
 
 
 

The  following  documentation  is  an  electronically‐
submitted  vendor  response  to  an  advertised 
solicitation  from  the  West  Virginia  Purchasing 
Bulletin  within  the  Vendor  Self‐Service  portal  at 
wvOASIS.gov.  As part of the State of West Virginia’s 
procurement  process,  and  to  maintain  the 
transparency  of  the  bid‐opening  process,  this 
documentation  submitted  online  is  publicly  posted 
by  the  West  Virginia  Purchasing  Division  at 
WVPurchasing.gov with any other vendor responses 
to  this  solicitation  submitted  to  the  Purchasing 
Division in hard copy format. 
 















































































WV Dept. of Health and Human Resources (DHHR), Bureau for Medical Services (BMS) 
Managed Care Enrollment Brokerage Services 
Solicitation No. CRFQ 0511 BMS2100000001 | November 10, 2020  
 

 Technical Proposal  
Page 16 

 

Exhibit 5: Implementation Team Member Responsibilities 
This team configures and implements the Enrollment Broker services solution. 

SUMMARY 
Cognosante has successfully transitioned multiple large contracts and knows that 
transitioning service from one contracting vendor to another can be both exciting and 
stressful for the client. We know high quality service is not a goal, but a must have. Any 
lapse in quality and service can affect some of the most vulnerable citizens in the State of 
West Virginia. Our strong and capable West Virginia team, backed by committed corporate 
resources, will bring leadership, quality, transparency, and first-hand experience that will 
reduce the risk associated with changing vendors and instill new thinking and excitement 
into the program.  

Role/Position Implementation Team Member Responsibilities 
Implementation 
Manager  

► Manage the implementation staff 
► Create and execute Implementation Plan including management of implementation schedule, 

identifying risks, and executing mitigation strategies 
► Communicate implementation status to project team and BMS 
► Lead the solution configuration, support, and maintenance of the cloud-based network  
► Manage the solution requirements defined by the contract and solution performance  
► Establish effective solution technology and access for Cognosante staff across all systems 

including cloud hosting services 
► Adhere to BMS and Cognosante corporate systems and technology policies and standards  
► Serve as escalation point of contact for other team members 

Solutions 
Developer 

► Provide functional and subject matter expertise for the EnGage360 solution  
► Work with other developers and architects to validate the technical approach 
► Prepare and deliver solution presentations and prototypes 
► Support EnGage360 solutions business continuity planning 
► Responsible for EnGage360 configuration 
► Responsible for EnGage360 security implementation 
► Responsible to deliver a compliant operating environment 

Data/Integration 
Developer 

► Establish and support secure file and data exchanges between BMS, MCOs, and Cognosante 
systems 

► Develop data mapping between BMS input and output batch files 
► Develop testing and confirmation plan to address any potential data exception handling 
► Maintain solution and implementation documentation 
► Track and resolve issues and potential issues 

Web Developer ► Create member enrollment assistance website and MCO Datahub Website that addresses 
validated requirements 

► Develop comprehensive application testing procedures 
► Confirm EB applications meet the security and functionality standards as outlined in West Virginia 

and Cognosante policies 
► Implement testing tools that monitor the ongoing performance of the web portals 
► Assist in updating application development policies to ensure that all future applications meet the 

latest technical requirements 
Business 
Analyst 

► Responsible for documenting business requirements, including developing use cases 
► Work with implementation team to translate business requirements into technical requirements 
► Participate in development of test cases to assess system functionality against the requirements 
► Validate test results and prepare documentation 
► Develop user acceptance testing results and approval documentation 



WV Dept. of Health and Human Resources (DHHR), Bureau for Medical Services (BMS) 
Managed Care Enrollment Brokerage Services 
Solicitation No. CRFQ 0511 BMS2100000001 | November 10, 2020  
 

 Technical Proposal  
Page 17 

 

3.2 PAST PERFORMANCE 
3.2. The vendor must have a minimum of three (3) years of experience in working with State Government agencies. 

Cognosante has more than 30 years of experience working in the health and human 
services domain in states, as well as for federal healthcare agencies such as Centers for 
Medicare and Medicaid Services (CMS), Health and Human Services (HHS), and Veterans 
Affairs. We have served 48 state governments in various capacities, developing a deep 
understanding of health and human services functions at the state level. Our experience 
includes more than 15 years of business processing outsourcing experience with functions 
that are critical to the success of an enrollment broker, including application processing, 
call center operations, and eligibility support services such as outreach and education.   
Cognosante’s experience with the ACA is especially notable in relation to the enrollment 
broker scope of work delineated in this request for quote.  In population centers identified 
by CMS in states using the FFM that did not elect the Consumer Assistance Partnership, 
CMS created the Enrollment Assistance Program (EAP). In 2013, Cognosante was one of 
two contractors selected by the CMS Center for Consumer Information and Insurance 
Oversight (CCIIO) to help implement many provisions of the ACA to ensure that as many 
consumers as possible could obtain information and enroll in qualified health plans in the 
Marketplace across the country. To accomplish this, Cognosante recruited, hired, and 
trained more than 500 “in-person assisters” nationwide to provide accurate, fair, and 
unbiased information and support for application filing and enrollment, eligibility 
determination, plan comparison, and plan selection.  
Our assisters were deployed during open enrollment periods in 40 states and more than 60 
cities. During the four-year partnership between Cognosante and CMS, we held and staffed 
25,000 enrollment events, and assisted more than 150,000 people with their health care 
questions. This translated into more than 70,000 people enrolling into a qualified health 
plan. 
Cognosante’s current engagements with state agencies meet the stated past performance 
requirement and are representative of the breadth of solutions we plan to bring to the 
West Virginia EB Services Project. A summary of our relevant state engagements appears in 
Exhibit 6.   

Exhibit 6: Cognosante Current State Government Experience 
Cognosante delivers innovative approaches to state challenges. 

PROJECT NAME PROJECT DESCRIPTION  

Alabama One Health 
Record (ALOHR)  

► Period of Performance: April 2016 – Present (4 years)  
► Customer: Alabama Medicaid Agency 
► Cognosante Project Scope:  

■ Provide health information exchange (HIE) architecture, technology, and services, 
including a help desk, to support customers across Alabama 

■ Transitioned connections from the legacy HIE platform, including a mixture of hospitals, 
clinics, and a regional HIEs  

■ Delivered a fully functional and transformed HIE in seven weeks  
■ Continue to support the ALOHR today increasing clinical data sharing between more than 

5,500 points of care in Alabama and across the country  
■ Our solution is provided on a tailored Commercial Off-the-Shelf (COTS) platform and 

hosted in the Amazon cloud 
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PROJECT NAME PROJECT DESCRIPTION  

Pennsylvania State 
Health Insurance 
Exchange Assisters  

► Period of Performance: August 2020 – Present 
► Customer: Pennsylvania Health Insurance Exchange Authority 
► Cognosante Project Scope:  

■ Provide outreach, education, and enrollment assistance across Pennsylvania to 
individuals and families seeking health insurance coverage through the new State Based 
Exchange (SBE)  

■ Identify strategies for reaching the target areas of the underserved  
■ Create awareness and demand for enrollment assistance through events and relationships 

with Health Centers and community organizations  
■ Develop and distribute SBE training and outreach materials 
■ Developed an online learning management system, reporting system, and training and 

appointment request forms 
■ Provide program and administrative reporting to the Commonwealth 

Commonwealth of 
Kentucky Contact 
Tracing Program 

► Period of Performance: May 2020 – Present 
► Customer: Kentucky Cabinet for Health and Family Services (CHFS)  
► Cognosante Project Scope: 

■ Recruit and deliver qualified contact tracing staff 
■ Provide contact tracing support 
■ Work with local Health Departments to support case information for members with 

potential COVID-19 contact 
State of Nevada 
HealtHIE Nevada  

► Period of Performance: July 2020 – Present 
► Customer: HealtHIE Nevada  
► Cognosante Project Scope: 

■ Maintain the statewide HIE platform to provide exchange of member health information. 
■ Assist healthcare providers connecting with the HIE to ensure accurate data submission 
■ Work directly with Nevada healthcare stakeholders to create effective data exchange 
■ Provide program and administrative reporting to the HIE leadership  

  

4. MANDATORY REQUIREMENTS 

Our responses to the RFQ mandatory requirements are included in the following sections: 
► 4.1 Mandatory Contract Services Requirements and Deliverables 
► 4.2 Optional Contract Services and Deliverables 

4.1 MANDATORY CONTRACT SERVICES REQUIREMENTS AND DELIVERABLES 
4.1. Mandatory Contract Services Requirements and Deliverables: Contract Services must meet or exceed the 

mandatory requirements listed below.  

Cognosante will meet or exceed all of the mandatory requirements and deliverables in this 
section. 

 FREEDOM OF CONFLICT OF INTEREST 
4.1.1 The Vendor must attest to freedom of conflict of interest as set forth in 42 CFR § 43 8. 810 

(htt_ps://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pd£'CFR-2019-title42-vol4-sec438-81 O.pdf). 

Cognosante attests to the freedom of conflict of interest as set forth in 42 CFR § 43 8. 810. 
Cognosante attests we have no direct or indirect financial interest in West Virginia where 
we will provide enrollment services. Cognosante has not been excluded from Title XVII or 
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IX of the Act and we have not been debarred by any Federal agency nor are we currently 
subject to civil money penalties under the Act. 

 OUTREACH AND EDUCATIONAL MATERIAL APPROVAL, PRODUCTION, AND 
DISTRIBUTION 

4.1.2 The Vendor must obtain BMS approval for outreach and educational materials in any medium thirty (30) days prior 
to production and distribution. Production, reproduction, updates, and distribution of materials must be at the 
Vendor's expense. BMS reserves the right to edit all or portions of materials prior to distribution. Upon BMS 
approval, the Vendor must print all written materials, maintaining an adequate stock of materials and distributing 
materials needed at the Vendor's expense. The Vendor is responsible for supplying and distributing any pamphlets 
and other mailing material, in addition to DHHR approved materials, supplied by the MCOs and DHHR. 

Thirty days prior to the production and distribution of outreach and educational materials 
in any medium, Cognosante agrees to obtain Bureau for Medical Services (BMS) approval. 
Moreover, Cognosante acknowledges that BMS may choose to revise the outreach and 
educational materials we produce, reproduce, or update prior to distribution. Cognosante 
bears these costs and agrees to print, distribute, and maintain an adequate stock of written 
materials that BMS approves.  
Since we use on-demand printing for the enrollment packet, it will eliminate the need to 
store significant quantities of hard copy outreach and educational materials; however, 
these materials will be available in the local Department of Health and Human Resources 
(DHHR) offices, and other community-based organizations for use when on-demand 
printing is not an option. In addition, we will store adequate enrollment materials on hand 
with our trusted printer, Champion Industries, Inc. (Champion) and send the mail merge 
file for the on-demand printing to Champion the same day we receive and review the 
eligibility file from the fiscal agent. Champion is an established local West Virginia printer 
with locations in Charleston, Huntington, and Parkersburg. Please see Section 4.1.8, Plan 
for Outreach by Mail, for more information.  
Cognosante also agrees to distribute pamphlets and other mailing materials in addition to 
BMS-approved materials that DHHR or the Managed Care Organizations (MCOs) supply. 
Materials we expect DHHR and the MCOs to supply include network provider listings, 
approved marketing materials, frequently asked questions, letters, and other related 
Mountain Health Trust (MHT) program materials. 
Materials We Develop 

Cognosante will develop and submit for BMS approval the customer-focused outreach and 
educational materials that will inform, engage, and clearly explain health plan choices 
available to potential and existing enrollees. The materials we develop are at or below the 
sixth-grade reading level, easily understood, prepared in the prevalent non-English 
speaking language, as determined by BMS and Cognosante, and in readily accessible 
formats for those that may have limited English proficiency. These materials are designed 
in an unbiased way to encourage members to voluntarily select an MCO that is suited to 
their individual and family healthcare needs and minimize auto-assignment. Cognosante 
will develop and update the following materials for BMS: 

► Welcome Letters 
► Enrollment Forms (includes health assessment survey questions) 
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► Brochures and pamphlets  
► Envelopes 
► Notices 
► MCO Plan Comparison Charts including value-added services 
► Presentations 
► Internet Website content 

■ MHT Member portal 
■ MCO Datahub Website 

We understand the current enrollment form combines enrollment information and health 
assessment survey questions. During implementation, we will work with BMS to streamline 
the form. Likewise, during implementation, we will work with BMS to update or revise the 
welcome letter, enrollment brochure, and MCO Plan Comparison Chart using the process 
outlined in Section 4.1.12, Review and Approval of MCO Materials and Information.   
Exhibit 7 through Exhibit 9 are a combination of representative mockups and examples of 
the State's current materials that we develop, print, and distribute.  The mockups we 
include in our response are merely representative examples that have not had the benefit 
of BMS' review and approval. We would work with BMS, as described earlier in this 
proposal section, to obtain BMS' feedback and approval for the content and design of all 
outreach and education materials. 
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Exhibit 7: Welcome Letter  
Our welcome letter clearly explains how members can enroll 

in MHT program benefits. 

Exhibit 8: Enrollment 
Brochure  

Our enrollment brochures 
are simple and engaging. 

 

 
 

Exhibit 9: MCO Comparison Chart  
Using the MCO comparison chart helps member decide which plan is right for them. 
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Process to Obtain Contact Information 

Since communications preferences differ among West Virginia’s potential and existing 
enrollee population, we use each interaction with them to obtain this information.   

► During in-person events, when outreach and education specialists meet with 
potential and existing enrollees, we ask them for an email address and if they would 
consent to receiving periodic notifications from us through email. Likewise, we seek 
their consent to receive their mobile telephone number and ask if they are willing 
receive periodic text message notifications about important MHT program events.  

► When potential and existing enrollees contact our call center, Cognosante call center 
representatives are trained to obtain (if the member record does not already include 
that information) or confirm (if the member record includes the information) email 
addresses and mobile phone numbers when assisting a member over the phone. 

► For either online or paper enrollment applications, we ask for, but do not require, 
mobile phone and email contact information, and request their communications 
preference.  

We recognize that outbound calling is highly regulated. For each of the interactions 
referenced above, Cognosante complies with all federal laws/regulations that outbound 
efforts need to abide by including the Do Not Call (DNC) Registry and the Telephone 
Consumer Protection Act (TCPA). 
We update potential and existing enrollee records in EnGage360 to accommodate those 
who prefer digital media in addition to those who prefer traditional printed media. 
Obtaining and confirming potential and existing enrollee contact information promotes 
voluntary MCO selection and reduces auto-assignments. 
Knowledge and Training Repository 

As a nationally experienced enrollment healthcare and member services provider, 
Cognosante both complements and strengthens the State’s goals with the content we enter 
in the knowledge and training repository in EnGage360 to support our "boots on the 
ground" outreach approach. We use this feature to track the various enrollment and 
education materials used to promote voluntary enrollment in the MHT program. 
During implementation, we gather and upload into our knowledge and training repository 
all available potential and existing enrollee materials currently in use, including videos. We 
later add the enrollment and educational materials we will develop with BMS. Our 
knowledge and training repository intuitively organize these materials into a catalogue and 
creates an inventory.  
With our secure, yet easily accessible knowledge and training repository, our outreach and 
education team, located in the communities,  can quickly access needed enrollment 
information when assisting enrollees using their electronic devices such as tablets, 
smartphones, or laptops. Our in-house call center representatives can also access needed 
enrollment information when assisting potential and existing enrollees with enrollment 
and MHT program-related questions. The knowledge and training repository is also 
accessible to BMS to facilitate periodic quality reviews. 
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We also gather and upload into our knowledge and training repository BMS policies and 
procedures that outline how the MHT program is administered. We use this information to 
train our staff. In addition, staff can reference this easily accessible information as they 
perform their duties in responding to and assisting potential and existing enrollees.  
As we work with BMS and the MCOs to update these materials, we study and learn them 
well. We reference the knowledge and training repository for both initial and ongoing 
training materials. We use ongoing training to make sure our staff are up to date with 
current policies, procedures, and individual MCO benefits so that the education we provide 
to potential and existing enrollees is always accurate.  

 CHOICE COUNSELING AND ENROLLMENT SERVICES 
4.1.3 The Vendor must agree to provide choice counseling to and enroll eligible participants into an approved MCO. All 

enrollment tasks detailed in this section apply to both new enrollments and changes in MCOs and must comply 
with 42 CFR 438.71 (which can be found at https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-
2019-title42-vol4-sec438-71.pdf). 

Cognosante agrees to provide choice counseling and enrollment services to all eligible and 
potentially eligible program participants into an approved MCO. We agree choice 
counseling activities, as outlined in this section, and in compliance with the 42 CFR § 
438.71 regulations, are fundamental to the member’s understanding of the healthcare 
options available in their home service area, and their ability to make an informed decision 
about how they want to receive their healthcare benefits. Our demonstrated approach to 
these operational requirements is outlined in the remainder of this section. 
At the onset of an individual or family’s eligibility determination, Cognosante will be 
notified via an eligibility file from the State’s Medicaid Management Information System 
(MMIS). This daily file contains the necessary demographic information about the member, 
as well as information pertinent to the type of Medicaid and/or Children’s Health Insurance 
Program (CHIP) assistance to which this individual/family member is eligible. Cognosante 
automatically creates a member enrollment record in our EnGage360 system, allowing for 
the mailings to commence, and outreach and education specialists to begin the education 
process for the enrollee and their family.  
We use this information from the State, notifying us of persons eligible for MHT, to produce 
and print enrollment packets to mail to the newly eligible individuals, and as required, 
upon renewal determinations. Enrollment packets contain a personalized welcome letter, a 
summary brochure of the MHT program, a preprinted enrollment form that includes 
optional information about a member's  health status, an MCO Plan Comparison Chart, and 
a pre-stamped envelope for the enrollee to return the enrollment form to us to process. The 
materials provide information for the enrollees about how to enroll via mail, phone, or our 
member website.  

► Approximately 14 days after the welcome packet is sent to a potential enrollee, 
Cognosante will send a reminder letter to individuals who have not yet made a plan 
selection.  

► Individuals who have still not made a plan selection by the 30th day following the 
date on the daily file will be auto assigned using the prescribed auto-assignment 
algorithm before the next enrollment cutoff (set by the fiscal agent).  
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We provide the auto assignments to the fiscal agent and can support both direct data entry 
of plan selection into MMIS as well a file transfer. We will work with BMS and the fiscal 
agent to support either requirement. Automated assignments will become effective the first 
day of the month following the established cut-off date.  Any individuals who contact us 
with a plan selection after the auto-assignment date, and before cutoff will be changed to 
the plan of their choosing.  

 ADDRESSING UNIQUE ENROLLMENT NEEDS THROUGHOUT THE COUNTIES 
4.1.4 The Vendor must agree to assist the State with enrollment in each of the fifty-five (55) counties, including 

addressing the unique enrollment needs of each county. Such circumstances may include rural/urban location, the 
number of enrollees, and the number of providers. 

Cognosante is experienced in understanding the unique circumstances around addressing 
those enrollees who may live in harder to reach locations, such as those in the rural/urban 
communities.  We understand and agree to the various methods we need to employ in 
order to locate, educate, and ultimately enroll these potential members.    
We have thoroughly reviewed and researched 
the 55 counties within the borders of West 
Virginia. Further, we have analyzed the 
monthly volume reports provided by the State 
and believe we can improve on the number of 
enrollment selections by individuals through 
our plan for successful outreach, engaging in 
the communities where they live. 
Our outreach and education plan has taken 
into account each county’s unique enrollment 
needs. In addition, in order to accomplish a 
widespread outreach campaign, we must first 
determine the number of enrollees that we 
need to educate, as well as their access to 
providers within an MCO network in their 
communities.    
During our initial assessment, we believe the 
most effective approach is to first meet with 
BMS to gain your perspective, community 
agencies and stakeholders, the MCOs, and 
other provider groups that support these 
enrollees, to further understand the various 
media and educational needs of the enrollees. We know there are variances in how each 
member understands and processes their choices—some prefer a face-to-face interaction, 
others want to discuss their needs with a call center representative by telephone, and yet 
there is a growing member base that prefers more electronic means (cell phone, text, 
mobile applications and web-service portals). We bring all of these options to the project as 
a means to reach locations where an enrollee lives, plays, and receives their healthcare 
services. Exhibit 10 shows the map of West Virginia, with each region where we will 

COGNOSANTE USES DATA DRIVEN 
ANALYSIS TO IDENTIFY TARGET 
OUTREACH AREAS   
In Pennsylvania, Cognosante supports the 
Commonwealth as it transitions to a state-
based exchange with targeted Assister 
outreach and enrollment services to: 

► Develop and support Assister training 
► Analyze data about top uninsured 

population areas in the 67 counties 
► Identify targeted areas and prioritize 

for the open enrollment period 
► Establish relationships with local 

community organizations and health 
centers 

► Conduct events and share information 
across the counties 

► Coordinate individual enrollment 
assistance support in the local areas 
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provide outreach and education services. We further describe our regional outreach 
approach in Section 4.1.9, Enrollment Process Outreach Plan. 

Exhibit 10:  Cognosante West Virginia Enrollment Broker Regions 
Cognosante Outreach and Education Specialists will work in all 55 counties of the State. 

 
 CHOICE COUNSELING AND ENROLLMENT SERVICES IN ACCORDANCE WITH 42 CFR § 

438.71 
4.1.5 The Vendor must perform choice counseling and enrollment services as must be in accordance with 42 CFR 

438.71 (which can be found at https://www.ecfr.gov/cgibin/retrieveECFR ?gp= l &SID=b28b3c8 7bd54 
fab4ebaac64dfdd203 51 &h=L&mc=true&n=pt42.4.438&r=PART&ty=HTML#se42.4.438 171),42 CFR §438.54 (which 
can be found at https://www.ecfr.gov/cgibin/retrieveECFR?gp=&SID=a0998 85d325 cee4c78fl 
534e82eeaeac&mc=true&n=pt42.4.438&r=PART&ty=HTML#se42.4.438 154), and 42 CFR §457.1210 (which can be 
found at https://www.ecfr.gov/cgi-
bin/textidx?SID=a099885d325cee4c78f1534e82eeaeac&mc=true&node=se42.4.457 11210&rgn=div8. 

42 CFR § 438.71, subsection 1210  specifies that the enrollment broker selected to perform 
this vital function on behalf of the State must do so in accordance with this regulation, be 
free from organizational conflicts of interest, and not be owned wholly or in part by an 
MCO or like-entity. Cognosante meets these requirements and, we agree to provide these 
important services to the citizens of West Virginia on behalf of BMS. Some of the applicable 
requirements that may be performed by the enrollment broker, at the State's discretion 
include: 

► The default enrollment process, which should preserve an enrollee’s existing 
relationship with their provider where possible  

► Sending the enrollees a confirmation of their managed care enrollment within five 
calendar days  

► Explaining the enrollees right to disenroll within 90 days of the effective day of 
enrollment 
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Our team relies on the human touch to increase the information enrollees receive through 
our people, and using technology to drive satisfaction, efficiency, and more meaningful 
benefits for all users. As our outreach and education approach describes, Cognosante will 
provide the choice counseling and enrollment services to those members and potential 
members, within each community using various methods of communication: 

► We use telephony capabilities for those members, prospective members, or new 
enrollees who opt to speak directly with a representative 

► We deploy our outreach and education staff to the communities in the 55 counties to 
speak to individuals and families in person and during local community events 

► We use technology to enable our staff to support these eligible and potentially 
eligible families and individuals via our easy to navigate web-services portal 

► We offer other features of our technical solution such as webchat, text and email 
where the member has authorized the use of receiving text messages and email 
communication and provided their email address. 

► We support written correspondence and information sharing. 
Cognosante has more than 15 years of relevant experience that includes ongoing member 
support and service coordination, document management (including inbound/outbound 
mail), data validation, dispute and appeals processing, complex issue resolution, and in-
person coverage assistance. We have specifically provided choice counseling and 
enrollment services to groups and individuals who are eligible for Medicaid and other 
healthcare and social services programs for the past five years. We pride ourselves on our 
work with the Federal Marketplace and the Pennsylvania state-based marketplace, where 
we provide in-person assisters to navigate these critical systems and help consumers enroll 
in healthcare coverage.  

 NON-ENGLISH ENROLLEE IDENTIFICATION  
4.1.6 The Vendor must, working with BMS, identify the prevalent non-English languages spoken by enrollees and 

potential enrollees throughout the State in accordance with 42 CFR §438.10 (which can be found at 
https://www.ecfr.gov/cgi-bin/textidx?SID=a099885d325cee4c78f1534e82eeaeac&mc=true&node=se42.4.438 l 
10&rgn=div8). The Vendor must make all information available in each prevalent non-English language (if BMS and 
the Vendor determine a prevalent language other than English is present) to the same extent as the information 
available in English. The Vendor must ensure that all information for enrollees or potential enrollees complies with 
the requirements of 42 CFR §438.10 and is at or below a sixth-grade reading level. 

Cognosante knows working in collaboration with BMS will provide us valuable insights, 
collectively, into the needs of those enrollees who do not predominantly speak English as 
their first language. We have assessed the prevalent languages in West Virginia—English 
(97%) and Spanish (less than 3%)—and agree that all MHT members, and potential 
enrollees are entitled to receive information in their native language. Cognosante commits 
to working with BMS to make materials, information, presentations and notices available in 
those languages that the enrollees prefer, as well as at or below a sixth-grade reading level 
so they are easily understood. We further acknowledge the requirement that all materials 
are created and distributed in easily understood and readily accessible formats for those 
that may have limited English proficiency, (LEP). Our approach supports English, Spanish, 
and LEP, with a high degree of attention to detail, always with the member’s needs in mind, 
and utilizing effective communications media. 
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 SAMPLE ENROLLMENT FORMS AND PHONE SCRIPTS 
4.1.7 The Vendor must agree to develop sample enrollment forms and phone scripts for potential enrollees that comply 

with the requirements of 42 CFR §438 Subparts A-J (which can be found at 
https://www.ecfr.gov/cgibin/retrieveECFR?gp=&SID=a099885d325cee4c78fl534e82eeaeac&mc=true&n=pt42.4.438&
r=PART&ty=HTML). A sample enrollment form must be provided to BMS within thirty (30) calendar days of award of 
this contract.  

4.1.7.1 The enrollment form and scripts must ask potential enrollees to indicate: his or her choice of MCO; the name of 
his or her existing provider(s); and his or her race, ethnicity, primary language spoken and health status. The form 
must specify that information on race, ethnicity, primary language, and health status is not mandatory for 
enrollment. 

Within 30 calendars days of contract award, Cognosante agrees to develop and submit to 
BMS sample enrollment forms and phone scripts that meet 42 CFR § 438 Subparts A-J 
requirements. This assures BMS that the enrollment forms and scripts we produce follow 
federal requirements. 
Our printed enrollment forms will be pre-populated with individual head of household 
enrollee information making it easier to complete. The BMS-approved enrollment forms 
and scripts we develop ask potential enrollees for the following information: 

► Their choice of MCO  
► Name of his or her existing provider(s), if known 
► His or her race (optional) 
► Ethnicity (optional) 
► Primary language spoken (optional) 
► Applicable health assessment questions (optional) 
► Email address with a check box indicating their agreement to receive notices and 

other important information via email (optional) 
► Mobile phone number with a check box indicating their agreement to receive notices 

and other important information via text message (optional) 
The enrollment forms will clearly indicate that information on race, ethnicity, primary 
language, and health status is not mandatory for enrollment.  
If BMS recommends changes to the enrollment forms or scripts, we agree to make the 
changes within the 30-day timeframe or sooner, following the appropriate BMS approval 
processes. 
Experience Developing Educational Brochures 
We have a history of developing and producing educational materials and visual aids that 
promote member awareness and understanding for our clients. These materials span a 
range of the member’s selection process, from informational member brochures to MCO 
Comparison Charts that aid in decision making. As an example, for the Health Insurance 
Marketplace, we developed a four-page brochure to help consumers understand our role 
and how we could assist them.  
Page one covers basic Marketplace information to: 

► Explain the Affordable Care Act and the Health Insurance Marketplace 
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► Describe the minimum essential coverage for Marketplace plans, and the five types of 
Marketplace plans 

► Define common Marketplace terms 
Page two covers costs and affordability plans to: 

► Describe five factors that can affect premium costs 
► Identify and explain how to apply to Affordability plans 
► Provide a federal poverty level (FPL) chart 

Page three is a copy of the yearly Income Estimate Form. 
Page four provides additional information to help Marketplace beneficiaries and includes: 

► A worksheet that beneficiaries can use entitled “Important Items to Consider When 
Choosing a Health Insurance Plan” 

► Information on the importance of reporting life and income changes to the 
Marketplace 

► A place to write down local healthcare services and a place for a navigator to add 
their name for follow up 

Cognosante will use the State’s current brochures as a baseline and update them as 
required.  
Approach 

We will work with BMS to create engaging, easy-to-understand enrollment forms that 
provide easy-to-follow instructions. What drives the content is the simple question:  What 
information do enrollees need to complete their enrollment and select an MCO? The 
answer includes the following four basic topics: 

► How to Enroll: This explains why a member needs to select an MCO and Primary 
Care Provider (PCP), as well as how to change plans after initial enrollment in an 
MCO. 

► How to Choose an MCO: This lists the available MCO choices, based on the Zip Code 
in which the enrollee resides, (currently Aetna, The Health Plan of the Upper Ohio 
Valley, and UniCare of West Virginia) along with instructions on how to reach our 
local outreach and education specialists and our call center for help. 

► How to Reach the Call Center: This prominently features the call center phone 
number and our member Website URL that directs potential and existing enrollees to 
a link for those who prefer to use the live chat feature. 

► How to Obtain Services Appropriately: This explains overall MHT program 
benefits available to enrollees.  

When we create and update the brochures and other enrollee informational materials, with 
BMS guidance, we confirm that the content is written at a sixth-grade reading level. Exhibit 
11 is another example of an enrollment brochure Cognosante developed for the Health 
Insurance Marketplace. 
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Exhibit 11: Example Enrollment Brochure  
Our informative brochures help consumers make informed health care choices.  

 
Phone Scripts 

Cognosante will work with BMS as we train our outreach and education specialists and call 
center representatives to use phone scripts to guide them when assisting enrollees. This 
enables our teams to help callers make informed healthcare decisions, including an MCO 
selection to complete their enrollment over the telephone.  We employ a unique approach 
to supporting enrollment —we cross-train both call center and outreach and education 
staff to create more opportunities for members to enroll—whether in person, or via the 
telephone, thereby having consistent educational information available no matter what 
option they select to enroll. Cross-training also supports surges during times of intensified 
outreach and enrollment activities. 
When an existing enrollee or potential enrollee contacts our call center, call center 
representatives follow a BMS-approved script designed to help callers make informed MCO 
and provider selections. Our customer-focused and unbiased call center representatives do 
not recommend health plan selections. Rather, by following the BMS-approved scripts, they 
educate and inform callers about enrollee rights and responsibilities regarding the 
enrollment process. They also educate them about future enrollee rights and 
responsibilities once they are enrolled with an MCO serving the MHT program. We store 
BMS-approved call scripts in our knowledge and training repository to make them more 
accessible and useful to call center representatives and outreach and education specialists, 
and for BMS staff to conduct periodic reviews for quality and accuracy. Exhibit 12 is an 
example of a phone script that Cognosante call center representatives will use when 
assisting callers. 
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Exhibit 12: Sample Phone Script 
Phone scripts help call center representatives guide callers through the enrollment process.  

 
In addition to training our call center representatives and outreach and educational 
specialists to use phone scripts, we also develop and use scripts for the Interactive Voice 
Response (IVR). We make certain that the IVR scripts are consistent with the phone scripts. 
This is important since members may call for MHT program information after normal call 
center operations hours. We want them to receive the same, accurate, up-to-date 
information concerning the MHT program. If we make BMS-approved changes to phone 
scripts, those changes will cascade to IVR scripts. We make this possible since we will store 
both phone and IVR scripts in our knowledge and training repository, which will be the one 
source of truth about the MHT program.  

 PLAN FOR OUTREACH BY MAIL  
4.1.8 The Vendor must agree to provide a plan, within fifteen (15) calendar days of award of this contract, describing the 

process for mailing the enrollment form and accompanying enrollment materials to potential enrollees within two 
(2) business days of receiving the eligibility file from the fiscal agent. 

Within 15 calendar days of contract award, Cognosante agrees to provide a plan for 
outreach by mail that describes the process we use to mail the enrollment form and 
accompanying enrollment materials to potential enrollees within two business days of 
receiving the eligibility file from the State’s fiscal agent. 
As noted previously, Cognosante has subcontracted print and fulfillment services to 
Champion.  For more information on Champion, please see Proposal Section 4.1.17, 
Material Printing and Distribution. 
On a daily basis, upon receipt of the eligibility file from the fiscal agent via a secure 
transmission method, EnGage360 performs a series of validation checks to make certain 
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the record is in the correct format, does not duplicate an existing record, and contains a 
valid address. We also confirm the requested language. If there are problems with the file 
or any of the transmitted records, we contact the fiscal agent to resolve them.  
Cognosante transmits the file to Champion using secure file transfer protocol (SFTP). 
Champion prints on demand using the information contained in the file, such as the 
enrollee name, primary language spoken, and address. This makes certain that the 
enrollment application is easy to complete and includes the correct list of MHT managed 
care options based on the individual’s residence. Champion prints and mails the enrollment 
packets within two business days of receipt of the SFTP file. Exhibit 13 illustrates the 
process. 

Exhibit 13:  Outreach by Mail Process  
We mail potential and existing members enrollment packets within two business days. 

  
 

 ENROLLMENT PROCESS OUTREACH PLAN 
4.1.9 The Vendor must agree to provide a plan, within fifteen (15) calendar days of award of this contract, that includes 

the development of materials to notify members of the expectation to select an MCO or provider within forty-five 
(45) calendar days or be assigned to one (1) by the State. The plan must also include a process for accommodating 
passive enrollment as needed as described in 42 CFR 438.54 
(https://www.ecfr.gov/cgibin/retrieveECFR?gp=&SID=23 
bd2e3977143b635caf5c5cb220506a&mc=true&n=pt42.4.438&r=PART&ty-=HTML#se42.4.438 154). 

Within 15 calendar days of contract award, Cognosante agrees to provide a plan that 
includes the development of materials to notify members of the 45-day MCO selection 
period prior to auto-assignment.  
Outreach Plan Highlights 

Cognosante’s Outreach Plan for the West Virginia Enrollment Broker (EB) Services Project 
employs multiple strategies to address the unique challenges present in the 55 counties 
within the nine areas of the State: Northern Panhandle, Mountaineer Country, Eastern 
Panhandle, Potomac Highlands, Mountain Lakes, Mid-Ohio Valley, Metro Valley, Hatfield-
McCoy Mountains, and New Greenbrier Valley.  As part of our outreach efforts, we will 
engage local stakeholders to understand the programs —from DHHR offices to non-profits 
and hospitals. We also use virtual events, and electronic or online channels to reach 
potential enrollees and existing enrollees. We are more than a transaction-based 
organization. We strongly believe that having "boots on the ground" is key to the success of 
our approach. 
Organizing our approach to visiting all 55 counties 

We divided West Virginia into five regions in which DHHR has field offices: 
► Outreach Region 1 includes the Northern Panhandle and Mountaineer Country areas: 

1. Hancock (Weirton and New Cumberland) 

 
Day     

 
 
Day 1    
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2. Brooke (Weirton and Beech Bottom) 
3. Ohio (Wheeling and Tridelphia City) 
4. Marshall (Moundsville) 
5. Wetzel (Martinsville and Smithfield) 
6. Tyler (Sistersville and Paden City) 
7. Monongalia (Morgantown) 
8. Preston (Kingwood) 
9. Marion (Fairmont) 
10. Taylor (Grafton) 
11. Barbour (Phillippi) 
12. Harrison (Bridgeport and Clarksburg City) 
13. Doddridge (Smithburg and West Union) 

► Outreach Region 2 includes the Eastern Panhandle area:  
1. Morgan (Berkeley Springs) 
2. Berkeley (Martinsburg and Kearneysville) 
3. Jefferson (Charles Town, Kearneysville, and Ranson) 
4. Mineral (Keyser) 
5. Hampshire (Augusta and Romney)  
6. Grant (Petersburg)  
7. Hardy (Moorefield)  
8. Tucker (Parsons)  
9. Randolph (Elkins) 
10. Pendleton (Franklin) 

► Outreach Region 3 includes the Mid-Ohio Valley and Central areas:  
1. Pleasants (St. Marys)  
2. Ritchie (Harrisville)  
3. Gilmer (Glenville)  
4. Lewis (Weston)  
5. Upshur (Buckhannon) 
6. Wood (Parkersburg)  
7. Wirt (Elizabeth)  
8. Calhoun (Grantsville)  
9. Braxton (Sutton and Gassaway)  
10. Webster (Webster Springs) 
11. Jackson (Ripley) 
12. Roane (Spencer)  
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13. Clay (Clay)  
14. Nicholas (Summersville) 

► Outreach Region 4 includes the Metro Valley and Hatfield-McCoy Mountains areas, 
which contains portions of Southern West Virginia:  
1. Mason (Point Pleasant)  
2. Putnam (Winfield and Teays) 
3. Kanawha (Charleston and Cedar Grove)  
4. Cabell (Huntington)  
5. Lincoln (Hamlin)  
6. Boone (Foster and Danville) 
7. Wayne (Wayne and Ft. Gay)  
8. Mingo (Delbarton and Williamson)  
9. Logan (Logan) 

► Outreach Region 5 includes the New River/Greenbrier Valley, which also contains 
portions of Southern West Virginia: 
1. Pocahontas (Marlinton) 
2. Fayette (Fayetteville and Oak Hill) 
3. Greenbrier (Ronceverte and Lewisburg) 
4. Raleigh (Beckley) 
5. Summers (Hinton) 
6. Monroe (Union and Lindside) 
7. Wyoming (Oceana and Pineville) 
8. Mercer (Princeton and Bluefield) 
9. McDowell (Welch and Wilcoe) 

We summarize our strategies for outreach in Exhibit 14 and follow with our methods of 
outreach in Exhibit 15. 

Exhibit 14:  Outreach Plan Highlights 
Our outreach approach employs multiple ways to reach West Virginia’s MHT population. 

OUTREACH STRATEGY DESCRIPTION 
ASSIGN OUTREACH 
AREAS 

We assign five outreach and education specialists the following areas: 
► Outreach Region 1 - 1 outreach and education specialist 
► Outreach Region 2 - 1 outreach and education specialist 
► Outreach Region 3 - 1 outreach and education specialist 
► Outreach Region 4 - 1 outreach and education specialist 
► Outreach Region 5 - 1 outreach and education specialist 
The outreach manager also conducts events in areas in which we require further assistance 
and special events in any of the regions. 
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OUTREACH STRATEGY DESCRIPTION 
DEFINE THE TERRITORY 
AREAS 

We categorize not only the area, but counties within the areas into: 
► Rural: Potential and existing enrollees living in this type of area typically do not have easy 

access to the Internet, computers, or transportation services. Outreach for these individuals 
is more effective by going to where they are. Outreach and education specialists will factor 
in more time to reach individuals living in these outlying areas. 

► Suburban/Urban: Potential and existing enrollees living in this type of area typically enjoy 
easy access to the Internet and computers. They also tend to have easy access to 
transportation services. In addition to in-person outreach, electronic channels of 
communication (web portal, mobile app, web chat, texting) are effective. 

DETERMINE NUMBER OF 
POTENTIAL ENROLLEES 
OR ENROLLEES 

West Virginia has a total of approximately 500,000 enrollees as of June 2020. However, when 
planning outreach events and presentations, it is important to know how many individuals in the 
area qualify for Medicaid. The outreach manager works closely with BMS within each area. 
This helps with event planning since we have an informed expectation of how many potential 
and existing enrollees to expect. This helps outreach and education specialists to select a 
properly sized venue and to have enough education and enrollment materials on hand for the 
event.  

ESTABLISH 
RELATIONSHIPS WITH 
STAKEHOLDERS 

There are many MHT stakeholders. Our outreach manager and outreach and education 
specialists will meet and establish partnerships with the following: 
► DHHR regional offices  
► West Virginia Bureau for Public Health  
► Community health centers  
► Local and regional hospitals  
► Health care-related community-based organizations throughout West Virginia’s 55 counties  
► Primary care centers  
► Nonprofit organizations 

CO-LOCATE OUTREACH 
AND EDUCATION STAFF 
IN DHHR REGIONAL 
OFFICES 

By co-locating our outreach and education specialists in select DHHR regional offices, eligible 
MHT populations will view us as an extension of the eligibility worker and the process in a non-
threatening environment where they can receive the unbiased education and assistance to 
complete their MCO selection. 

COORDINATE 
OUTREACH AND 
EDUCATION EVENTS  

We coordinate and schedule outreach and education events that either coincide with local 
events or that are planned separately in order to reach the potential and existing enrollee 
population. We arrange to have sufficient enrollment and informational materials at these 
locations to alert potential and existing enrollees of upcoming events where they can get 
answers to enrollment-related questions (including information about available providers) and 
complete their enrollment in person. In working with local community organizations, we will 
work with local organizations to help organize education/outreach events.  

SCHEDULE OUTREACH 
EVENTS AND 
PRESENTATIONS 

Based on established partnerships, we schedule outreach events and presentations in each 
county and arrange to have adequate enrollment materials on hand based on the expected 
number of attendees. 

ADVERTISE EVENTS After obtaining BMS approval of notifications, presentations, and enrollment materials, we 
publish a schedule of events on our website and through social media. Concurrently, we also 
arrange for our partners (DHHR regional offices, the West Virginia Bureau for Public Health, 
local and regional hospitals, community health centers, primary care centers, and nonprofit 
organizations) to post notifications with links to our website on their social media pages and 
website pages, where permitted. 
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OUTREACH STRATEGY DESCRIPTION 
USE MULTIPLE METHODS 
TO NOTIFY POTENTIAL 
AND EXISTING 
ENROLLEES 

Along with personalized, in-person outreach and education, Cognosante uses built-in multi 
communications channels in EnGage360 to efficiently reach potential and existing enrollees. 
Because EnGage360 is a cloud-based solution, all channels access the same information so 
that enrollment information is consistent and accurate across all mediums. This is critically 
important during the 45-day MCO selection period when potential and existing enrollees are 
making an MCO selection. We send them notifications using the multiple channel 
communications methods discussed in Exhibit 15. 

CONDUCT EDUCATIONAL 
SESSIONS  

Based on the schedule to visit each county in their outreach region that outreach and education 
specialists develop in consultation with the outreach manager, outreach and education 
specialists arrange to give in-person presentations at scheduled venues. We also arrange to 
show videos at presentation locations. 

HOST OFFSITE LIVE 
EVENTS 

To accommodate established COVID-19 restrictions that limit the size of gatherings due to 
Centers for Disease Control (CDC) recommended social distancing requirements, we use 
telephone conferences, videos and webinars to conduct educational sessions that include step-
by-step information on how to complete an application.  
► On the Internet 
► Using the mobile app 
► Printed Enrollment Form 

 
Exhibit 15: Multiple Communications Methods 

We contact potential and existing enrollees using their preferred method of communication. 
CHANNEL DESCRIPTION 

PRINTED MAIL We send all potential and existing enrollees enrollment packets. Enrollment packets contain a 
personalized welcome letter, a summary brochure of the MHT program, a preprinted enrollment 
form, an MCO Plan Comparison Chart relevant to their area, and a pre-stamped envelope for 
the enrollee to return the enrollment form to the enrollment broker. Printed materials are 
effective outreach for those who prefer to read hard copy or who do not have access to the 
Internet or other digital media communications channels. 

TEXT MESSAGE We determine which enrollees have a mobile phone that is authorized by the individual to 
receive text messages, includes a statement that all data rates apply, and work with BMS to 
develop a BMS-approved SMS message within EnGage360 and set up a schedule for sending 
the SMS message. A follow up text message, about 14 days later, includes a link to the online 
enrollment application (available through our Web portal) along with a link to the provider listing 
to help potential and existing enrollees easily navigate through the online enrollment process. 
Since many potential and existing enrollees use and carry their mobile phones wherever they 
go, this digital media communications channel is an effective method to reach them. 

EMAIL We send all potential and existing enrollees for whom we possess an email address and who 
have authorized to use the address for applicable notification purposes only, an email with the 
same message. We send reminder emails on the same schedule as the SMS message. The 
message includes a link to the online enrollment application (available through our Web portal) 
along with a link to the provider listing to help potential and existing enrollees easily navigate 
through the online enrollment process. The message also includes a link to more information 
about how to obtain verbal translation services in any language by contacting the call center, 
the schedule for enrollment events in their area, and a notification that printed enrollment 
materials are also available. Since many potential and existing enrollees check their email 
messages, this digital media communications channel is an effective outreach method. 
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CHANNEL DESCRIPTION 
INTERACTIVE VOICE 
RESPONSE (IVR) 

When potential and existing enrollees contact the call center and before they reach a call 
center representative, they are informed that verbal translation is available in any language. If 
they desire this service, the IVR routes them to a call center representative who connects them 
with LanguageLine Solutions to obtain verbal translation services for a three-way call. If the 
member needs written materials in a non-English language, the call center representative 
arranges to send the member the materials. Many potential and existing enrollees prefer to 
speak to a person. Speaking to a call center representative is just what some members need 
when they do not want to read hard copy, do not have access to the Internet, or other digital 
media communications channels. 

MHT MEMBER PORTAL We post BMS-approved announcements on our website prior to the MCO selection period. The 
announcement includes a link to the online enrollment application (available through our MHT 
Member portal) along with a provider listing to help potential and existing enrollees easily 
navigate through the online enrollment process. The message also includes the call center toll-
free contact number for individuals who wish to speak to a live call center representative or 
obtain verbal translation services in any language. The message also includes the schedule for 
enrollment events in their area along with information about how to obtain printed enrollment 
materials. 

WEB CHAT Potential and existing enrollees can contact our call center representatives and outreach and 
education specialists via live web chat to obtain answers to questions about MHT’s managed 
care programs. Use of this live web chat digital media channel is increasing. Upon request, call 
center representatives send out electronic brochures and other enrollee information stored in 
the EnGage360 knowledge and training repository via multi communications channel options, 
which include live chat. Call center representatives can also arrange for potential and existing 
enrollees to receive printed information through our fulfillment subcontractor, Champion. This 
digital media communications channel accommodates those who prefer to communicate with a 
call center representative via the Web instead of over the phone. 

INTERACTIVE CHAT EnGage360 includes interactive chat capabilities. Unlike live chat, which is dependent on the 
response of a live call center representative, interactive chat does not require a live call center 
representative to respond. This is self-service.  Interactive chat enables potential and existing 
enrollees to find answers to their inquiries anywhere and anytime without speaking to, or 
connecting with, a call center representative via live chat since the feature directs the member 
to information already contained within our knowledge and training repository. This digital 
media communications channel enables those who are unavailable during live operations to get 
information about the MHT program when it is best for them. 

MOBILE FRIENDLY We send a push notification to potential and existing enrollees who have indicated their consent 
to receive notifications. The notification includes an embedded link to our Web portal. Potential 
and existing enrollees can access education materials through the mobile interface. We also 
send follow up reminders about 14 days after the initial notification about the MCO selection 
period. The notification includes the call center toll-free contact number for individuals who wish 
to speak to a live call center representative or obtain oral interpretation services in any 
language. The notification also includes a link to the schedule for enrollment events in their 
area along with information about how to obtain printed enrollment materials. 
The mobile interface is a digital media communications channel that facilitates greater MHT 
program awareness amongst the MHT population since smartphone use is increasing.  

OUTBOUND CALLS If we have neither a mobile phone number nor an email address, EnGage360 automatically 
prompts our call center representatives to make outbound calls to potential enrollees and 
existing enrollees, who have indicated their consent to be contacted via telephone, to inform 
them about the MCO selection period and encourage them to enroll in one of the MCOs within 
the MHT program. Call center representatives attempt to enroll those they reach on that call, 
arrange a callback appointment to complete the enrollment, or arrange to have additional 
information sent to the enrollee at their request via a communications channel that is 
convenient for them. Hearing the voice of an empathetic and knowledgeable call center 
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CHANNEL DESCRIPTION 
representative is often all that is needed for potential and existing enrollees to complete their 
enrollment. We recognize that outbound calling is highly regulated. Cognosante complies with 
all federal laws/regulations that outbound efforts need to abide by the Do Not Call (DNC) 
Registry and the Telephone Consumer Protection Act (TCPA). 

Passive Enrollment  
Our Outreach Plan includes a process for accommodating passive enrollment should BMS 
decide to implement this process, as described in 42 CFR § 438.54. Passive enrollment is 
the process by which a member, once deemed eligible by the State, is auto assigned into an 
MCO that meets the demographic and capacity limits set for the MCOs available.  Should the 
member decide the MCO is not of their choosing, nor meets their healthcare needs, they 
may opt to select an alternative MCO that does during the ‘grace’ period afforded by the 
State’s rules. With passive enrollment, Cognosante, uses an algorithm developed with BMS’ 
approval, to automatically enroll individuals in an MCO at the time the eligibility file is 
transmitted, and provides the member(s) the appropriate timeframe with which to make a 
new MCO selection. Since EnGage360 is configurable, we can modify the auto, or passive 
enrollment rules quickly to accommodate changing regulations and rules. 
While Cognosante’s first choice is to always provide an opportunity for our staff to educate 
the member about how to use the managed care organizations appropriately to access their 
healthcare services, passive enrollment may be applied for members who have difficulty 
making a selection within the afforded timeframe, and allows for real-time access to their 
MCO services, rather than relying upon the waiting period associated with new enrollments 
and traditional fee-for-service (FFS) access to care. 

 ADDITIONAL MAILED MATERIALS 
4.1.10 The Vendor must agree to mail additional materials, including those created by BMS and/or the MCOs, to help 

enrollees in making their choice (e.g., network provider listings, any BMS -approved marketing materials, question 
and answer sheets, letters related to the managed care programs). at no additional cost to BMS. 

Cognosante agrees to mail additional materials, including those that BMS approves on 
behalf of what the MCOs create, to help members in determining which of the MCOs are the 
right selection for them at our expense. We understand these materials may include 
provider listings, BMS-approved marketing materials, question and answer sheets, letters 
related to the managed care programs within MHT, and other materials previously listed in 
Proposal Section 4.1.2 Outreach and Educational Material Approval, Production, and 
Distribution. 
In addition to generating mailings of enrollment forms, enrollment materials, notices, and 
pamphlets as noted in Section 4.1.8, Plan for Outreach By Mail, our mail and fulfillment 
subcontractor, Champion, handles the distribution of other materials DHHR or MCOs 
prepare to promote enrollee voluntary choice. 
We have reviewed the populations and distribution of the West Virginia MHT program 
population, and we have built the expected volumes into our Outreach Plan. 
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 SUBMISSION OF SAMPLE MATERIALS FOR APPROVAL  
4.1.11 The Vendor must submit sample educational materials, including a general informational (i.e. MCO availability, 

PCP options, etc.) pamphlet and letters to enrollees for approval by BMS before distribution. 

Cognosante agrees to submit sample educational and general informational materials for 
BMS’ review and approval prior to production and distribution. These materials include 
MCO availability, PCP options, and other enrollment-related pamphlets, and letters to 
enrollees. In addition, some materials will be given to providers and community resources, 
and will include items, such as: 

► Value-added benefits charts 
► Brochures  
► Listing of outreach contacts 

 Exhibit 16 is an example of educational material Cognosante developed for other clients.  
Exhibit 16: Member Brochure Example 

Cognosante develops engaging and easy to understand educational materials to promote 
enrollment. 

 
We anticipate the review and approval process will follow the same process outlined in 
Section 4.1.12, Review and Approval of MCO Materials and Information. 
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 REVIEW AND APPROVAL OF MCO MATERIAL AND INFORMATION  
4.1.12 The Vendor must agree to assist BMS in the review and approval of MCO member materials and other 

information in any medium upon request. Any review of marketing materials must ensure that they comply with the 
requirements of 42 CFR § 438 Subpart C (httPs://www.ecfr.gov/cgi-bin/textidx?SID=54456fl c514a85798272299 l 6 l 
c6e 1 l 5&mc=true&node=pt42.4.438&rgn=div5#sp42.4.438.c). 

Working closely with BMS, Cognosante agrees to assist BMS in the review and approval of 
MCO member materials and other information in any medium when requested to do so. 
Our review of the requirements for educational and member materials checks for 
conformity with 42 CFR § 438 Subpart C. 
Cognosante works with BMS, the MCOs, and other key stakeholders to update and revise 
existing MCO materials so that they reflect current MHT policies and procedures. 
Process for Development of MCO Material and Information 

The process we rely on is based on our flexible Project Management Institute (PMI®)-based 
Project Management Framework that we tailor for producing outreach and educational 
materials. The five phases included within our Project Management Framework are: 

► Project Initiation 
► Project Planning 
► Execution 
► Controlling 
► Project Closeout 

Each step is designed to build on the next and includes discreet tasks that enable us to 
work closely with BMS, the MCOs, and other key stakeholders to produce effective outreach 
and educational materials. 
After we incorporate and baseline existing member materials into our knowledge and 
training repository, we meet with BMS and appropriate MCO representatives to coordinate 
the development, revision, and updating of potential enrollee and existing enrollee 
materials. Changes to MCO materials will likely necessitate changes to enrollment 
materials. At our initial meeting, we establish a meeting cadence as well as relationships 
with appropriate BMS and MCO staff. Within the first 30 days of the contract we 
recommend meeting weekly and then changing the cadence to meet as needed, but at least 
once per quarter to maintain regular and ongoing collaboration. 
Over time, BMS revises or updates its regulations and policies that affect the MHT program, 
and these changes may affect the participating MCOs in different ways. In addition, the 
MCOs may have policy or benefit changes apart from those of the State. Planning for change 
requires that we establish a process to receive advance notice of upcoming changes to 
plans within the MHT program. This is also true for MCO benefits so that we can update 
potential enrollment materials concurrently. We also want to make updates that are 
concurrent with the change so that healthcare decisions can be made based on up-to-date 
and accurate information. 
Review of MCO Material and Information 

Our review checks for readability and content efficacy. Since content efficacy is enhanced 
when supported by graphics/visuals that aid in comprehension and reflect the spirit of the 
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program and the profile of the members the program aims to support, we look for this in 
our review. We look for documents that are based on a standard layout including a high-
level overview, details on how the program works accompanied by a supporting visual, and 
a case study or testimonial quote that reinforces claims.  
To make certain that potential enrollee or existing enrollee materials are at the appropriate 
reading level, and are clear and easily understood, Cognosante uses the Flesch-Kincaid 
reading ease test as the standard test of readability for its documents and forms. We use 
this test when reviewing MCO-produced materials. When designing web or print materials, 
we focus on program accuracy and compliance with BMS policy and regulations for the 
MHT program. Finally, we work with BMS and invite the MCOs to review the documents 
before external distribution to make sure that the messaging is accurate, and member 
community needs are properly addressed. The test addresses the following key points: 

► Is it easy to read? 
► Does it address accurate and accepted barriers to enrollment with enough 

specificity? 
► Are there particular questions/features we should make more prominent? 
► Is it clear what the potential or existing enrollee needs to do as a next step, and is it 

accurate? 
Our review ultimately helps potential and existing enrollees to receive easy-to-read 
materials that are engaging, clear, and understandable. Exhibit 17 illustrates the process. 

Exhibit 17: MCO Materials Change Process  
Our collaborative change process promotes accuracy in all enrollment materials. 

 
Version Control 

Each time there is a revision or update to member materials, BMS policy or procedures, our 
knowledge and training repository enables us to carefully manage the version and track 
the inventory of all materials. This is made easy and rapidly accomplished using our 
knowledge and training repository’s automated versioning and inventory tracking 
functionality. This feature enables us to focus on the needs of potential and existing 
enrollees, rather than on administrative matters of tracking and inventory. 
Each document stored in the knowledge and training repository is assigned an author. 
Authorship is based on the employee profile created for that role. If a person’s role does not 
include authorship, they are not allowed to make any changes to the document or alter an 
existing version. All documents in the knowledge and training repository are automatically 
assigned inventory and version numbers. Documents that are new to our knowledge and 
training repository are baselined as version 1.0. Document authors can set a document’s 
effective date and designate a document as a draft or final version.  
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For each revision or update an author makes, our knowledge and training repository keeps 
a history of each version. This means users can easily view a previous version of the 
document, which indicates the effective date, version number, and document inventory 
number. Because approved BMS staff are given access to our knowledge and training 
repository, BMS has anytime, anywhere access to member materials from the baselined 
version to the most current version. With our knowledge and training repository, stored 
documents within the module are inventoried and assigned control numbers and versions.  
By effectively managing outreach materials using technology, we avoid the trap of 
approaching our work transactionally. Rather, we are free to focus more of our attention on 
outreach and education, and enrollment activities—a BMS and Cognosante shared 
objective. 

 MULTIPLE APPROACHES FOR ENROLLMENT 
4.1.13 The Vendor must offer multiple approaches for members to enroll, including by mail, telephone, text, web-based 

applications, and other innovative and unique vehicles. The Vendor must agree to provide a plan, upon award of 
this contract, to address its approach for receiving enrollment forms via mail, telephone, and internet. The Vendor 
must not exceed 24 hours for processing enrollment forms and for returning forms received from eligible 
participants that cannot be processed due to incomplete or illegible information. 

Enrollment is the primary function for the West Virginia EB Services Project, and as such, 
Cognosante agrees to provide our plan for the multiple approaches that are used around 
the country to support the enrollment of the MHT eligible populations. We agree to provide 
our multi-pronged approach after contract award; however, we provide an understanding 
of this requirement and outline our strategies in the following subsections. Our various 
approaches are performed within the contractual requirements established including the 
need to process both complete, and incomplete/illegible forms received within 24 hours, 
and take appropriate actions as necessary to complete enrollment. 
Multiple Methods for Enrollment Assistance 

Cognosante employs various creative methods in which we reach out to those citizens who 
may be/or are eligible for Medicaid and provide information about the MCOs available to 
them. We use the traditional methods of mail, telephone, text, and web-based 
applications—all of which support the ability to rapidly receive and process enrollments—
but also out-of-the-box methods, such as outreach ambassadors, staffing community based 
organizations that are already in tune with these enrollee needs, serving those that require 
special assistance such as individuals in long-term care, and reaching out to Spanish-
speaking enrollees where traditional social services are provided.   
Our outreach and education specialists are key contributors to how we reach our enrollees 
for completion of their healthcare selection. As previously described, we will complete all 
required mailings in the format prescribed to eligible and potentially eligible families or 
individuals. However, since our outreach and education staff have secure access to 
EnGage360, they are able to schedule presentations or other community events where the 
larger degree of prospective enrollees reside and/or access their health or social services. 
Such places may include, school-based health and book fairs, health fairs that are well 
attended, and include participation by each of the MCOs, and community health centers.    
Enrollment Assistance via Telephone and Digital Options. Our call center is available to 
assist enrollees in understanding the MCO choices available to them based on the service 
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area in which they reside. Our call center representatives are skilled and well-trained in the 
nuances of the enrollment process for enrollees and use EnGage360 to complete the 
enrollment process on behalf of the new enrollee or make changes at the request of existing 
enrollees. Should a caller indicate they are unable to attend an in-person event, our cross-
trained operational staff also perform outbound call campaigns so that these last-minute 
enrollees have the information needed to support an informed healthcare decision. This is 
especially critical as the due date for a voluntary selection nears. 
Another method the members and new enrollees have the option to take advantage of is 
the ability to use our self-service web portal, that is mobile enabled and easy to use. This 
portal will help potential enrollees understand their choices, allow them to make changes 
(as allowed) to their MCO option, and to find additional program information in their area. 
This portal is available to the enrollee at their leisure and makes the enrollment process 
easy to navigate. Should they encounter any difficulty using the portal, they are able to chat 
with one of our call center representatives using our online chat feature configured in 
EnGage360. 
Enrollment Forms via Mail. As hard copy enrollment forms are often the most prevalent 
means of enrolling into an MCO, we employ a process for identifying those without working 
telephone service, and/or those that submit illegible or incomplete enrollment forms 
through EnGage360 and we continue to attempt to reach these individuals to provide 
needed education and to result in a successful selection. For enrollment forms received that 
are either illegible, written in a non-English language, or missing critical information 
needed to complete their enrollment choice, we continue to monitor systems and other 
eligibility files to ascertain additional information that may lead to a successful contact 
with these enrollees.   
For items we have mailed out, and are subsequently returned as non-deliverable, our 
project coordinator is responsible for indicating the return mail in the enrollee record, and 
EnGage360 will determine via the MMIS daily file if a more recent address is received. If an 
updated address is received that matches the member’s identifying case information, we 
begin the mailing process for this household. This process includes an appropriate 
indicator in EnGage360 of when the new address/updated information was received in 
order for the enrollee to have sufficient time to make their selection. Should the auto-
assignment for the member or family already have taken place, materials and other 
communication attempts will reflect the process for making a change if the member is not 
satisfied with the auto-assigned selection.   
Enrollment Assistance via Other Methods. Our outreach approach includes other simple 
avenues to reach individuals such as: 

► Co-locating our staff within the local DHHR offices where eligibility determinations 
or redeterminations are made 

► Submitting web-based enrollments with one of our skilled outreach specialists 
► Working with LEP enrollees so they verbally understand their choices and have a 

witness to the choices they do make 
► Having bilingual staff to support the Spanish-speaking community members in 

understanding how MHT works 
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► Providing posters and other educational materials to the offices that serve members 
In some cases, having an outreach and education specialist co-located in the DHHR offices 
may result in a greater positive experience for the enrollee—we are seen as an extension of 
the eligibility worker and the process in a non-threatening environment where they can 
receive the unbiased education and assistance to complete their MCO selection. If the 
enrollee does not wish to make a selection during the presentation, as often happens when 
a member wishes to consult with another family member or trusted advisor in their 
community, it is important that our staff make sure the individual has the information such 
as the timeframe, MCO options, and methods to complete the enrollment at their 
convenience. 
We believe that the community and social services organizations that have historically 
served the Medicaid populations in accessing their social services, including healthcare, are 
viewed as an extension of our outreach staff  and operations—they know these people well, 
they are trusted advisors in their communities, and more often, they are the first people the 
individuals seek guidance from on the right selection for their family’s needs—something 
our staff cannot do when making unbiased presentations. Toward this end, Cognosante 
works with our community partners and coalitions to make sure they know we are 
available with trained and knowledgeable resources for the enrollees.    

 PLAN FOR RETURNED MAIL 
4.1.14 The Vendor must agree to provide a plan, within fifteen (15) calendar days of award of this contract, describing a 

process for following up on returned mail within seven (7) calendar days of receipt. This plan must also address 
the process of identifying address discrepancies in the State's systems. 

Within 15 calendar days of contract award, Cognosante will provide our detailed approach 
for following up on returned mail within seven calendar days of receipt. Our approach is 
outlined in this section and includes addressing any discrepancies identified in the State’s 
systems. 
Upon receipt of a piece of returned mail, our project coordinator date stamps, opens, and 
scans the letter that was originally sent to the enrollee, along with the pre-printed 
enrollment form, and indicates in EnGage360, that the mail has been returned. Essentially, 
this action will ‘stop the clock’ in our system to allow for additional time to research 
records contained in the State’s systems to ascertain if more current information is 
available for the enrollee. In the event we are able to locate more current information that 
affords another mailing, the project coordinator will indicate that in our system, and 
initiate an on-demand printing and mailing of the required mailing contents. In the event 
that the auto-assignment to an MCO has already taken place, materials and other 
communication attempts will reflect the member’s ability to change their MCO within the 
prescribed grace period if they are not satisfied with the MCO to which they are assigned. 
Often our outreach and education and call center staff are the first line of communication 
with enrollees, outside of their eligibility or case worker. As such, we know we will be in 
receipt of conflicting information as it relates to the demographic, spelling or address 
changes that commonly occur with some of the more mobile enrollees.  EnGage360 will 
track address corrections and the enrollee to which this applies. We will work with BMS to 
review, approve these address corrections into the State's systems and report these to BMS 
or the identified entity for reconciliation and resolution. 
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We use this process successfully in other enrollment services projects.  For example, in our 
ERR/1095-A project, we have successfully processed: 

► More than 250,000 applications annually 
► More than 3 million enrollment disputes and 52 million payment disputes 
► More than 99% of all disputes that are now being processed via automated rules 

 OUTREACH AND EDUCATION STRATEGY 
4.1.15 The Vendor must agree to provide, within fifteen (15) calendar days upon award of this contract, a 

comprehensive, statewide outreach and education strategy, which includes, but is not limited to: 
4.1.15.1 The development of materials, 
4.1.15.2 An approach for engaging stakeholders, and  
4.1.15.3 A staffing model to conduct both in-person and electronic education activities. 

As described in detail in Section 4.1.9, Enrollment Process Outreach Plan, our Outreach and 
Education strategy will be submitted within 15 calendar days of contract award. Our 
strategy is comprehensive, statewide, and includes development of materials, an approach 
for engaging stakeholders, and a staffing model to support both in-person and electronic 
education activities. 
Our strategy begins with a simple mission—to reach and positively impact the members of 
the community that will most benefit from receiving enrollment education and assistance, 
whether in person, by telephone, or other electronic means. Our goal is to always keep the 
member’s needs at the forefront—we go where they go, where they play and interact with 
their community, and where they access their healthcare services. Our outreach and 
education strategy includes well-trained outreach and education specialists, a call center 
that can expand as necessary to meet demand, and our EnGage360 enrollment broker 
solution that enables us to interact quickly with eligible enrollees and assist them in 
selecting an MCO. We plan to visit each county and region within the State and utilize the 
following outreach activities to support our strategy: 

► Work with BMS to ascertain the largest communities of enrollees within a specific 
region 

► Identify stakeholders and other community-based organizations that readily serve 
these enrollees, in various social service environments 

► Structure our outreach presentations and events schedules to reach the broadest 
group of eligible enrollees 

► Emphasize the need for empathy, patience and cultural sensitivity during operational 
staff training 

► Collaborate with the MCOs to further understand the benefits and members they 
currently serve 

► Create and distribute materials to DHHR local offices to make sure brochures, MCO 
comparison charts, and benefits information are available to enrollees 

To complement these strategies and engage stakeholders, we hire outreach and education 
specialists that not only live in the communities they serve but will work locally and speak 
the languages that are most prominent in their assigned region. Our staff know the value of 
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stakeholders and community organizations that support West Virginia enrollees and will 
solicit their insights as our outreach ambassadors for enrollment.   
We arm our outreach and education specialists with laptops, tablets and cell phones with 
access to EnGage360, affording real-time enrollments to be completed should the 
individual member authorize them to do so.  Our member focus includes promoting and 
expanding the digital experience for West Virginia members. As a result, we will also assist 
the enrollee in navigating the web portal to determine what MCO would best serve their 
family’s needs. The member is then presented with information on how to select their PCP, 
how to make changes to their MCO choice, the timeframes with which to make changes, and 
how to access their healthcare services until they receive their MCO identification card(s). 
Should the member at any time require further assistance, they are provided with the toll-
free telephone number of both their selected MCO, and the Cognosante West Virginia EB 
Call Center. 

 OUTREACH AND EDUCATIONAL MATERIALS 
4.1.16 The Vendor must agree to develop written and visual materials for use in outreach and educational efforts to 

educate MHT members, advocates, providers, community agencies, caseworkers and DHHR employees about any 
changes in delivery systems. 

4.1.16.1 These materials must include, but not be limited to: enrollment forms, notices, letters, pamphlets, 
presentations, videos, internet websites and other information. 

4.1.16.2 Each document submitted for approval must be accompanied by a concise memo indicating the purpose, 
expected use, target audience and printing specifications. 

4.1.16.3 BMS reserves the right to edit all or portions of materials prior to distribution. 

Cognosante agrees to develop both written and visual materials for use in our outreach and 
education of MHT members, advocates, providers, community agencies, caseworkers, and 
DHHR employees about any changes in delivery systems. 
As previously noted, Cognosante develops the following materials: 

► Welcome Letters 
► Enrollment Forms (includes health assessment survey questions) 
► Brochures about health services 
► Envelopes 
► Notices 
► Pamphlets (including MCO Plan Comparison Charts) 
► Presentations 
► Videos 
► Internet Website content 

■ MHT Member portal 
■ MCO Datahub Website 

We work closely with BMS and the MCOs throughout all aspects of the delivery of the 
enrollment broker services so that the MHT population is well cared for. We establish close 
communication with BMS when developing written or visual materials. For each written or 
visual outreach or educational material we develop and submit to BMS, Cognosante will 
include a concise memo indicating the purpose, expected use, target audience, and printing 
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specifications. Project staff involved in materials development are available to work with 
BMS on any follow up related to the materials we produce. 
We acknowledge that BMS reserves the right to edit all or portions of materials we submit 
prior to distribution. Upon receiving BMS approval, we work with Champion to print, 
produce, and distribute the materials.   
Materials Development Factors 
The materials we produce empower individuals to voluntarily select an MCO that is best 
suited for their health care needs. 
Cognosante’s materials development is informed by insights from BMS, the MCOs, local 
community health organizations, and by area social determinants of health (SDOH). The 
current COVID-19 pandemic has exacerbated certain SDOH. One example is access to health 
care services.  As we engage with members, we may learn that a member no longer has 
access to health care services. We would refer them to the appropriate local DHHR regional 
office, local community health organization, and or local stakeholder resource in their area 
to obtain information about the access they need. As we engage with members and the 
various community stakeholders, we will work to mitigate the effects of known SDOH's in 
their area by including information about these resources in the materials we develop.  
Other examples of social determinants that may impact the member's healthcare and 
quality of life include: 

► Availability of resources to meet daily needs (e.g., safe housing and local food 
markets) 

► Access to educational, economic, and job opportunities 
► Availability of community-based resources in support of community living and 

opportunities for recreational and leisure-time activities 
► Transportation options 
► Adequate public safety 
► Social support 
► Social norms and attitudes (e.g., discrimination, racism, and distrust of government) 
► Exposure to crime, violence, and social disorder (e.g., presence of trash and lack of 

cooperation in a community) 
► Socioeconomic conditions (e.g., concentrated poverty and the stressful conditions 

that accompany it) 
► Language/literacy 
► Access to mass media and emerging technologies (e.g., cell phones, the Internet, and 

social media) 
We will work closely with BMS, the MCOs, and other key stakeholders to produce effective 
outreach and educational materials. 



WV Dept. of Health and Human Resources (DHHR), Bureau for Medical Services (BMS) 
Managed Care Enrollment Brokerage Services 
Solicitation No. CRFQ 0511 BMS2100000001 | November 10, 2020  
 

 Technical Proposal  
Page 47 

 

 MATERIAL PRINTING AND DISTRIBUTION 
4.1.17 Upon BMS approval, the Vendor must print all written materials, maintaining a sufficient stock of materials and 

distributing materials as needed at the Vendor's expense. 
4.1.17.1 The Vendor is responsible for supplying and distributing any pamphlets and other mailing material in addition 

to DHHR approved materials supplied by the MCOs and DHHR. 

As noted previously, Cognosante has partnered with Champion to serve as our print and 
fulfillment subcontractor. We understand that all materials retained, stocked, and 
distributed are at Cognosante's expense, including pamphlets and other mailing material 
required at DHHR direction and approval or supplied by the MCOs. 
Champion has four locations in West Virginia—two in Charleston, one in Huntington, and 
one in Parkersburg. Champion is a premier provider of print and fulfillment services in 
West Virginia, and provides these similar services to large hospital organizations, utility 
companies and financial institutions.   We have chosen Champion for their solid reputation 
in this service industry and their local presence in the state.  Cognosante is committed to 
using local resources in the states in which we operate. 
Champion will maintain a sufficient stock of materials and distribute those materials as 
required by Cognosante, and detailed in Section 4.1.2, Outreach and Educational Material 
Approval, Production, and Distribution. These materials include all necessary enrollment 
materials, such as the welcome packets, brochures, and pamphlets, MCO Comparison 
Charts, and business reply envelopes to facilitate the return of the pre-printed enrollment 
form. During implementation, we will work closely with BMS to identify sufficient 
inventory levels to be maintained and will conduct quality control checkpoints with 
Champion to ensure sufficient stock is always maintained.   
In order to be mindful of waste, should we receive the welcome packets among our return 
mail, our project coordinator will retain the materials that are not specific to an enrollee, 
and send the inventory of enrollment material back to Champion for restocking. 

 CHANGES TO MANAGED CARE PROGRAMS AND ENROLLMENT PROCESS 
4.1.18 The Vendor must agree to notify all DHHR county offices of any changes in the managed care programs or 

processes for enrollment. 

Changes in the Medicaid managed care programs are inevitable, and require careful 
planning and communications to all stakeholders, including all DHHR county offices.  
Cognosante agrees to notify each county office with the appropriate information that 
describes the change(s), how to reach our toll-free call center, or how to seek additional 
educational assistance from our outreach and education specialists. Having a positive 
working relationship with our DHHR county office partners will facilitate this exchange and 
understanding of any changes within the managed care programs, or enrollment processes.   
Upon approval from BMS and DHHR, we will prepare the messages that instruct the county 
offices of the change taking place using the most effective avenue for distribution whether 
that is via mail notification in the form of a bulletin, an email, or announcement on the web-
portal.  All notifications are coordinated with our project director and outreach manager 
and submitted to each county liaison as identified during implementation. 
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