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SECTION 4: Project Specifications

4.1 Background and Current Operating Environment

4.1. Background and Current Operating Environment: Operating under the umbrella of the West Virginia
Department of Health and Human Resources (DHHR), the Bureau for Medical Services (BMS), which includes the
West Virginia Children’s Health Insurance Program (WVCHIP), the Bureau for Children and Families (BSS), and the
Bureau for Behavioral Health (BBH), are seeking a Vendor to provide a quality comprehensive utilization
management system. The utilization management system encompasses an array of services and programs provided
by the three (3) above-referenced Agencies. The Vendor will provide prior authorization and review for medically
and services covered by BSS, dental, and behavioral health services contained in this RFP.

Keystone Peer Review Organization, LLC (Kepro) offers the West Virginia Department of Health and
Human Resources (WV DHHR) an unparalleled program for Utilization Management (UM) and Prior
Authorization (PA) Services with the guarantee of uninterrupted continuation of our current
services. As a trusted partner to the Agency and the WV community stakeholders, we have worked
collaboratively with WV DHHR for more than two decades to develop a quality-driven
comprehensive utilization management system uniquely focused on meeting the needs of
members across the agencies within WV DHHR. We are excited to continue this important work.

Aside from our long-standing partnership with WV DHHR, we are 2 | Did You
a premier national partner to 33 other State Medicaid agencies
today, providing UM, PA, and Waiver program solutions. We have

Know?

Kepro performs over 7 million

supported Medicaid agencies nationally for over three decades UM/PA reviews annually with
with our deep clinical expertise and successful program the same scope of services
operations, including WV DHHR since 2000. Our combination of outlined in the RFP.

our national UM and PA Services footprint, deep clinical
knowledge of both physical and behavioral health services, and decades of proven WV DHHR UM
and PA Services program results is unmatched and unique to our proposal.

In this proposal we present our comprehensive UM and PA Services solution for WV DHHR—a
proven solution that will continue to address the State’s program goals by leveraging our current
processes, systems, tools, and experienced staff to fulfill all requirements of this RFP.

Kepro March 14, 2023 1
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4.2 Project Goals and Mandatory Requirements

4.2. Project Goals and Mandatory Requirements UM and P A Services. Vendor should describe its approach and
methodology to providing the service or solving the problem described by meet the goals/objectives identified
below. Vendor's response should include any information about how the proposed approach is superior or inferior
to other possible approaches.

We acknowledge and will comply with the project goals and mandatory requirements for UM and
PA services. In the following subsections, we describe our approach, methodology, and processes
to meeting the goals, objectives, and requirements identified in the RFP. Through our responses,
we will demonstrate that we are the right partner to provide UM and PA Services for West
Virginia's medical, dental, and behavioral health programs administered by WV DHHR:

Collaborative partners: 22+ years of partnership and collaboration with WV DHHR, providing
our clinically driven and quality focused UM and PA services program.

WV-based team and infrastructure: 146 WV-based staff in place today with deep understanding
of program processes and relationships across the agencies.

National experience: 6,000,000+ utilization reviews and 300,000+ assessments completed
annually.

4.2.1 Goals and objectives
4.2.1  The project goals and objectives are listed below.

As the UM and PA Services program incumbent and a partner to WV DHHR for 22+ years, we know
West Virginia and we understand the unique needs of DHHR and its agencies, the provider and
stakeholder communities, and most importantly, the members served. Throughout our partnership
with WY DHHR, we have shared and carried out the Department’s objective to help members
receive clinically appropriate services at the right time and with the right provider. We are excited
for the opportunity to continue our partnership with WY DHHR, providing its agencies with a fully
integrated UM and PA Services solution.

As evidenced by the work we do today under our current UM and PA Services contract, we assure
the Agency that services will continue to be provided sufficiently in extent, duration, and scope,
and accompanied by the appropriate documentation in provider and member files. We also commit
to continuing to render authorizations only within the member’s coverage and benefit limitations
in effect on the date of service. The quality checks we have in place today will continue to support
the accuracy and appropriateness of the authorizations we render - and will remain in place for
the duration of the new contract.

Providing WV DHHR with a clinically driven and quality focused approach for UM and PA Services
for over two decades has benefited the Agency, provider community and the members we serve in
many ways, including:

< Kepro March 14, 2023 2
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Person-centered approach and evidence-based guidelines drive service delivery -~ we ensure
each member receives the right services with the right provider and at the right time
Collaborative provider relationships - we provide education and training that emphasizes
clinically appropriate services

Modern Care Management platform streamlines service authorizations and Waiver requests -
we allow providers to focus on service delivery rather than burdensome administrative
processes

Proven stakeholder engagement model - we support a well-informed and educated Provider
and stakeholder community with a transparent, inclusive, and proactive approach
Conflict-free service authorization reviews - we are neither a payor, provider, nor a Medicaid
Management Information System (MMIS) claims processor, eliminating the risk of financial or
relational conflicts of interest

4211 Vendor should describe their approach and methodology to administering program utilization through
prior authorization and intensive care management of medical and dental authorizations to assure that those
agency services are provided sufficiently in extent, duration, and scope, and that the provision of those services are
appropriately documented in provider and recipient files and that the services rendered authorized within agency
program coverage and benefit limitations in effect as of the date of service.

Only Kepro has unmatched experience and knowledge of the West Virginia health ecosystem and
the flexible and innovative platforms and methodologies to tackle the State's complex initiatives.
Our approach and methodology for administering the UM and PA Services program is comprised of
several strategic layers that work in concert to provide exceptional service and facilitate accuracy
and responsiveness to improve program outcomes. We propose a comprehensive solution that
prioritizes meeting and exceeding scope of work requirements, expectations, and service levels.
Our solution is proven in West Virginia and benefits from the breadth of services we deliver
throughout the United States. We continually optimize the services we deliver, including highly
responsive and effective call center support and quality improvement programs that help improve
health decisions and outcomes for the populations we serve. Our proposed solution for WV DHHR
is grounded in the six key components shown in Figure 1 Kepro’s Comprehensive UM and PA
Services Solution.

Kepro March 14, 2023 3
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‘ » 3 decades of Medicaid UM/CM experience I
» 7 decades of HCBS experience
224 yrs. of WV program knowledge l Clinical » Person-centered physical and behavioral
« 140+ WV located staff experienced Expertise health program support
with WV systems and programs West b’ » National panel of over 3K licensed
» Collaborative quality improvement Virginia Innovative  clinicians across 104 specialties
approach Experience Technology &

« Web-based, MiTA-aligned, easily I
configurable UM platform

« Provider Portal with 24/7 accessibility
» Advanced collaborative Intelligence

« 15+ yrs. of tenure for WV key personnel

l + 19 major implementations delivered
on-time over the past 3 years

« 100% on time implementation "mﬂ §i o gn?nztéﬁ « Proven Genesys call center technologies
track record for past 5 years @
« 80% Day 1 readiness Staksholder » Data Lake for consolidated data analysis, I
® Engagement advanced analytic insights, and trending
I « Responsive, inclusive, transparent approach = (onfigurable web-based reporting and
« Active participation in state-wide associations interactive dashboards

« Expert data analysis & recommendations
for quality improvement across the
delivery systems WV 001e

« Local stakeholder advisory councils and
long-term relationship with member advocacy groups

Figure 1. Kepro's Comprehensive UM and PA Services Solution
Our UM and PA Services program includes six strategic componenis that work together as a comprehensive solution.

West Virginia Experience

Our partnership with WV DHHR began in 2000 and continues today through our current UM and PA
Services contract. In our more than 22-year collaboration with WV DHHR, we have built more than
a working relationship with the Department and its program stakeholders - we have built a
partnership based on trust, accountability, and our compassion for the members we serve.
Throughout our long-standing partnership with WV DHHR, we have closely collaborated with the
State to customize the UM and PA Services program to support WV DHHR internal changes and
goals to better serve members Figure 2 Kepro and WV Have Successfully and Seamlessly Expanded
Services.

We will continue to provide our highly trained and exceptionally qualified staff dedicated to
serving WV DHHR program members and providers. All our current and proposed staff and
resources are critical to the successful execution of the UM and PA Services program. Our key
management personnel are vital resources that provide the overarching support and leadership
structure under which clinical reviewers, physician reviewers, and support staff conduct UM and PA
services. Our Staffing Plan includes position descriptions for our WV-based team and our continued
recruitment plan for acquiring resources to continue to meet the WV DHHR contractual obligations.

Our WV project team is staffed with experienced personnel that are deeply familiar with WV DHHR.
Nancy Sullivan has held the Executive Director role since 2019 and will continue to manage the
delivery of optimal performance and results from our clinical team. Nancy provides daily support to
the team including overseeing the implementation, direction, and management of WV program

£ Kepro March 14, 2023 4
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deliverables. She also makes sure that the UM and PA functions are performed at or above
standards, meeting or exceeding contract requirements and customer expectations. Nancy will
leverage her experience and deep familiarity of the work to be performed with the new contract.
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Development of BCF Semces
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New MR/DD Waiver Components, Utilization
Review for alt Medical Aged and
Disabled Waiver (ADW), BHHF, FQHC/RHC,
Health Homes, and Nufsing Home PAS
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OO o |

—1=:¢I-":; i

Personal Care Services &
School Hased Health

1DD Expansion &

Wraparound
SUD Waiver

Services

WVCHIP, QRTP &
SED Waiver DD GH/ISS Weifare
Checks
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Figure 2. Kepro and WV Have Successfully and Seamlessly Expanded Services
Our UM and PA Services program is flexible and accommodates WV DHHR's new and evolving programs

National and West Virginia Clinical Expertise

Our extensive clinical expertise is evident in the services and outcomes we have provided to WV
DHHR for 22+ years. This same level of clinical expertise and experience is critical to the ongoing
success of WV UM and PA Services.

Our clinical team brings expertise and experience in successfully managing physical and
behavioral health programs with similar scope to that in the RFP. Our current WV DHHR Medical
Director, Paul Kuryla, MD, will continue to serve in this role for the new program. Dr. Kuryla leads
the operation on all medical aspects relating to the peer review process, utilization review
activities, case management, and other activities requiring clinical leadership and consultation.

To further our depth of clinical expertise, we maintain an extensive panel of over 3,000 licensed
clinicians (physician and non-physician) across 104 specialties, all our contracted clinicians are
board certified based on specialty requirements and are in clinical practice or hold active positions
in academia. Our experienced clinical panel gives WV DHHR access to an unprecedented level of
clinical expertise and knowledge.

We have been designated as a QIO by the Centers for Medicare and Medicaid Services (CMS) since
our inception in 1985. We also maintain QIO-like status. Our long term QIO and QIO-like

Kepro March 14, 2023 5
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designations attest to our consistent delivery of impartial quality assurance practices in our clinical
review programs across the nation. We have decades of utilization review and program monitoring
experience through UM and PA Services contracts with 17 state Medicaid agencies and as a trusted
QIO partner to CMS on our Beneficiary Family Centered Care (BFCC) contract through which we
perform quality reviews of UM determinations in 29 states. Through this experience, we have
honed our approach to meet federal requirements and flexibly adapt to state specific standards
and expectations.

Our multiple URAC accreditations are further evidence of our commitment to providing quality-
infused programs and services that meet or exceed national benchmarking standards:

o Health Utilization Management was first awarded in 2005; reaccreditation in 2024

» Disease Management was first awarded in 2012; reaccreditation in 2023

* Independent Review Organization-Internal/External was awarded in 1999; reaccreditation in
2024

» (Case Management was first awarded in 2007; reaccreditation in 2024

Our QIO and QlO-like designations and URAC accreditations provide assurance of our capability to
effectively evaluate medical necessity and appropriate use of health care services, procedures, and
facilities to help drive quality healthcare delivery systems. The Agency and members benefit
through our:

¢ Knowledge of national standard policies and procedures specific to Medicaid other human
services programs

e Extensive panel of experts in medical, behavioral health, and Intellectual and Developmental
Disabilities (IDD) specialties

» National quality assurance program experience that meets federal standards for Medicaid and
Medicare

e Sharing of clinical best practices and key learnings as opportunities for improvement in our WV
DHHR UM and PA Services contract

With this foundation as a quality-driven organization, we will continue to apply our experience and
expertise to support the Agency in ensuring members get the care they need.

Innovative Technology

Our proprietary technology platform, Atrezzo Care Management (Atrezzo) provides a single,
integrated solution for UM and PA Services. Atrezzo integrates with states’ MMIS and other vendor
systems within all our programs ~ in fact, we currently integrate and share data with current WV
MMIS vendor, Gainwell, in multiple states.

Kepro March 14, 2023 6
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Atrezzo was designed to create a more efficient and compliant
process for UM and PA Services for our state Medicaid clients. f’?ill
Atrezzo creates automation and efficiency and supports accuracy i
in the UM and PA review process by employing turn-key URAC- The Atrezzo Advantage:
aligned processes and review workflows, all managed by a No Developers necessary
flexible and configurable rules engine. This functionality Add or modify workflows,
, .. . . business rules, and service
organizes and pre-processes data for clinical review and decision

Did You
Know?

codes
making. The system’s automation reduces the need for manual Flexible, simple
review and improves accuracy of clinical reviews. Together, these configuration
features allow providers to quickly receive determinations and Proven integrations

No additional cost

start a plan of care for the beneficiary sooner, which can lead to
better health outcomes for members. This Health Insurance
Portability and Accountability Act (HIPAA) compliant system supports collecting data to track over-
and under-utilization of program-funded services; promoting more rapid adoption of health
information technology among providers; and integrating data to increase identification of fraud,
waste, and abuse.

In accordance with the RFP, and evident in our 17 current Medicaid UM programs, Atrezzo is
interoperable with the State’s current MMIS, the State’s Enterprise Data Warehouse (EDW), and
other State business partners (e.g., Non-Emergency Medical Transportation vendor). Atrezzo is
aligned with Medicaid Information Technology Architecture (MITA) 3.0 standards and follows the
Medicaid Enterprise Certification Toolkit (MECT) 2.3 certification Did You
toolkit. Know?

0

LAY

Two specific characteristics that differentiate Atrezzo from our Kepro has an expansive
competitors are: library °f, 1,500

pre-configured rules for
e QOur easily configurable system enables rapid implementation of auto-approvals,

submission validations,

new deployments and updates to the UM and PA Services program
and decisioning.

without the need for extensive IT support or software development
enhancements. System flexibility guarantees that any changes specific to WY DHHR can also
be added at implementation and any time throughout the life of the contract, at no additional
charge to the State.

e Our agile, configuration approach means that we can support a wide range of updates
including workflow modifications and additional business rules at no cost to WV DHHR.

Atrezzo offers the modularity and flexibility needed to evolve with the changing healthcare
technology landscape. Figure 3 Atrezzo System Overview below shows the core functionality of
Atrezzo’s best-in-class platform and key interfaces and outputs that support unique program needs.

KeprO March 14, 2023 7
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Figure 3. Atrezzo System Overview
Atrezzo provides a single, integrated solution for WV UM and PA Services across the care continuum
Our Atrezzo system provides meaningful data through standard and ad hoc reports that will deliver
the necessary information to improve health outcomes and decisions based on analytics. Our full
reporting capabilities are described in Appendix 5.

Stakeholder Engagement

As WV DHHR has seen over the past 22+ years, we embrace partnerships and building relationships
with provider and community stakeholders as the most effective means for cultivating a
collaborative, well-informed environment to decrease inappropriate utilization, minimize provider
abrasion, and reduce costs. One of the most important components to our UM and PA Services
programs is engaging the stakeholders that we jointly identify as integral to the program’s success.
Our stakeholder engagement strategy is governed by these core principles:

& .
2¢ Kepro March 14, 2023 8
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Responsive. We proactively engage with key "
stakeholders early and often to identify issues, and act |i Providers say.
upon the feedback received
Inclusive. We foster dialogue and collaboration with ‘ E Our providers value Kepro
stakeholders representing various specialties, settings personnel, systems, and

R . R . resources and celebrate our
and services, and tailor our operations to address their

partnership.
concerns and meet their unique needs such as cultural . . .

. L . 1 definitely appreciate the work
and linguistic sensitivities Kepro does and understand the
Transparent. Transparency in our UM process garners need for having your existence.
stronger relationships and cooperation - we make TREmEMGELS e serve|die in
. . . . need and we are able to get
information readily available to stakeholders to promote them into the appropriate
meaningful collaboration service to meet these needs for
Proactive. Using data insights on UM practices to provide Eliem. Vigank yeu'jor yaudwore
suggestions on rules or policies ‘Everyone | worked with was

kind, friendly, and very helpful

State-Informed. We partner with the Agency on overall since | am very new to this.” 9 [

strategy, materials, and communications

-from a recent provider survey

Our stakeholder engagement activities for the WV DHHR UM
and PA Services program will be led by our dedicated and
local provider relations and outreach staff. We prioritize continuous two-way communication from
the start to ensure that stakeholders are empowered with the information and resources they need
to fully participate in member-centered planning and obtain authorization of services that meet
program requirements. We will continue to bolster our collaborative engagement strategy by
working with WV DHHR stakeholders to review requirements, define and resolve issues, and refine
and update requirements as the contract evolves.

We recognize the need to facilitate stakeholder input in a way that produces actionable feedback
for both WV DHHR and Kepro. Our established and proven stakeholder engagement strategy, which
includes our Stakeholder Advisory Council, incorporates a feedback loop with ongoing input from
key stakeholders. This feedback can be useful in identifying ways to improve the quality and
outcomes of the program. Our goal is to engage and educate stakeholders on our policies and
procedures, as well as to use feedback to avoid provider and stakeholder abrasion. Using this
approach, we have maintained a 95% satisfaction rate with WV providers for the UM and PA
services we provide today.

We will continue to work closely in collaboration with WV DHHR and key stakeholders such as
human service providers, facilities, families, and advocates to nurture strong working relationships
and ongoing provider education and support. We conduct provider education to improve processes
and outcomes and support ease of communication for all stakeholders throughout the state.

- Kepro March 14, 2023 9
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Providers who are well educated in key processes and
procedures are essential to an ongoing, successful
partnership which is why we tailor our approach to
provider education and training. We support both new and
existing providers with relevant training and technical
support. We provide an orientation for new providers that

Kepro has proven to be a
valued partner in advancing
shared goals of balancing quality

includes discussion of policies and procedures and services with efficient use of
encourages provides to take advantage of additional resources. Through respectful staff
training. Whenever system or major policy changes are enacting developed utilization

made, we offer live virtual training via webinars, and we review processes, Kepro helps

provide video training that can be accessed by providers at

organizations enhance their own
internal quality and utitization

their convenience via the website. We also schedule review protocols. We have found our
customized training onsite at the provider’s facilities. Using BeElial e ol 4= s te RN ot RN o]sle a1 2N
feedback from our clients and stakeholder partners, we insightful, and committed to

identify risks, gaps in knowledge, and process pain points working with our provider
community in improving how

and |nc.or.porate those findings mto.our ongoing support A b e et

and training. As an example, we quickly adapted a program Todd Godwin
to assist providers during the recent COVID-19 Health CEO, Community Partners, ME
Emergency that included:

e Providing information and assistance for providers and members about the State's COVID

Response Plan — and we are continuing to work with the same groups to prepare them for the

return to face to face interaction.

¢ Holding weekly and bi-weekly IDDW provider calls throughout the COVID-19 Health
Emergency period to share current information, answer provider questions, and obtain
feedback on their experience and needs.

e Assisting BMS in sharing communications with providers across programs regarding the COVID-

19 Health Emergency.

Section 4.2.1.16 provides additional information on our approach to provider training and technical

assistance.

Focus on client needs and goals would not be complete without in-depth consideration of the
populations we serve. We use a person-centered and whole-health approach to understand and
manage complex populations for the 34 State Medicaid agency clients we serve. This approach
supports empowering members to take charge of their own health rather than being passive
recipients of services as patient views, input, and experiences can enhance aoverall health

outcomes. We increase member satisfaction by implementing consistent practices that emphasize

freedom of choice, community inclusion, participation in the service planning process and proper

documentation of these practices. Our clinical approach considers each person’s needs,
preferences, culture, geographical network, and values to help increase member adherence to
treatment and improve health outcomes.

KeprO’ March 14, 2023
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Our staff receive training tailored to their needs, and we leverage our well-trained clinical review
staff and flexible technology to validate that members receives the right care to meet their
individual needs, in a timely manner with the appropriate provider. Qur well-established and
person-centered approach is successfully used in each of our programs and across the service
continuum,

Implementation Excellence

We have a 100% on-time implementation record with 25 major implementations delivered on-time
over the past five years. Simply put - we provide the lowest-risk implementation compared to our
competitors built on 22 years of WV DHHR program-specific experience. We offer:

e 84% of proposed staff already hired, credentialed, in state, and supporting WV today

* An established, operational central office location less than one mile from the Agency

¢ Trained staff throughout West Virginia - in place today to ensure continuity of services

e Established provider network

» Providers already registered and familiar with our portal

o Staff familiar with the concerns and challenges of our waiver members

e In-depth knowledge of the requirements, expectations, and limitations of the other vendors
that provide support and service for Waiver programs

Our familiarity with the program supports a seamless and efficient transition for the program
overall, as well as onboarding the new aspects of the program scope. Considering the expanded
specialty services scope of work and the associated stakeholders, our experienced implementation
team will provide a smooth transition and impeccable service delivery for members, providers, WV
DHHR, and stakeholders. We define clear processes, controls and responsibilities that lead to
successful implementation and ongoing operations. We proactively identify potential contract risks
and develop mitigation strategies to minimize or eliminate any negative impact.

Our implementation plan is described in Appendix 4. Beyond implementation of the new contract,
we will continue to be the Agency’s go-to partner as services are expanded. In the past two years
alone, we have expanded and/or implemented the following programs:

e |DD Waiver Managed Enrollment List release of 150 slots funded through the American Rescue
Plan

* |SS/GH Health and Welfare Check operations development and implementation

e |DD Waiver Budget Methodology purchases and rate recalculations

¢ New code development for Medical Necessity Criteria

* Prior authorization of specialty/high-cost pharmaceuticals administered in hospital settings

e Medical case management activities related to COVID-19 for members

e Children with Serious Emotional Disorder (CSED) Waiver Services

e West Virginia Children’s Health Insurance Program (WVCHIP) Utilization Management
Operations and Case Transitions to Managed Care Organizations (MCQOs)

Kepro March 14, 2023 11
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e Aged and Disabled Waiver (ADW) Slot Releases - 1,682 Applicants Released
e Genetics Lab and criteria expansion
* System migration to Atrezzo Care Management System (Atrezzo) for Medical Services

Our approach and methodology for administering WV DHHR’s UM and PA Services program will
continue to meet or exceed the Agency’s requirements and overall satisfaction of program
stakeholders.

4.2.1.2 Vendor should describe their plan for any data processing or systems modifications required to
accomplish systems access during the life of the contract without the requiring of modifications to the existing
(agency) systems.

Throughout our 22+ year history supporting WV DHHR, we have not required the Agency to make
maodification or changes to its systems to accommodate our systems. We currently have in place
the interfaces necessary for access to and file exchange with the Agency's systems and we do not
anticipate the need for additional changes to continue uninterrupted operations. Should it become
necessary in the future, we will continue to follow our established processes to make changes to
our systems to maintain interfaces with existing agency systems without requiring modification of
the Agency’s systems.

We have a long and successful history of timely modifications to our own systems to meet the
needs of our clients, largely due to thoughtful and detailed policies and procedures related to
design, development, testing and implementation of applications. While implementing state-wide
Medicaid contracts in West Virginia, Maine, Florida, Virginia, South Carolina, New Hampshire,
Minnesota, and Wyoming, we successfully adapted our interfaces and file exchanges to the systems
with which interactions are required. All applications developed in-house are built and tested
across multiple platforms. We have established a multi-tiered environment for application
development, testing, and release. We combine careful consideration and our clear policies to
accomplish required changes in an efficient and effective manner. The following paragraphs
describe our policies and methodologies to accomplish system changes.

Project Management Experience

We have an established team of project managers who provide greater visibility and transparency
for projects and facilitate the alignment of corporate resources. The project management team
tracks open projects to provide methodologies and guidance for project leaders to help them
better manage their projects. Overall, the project management team is charged with:

e Developing, implementing, and overseeing the Project Management Methodology / Framework

e Enabling the success of project managers through use of repeatable governance and project
management processes and tools with established standards and measurement criteria

¢ Establishing and promoting best practices and the use of standard project management tools

: KeprO March 14, 2023 12
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e Monitoring the Project Portfolio for appropriate prioritization and alignment with strategic
objectives

e Promoting use of project management tools and providing guidance in their use

e Helping to optimize staff and other assets across projects

s Identifying risks and potentials issues

* Providing status and recommendations to the Information Technology (IT) Steering Committee
and Executive Leadership Team

Our project management team works in conjunction with two oversight functions: Change Control
Board (CCB) and the Executive Leadership Team (ELT). The CCB was established to provide a forum
charged with ensuring that all proposed system changes, both hardware and software-related, are
reviewed to determine if they are viable and will not adversely affect operations. We will submit
changes to our CCB for modifications required to support systems access during the life of the
contract. The change management procedure classifies changes as follows:

e Standard - Any change that is performed as a matter of routine. Examples include anti-virus
updates, server patches, and the installation of approved, standard software packages such as
Microsoft Office.

e Normal - Any change that is not defined as Standard or Emergency.

» Emergency - Any urgent change

The CCB derives its authority from the ELT. The CCB reviews each proposed Change Order,
considering its real or perceived impact on existing services and operations. The CCB has final
recommendation over all issues brought before it for review. The ELT is composed of corporate-
level and other senior management with authority mediate and resolve conflicts in IT Services’
priorities. The senior management group:

o Sets strategic direction and priorities for IT Services initiatives.

e Reviews and approves requests/ recommendations for new or modified IT Services initiatives.

e Gathers input from senior management and other stakeholders into the application
development planning and execution process.

» Provides on-going oversight of IT Services initiatives at pre-defined milestones.

In summary, we work with our partners to identify system access parameters, but we do not ask
them to make changes to accommodate our systems. Continued use of our systems and
implementation of system changes to meet new requirements will not require the Agency to make
modifications to its existing systems.

4.2.1.3 Vendor should describe their approach and methodology to maintain secure electronic communication of
medical and dental claims with the Agency, in addition to applicable external service providers which have
financial, case management, and/or custody responsibilities.
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Currently, we have protocols in place for secure file exchanges across programs and to access the
MMIS to conduct coordination of care benefit reviews including the following:

» WV Enrolled Provider Files

o Eligibility Files

» Authorization transmittal to Gainwell, the MMIS vendor, for Provider payment

e Transfer coverage codes (attributes) for Home Health, ADW, IDDW, CSED, and Traumatic Brain
Injury Waiver (TBIW)

e Transfer files to contracted Bureau

* Exchange Provider EDI files

As we do today, we will provide data to the Agency’s contracted Bureaus via their specified secure
file transfer protocol (SFTP) site. We post service request outcomes to our secure web application,
accessible by registered service providers. We also provide electronic communications through
secure e-mail, fax, and phone lines.

We are acutely aware that security and the safeguarding of personal data is an ever-expanding
necessity in the healthcare field. It is also an area that is rapidly changing, with new techniques
and technologies. The security techniques we employ meet or exceed standard HIPAA
requirements. In fact, they meet the most stringent security tests available.

Our experience with managing application and system security spans over 35 years and includes
support for a multitude of federal, state, local, and private healthcare contracts. We use site-to-site
Virtual Private Network (VPN) connections to exchange data with our clients, as well as a backup
for our Multiprotocol Label Switching (MPLS) Wide Area Network (WAN) connection between our
offices. Additionally, we use Secure Sockets Layer/Transport Layer Security (SSL/TLS) to protect
data transmissions between our data systems and our clients to protect protected health
information (PHI) transmissions and to provide secure email connections between sites. We have
been using SFTP to transmit data to the Fiscal Agent associated with our West Virginia, Virginia,
South Carolina, Minnesota, Wyoming, and New Hampshire Medicaid contracts for more than 20
years.

We will continue to exchange files with the Agency and applicable external service providers. SFTP
is the best fit to protect the security of electronic file exchanges. To facilitate the access, we
coordinate the connection to our SFTP sites and provide unique credentials for each of the Bureaus
within the Agency and involved providers. We also manage any changes to our system to facilitate
data exchange such as changes to our firewall to allow access to Agency sites if necessary.

We have a solid history of ensuring HIPAA compliance and securing our internet connections, as
well as complying with any additional requirements of the clients we serve, including WV DHHR.
We have multiple contracts that incorporate these requirements, and we adhere to HIPAA laws and
regulations by implementing industry standard technologies and processes for safeguarding
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protected information. We focus on operational, management, and technical controls to ensure our
compliance. The examples below show how we can meet the Agency’s requirements:

e Annual HIPAA-Health Information Technology for Economic and Clinical Health (HITECH)
Compliance training for all employees

e Annual Security and Awareness training for all employees

¢ Privacy and Compliance officers perform contract auditing

e Annual physical site assessments

o Cisco Adaptive Security appliances for firewall and securing information system boundaries

e Enterprise application portals configured with 128bit SSL encryption using Active Directory
integrated authentication

o SFTP used for data transfer between client sites

» Transport layer security setup for email encryption between sites

In summary we will continue to maintain secure electronic communication with the Agency and
service providers that have financial, case management, and/ or custodial responsibilities.

4.2.1.4 Vendor should describe their communication plan that will provide feedback for medical and dental
claims and applicable behavioral health services which will assist in the statewide administration of Agency

programs through generation of consumer and service utilization profiles on all the program areas subject to
review and utilization management.

We will build on our WV DHHR contract history to continue our record of achievement for quality,
accountability, and intersystem communication with the Agency programs for the continuation of
effective services. Our communication plan, constructive consultation, a sound utilization
management system, and timely reporting of results will continue to assist the Agency with their
development and management of the high quality, accountable, system for behavioral health and
socially necessary services that is a landmark in public programs.

We meet with representatives of the DHHR Bureaus represented in the scope of work monthly. In
addition to the regularly scheduled Contract Management meeting, we meet with the contract
manager or representatives of any Bureau on a frequency determined by each Bureau. We will
continue to ensure that the Agency is aware of all contract activities and approves all
communications in advance. We also send monthly utilization reports to participating providers in
addition to detailed feedback provided through retroactive reviews. This detailed information is
analyzed at the end of each review cycle to provide both provider and system utilization profiling.

During implementation, and throughout the new contract term, we will continue timely
communications to the Agency, the provider community, recipients, and other stakeholders. We
will expand the current communication plan to include feedback on additional areas of utilization
management in the RFP. We will produce utilization profiles from required reports to provide
feedback on program areas in the scope of work. We summarize our communication plan in Table 1
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Communications Plan Summary and will submit the full plan to DHHR at the start of the
implementation period for review, input, and approval.

Post-Implementation Communication

Implementation Communications

Bureau for Medical Services (BMS)

Ongoing updates with BMS contract manager
regarding readiness and to obtain sign-off on
specifications for new scope of work to initiate
90-day implementation phase

Meetings with designated BMS staff to develop
specifications for sign-off by Contract Manager
Complete identified tasks in the Readiness Plan
and keep Contract Manager apprised of
progress

Conduct outreach and educational
communication to healthcare community to
prepare for changes in medical review, level of
care/medical eligibility, and Preadmission
Screening and Resident Review (PASRR)
reviews.

Attend Contract Management meetings as
scheduled per existing protocols

¢ Ongoing Contract Management meetings
monthly, and upon request

e Participation in meetings with BMS staff as
requested

¢ Participation in committees, work groups, task
forces as requested (e.g., Medicaid Redesign)

e Provide feedback and continued education to
healthcare community on best practices and
opportunities for improvement in service
delivery and process of medical necessity and
eligibility review.

e Consultation on topics as requested

Bureau for Children and Families / Bureau for Social Services (BSS)

Ongoing updates with BMS contract manager
and designated BSS contact(s) regarding
readiness and to obtain sign-off on
specifications for new scope of work to initiate
implementation phase

Meetings with designated BSS/People's Access
To Help (PATH) staff to develop specifications
for sign-off

Complete identified tasks defined in the
Readiness Plan and keep BMS Contract
Manager and BSS contact apprised of progress
Attend Contract Management meetings as
scheduled per existing protocols

¢ Ongoing Contract Management meetings
monthly, and upon request

e Participation in meetings with BSS as
requested

e Participation in committees, work groups, task
forces as requested

e Consultation on specified topics as requested

WV DHHR Contractors

Regular meetings with MMIS contractor to
review existing interfaces and modify or
develop interfaces necessary to initiate the
required scope of work

Meetings with other DHHR Contractors
identified as relevant to the scope of work to
develop IT interfaces or other relevant
specifications

¢ Meetings as needed to address issues and
facilitate execution of required scope of work

Kepro
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Implementation Communications Post-Implementation Communication

Medicaid Providers

e Provide orientation and portal/systems training | « Training as needed on topics identified through

to new providers including regional training, the review process including regional training,

provider group specific training, and webinars provider group specific training, and webinars
¢ Update, as needed, and provide web materials ¢ Ongoing development and update of Web

for reference: UM Guidelines, Provider Manual, materials

frequently asked questions (FAQ) responses e  Quarterly Newsletter

e  Provider Quality Improvement (QI) Council
e Participate in Gainwell Provider Workshops
held twice a year.

Members
¢ Consumer and community affairs orientation e Focus groups
¢ Update, as needed, and provide Web materials | ¢ Community Presentations
- consumer manual, general information, ¢ Consumer QI Council
contact information e Web materials
e Quarterly Newsletter
Other Stakeholders
e Update, as needed, and provide Web materials | ¢ Web materials
to introduce the Kepro team, provide o Community Presentations
orientation to medical necessity, medical e Quarterly Newsletter

eligibility, PASRR, provider quality review and
other functions.

Table 1. Communications Plan Summary

We provide an updated, customized WV communications plan
A vital component of our communication program includes surveying applicants and members
regarding their satisfaction with the assessment process and the staff member(s) who conducted
the assessment for Waiver or Personal Care program eligibility and/or level of care. Our team
includes credentialed and experienced staff who conduct face-to-face assessments throughout the
State for ADW, IDDW, TBIW, and Personal Care Programs for program eligibility and/or level of
care. Conducted according to program policy, or the result of a court order, these assessments are
the only direct contact we have with consumers. We use the information gained from these surveys
to inform our staff training and development, as well as identify potential improvements to the
assessment process.

Each applicant/member is assessed, and their caregiver, family, and other relevant parties can
complete a survey to measure their satisfaction with various aspects of the face-to-face
assessment. Using a 5-point Likert scale, the individual can express how much they agree or
disagree with each survey statement. Agreeing and strongly agreeing are positive ratings indicating
satisfaction and high satisfaction, respectively. Results of the latest surveys are shown in Figure 4
West Virginia Member Assessment Satisfaction.
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Member and Applicant
Satisfaction with the
Assessment Process

and Kepro Staff Member
Conducting the Assessment

5
4.89 4.99 4.94
Strongly Agree
4
Agree
3
Neutral
Disagree 2
Strongly Disagree
1
0

iDD Waiver Personal Care A&D Waiver

Figure 4. West Virginia Member Assessment Satisfaction
Our Assessment Process Ranks High in Member Satisfaction

4.2.1.5 DENIAL NOTICES

4.2.1.5 Vendor should describe their plan to communicate denial notices to the provider, member, and/or
member's representative, and how they will specify what etements of admission or continued stay criteria were not
met and/or documentation needed to verify medical necessity and include provider/practitioner reconsideration
and the members right to appeal for state fair hearing.

We will continue to use our current process for communicating denial notifications to providers,
members and/or members’ representatives. Using our Atrezzo Care Management System, we
communicate denial notices to providers within one calendar day of the physician decision to deny
service(s). Denials are communicated to the referring and servicing provider through electronic
means. The denial notice is attached to the prior authorization request record in Atrezzo in a
format the provider can access through the Portal and print or download to the member record.
Providers are informed of the reconsideration process and actions become immediately available in
the system for the provider to request peer-to-peer review (Level I) and/or reconsideration (Level
). Our staff coordinate Peer-to-Peer activities with the providers.

Members, or their representatives, receive denial notification via US mail. All letters include the
service denied, the reason for denial (criteria that were not met), and policy relevant to the denial.
The physician and member letters state that the physician may request reconsideration of the
denial. The member letter informs the member of their right to appeal for a state fair hearing. All
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denials reference specific policy and/or criteria that were not met, to assist the member and
provider in appealing the adverse decision. Figure 5 Notice of Initial Denial for Member and
Figure 6 Notice of Initial Denial for Provider shows sample denial notices.

\_/
%¢& Kepro
NOTICE OF INITIAL DENIAL

JOHN DOE
123 LANE
CITY, WV 25333

Referring Providers: Referring Provider Name
Referring PROVIDER NO: 999999999

MEDICAID ID: 99999999999 | DATE: Today's Date
Service Start Date: Today's date Servicing Provider: Servicing Provider Name
SERVICE: Service Description: |

Kepro is authorized by the Bureau for Medical Services of the West Virginia Department of Health and Human
Resources to review services provided 1o Medicaid members. By contract, Kepro reviews Medicaid services to
d if they are medically r y and are deliverad in the most appropriate setting.

The service listed above has been denied based on the following: Determination reason here

Policy citations used: Policy Chapter

WHAT YOU CAN DO:

State Fair Hearing for a WV Medicaid Member: If you have not received the service in question and disagree
with the denial decision, you may appeal to the Bureau for Medical Services within 90 days of the date of this
letter. A form to request a Fair Hearing is anclosed. At the hearing, you have a right to ask questions. You may
bring any witnesses to testify on your behalf and present evidence of your condition, If you wish to consult with
legal counsel regarding this denial, the following organizalions provide free legal services to eligible persons;

= Legal Aid of WV, 922 Quarrier St., Charleston, WV 25301, 1-866-255-4370 with offices in Beckley,
Princeton, Huntington, Wheeling, Parkersburg, Clarksburg, Martinsburg and Logan

» Disability Rights of WV, 1207 Quuarrier St., Charleston, WV 25301, 1-800-950-5250

* WV Emergency Medical Services Technical Supporl Network (WV EMS-TSN) 1609 Gamer St.,
Suite 102, Fairmont, WV 26554 304-366-0896

* Mountain State Justice, 1031 Quarrier St., Suite 200, Charleston, WV 25301, 1-800-319-7132.

WHAT YOUR PHYSICIAN OR PROVIDER CAN DO:

Level TI Appeai/Reconsideration Progess:
If yaur physician/provider does not agree with the denial decision, the physician/provider may request a

rec deration of this d ion. To exercise this right, a written request and supporting dacumentation must be
submitted by the physician or provider to Kepro within 60 days of receipt of the initial denial notice. The
reconsideration request and additional medical information should be mailed to:

Kepro

Attn: Reconsideration Unit

1007 Bullitt Street

Suite 200

Charleston, WV 25301
Kepro will complete the reconsideration within 14 working days of the request. The requesting physician/provider and
the member will be notifled of the outcome. Your physician/provider will decide whether a Level IT
appeal/reconsideration is appropriate based on the reasons for the initial denial.

Enc: Release of Information Form
Member Request for Appeat Form

cc: Referring Provider Name WV__1 36

Figure 5. Notice of Initial Denial for Member
We provide clear explanations and actions in our approved member communications.

Kepro March 14, 2023 19



Department of Health and Human Resources
Solicitation No. CRFP 0511 BMS2300000002 %
Utilization Management and Prior Authorization Services

ST VIRGINA
b tuaient o1

Health

@ﬁﬂum

Rescurces

%»¢ Kepror

Initial Denial Notification

To: PROVIDER NAME

From: Paul Kuryta, MD, Medical Director

Date: 02/21/2023

Re: Medical Necessity Review for WV Medicaid Service

Kepro has received and reviewed a request related to the information below:

Prescribing Practitioner: Referring Provider Name
Member Medicaid Number: )
Member Name: JOHN DOE

Denial Date: Today's Date

Servicing Provider: Servicing Provider Name

Service Start Date: | Service Code: Service Description

| 01/01/2023 D110 | Prophylaxis-Adult

The service requested does not meet medical necessity and has been denied based upon the following:

I:I The clinical information submitted for prior authorization by the provider does not demonstrate
medical necessity for the requested service.

D The service has been provided for a period of time without documentation of clinical stabilization
and/or improvements in symptoms and functioning.

D Sufficient information to determine medical necessity was not submitted
by the provider within timelines.

[0 other

WV Medicaid Policy applied: Determination reason placed here

Policy Citations Used: Policy Chapter
Lavel 1§ Appeal/Reconsideration Process:

To exercise your right to appeal the initial denial decision, a written request and supparting documentation must
be submitted to Kepro within 60 days of the date of this initial denial notice. Kepro will complete a second level
appealireconsideration review of the case and notify you of the outcome. Please fax or mail your
reconsideration request and additional documentation to Kepro at:

Kepro

Attn: Reconsideration Unit
1007 Bullitt Street

Suite 200

Charleston, WV 25301

Kepro will complete the reconsideration within 14 working days of receipt of the request. You and the affected
member will be notified of the outcome.

Document/Desk Review: If a provider disagrees with the Level || appealireconsideration decisicn and has nat
been reimbursed for services provided, a Document/Desk Review may be requestad with the Bureau for
Medical Services regarding this case. A written request for a Document/Desk Review within thirty (30) days from
the date of the reconsideration may be mailed to the Bureau for Medical Services, Legal Department, 350
Capitol Street, Room 251, Charleston, WV 25301-3706. Please refer to the WV Medicaid Manual, Chapter 800,
Section 800.14.2 for further reference.
WvV_137

Figure 6. Notice of Initial Denial for Providers
We provide clear explanations and actions in our approved provider communications.
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Our Atrezzo platform delivers the capability to automatically create notifications and alerts, make
those notifications and alerts visible to all relevant personnel, and track those notifications and
alerts as the review moves through the Atrezzo workflow. Alerts can be added either through
automated rules or manually, and the status - either “Pending,” “In-Review” or “Completed” - are
visible to all users. These status indicators help us manage and keep WV DHHR informed as to the
current volumes and turnaround times for review completion demonstrating we are meeting or
exceeding timeliness requirements.

Personal Care: If the applicant/member does not meet medical eligibility or does not meet the
criteria for the requested service level, we will provide the applicant/member and/or their
representative with a denial letter. This letter will include the reason for denial, a copy of the pre-
admission screening (PAS), the applicable Personal Care policy manual section(s), notice of free
legal services, a Request for Hearing Form to be completed if the applicant wishes to contest the
decision and specific timeframes for filing an appeal. Providers will be notified of denial through
our provider portal.

Aged and Disabled Waiver: If the applicant/member does not meet medical eligibility, the
applicant or member and their representative and the referring physician (for applicants) will be
notified by a Potential Denial letter. This letter will advise the applicant of the reason for the
potential denial and include a copy of the PAS and ADW policy. The applicant will have two weeks
to submit supplemental medical information. Information submitted after the two-week period will
not be considered.

After review of the supplemental information, if the applicant is not medically eligible, the
applicant and/or their representative and the referring physician will be notified by a Final Denial
letter. The Final Denial letter will provide the reason for the adverse decision, include the
applicable ADW policy manual section(s), a copy of the PAS, supplemental information
documentation (if it has been supplied), notice of free legal services, and a Request for Hearing
Form to be completed if the applicant wishes to contest the decision. Providers are notified of a
denial through our provider portal.

IDD Waiver: If the applicant/member does not meet medical eligibility, we mail a Notice of
Decision letter to the applicant/member and/or their representative. We include the following with
the denial letter: Independent Psychological Evaluation (IPE) or functional assessment results if
applicable, reason for the denial, applicable policy, forms to request a second medical evaluation
and listing of evaluators, free legal resources, and a Request for Medicaid Fair Hearing form. We
notify Providers associated with established members through our provider portal.

We will mail a Notice of Decision letter to the member and/or representative upon denial of
requested service(s). This letter will include reason for denial, applicable policy, free legal
resources, and a Request for Medicaid Fair Hearing form. Providers will be notified of a denial
through our provider portal.
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Traumatic Brain Injury Waiver: If an applicant/member does not meet medical eligibility, we will
send a Potential Denial letter to the applicant, the applicant’s referring physician or
neuropsychologist, and applicant’s representative, if applicable. This letter will advise the applicant
of the reason for the potential denial, listing the areas in which deficiencies were found and notice
that the medical eligibility standard has not been met. A copy of the PAS, Rancho Los Amigos
Scale, and relevant TBI Waiver policy will also be included with the Potential Denial tetter. The
applicant will have two weeks to submit supplemental medical information.

If our review of supplemental information determines that there is still no medical eligibility, the
applicant and/or their representative (if applicable), and the referring physician or
neuropsychologist will be notified by a Final Denial letter. The Final Denial letter will provide the
reason for the denial, applicable TBI Waiver policy manual section(s), a copy of the PAS and Rancho
Los Amigos Scale, any supplemental information or documentation provided, notice of resources
for free legal services, and a Request for Fair Hearing form to be completed if the applicant wishes
to contest the decision. We will notify providers of the denial through our provider portal, once it is
available. Until then, we will send providers an electronic notice of denial.

Nursing Home: If an applicant/member does not meet medical eligibility for Nursing Facility based
on their Pre-Admission Screening, we will send a Notice of Denial letter to the applicant/member
and their representative. This letter will include the reason for the denial, applicable Nursing
Facility policy, a copy of the Pre-Admission Screening, notice of resources to provide free legal
services and Request for Fair Hearing form to be completed if they wish to contest the decision. We
will notify Providers through our PAS system or electronic communication.

4.2.1.6 Vendor should describe their approach and methodology to perform functions necessary to support
compliance with state and federal requirements for medically necessary and non-medical child welfare services.
Vendor should authorize the most economically advantageous item or service deemed to meet the member's
behavioral, medical, or dental requirements.

We support compliance with state and federal requirements at multiple levels. The foundation of
our approach is an efficient system configured for individual program requirements for medically
necessary and non-medical child welfare services. We designed the Atrezzo system to support the
specific policies and approved criteria for the review areas like those specified in the RFP, state
policy, and regulations. Specific fields are mandated and validated in the application to ensure that
the request includes the information needed to authorize the appropriate and most cost-effective
service, quantity, that, and duration. Our system alerts providers through error messages if they
attempt to submit a request does not contain all mandatory fields. We designed error messages to
the submitting provider to indicate unit limits and member benefit limitations. Programming in the
application is designed to alert the Nurse Reviewer to areas not meeting policy requirements
and/or criteria checks. These exceptions are displayed as pend reasons that guide the reviewer to
areas of policy that require special attention when the review criteria are applied to the

Kepro March 14, 2023 22



WS VIRLINIA
Brrpas tnwent »

Department of Health and Human Resources Hea_lth
Solicitation No. CRFP 0511 BMS2300000002 (ﬁ’\\g ¥
Utilization Management and Prior Authorization Services -~ !Lsour:es

authorization request. This approach provides consistency in the review with respect to service
limits, areas of possible service duplication, possible service combination edits, and diagnostic or
other restrictions applicable to specific services.

We provide a second level of assurance through job descriptions and qualifications carefully
aligned with clinical and technical requirements of the work performed. Hiring individuals who
meet these requirements at the highest level adds a third level of assurance through detailed
knowledge of requirements and, just as importantly, knowledge and experience with delivery of
quality services. In this way, we provide a comprehensive approach to determining the most
economically advantageous item or service necessary to meet the member's behavioral, medical, or
dental requirements.

4.2.1.7 Vendor should describe their plan for providing service and retrospective reviews for authorization
requests as outlined in policy.

We will continue to provide service and retrospective reviews for authorization requests in
accordance with the policies of each program. We summarize our processes in the following
paragraphs. Following contract award, we will work with the Agency and its Bureau staff to update
our processes as needed to fully align with the scope of work in this RFP.

BMS Services. Provider Educators implement a retrospective review of provider documentation
practices and utilization management processes. With implementation of this scope of work,
Provider Educators also review service invoices provided by BMS. We will review each BMS
provider at least once every eighteen-month cycle. Additional reviews may be warranted based on:

» The volume of authorizations over a 5- to 6-month period

e The scores from the past review period

¢ The number of services provided by the provider

e The intensity of service authorizations (Tier 1 through Tier 3)
» Special requests from BMS or Care Managers

Based on these factors the Educator will conduct a desk audit or an on-site review for each
selected provider. A random sample is selected based upon the volume and complexity of the
service array of the enrolled provider. The designated Educator will schedule consultations with
providers four to six weeks in advance. If the provider cannot be immediately reached by
telephone, the Educator will leave a message for the provider to return a call. If the call is not
returned the same day, the Educator will attempt to contact the provider daily for three business
days. If no return call is received within three business days, the Educator will email the provider
with three possible dates for review. If no reply to the email is received within three business days,
the Provider Educator Team Lead is apprised of the situation.
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During the phone call to schedule the consultation, the Educator outlines the retrospective process
and its purposes. The Educator confirms the provider’s mail and email addresses during this phone
call and confirms the contact to which the sample should be sent. The Educator then informs the
provider of the secure email process. The Llist of case records for potential review will be provided
by fax or e-mail (per provider preference) three days prior to the review to allow time to pull the
requested records. The sample is generated by the Data Analyst. Consultation activities include
technical assistance and the review of specific case records. The Educators maintain confidentiality
as per HIPAA guidelines. If questions arise, providers will be given the opportunity to provide an
explanation or to locate missing or misfiled information while the Trainer Consultants are on-site.
The Educator will use the following tools to complete the reviews:

e UM Guidelines manual

o Copies of review instruments

¢ Kepro Interpretive Guidelines (proprietary)

e Copy of each consumer’s system record with demographic information and summary clinical
information

Once on-site, the Educator begins the review by interviewing the primary contact person for the
provider. Using the sample printout sent to the provider, a record is selected by the Educator for
review. The start date, service category, and service are noted for the most recent authorizations. If
there are multiple services for the same period, all documentation referring to that service is
reviewed. The member’s profile with fields reflecting the consumer’s functional deficits and the
focus of the service is compared to any information in the record and the service plan for
consistency. If there are multiple re-authorizations for the same service, the Educator reviews case
notes, service plans and any documentation that indicates progress on service objectives and
appropriateness of services delivered to the member.

The Educator conducts an exit conference with the provider, or their representative, at the end of
the on-site review where the most significant findings of the consultation are discussed along with
consideration of strengths and areas of needed improvement. The Educator addresses any provider
questions brought up during the introductory conference or throughout the review. Information
obtained through this conference is included in the Exit Technical Assistance form that must be
completed by the Educator and returned to the office. A Consultation Report, which includes a
discussion of the results along with recommendations for improvement, is provided within 30
business days of the completed review. The Educator follows up on the Technical Assistance
consultation within 10 days of the report submission and addresses areas for improvement.

This process will be modified for providers using the Medicaid manuals, such as Behavioral Health
Clinic and Rehabilitation Services, to require disallowance reviews. Clinic and Rehabilitation
Providers were notified by BMS that deficiencies in the following areas will result in disallowance:

Kepro March 14, 2023 24



Department of Health and Human Resources Heajlth

Solicitation No. CRFP 0511 BMS2300000002 uman
Utilization Management and Prior Authorization Services & Resaurces

Credentialing

Crime Identification Bureau (CIB) (fingerprint check at initial and every three years - can do
name-based check for 90 days while waiting on print returns)

Office of Inspector General (01G) monthly checks

Degree (diploma and transcripts)

License verification

Internal credentialing for services including a policy for services provided while seeking
internal credentialing

Clinical Supervision

Chart demonstrating the clinical "chain-of-command”

Supervisor must have an equal degree, clinical experience, credential, or higher than the
supervisee

72-hour Authorization forms for Coordinated Care

Signed Service Plans (physician, physician extender, licensed psychologist, supervised
psychologist)

Legible Records

Documentation requirements of date, start/stop times, place of service, signature, and
credentials

Duplicate billing

UP-coding

Services not permitted by Tele-health

ACT team composition and credentials

The process for the completion of disallowance reviews will follow the description in Table 2.
Monitoring of Rehabilitation Services Process.

Monitoring of Rehabilitation Services

“The primary means of monitoring the quality of Rehabilitation services is through provider reviews
conducted by OHFLAC and the Contracted Agent as determined by BMS by a defined cycle. The Contracted
agent performs on-site and desk documentation provider reviews and face-to-face member/legal
representative and staff interviews to validate documentation and address CMS quality assurance
standards. Targeted on-site Rehabilitation provider reviews and/or desk reviews may be conducted by
OHFLAC and/or the Contracted Agent in follow up to Incident Management Reports, complaint data, Plan
of Corrections, etc. Upon completion of each provider review, the Contracted Agent conducts a face-to-
face exit summation with staff as chosen by the provider to attend. Following the exit summation, the
Contracted Agent will make available to the provider a draft exit report and a Plan of Correction to be
completed by the Rehabilitation provider. If potential disallowances are identified, the Rehabilitation
provider will have 30 calendar days from receipt of the draft exit report to send comments back to the
Contracted Agent. After the 30-day comment period has ended, BMS will review the draft exit report and
any comments submitted by the Rehabilitation provider and issue a final report to the Rehabilitation
Provider's Executive Director. The final report reflects the provider’'s overall performance, details of each
area reviewed and any disallowance, if applicable, for any inappropriate or undocumented billing of
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Monitoring of Rehabilitation Services

Rehabilitation Services. A cover letter to the Rehabilitation provider's Executive Director will outline the
following options to effectuate repayment:

(1) Payment to BMS within 60 days after BMS notifies the provider of the overpayment: or

(2) Placement of a lien by BMS against further payments for Medicaid reimbursements so that recovery is
effectuated within 60 days after notification of the overpayment: or

(3) A recovery schedule of up to a 12-month period through monthly payments or the placement of a lien
against future payments.

If the Rehabilitation provider disagrees with the final report, the Rehabilitation provider may request a
document/desk review within 30 days of receipt of the final report pursuant to the procedures in Common
Chapter 800 (A), General Administration of the West Virginia Medicaid Provider Manual. The Rehabilitation
provider must still complete the written repayment arrangement within 30 days of receipt of the Final
Report, but scheduled repayments will not begin until after the document/desk review decision. The
request for a document/desk review must be in writing, signed and set forth in detail the items in
contention.

Continued review cycles may expand the areas for potential disallowances per direction from BMS. For
further information on the provider reviews, the VW Clinic and Rehabilitation manuals can be accessed at
http:/Ailww.dhhr.wv.oov/bms/Paqges/ProviderManuals.aspx. If you have any questions regarding this
process, please contact me at 304-356-4936 or Cynthia.A.Parsons@wv.gov.”

Table 2. Monitoring of Rehabilitation Services Process
Excerpt from Table 19 Chapter 503.9 Rehabilitation Provider Reviews
We will review these providers on an 18-month cycle with disallowances implemented at least one
of the possible three times a provider may be reviewed in a cycle. BMS will make the final
determination on how frequently disallowances will be implemented within a review cycle.

BMS Psychiatric Residential Treatment Facility (PRTF) Retrospective Review. We will complete on-
site reviews of all providers receiving an authorization for PRTF services at least once within an
18-month cycle. A 10% sample will be utilized for each review or a minimum of three charts—
whichever is greater. The retrospective reports consisting of a policy review, clinical review, and
areas rhat need to be improved to meet WV's standards will be provided to BSS and BMS within 30
business days of the exit conference.

Please see specific Waiver discussions for the approach to retrospective review for those programs.
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4.2.1.8 Vendor should describe their approach and methodology for providing timely reports and accurate
reporting and analysis of practices for all areas of review. This plan may be accomplished through, but not limited
to, such activities as accurate and timely data reporting, trend analysis, and retrospective reviews for authorization
and meeting of invoicing requirements respective agencies.

Kepro completed 100% of all
required Agency reports
within designated timelines
and to specification.

We excel at meeting the analytic and reporting requirements of
the Bureaus in our current contract and will continue this
successful record of accomplishment into the next contract
period. Our approach will consolidate all data analysis and
reporting functions within Kepro to provide DHHR with a single
report point of contact. We describe our process to respond to
specific reports and invoicing requirements in Reporting. We
presented our approach to retrospective reviews for authorization above. In the last reporting fiscal
year Kepro completed 248 ad hoc reports for the Agency.

Did You
Know?

Data Access Across Bureaus

To ensure that we will be able to provide crosscutting trends and analyses, we will implement a
comprehensive database structure that provides access to data for all Bureaus. Our analysts will
access this database to conduct analyses for monthly, quarterly, annual, and ad hoc reports.

Data Reporting, Trend Analysis, and Profiles

We will provide timely reports and accurate reporting/analysis through reviews and provide the
same timeliness when adding the additional invoicing and credential checks to the procedure. We
wilt also conduct analysis of activities for inclusion in the annual and other reports.

Collaborative Intelligence

In addition to providing a comprehensive clinical system, we are
implementing Collaborative Intelligence capabilities in Atrezzo i
that combine our staff's clinical and administrative talent with
machine learning and automation. These tools use state of the art Kepro’s work with advanced
natural language processing technology to help improve care analytics and OpenAl was

. . highlighted by Microsoft in
management and population health programs by extracting the Keynote address at the
information from unstructured text data sources, such as patient 2022 Microsoft Build
notes, medical records, surveys, and social determinants of health conference.
(SDOH) data. This information can be used to identify trends and
patterns in patient populations, develop predictive models of disease risk, and personalize care
plans for individual patients. Our technology can efficiently extract the most relevant and critical

information from diverse datasets to produce automated summaries for clinical review and action
to improve the efficiency, reliability, and quality of care.

Did You
Know?
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Collaborative Intelligence is a significant differentiator for Kepro and can provide important
benefits to WV DHHR including:

Better care coordination and communication between providers, patients, and caregivers.
More efficient use of resources due to improved data analytics and decision support tools.
Enhanced patient engagement and empowerment through self-management tools and portals.
Improved population health outcomes through targeted interventions and better disease
management programs, helping to reduce health disparities and promote health equity
Greater cost-effectiveness and sustainability of care management initiatives through increased
efficiency and effectiveness

Since 2019, we have been partnering with Microsoft’s Cognitive Services teams in the early
development and testing of state-of-the-art machine learning products including Text Analytics for
Health (TA4H) and Azure OpenAl and applying these technologies in an ethical and secure manner.

Atrezzo enables client staff to directly access monitoring data on demand, in real time. The system
also gives our clients the capability to produce a wide range of ad hoc management reports in a
secure, online environment. Our client-configured and out-of-the-box Tableau dashboards display
relevant information on program performance, productivity, caseloads, and utilization, to uncover
vital information that drives improved results and consistent outcomes.

Our integration and data sharing capabilities are sustained through the Kepro Health Intelligence
(HI) Data Lake. The data lake is a server platform populated through transactional replication with
data from all active databases supporting the contract, including transactional review data,
telephony data, customer satisfaction data, claims data and compliance data. By leveraging
transactional replication, the data lake can provide real-time reporting and analysis for on-demand
needs. The data lake can be linked to other systems and populated with data in numerous ways.
Figure 7 HI Data Lake illustrates how Atrezzo generates data-driven reports using the data lake.
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Kepro Reporting Solution
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Figure 7. HI Data Lake
Our systems ingest a variety of data from multiple sources, then process and store that data in the data lake making it
accessible to our clients for subsequent manipulation, analysis, and reporting.

Seamless integration with WV DHHR data sources into our HI Data Lake will provide advanced data
anatysis, including risk stratification, to enhance the identification of high-risk member needs. As
part of our data-driven approach to easing administrative burdens and improving health outcomes,
our HI Team is a true differentiator. Our Hl Team assists in improving health outcomes with state-
of-the art HI tools, leveraging data collection, evaluation, reporting and interactive dashboards to
support clients with a comprehensive view of their population. Our healthcare analytics experts
use the latest in reporting and analytics software to produce custom and ad hoc reports,
automatically generate interactive program dashboards, and perform quantitative analysis. Our HI
tools assist in providing the evidence needed to track program progress as well as identify and
mitigate potential risks to keep the program informed and on point. We leverage this data,
alongside our clinical expertise, in our pursuit and commitment of continuous quality improvement
for each program.

The HI Data Lake allows us to provide a true 360° view of available data and the members we
serve. We can see trends and develop operational strategies to address those trends. An example
dashboard report using sample data can be seen in Figure 8 Care Management Dashboard.
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Figure 8. Care Management Dashboard
Dashboards can be configured specifically for the WV DHHR program.

4.2.1.9 Vendor should describe their plan for development and implementation of initially pending authorization,
which are identified as needing further documentation, during the review process, prior to denying the
authorization. This includes, but is not limited to the following:

4.2.1.9.1 Contacting the practitioner via secure electronic media, web-based, telephonic, facsimile, or written
request through the mail of the needed documentation for approval.

4.2.1.9.2 Establishing a time frame that the documentation must be received by the Vendor, or the pending
authorization will be denied.

4.2.1.9.3 Vendor should include in their plan, steps to assure that pending notices specify documentation needed in
the non-medical child welfare services necessity review of services covered by BSS as listed in 4.2.1.25 and efforts
that the Vendor will take in collecting specified documentation.

We have developed a clear method for suspending review of prior authorization requests that
require additional documentation to complete the review. In the medical program and BSS non-
medical child welfare services:

* Documentation is reviewed and missing documentation is identified at time of submission. If
the provider uses the provider portal to direct data enter (DDE) a request, they are alerted
through a variety of means that documentation is needed to complete the review. For those
applications that are solely DDE (such as ADW, behavioral health) the provider is notified
through pend reasons or error messages if submissions do not meet requirements. For the
medical program which allows faxed requests, if the documentation is not received upon fax of
the request a “fax back” form is completed that delineates the missing information and faxed
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to the provider. For DDE requests, electronic and telephonic notification is used as in the other
programs.

» Timelines have been established for the various programs to establish parameters for the
timely receipt of documentation. If documentation is not received within specified timeframes,
the request is either administratively closed or denied depending on the information initially
received. Timelines are three business days for the medical and behavioral health programs to
receive documentation. Providers have been notified of these timeframes and the verbal and
electronic notifications remind them of these timelines. When the reviewer places a request in
the “documentation requested” status, the review timeline is suspended and resumes when the
documentation is received. If the documentation is not received within specified timelines, the
request is administratively closed. The provider may resubmit the request with the corrected,
updated, or additional information using a “copy for new submission” feature.

Long-Term Care Management

IDD Waiver: Upon receipt of a request for service authorization through our web-based system, the
service is automatically placed in a “pend” status. A Registration Coordinator (RC) will review and
make an initial determination within two days of receipt. Should we require additional information,
the RC will place the requested service(s) in “documentation requested” status and will include a
note outlining the follow-up or documentation needed. This change of status automatically sends
a notification of the update and requested information to the provider. The provider has 10 days to
respond with necessary documentation or the request will be administratively closed.

TBI Waiver: Upon receipt of a request for authorization, the request will
automatically be placed in a “pend” status. A TBI Waiver staff
will review and make determination within two days of
receipt. Should we require additional information, the TBI "I wanted to let you
staff will request documentation or follow-up by the know that [Project Manager,
provider electronically (email or web-based system, when S L SR R,
) . . ) [Cottrell] did a great job helping on
available). The provider has five days to respond with

my 91-year-old grandmother's case.

necessary documentation or the request will be She was amazing and deserves a lot

administratively closed. of accolades. She does great work in
the LTC arena!”

Personal Care: We receive authorization requests for Feedback from Customer

Personal Care services via our electronic system. If, upon Satisfaction System
review, we find the request incomplete or that it does not
substantiate medical eligibility, we will request documentation from the submitting provider
through the system. The provider has five days to respond with additional information. If no
response, the request will be administratively closed. The provider may submit a new request at
any time.

Nursing Facility: We review requests for Nursing Facility approval in the PAS system. If the PAS
does not include criteria to establish medical eligibility, we will request additional information

Kepro March 14, 2023 31



Department of Health and Human Resources Hea_lth
Solicitation No. CRFP 0511 BMS2300000002 Za
Utilization Management and Prior Authorization Services

"=~ Resources

through the system. Submitting providers have five days to respond, else the PAS will be
administratively deactivated. The submitter may submit a new request at any time.

Aged and Disabled Waiver: The service level change request is the only ADW process applicable to
this section. In the event an ADW member requires/requests an increase in their service level, the
ADW provider will submit a request through our system. If upon review, we find we cannot approve
the request, we will request additional information or follow-up through the system. Providers
have five days to submit the information needed or the request will be closed.

4.2.1.10 Vendor should describe their plan for identifying criteria for denial notices which were deemed not met
during the review process and advise the practitioner of the reconsideration process and the member of their right
to appeal. Vendor should include in their plan steps to assure that denial notices specify criteria which were
deemed "not met” in the non-medical child welfare services necessity review or review of services covered by BSS
as listed in 4.2.1.25.

We will follow the established Standard Operating Procedure for denials. Denial notices sent to
providers and members contain the specific policies and/or criteria not met. In the medical
program, we generate letters based on specific clinical criteria that are not met as well as policy
citations when policies are not met. Atrezzo is configured to capture the criteria deemed not met
during the review process. Atrezzo business rules, configured as part of letter development during
implementation, assures denial notices specify criteria deemed "not met" within the designated
section of the denial notice. Denial letters for regular residential, foster care and STAT homes are
currently generated outside of Atrezzo and, prior to release, are reviewed by a WV clinician to
verify the appropriate criteria is referenced.

Denial notices are specific to the program or service and behavioral, medical, dental, non-medical
child welfare services, and Waiver denial letters all provide specific criteria that was not met to the
provider and member as to why the service was denied. Denial notices also specifically inform the
practitioner of the reconsideration process and the member of their appeal rights. WV Medicaid
Fair Hearing request forms are included with each program’s denial letters. For the BSS Special
Medical Cards and PRTF services, we use the same procedures for denials as used for notification
except the member/DHHR worker will be directed to the Bureau of Social Services Grievance
process as they are the payer. For residential services, therapeutic foster care and stabilization and
treatment homes, the denials will be tailored to BSS’ criteria and appropriate appeal resources.

4.2.1.11 Vendor should describe their plan to receive requests via secure electronic media, web-based, telephonic,
facsimile, or written request through the mail for all services that require medical necessity. Vendor should receive
web-based requests for all services covered by BSS as listed in 4.2.1.25.

We receive authorization requests for services covered by BSS (as listed in RFP Section 4.2.1.25)
from providers via web-based or electronic data interchange (EDI) submission. We will retain
existing formats for services it already manages and will develop web-based formats through the
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application as well as accepting fax, telephonic or written requests for service authorization that
are completed within specified guidelines. Where appropriate to improving the efficiency of the
prior authorization request process we will encourage providers to utilize the application and will
provide training and technical assistance for using the application. Below we have provided
additional details on the process for receiving requests for all services that require medical
necessity for each Bureau.

Bureau for Medical Services

We accept requests for prior authorizations and concurrent reviews for medical necessity through
our web-based interface as well as through telephone, fax, and mail requests for authorization.
Since submitting requests directly through a web interface enables providers to increase the
accuracy and efficiency of their requests with real-time field-specific edits, pull-down choice entry,
as well as selection boxes, we will encourage medical providers to use this format and provide the
training and technical assistance to help them adopt this method. In addition, submission of
electronic requests enables us to avoid time-consuming entry of telephoned, faxed, or mailed
information - this process reduces data entry errors as well. Providers can access the system 24
hours a day, 365 days a year (except for periodic system maintenance). Finally, the system features
a copy and repeat feature for concurrent review requests that helps providers avoid time-
consuming re-entry of information that is repeated from the original prior authorization, for added
efficiency and data quality.

In our current scope of work, behavioral health providers submit requests electronically via the
web-based system. All provider types are eligible to access this site for submissions. Providers who
usually have a large volume of requests (e.g., Licensed Behavioral Health Centers) elect to submit
through EDI. This submission method allows providers to gather all requests and submit one or
more files to Kepro rather than direct data entering each request into the website.

Based upon the large group of providers currently submitting electronically, we suggest
consideration be given to maintaining the requirement for electronic submissions for Behavioral
Health providers; this approach is consistent with current practice and prevents potential
disruption to providers. Additionally, we will encourage providers use web access to systems to
improve efficiency and data quality.

Bureau for Social Services

We receive requests for BSS-covered services via the web from all providers. Based upon the large
group of providers currently submitting electronically, we suggest consideration be given to
maintaining the requirement for electronic submissions for agency and individual providers while
allowing foster and biological parents to submit via fax or telephone.
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Bureau for Behavioral Health (BBH)

BBH Comprehensive providers currently submit via EDI or web submissions, We suggest
consideration be given to maintaining the requirement for electronic submissions for BBH
Comprehensive providers; this process is consistent with current requirements and prevents the
need for change to new methods across the provider network.

4.2.1.12 Vendor shoutd describe their plan to develop utilization and on-going analysis of a basic
medical/behavioral health assessment (which may be standardized and specified by the Agency) to be used for
initial and on-going assessment of consumer progress in treatment, identification of appropriateness of level of
service, and for preparation of federal reports National Outcomes Measurement System (NOMS) , Treatment
Episode Data Set (TEDS), Uniform Reporting System (URS) tables, and Block grant reports requirements. Data
collection will require the collection and validation of demographic, diagnostic and service level data for BBH
funded treatment, residential and community support services provided to both licensed and other BBH-funded
providers throughout the state. The plan should address and allow for modifications to data sets and reports as
needs and requirements change.

The current system serves as a basic behavioral health assessment that has been standardized by
DHHR and is utilized by clinic, rehabilitation, TCM, psychologists, psychiatrists, and BBH contract
providers and certain BSS funded providers. The applications contain basic demographic
information that facilitates tracking individuals in both programs and reporting across the
programs. We have incorporated medical information into the assessment, uses for initial and on-
going assessment in treatment and identification of the appropriateness in level of care as
relevant. The data requirement for behavioral health providers is tiered to provide comparable
demographic and diagnostic information on all recipients of behavioral health services to BBH and
to provide a more robust data set (which includes information about symptoms, functional
impairment, current treatment plan goals and other pertinent data relevant to authorizing
behavioral health services) when more intensive services are requested. BBH contracted providers
must submit a larger basic data set for federal reporting, discharge data for specified services,
Substance Abuse Block Grant reporting, and the federal reporting data when the member has a
substance abuse diagnosis. BBH contract providers also submit basic demographic and diagnostic
data (and federal reporting data, if applicable) for BBH eligible individuals and individuals with
other payer sources (for example, third party payers).

We made will make the necessary revisions and additions to the federal reporting data set to
collect information on persons with addictive disorders. The current military data set can be
validated by Kepro or can continue to be sent to BBH without validation as is the current practice.
We will also worked with BBH and their contract providers to develop the required data sets for
children/adolescents and information to be collected from state hospitals as well as hospitals and
private inpatient facilities that receive diversionary patients from the state hospital when there is
no bed availability. Data from BBH contract providers, state hospitals, inpatient psychiatric
hospitals handling diversions, and other providers of BBH services designated by BBH, will be
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collected upon entry in the system, at critical treatment junctures and at intervals designated by
BBH (for example, discharge). Data will be utilized to complete specified BBH reports.

4.2.1.13 Vendor should describe their plan to collect and process basic information about all persons served to
include demographic information, diagnosis, medical eligibility for service, level of service need and other basic
service information; information to be collected upon initial entry into the system, at regular intervals, and at
critical treatment junctures.

Information is collected upon initial program entry, at critical treatment junctures or when prior
authorization is requested, depending on the purpose for collecting the data. Data is utilized for
evaluating ongoing program eligibility, authorizing services, determining individual budgets, and
reporting. Data is collected in the system and members who are involved in various programs can
be managed by evaluating utilization across programs. Data is collected through our secure web
portals and stored in such a manner to track requests as well as report on identified areas. As the
incumbent, we have designed our platforms to work cohesively in member program identification,
tracking, and service utilization across programs.

4.2.1.14 Vendor should describe their approach and methodology to collect and process the same basic
information submitted by licensed behavioral health providers and of services covered by BSS as listed in 4.2.1.25
as required by the Agency in contract/enrollment for individuals who are uninsured, other third party insured, or
receiving services not funded by Medicaid; information to be collected upon initial entry into the system, at regular
intervals, and at critical treatment junctures.

Basic demographic data is collected for all behavioral health and BSS covered service recipients so
that reporting can be done across programs. Throughout our 22-year history with the State, we
have expanded and enhanced data collection. We are accustomed to obtaining and sharing data
through our utilization management program, Waivers, BBH, and BSS file exchanges. Initiating
with Licensed Behavioral Health Centers, data collection includes member demographics, service
utilization, and member eligibility. An example is shown in Figure 9 BBH Data Collection Process.
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Figure 9. BBH Data Collection Process
We have a customized solution to collect member information as well as other provider data submitted

WV_139a

Data reports specific to BBH include the Consumer Service Data Report and federal data reporting
to capture all member service information, regardless of their funding. Our data collection efforts
expanded with WV Medicaid’s provider base, encompassing private practitioners, Federally
Qualified Health Center (FQHCs), and other licensed practitioners. Collection of data occurs at the
time of admission, during critical treatment junctures, and scheduled treatment periods recognized
within policy. We strive to collect and provide member level data across programs, supporting a
comprehensive picture. We will utilize the same methodology regarding data collection, integrated
reporting, and service evaluation across program areas and within optional services identified.
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Section 4.1.2.8 provides additional information on our approach to providing timely and accurate
reporting and analysis.

4.2.1.15 Vendor should describe their plan to collaborate with the Agency's fiscal agent in order to collect data
necessary to produce and communicate to the agency quarterly program specific reports regarding service
utilization, prior authorization, and demographics and processing of such reports as necessary. These include, but
-are not limited to, claims analysis related to the services that receive prior authorization.

We have an established relationship with the MMIS vendor, the Agency’s fiscal agent, to access
their system to verify member’s eligibility status and to check the status of authorizations issued.
We additionally receive clinic, rehabilitation, TCM, psychology, and psychiatry claims information
for analysis. We will continue to follow the procedure established by BMS for receipt of claims
data. We will expand the claims analysis to include the expanded scope of authorizations. We will
continue to interface our systems with the MMIS vendor to complete required reports and claims
analysis and will work with the vendor to establish a method for receipt of claims data on a more
frequent basis to accommodate the requirement for quarterly reports on claims.

As a part of the previous scope of work, we identified cost outliers and areas of fiscal concern
pertinent to the system, specific services, consumers, and/or participating providers.
Comprehensive reports have been provided to BMS with summary data provided to Contract
Management (comprised of representatives from the DHHR Bureaus with which Kepro contracts).
These reports are used to analyze service usage, revise policy, predict budgets, training and-
reporting to various stakeholders. When requested, we provide ad hoc reports to assist BMS with
various issues and requests. We have never missed a standard reporting deadline and has been
consistently responsive to ad hoc variable deadlines. We will continue to produce the required
reports in a timely manner and the statistical budget analysis with Explanation of Benefits (EOBs)
for the IDD Waiver Program,

We will maintain the approved process for receiving and distributing data. We will meet with the
fiscal agent to expand the claims analysis scope of work further to include all medical claims.
Through this efficient and accountable system for funding appropriate services can be maintained.

We will work collaboratively with BSS’s Office of Finance and Administration to determine what
data from the existing system, and their financial data are required to produce quarterly reports
and will design required reports based on this consultation.

4.2.1.16 Vendor should describe their plan to provide technical assistance and training for Agency providers
regarding trends, performance, documentation, assessment, and medical eligibility for services as requested, not to
exceed one per month in each agency region.

Providing training and technical assistance to the provider community has remained a strength of
throughout our tenure with the State. Based post-training surveys conducted over the past three
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years, providers are very satisfied with our training as demonstrated in the Table 3 Post-Training
Evaluation Results for Past Three Years.

# of
‘ Surveys

|
! Knowledge Clarity Relevance Preparedness | Satisfaction l

4.59 4.64 4.69 4.65 4.64 316
2021 4.48 4.55 4.63 4.47 4.53 535
2020 449 4.58 4.62 4.42 4.56 281

Table 3. Post-Training Evaluation Results for Past Three Years
Survey results demonstrate that providers are very satisfied with our training

Our post-training surveys use a 5-point Likert scale with a rating of 5 (strongly agree) being the
most positive rating or highly satisfied, then 4 (agree) indicates satisfied. A rating of three is
neutral/no opinion with ratings of 2 and 1 being negative ratings indicating low satisfaction. Our
survey results consistently score in the satisfied to highly satisfied range.

We look forward to continuing this record of support and collaboration. We will continue to offer
general regional training sessions for Agency providers, not to exceed one per month in each
agency region, addressing trends, performance, documentation, assessment, and medical eligibility
for services, and other agreed upon topics. We will offer continuing education units for qualifying
training sessions.

During our 22+ years of service, we have had the opportunity to explore various ways to find the
most effective and efficient way to share trends and details with our providers. Working with
providers, we found that information provided in large group settings was often not passed down
to those staff providing the services. Our Trainer Consultants have found that offering smaller,
targeted training sessions at each individual provider's site is the most successful. This approach
allowed providers and Kepro to pinpoint which skill/trend and detail needed the most support and
directly reach the appropriate staff Moving to small group onsite sessions allowed providers to
take ownership in the training and technical assistance process. Coordinating the training with
provider’s schedules to provide multiple sessions at their site also minimized impact on the
provider’s operations.

In addition to regional and onsite training and technical
assistance, we will also continue to provide webinars to reach
more people. Using webinars allows us to offer mare sessions on
various days and times. With no need to arrange staff
transportation, webinars give providers additional flexibility to
schedule staff at different times, minimizing impact on providing
services.

171 formal trainings were
conducted during FY2021
offering providers’ staff over
412 hours of education.
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For providers who receive retrospective quality reviews, we develop tailored training plans based
on their review results. Trainer Consultants are available for on-site visits to assist providers in
implementing the new information and/or answer questions specific to their work. Onsite provider
training allows providers to choose a traditional PowerPoint informational training or use actual
cases from their office as examples.

Our process to develop and deliver technical assistance and training includes the following
activities, which we will finalize with the approval of the Agency:

Needs assessment. We will work with the Agency and the provider community to identify
training and technical assistance needs at the provider and regional levels. We will also use
information from our eligibility verification and data validation processes to identify areas
where providers may require technical assistance and/or training. An important aspect of needs
assessment is the analysis of data trends and patterns of provider performance that vary from
Agency requirements. Needs observed among providers will be documented and reviewed with
the Agency, with our recommendations for training and technical assistance services that
address the identified needs.

Development of training programs to address identified needs. With approval from the Agency
on provider training needs, we will develop training materials and programs for the provider
community, such as documentation requirements, aspects of medical eligibility for services
that can be improved among providers, and the assessment process and results of reports on
provider performance. These materials will be submitted to the Agency in advance for review
and approval and revised after comment from the Agency as needed.

Scheduling of technical assistance and training. Technical assistance and training opportunities
can be delivered at the individual provider level and/or to the provider community at large. In
this discussion, we address scheduled regional training and technical sessions for providers. We
will continue to provide one-on-one training and technical assistance to Agency providers as
needed. Regional training sessions will be scheduled so that providers can be notified of the
training and agenda, location, and timeframes at least
30 days in advance of the training session. This
information will be distributed directly to providers as
well as posted on the Kepro website. As with training Provider evaluation

and technical assistance materials, we will submit the comments attest to Kepro’s
proposed training schedule, locations, and agendas to [t At SO EINES

; . » “Thank you for explaining how to
the Agency in advance, as part of our collaborative T e e

planning and management process. treatment strategy. Well done!”
Delivery of technical assistance and training for “Fantastic job of keeping the

providers. Our team members will conduct the regional training interesting and the

technical assistance/training sessions as proposed. Eé"‘“cmants eng[aged! -
. .. . . . ontent was r nta W

During the training sessions, providers will also be ifipueidlactieg el

. ) . s be very useful to me as a
encouraged to identify other topics for future training therapist”
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sessions, as well as request and schedule opportunities for technical assistance at the
individual provider or provider group level.

e Evaluation of technical assistance/training. As with all training we have conducted, we
carefully evaluate the success of each session through feedback from participants. This
information allows us to assess each component and determine its success in meeting the
technical assistance/training need identified. Participants will be asked to complete a
questionnaire on the session that helps us evaluate the extent to which the:

Training format and content provided relevant information.

Training format and content provided useful information.

Session content could be improved and in what way.

Session scheduling could be improved and in what way.

Overall, format and content were satisfactory or very satisfactory.

¢ Improvement of technical assistance and training programming. Feedback from the provider
community and the Agency will be used to improve the content and process of developing and
delivering these programs.

O O O 0O O

We will use this process to identify, develop, deliver, and continuously improve technical
assistance and training programs that are highly tailored to identified needs among the provider
community and successful in meeting those needs, to continue to ensure the highest quality
services for consumers receiving services from providers.

4.2.1.17 Vendor should describe their plan to provide a web-based reporting portal for prior authorization of
Medicaid and non-Medicaid covered services to community behavioral health service providers. This system would
permit for expansion and collection of unique data sets for program specific information.

We have existing, easily accessible, web-based portals for purposes of reporting an array of
information. Providers currently access the system applications for programs such as behavioral
health, BSS-covered services, IDD Waiver, Aged and Disabled Waiver and Personal Care services.
Medical, TBIW, and CSED programs have transitioned to the Atrezzo platform, and the remaining
programs are anticipated to transition during the implementation period of the new contract. The
applications have components tailored to the specific program types and perform functions related
to prior authorization, budgetary model modifications, and non-medical necessary services. In
addition, WV Medicaid medical and nursing home services are reported through the web-based
system application. Figure 10 Kepro Web-based Reporting Portal shows some of the fields that can
be used for searching and reporting.

As indicated previously, reporting capabilities are well established and may be expanded. We have
history of responsive, accurate, and useful data reporting to assist the Agency and providers. If
further reporting options are desired, we will be glad to meet with Agency representatives to
address issues. See Appendix 5 For more information on our reporting capabilities.
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Figure 10. Kepro Web-based Reporting Portal
Our Atrezzo portal provides a full array of information

4.2.1.18 Vendor should describe their plan to refer any instances of suspected fraud to the following parties:

4.2.1.18.1 Medicaid fraud should be submitted to the BMS Office of Program Integrity (OPI).

4.2.1.18.2 Instances of suspected fraud in the delivery of services covered by BSS as listed in 4.2.1.25
should be reported to the BSS Office of Finance and Administration.

421.183 Instances of fraud related to BBB-funded programs should be submitted to the BBH Office of

Compliance and Monitoring.

We are dedicated to the integrity of West Virginia's health and social services programs and is
vigilant in identifying and reporting suspected fraud to the appropriate agencies. We understand
that instances of suspected Medicaid fraud will be reported to the BMS Office of Program Integrity
(OPI); instances of suspected fraud related to services covered by BSS (as listed in 4.2.1.25) will be
reported to the BSS Office of Finance and Administration. We will go beyond the mandatory
requirements of this item to help ensure the most effective approach to preventing waste, fraud,
and abuse. We monitor utilization patterns and trends and report suspicious or concerning activity
to the WV Office of Program Integrity.

We wiill continue to promote effective and appropriate utilization of Medicaid services. This
support will be accomplished by ongoing communication, technical assistance/training for
providers along with reinforcement of the West Virginia Medicaid manual. While best efforts
continue, a select few providers have experienced difficulty in maintaining adherence to
regulations. In these instances, we will continue to report suspected fraud to the Bureau’s Office of
Program Integrity (OPI). After review by OPI or the Bureau, if the need for technical assistance or
further training is identified, we will develop and implement trainings.
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4.2.1.19 Vendor should describe their plan to attend, coordinate, and participate and/or represent the Agency in
member prehearings and hearings as requested by or on behalf of a member who disputes their denial of services.
The plan should include the Vendor's attestation to:

4.21.19.1 Provide appropriate staff to attend and testify at the hearing, either in person or telephonically,
whichever is requested by the Agency.

4.2.1.19.2 Schedule and coordinate the hearings with the State Hearing's officer, member, legal
representative, and any other agency/individual required.

421193 Prepare and distribute the hearing packets and schedule as required by the Agency to all parties
involved in the scheduled hearing.

We have worked with WV DHHR over our long-term partnership to create, maintain, and adjust a
Complaint Policies and Procedures Manual. The manual and any modifications require written
consent and approval by the Agency, ensuring that any associated processes remain in compliance
with WV DHHR requirements, including the fair hearing process.

We have a base list of key policies and procedures used to support Did You
prehearings and hearings. We will modify and/or add new il
documentation based on WV DHHR feedback and information
discovered during the initiation, discovery, and development In 2022 we attended 140 fair
phases of Implementation. We are constantly evaluating process :Z:::gs ambensthoRte
gaps and opportunities for additional policies and procedures :

through our Continuous Improvement processes. For example, we attended Medicaid fair hearings
via teleconference based on the State’s guidelines during the COVID-19 Health Emergency.

Know?

We work with BMS to participate in prehearing conferences related to our Waiver programs; often
reaching amicable decisions before a fair hearing option is exercised. Staff participating in
prehearings/fair hearings have a depth of knowledge related to the case in question, program
services and associated policies.

We understand that there are inherent differences across WV DHHR programs, our plan to
represent the Agency in member prehearings and hearings is based on contract requirements and
the specific needs of each program:

IDD Waiver: We have been and will continue to provide appropriate staff to attend and testify at
prehearing conferences and/or service denial hearings when requested by the Agency (eligibility
denial hearings are attended by the state’s Medical Eligibility Contract Agent). We will continue to
schedule and coordinate applicable hearings with the State Hearing officer, member and/or their
representative, and any other agency/individual required. We will continue to provide hearing
packets to applicable parties within designated timelines. If a member has acquired legal services,
we will only communicate with the Bureau and the Bureau'’s attorneys.

TBI Waiver: We have been and will continue to provide appropriate staff to attend and testify at
prehearing conferences and/or hearings when requested by the Agency. We will continue to
schedule and coordinate applicable hearings with the State Hearing officer, member, and/or their
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representative and any other agency/individual required. We will continue to provide hearing
packets to applicable parties within designated timelines. If a member has acquired legal services,
we will only communicate with the Bureau and the Bureau’s attorneys.

Aged and Disabled Waiver and Personal Care Services: We have been and will continue to provide
appropriate staff to attend and testify at prehearing conferences and/or hearings when requested
by the Agency. A co-vendor, Bureau of Senior Services (BoSS), is responsible for coordinating
applicable hearings with the State Hearing officer, member, legal representative, and any other
agency/individual required. If the Agency releases optional Aged and Disabled Waiver services, we
will assume these responsibilities. We will continue to make available assessment, eligibility, and
service level information to the Bureau of Senior Services through our system so they can prepare
hearing packets. Implementation of this system for these programs has drastically reduced the time
it takes BoSS to acquire necessary information for preparing hearing packets.

Behavioral Health Services: We understand that fair hearings may occur when requested by
members following service denials. We receive notification from the Agency when a hearing is
requested and the date of the hearing. We gather all information related to the service request and
denial, and that information is sent to the Agency for distribution to all parties.

We will continue to perform activities related to scheduling, coordination of the hearing, document
gathering, and packet distribution according to the Bureau’s planned specifications. We will retain
the staff necessary to participate, in person or by phone as required by the Agency, in member fair
hearings.

4.2.1.20 Vendor should describe their plan for reviewing all activities for which there is national standard criteria
available. The Vendor should identify those criteria (Interqual is preferred but not required) and provide an analysis
of the pros and cons of utilizing the criteria in the West Virginia contract. The Agency may, at its option, require
use of any or all criteria sets so identified.

We have evaluated national criteria sets. It is important to note that in the application of all
criteria, the reviewers’ clinical judgment is used to interpret the diagnosis, identify relevant criteria,
and use those criteria to assess the extent to which the services that are proposed are appropriate
to address the diagnosis. Referral to an additional level of review occurs if approval cannot be
issued at the first level of review. This is true whether InterQual® or other BMS-approved criteria
are utilized. Therefore, our experience with the Medicaid Provider Manual and the selected criteria
is a critical factor in achieving inter-rater reliability and understanding the needs of the West
Virginia Medicaid population.

InterQual criteria are recommended in review areas where it is available. Medical providers are
familiar with InterQual guidelines for determining eligibility for various services, and several of
them have adopted InterQual for internal use because it makes internal Quality Assurance/Quality
Improvement determinations congruent with external prior authorizations. Additionally, current
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medical reviewers have extensive experience with InterQual. By continuing to use these criteria for
medical review, we significantly reduce the time and cost associated with re-training across the
system.

In review areas where there are no applicable InterQual criteria that can be used for review (i.e.,
dental, orthodontia, chiropractic, speech therapy, etc.) or inadequate criteria exist (i.e., cases
requiring follow up imaging post-scan to monitor disease progression, wide surgical excisions,
post-positive biopsy); we will work in collaboration with the Agency to establish criteria that meet
the medical necessity guidelines outlined in West Virginia Medicaid policy to ensure policy intent
is inherent in the selected criteria. In such cases we will work with provider experts to develop or
modify evidence-based review criteria for use by initial clinical reviewers. Use of the modified
criteria will prevent delays in review determinations and reduce case review costs by eliminating
the physician review step of the process for some reviews. The modifications that we propose will
be based on the experience and observations of our clinical staff, physician reviewers, and our
Medical Director. These modifications will enhance the quality, timeliness, effectiveness, and cost
efficiency for the Medicaid program. We will submit our proposed criteria to the Agency in advance
for review and approval. We will review the criteria on an annual basis to identify any need for
refinement in responses to program updates.

Requirements in several areas of review (for example, dental/orthodontia and genetic testing) have
specific timelines and requirements for development, ongoing review, and submission of medical
necessity criteria. These requirements are specifically discussed in these sections of the RFP.

For all review areas, the Medicaid Policy Chapter relevant to the review area is used in the review
process to establish limits on services, establish benefit parameters, provide specific review criteria
in some instances, and provide guidance in areas where Medicaid may necessitate development of
local medical policies or specific local edits to InterQual criteria to ensure Medicaid policies are
implemented appropriately in the utilization management/prior authorization process.

Vendor should describe their plan for reviewing Council on Accreditation (COA) standards or other applicable
service, program or certification standards as identified and recommended by BSS.

We will work closely with BSS to identify applicable service, program or certification standards that
can be applied to the UM and PA processes. For example, the Council on Accreditation (COA)
standards address best practices for organizations providing community-based social and
behavioral healthcare services such as:

e Child, youth, and family services

¢ Behavioral health services

s Aging services

o Homelessness services

» Intellectual and developmental disabilities services
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e Residential services
s Additional social services

We will review COA and other applicable program or certification standards to develop or modify
evidence-based review criteria used by our reviewers. Using criteria based on recognized standards
will enhance the quality, timeliness, effectiveness, and cost efficiency for the Agency’s programs.
We will submit our proposed criteria to the Agency for review and approval prior to use. We will
review COA and other applicable standards identified and recommended by BSS annually to
identify any need for refinement in response to new or revised standards and/or program updates.

4.2.1.22 Vendor should describe their plan to review and stay current with evidenced- based criteria, and if
appropriate and necessary, recommend updates and/or alternative criteria. If there are no specified criteria for a
requested service, the Vendor should research and render a recommendation subject to the Agency's approval.

We maintain a robust corporate process to monitor and evaluate the selection of criteria for
specific projects. We use InterQual for medical review in West Virginia, Virginia, and nationally for
Tricare, as well as for other state and commercial clients. We use MCG Care Guidelines for
behavioral health review. Working with these national organizations, we have access to their
extensive and evidence-based process to assess peer-reviewed literature, emerging technology,
and other developments in national standards of medical care and behavioral healthcare and we
update criteria as needed. Additionally, as a URAC-accredited company for Health Utilization
Management, Case Management, and Disease Management, we have processes to evaluate and
reflect updates in criteria in policies and procedures. These materials are distributed throughout
the organization through a process of communication and training to ensure implementation.

Along with our in-state clinical and programmatic resources we have the expertise available to
research peer-reviewed and other topical information, consult with experts in the field locally and
nationally, and identify and recommend criteria to the Agency for review and approval. We used
this approach in the development of BSS’s non-medical service criteria and when identifying the
need to add American Society of Addition Medicine (ASAM) standards to our review criteria. The
relevant department Project Manager is responsible for this process when we identify areas lacking
national standard criteria, depending on the nature of the service. Just as important is our ability to
communicate and train providers when the Agency approves new criteria or updates existing
criteria. Through our online, regional, and one-on-one training process, we disseminate
requirements throughout the provider community, providing orientation and training for other
stakeholders as well. Through this process, we promote high degrees of compliance in the provider
community as well as understanding and acceptance among other stakeholders.
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4.2.1.23 Vendor should describe their plan for tracking all information for statistical and reporting purposes. All
information for statistical and reporting should include any member identifier in the Agency's system(s).

We capture and store Agency member information, including any member identifier in the Agency's
system(s), for statistical and reporting purposes. We use the Medicaid member number and other
identifiers unique to the individual member to track the member within and between programs in
the utilization management system. Examples of other unique member identifiers include the
Medicaid/BBH Consumer ID and/or Gainwell Claimant ID. These identifiers allow us to provide
unduplicated member counts for accurate state and federal reporting.

4.2.1.24 Vendor should describe their plan for having a system to ensure emergency admissions, or an admission
in which member eligibility for the service is denied retroactively and will be subject to retrospective review.

Emergency admissions for medical services will be reviewed in accordance with approved
timelines and established clinical criteria. Emergency medical admissions that occur for enrolled
members on weekends, holidays, or at a time the review process is unavailable will require
submission within 10 business days following the service. As always, authorization does not
guarantee approval or payment for the service(s). We identify behavioral health emergency
admissions to acute inpatient facilities as urgent/emergent and they receive priority in review. The
system addresses emergency requests:

¢ New Medicaid members. For a member who has recently enrolled in WV Medicaid but is not yet
present in the eligibility file, the provider can request a courtesy review if the member needs
an emergency service. This allows the provider to create a record that can be clinically
reviewed and authorized, if appropriate. This process ensures that member access to services is
not impeded. Once the member’s Medicaid information is available in the eligibility file the
courtesy review is linked to the Medicaid ID and the authorization is exported to Moline.

» STAT orders or emergency services. Telephonic review is available in areas where medically
urgent service is needed, and timely performance of the service is essential to ensure the well-
being of the member. In these instances, the provider may contact Kepro, and a record is
entered in the system and reviewed. The authorization determination is communicated to the
provider. Additionally, the provider may submit the record via DDE and indicate the request is
urgent/emergent. In instances where this status is marked the case is expedited to ensure
timely service can be obtained.
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4.2.1.25 Vendor should describe their plan for reviewing both in-network and out-of-network services for medical
necessity at the closest in-network location. This also applies to the services covered by the BSS, which include the
special medical card, psychiatric residential facilities outside the borders of WV, out-of-state residential provider
reviews, qualified residential treatment programs (QRTP) independent program assessments, special psychological
-evaluations, and the therapeutic foster care program.

Our in-place policies and procedures facilitate the review both in-network and out-of-network
services for medical necessity at the closest in-network location. Medicaid policy requires that any
service provided by an out-of-network provider be prior authorized except for emergency room
services, labor and delivery, and services to foster children at facilities near their placement when
prior authorization is not normally required for the service. We have worked extensively to define
and refine this process to ensure that Agency policy is implemented appropriately, and that out-of-
network services are utilized appropriately. We have also worked with the enrollment vendor and
claims payer, Gainwell, to ensure that out-of-network providers approved to serve WV members are
reimbursed appropriately. Additionally, any services falling in this category reimbursed by BSS will
follow the process for Medicaid’s corresponding service area. Figure 11 WV Medical UM Non-
Standard Out of Network Provider outlines our process for out-of-network provider review.
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Our process ensures compliarice with BMS policy, and that out-ef-network services are utilized appropriately.
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4.2.1.26 Vendor should describe their plan for a Retrospective Quality Review process for applicable services
covered by BSS as listed in 4.2.1.25. This review process shoutd include analysis of the services provided by the
specific provider, an assurance that the staff providing the service and/or the Agency have the appropriate and
current credentials necessary and that the case documentation and invoice reflect that the service was provided
according to the established UM Guidelines. All providers should be reviewed on an 18-month cycle with the
exceptions allotted for special request at the discretion or direction of the applicable Agency.

After the prior authorization Provider Educators implement a retrospective review of provider
documentation practices and utilization management processes. The Educators will review service
invoices provided by BSS or provided directly from the provider, and <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>