrease from last month.

Total Unduplicated Enroliments by Program

STAR Total
STAR 3 g::::m Soaf  Unduplicated  Dental
PLUS Enroliments

Apr-13 | 2518984 | 407,865 | 30394 | 795880 3345490 | 2,503,224
May-13 | 2,524,125 | 408792 | 30585 | 802,367 3358371 | 2506,290
Jun-13 | 2,529,064 | 409,268 | 30,843 | 810,619 3372441 | 2477499
Ju-13 | 2489630 | 408309 | 31,111 | 816860 3345117 | 2414264
Aug-13 | 2494060 | 410,255 | 31,106 | 822,990 3,357,744 | 2475673
Sep-13 | 2466460 | 410948 | 31,050 | 830,168 3342582 | 2,450,082

(Table 3.1.1.4A) Tolal Unduplicated Enrollments by Program. Enrollment totals are reported from the
monthly Confirmed Eligibles Report. The unduplicated enrolimenis total uniquely counts the clients
enrolled in STAR in the Dallas Service Area who are also enrolled in NorthSTAR.

Table 3.1.1.4B gives an overview of the new enrollment activity in Medicaid Managed
Care programs reported in the month. New monthly enrollments decreased 14.8% in
September. Individual program new enrollment fluctuations included an 8.8% decrease in
STAR and a 14.8% decrease in STAR+PLUS. The decrease in new enrollment is following
the historical seasonal trends (one less day to enroll clients this enrollment period).

New monthly enrollments for the Dental program decreased 33.9% for the September
enrollment period. The decrease was expected following the September enrollment period's
massive increase, which resulted from previously unprocessed enrollments.
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STAR Total
STAR ) g.‘;gg Unduplicated Dental
PLUS Enrollments
Apr-13 154,287 6,189 723 23,197 161,690 184,825
May-13 151,293 6,760 665 21,772 159,878 126,660
Jun-13 165,769 6,847 907 27,070 176,788 107,702
Jul-13 126,782 5,078 730 20,012 134,770 79,178
Aug-13 174,963 7,491 645 23,347 181,087 206,230
Sep-13 158,908 6,382 678 22,981 166,119 136,216

(Table 3.1.1.4B) Total Unduplicated New Monthly Enroliments by Program. Enroliment tolals are reported
from the monthly Confirmed Eligibles Report. The unduplicated new monthly enroliments total uniquely
counts the clients enrolled in STAR in the Dallas Service Area who also enrolled in NorthSTAR.

Table 3.1.1.4C summarizes total voluntary choice enrollment rates in Medicaid Managed
Care programs reported during the month.

State
Cutoff
Month

STAR
Choice
Enroliment

Default
STAR

Total Voluntary Choice Enrollment Rate by Program

STAR+PLUS
Choice
Enrollment

Default
STAR+PLUS

NorthSTAR
Choice
Enrollment

TP40
Choice
Enroliment

*Dental

Choice

Enrollment

*Default
Dental

Apr-13 79.9% 20.1% 62.1% 37.9% 82.9% 84.5% 50.0% 50.0%
May-13 80.1% 19.9% 68.8% 31.2% 85.8% 84.4% 77.0% 23.0%
Jun-13 84.2% 15.8% 70.3% 29.7% 82.3% 83.4% 87.1% 12.9%
Jul-13 80.4% 19.6% 69.6% 30.4% 83.8% 82.9% 86.7% 13.3%
Aug-13 80.9% 19.1% 78.5% 21.5% 85.5% 83.2% 83.3% 16.7%
Sep-13 77.1% 22.9% 64.0% 36.0% 83.6% 81.2% 70.4% 29.6%
(Table 3.1.1.4C) The table above shows an overview of the voluntary choice rates and default rates for
each program by month for the current fiscal year. The enrollment totals are reported from the monthly
Confirmed Eligibles Report.
Total Enrollments by Program
—e— STAR (ALL) STAR+PLUS {(ALL) ~—=— STAR Health DENTAL —a— NorthSTAR —T
3,000,000
2,500,000 | == ez
2,000 000
1,800,000 -
100,000 -
500,000
# Oct-12 Nowv-12 Dec-12 ‘ Jan-13 Feb-13 Mar-13 Apr-13 May-13 Jun-13 ' Jul-13 Aug-13 ' Sep-13 ‘ Oct-13

(Figure 1.1.1.4A) Total Enrollments by Program: Provides an overview of the total effective enroliment
across STAR, STAR+PLUS, and STAR Health. Labels include the enroliment period, which is the calendar
month that follows the current reporting period.
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3.1.2  Call Center
The sections below summarize EB Frew, EB Non-Frew and Texas Health Steps Call Center

performance.

3.1.2.1 Inventory
Figures 3.1.2.1A and 3.1.2.1B break down the type of Enrollment Broker and Texas Health

Steps calls handled by the Call Center during the reporting month.

MAXSTAR ACTIONS
September 201 3 General Information

Enrollment by T
Phone, 13.0% and Education,
26.5%

Plan Change, 6.9%

Enroliment Status,
1.1%

*OTHER, 0.8%)

PEEP, 1.0%
Research, 1.2%

Referral, Other,
Referral, Eligibility, 3.8%

29.5% Referral, Health

Plan/PCP, 16.1%

“OTHER includes Complaint, Newborn Plan Change, Disenroliment Inquiry, Voluntary Disenroliment
Request, Referral MTP, and No Plan Change Hospitalization.

(Figure 3.1.2.1A) MAXSTAR Call Actions for Medicaid Managed Care: Provides a breakdown of the type of
Medicaid Managed Care calls the Call Center handle d this month and the percentage each type makes up
of the total Medicaid Managed Care call volume. Chart may not add up to 100% due to rounding standards.
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DENTAL MAXSTAR ACTIONS

September 2013
General Information
and Education,
Enroliment by o ——— 48.9%
Phone, 21.1% S _\/

Plan Change, 6.0%

*OTHER, 1.5%
(0] , 1.5% Referral, Other,

Referral, Eligibility, 3.0%

Referral, Health
5% '
9 Plan/PCP, 9.9%

*OTHER includes Med ID Inquiry, Enroliment Status, Complaint, Disenroll Inquiry, and Referral
MTP.

(Figure 3.1.2.1B) Dental MAXSTAR Call Actions: Provides a breakdown of the type of Dental calls the Call
Center handled this month, and the percentage each type makes up of the total call volume.

The figures below show the monthly inventory for the EB Non-Frew, EB Frew, Texas
Health Steps and CHIP Enrollment Call Centers (See figures 3.1.2.1C, D, E, F and G).

The EB Non-Frew total call volume decreased from August to September. The average
daily volume increased by about 7%. Peak volume levels were seen on Wednesday,
September 4. The EB Non-Frew volumes were within forecast for this month.

EB Non-Frew Calls Handled vs Offered
60,000 10.0%

50,000 1 8.0%

40,000 . et 8
30,000 \ / o 5
= \/\ // 1+ 4.0% <
0,000 - —
10,000 + 2.0%

0 0.0%

Jan 13 Feb 13 Mar 13 Apr13 May 13 Jun 13 Jul 13 Aug 13 Sep 13
| —@—Offered —o—Handled —a— ABN|

(Figure 3.1.2.1C) EB Calls Handled vs. Offered.
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The EB Frew total call volume increased from August to September. The average daily
volume increased by about 20%. Peak volume levels were seen on Monday, September 9.
The EB Frew volumes were within forecast for this month.

90,000

80,000

70,000

Calls

60,000

50,000

EB Frew Calls Handled vs Offered

1.5%

T 1.0%

+ 0.5%

Jan 13 Feb13 Mar13 Apr13 May 13 Jun13 Jul13 Aug13 Sep 13
=l-0Offered —&-Handled —&— ABN

0.0%

ABN %

(Figure 3.1.2.1D) EB Calls Handled vs. Offered.

The Texas Health Steps total call volume decreased from August to September. The
average daily volume increased by about 7%. Peak volume levels were seen on Monday,
September 23. Texas Health Steps volumes were within forecast for this month.

50,000
45,000
@ 40,000
s
O 35,000
30,000
25,000

Texas Health Steps Calls Handled vs Offered

I
T

Il
T

L
T

4.0%

+ 3.5%

/A\‘ 1 3.0%
2.5%

2.0%

= 1.5%

1.0%
0.5%

Jan 13 Feb13 Mar13 Apri13 May 13 Jun13 Jul13 Aug13 Sep 13
=i Offered —¢—Handled —A— ABN

0.0%

ABN %

(Figure 3.1.2.1E) Texas Health Steps Calls Handled vs. Offered.

CHIP Enrollment calls were introduced into the overall EB Call Center in September 2013.
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CHIP Enroliment Handled vs Offered

60,000 4.0%

50,000 T 3.5%

1 3.0%
" 40,000 1 2.5% 32
S 30,000 2.0% 2
) m
20,000 I + 1.5% <

/ 1 1.0%

10,000 1 0.5%

0 “—m b i il ] Fa] = J 0.0%

Jan 13 Feb 13 Mar13 Apr13 May 13 Jun13 Jul13 Aug13 Sep13
== Offered == Handled —a— ABN

Add CHIP Handled vs. Offered Graph (3.1.2.1F)

Average Daily Offered EB Frew, EB Non-Frew, Texas
Health Steps and CHIP Enroliment

o
i
(=]
s

4,000 ———t—o=t .

2000 W

Sep12 | Oct12 Nowl2 Dec12 Jani3 Feb13 Mar-13 Ap-13 May13 Juni3  Ju-13  Augtd Sep-13

| cmpoe EB Frowy =l Texas Health Steps  —a— EB NonFrew CHIP Enroll

(Figure 3.1.2.1G) Average Daily Offered Calls.

3.1.2.2 Production, AB and ASA Performance

Figure 3.1.2.2A and Table 3.1.2.2A summarize the EB Non-Frew Call Center’s
performance for the month. Tables 3.1.2.2B and 3.1.2.2C break down the data by English
and Spanish. EB Non-Frew exceeded AB Rate and ASA performance expectations for the
reporting period.

The EB Non-Frew AB rate was 7.3%. This increased from August. EB Non-Frew ASA
was 118 seconds, which exceeded the ASA standard. There was a queue routing error in
the Interactive Voice Response System (IVR) that caused a high Maximum Time to Agent
for EB Frew. Call Center resources were directed towards meeting the EB Frew and Texas
Health Steps Maximum Time to Agent standard. The agents were reskilled to these queues
to meet the 300-second requirement.
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For information on systems issues affecting the EB non-Frew queue throughout the month,
please see section 4.4 Incidents.

EB Non-Frew Call Center Monthly Performance
65,000 800
l—l——'-——-l‘l—l-—u—.\_. 1 800
55,000
@
T T 400
o
45,000
A + 200
. == ~‘-__*/‘
35,000 = 0
Jan 13 Feb 13 Mar 13 Apr13 May 13 Jun 13 Jul 13 Aug 13 Sep 13
| —e—Offered —B—AHT —a—ASA |

(Figure 3.1.2.2A) EB Call Center Performance Comparison.

EB Non-Frew Call Center Production

Average  Average Average
Forecast Calls Calls Sys Out Handle @ Speed of % Staff on
Calls Offered Handled Calls Time Answer Abandon Abandon Phones
February 2013 52,134 45,752 43,840 394 613 66 1518 3.3% 211
March 2013 58,795 47,881 44,530 1,155 631 86 2196 4.6% 111
April 2013 58,678 52,060 49,070 1,641 625 53 1349 2.6% 118
May 2013 58,154 49,136 45,395 2,376 613 54 1365 2.8% 88
June 2013 47,428 44,638 40,240 3,163 613 53 1235 2.8% 80
July 2013 50,669 47,492 46,016 101 612 56 1375 2.9% 166
August 2013 56,237 49,162 47,233 26 603 77 1903 3.9% 165
September | 2013 57,405 47,901 44,383

(Table 3.1.2.2A) EB Non-Frew Call Center Production. Average Staff numbers account for factors such as
absenteeism, vacauon/s:ck leave and atfrition. The forecast volume for the month represents the volumes
used in the WFM plan. Sys Out Calls refer to redirected calls as defined by the Cisco Approved Report
Calculations.
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EB Non-Frew Call Center Production - English

Calls
Offered

Calls
Handled

Total %
AHT ASA Abandoned Abandon

Sys_Out
Calls

February | 2013 | 38,171 36,530 66
March 2013 | 40,301 37,337 1,146 623 83 1818 4.5%
April 2013 | 44,070 41,334 1,621 617 51 1115 2.5%
May 2013 | 41,903 38,412 2,357 603 53 1134 2.7%
June 2013 | 38,170 33,976 3,137 605 51 1057 2.8%
July 2013 | 40,299 39,074 80 602 54 1145 2.8%
August 2013 | 41,504 39,910 16 594 75 1578 3.8%
September | 2013 | 39,253 36,330 13 568 | 117 2910 7.4%
arge 90 0%
(Table 3.1.2.2B) EB Non-Frew Call Center Performance Production-English.
= 0 Frod 0 D
U 0
D e3 Ultereqg andled A : A A Abandoned ADando
February | 2013 7,581 7,310 12 666 | 67 259 3.4%
March 2013 7,580 7,193 9 673 99 378 5.0%
April 2013 7,990 7,736 20 673 59 234 2.9%
May 2013 7,233 6,983 19 668 61 231 3.2%
June 2013 6,468 6,264 26 657 62 178 2.8%
July 2013 7,193 6,942 21 663 70 230 3.2%
August | 2013 | 7,658 7,323 10 648 | 83 325 4.2%
September | 2013 8,648 8,053 18 557 | 123 577 6.7%

argde 90 U%
(Table 3.1.2.2C) EB Non-Frew Call Center Production — Spanish.

Figure 3.1.2.2B and Table 3.1.2.2D summarize the EB Frew Call Center’s performance for
the month. Tables 3.1.2.2E and 3.1.2.2F break down the data by English and Spanish. EB
Frew AB rate and ASA decreased from August to September.

EB Frew Call Center Monthly Performance
90,000

700

M— 600

+ 500
+ 400
+ 300
T 200

g 1 100

_E*—#.-_-df 7 ey ——f—h | ()
Jan 13 Feb 13 Mar 13 Apr 13 May 13 Jun 13 Jul 13 Aug 13 Sep 13

[ —e—Offered —@—AHT —a—ASA |

80,000

70,000

Calls

60,000

50,000

(Figure 3.1.2.2B) EB Call Center Performance Comparison.
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= Frod 0
ore 7] O do 0 BE
0 e3 3 Otfered andie 3 & 0 5 Abando Fhone AV
February | 2013 | 80,590 66,340 64,960 1,113 612 5 267 0.4% 211 206
March 2013 | 88,187 66,791 64,362 1,973 626 11 456 0.7% 111 276
April 2013 | 85,983 70,680 68,623 1,535 607 11 522 0.7% 118 255
May 2013 | 80,719 62,772 60,181 2,159 618 9 432 0.7% 88 257
June 2013 | 67,319 56,806 54,438 1,830 608 10 538 1.0% 80 264
July 2013 | 75,296 65,620 65,142 19 601 10 459 0.7% 166 222
August 2013 | 85,458 68,647 67,906 16 600 13 725 1.1% 165 282
September | 2013 | 91,099 75,069 74,225 21 550 11 823 1.1% 149 278

(Table 3.1.2.2D) EB Frew Call Center Production. Average Staff numbers account for factors such as
absenteeism, vacairon/srck leave and aftrition. The forecast volume for the month represents the volumes
used in the WFM pian. Sys Out Calls refer fo redirected calls as defined by the Cisco Approved Report

b0

Calculations.
B s gels O 0
= @ pta
O iF Utfered andled % i 4 bandoned Abando
February | 2013 | 47,365 | 46,485 677 | 589 | 5 203 0.4%
March 2013 | 48,831 47,212 1,258 608 10 361 0.7%
April 2013 | 52,185 50,771 992 588 11 422 0.8%
May 2013 | 46,497 44,766 1,391 598 9 340 0.7%
June 2013 | 41,560 39,976 1,161 591 10 423 1.0%
July 2013 | 48,787 48,401 12 586 10 374 0.8%
August 2013 | 51,521 50,927 11 584 13 583 1.1%
September | 2013 | 56,235 55,551 16 537 11 668 1.2%
arge 60 0%
(Table 3.1.2.2E) EB Frew Call Center Performance Production-English.
2 O 0

0 oF: Offered andied & i ASA Dandonhed Abando
February | 2013 | 18975 | 18,475 436 670 | 6 64 0.3%
March 2013 | 17,960 17,150 715 675 1d 95 0.5%
April 2013 | 18,495 17,852 543 663 12 100 0.5%
May 2013 16,275 15,415 768 677 10 92 0.6%
June 2013 | 15,246 14,462 669 656 11 1515 0.8%
July 2013 | 16,833 16,741 7 645 11 85 0.5%
August 2013 | 17,126 16,979 H 648 14 142 0.8%
September | 2013 | 18,834 18,674 5 589 11 155 0.8%

(Table 3.1.2.2F) EB Frew Call Center Production — Spanish.

The final maximum average time to agent for EB Frew was 278 seconds, which represents
a slight decrease from August. For information on systems issues throughout the month,

please see section 4.4 Incidents.
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EB Frew Maximum Time in Queue W

400
200

100

Time in Queue (sec)

Jan- 13 Feb- 13 Mar- 13 Apr- 13 May- 13 Jun- 13 Jul- 13 Aug- 13 Sep- 13

r —e— Maximum Time in Queue emmn 300 Second Standard

(Figure 3.1.2.2C) EB Maximum Time in Queue summarizes average monthly performance based on the
300-second standard.

The Texas Health Steps Call Center’s performance for the month is summarized in Figure
3.1.2.2D and Table 3.1.2.2G. Tables 3.1.2.2H and 3.1.2.2I break down the data by English
and Spanish queues. The Texas Health Steps AB rate and ASA decreased from August.

Texas Health Steps Call Center Monthly Performance
50,000 : 700

45,000 Rk
+ 500
) 40,000 —\ 1 400
& 35,000 /,,\._" } 300
\ + 200

30,000 A_ﬁ -

- 100

25,000 [ Ay W —— e W
Jan 13 Feb 13 Mar 13 Apr13 May 13 Jun 13 Jul13 Aug 13 Sep 13

[ ——Offered —@—AHT —a—ASA |

(Figure 3.1.2.2D) Texas Health Steps Call Center Performance Comparison.
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3 . Mrod 0
0 O AD do 0 »
) Cd d . elred d Q1ed d L A i3 d ADd U0 - U i £ (]
February | 2013 | 38,104 30,744 29,702 494 492 10 548 1.8% 56 255
March 2013 | 42,628 29,943 29,023 375 543 10 545 1.8% 48 248
April 2013 | 43,006 32,241 31,523 262 566 8 456 1.4% 46 245
May 2013 | 37,391 30,122 29,312 422 590 7 388 1.3% 76 207
June 2013 | 31,191 29,168 27,881 650 610 10 637 2.2% 94 248
July 2013 | 36,630 34,578 33,859 33 570 10 686 2.0% 166 212
August 2013 | 41,425 33,648 32,599 19 558 14 1030 3.1% 165 256
September . 32,790

(Table 3.1.2.2G) Texas Health Steps Call Center Production. Average staff numbers account for factors
such as absenteeism, vacaﬂan/s:ck leave and atirition. The forecast volume for the month represents the
volumes used in the WFM plan. Sys Out Calls refer to redirected calls as defined by the Cisco Approved

Report Calculations.
9 ota

0 23 Offered andled 3 a Ao A ADandaoned Abando
February | 2013 25,106 24,228 400 463 9 478 1.9%
March 2013 24,568 23,816 278 507 9 474 1.9%
April 2013 26,728 26,108 203 538 8 417 1.6%
May 2013 24,922 24,292 299 557 7 331 1.3%
June 2013 24,621 23,530 527 575 10 564 2.3%
July 2013 29,248 28,613 27 544 10 608 21%
August 2013 28,433 27,486 15 535 14 932 3.3%

9 0
§ ea Offered andled 3 A A A ADandonea Abando
February | 2013 5,638 5,474 94 622 11 70 1.2%
March 2013 5,375 5,207 97 710 13 71 1.3%
April 2013 5.513 5,415 59 698 9 39 0.7%
May 2013 5,200 5,020 123 749 10 57 1.1%
June 2013 4,547 4,351 123 801 13 73 1.6%
July 2013 5,330 5,246 6 708 11 78 1.5%
August 2013 5,215 5,113 4 676 74 98 1.9%
September | 2013 5,770 5,651 11 614 14 108 1.9%

arge b 0%

(Table 3.1.2.2]) Texas Health Steps Call Center Production — Spanish.
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The final maximum average time to agent for Texas Health Steps was 236 seconds, which
represents a decrease from August. For information on systems issues that affected the
Texas Health Steps Call Center throughout the month, please see section 4.4 Incidents.

Texas Health Steps Maximum Time in Queue
400

300 \

v

L

W\'

[AS]
o
o

o

Jan- 13 Feb- 13 Mar- 13 Apr- 13 May- 13 Jun- 13 Jul- 13 Aug- 13 Sep- 13

Time in Queue (sec)
=
o

=300 Second Standard —e— Maximum Time in Queue

(Figure 3.1.2.2E) Maximum Time in Queue summarizes average monthly performance based on the 300-
second standard.

The CHIP Enrollment Call Center’s performance for the month is summarized in Figure
3.1.2.2F and Table 3.1.2.2]. Tables 3.1.2.2K and 3.1.2.2L break down the data by English
and Spanish queues.

The CHIP Enrollment AB rate was 3.9% and the ASA was 93 seconds, which was three
seconds above the ASA standard. The call volume for CHIP Enrollment was 79% above
forecast for the month of September and came in significantly higher than forecasted on
September 30. Two possible call drivers were calls related to the CHIP Transition, as well
as inquiries about the Affordable Care Act.

CHIP Enroliment Call Center Monthly Performance
60,000 400
50,000
40,000 1 %00
= 30,000 l 200
© 20,000 1 00
10,000 A
0 “—m & vy n & & = 0
Jan 13 Feb 13 Mar 13 Apri13 May 13 Jun 13 Jul 13 Aug 13 Sep 13
| ——Offered —@—AHT —a—ASA |

(Figure 3.1.2.2F) Texas Health Steps Call Center Performance Comparison.
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CHIP Enrollment Call Center Production

Average  Average
Forecast Calls Calis Sys Out Handle Speed of
Month Year Calls Offered Handled Calls Time Answer Abandon Abandon Phones

| September | 2013 | 30574 | 54845 [ 52679 | 32 | se5 | 03 | 2134 | 39% | 39 |

Target

(Table 3.1.2.2A) EB Non-Frew Call Center Production. Average Staff numbers account for factors such as
absenteeism, vacation/sick leave and attrition. The forecast volume for the month represents the volumes

used in the WFM pian. 1Sys_Ou't Calls refer to redirected calls as defined by the Cisco Approved Report
Calculations.

CHIP Enroliment Call Center Production - English

Calls Calls Sys Out Total %
Month Year Offered Handled Calls AHT ASA Abandoned Abandon

| September | 2013 [ 34680 [ 33363 [ 11 [ 349 [ 89 | 1306

Target <90 <10%
(Table 3.1.2.2B) EB Non-Frew Call Center Performance Production-English.

CHIP Enroliment Call Center Production —Spanish

(oF: 1 [ Calls Sys_Out Total %
Month Year Offered Handled Calls AHT ASA Abandoned Abandon

| September | 2013 | 20,165

Target <90 <10%
(Table 3.1.2.2C) EB Non-Frew Call Center Production - Spanish.

3.1.2.3 OQutbound Calls

The total outbound call volume decreased from August. There was a queue routing error
that caused a high Maximum Time to Agent for EB Frew. Call Center resources were
directed towards meeting the EB Frew and Texas Health Steps Maximum Time to Agent
standard. The outbound agents were reskilled to these queues to meet the 300-second
requirement. In addition to the agent connected dialer calls and the manual outbound calls
listed below there were 4,554 additional dialer calls attempted by the system. Attempted

calls include no answer, busy signal, and electronic tone messages that the dialer does not
connect through to an agent.
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Monthly Outreach [ —e— Monthly Totals |
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(Figure 3.1.2.3A) Texas Health Steps Total Outbound Calls: Outbound calls made by the Outreach
Outbound Call Unit and the Predictive Dialer Unit.

Table 3.1.2.3A below shows outbound call activity by call type. The total number of
outbound calls made in the month of September by Outbound Dialer staff and Outbound
Outreach staff combined was 17,172. Throughout September, the Austin Call Center staff
made 2,825 manual calls in the course of their duties.

Outbound Activity — Call Center, Outbound Dialer & Outbound Qutreach

Call Type - 0443 0513  06/13 07/13 08/13  09/13
Texas Health Steps Outbound
Dialer (Texas Health Steps 19,319 45,800 19,972 49,000 36,749 12,801
Services)

EB/Texas Health Steps Manual
Calls (Austin Call Center)

B s nStepe Outreach | 4 3p9 421 477 360 483 1,546
(Table 3.1.2.3A) Call Center and Field Outbound Calls: Outbound calls made by Call Center and Outbound
Qutreach staff.

4,570 3,182 2,795 3,364 3,495 2,825

3.1.3 EB Systems
The list below summarizes EB Systems accomplishments for September 2013:
¢ EB Reporting:
o Successfully completed and submitted all weekly and monthly transmittals.
o Completed and submitted EB 005 Parts I and II via MIM/SAR 09162013F.
o Completed and submitted EB 005 Fourth Quarter Reports via MIM/SAR
09162013G.
o Submitted MIM/SAR and MMC and CHIP System Calendar for October 2013 to
HHSC 0SS via MIM/SAR #09252013A and posted calendar to TXMedCentral on
9/30/13.
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4. OPERATIONAL SUPPORT AND PROJECT MANAGEMENT

4.1 QUALITY ASSURANCE

The Quality Assurance (QA) Team is responsible for developing and maintaining a quality
review process, while providing support to Operations. The following section provides

updates on the QA Team’s ongoing initiatives.

Quality Goals

Status

Conduct objective, systematic monitoring and evaluation of customer eligibility, enrollment

and information services. Ongoing
Improve current business and QA processes to ensure outcomes meet customer needs,

expectations and requirements. Ongoing
Ensure consistent application of quality monitoring tools and technigues. Ongoing
Communicate audit findings to all stakeholders to enable development and deployment of

integrated action plans. Ongoing

(Table 4.1A) Functional Goal and Status.

41.1  Quality Assurance Overview

The MAXIMUS and HHSC QA Departments continually collaborate with HHSC Vendor
Operations and MAXIMUS Operations to maintain and revise an integrated set of review
instruments, work instructions and associated training modules. QA monitoring results for
the most recent sample period (August 2013) were reviewed in September 2013, and can be
found in the EB All Programs KPR 16 — QA Report. QA findings for all KPRs met or
exceeded the established performance standards.

Overview of QA accomplishments for September 2013:

® Conducted audits for August 2013 sample month using the following SRIs:
= EB Call Center Operations — Integrated
= Texas Health Steps Call Center Operations — Integrated
= Financial Operations — Integrated

® Conducted audits for the September 2013 sample month for the following SRI:
= Mailroom Operations — Integrated

e Conducted internal monitoring of QA Administrator IIIs using the following SRIs:
= EB Call Center Operations — Integrated
= Texas Health Steps Call Center Operations — Integrated
* Financial Operations — Integrated

® Maintained potential fraud referral process with HHSC — Office of Inspector
General

* Conducted status meetings with business function contacts to discuss QA findings

* MAXIMUS QA and HHSC completed a Validation of Findings review for the
following business functions:

= EB Call Center Operations - Integrated

= Texas Health Steps Call Center Operations — Integrated
* Attended the following MAXIMUS training sessions:

= Toastmasters (ILT)
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= EB Call Center New Team Member Training (NTMT) (ILT)
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4.2 HUMAN CAPITAL

Throughout the reporting period, Human Capital continued to focus its efforts on increasing
employee retention in order to address staffing requirements needed to meet performance
goals. Efforts to reduce attrition included:

¢ Continued behavioral interview training for supervisory personnel and scheduled
training at each site

® Ongoing pay study efforts across all markets to ensure competitive wages for all
Jjob groups

* Project incentive plan payments to reinforce linkage of pay and performance

* Continued efforts to expand Spanish-speaking employee retention by offering
bilingual pay differentials

® Refined supervisory training efforts to ensure proper leadership practices on the
part of managers and supervisors

® Continued outreach efforts to employ underutilized populations, including
individuals with disabilities and veterans

Table 4.2A shown below provides a summary of attrition by location for the reporting
period.

Attrition Summary by Location

Headcount Turnover by Total
Location September Attrition Headcount

Athens 349 16 4.6%
Austin Southfield 727 24 3.3%
Edinburg _ 404 21 5.2%
Midland 372 59 15.9%
San Antonio 335 9 2.7%

(Table 4.2A) Attrition Summary by Location: Provides the Average Headcount by location and includes
the attrition totals. Turnover by Total Headcount provides the perceniage or turnover rate for each
location. This table provides the average headcount per location during the reporting month. For actual
slaffing fotals, see Table 4.2.2A.

Human Capital filled the following new hire class that began in September 2013:
® One EB CCR - Austin on September 30 - Temp to Hire

MAXIMUS scheduled the following new hire classes for October and December 2013:
® One EB CCR - Austin on October 28 - Temp to Hire
® One EB CCR - Austin on December 2 - Temp to Hire

4.2.1 Staffing Summary

Table 4.2.1A provides the staffing summary by location and program. The details within the
table break down staffing levels, including the actual employee headcounts, managerial
targets and attrition levels for the reporting period. Any impacts associated with staffing
can be found within the ES operational program section of this report. MAXIMUS and
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HHSC are continually monitoring long-range forecasting and staffing plans to address high
inbound volumes and peak volume days so that all performance targets can be achieved.

Staffing Summary by Program and Location

., Total
Eligibility  EB/Texas Operational
Location Support Health Steps = Support Actual
Athens 349

Attrition 16
SEC Actual 727

Attrition 24
Actual 404
Attrition 21
Midland Actual 372

Attrition 59
San Antonio Actual 335

Edinburg

Attrition 9
Total Actual as of 9/30/2013 2,187

(Table 4.2.1A) Staffing Summary by Program and Location. Actual staffing levels represent the headcount
as of September 30, 2013, excluding all employees that began NTMT during September.

The headcount of employees in training displayed in Table 4.2.1B represents all employees
that entered NTMT during September. Managers, Supervisors, QC, Personnel and SEU
personnel are not included in the table.

New Team Members in Training

Eligibility EB/Texas PMO/
Program Area Support Health Steps Operational Support Total

Employees in
Training
(Table 4.2.1B) New Team Member Training for September 2013.

4.2.2 Program Staffing Levels

The section below summarizes the actual headcount for variable staff by program as of
September 30, 2013, and targeted variable staffing as stated in the interim contracts. The
September 2013 managerial target staffing levels are determined by expected workloads as
derived from analyses of historic workloads and leveled by estimated attrition and/or time
to train new employees.

EB/Texas Health Steps Target and Actual Staffing Levels for Variable Staff

September 30,
2013 September 30, 2013 Employees in

Position Actual Managerial Target Training
EB/Texas Health Steps CCRs

(Table 4.2.2A) Managerial Target and Actual Staffing Levels for Variable Staff. Managerial target staffing
levels do not include employees who began NTMT during the reporting month. Actual staffing levels
represent the headcount as of September 30, 2013, excluding employees who began NTMT in September.
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The headcount of employees in training represents all employees that entered NTMT in September.
Managers, Supervisors, QC and SSU personnel are not included in the table.

EB New Team Member Training

The following EB NTMT class was underway for the reporting month:

® Austin: One CCR NTMT classes — 26 CCRs will complete NTMT on October 25,
2013 and will enter OJT on October 28, 2013

The following NTMT classes are scheduled for EB to fill staffing levels necessary to
maintain performance requirements:
® Austin: One CCR NTMT class is scheduled to begin October 28

® Austin: One CCR NTMT class is scheduled to begin December 2
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4.3 TRAINING

mMAXIMUS

The Training Team is responsible for all EB and Texas Health Steps training. Training
includes the development and delivery of materials. The development section provides the
status of major development initiatives, while the delivery section breaks down training

delivery activities for the month.

4.3.1 Training Development Overview

Projected
Delivery
Date

Projected
Class Time
(hours)

Development

Development

Begin Date Rl

Development Project

(deban bl Description

This course is intended to
Il\rqw}?))l(:rg aritation keep CCR Supervisors
Supervisor refreshed on MAXeb 9/16/2013 10/18/2013 4 In Progress
Haftaskor knowledge leading up to
implementation.
These computer-based
[I\rnn?))l(:rﬁ B courses are intended to
CCR Refresher keep CCRs refreshed on 9/16/2013 9/27/2013 0.5 In Progress
Satics MAXeb knowledge leading
up to implementation.
This instructor -led training
will provide information to
EB CCRs about CHIP
CE)E)tsos-gl'}rﬂEin 9 policy and how to handle 9/18/2013 TBD 32 In Progress
calls from CHIP recipients
who need enrollment
assistance or be referred.
This training activity
EB MAXeb reinforces staff knowledge
Implementation and understanding of Weekly Weekly 0.5 Complete
Quizzes MAXeb Implementation
changes.
This ongoing training
activity reinforces the use
Eﬁij;:s’,"mx of AskMAX and enables WeeKly Weekly 0.5 On Hold
staff to demonstrate their
understanding of changes.

(Table 4.3.1 A) EB Training Development Overview

4.3.2 Training Delivery Overview
Overall efforts for training throughout the reporting month included the delivery of:

Total # of Students
Training Delivery Type # Classes Delivered Trained
Instructor-Led 32 553
Web-Based 16 1,007

(Table 4.3.2A) Summary of Delivery Efforts. This includes all MAXIMUS EB trainings in Texas.

New Team Member Training

New Team Member Training (NTMT) is conducted on an ongoing basis, and has multiple
start and end dates.
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New Team Member Training Classes Completed in September

Program Role Trained Location Start Date End Date Total # of Students Trained

(Table 4.3.2B) New Team Member Training Classes Completed during the month

New Team Member Training Classes Began in September

Program Role Trained Location Start Date End Date Total # of Students Trained
N/A N/A N/A N/A N/A N/A

(Table 4.3.2C) New Team Member Training Classes Began during the month

In addition, the Delivery Team organized and/or completed zero On-the-Job Training (OJT)
sessions. OJT is the post-classroom period where Training and Operations staff monitor and
provide support for new team members. The length of OJT varies based on curriculum and
operational needs.

Existing Team Member Training

The Training Team also led several Existing Team Member Training (ETMT) classes
throughout the month. Tables 4.3.2D and 4.3.2E break down ETMT classes completed by
type — Instructor-Led Training (ILT) and Web-Based Training (WBT).

ILT ETMT Trainings Completed in September

Total # of
# Classes # Classes Students
Role Trained Location Planned Delivered Trained

MAXeb Implementation Day EB CCR Auistin 7 7 157
3

MAXeb Implementation Day EB CCR Austin 1 ’ 10
1-3

Medicaid Managed Care to EB CHIP CCR Ausiin 1 1 11

CHIP Cross-Training

EB Special Services
Unit (SSU) Austin 1 1 6

MAXeb Implementation Day
3 Administrator

MAXeD Implementation Day | gg ssu specialist |  Austin g 1 16

EB to HS Cross-Training THSteps CCR Austin 1 1 11
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ILT ETMT Trainings Completed in September

Total # of
# Classes # Classes Students
Role Trained Location Planned Delivered Trained
Community Events and 0
Aotivitias Qutreach Counselor Edinburg 1 1 10
Community Events and
Activitios QOutreach Counselor El Paso 1 1 6
Community Events and :
Activities Qutreach Counselor Longview 1 1 it
MAXeb Community
Events/Community Outreach Counselor All 1 1 22
Contacts
Financial Empowerment ;
Program Qutreach Counselor Arlington 1 1 31
Health Fair Etiquette Qutreach Counselor San 1 1 23
Antonio
CCATS QOutreach Counselor Lubbock 1 1 74
Vignette System Qutreach Counselor Lubbock 1 1 7
MAXeb Hands-on Review Outreach Counselor Austin 1 1 12
MAXeb Refresher Qutreach Counselor Abilene 1 1 12
MAXeb Refresher Qutreach Counselor Longview 1 1 i
EB FS MAXeb
Implementation Day 3 Qutreach Counselor All 8 8 166

(Table 4.3.2D} ILT ETMT Training Completed during the month
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WBT ETMT Trainings Completed in September

Total # of
# Classes # Classes Students
Course Role Trained Location Planned Delivered Trained

EB CCR
Recording Activity Outreach Austin 1 1 145
Counselor
Professionalism: Appearance, Outreach Al 1 1 8
Action and Attitude Counselor
. e OQutreach
Professional Communication Colifeblsr All 1 1 1
Outreach
?
How Full Is Your Bucket? Colifselor All 1 1 1
AskMAX Quiz EB CHIP CCR | Austin 1 1 44
EB FS HIPAA, Privacy, and
A a ! Outreach
Security Overview August Chiihdalst All 1 1 3
2013
MAXeb Implementation Quiz EB CCR Austin 3 3 377
MAXeb Imp!%mgntation Day 3 EB CCR Anishin 1 1 126
uiz
HIPAA, Privacy and Security All All 1 1 53
IRS Federal Tax Information All All 1 1 52
Security Training All All 1 1 50
Civil Rights All All 1 1 49
Fraud, Waste and Abuse
Policies and Guidelines Al Al ; 1 48
Disaster Recovery and
Emergency Action Plan Al Al : 2 50

(Table 4.3.2E) WBT ETMT Training Completed during the month
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4.4 INCIDENTS

There were 35 incidents reported in September, 20 of which were reported as Major
Outages to HHSC. Figure 4.4A breaks the incidents down by system type as identified by
the MAXIMUS Site Managers. Figure 4.4B breaks down incidents by functional area
affected.

Incidents by System Type
6
]
4
2
0_
FOLPPF SIS L LESEF
Fy F P& ﬁ@ﬁr.@f@f”
- i‘é ‘:}-§ x‘j‘ﬁ Q@‘@J \?,& ﬁ\@i&ﬁ o R .f§§‘$ Al @“ﬁy
P
1 Jﬁ}

(Figure 4.4A) Incidents by System Type comparison for the reporting month, as reported by MAXIMUS Site
Managers at the time the incident occurred.

Incident Type Apr-13 May-13  Jun-13 Jul-13 = Aug-13  Sep-13
AskMAX 0 0 0 0 0 1
Blue Pumpkin 0 0 0 1 1 0
ccCl 0 0 0 1 2 2
CUIC (WebView) 0 0 il 0 1 0
Daily Files 0 3 0 0 2 2
Data Broker 0 2 1 4 0 0
Discoverer 0 0 3 1 0 1
EB Queue Boards 0 1 1 0 0 0
E-mail 0 0 0 0 0 2
Facility 0 0 0 1 0 0
Fax Server 0 1 0 1 1 2
:I;;?r::': s\;’gf;m (IVR) 2 0 0 0 d 0
Infrastructure il 1 1 0 0 1
KIDS 0 1 0 4 0 0
Kofax 1 1 1 0 2 0
Lotus Notes 1 1 1 1 0 1
MAXeCHIP 7 10 12 3 10 0
MAXelE 1 0 5 0 1 1
MAXSTAR 0 0 1 0 0 2
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Jun-13 Jul-13

Incident Type Apr-13 May-13 Aug-13  Sep-13

Network 1 1 1 1 0 2
Other 2 1 2 0 0
Power 1 1 0 0 1 3
Quality Assurance 0 0 2 3 1 1
Shared Drive 2 0 1 7 2 0
State Portal 1 0 4 0 2 1
Telephony 5 6 15 18 21 5
Training Environment 0 0 1 0 0 0
TIERS 6 3 2 0 5
Web Services 0 0 0 1 0
;gl.;r Texas Benefits 7 2 3 0 5 3
Total Incidents 37 35 57 48 58 35

(Table 4.4A) Incidents by System type provides the volume of incidents as reported by MAXIMUS Site
Managers at the time the incident occurred.

Programs Arsas Impacted By Incident

25
20 A Y S ——t
15 4 / \/ >.\ —&—EB/THSteps

=S

Qe

0 T T T T T
N > N "2 > >
5 '] {n{’ o A >

All or Multiple Programs

(Figure 4.4B) Incidents by program area: Comparison chart.

Progra Alre AD 3 R LUQ ep

EB/Texas Health Steps 14 7 7 26 17 11
ES 12 9 21 5 20 18
All or Multiple Programs g 5 15 8 5 6
Total 37 35 57 48 58 35

(Table 4.4B) Incidents by program area: Volumes of incidents.

4.4.1 Incident Details

The list below summarizes the issues that affected performance for the month of September
2013.

¢ Incident # 10003819.
Responsible Party for system: non-MMS
Program: ES
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TEAMING AGREEMENT

This teaming agreement (“Agreement”) is made by and between MAXIMUS Health Services, Inc.,
a, Indiana corporation (“MAXIMUS™), and Business Ink, a Texas corporation (“Team Member”), with
reference to the following:

WHEREAS, the parties desire to cooperate in preparing a proposal to be submitted to Health and
Human Resources - Bureau for Medical Services (“Client”) in response to Request for Proposal Number,
BMS14028, West Virginia Enroliment Broker, (“RFP") to provide printing, fulfillment, and maiting services
(the “Project™);

WHEREAS, the pérﬁes possess complementary technical capabilities and each desires to utilize
certain of such capabilities of the other in a joint proposal and resulting Project;

WHEREAS, the activity which is the subject matter of this Agreement may require the parties to
exchange technical or competitively sensitive information that is proprietary to the originating party; and

WHEREAS, the parties desire to define and establish their respective rights, responsibilities,
duties, obligations, and the working refationship in the joint proposal and resulting Project consistent with
federal and state laws governing trade and competition;

NOW, THEREFORE, in consideration of the promises and the mutual agreements contained
herein, the parties agree as follows:

1. MAXIMUS Role. As the proposed prime contractor, MAXIMUS shall assume overall
responsibility for the preparation and submission of the proposal for the Project and for the work on the
Project. The final version of the proposal will be prepared at the MAXIMUS facility.

2. Team Member Role. Team Member will be identified as a proposed subcontractor, and
its duties and prices will be described in the proposal. Team Member will help MAXIMUS write a cost and
technical proposal (inciuding any revisions thereto} for the Project, addressing the areas of work for which
Team Member will be responsible as set forth in Exhibit A “Statement of Tasks and Responsibilities.”
Exhibit A summarizes the tasks Team Member will perform in connection with any resulting contract and
the compensation Team Member will receive including the rates to be charged (plus applicable G&A and
overhead) for Team Member’s personnel who will be working on the project. However, the actual scope
and price of Team Member's tasks as described in the proposal may vary from Exhibit A in which case
the actual scope and price in the proposal will supersede Exhibit A, Team Member will provide
MAXIMUS with a reasonable opportunity io review the components prepared by Team Member in
advance of the proposal due date. Team Member agrees that its rates shall remain in effect throughout
the term of any resulting subcontract.

3. Costs. Each party will bear its own costs, risks, and liabilities during the pre-proposal
and proposal effort. MAXIMUS will bear the full cost of printing, binding, and delivering the proposal.

4. Term. This Agreement shall be effective as of June 01, 2014, and shall continue in effect
until the earliest to occur of the foliowing:

a. The Client withdraws the RFP or otherwise indicates that it will not award a contract for
the Project;
b. The Client notifies MAXIMUS that it will award a contract for the Project to a firm other

than MAXIMUS and MAXIMUS does not file a protest or is unsuccessful in a protest of
that decision;

c. MAXIMUS decides to no-bid the RFP;
d. The Client notifies MAXIMUS of its disapproval of the use of Team Member as a
Business ink Page 1 of 14
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subcontractor or directs MAXIMUS to select another party for the work identified as Team
Member’s responsibiity;

e. MAXIMUS and Team Member execute a subcontract for performance of the Project;

f. One year from the date of this Agreement; provided, however, this Agreement shall be
extended for one additional year if a proposal has been submitted and the Client has not
provided written notice as to contract award within the one-year period;

g. The parties are unable to finalize a subcontract within thirty (30) days of contract award
despite good-faith negotiations and either party notifies the other in writing of its intent to
terminate;

h. Either party becomes insolvent or bankrupt, files for recrganization under the bankruptcy

laws, or makes an assignment for the benefit of its creditors;

i. Either party commits a material breach of this Agreement and such breach is not cured
within ten (10) days after that party receives notice of the breach: or

j. The parties mutually agree to terminate this Agreement.

The parties may at any time agree in writing to extend the term of this Agreement to cover this Project on
the terms and conditions as are contained herein or on such other terms as may be agreed upon by the
parties.

5. Proposal Review. MAXIMUS will provide Team Member with a reasonable opportunity
to review the portions of the proposal pertaining to Team Member's responsibilities and recommend
changes prior to submittal to the Client. After such review there shall be no changes in those portions of
the proposal describing Team Member's responsibilities prior to submittal to the Client unless they are
reviewed and approved by Team Member.

6. Communications. MAXIMUS will keep Team Member informed conceming all
significant aspects of proposal preparation, timing, and status of prime contract negotiations. Assuming
award of a contract by Client, Team Member will support and participate in prime contract negotiations
relative to its efforts as requested by MAXIMUS. All communications with the Client shall be conducted
through MAXIMUS, and Team Member shall not contact the Client independently regarding any aspect of
the proposal or resuiting contract without the advance written consent of MAXIMUS.

7. Price Reductions. Once the proposal has been submitted to the Client, any price
reductions taken on a proposal will be split between Team Member and MAXIMUS in proportion to their
original, respective dollar shares in that proposal unless the reduction pertains to an identifiable portion of
the work.

8. Subcontract. It is understood and agreed that if a confract is awarded to MAXIMUS, the
parties shall negotiate in good faith a Subcontract subject to the requirements of the prime contract with
the Client, applicable laws and regulations, agreement on other terms and conditions, and, if required by
the prime contract, approval of the Client. The Subcontract will be subject to the requirements of the
prime contract including any adjustment in work activities or contract terms negotiated with the Client.
TEAM MEMBER UNDERSTANDS AND ACKNOWLEDGES THAT THE SUBCONTRACT WILL FLOW-
DOWN ALL TERMS AND CONDITIONS OF THE PRIME CONTRACT AS WELL AS LANGUAGE
COMPELLING TEAM MEMBER TO TIMELY ADHERE TO MAXIMUS STANDARD REQUIREMENTS
REGARDING THE OBLIGATION OF SUBCONTRACTORS TO SCREEN ITS BUSINESS ENTITY AND
ALL EMPLOYEES PERFORMING SERVICES RELATED TO THE SUBCONTRACT AGAINST THE
FEDERAL EXCLUSIONS LIST. MAXIMUS wilt advise Team Member, prior to the commencement of
work, of all clauses or provisions of the prime contract the Team Member is subject to and of any changes
or exceptions to the proposal approved by the Client.

9. Relationship of Parties. This Agreement shall not constitute, create, or otherwise imply
an employment, joint venture, partnership, agency or similar arrangement, and nothing contained herein
shall be construed as providing for the sharing of profits or losses arising from the efforts of either or both
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of the parties hereto. Each party to this Agreement shall act as an independent contractor, and neither
party shall have the power to act for or bind the other party except as expressly provided for herein.

10. Conflict of Interest; Competition. During the term of this Agreement the parties shall
act so as to avoid any conflict of interest or the appearance of a conflict of interest between them, and
while this Agreement is in effect shall not solicit the existing, contracted business of the cther with respect
to this proposal or any subsequent contract related thereto. However, this Agreement shall not be
construed to preclude competition between the parties with respect to procurements not directly related to
the present subject matter of the proposal. Likewise, nothing in this Agreement shall preclude either party
from offering its products or services to any other party in the event that the contract which is the subject
of this proposal is awarded to a third party. However, neither party shall make any offer, solicitation,
stand-by agreement, or the like to be effective upon the award of the contract to a third party, and neither
party shall, during the term of this Agreement, participate, formally or informally, with another party for the
purpose of preparing or submiting a competing proposal addressing the subject matter of this
Agreement.

11. Non-Solicitation. The parties agree that, during the term of this Agreement and for a
period of two (2) years from the termination of this Agreement, neither party will solicit for employment or
otherwise attempt to hire any employees of the other party or its affiliates who were involved in the
performance or direct oversight of this Agreement without the prior written consent of such party.
However, nothing herein shall prohibit either party or any of its affiliates from employing an employee of
the other party who responds to a public employment advertisement or who otherwise applies for
employment directly, without solicitation or inducement by the hiring party or its affiliates.

12. Ethical Practices. By signing this Agreement, Team Member represents that it is not
presently suspended or debarred or proposed for suspension or debarment by any government agency.
Team Member agrees to comply with all applicable laws and regulations pertaining to the procurement
contemplated hereunder. Without limiting the foregoing, Team Member agrees not to solicit or accept
any improper inside information relating to such procurement nor to take any action that would subvert
the procurement process, and Team Member agrees to report immediately to MAXIMUS any actual or
suspected violations of law or regulations pertaining to the procurement. Team Member's failure to
comply with these requirements shall constitute a material breach of this Agreement, and MAXIMUS may
terminate the Agreement immediately for default without further notice. TEAM MEMBER REPRESENTS
AND WARRANTS THAT, EXCEPT AS SET FORTH ON EXHIBIT B — DISCLOSURE OF
RELATIONSHIPS, NEITHER THE TEAM MEMBER NOR ANY EMPLOYEE OR PROPOSED
EMPLOYEE OF TEAM MEMBER HAS A FAMILY OR PERSONAL RELATIONSHIP WITH A
GOVERNMENT OFFICIAL/EMPLOYEE INVOLVED IN THIS PROCUREMENT OR WHO, TO THE BEST
OF TEAM MEMBER'S KNOWLEDGE, MIGHT HAVE RESPONSIBILITY FOR OR LEGISLATIVE OR
EXECUTIVE OVERSIGHT OF ANY MAXIMUS CONTRACT OR PROSPECTIVE CONTRACT.

13. Confidentiality. Confidential information shared by the parties in connection with this
Agreement shall be subject to the terms of the Nondisclosure Agreement set forth in Exhibit C attached
hereto and incorporated herein. Each party will have its employees or agents who work on the proposat
and/or Project sign a nondisclosure statement agreeing to protect any proprietary or trade secret
information of the other party or other team members. Each party also agrees not to use or disclosure
any confidential information in violation of securities or insider trading laws and to take reasonable steps
to ensure compliance by its employees and agents.

14. Insurance. Team Member shall be solely responsible for obtaining workers
compensation insurance for its employees and agents and such other insurance as may be required by
applicable laws. Team Member agrees to carry professional lability, general liability and automobile
liability insurance in an amount not less than $1,000,000 per occurrence or such greater amounts as may
be specified in the prime contract. Upon request of MAXIMUS, Team Member shall furnish certificates
evidencing any and all such insurance.
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15. LIMITATION OF LIABILITY. IN NO EVENT SHALL EITHER PARTY BE LIABLE FOR
SPECIAL, INDIRECT, INCIDENTAL, ECONOMIC, CONSEQUENTIAL OR PUNITIVE DAMAGES,
INCLUDING BUT NOT LIMITED TO LOST REVENUE, LOST PROFITS, LOST OPPORTUNITY, LOSS
OF TECHNOLOGY RIGHTS OR SERVICES, LOSS OF DATA, OR INTERRUPTION OR LOSS OF USE
OF SOFTWARE OR ANY PORTION THERECF REGARDLESS OF THE LEGAL THEORY UNDER
WHICH SUCH DAMAGES ARE SOUGHT EVEN [F SUCH PARTY HAS BEEN ADVISED OF THE
LIKELIHOOD OF SUCH DAMAGES, AND NOTWITHSTANDING ANY FAILURE OF ESSENTIAL
PURPOSE OF ANY LIMITED REMEDY.

16. Miscellaneous.

a. Survival. The obligations set forth in the paragraphs entitled “Non-Solicitation,”
“Confidentiality,” “Indemnification,” “Attorneys’ Fees,” “Governing Law; Venue,” and “Publicity” shall
survive the expiration or termination of this Agreement.

b. Attorneys’ Fees. In the event suit is brought to enforce or interpret any part of this
Agreement, the prevailing party shall be entitled to recover as an element of the costs of suit, and not as
damages, reasonable attorneys' fees to be fixed by the Court.

c. Waiver, Modification and Amendment. No provision of this Agreement may be waived
unless in writing, signed by all of the parties hereto. Waiver of any one provision of this Agreement shall
not be deemed to be a continuing waiver or a waiver of any other provision. This Agreement may be
modified or amended only by a written agreement executed by all of the parties hereto.

d. Governing Law; Venue. This Agreement shall be governed and construed in
accordance with the laws of the Commonwealth of Virginia, without regard to choice of law principles.
The parties agree that the sole venue for legal actions related to this Agreement shall be the state and
U.S. Federal courts for Fairfax County, Virginia.

e. Assignment. Neither this Agreement nor any duties or obligations hereunder shall be
assigned or transferred by either party without the prior written approval of the other party.

f. Notices. All notices under this Agreement will be in writing and will be delivered by
personal service, facsimile or certified mail, postage prepaid, or overnight courier to the following
addresses:

MAXIMUS Health Services, Inc. MAXIMUS, inc: Business Ink

55 Summer St, 8th Floor 1891 Metro Center Drive 10214 N 1 35

Altn: Joshua P Ruminski Reston, VA 20190 Altn: Susan Goodwin - President
Phone: 617.422.5870 Atin: Contracts Depariment Phone: 512.735.3154

Fax: Phone: 703.251.8500 Fax:

Email: Fax: 703.251.8240 Email: SGoodwin@bussinessink.com
JoshuaPRuminski@maximus.com Email: brianroberts@maximus.com

Any notice sent by certified mail will be deemed to have been given five (5) days after the date on which it
is mailed. All other notices will be deemed given when received. No objection may be made to the
manner of delivery of any notice actually received in writing by an authorized agent of a party.

g. Partial Invalidity. If any provision of this Agreement is held by a court of competent
jurisdiction to be invalid, void or unenforceable, the remaining provisions shall nevertheless continue in
full force without being impaired or invalidated in any manner.
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MAXIMUS

h. Publicity. Neither party shall make any public announcement concerning this
Agreement without the advance approval of the other party. Notwithstanding the foregoing, if the parties
are unable to agree on a mutually acceptable announcement, a party may nevertheless issue a press
release if it is advised by counsel that such release is necessary to comply with applicable securities or
similar laws.

i. Entire Agreement. This Agreement contains the entire agreement and understanding
of the parties with respect to the subject matter hereof, and supersedes and replaces any and all prior
discussions, representations and understandings, whether oral or written.

IN WITNESS WHEREOF, the parties have executed this Agreement through their duly authorized
representatives.

MAXIMUS Health Services, Inc. Business Ink

By: f///; By: éﬂﬁﬁzv Jis /@ZZL\—/

-

d

Name: __ AdamPolatnick Name: Zusan K Goodwin
Vice President

Tite: ______ pssistant-GeneralCounset— | 1€ Presidedt”

Date: 96!(} {/g“lf Date: _June I, Kol
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1)

2)

3)

MAXIMUS

EXHIBIT A

STATEMENT OF TASKS AND RESPONSIBILITIES

SCOPE

MAXIMUS operates the West Virginia Enroliment Broker Project (WV EB). As the Fulfillment
vendor for MAXIMUS WV EB, Business Ink Company (BI) will support the MAXIMUS WV EB
Futfillment operations. Bl shall provide all personnel, equipment, tools, materials, supervision,
quality assurance, and any other items and/or services required to perform the printing,
fulfillment, and mailing services.

All references fo "Materials” in this Statement of Work shall include: 1) Enroliment Forms,
including a welcome letter, pamphlet, enroliment form, and a retum envelope, 2)Enroliment
Reminder Letters, 3) Enroliment Confirmation Notices, 4) Provider Directories and Pamphlets, 5}
Disenrollment/Transfer notice, 6) Exemption form, and 7) associated inventory.

GENERAL REQUIREMENTS

Business Ink agrees to perform the following work as per the stated activities in support of the

West Virginia Enrollment Broker project:

a) Conduct all assigned mailings in a timely and uniform manner; meet all agreed upon delivery
schedules;

b) Store and manage the inventory of forms and other Materials produced and supplied by
Business Ink for the West Virginia Enrollment Broker:

c¢) Establish an inventory tracking system that ensures the timely ordering of these Materials
and provide quantity/quality controls and removalidestruction of out of date inventory items;

d) Produce all envelopes, letterhead, brochures, forms and other Materials as specified by
MAXIMUS and maintain an adequate supply of paper and any other Materials required for
the project; ’

e) Adhere to HIPAA standards and follow MAXIMUS-defined secured file fransfer protocols:

f} Generate reports that will reconcile the number of records received with each file and the
outcome for each one;

g) Conduct output and fulfillment quality checks for all mailing files, and for a sampling, send
PDF of mailings prior to mailing for MAXIMIUS review;

h) On a daily basis, download MAXIMUS mail files and post return mail files onto the sftp site in
the format and with the naming conventions defined by MAXIMUS:

i} Provide graphic design services, as needed;

J)  Assign a Project Manager and maintain adequate personnel to support the West Virginia
Enrollment Broker project;

k) Provide reports as specified in this agreement by MAXIMUS.

DELIVERABLES
The following list of activities is included in the Bl scope of work associated with this Statement of
Work.

a) WV EB Enrollment form
a. Welcome letter, Pamphlet, Enrollment form, Outgoing Envelope (OE) and return
envelope
b) WV EB Enroliment Reminder letter
a. Reminder letter, OE
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4)

5)

6)

7)

MAXIMUS

c) WV EB Enroliment Confirmation Notice
a. Confirmation notice, OE

d) WV EB Provider Directory
a. Provider Directories, OE

e) WV EB Disenrollment/ Transfer Notice
a. Disenroliment letter, OE

f) WV EB Exemption form
a. Exemption form, OE

g) WV EB Pamphlets
a. Pamphlets

PERFORMANCE STANDARDS

a) Mailings: — The following mailing standards must be met in order to adhere to MAXIMUS

contract performance requirements. In the event that Business Ink does not meet these
deadlines or identifies an error andf/or omissions related to MAXIMUS mailings, Business Ink
will notify MAXIMUS within 12 hours of occurrence and follow up with a corrective action

report.
i.  All Mailings: All mailings must be fulfilled and mailed within 2 business days of file

receipt, unless otherwise specified by MAXIMUS.

b) Reports: All agreed upon processing reports must be sent on a daily basis and posted on

secured FTP site.

c) Response Files: Response files must be posted within 24 hours of mailing.

INVENTORY MANAGEMENT

Business Ink must have an inventory management system that ensures an adequate supply of

all West Virginia Enroliment Project Materials. Specifically, Business Ink will:

a) Maintain 90-day supply of Materials related to the WVEP to meet contract requirements for
timely mailings.

b) Monitor inventory levels and produce low supply alerts starting at a one (1) month level. Bi-
weekly Inventory Reports should identify the Materials with 1 month or less remaining stock.

c) Business Ink will provide a list of the inventory Materials that are no longer in use and seek
approval from MAXIMUS before these are discarded.

PRINTING AND GRAPHIC DESIGN

Business Ink will provide printing and graphic design services for the West Virginia Enroliment
Broker project. Business Ink will work in collaboration with MAXIMUS to develop and/or update
program Materials.

REPORTING
Business Ink will produce the following reports:

a) Monthly Report — This report is generated on the 5" business day of the next month. It should
include the fulfillment cost as well as estimate postage usage for all mailings. The report
submitted will include the information for the entire month. This report will serve to reconcile
the number of records sent to Bl and the outcome for each one.

b) Bi-weekly Inventory Report — Current inventory levels of all West Virginia Enrollment Project
Materials and projected dates for ordering new Materials.
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8)

9)

10)

11)

12)

MAXIMUS

c) NCOA, ACS, RT Reports - Reports of forwarding addresses and undeliverable mail as
provided by the U.S. Postal Service’s National Change of Address (NCOA) and Address
Change Service (ACS).

POSTAGE ACCOUNTABILITY

Business Ink must track and report on postage usage for the West Virginia Enroliment Broker

Project. Specifically:

a) Business Ink is responsible for appropriate and accurate tracking of postage withdrawn by
Business Ink from the MAXIMUS designated postage account for West Virginia Enroliment
Broker project mailings, including tracking postage usage by letter type.

b) MAXIMUS, in conjunction with Business Ink, will reconcile postage usage for mailings as
reported by Business Ink.

¢) MAXIMUS is responsible for maintaining the designated postage account to ensure that
sufficient funds are available at time of mailing.

FILE TRANSMISSION

MAXIMUS will produce and transmit data files to Business Ink, on a daily basis, and Business Ink
will post Response files and return mail files to MAXIMUS no later than the business day
following the mail date. All file formats will be in a format to be defined by MAXIMUS and agreed
to by Business Ink. Business Ink must download and process the daily files. Specifically,
Business Ink will provide a secure means of accepting and securing electronic data files
containing personal identifiable (Pll) and protected health information (PHI), per HIPAA
requirements.

PRODUCTION REQUIREMENTS

a) Business Ink will develop and maintain a system to confirm the accuracy and completeness
of all mailings against the records listed in the data files transmitted by MAXIMUS.

b) Produce instructions for fulfillment based on a notice matrix supplied by MAXIMUS.

c) As part of development; Bl is responsible to conduct quality checks to ensure new
programming changes and/or criteria requested by MAXIMUS are successfully incorporated
and to verify that existing legic criteria in place for mailings not affected by these changes
remain the same. Business Ink will develop quality assurance checks for these processes.

d) Additionally, Business Ink will have a QA staff on site at its locations to support West Virginia
Enroliment Broker Project program activities.

BILLING AND INVOICING

a) Business Ink will provide estimates for mailings and postage at the end of the Month (NLT the
5" day of the next month).

b) Invoices must be issued on the 10" day of each month in accordance with the Subcontractor
Agreement (Payment Terms).

c¢) Each invoice will account for all activities related to processing and mailing of West Virginia
Enrollmen Broker Project files.

d) A separate postage statement should accompany each invoice. This postage statement will
reflect postage usage and remaining balance.

SECURITY AND CONFIDENTIALLY

a) Business Ink shall be responsibie for ensuring the security of confidential Pl and PHI.

b) Business Ink shall transmit all PI/PHI data in encrypted files using encrypted SFTP protocol.
i.  Business Ink will train their staff to handle PHI/PHI data.
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MAXIMUS

c) Business Ink will secure their physical plants with badge or key access and restrict visitor
access.
d) Business Ink will store data in a secure server environment with password protection.
i.  Computer servers will be located in secure rooms with limited access by IT personnel
ii. Business Ink wili have the ability to process work in any of their sites as required or if
a circumstance arose where the main distribution center was compromised
e) All security policies and protocols are subject to inspection and approval by MAXIMUS.
Should MAXIMUS, in its sole discretion, deem any of Business Ink’s security measures non
compliant with either HIPAA, the HITECH Act, the HIPAA and HITECH Business Associate
Subcontractor Amendment, or industry best practices with regard fo the protection of Pl
and/or PHI, Business Ink, at no cost to MAXIMUS, will immediately take any and all actions
as directed by MAXIMUS to achieve such compliance to MAXIMUS satisfaction.

13) PROGRAM MANAGEMENT AND STAFFING

a) Business Ink will provide MAXIMUS WV EB with an organizational chart for the team
assigned to the project.

b) Business Ink shall designate a Project Manager who will be responsible for the performance
of work under this Agreement.

c) Business Ink shall provide telephone numbers for the Project Manager and histher
alternate(s) that shall be used during business hours and emergency hours.

d) The Business Ink Project Manager or alternate(s) shall be available to meet by phone during
normal business hours, within four {4) hours to discuss critical production issues or problem
areas.

e) Business Ink will assign adequate staffing levels to manage the daily operational tasks
related to the West Virginia Enroliment Broker Project. Bl will maintain these staffing levels at
all times.
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EXHIBIT B
DISCLOSURE OF RELATIONSHIPS
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MAXIMUS

EXHIBIT C
NONDISCLOSURE AGREEMENT
. ' ) Iﬁ‘. 4
This Nondisclosure Agreement (“Agreement’) is made this L__ day of juﬂe/ ,200%, by and

between MAXIMUS Health Services, Inc., (“MAXIMUS"), and Business Ink ("Team Member”), with reference to
the following:

WHEREAS, the parties are evaluating a proposed transaction involving preparing a proposal to be submitted to
Health and Human Resources - Bureau for Medical Services (“Client”) in response to Request for Proposal
Number, BMS14028, West Virginia Enroliment Broker, (“RFP")and each party (the “Disclosing Party’) desires to
disclose certain confidential and proprietary information to the other party (the “Receiving Party”) in connection
therewith.

NOW, THEREFORE, in consideration of the mutual terms, conditions and covenants set forth herein, the
parties agree as follows:

1. Confidential Information. For purposes of
this Agreement, “Confidential Information”
means inventions, ideas, intellectual property,
formulae, patterns, compilations, programs,
methods, technigues, processes, data, designs,
algorithms, source code, object code, research
plans, business plans, financial forecasts,
business opportunities, agreements, vendor
lists, pricing lists, customer lists, personnel lists,
financial statements and similar information,
whether written or oral, that derives independent
economic value from not being generally known
to the public andis the subject of reasonable
efforts to maintain its secrecy. Notwithstanding
the foregoing, Confidential Information shall not
include information that{a) is or becomes
generally available to the public other than as a
result of disclosure thereof by the Receiving
Party; (b)is or becomes available to the
Receiving Party on a non-confidential basis from
a source (other than the Disclosing Party) which
is not prohibited from disclosing such
Confidential Information to the Receiving Party
by a legal, confractual or fiduciary obligation to
the Disclosing Party; or {c) Receiving Party can
demonstrate is independently developed by
Receiving Party without use, directly or
indirectly, of any Confidential Information.
Disclosing Party shall designate Confidential
Infermation as such prior to, during or
immediately after disclosure. Disclosing Party
shall mark any physical materials as Confidential
Information and shall identify any oral
information as Confidential Information at the
time of disclosure. The foregoing
notwithstanding, the terms of this Agreement
also pertain to information not otherwise
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identified as Confidential Information if
Receiving Party otherwise knows or should
reasonably be expected to know of its
confidential nature.

2. Restrictions on Use and Disclosure,
Confidential Information furnished directly or
indirectly by the Disclosing Party ito the
Receiving Party or to any directors, officers,
employees, agents, attormeys, accountants,
advisors, afflliates and other representatives and
potential financing sources of the Receiving
Party (collectively, “Representatives™) whether
obtained by or furnished to the Receiving Party
prior, contemporaneously or subseguent fo the
date hereof, shall be kept confidential and shall
not, without the Disclosing Party's express prior
written consent, be disclosed by the Receiving
Party or its Representatives in any manner
whatsoever, in whole or in part, and shall not be
used by the Receiving Party or its
Representatives other than in connection with
the Proposed Transaction. Without limitation of
the foregoing, each party agrees that it will not
use the Confidential Information independently
or with third parties, directly or indirectly, to
solicit the business of any person or entity, to
provide services to any person or entity, or
otherwise to compete with the Disclosing Party.
The obligations of this paragraph shall survive
for five (5) years from date that Disclosing Party
first discloses such Confidential Information to
the Receiving Party.

3. Standard of Care. Each party agrees to

reveal the Confidential Information only to its
Representatives who need to know the

Page 11 of 14

Initials: 2;@;:-

PROPRIETARY



Confidential Information for the purpose of the
Proposed Transaction, who are informed of the
confidential nature of the Confidential
Information and who agree to act in accordance
with the terms and conditions of this Agreement.
The Receiving Party shall be responsible for any
breach of this Agreement by its Representatives.
Each party agrees to take all reasonable
precautions necessary to safeguard the
Confidential Information from disclosure to any
person or entity other than its Representatives.
The parties agree that no disclosure of
Confidential Iinformation under this Agreement
shall constitute a waiver of any applicable

privilege, including but not limited fo the

privileges pertaining to attorney-client
communications and attorney work product.
Each party also agrees not to use or disclosure
any Confidential Information in violation of
securities or insider trading laws and to take
reasonable steps to ensure compliance by its
employees and agents. The Receiving Party
shall be responsible for compliance with laws
pertaining to the export of the Confidential
Information.

4. Term. This Agreement shall be effective as
of the date written in the introductory paragraph
hereof and shall continue until the earliest of (a)
the termination of the Proposed Transaction, (b)
notice of termination by one party to the other, or
(c) the one-year anniversary hereof. Any
termination or expiration of this Agreement shall
be subject to the survival provision below.

5. Records. Each party to this Agreement shail
keep a written record of Confidential Information
furnished to it by the Disclosing Party and of the
location of such Confidential Information. All
copies of the Confidential Information shall be
retumed to the Disclosing Party immediately (a)
in the event the Proposed Transaction is not
consummated, (b) upon the termination of this
Agreement or (c) at any other time upon the
Disclosing Party's request.

6. Non-Solicitation. Each party to this
Agreement acknowledges and agrees that,
during the period of the negotiation and
evaluation contemplated hereunder and for a
period of two (2) years from the date of
termination of negotiations between MAXIMUS
and the Team Member, neither party nor any of
its affiliates will employ or solicit to employ any
employee of the other party who was involved in
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MAXIMUS

the Proposed Transaction without obtaining the
prior written consent of the other party.
However, nothing herein shall prohibit either
party or any of its affiliates from employing an
employee of the other party who responds to a
public employment advertisement or who
otherwise applies for employment directly,
without solicitation or inducement by the hiring
party or its affiliates.

7. No Ownership or Warranty. Nothing
contained in this Agreement shall be construed
as granting any ownership rights, by license or
otherwise, in any Confidential Information
disclosed by a party. The Receiving Party
acknowledges that the Disclosing Party makes
no express or implied representation or warranty
as to the accuracy or completeness of the
Confidential Information, and the Receiving
Party agrees that the Disclosing Party shall have
no liability hereunder with respect to the
Confidential Information, or errors or omissions
therein. The Receiving Party agrees that it is
not entitted to rely on the accuracy or
completeness of the Confidential Information
and shall be entited to rely solely on the
representations and warranties, if any, made to
it by the Disclosing Party in any final written
agreement regarding the Proposed Transaction.

8. Compelled Disclosure. Each Party to this
Agreement acknowledges the competitive value
and confidential nature of the Confidential
Information and that use of such Confidential
Information by Receiving Party or disclosure
thereof to any third party could be competitively
harmful to the Disclosing Party. In the event the
Receiving Party or any party to which it
transmits the Confidential Information pursuant
to this Agreement becomes legally compelied to
disclose any of the Confidential Information, the
Receiving Party shall provide the Disclosing
Party with prompt notice so that the Disclosing
Party may seek a protective order or other
appropriate remedy. In the event that such
protective order or other remedy is not obtained,
the Receiving Party shall furnish only that
portion of the Confidential Information which it is
advised by written opinion of counsel is legally
required, and the Receiving Party shall exercise
reasonable efforis to obtain reliable assurance
that confidential treatment will be accorded the
Confidential Information.

9. Remedies. Each parly to this Agreement
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acknowledges and agrees that, given the nature
of the Confidential [nformation and the
competitive damage that would result if the
Confidential Information is used by the
Receiving Party other than as is provided for
herein or disclosed to any third party, money
damages would not be a sufficient remedy for
any breach of this Agreement, and that, in
addition to all other remedies, the aggrieved
party shall be entitled to specific performance
and injunctive or other equitable relief as a
remedy for any such breach. The parties further
agree to waive any requirement for the securing
or posting of any bond in connection with such
remedy.

10. Miscellaneocus.

10.1. The obligations assumed by the parties
pursuant to paragraphs 2, 3, 6, 7, 8, 8, 104,
10.8 and 10.9 hereof shall survive the expiration
or earlier termination of this Agreement.

10.2. In the event suit is brought to enforce or
interpret any part of this Agreement, the
prevailing party shall be entitled to recover as an
slement of the costs of suit, and not as
damages, reasonable attorneys’ fees to be fixed
by the Court.

10.3. No provision of this Agreement may be
waived unless in writing, signed by all of the
parties hereto. Waiver of any one provision of
this Agreement shall not be deemed to be a
continuing waiver or a waiver of any other
provision. This Agreement may be modified or
amended only by a written agreement executed
by all of the parties hereto.

10.4. This Agreement shall be governed and
construed in accordance with the laws of the
Commonwealth of Virginia, without regard to
choice of law principles. The parties agree that
the sole venue for legal actions related to this
Agreement shall be the state and U.S. Federal
courts for Fairfax County, Virginia.

10.5. Neither this Agreement nor any duties or

MAXIMUS

obligations hereunder shall be assigned or
transferred by a party without the prior written
approval of the other party.

10.6. All notices under this Agreement will be in
writing and will be delivered by personal service,
facsimile or certified mail, postage prepaid, or
overnight courier to such address as may be
designated from time fo time by the relevant
party, which initially shall be the address set
forth on the signature page to this Agreement.
Any notice sent by certified mail will be deemed
to have been given five (5) days after the date
on which it is mailed. All other notices will be
deemed given when received. No objection may
be made to the manner of delivery of any notice
actually received in writing by an authorized
agent of a party.

10.7. If any provision of this Agreement is held
by a court of competent jurisdiction to be invalid,
void or unenforceable, the remaining provisions
shall nevertheless continue in full force without
being impaired or invalidated in any manner.

10.8. Neither party shall make any public
announcement concerning this Agreement or
the Proposed Transaction without the advance
approval of the other party. Notwithstanding the
foregoing, if the parties are unable to agree on a
mutually acceptable announcement, a party may
nevertheless issue a press release if it is
advised by counsel that such release is
necessary to comply with applicable securities
or similar laws.

10.9. Each party represents and warrants that
the person signing on its behalf has the requisite
authority to bind the respective party to the

terms and conditions contained herein.

10.10. This Agreement contains the entire
agreement and understanding of the parties with
respect to the subject matter hereof, and
supersedes and replaces any and all prior
discussions, representations and
understandings, whether oral or written.

[Remainder of Page Intentionally Blank.]
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MAXIMUS

IN WITNESS WHEREQF, the parties have caused this Agreement to be duly executed and delivered as of the
day and year set forth above

Business Ink MAXIMUS Health Services, Inc.

e ko T

Adam Polatnick

Name: «5“5“‘1 K Gooo(w: 4! Name: Vice President
- istant General Counsel
Title: P/&Sw(ent— Title: Ragistan
Address: 10214 N 135 Address: 1891 Metro Center Drive
Austin, TX 78753 Reston, Virginia 20190

Email: SGoodwin@businessink.com Email:  brianroberts@maximus.com
Fax: Fax: 703.251.8240
Attn: Susan Goodwin Attn: Brian Roberts
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D | a WBS Task Name Duration
M 1 West Virginia Enrollment Broker Implementation Work Plan 66 days
2 |[E8 1.1 Contract Execution and Implementation Start Date 0 days
3 1.2 Project Initiation 7 days
4 121 Internal Kick-off and Work Plan Finalization 6 days
5 [ 1211 Notify Implementation Team members 1 day
7757 s 1.2:1.2 Conduct initial internal Kick-off meeting including Work Plan review 1 day
7 1.2.1.3 Finalize Work Plan with team lead inputs 5 days
8 1214 Submit Final Implementation Work Plan to BMS 0 days
9 = 1:2.2 Conduct Kick-off meeting with BMS 1 day
10 1.3  Project Planning 64 days
LIS 1 131 Weekly Status Meetings with BMS 61 days
% 1,32 Project Management Infrastructure 21 days
=2 | 1.3.2.1 Work Plan Management Plan 1 day
27| 1.3:2141 Define Work Plan (WP) Management Plan 1 day
28 1.3.2.1.1.1 Define WP Update Schedule 1 day
| 22 1.3.2.1.1.2 Define WP Update Roles/Responsibilities 1 day
E 13.21.43 Define WP Review Schedule 1 day
o 1.3.2.1.1.4 Define WP Publishing Procedures 1 day
82 1322 Status Monitoring 6 days
L= | 1.3.2.21 Status Monitoring 6 days
s 1.3.2.2.1.1 Develop Project Status Report 5 days
TR 1.3.2:2.1.2 BMS approval of Status Report 1 day
36 1.3.23 Project Management (PM) Templates & Procedures 5 days
o7 1.3.2.3.1 Define PM Templates & Procedures 5 days
i 1.3.2.3.1.1 Define Meeting Agenda Templates & Procedures 1day
¥ 1.3.2.3.1.2 Define Meeting Minute Templates & Procedure 1 day
40 R 1.3.23.13 Define Action Item Tracking Templates & Procedure 2 days
A 13.23.14 Finalize & Publish PM Templates & Procedure 1 day
& | 1.3.2.4 Issue/Risk (I/R) Management Plan 17 days
48 | 1.3.2.4.1 Develop I/R Management Pian & Procedure 6 days
iif | 1.3.24.2 Walk-thru Draft I/R Management Plan & Procedure with BM5 1 day
. '4§ . 1.3.2.4.3 BMS Reviews I/R Management Plan 5 days
46 1.3.2.4.4 BMS Approves |/R Management Plan 0 days
47 1.3.2.45 Finalize & Publish 1/R Management Plan 5 days
____‘f?__4 1.3.25 Project Communication Plan 17 days
8 | 1.3.25.1 Develop Project Communication Plan 6 days
50| 1.3.25.2 Walk-thru Project Communication Plan to BMS 1 day
51 1.3.2.5.3 BMS Reviews Project Communication Plan 5 days
?% 1.3.25.4 BMS Approval of Project Communication Plan 0 days
5737 1.3.255 Finalize & Publish Project Communication Plan S days
il 1.3.2.6 Change Management Plan 21 day:
66 1.3.26.1 Develop Change Management Plan 10 day:
%6 1.3.2.6.2 Walk-thru Draft Change Management Plan with BMS 1 day
57 1.3.2.6.3 BMS Reviews Change Management Plan 5 days
58 1.3.2.6.4 BMS Approves Change Management Plan 0 day:
59 1.3.2.6.5 Finalize & Publish Change Management Plan 5 day:
60 1.3.3 Project Planning 35 day:
@ 1.33.1 Statement of Work 24 day:
62 133.11 Draft SOW 5 day:
6 13312 Internal Review of Draft SOW . . Sday
Task SN  Rolled Up Task [E——— v 114 Vi
Critical Task SN Rolled Up Critical Task e External Tasks ——
Milestone ® Rolled Up Milestone <& Project Summary -
Summary Pu———— Rolled Up Progress ———— Group By Summary P
MAXIMUS Pro
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ID fg . WBS Task Name Duration

| 64 13313  ReviseSOW o - - 2 days
bl 13.3.1.4 Submit SOW to BMS 0 days
a6 1.3.3.1.5 BMS Review of SOW 5 days
57 13.3.1.6 Revise & Submit Final SOW 2 days
68 1.3.3.1.7 BMS Review of Final SOW 3 days
69 1.3.3.18 BMS Approval of SOW 0 days
7 1.3.3.19 Update Work Plan Per Final SOW 2 days
n 1.3.3.2 Initial Cutover Planning 28 days
______ 72 13.3.2.1 Define Cutover Approach 10 days
73 1.3.3.2.2 Define Cutover Schedule 10 days
74 1.3.3.2.3 Draft Cutover Plan 5 days
R& 1.3.3.2.4 Submit Draft Cutover Plan to BMS 0 days
76 1.3.3.2.5 BMS Review of Initial Cutover Plan 2 days
o 1.3.3.26 BMS Approval of Initial Cutover Plan 0 days
E 1.3.3.2.7 Conduct meeting with BMS and current contractor to plan transition activities 1 day
n 1.3.313 Requirements Traceability Matrix (RTM) 23 days
80 13331 Develop RTM 5 days
81 13.3.3.2 RTM Reviewed by Internal Team 3 days
82 13333 Revise RTM 10 days
-.'53 1.3.33.4 Submit RTM to BMS for Review and Approval 0 days
i 1.3.3.3.5 BMS Review of RTM 5 days
85 1.3.3.3.6 BMS Approval of RTM 0 days
86 1334 Subcontracts and Vendor Contracts 10 days
87 1.3.3.4.1 Business Ink 8 days
83 1.3.3.4.1.1 Finalize Business Ink Subcontract 5 days
89 1.3.34.1.2 Submit Subcontract for Review 2 days
90 1.3.3.4.1.3 Finalize Subcontract 1 day
o1 1.3.3.4.2 Kick-off meeting with Subcontractors and Vendors 2 days
| 92 1.3.3.4.2.1 Conduct Kick-off meeting with Subcontractor and Key Vendors 2 days
93 1.4 Staffing 56 days
94 14.1 Project Management and Administrative Staff 42 days
' f 1411 Job Descriptions for Project Management and Administrative Staff 10 days
9% 1.4.1.1.1 Develop Job Descriptions for Project Management and Administrative Staff 5 days
97 1442 Review Job Descriptions 2 days
9% 14.1.13 Update Job Descriptions 2 days
9 1.4.1.1.4 Finalize Job Descriptions 1 day
__;'1'(_36“"' 14.1.2 Recruit for Project Management and Administrative Staff 31 days
101 1.4.1.2.1 Paost Job Descriptions for Available Positions 1 day
- 102 | 14.1.2.2 Receive Resumes for Available Positions 30 days
103 14123 Review Resumes for Available positions 30 days
71647‘ 1.4.1.2.4 Select Interviewees 30 days
) 1_0_5: 1.41.3 interview for Open Positions 30 days
106 1:4:13.4 Schedule Interviews 30 days
107 1.4.1.3.2 Hold Interviews 30 days
108 1.4.1.3.3 Select Candidates 30 days
109 1.4.1.4 Additional Staff Begin 1 day
110 | [ 1.4.1.4.1 Project Manager begins 1 day
11 |4 1.4.1.4.2 Call Center & Training Supervisor begins 1 day
112 | 1.4.1.4.3 QA/Reporting Analyst begins 1 day
el 142 CallCenterstaff ~ 50days
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114 | 1.4.2.1 ~ Meet with Staffing BMS to plan recruitment activities - 1 day
115 1.4.2.2 Post Job Openings 1 day
1”1'57 1.4.23 Screen resumes and schedule interviews 7 days
17 | 1.4.2.4 Conduct candidate interviews 10 days
| 118 | 1.4.25 Select final candidates 5 days
119 | 1.4.2.6 Conduct background checks 10 days
| 120 1.4.2.7 Check references 5 days
121 1.4.2.8 Extend verbal offers to candidates and issue offer letters 1 day
122 1.4.2.9 Staffing completed 0 days
123 1.4.2.10 Helpline Information Specialists begin Training 0 days
124 1.5 Facilities and Equipment 47 days
125 | 1:5:1 Facilities 43 days
126 | 1.5.1.1 Secure Office Space 28 days
a7 | 15111 Finalize Space Needs 1 day
128 | 154.1:2 Define Build out Plan 2 days
129 | 1.5.1.1.3 Negotiate tenant improvement/build-out requirements 2 days
| 130 | 15.1.1.4 Sign Lease Agreement 0 days
131 [E 1.5.1.1.5 Obtain cost estimates from contractors to perform work 10 days
132 1.5:4.1.6 Complete Build-out 15 days
_'"'1"3'3 1:5:0:1.7 Certificate of Occupancy received 0 days
134 1.5.1.2 Build-Out Office Space 40 days
! '?357" | 15.1.2.1 Security Installation 33 days
1 13"‘7 1.5.1.2.1.1 Security Requests for Bids 5 days
137 | 151212 Select Vendor 1 day
138 | 15.1.2.1.3 Negotiate and Sign Contract 5 days
139 | 151214 Install System 15 days
140 | 15.1.2.2 Cabling Installation 28 days
4 154221 Cabling Requests for Bids 5 days
142 1.5:32.2:2 Select Vendor 1 day
143 151223 Negotiate and Sign Contract 5 days
144 1.5.1.2.2.4 Install Cabling 15 days
jﬁ 1.51.2.3 Electric Installation 28 days
146 1.5.1.2.3.1 Electrician Requests for Bids 5 days
147 15.1.2.3.2 Select Vendor 1 day
ﬁ_ﬁsi_ 15.1.233 Negotiate and Sign Contract 5 days
149 | 151234 Install Cabling 15 days
150 | 1.5.1.2.4 IT/Server Room Build Out/Configuration 33 days
151 | 15.1.24.1 HVAC Reguests for Bids 5 days
152 1.5.1.2.4.2 Select Vendor 1 day
153 1.5.1.2.4.3 Negotiate and Sign Contract 5 days
154 15.1.2.4.4 Install HVAC 15 days
17557‘ 15.1.2.5 Furniture Build Out Needs (Offices and Staff) 40 days
156 1512541 Finalize Furniture Requirements 3 days
187 1.5.1.2.5.2 Prepare Furniture Request for Bid 1 day
158 1.5.1.2.5.3 Vendor Response 10 days
| 159 | 1.5.1.2.5.4 Select Vendor 5 days
_155_7| 1.5:1.2¢5.5 Order Office Furniture 1 day
161 1.5.1.2.5.6 Install Office Furniture 5 days
' 151 1.5.1.3 Occupy the facility 0 days
18 152  Equipment . o 44days
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Section 5.2: Draft Implementation Plan

ID o WBS Task Name Duration
164 | [E4 1.5.2:1 * Determine office equipment specifications (PCs, printers, fax, copier) 5 days
165 1.:5:242 Finalize office equipment specifications (PCs, printers, fax, copier) 1 day
166 | 1.5.2.3 Order office equipment 2 days
167 | 1.5.2.4 Receive and unpack computers and monitors 5 days
168 | 1.5.2.5 Image computers 5 days
e 1.5.2.6 Set up computers in training rooms 1 day
170 | 1,527 Set up computers at workstations 5 days
A 1/5:2.8 Set up printers 5 days
) 172 1529 Test equipment for office 5 days
173 153 Office Supplies and Corporate Posters 44 days
s 1.5.3.1 Finalize office supplies specifications (including coffee, soda, Corporate posters) 1 day
7175 1.5.3.2 Vendor identification and selection 5 days
, 176 1533 Order office supplies 10 days
| 177 1.5.3.4 Receive office supplies 1 day
| 178 1.6 Requirements Gathering 7 days
179 1.6.1 Schedule Business Requirements JAD sessions 1 day
180 1.6.2 Hold Business Requirements JAD Sessions with BMS 1 day
181 1.7 Telephony and Call Center Technology 50 days
4_13'2 ‘ 1.71 Voice Circuits 48 days
183 [&H 1700 Finalize call center voice circuit design/configuration 1 day
184 1.7.1.2 Place order with carrier 1 day
185 1.7.1.3 Install and test voice circuits 1 day
186 1.7.1.4 Voice Circuits Installed 0 days
| 187 1:7:2 Telephony Requirements 19 days
188 17241 Develop Telephony Call Flow and Telephony Requirements Document 5 days
Bl 1.7.2.2 Internal Review of Telephony Requirements 3 days
B | 1.7.2.3 Revision of Telephony Requirements 2 days
L3 1,724 Submit Telephony Requirements to to the BMS For Review 0 days
192 1.7.2.5 BMS Review of Telephony Requirements 5 days
193 ' 1.7.2.6 Revise and Submit Final Telephony Requirement to the BMS 2 days
B 1.7.2.7 BMS Review Final Telephony Requirements 2 days
195 1.7.2.8 BMS Approval Final Telephony Requirements 0 days
196 1.7.3 Telephone System (Automated Call Distributor) 47 days
197 | [E4 1.7.3.1 Finalize phone system quote and place order with vendor 1 day
198 | 1.7.3.2 Submit Telephony Requirement to the Vendor for Development 1 day
198 1.7.3.3 Telephony System Development 15 days
200 1.7.34 Configure phone system & phones on Site 5 days
201 | 1.7.3.5 Telephony & ACD System Ready for UAT 0 days
202 | 1.7.4 Define IVR Customer Survey Requirements 20 days
208 1.7.4.1 Update IVR Customer Satisfaction Survey 5 days
204 | 1.7.4.2 Configure IVR Customer Satisfaction Survey 15 days
T72;05 ; 1.7.5 Outbound Dialer 50 days
206 | 1.7.5.1 Requirements Definition 18 days
_' 207 | 1.75.1.1 Develop Outbound Dialer Requirements 5 days
203 | 1.7.5:1.2 Develop Outbound Dialer Call Flow 5 days
209 | 1.7.5:1.3 Outbound Dialer Call Flow Reviewed and Finalized Internally 3 days
210 | 1.7.5.1.4 BMS Review 5 days
an 1.7.5.1.5 Final Approval on Outbound Dialer Call Flow 0 days
22 1.7.5.2 Voice Prompt Requirements 9 days
26 | 17521 FullScriptsignoff _ 1day
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_21‘_. 17522 Order Recordings for Voice Talent ) 2 days
215 | 1.7.5.2.3 Recordings received 1 day

216 | 1.7.5.3 Detailed Design 29 days
27 1.7.5.3.1 Gateway Requirements Review Meeting 1 day
218 | 17532 Provide interface specifications & mapping for IVR automated survey 2 days
219 1.7.5.3.3 Provide interface specifications & mapping for Outbound Dialer 2 days
220 | 1.7.5.4 Development 21 days
21 1.7.5.4.1 Outbound Dialer Development 21 days
222 1.7.5.4.1.1 General Outbound Dialer Application Configuration for project 21 days
223 1.75.41.1.1 General App configuration and set up 15 days

224 1‘ 1.7.541.1.2 Outbound Dialer Deployment to test system 1 day
225 1.75.4.1.1.3 Development unit test 5 days

1.754.2 Prep for UAT Testing 20 days
1.7:54.22 Test Data provided 10 days
1.7:5.4.2.2 Test Plan defined 20 days

1.7.5.4.3 Qutbound Dialer Ready for UAT Testing 0 days
1.8 Network 51 days
1.8.1 WAN Data Circuits 45 days
1.8:1:1 Data Circuits Ordered 0 days
1.8.1.2 Initial Circuit Installed 0 days
1.8.2 Network Equipment 48 days
1.8.2.1 Network Equipment Ordered 1 day
1.8.2.2 Network Equipment Configuration and Test in Reston 3 days
1.8.2.3 Network Equipment Onsite in Charleston Facility 0 days
1824 Onsite setup of network equipment 5 days
1.8.3 Server Room Equipment 48 days
1.83.1 Server Room Equipment Ordered 0 days
1.83.2 Server Room Racks/UPS/Console switch Onsite in Charleston Facility 0 days
1.83.3 Onsite setup of Servers in Charleston Facility 5 days
1.8.4 Data Center Service (DCS) Server Set Up 51 days
1.84.1 Configure and Install Active Directory/File Server and Windows Update/Anti-Virus Server 51 days
1.8.4.1.1 Order Server 28 days
1.8.41.1.1 Request Quotes for Servers 1 day
1.8.4.1.1.2 Receive Quotes for Servers 1 day
1.84.1.13 Submit and Approve Server Order 5 days
1.84.1.1.4 Receive Servers 1 day
1.8.4.1.2 Preliminary Server Configuration in Reston 15 days
1.8.4.1.2.1 Configure Servers 9 days
1.84.1.2.2 Run Security Scans 3 days
1.8.4.1.2.3 Mitigate Security Risks 2 days
1.8.4.1.2.4 Pack Servers 1 day
1.8.4.1.2.5 Ship Servers to Charleston Office 0 days
1.8.4.1.3 Final Server Configuration in Charleston Office 5 days
1.84.13.1 Configure Servers and Add Servers to the Network 2 days
1.8.4.1.3.2 Test Server integration and installation 3 days
1.8.4.1.3.3 Complete all Tests 0 days
1.9  Policies and Procedures & Work Instructions 42 days
19.1 Request existing policies and procedures 1 day
1.9.2 Receive existing policies and procedures 0 days
.. 183 Develop operating policies and procedures and work instructions _10days
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ID o WBS Task Name Duration
84 | 19.4  Conduct internal review of all policies and procedures o 5 days
265 1.9.5 Make suggested modifications based on review and input 5 days
266 1.9.6 Finalize all policies and procedures, and submit to BMS for review and approval 0 days
267 1.9.7 BMS Review of Policies and Procedures 5 days
268 1.9.8 Update policies and procedures per BMS feedback 3 days
269 1.9.9 BMS Review of Policies and Procedures 3 days
270 1.9.10 Update policies and procedures per BMS feedback 3 days
27 1.9.11 BMS Approval of Finalized Policies and Procedures 0 days
272 1.9.12 Upload to KSM 1 day
273 1.10  Call Scripting 59 days
274 1.10.1 Request existing Call Scripts 1 day
275 1.10.2 Receive existing Call Scripts 0 days
276 1.10.3 Draft Call Scripts 10 days
277 1.10.4 Internal Review of Call Scripts 5 days
278 1.10.5 Revision of Call Scripts 2 days
279 1.10.6 Submit Draft Call Scripts to BMS 0 days
280 1.10.7 BMS Review of Draft Call Scripts 5 days
281 1.10.8 Revise and Submit Final Call Scripts to BMS 3 days
282 1.10.9 BMS Review Final Call Scripts 1 day
283 1.10.10 BMS Approval Final Call Scripts 0 days
284 1.10.11 Incorporate Call Scripts into Training 6 days
285 1.10.12 Upload to KMS 1 day
286 1.11  Knowledge Management System Implementation 59 days
287 1.11.1 Configure KMS Software for West Virginia site 20 days
288 [EH 1112 Define KMS content outline 1 day
288 1.11.3 Create Glossaries of Terms 2 days
290 1.11.4 Create FAQs 5 days
291 1.11.5 Draft required articles 10 days
292 1.11.6 Conduct internal review of draft documents 5 days
293 1.11.7 Revise and Finalize Articles 5 days
294 1.11.8 Install KMS 10 days
295 1.11.9 Initial Release of KMS 0 days
296 1.11.10 Populate KMS 5 days
297 e i Prepare KMS training materials 5 days
298 11112 Deliver KMS Training to staff 1 day
299 1.12  Training 66 days
300 1.12.1 Develop Training Plan 18 days
301 11214 Analyze training requirements 2 days
302 1.12:1.2 Identify materials to be developed 1 day
303 1.12.1.3 Identify Training Gap Analysis 1 day
304 1.12.1.4 Finalize required training modules list 1 day

305 [ 142:1.5 Define trainer requirements 2 days
306 | 1.12.1.6 Develop Training Plan outline 2 days
307 11217 Develop outline for training modules 2 days

308 1.12.1.8 Develop Training Schedule 1 day
308 1:424.9 Internal review of training schedule 1 day
310 | 112.1:10 Update of training schedule based on review 5 days
311 1.12.2 Develop Call Center and Outreach Specialist Training Modules 29 days

312 | 11221 Develop draft training modules 15 days

3] 000 11222 Internal review of training modules o ) 5 days
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D o WBS Task Name Duration
314 [ 1.12.238 Update of Training Modules based on review 5 days
315 1.12.2.4 Submit Training modules for review 0 days
318 1.12.2.5 Final Review of Training Modules 3 days

737_7" 1.12.2.6 Approval of the Training Modules 0 days
31'3 1,12.2:7 Training Preparation 4 days
318 1.12.3 Deliver Training 10 days
320 |4 1.12.3.1 Deliver Training for staff 10 days

1.13  Quality Management Plan 35 days

e 1.13.1 Develop Quality Management (QM) Plan 30 days

323 | 11311 Create QM Plan Draft 10 days
324 1.13.1.2 Internal QM Plan Review 5 days
325 1.13.1.3 Update QM Plan 2 days
326 1.13.1.4 Internal QM Plan Review 1 day
327 1.13.15 Update QM Plan 2 days
328 1.13.1.6 Submit QM Plan to BMS for Review 0 days

329 1.13.1.7 BMS Review QM Plan 5 days
330 1.13.1.8 Update QM Plan with feedback 2 days

331 1.13.1.9 Final BMS Review of QM Plan 3 days
332 1.13.1.10 Sign-Off on QM Plan 0 days

333 1.13.2 Implement QMS tool 15 days
334 1.13.2.1 Identify Audit Areas 2 days

| 335 11322 Gather Audit requirements 2 days

336 1:13:2:3 Develop Audit tool 10 days

337 1.13.2.4 Indentify Audit Cycles 1 day
338 1.13.2.5 QMS Tool Development Complete 0 days

339 1.14  Printed Materials Development 41 days
340 1.14.1 Printed Materials 27 days

341 [ 1.14.1.1 Review Existing Enrollment Materials 5 days

342 | 1.14.1.2 Review MAXIMUS submitted sample educational materials 4 days

1343 1.14.1.3 Review MAXIMUS submitted sample enrollment forms 4 days
344 1.14.1.4 BMS provides feedback on MAXIMUS submitted sample educational materials and sample 0 days

enrollment forms

345 1.14.1.5 Review BMS Feedback with BMS 1 day

_345_J 1.14.1.6 Develop Final Design for Materials 5 days
347 1.14.1.7 Internal Review of Draft Materials 2 days

348 1.14.1.8 Update Enrollment Packets and Reminder Notices based on Internal Review 2 days
349 1.14.1.9 Review Draft Materials with the BMS 1 day

350 1.14.1.10 BMS Review of Interim Draft Materials 5 days

_7 351__I 1.14.1.11 BMS Approval of Interim Draft Materials 0 days
352; 1.14.1.12 Submit Recommendations Report to the BMS for review and approval 0 days

353 | 1.14.2 Configuration of Printed Materials with Printer 14 days
354 1.14.2.1 Submit Approved Materials to Mailhouse for Configuration 0 days
355 1.14.2.2 Submit and Review Printing Requirements to the Mailhouse 0 days
356 1.14.2.3 Mailhouse Print Design 5 days
357 1.14.2.4 Review Mailhouse Design 2 days
358 1:142.5 Mailhouse Revision to Design 5 days
369 1.14.2.6 Review Mailhouse Design 2 days
360 1.14.2.7 Finalize Printed Materials with Mailhouse 0 days
361 1.15 Outreach, Education and Enrollment Plan 42 days
262 1151 Develop preliminary Outreach, Education and Enrollment Plan - 15 days
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WBS Task Name . Duration

o
ET’ | - _11_5_5 N I“hternéllrévi‘ew ofwautreach, Education and én's:(')-iﬁé;{i’lan \ 5 days
364 | 1.15.3 Internal Review Meeting of Outreach, Education and Enroliment Plan 1 day
365 | 1.15.4 Update of Outreach, Education and Enrollment Pian 5 days
366 1.15.5 Internal Review Meeting of Outreach, Education and Enrollment Plan 1 day
- 367 1.15.6 Final Update Outreach, Education and Enrollment Plan 1 day
368 1.15.7 Review the Outreach, Education and Enrollment Plan with the BMS 1 day
- 369 1.15.8 Submit Outreach, Education and Enroliment Plan to the BMS for Review 0 days
8o 1.15.9 BMS Review of the Outreach, Education and Enrollment Plan 5 days
371 N 1.15.10 Update of the Outreach, Education and Enrollment Plan based on BMS Feedback 5 days
372 1.15.11 Submit Outreach, Education and Enrollment Plan to the BMS for Final Review 0 days
) 1.15.12 Final BMS Review of the Outreach, Education and Enrollment Plan 3 days
374 _5 1.15.13 BMS Approval of the Outreach, Education and Enrollment Plan 0 days
375 1.16  Web Site Development 49 days
376 1.16.1 Develop Website Requirements 24 days
iR 1.16:1.1 Draft Website Requirements 10 days
378 1.16.1.2 Internal Review of Website Requirements 1 day
379 | 1.16.1.3 Update Website Requirements 2 days
380 1.16.1.4 Review Requirements with the BMS 0 days
381 1.16.1.5 BMS Review of the Requirements 5 days
i 382 | 1.16.1.6 Update Requirements based on BMS Feedback 3 days
383 | 1.16.1.7 BMS Review of the Requirements 3 days
384 | 1.16.1.8 BMS Sign-Off on Requirements 0 days
385 | 1.16.2 Development 20 days
”7@57; 1.16.2.1 Develop Static and Self-Service Website 20 days
387 : L6241 Create site outline 2 days
388 | 1.16.2.1.2 Develop wireframes 3 days
389 1.16.2.1.3 BMS Review of wireframes 3 days
-390 1.16.2.1.4 BMS Sign-Off on wireframes 0 days
391 1.16.2.1.5 Develop graphic design 5 days
392 | 1.16.2.1.6 Develop plain language content 5 days
393 1.16.2.1.7 BMS Review of Language Content 3 days
- 394 1.16.2.1.8 BMS Sign-Off on Language Content 0 days
395 1.16.2.1.9 Code Static Website Screens, Provider Search function, and Enroliment/Transfer function 5 days
3% 1.16.2.1.10 Integrate with Product Website 5 days
397 1.16.2.1.11 Optimize screens for mobile access 5 days
| 398 1.16.2.1.12 Translate Static Website and Dynamic Portal content into Spanish 10 days
399 1.16.3 System Testing 25 days
i‘iﬁ'ﬂ“ 1.16.3.1 Write System Test Cases for the Website Testing 5 days
401 1.16.3.2 Develop System Test Data for Website Testing 5 days
402 1.16.3.3 Conduct System Testing 5 days
| 403 1.16.4 UAT Prep 15 days
404 | 1.16.4.1 Write UAT Test Cases for the Website Testing 15 days
405 1.16.4.2 Develop UAT Test Data for Website Testing 5 days
406 | 1.16.5 Website Ready for UAT 0 days
407 1.17  Systems 66 days
408 1.17.1 Requirements Gathering 21 days
409 11711 Discuss and confirm File interfaces with BMS 1 day
40 TAZT51 Obtain Specimen files 1 day

4% 1171111 Provide File Format for the Provider file B . _ 1day
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1D 553 WBS Task Name Duration
42 1171112 Provide File Format for the Enrollment Broker Recipient Eligibility File 1 day
413 1.17.1.1.1.3 Provide Current 834 Companion Guides for the Health Plan, if applicable 1 day
414 ] 1.17.1.1.1.4 Provide Eligibility Business Rules 1 day
45 | 1.17.1.1.1.5 Provide File Load Processing and Sequencing Rule 1 day
418 1.17.1.1.1.6 Provide Auto Assignment Business Rules 1 day
a7 1.17.1.1.1.7 Provide Other Systems Documentation (Data Dictionary, Data Models, Companion Guides) 1 day
|

‘:13 1.17.1.2 Requirement Capture 14 days
_ﬁg_ 1474.24 MAXeb Configuration and Development Requirement 14 days
420 | 1.17.1.2.11 Interfaces Module 14 days
421 | 1.17.1.21.1.1 Prepare Draft Requirement Specifications 3 days
422 | 1.17.1.2.1.1.2 Obtain operations sign off 1 day
4z | 14712113 Revise requirement 1 day
| 424 | 1.17.1.21.1.4 Submit for BMS Approval 0 days
425 1.17.1.2.1.15 BMS Review 5 days
| 426 | 1171.2.1.1.6 Revise Specification 1 day
427 14712447 BMS Review 3 days
| 428 | 111712218 Obtain Sign off 0 days
_42? 1.17.1:2.1.2 Eligibility Determination Module 14 days
430 1.17.1.2.1.2.1 Prepare Draft Requirement Specifications 3 days
431 1:471.2:1.32 Obtain operations sign off 1 day
432 |E 11712123 Revise requirement 1 day
4% @ 1.17.1.2124 Submit for BMS Approval 0 days
43 |E 11712125 BMS Review 5 days
] 435 B 11712126 Revise Specification 1 day
4% FE 11712127 BMS Review 3 days
437 | 11712128 Obtain Sign off 0 days
438 1.17.1.2.1.3 Lock-In rules Module 14 days
439 | 1.17.1.2.1.31 Prepare Draft Requirement Specifications 3 days
440 W 1.17.1.2.1.3.2 Obtain operations sign off 1 day
il 1:17::2:1.3:3 Revise requirement 1 day
442 B 11712134 Submit for BMS Approval 0 days
443 1.17.1.2.135 BMS Review 5 days
444__. 1.17.1.2.1.3.6 Revise Specification 1 day
R 1.17.012.43.7 BMS Review 3 days
| 446 |E  1.17.1.2.1.3.8 Obtain Sign off 0 days
447 | 1.17.1.2.1.4 Enrollments Module 14 days
74??? 1.17.1.2.1.4.1 Prepare Draft Requirement Specifications 3 days
E‘f? 1.17.1.2.1.4.2 Obtain operations sign off 1 day
450 1.17.1.2.1.4.3 Revise requirement 1 day
451 E 11712144 Submit for BMS Approval 0 days
452 1.17.1.2.1.45 BMS Review 5 days
453 1.17.1.2.1.4.6 Revise Specification 1 day
454 1.17:2:2.1:4.7 BMS Review 3 days
455 |E  1.17.1.2.1.4.8 Obtain Sign off 0 days
"45'5; 1.47.1.2.1.5 Auto-Assignment Module 14 days
457 | 1.17.1.2.1.5.1 Prepare Draft Requirement Specifications 3 days
457? 117.3.215.2 Obtain operations sign off 1 day
159 1.:474:241.5.3 Revise requirement 1 day
460 [ 11712154 Submit for BMS Approval S 0 days
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461 11712155  BMSReview 5 days
462 1.17.1:2. 158 Revise Specification 1 day
463 1ATA91.5:7 BMS Review 3 days
464 |FE 11722158 Obtain Sign off 0 days
465 | 1471.21.6 Disenroliments Module 14 days
466 | 1.17.1.2.1.6.1 Prepare Draft Requirement Specifications 3 days
A7 1.17.1.2.1.6.2 Obtain operations sign off 1 day
:Z@ 1.17.1.2.1.6.3 Revise requirement 1 day
469 1.17.1.2.1.6.4 Submit for BMS Approval 0 days
470 1.17.1.2.1.6.5 BMS Review 5 days
47 1.17.1.2.1.6.6 Revise Specification 1 day
472 1.17.1.2.1.6.7 BMS Review 3 days
473 |E 1.17.1.2.1.6.8 Obtain Sign off 0 days
474 | 1.17.1.21.7 Plan Provider Module 14 days
475 1.17:0:2.1:7:1 Prepare Draft Requirement Specifications 3 days
476 11719172 Obtain operations sign off 1 day
47777'; 77777 1.17.1.2.1.7.3 Revise requirement 1 day
478 1.17.1.2.1.7.4 Submit for BMS Approval 0 days
a9 1.17.1.2.1.7.5 BMS Review 5 days
480 1.17.1.2.1.7.6 Revise Specification 1 day
i 1.17.1.2.1.7.7 BMS Review 3 days
482 1.17.1.2.1.7.8 Obtain Sign off 0 days
483 1.17.1.2.1.8 Letters Module 14 days
45‘?7 1.17.1.2.1.8.1 Prepare Draft Requirement Specifications 3 days
485 1.17.1.2.1.8.2 Obtain operations sign off 1 day
486 1.17.1.2.1.8.3 Revise requirement 1 day
487 |[E  1.17.1.2.1.8.4 Submit for BMS Approval 0 days
488 1.17.1.2.1.85 BMS Review 5 days
489 1.17.1.2.1.86 Revise Specification 1 day
490 | 1.17.1.2.1.87 BMS Review 3 days
491 |E  1.17.1.2.1.88 Obtain Sign off 0 days
492 | 1171:2.1.9 Imaging and document management Module 14 days
493 ! 1.17:1.2.1.9.1 Prepare Draft Requirement Specifications 3 days
494 | 1.17.1.2.1.9.2 Obtain operations sign off 1 day
495 | 1.17.1.2.1.9.3 Revise requirement 1 day
496 [E  1.17.1.2.1.9.4 Submit for BMS Approval 0 days
497 | 11712195 BMS Review 5 days
498 1.17.1.2.1.9.6 Revise Specification 1 day
499 1.17.1.2.1.9.7 BMS Review 3 days
500 |E  1.17.1.2.19.8 Obtain Sign off 0 days
501 117122 EDI Requirements Analysis 11 days
502 1.17.1.2.2.1 Initial requirements gathering 3 days
503 1171222 Reguirements documentation 5 days
504 1.17.1.2.2.3 Submit Requirements to BMS 0 days
505 1.17.1.2.2.4 BMS Review of the Requirements 5 days
506 1.17.1.2.25 BMS requirements approval 0 days
507 1.17.1.2.2.6 Requirements completed 1 day
508 1.17.2 MAXeb environment setup 15 days
509 1.17.21 Procure hardware & software for MAXeb system 15 days
e 11722 Create MAXReq for Kofax scanner and workstations o _ lday
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D o WBS Task Name Duration
51111723 Create MAXReq for UAT DB server 1 day
512 1.17.2.4 Provide Imaging requirements to Infrastructure team 1 day
513 1.17.2:5 Sign-off on Imaging requirements 1 day

514 1.17.2.6 Development environment Setup 6 days
515 1.17.2.6.1 Set up Database Server 3 days
| 516 1.17.2.6.2 Set up Application Server 3 days
517 | 1.17.2.7 QA/Dev environment Setup 6 days
| 518 117272 Set up Database Server 1 day
| A g 1172.7.2 Set up Application Server 3 days

520 1.17.2.7.3 QA/Dev Environment setup completion 3 days

521 1.17.2.8 Set up SSA Server 3 days

522 | 117:2.8:1 UAT environment Setup 3 days
523 ‘ 1.17.2.8.2 Set up Database Server 3 days
524 | 1.17.2.8.3 Set up Application Server 3 days
525 1.17.2.9 Production environment Setup 3 days
526 1.17.29.1 Set up Database Servers 3 days
577 1.17.2.9.2 Set up data mart instance 3 days
| 528 | 1.17.2.9.3 Set up Application Servers 3 days
| 529 | 1.17.2.9.4 Set up SSA Server 3 days

530 1.17.2.10 Configuration Management and control 0.5 days
| 531 | 1.17.2.10.1 Source Code Repository Set-up 0.5 days
ol 1.17.2.10.2 Set up project folder 0.5 days
833 1.17.2.10.3 Set up SVN Release & Staging areas 0.5 days
7531 147:3 EDI (MovelT environment setup) 12 days
835 1.17i3:1 Documentation & Design 12 days
| 536 | 1.17.3.1.1 Document automated processes & directory structure (Visio) 0.5 days

537 1.17.3.1.2 Complete Requirements document 5 days
- 538 117.33.3 Create Master Xchange Setup spreadsheet 2 days

| 5% | 1.17.3.1.4 Configure all Network & Connectivity 3 days
| 540 | 117315 MAXIMUS EB server 2 days

541 1.17.3.1.6 Reports server 2 days
542 | 1.17.3.1.7 DMZ Development 2 days
543 | 1.17.3.1.8 DMZ Production 2 days
| 54 1.17.3.1.9 Create users and Security group spreadsheet 3 days
_ 545 1.17.3.1.10 Create "all" users & Security groups in DMZ 3 days
545 117.3.1.11 Create "all" of the directory structure in DMZ 3 days
| 547 1173412 Configure email notifications in DMZ 2 days
_5f3_ 1.17.3.1.13 Central Development 5 days

| 549 1.17.3.1.14 Automated Processes 5 days

550 | 1.17.3.1.15 Fill in Pseudo code & actual code as per template 1 day
755717 1.17.3.1.16 Testing of Central tasks 4 days

552 | 1473417 Deployment to Production 1 day
| 553 | 1.17.3.1.18 End User Test 5 days
75"54j 1.17.4 System Analysis & Design 25 days
585 1.17.4.1 Interfaces Design 25 days
556 | 1.17.4.2 Enroll/Disenroll/Transfer Design 7 days
557 | 117.4.21 Rules engine set-up and configuration 5 days

558 | 1.17.4.2.2 Define enroll/disenroll/transfer rules 5 days
55977 1.17.4.23 Define & configure lock-in rules 2 days
%60 11743 AutoAssignmentDesign . 3days
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561 117431 Design Product changes for Auto-Assignment 3 days
862 | 1.17.4.3.2 Modify for WV-specific assignment rules 2 days
5637 | 1.17.4.3.3 Use of Claims file for Auto-Assignment 2 days
564 1.17.4.4 Plan Management Design 2 days
565 1.17.4.4.1 Gather Plans information related to configuration detail 2 days
566 1.17.4.5 Incorporate Approved BMS Requirements 1 day
567 1.17.4.5.1 Conduct Gap Analysis of Product Design with Project Requirements 1 day
| 568 1.17.4.5.2 Update Design with BMS Approved Requirements 1 day
288 1.17.4.6 Letters Interface and File Format Design 5 days
= 1.17.4.6.1 Design Bl Letters Interface and File Format 3 days
5n 1.17.4.6.2 Finalize procedures and security protocols for exchanging files 5 days
572 | 1.17.4.7 Materials Request 2 days
573 1.17.4.7.1 Configuration changes for materials request (Enrollment/Disenrollment forms, Good cause for 2 days
] Transfer)
574 1.17.4.7.2 Job for Bl to trigger the material request letters and forms 2 days
| 575 1.17.4.8 Review design specifications with SMEs and Technical Lead 6 days
| 516 1.17.4.8.1 Review design specifications with SMEs and Technical Lead 1 day
ST 1.17.4.8.2 Review of design specifications with Operations 1 day
578 1.17.4.8.3 Operations Review of Design Specifications 3 days
579 | 1.17.4.8.4 Operations Sign-Off on Design Specifications 0 days
580 1.17.4.8.5 Finalize design specifications after review has been completed 1 day
581 1475 System Development & Unit Testing 51 days
532 1.17.5.1 Interfaces Development & Unit Testing 10 days
- 583 1.17.5.1.1 ETL Process for all inbound files 10 days
- S84 1.17.5.2 Interactive Voice Response (IVR) Development & Unit Testing 5 days
585 1.37.52.1 Modify IVR Servlet for additional data elements for dialer and customer satisfaction survey 5 days
586 1:17.5:2:2 New development for Outbound Dialer 5 days
| 587 | 1.17:53 Enroll/Disenroll/Transfer Development & Unit Testing 11 days
588 1.17.5.3.1 Development of rules engine decision tables 2 days
589 1.17.5.3.2 Modify Product Rules engine to support WV rules 3 days
590 1.17.5.3.3 Change calculation for lock-in start/stop dates 1 day
591 1.17.5.3.4 Modify stored procedure for MVX calculation 5 days
al 1.17.54 Auto-Assignment Development & Unit Testing 10 days
- 593 1.17.5.4.1 Claims Service module development to support AA 2 days
594 117.54.2 Set up Process Choreographer model for auto-assignment 10 days
595 11755 Letters Interface Development & Unit Testing 10 days
_ 595 1.17.5.6 User Roles & Permissions 3 days
B i97 7 1.17.5.6.1 QA Environment configuration 0.5 days
598 1.17.5.6.2 Define business units, teams & load groups 0.5 days
598 1.17.5.6.3 Modify baseline roles 0.5 days
600 1.17.5.6.4 Define roles for permissions 0.5 days
_ 50’_1 1.17.5.6.5 Define business units for receiving tasks 0.5 days
602 1.17.5.6.6 Messaging and look-up table configuration 0.5 days
| e 1.17.5.7 UAT Environment configuration 2.5 days
604 1.17.5.7.1 Define business units, teams & load groups 0.5 days
805 1.17.5.7.2 Modify baseline roles 0.5 days
| 606 I.17.5:7.3 Define roles for permissions 0.5 days
607 1.17.5.7.4 Define business units for receiving tasks 0.5 days
88 117575 _ Messaging and look-up table configuration o . 05days
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1.175.8 Production Environment configuration _ 51 days
1.17.58.1 Define business units, teams & load groups 0.25 days
1:17.5.8.2 Train staff to load any new users 0.25 days
1.17.5.8.3 Modify baseline roles 0.25 days
1.17.58.4 Define roles for permissions 0.25 days
1.17.5.8.5 Define business units for receiving tasks 0.25 days
1.17.5.8.6 Messaging and look-up table configuration 1 day
1:17.5.9 Jobs Development in MAXeb 10 days
1.17.59.1 Daily Eligibles job 2 days
1.17.5.9.2 Upload to BMS job 1 day
1:475.93 Member Linkage Response job 1 day
1.17.59.4 Auto Assignment job 1 day
117595 Letters job 1 day
1.17.5.9.6 Letters image job 1 day
1.17.5.9.7 Outbound Dialer job 1 day
1.17.5.9.8 MVX Recalculation job 2 days
1.17.6 QA/System Testing 10 days
1.17.6.1 Interfaces QA & System Testing 10 days
1.17.6.2 IVR, QA & System Testing 10 days
1.17.6.3 Enroll/Disenroll/Transfer QA & System Testing 10 days
1.17.6.4 Auto-Assignment QA & System Testing 10 days
1.17.6.5 Letters Interface QA & System Testing 10 days
1177 Creation of Test Plans & Test scenarios 20 days
14771 Create Test cases for Systems Components 20 days
A g | Call Center module 2 days
1.17.7.1.2 Pending Enroliment module 1 day
1.17.7.1.3 Complaints & Appeals module 1 day
117.7.1.4 Materials Request module 1 day
117.7.1.5 Task Management module 2 days
1.17.7.1.6 MAXeb configuration 1 day
1.17.7.1.7 Website S days
1173718 Letters module 3 days
147.7.1.9 Exemptions & Exclusions module 1 day
1.17.7.1.10 IVR (Outbound Dialer, Customer Satisfaction Survey) test case creation 3 days
1.17.7.1.11 Daily Eligibles test case creation 5 days
1.17.7.1.12 Enrollments/Disenrollments/Transfers module 5 days
1477413 Auto Assignment module 2 days
1.17.7.1.14 Other Interfaces test cases 5 days
1.17.7.1.15 Reports test case creation 5 days
1.17.7.1.16 Review test cases with Systems team 0.5 days
1.17.8 Ready for UAT Testing 0 days
1.17.9 Systems Training and Pre-Release Deployments 20 days
1:17:9.4 Systems Training to Operations 20 days
1.17.9.1.1 Create user guide for Operations 5 days
1.17.9.1.2 Train staff to use MAXeb 10 days
1.17.9.2 Pre-release deployments 7 days
117924 Load data files into UAT environment 3 days
1:17.9.2:2 Set up Pre-Production environment 2 days
1.179.2.3 Load data files into Production MAXeb tables 5 days
117924 RequestSecurity scanning of Production environment . 2days
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659 1.18 Reporting and Data Analytics 48 days
660 | 1.18.1 Define Reporting Requirements 33 days
661 1.18.1:1 Define reporting requirements from RFP and Proposal 15 days

662 1.18.1.2 Develop Reporting Specification and Requirements Document 3 days

663 1.18.1.3 Review Reporting Specification and Requirements Document 2 days

664 1.18.1.4 Update Reporting Specification and Requirements Document 2 days

665 1.18.1.5 Finalize Reporting Specification and Requirements Document 1 day
7 666 | 1.18.1.6 Submit Reporting Specification and Requirements Document to BMS 0 days

567 1.18.1.7 BMS Review of Reporting Specification and Requirements Document 5 days

668 | 1.18.1.8 Update of Reporting Specification and Requirements Document 2 days
669 | 1.18.1.9 BMS Review of Reporting Specification and Requirements Document 3 days
670 | 1.18.1.10 Sign-Off on Reporting Specification and Requirements Document 0 days
671 1.18.2 Complete Infrastructure 2 days

672 1.18.2.1 Define Access requirements for MAXDat users and developers and systems 1 day

673 1.18.2.2 Confirm Dev Environment Complete 1 day
| 674 1.18.2.3 Confirm Test Environment Complete (ETL) 1 day

675 1.18.2.4 Confirm Test Environment Complete (MCRSTR) 2 days

676 1.18.2.5 Confirm Prod Environment Complete 1 day
| _5777” ' 1.18.3 Required Reports Development and Testing 15 days
| 678 1.18.3.1 Provide Test Data to Development and Integration Testing Environment 11 days

679 1.18.3.1.1 Provide munged test data to development and integration testing environment 10 days

680 1.18.3.1.2 Confirm Data is sufficient size and integrity 1 day
681 _ 1.18.3.2 Report Development and Coding 15 days
- 682 1.183.3 Report Testing 15 days
_"_55-3_-3 1.18.3.3.1 Create Test Scenarios 5 days

684 1.18.3.3.2 Setup Test Data 5 days

685 1.183.3.3 Ready for UAT Testing 0 days
686 1.19  User Acceptance Testing 19 days

687 1.19.1 MAXeb Application UAT 5 days

688 1.19.1.1 UAT Testing 5 days

689 1.19.1.1.1 Log On 1 day
| 690 1.19.1.1.2 Enroliment 0.5 days

691 1.19.1.1.3 Transfers 1 day
- 692 1.19.1.1.4 Call Center 1 day
| 693 1.19.1.1.5 Complaints 1 day
- 694 1.19.1.1.6 Exemptions & Exclusions 1 day
__555_'" 1.19.1.1.7 Miscellaneous 1 day

696 1.19.1.1.8 End to End Testing 3 days

697 | 1.19.1.1.9 Incoming Daily eligibles file 2 days
- 698 | 1.19.1.1.10 Letter file testing with Bl 1 day
| 699 1.19.1.2 Sign-off on End-to end testing 0 days

700 | 1192 ACD & Telephone System UAT 5 days
701 1.19.2.1 Conduct ACD UAT 3 days

702 | 1.19.2.2 Update System Based on UAT 1 day

703 1.19.2.3 Conduct Follow-up ACD UAT Testing 1 day
| 704 1.19.2.4 ACD UAT Sign-Off 0 days

705 | 1.19.3 Business Ink UAT Testing 7 days

706 | 1.193.1 Conduct BI UAT Testing 3 days
707 | 1.19.3.2 Update Bl Based on UAT Results 1 day

i 11933 Conduct Follow-up BI UAT Testing g . _ 3days
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708 11934 BI UAT Sign-Off ' - 0 days
| 710 1.19.4 Website UAT 8 days
711 1.19.4.1 Conduct Website UAT Testing 5 days

M2 1.19.4.2 Update Website Based on UAT Results 1 day
713 1.19.4.3 Conduct Follow-up Website UAT Testing 2 days
714 1.19.4.4 Website UAT Sign-Off 0 days
715 1.19.5  Reports UAT Testing 8 days
76 [ 1.22:2.33 UAT Testing 2 days
77 |[E 1.22.23.4 Update/Fix Code 2 days
718 & 122235 UAT Testing 2 days
719 [ 122236 Update/Fix Code 1 day
720 | 122.2.3.7 UAT Testing 1 day
721 | 1222.38 UAT Testing Passed 0 days
722 | 1.20 Deployment 14 days
723 1.20.1 Telephony and Call Center Technology 7 days
7. 7247' 1.20.1.1 ACD & Telephone System 1 day
725 | 1.20.1.1.1 ACD & Phone system deployment 1 day
726 | 1.20.1.2 Knowledge Management System 0 days
T2 1.20.1.2.1 Deploy KMS 0 days
| 728 1.20.2 Systems 8 days
729 1.20.2.1 Schedule Deployment of MAXeb and MAXDat Systems 1 day
EE 1.20.2.2 System Go-Live 0 days
_Tﬁ_‘ 1.21 Readiness Review 38 days
732 ' 1.21.1 Meet with BMS to finalize Readiness Review expectations and requirements 1 day
| 733 1.21.2 Meet with corporate QRM to define level and areas of involvement 1 day
734 1.21.3 Finalize Readiness Review Schedule and Tasks with BMS and all Stakeholders 2 days
| 735 | 1.21.4 Conduct Readiness Review 34 days
736 12141 Readiness Review Meeting #1 1 day
737 i 1.21.4.2 Readiness Review Meeting #2 1 day
_EB_ 1.21.4.3 Readiness Review Meeting #3 1 day
78 1.21.4.4 Readiness Review Meeting #4 1 day
740 | 1.21.4.5 Readiness Review Meeting #5 1 day
_"7_-4‘1"7 | 1.21.4.6 Readiness Review Meeting #6 1 day
742 | 1.21.4.7 Readiness Review Meeting #7 1 day
7777?37@ 1.21.4.8 Readiness Review Meeting #8 1 day
744 | 2 Project Go Live 0 days
@ 3 Post "Go Live" Meeting with BMS and all stakeholders 0 days
746 4 Work with Operations Team for gradual hand-off of project activities 10 day:
747 ‘ 5 Final meeting to document lessons learned and sign off on hand-off 1 day
_75_‘ 6 Implementation Team Phased Out 0 day:
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