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September 27, 2022

Department of Administration, Purchasing Division centifec
Toby Welch, Buyer W B E N G
2019 Washington Street, East HOmm RS e
Charleston, WV 25305

Attn: W V.
Submitted Via Fax: (304) 558 — 3970 R e

RE: Response to RFP No: CRFP AG02300000001

Dear Mr. Welch,

Integrity Advantage is pleased to provide this response for MFCU Training Program Evaluation and
Creation Services in support of the West Virginia Attorney General’s Office.

Integrlty Advantage provides fraud, waste and abuse (FWA) expertise for health plans and agencies of all
sizes and lines of business. Combining decades of consultative, investigative, clinical, training and
program development knowledge from experience across all lines of business as well as healthcare
payment integrity vendors has given us an edge in supporting Spec1a1 Investigations Units and MFCUs.
Not only have we performed FWA investigations, medical reviews and built industry leading SIU
programs, but we have also created training for various organizations and helped conceptualize models
that detect FWA for analytic solutions in the market today. Payers rely on the expertise of our team to
expand their capabilities and support their evolving FWA programs.

Integrity Advantage has a number of diversity certifications. We are certified nationally as a Woman
Business Enterprise (WBE) through the Women’s Business Enterprise National Council and are certified
as an Economically Disadvantaged Woman Owned Small Business (EDWOSB) through the US Women’s
Chamber of Commerce, and state certifications in New Jersey, Massachusetts and Illinois, ensuring that
you benefit from working with a diverse supplier for these services.

I am confident you will find clear alignment between the RFP requirements and the responses we provide
demonstrating expertise in delivering value in training investigators. Thank you for the opportunity to
respond to this solicitation.

Sincerely,

Jala Attia
President, Integrity Advantage
jattia(@integrityvadvantage.com

732-674-3267
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Executive Summary

Integrity Advantage is a premier fraud, waste, and abuse (FWA) services organization specializing in healthcare
fraud, waste and abuse services. Integrity Advantage helps organizations increase the value of FWA efforts by
providing services for the prevention, detection, investigation, and recovery of healthcare FWA as well as robust
training and mentorship. Training and mentoring others is a passion, and we believe that this will shine through as
you read our responses. From experienced Accredited Healthcare Fraud Investigators (AHFI) and Certified
Professional Coders (CPC) to Registered Nurses (RN) and Licensed Professional Nurses (LPN), the Integrity
Advantage team provides a level of experience and skill unmatched in the FWA services industry. Our current
clients include health payers with Medicaid, Medicare, Federal Employees Health Benefit (FEHB) and Commercial
lines of business, including various Managed Care Organizations (MCOs) and Medicare Advantage (MA) plans.

As a Certified Women’s Business Enterprise (WBE) and Economically Disadvantaged Woman Owned Small
Business (EDWOSB), the Integrity Advantage team is a trusted advisor to organizations who need a partner that
has fulfilled every aspect of FWA operations. Integrity Advantage was awarded the WBE certification through the
Women’s Business Enterprise Center — East, a WBE National Council Regional Partner Organization in April of
2020 and has continued to maintain this certification. This certificate is attached as Appendix #1. We also hold an
up-to-date certification as an EDWOSB through the U.S. Women’s Chamber of Commerce, attached as Appendix
#2.

As you will read in our response, we have provided training to dozens of SIU’s around.the country over the course
of our team’s tenure in this industry. Not only do we train customers, but our team continues to invest heavily in
the FWA industry. We consistently publish thought leadership — creating articles, providing trainings, presenting
webinars, and sharing best practices for the continued benefit of fraud fighters who want to improve payment
integrity in the healthcare industry. We are members of the National Health Care Anti-Fraud Association (N HCAA),
Association of Certified Fraud Examiners (ACFE), the American Academy of Professional Coders (AAPC) and the
Healthcare Compliance Association (HCCA) - regularly presenting and training at these conferences on FWA
topics. We stay up to date on industry trends by staying relevant in the industry and actually performing the services
that give us insight into the challenges faced by investigative teams and the schemes that plague the healthcare
system. Attending workgroups and conferences also help us stay up to date on any new issues. Our learnings from
supporting organizations across the country ensures that you will benefit from best practices and insights gleaned
from decades of experience identifying, investigating, training and building our knowledgebase of emerging trends.

We measure the success of our training programs by setting specific goals and objectives. Our approach begins
with gathering a clearer picture of the WV MFCU strengths and opportunities to help us in the creation and delivery
of recommended trainings to bridge gaps we’ve identified. and assessing how well the team has retained the training
provided. The end result of these trainings will be:

= Increase the quality and quantity of new cases opened;

=> Improve relationships with external agencies and managed care organizations;

= More settlements and recoveries resulting from investigations;

—~ Increased prosecution and convictions as a result of MFCU investigations;

We look forward to sharing our ability in meeting the requirements of this RFP and are confident that in many
instances, our credentials exceed what you will find within the program integrity industry.

-..J\ 4
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Technical Proposal — Section 4: Project Specifications
Please Note: Responses provided in this section correspond to Section 4 of the RFP Solicitation. The Goals and
Objectives identified in 4.2.1 will be addressed in our responses to the Mandatory Project Requirements as
described below.

4.2.2 Mandatory Project Requirements

42.2.1

[The vendor must prepare a proposed staffing plan for this RFP with details regarding where the work will be
Dperformed, the roles, qualifications, licenses and skill sets of person(s) performing the work, the anticipated hours
involved for each phase of the project, the anticipated span of the project, and any expected fluctuations over time
in staff or hours spent on the project.]

Integrity Advantage (IA) Response: Our approach to fulfilling the requirements of this RFP will be as
follows:

~ Phase 1: Information Gathering and Assessment. This entails a discovery and assessment period where
we will work with your internal contact to assess current training materials and standard processes to
evaluate gaps and tailor our training to your team.

— Phase 2: Creation and Delivery of Training. Based on areas identified during the assessment, we will
create a training curriculum, materials and deliver on-site training for up to 25 staff.

~ Phase 3: Ongoing Support and Mentorship. Once we have delivered training to your staff, we can
provide additional support and guidance to aid in the staff’s continued development, knowledge of
fraud schemes and investigative techniques.

The assessment and training components of this project will be provided by primarily by Jala Attia and
Jessica Gay. Role specific training may include specialists on the Integrity Advantage team in data analysis,
coding and clinical reviews. Bios can be provided when we have determined scheduling. However, bios
for Jala and Jess are included below.

= Jala Attia is President and Founder of Integrity Advantage and has 22 years of experience in healthcare
fraud, waste and abuse (FWA) detection, investigation, training and program oversight. Jala has served
in various investigative and leadership roles at state, health plan and technology vendors where she
built industry leading SIU teams and directed the development and enhancement of post-payment and
pre-payment fraud waste and abuse applications in support of dozens of health plans. Jala served on
the Board of Directors for the National Healthcare Anti-Fraud Association (NHCAA) and participated
in several committees to promote awareness of anti-fraud education and initiatives. She regularly
speaks at industry conferences on topics related to healthcare FWA. Jala earned her BA from Rutgers
University and an MBA from Georgian Court University. Jala holds certifications as an AHFI, CFE,
and CHC.

— Jessica Gay is Vice President and Co-founder of Integrity Advantage. She has been in client-service
leadership roles for nearly 20 years, with the last 11 years laser focused on the fight against healthcare
fraud, waste and abuse. With experience as a business partner to more than 30 health payers across all
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lines of business, clients rely heavily on her expertise in medical coding, investigations and data
analytics for strategic planning, coding accuracy audits and training. Jessica often serves as a liaison
between business and technical staff, translating user needs in order to drive efficient implementation
of FWA analytics and case management. Her ability to share best practices, create customized
solutions, and foster professional relationships in support of the fight against fraud, waste, and
abuse has earned her a place as a trusted advisor to her clients. Prior to co-founding Integrity Advantage,
she worked for a technology vendor supporting health payer clients to achieve results through the use
of our FWA tools, training, consulting, data mining, investigation management and medical review
support. Jessica is a CPC, AHFI, and CFE.

The mentoring and ongoing support components of this project will be provided by Integrity Advantage
staff that more closely match the roles of the MFCU staff needing support. This includes data analysts,
investigators, coders, nurses, and leadership.

Performance of the work will be provided virtually and on-site at the WV AGQ’s office.

We estimate the span of this project to be approximately three (3) to four (4) calendar months, with the first
month gathering and assessing data in order for us to determine where we need to focus our training efforts.
During the second month we expect to prepare the curriculum and deliver on-site training. The third and
fourth month are intended for follow up support to ensure the team has retained the training provided and
continue to thrive with mentoring.

Fluctuations in hours or time will likely be attributed to more support of current staff members and review
of case work, scheduling difficulties for holidays, travel delays, or a request for additional training that
might not have been initially recommended.

4222
[The vendor must provide a primary point of contact who will be able to attend meetings or regularly scheduled

conference calls as requested, and who will be accountable to provide training materials, evaluations and/or
reports required by the MFCU.]

IA Response: The primary point of contact for delivery of this contract will be Jessica Gay. Jessica can be
reached directly at jgay@integritvadvantage.com and 410-372-7841.

4223
[The vendor must comply with all applicable federal and state laws, rules and policies, and with all components of

this RFP.]

IA Response: Understood and acknowledged.

B s FS
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4224

[The vendor must describe clearly and in detail the process or steps it will use to accurately assess the current state
of MFCU’s existing knowledge base regarding current investigative, auditing, and data analysis best practices
available to be utilized in healthcare fraud investigations across the full spectrum of fraud schemes employed by
dishonest healthcare providers, to create a new training curriculum intended to systematically address and rectify
any identified gaps in the MFCU's existing knowledge base; to create new training programs utilizing current best
practices in adult learning theory, principles, and delivery methods, that will maximize the MFCU's ability to
successfully eliminate its existing knowledge gaps in such areas; and to delivery these newly created training
programs to MFCU staff members as described in Section 4.2.1.5 of this RFP.]

IA Response: The process which will be used by Integrity Advantage involves a discovery phase where we
gather information to help us gain a better understanding of the current staff skillsets, areas of opportunity
and pain points. This discovery phase includes gathering documents, a survey and one-on-one interviews
of all staff to identify individual strengths and weaknesses. Once this foundational understanding is in
place, we will segment the topics into training areas and begin curriculum development to address the gaps
that have been identified. Training will be delivered on site and will include scenario-based exercises
designed to test the staff members retention of training content through application of learned outcomes to
a case example.

4.2.2.5
[The vendor must describe clearly and in detail the process or steps it will use to help the MFCU to establish a

pattern and practice where MFCU staff members routinely apply investigative, auditing, and data analysis best
practices in their assigned investigations related to allegations of healthcare fraud and/or abuse, neglect, or
Sinancial exploitation of incapacitated adults.]

1A Response: The process used by Integrity Advantage to help the MFCU staff routinely apply investigative

best practices will involve:

1) Pre-training survey to clearly identify the main issues where MFCU staff struggle

2) Setting expectations and goals before training to help the team understand key investigative methods
on which to focus

3) Scenario-based working sessions

4) After-training assessment or quiz to test knowledge of methods and standards taught

5) Providing guidance documents that can be referenced when performing an investigation to ensure they
consider all steps needed to thoroughly investigate an allegation

6) Post-training mentoring for those staff who need it, so staff can ask investigative questions and gain
confidence to independently perform investigations

7) Post-training check-ups to determine if cases reflect the improved methodologies shared during training
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4.2.2.6
{The vendor must describe clearly and in detail the process or steps it will use to help the MFCU to increase the

quantity and quality of referrals the MFCU receives from various sources by enhancing relationships with program
integrity staff, managed care organizations and other agencies.]

IA Response: Our training will help the team better understand the inner-workings of MCOs and others
FWA stakeholders so that the team is more comfortable building relationships and providing feedback on
referrals that are received for investigation. This, in collaboration with our process described in 4.2.2.5.,
will help establish better relationships with sources of referrals.

42.2.7
[The vendor must describe clearly and in detail the process or steps it will use to help the MFCU to expedite the

successful completion of its investigations, and to improve the quality, efficiency, and effectiveness of its
investigative results.]

IA Response: Our perspective of best practices in the industry combined with the experience and credibility
of our team have proven to be the ideal way to improve quality, efficiency and effectiveness of
investigations — leading to successful investigative results. Our team brings a wealth of knowledge and
experience to WV MFCU including:

Accredited Healthcare Fraud Investigators (AHFI)

Certified Professional Coders (CPC)

Registered Nurses (RN)

Licensed Professional Nurses (LPN)

Certified Fraud Examiners (CFE)

Certified in Healthcare Compliance (CHC)

N0 20 N TN A

Bringing individuals who have personally performed the roles that your team performs to provide training
and mentorship will improve confidence enabling them to work towards successful outcomes. Combine
this with training materials that we leave behind and post — training follow up, we are confident that our
proven method will result in successful outcomes for WV MFCU.

4228
[The vendor must describe clearly and in detail the process or steps it will use to help the MFCU to enhance the

ability of the agency’s leadership to monitor and maintain case information for both reporting and resource
management purposes. |

IA Response: Our team has worked extensively on reporting key metrics to regulators and internal
stakeholders. During the assessment, our team will evaluate specific regulatory reports required for WV
MFCU and determine how best to capture these metrics. The assessment will detail our review of the
effectiveness of case management capabilities as well as recommendations on improvements, operational
inefficiencies, program vulnerabilities and system enhancements. We will also provide industry
benchmarks related to work volume.

N 8
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4.2.2.9
[The vendor must describe clearly and in detail the process or steps it will use to advise and assist the MFCU in

developing goals and planning for any operational modifications recommended by the vendor and deemed
meritorious by MFCU management following the vendor s evaluation of its current operations. Such planning may
include but not be limited to anticipated timeframes, recommended resources, and other such details. ]

IA Response: Our approach to the process entailed to advise and assist is quite customized to each of our
clients. In this instance, we would engage the MFCU management as we progress through the assessment
in order to quickly address any goals or modifications that might be needed. However, the assessment will
detail recommendations, the anticipated timeframes and resources.

In the event that mentorship is an operational modification deemed necessary and approved by MECU

management, 1A will provide one-on-one mentorship of the identified staff. Needs will be individually
assessed

4.3 Qualifications and Experience

43.1.1
[Please list the total number of healthcare fraud consultants or other staff members that your firm employs. Please

describe the respective seniority of each consultant or other staff member.]

IA Response: Integrity Advantage currently employs 11 staff members — 2 are support staff and not
included in the list below. For the nine (9) staff members noted below, we have provided the year they
Joined Integrity Advantage and the number of years’ experience in the industry.

Jala Attia, President and Founder — Founded 1A in 7/2017 (22 years)

Jessica Gay, Vice-President and Co-Founder — Joined IA in 8/2018 (11 years)
Kirsten Zimmerman, Certified Coder — Joined IA in 2021 (20 years)

Michelle Rua, Analytics and Investigations Consultant — Joined IA in 2021 (11 years)
Terri Riis-Christensen, Medical Coder — Joined IA in 2021 (27 years)

Deanna Sipp, Medical Review Supervisor — Joined IA in 2021 (28 years)

Monique Mayes, Nurse Coder — Joined IA in 2021 (13 years)

Lora Beth Naron, Nurse Coder — Joined IA in 2021 (20 years)

Cailin Kehoe, Medical Coder — Joined 1A in 2021 (2 years)

O XN AW

We anticipate hiring two additional staff members this year in investigative roles.
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43.1.2
[Describe your firm’s background and history in providing services similar to those requested herein. This should

include descriptions of past projects completed; the locations of the projects; client names and contact information;
types of projects; project goals and objectives, and how those goals and objectives were accomplished. ]

IA Response: As a newer small woman owned business, Integrity Advantage has been in business
providing FWA services for more than four years. However, the background and experience of the Integrity
Advantage team offers more than five decades of dedicated FWA and SIU service experience at different
organizations. Our support has included not only program assessments and consulting support, but also
data analysis and lead generation, case investigation, medical record reviews and appeals support. The list
of clients where we have provided these services over the past two decades is quite long to include in its
entirety. In the interest of focusing on the assessment and training requirements within this RFP, we have
provided three of the most similar projects completed in the recent few years.

Project 1: Government Employees Health Association (GEHA) SIU
Type of Project | Consulting and Training

Location Virtual and on-site at Lee’s Summit, MO
Description Program assessment, training, mentorship
Client Name Angie Leslie, VP of Internal Audit and SIU
and Contact 816-588-1446
Information angie.leslie @GEHA.com
Project Goals 1. Evaluate SIU program and implement improvements for identified deficiencies
and Objectives | 2. Bootcamp training for the entire SIU
3. 1-1 mentorship to staff to enable them to independently work investigations
4. Improve quality of investigative output and associated recoveries, savings and
prevented losses
5. Improve quality and quantity of referrals to regulatory agencies
Method usedto | > Information gathering to perform the assessment
achieve Goals > Identified all areas of opportunity / gaps in a written report
and Objectives -> Developed an action plan for all deficiencies identified
-> Implemented all action plan recommendations
-> Ongoing support and monitoring continues




&

Integri
Advantage

MFCU Training Program Evaluation and Creation
CRFP AGO2300000001 Technical Proposal

Project 2: PHPNI

Type of Project | Training and Investigations

Location Virtual

Description Provide company-wide training and provide data analytics support, however we
have since taken on all fraud investigations.

Client Name Kelly Abouhalkah, Director of Operations

and Contact 816-588-1446

Information kabouhalkah@phpni.com

Project Goals 1. Provide annual company-wide FWA recorded training session

and Objectives | 2. Assist in the identification of fraud schemes using advanced data analysis

techniques
3. Provide 1-1 mentorship to staff to enable them to independently work
investigations

4. Improve quality of investigative output

Method used to | = Created and delivered enterprise-wide recorded FWA ‘training

achieve Goals = Performed data analysis and identified known fraud schemes impacting PHPNI

and Objectives | > Mentored staff to improve investigative competency

Project 3: Cardinal Health

Type of Project | FWA Program Assessment

Location Virtual

Description Provide an assessment of current FWA program and all staff

Client Name Samantha Kelen, Compliance Director

and Contact 914-357-3098

Information samantha.kelen@stellarhealth.com

Project Goals
and Objectives

Determine if quality of investigative output and staffing meets industry standards.
Provide recommendations for improvement of overall structure and staffing
composition.

Method used to
achieve Goals
and Objectives

—> Information gathering to perform the assessment
= Identified all areas of opportunity / gaps in a written report
->» Presented and discussed recommendations




&'{ Integrlw MFCU Training Program Evaluation and Creation
Advantage® CRFP AG02300000001 Technical Proposal

43.1.3
[Provide copies of any written Code of Conduct, Ethics Policy, or Conflict of Interest Policy that your firm has

currently enacted. If your firm does not have such a policy, please so state.]

Please see attached Integrity Advantage Code of Conduct as Appendix 3.

43.14

[Provide an explanation and indicate the current status or disposition of any business litigation, legal, regulatory
or other proceedings in which your organization or any officer or principal thereof has been involved within the
last five (5) years. If none, please so state.]

IA Response: None

4.3.1.5

[List the percentage of your firm’s revenues that are derived from healthcare fraud consulting or investigative
services. Please list any other services that your firm provides.]

IA Response: 100% of our revenue is derived from healthcare fraud consulting and investigative services.
We do not provide any other services outside of healthcare fraud consulting and investigations.

4.3.1.6
[Please describe your firm’s underlying philosophy in providing healthcare fraud consulting or investigative

services. Also list any particular strengths your firm may have.]

IA Response: Our philosophy in providing healthcare fraud services is built on a foundation of integrity,
transparency, trust and true partnership. This is at the heart of everything we do. We view all our clients
as business partners and as such, communicate with them openly and candidly. The multifaceted experience
of our team gives us tremendous strength in the industry. Having performed the various roles within the
FWA realm has significantly enhanced our ability to quickly build rapport with our clients and help them
achieve the best results.

4.3.1.7

[Please provide references, including contact information, who can attest to prior work performed by your firm
and by the individuals who are included in your staffing plan for this project.]

IA Response: References that can attest to prior work performed by Integrity Advantage and individuals
included in our staffing plan are as follows:

Name Organization Title Email Phone
Angie Leslie GEHA VP of Internal Audit & SIU | Angie.leslie@geha.com (816) 434-4473
Rocco Cordato MYVP Healthcare | SIU Director rcordato(@mvphealthcare.com | (518)-386-7631
Kelly Abouhalkah | PHPNI Director of Operations kabouhalkah(@phpni.com (260)-432-6690
x430
Amy Gandhi Evolent Health Managing Director, Vendor | agandhi@evolenthealth.com | 703-517-8937
Management
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4.3.2. Mandatory Qualification / Experience Requirements

4.3.2.1

[The vendor must have demonstrated experience preparing detailed, customized training materials for at least four
(4) MFCUs or SIUs employed by health care insurer / payor organizations. A list of all such customized training
materials prepared by the vendor, including the names of all such organizations for which the materials were
prepared, shall be provided to the agency.]

IA Response: Attached please find four (4) customized training materials that were created for each client.

- Appendix 4: Sampling and extrapolation training created for Passport Health Plan

- Appendix 5: Bootcamp created for GEHA SIU

- Appendix 6: Schemes training for Health Alliance

- Appendix 7: Blues Academy Advanced Excel Training for Investigators basic exercises and an entry
level guide for newer staff members (Blues Academy represents all Blues SIU’s across the country)

As some of these presentations are long, we have provided condensed versions of the presentations for your
review.

4322

[The vendor must have demonstrated experience delivering detailed, customized training programs for at least four
(4) MFCUs or SIUs employed by health care insurer / payor organizations. A list of all such customized training
programs delivered by the vendor including the names of all such organizations which received such training
programs, shall be provided to the Agency.]

IA Response: In some instances, we delivered formalized documents with Training Program
Recommendations. In many instances, the training programs we created and referenced in 4.3.2.1. above,
was not accompanied by a formal document, rather we went straight to creation of the training after an in-
depth discussion with each client regarding the specific needs of individuals on the team. We provided
customized training programs to PHPNI, GEHA, Passport Health Plan and Blues Academy. Appendix 8
is an example of a formalized training program that we created specifically for one of these clients.

4.3.2.3

[The vendor must have demonstrated experience providing detailed, program assessments to investigative teams.
A list of all such detailed, program assessments conducted by the vendor, including the names of all such
organizations which received such training programs, shall be provided io the Agency.]

IA Response: Integrity Advantage has conducted a number of program assessments to health plans and
investigative teams. The most recent was for Cardinal Health and GEHA. We are unable to disclose the
results of these program assessments due to Non-Disclosure Agreements we have in place with these
clients. However, we have redacted a sample program assessment for your review as Appendix 9.
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4324
[The vendor must have demonstrated experience performing Medicaid provider fraud investigations for or on

behalf of a Medicaid program and/or MCOs. A list including the names of all such organizations for or on behalf
of which the vendor or its personnel performed Medicaid provider fraud investigations, shall be provided to the

agency.]

IA Response: Integrity Advantage and it’s personnel have been identifying new cases and performing
Medicaid provider fraud investigations for decades. Beginning with Jala Attia more than 20 years ago
working for the state of New Jersey’s Attomey General’s Office as a state fraud investigator. Over the
course of their anti-fraud careers, our personnel have performed Medicaid provider investigations for
Health Net, Centene, Healthfirst, MetroPlus, MVP, Highmark, BCBS, Sentara Health Plans, Hometown
Health, Advanced Health and Integral Health. There are additional organizations we did not list above
where Medicaid was not the primary line of business but rather Medicare with a small number of Medicaid
membership.

4.3.2.5

[The vendor must have demonstrated experience providing one-on-one mentorship services to investigative team
personnel. A list including the names of all such organizations whose personnel received such one-on-one
mentorship services from the vendor or its staff, shall be provided to the agency.]

IA Response: The Integrity Advantage team have provided one-on-one mentorship services to the STU
teams at GEHA, Cardinal Health and PHPNI. It is difficult to demonstrate this experience in writing, as
one-on-one mentorship occurs either in person or virtually via conference call.

43.2.6

[The vendor must have demonstrated current experience actively participating in industry events focused on health
care fraud and abuse and/or conducting speaking engagement events at such events. A list of all such events and/or
speaking engagements, including the names of all such organizations which served as the primary host or sponsor
Jor each such event or speaking engagement, shall be provided to the agency.]

IA Response: Integrity Advantage staff have been active participants in the healthcare anti-fraud industry
through engagement with many organizations:

- Jala Attia previously served on the Board of Directors for NHCAA and currently also serves as vice-
chair of the ACFE Institute Board, the global non-profit educational arm of the Association of Certified
Fraud Examiners.

- Jessica Gay currently serves on the Board of Directors for the Baltimore Chapter of the ACFE.

There are dozens of presentations that we have created and presented related to healthcare FWA during the
time our staff has been in this industry. For the purposes of this RFP response, we will provide the list of
presentations during the last 4 years that we have presented for a number of organizations and associations
focused on healthcare fraud, waste and abuse:
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- The National Healthcare Anti-Fraud Association (NHCAA)
o Advanced Analytics Strategies for Investigators (Webinar)
o Setting Goals for FWA Program Success (Webinar)
o SIU Revamp: Assessing and Improving Your SIU’s Performance (Webinar)
- The Association of Certified Fraud Examiners (ACFE)
o Understanding Healthcare Fraud Investigations in a World Full of Greed (Webinar)
o ABA Fraud Case Study (In Person)
- National Association of Medicaid Program Integrity (NAMPI)
o Genetic Testing Schemes (In Person)
- The Health Care Compliance Association (HCCA)
o Million Dollar Risks (Webinar)
o FWA Program Audits are Coming to an SIU Near You. Are You Ready? (In Person)
- The Institute of Internal Auditors (ITA)
o Understanding Healthcare Fraud Investigations in a World Full of Greed (In Person)

43.2.7

[The vendor must have demonstrated current experience creating course curricula and serving as Jaculty
instructors for educational institutions. A list of all such course curricula created by the vendor or its staff and/or
all such courses taught by the vendor or its staff, including the names of all educational institutions for which such
curricula were prepared, or such courses were taught, shall be provided to the agency.]

IA Response: Jala Attia is a current adjunct faculty member of the University of New Haven, Henry Lee
College of Criminal Justice, in New Haven, CT. As adjunct faculty, Jala has created two courses for the
master’s Healthcare Fraud program and teaches two additional courses. The course curriculum developed
belongs to University of New Haven, however the list of courses currently taught are:

- Healthcare Fraud, Waste and Abuse Schemes and Trends

- Fraud, Waste and Abuse in the U.S. Healthcare Delivery

- Healthcare Fraud Investigation

- Healthcare Fraud Analytics

Jala also served as Adjunct Faculty for University of Phoenix teaching Healthcare Ethics and Social
Responsibility in 2008-2011
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Appendix 1 | WBE Certificate

Appendix 2 | EDWOSB Certification Award Letter

Appendix 3 | Integrity Advantage Code of Conduct

Appendix 4 | Sampling and Extrapolation Training for Passport Health Plan
Appendix 5 | Bootcamp Training for GEHA

Appendix 6 | Schemes Training for Health Alliance

Appendix 7 | Blues Academy Advanced Excel Training for Investigators

Appendix 8 | Training Program Recommendations

Appendix 9 | Redacted Assessment
Appendix 10 | All Original RFP Documentation and Signed Certifications
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U.S. Women’s Chamber
of Commerce

EDWOSB Certification Award Letter

The identified small business is an eligible EDWOSB for the WOSB Program, as set forth
in 13 C.F.R. part 127 and has been certified as such by an SBA Approved
Third Party Certifier pursuant to the Third-Party Certifier Agreement,
dated June 30, 2011, and available atwww.sba.gov/wosb.

Date of Certification: January 31, 2021
Company Name: Integrity Advantage Solutions, LLC
DUNS / Government #: 081047546
Date Application Submitted: = December 19, 2020

The U.S. Women's Chamber of Commerce (USWCC) proudly certifies the above-named firm as
an Economically Disadvantaged Women-Owned Small Business (EDWOSB), eligible for the
WOSB Program, as set forth in 13 C.F.R., part 127 as per the “Date of Certification” based on
circumstances existing on the “Date Application Submitted” as reported above.

This EDWOSB Certification will be effective for three years from the “Date of Certification”
identified on this letter. The identified small business must attest annually to meeting the WOSB
or EDWOSB eligibility requirements. If there is a change in SBA'’s regulations that makes the
WOSB or EDWOSB ineligible orif there is a change in the WOSB or EDWOSB that makes the
WOSB or EDWOSB ineligible, this WOSB or EDWOSB Certification is immediately invalid.

The above name firm must promptly inform the U.S. Women’s Chamber of Commerce and SBA
of any changed circumstances, including a change in SBA’s regulation or a change in the
WOSB or EDWOSB, that could make the WOSB or EDWOSB ineligible for the WOSB program
or of any intended changes that may affect certification in the future. Upon such notice, the U.S.
Women's Chamber of Commerce will consider whether such changed circumstances are
grounds for withdrawal of this certification award. Failure to inform the USWCC of any such
changed circumstances constitutes good cause for which the certification may be withdrawn or
grounds for decline of the application for certification. The WOSB or EDWOSB must not
misrepresent its certification status to any other party, including any local or State government
or contracting official or the Federal government or any of its contracting officials.

Authorized by,

i

Margot Dorfman, CEO
U.S. Women’s Chamber of Commerce

U.S. Women's Chamber of Commerce® | Federal WOSB and EDWOSB Certification
700 12th Street, NW, Suite 700, Washington, D.C. 20005
uswcc.org/certification | 202-607-2488
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OVERVIEW

At Integrity Advantage ("the Company") we require that all of our employees conduct themselves according to the
highest standards of ethics, integrity, and behavior when dealing with our clients, colleagues and other
stakeholders. This includes, but is not necessarily limited to, full compliance with all legal obligations imposed by
statute or any other source of law.

This Code establishes the standards of behavior that must be met by all employees. Where these standards are
not met, appropriate disciplinary action will be taken. In cases where the breach involves serious misconduct, this
may result in summary dismissal. In cases where a breach of the policy involves a breach of any law, then the
relevant government authorities or the police may be notified.

OPERATION

The purpose of this policy is to make it clear what the Company expects from employees, and employees are
required to be familiar with and comply with the terms of this policy at all times. Failure to do so may result in
disciplinary action, including potentially termination of employment.

In so far as this policy imposes any obligations on the Company, those obligations are not contractual and do not
give rise to any contractual rights. To the extent that this policy describes benefits and entitlements for employees,
they are discretionary in nature and are also not intended to be contractual. They set the terms and conditions of
employment that are intended to be contractual out in an employee’s written employment contract.

The Company may unilaterally introduce, vary, remove or replace this policy at any time.

STANDARDS OF CONDUCT

The standards expected of employees and contractors include:

Compliance with all Company and workplace paolicies, procedures, rules, regulations and contracts and all
Federal and state laws;

Devotion of the employee’s entire time, attention and skill during normal working hours and at other
times as reasonably necessary for the employee to perform their duties;

To be honest and fair in dealings with customers, clients, co-workers, Company management and the
general public, and to treat them with courtesy and respect;

To be faithful and diligent, and actively pursue the Company’s best interests at all times;

To work in a safe and compliant manner, and to observe all workplace health and safety rules and
responsibilities.

Refraining from any discriminatory, bullying or harassing behavior toward customers, clients, co-workers,
Company management and the general public.

To not make any statements to the media about the Company’s business, unless expressly authorized to
do so by the Company.
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To nat make any statements about the Company on social media, or any other public platform, that may
harm the Company’s reputation;

To not, in connection with the employee’s employment, accept any financial or other benefit from any
entity other than the Company — unless acceptance of such benefit is in accordance with the Company’s
other workplace policies or is otherwise disclosed to the Company and expressly permitted by the
Company;

To not engage in any employment or provide any services to a supplier, customer or competitor of the
Company, except with the Company’s prior written consent;

Immediately disclosing any potential, perceived or actual conflict of interest (whether direct or indirect)
that may give rise to a conflict with the performance of the employee’s obligations to the Company, or
the Company’s business, confidential information or reputational interests. The Company may direct
employees to take action to eliminate or reduce any such conflict, and employees must comply with such
directions;

Do not use, or come to work while affected by use of prohibited drugs or alcohol;

To not discriminate on the basis of personal characteristics including (but not limited to) sex, race,
disability, pregnancy, age, marital status or sexual orientation;

To be punctual;
To respect the Company’s property;
To dress in an appropriate manner and to ensure that appearance is presentable, clean, neat and tidy;

To not use Company internet or email to access, download and/or send sexually explicit material or other
offensive material;

To maintain both during employment and after termination of employment with the Company, the
confidentiality of any confidential information, records or other materials acquired during the course of
employment;

At all times, behave in a way that upholds the Company’s core values and the integrity and good
reputation of the Company;

Reporting any conduct of other workplace participants which is in breach of any of the above, or
potentially in breach of any of the above, without delay.

OTHER POLICIES

Employees must read and attest to read this policy in conjunction with other relevant Company policies,
including:

IT Privacy and Security Policy
Employee Handbook

Attestations must be signed annually and uploaded into the Rockstars > Policies > Attestations folder in the
current year.
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Disclaimer

Per CMS3 guidelines, the sampling methodology used to project overpayments must
ke reviewed by a statistician, or by a person with equivalent expertise in probability
sampling and estimation methods. This methodology was approved previously.

NOTE: Trainees sheuld be able to use excel proficiently, spacifically pivot
tables and advanced filters

€ 2019 Integuty Advantagse CONFIDENTIAL AND EROFSILTARY.

Terminology

Stratify - to arrange or classify into groups

Sampling Frame and Sample Population - bath are the subset of the universe of which you wiil
pick your sample from

Descriptive Statistics~ analytic tool in MS Excel that ¢ several isti lculati
Mean - average

Standard Deviation - is a measure that is used to quantify the amount of variation of a set of
data values

Unrestricted and Simple Random— both refer to a sample that is not stratified or separated into
group

Extrapolation — a statistical method used to extend the results to an unknown situation by
assuming that existing trends will continue, or similar methods will be applicable

T

: 2019 Integriy Advantags CONFIDENTIAL AND PROPRIETARY

What is sampling? 2 Distinct Types of Sampling

Sampling is the method of taking a Probability 1 E Non-Probability
portion or subset of a larger whole, Isttitcaly Vald Random Sampia) ’ (Non-Statistical)
in order to make projections about Simple Random / @ Purposeful
the whole. In our industry, it's Unrestricted L
taking a determined amount claims Stratified .
to review for accuracy and either
Sample requesting an actual overpayment Typical Use: » @ Typical Use:
Population or, if appropriate, an extrapolated “*Extrapolate Overpayment , “+Direct / Actual Overpaymen:
overpayment. <+ Large Population “*Small Population
«* Multiple or Complex Issues “tsolated issue

« Higher ROI
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Why do we sample?

We sample for efficiency
* Save time
¢+ Save money
* Less burden on the provider
* Less burden on the plan

2019 integry Advantage CONFIDENTIAL AND PRIV HELSARY

Which type of sample is right?

Unfortunately it’s not black and white ~ some
reasons why you might select each type:
* Probe
« Testit out - see if worth maving the case forward
* Not permitted to extrapolate
+ Small data set
« (solated claims issue
* SVRS
* To be able to extrapolate
* Increase RO
* 5VRS with a probe
* Get a glimpse while maintaining ability to extrapolate
* Make an educated decision on resource allocation

2

PROS: CONS:
« All sampling items have the same * May not get a good representation of
chance of being selected subsets of a population
« It's simple to accomplish and is easy to * May be a large sample, especiallyif
explain to others there is a lot of variance between
sample items.

Stratified Random for Extrapolation

« Sampling frame is separated into sections or strata

* Sampling units within a strata should be alike
{homogenous) - group of CPT, Diagnoses, Range of Paid
Amounts

* Essentially creating separate simple random samples for
each strata

**The sampling units must not have any claims/claim

lines overlap, they must be unique®*

PROS:
* Represent key subgroups of the population
* Typically a more manageable sample size

CON:
* Extra work and time; may not provide a better
precision, sample size or other value,

-

10

Program Integrity Manual, Chapter 8, Section 8.4
Use of Statistical Sampling for Overpayment Estimation
— 8.4.1.2-The Purpose of Statistical Sampling
— 8.4.1.3 - Steps for Conducting Statistical Sampling
— 8.4.6.1.1 -Written Notification of Review
— 8.4.7.1- Recovery From Provider or Supplier

@ws_“Sampling & Extrapolation Policy

http://www.cms.gov/Regulations-and Guidance/Guidance/Manuals/downloads/pim83c08. pdf

RAT-STATS 2010 for Windows

* Download RAT STATS — this application is the industry standard
software used for statistical sampling, and it’s been upheld in
the court of law

* RAT-STATS is a free statistical software package
« Created by OIG in the iate 1970s
« Primary statistical tool for OIG's Office of Audit Services

« https://oig.hhs.gov/compliance/rat-stats/index.asp

11

12
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Steps to conducting a sample:

1} Identify the subject or focus of the sample

2) Determine the time period to be reviewed

3) Define the universe

4} Decide on the sampling unit

5] Define the sampling frame

6) Design the sample

7) Variable sample size determination

8) Random number generator

9) Medical Record review - determine if
overpayment/underpayments exist

10) Extrapolate the overpayment

& 19 integrrty Advants. e CONFIDENTIAL AU PROPRIETARY
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Identify Focus & Time Period:

= |dentify the subject or focus of the sample:
o Most commonly you will have a subject, a provider or supplier, that you are
working a case on
*  Proactive - sourced through data analysis or software
*  Reactive — Hotline, monthly meeting, OIG, etc.
o May also use statistical sampling for Service Verification, which wouldn’t have a
subject focus but a service focus (CPT/HCPCS)
= Determine the period to be reviewed, driven by:
State Law
Contractual obligation
Allegation

€ 201 Intenty Advartsge CONFIDENTIAL AND PROPRIETARY

Universe & Sampling Unit

=  Define the universe
o Universe is all the paid claims for your subject or focus, for the timeframe determined
o For example, Dr. Smith NP1 99999993, 01/01/2017 though 01/01/2019
o Creste an excel spreadsheet starting with your Universe and work to the right creating
additional tabs for additional steps
*  Sampling unit
A sampling unit is what you will take a sample of, typically one of the following: Member,
Claim Line, Claim or Member Encounter {Member/Date of Service}
Consider allegation - make sure you can confirm or deny the allegation by reviewing the
sample unit used
* For example, home heaith will often require reviewing an episode of care, all claims
for the time the Member was receiving on home health services. To make a
determination for this scenario, you will need your sarpling unit to be Member.
*  Most allegations/specialties review can be done by Member encounter
{Member/date of service)

15
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Sampling Frame & Sample Design

= Sampling Frame
o The actual listing from which you will sefect the sample
o May be the same as the universe, or a subset of the universe. The sample frame may
be reduced for many reasons, including but limited to:
« Only final paid claims (very rarely would you leave other claims in)
= Sampling Unit paid amount < SXX.XX
»  Exclude claims without certain CPT/HCPCS
= Sample Design —it’s an iterative process... be prepared
o Often driven by the descriptive statistics (next step) and the sample size determination
o Ifsample is too large for simple random, then may decide to stratify or even limit the
sample frame to sampling units that paid more than or less than $X.XX
* Stratified
* Simple Random

After you have completed and committed to a design, you will want to create a tab titled
‘Sampling Frame’ with all claim lines, once this is solidified

& e

Sample Size Determination

. . Memmerid  sevicnture = Sum siPuls raE
*  Create pivot table in Excel by e e L
Sample Unit (Member/Date of wann iy e e e
N B, . e o/ ma tmesdten PRy
Service to the right) including the wmna iy [a e -
i i WS WWNBRIT nua Moce
sum of paid amount for that unit e e N i (v
= Run Descriptive Statistics on the MO VNI 2wz soums
sum of paid column using Excel i Ew Fpciind
Anzlysis ToolPak {select data on the A o !
header and all the way right should w1/ sz
) e WD w07 42
be ‘Data Analvsls ) WD AT %A 57
= If you don’t have see the ‘Data amu u/n;'w ST saz4z
. WO oY 701 il s
Analysis’ you may need to add to s T 533 Cortowsalme 9508 taranra
Excel ey s2s
N . o sy a2z
* Select File -> Options -> Add-Ins wwonar izt sz
. halect ‘Go’ mum s o
E e:lt ‘Go’ next to Ma.nage o i bt
Add-ins, check Analysis ToolPak ot —— a2
s v e
mows e e

weaws i s a
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Stratification Example

Compare the standard deviation of the descriptive statistics below; by reducing the deviation, you reduce

the sample size needed to statistically extrapolate — therefore reducing the workioad and increasing
efficiency. There is rarely a need for more than 2 strata.

Examnples of i rameon rawm EETT
ways to stratify: e 2550588 amniem mean
“tancod Erron Loz 30000y Surcetncr
* Paid Amount Wegian 4my Medan
seo e 2w
s CPT Code Standond Dewabion __ amasinion] 7410712955 ] Sar. 310 Desiation.
. X e Varmrer 2 2
* Diagnosis Cade P A58 13myne Kunous
. “hewoesy 0.5esr302 Te0nomry Sewran
* Rendering Facge sax 3083 Rorns
ici Wirirum 168 w158 Womm
Physician Warimam sceis gt
= Member sum s s n sen
o oy = Gt
Largeni) sy 5 04 Grgesns,
Smatesly e th 0.58 salesul;
Corty Moo 957iasen forfisence Leve 3103 UATIADY Y3 Sorbaenct e 88

Unrestricted / Single Random Sample
Size Determination

Open RAT STATS, Select Sample Size Determination

8 s =l
mPTeYs diniet Ao s

Cvetnered
P

upuriment of Heath am Hanso Servives

Always use Variable Sample Size
¥y s dur taieral Determination

Offire of Aulit Serviees Select Unrestricted for a Simple
Random Sampie

RAT-STATS 2010

Version ¢
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Unrestricted Sample Size Determination

For unrestricted, after selecting Variable Sample Size Determination:
-> then select ‘Using a Probe Sample’
«> then select ‘No Prabe Sample File* o

. 5 Poobe Simapla Format
° Toea

* D Spresdobont
" peoemstata

Stretied Uring Estimazed Emor Rate

* o Pk Somplo Fp

FATETATS 2118 x

B i T U RN ——]
Aanéard Cevaian.

Unrestricted Sample Size Determination

Enter the universe size, which is the count from your descriptive statistics, then
select ‘All" ‘Confidence Level’ and ‘All’ for ‘Precision’, then enter the mean and
standard deviation.

= Sk fomdem | 5 Ve Sl SasDeemies o x| [mmees E3
B ,
eIl Cs
= % e o
x
sy
e

s S i
- AL i o e o b o ook, g
Py i S N T v e poire. -
cu e |
L
* ettt o)
il 7 |
5 n
Sortienzetevel 3CS 3ELmt b T Prie. o
“ Sownot
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Unrestricted Sample Size Determination

These are the results based on our sample data for this presentation, OIG has a
minimum if 90% confidence and 25% precision. We like to be more strict, so would
want the sampling units to stay somewhere around the sweet spot, outlined in red:

= B3 Lanable Sample “ve Cutpud - =] x
**Compare these Confidence Luval
unrestricted/simple T e ﬁf
random results with the

stratified results to come...

This is a much larger
sample size, for the same
data, that we will get next
when we stratify! S O™ iE

VS (BT reemsona e

2019 Interit Advantage CONFIDENTIAL AND: PROPRIETARY.

Stratified Sample Size Determination

Open RAT STATS -> Select Sample Size Determination -> Select Variable Sample
Size Determination -> Select Stratified for a Stratified Sample

P L
s s o i
T ot bsje st Gomorat
e bt At

RAT-STATS 2010

Version &

23
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Stratified Sample Size Determination

Input the descriptive statistics from Excel, as noted on previous slide the window
shown below:

S S b~ 0 X ]
— Cotcatomt [
Nembior of stota g
Sar G | oweses v
| Jodomms e “a N
e e ey = PP ——
@ Tadomgn i oo P e T
= wrE e bmtrte s Lranam ©
e P [ S
e famlow AT
LRS- [} [FRORE St il S
n
5 o
e PR
ourrn 1o 5 o
N epemaion e TEZ
[P Pocio:o ]
T i P, S Eomstmene e T
L somon
o7 NS

Stratified Sample Size Determination

These are the results based on our sample data for this presentation. OIG has a minimum if 90%
confidence and 25% precision. We like to be more strict, so would want the sampling units to stay
somewhere around the sweet spot, outlined in red:

Te——— - Ry

***You must pick the same Confidence and
Precision for each stratum, as they will roll up into
the overall sample size, pictured on next slide***

Comteirm L ot

Keep in mind, you need a minimum of 5 errors
per stratum to extrapolate that stratum, so
consider that when selecting your sample size per
stratum. Errors are found in the medical review
pracess.

25
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Stratified Sample Size Determination

3 arnble Samgit bce Ot Sttt %

The Overall Results total the Stratum
sample sizes, As mentioned you must
pick the same confidence and
precision to roll up to the total
sample,

Keep in mind, if your total sample is
37, and your sample unit is Member...
you will need to review ail claim lines
Jor those 37 Members. If your sampfe
unit is 37 member encounters, there
often muitiple claim lines per member
encounter to consider.

JEN 0w ] entomni  Wede |

Random Number Generator

1 smasnie wraymy

* Now that you know how many ‘numbers’ or Bt mm
aonz Iy e

sample units you need to select, RAT STATS will pick

for you IDEOMOVF 10/31/7007 s0z48
. . s

Copy pivot chart data from the descriptive statistics SoNAN WS/ aah

step earlier, paste into new spreadsheet - title the . ;'z::j::; ol

tab ‘Random #s'

WIS NG/ANT G4
1 e 0nIMT sias

= Sort by paid, and make sure you document that i wawn ey s
you sorted that way 12 WANC WD s
= Make sure each sample unit has it's own line, and e
add a ‘Value’ column, number each line as shown I3 smna 107252017 sers

16 007043 10/35/2017  seam
A7 M 0SB %I
W IOKIE WIGMT  S938
1 WD AV 5832
D e WIS
2 WA AN e
2 meme pzn
S sansis ey i
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Random Number Generator

Input the sample unit size i ined into the
in descriptive statistics) in the Low Number box. In a stratified sample, it's imperative that each
stratum will have it’s awn random number selection.

Use RAT STATS Randem Numbers, Single Stage Random Numbers function to s2lect your sample items.
ial Order box and frame size (count

TIoET = RS
W ‘ R &

fneeat of Tleatds and Fluman Serd
OfYice of Inspestor Generul

Otive of Andit Services

3 gl age Fandom vy - B X

Random Number Qutput

. . N Wik RAY-STATS
RAT STATS will offer several output options. | kel
recommend Excel, as you can use the file for an -mnm-tswn;
: s Th:
advanced filter to select the rows for you. Shown - b
below is a snapshot of the cutput, which is critical (Oxdey V':'* *;:;;:I'- "-';vﬁ-e

to keep as you need it to be able to recreate the
sample, as required per CMS. The seed number
{55302.91 in this example) is used to pick the
numbers.

Once you have the random number file, insert it
ABOVE the sampling unit list that you created in the
‘Random #s’ tab.

Access the advanced filter through the Datz menu.
Using the value column of the output file as the

.

T oy ame
(DL R
LT TR N )

‘Criteria Range' and the value column on the e i o
sampling unit list as the ‘List Range’, the advanced C—;;j [

filter will highlight the sefected sample. | et

30
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Fies

285

LTS 23]

2
®

Random Number Output

= If your Advanced Filter worked the row
numbers will be blue and you can see how
Excel has hidden the unselected numbers. If
it didn’t work, check the header row and
make sure the unit list and random number
both say “Vatue”,

Py
1z

e = Now select and copy all the visible lines that
m are shown {all sample units) paste into it’s
s awn tab and title 'sample units’.

-

2 * Once you have a new tab set up (step

above}, BELOW the selected sample units,
copy and paste all the claims from your
Sampling Frame tab in slide 17.

Random Number Output

vae - e Sem ot
B o, e o « Next, apply another advanced filter to all the
b s :::/’,’:; e claim lines from the sampling frame, that you
n Wt AT e just copied and pasted. Use the sampling units at
b . o o the top, as the criteria, and full claims sampling
l‘; m by ::; s frame at the bottom, as the list. This will identify
s Wt e = the sample units for review, leaving you with a
ot : - list of the selected units with alf the claims data
- B 8 the ted riacy. elements.
= j ST SR |
s XY i N
.': ;_::_ ::wm .| ™ Onceyourfilter has run, copy and paste into a
. new tab, titled ‘All Claim Lines for Sample’, Use
B irrts this file for the medical record request letter, as
= — well as the medical review spreadsheet.
|
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Medical Records Request Letter

Now that you have your claims to review, send a letter to the provider requesting
the records.

Per CMS Program Integrity Manual (Pub 100-08), Chapter 8 — Administrative Actions
and Statistical Sampling for Overpayment Estimates, the following guidance is provided:

8.4.6.1.1 -Written Notification of Review
- an explanation of why the review Is being conducted (i.e., why the provider or sugplier
was selecte:
the time period under review,
a list of claims that require medical records ar other supporting documentation,
a staternent of where the review will take place {provider/supplier office or contractor

Information on appeal rights,
‘the gnlverse if ctaims are denied upon
an

an explanation of how results will be projected to

review and an overpayment is determined to exist,
+ an explanation of the possible methods of monetary recovery if an overpayment is
t

determined to exist

40 2018 in'ngrity Advantzge CONFIDENTIAL AND EROPRIETARY

Complex Review

Once you receive the records, conduct a post-payment line-by-line review of each claim
line, compared with the medical record. Each line will be deemed supported, not
supparted or partially supported.

Per CM$ Program Integrity Manual (Pub 100-08), Chapter 8 — Administrative Actions and
Statistical ling for Over, i

8.4.4.4.4-0 fUnder

Worksheets shall be used in calculating the net overpayment. The worksheet shall incfude
data on the claim number, line item, amount paid, audited value, amount overpaid,

reason for disallowance, etc., so that each step in the overpayment calculation is clearly
shown. Underpayments identified during reviews shall be similarly documented.

33
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Completed Review

Use the completed record review to reprice partially supported and calculate overpayments for
not-supported claim lines.

Create a pivot table of the review and sort in the same way as the sampla selection. This
d with over will be used to the findings back to the sample frame.
RAT STATS will do the calculations for you.

2019 imtegray Advantage CONFIDENTIAL AND PROPRIETARY
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Steps for Extrapolation of Results

Do NOT extrapolate your findings uniess there are
at least 5 errors in your saruple. An error is any
overpayment on a unit. If your sampling unit is
Member, 5 claim fines not supported for that
Member is 1 error. if you do not have at least 5
errors, simply request the actual overpayment
dollars.

If you have 5 or more errors in your sample you
may now extrapolate the overpayment using the
following mathods.

i S © 2019 Integuty Advantage CONFIDENTIAL AND PROPRIETARY

Overpayment Summary Spreadsheet

#  Use the medical review spreadsheet to create a tist

(Value Member (D Date of Service

of overpayments by sample unit. [ 1 seumz  r0033/20i8
an6oriz 1072172018
30606037 10/11/2018
30607083 16/31/2028

Typically, its easiest to put results of the medical
review in a pivot table, then copy and paste into it's 4
own spreadsheet. Be sure to have sample unit the
same as when you selected the sample, if it was
sorted by paid amount, you wiil need te pull paid
amount and overpayment amount into your pivot
table,

Once you have the info in your pivot, copy and paste
the data (not the pivot table) into it’s own
spreadsheet. Sort the sample unit by paid amount,
then delete the paid amount celumn leaving your
sampling unit and overpayment amounts.

37
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Stratified Overpayment Summary
Spreadsheet

If your sample is stratified you will stil follow the S ) 3

instructions on the Overpayment Summary 1 Strata  Universe ‘Sample

Spreadsheet slide (previous slide), but will need | 2 1 87 iy

to add another tab to the spreadsheet. 3 2 &52 48 :3‘:::
4 ey

Create a separate summary tab like the one o T e

shown to the right, which will allow RAT STATS to :!x‘g;:: ::::;wu . .:E:

extrapolate each stratum. List as many Strata you 250510015 ke cATII T

have, the universe is the count from your i

descriptive statistics of each strata, finally add ma

your sample size. Be sure your numbers are
accurate.

s X 515
SO MATEN.S9 Cuhdenceleve w5 €5IXMNG |

Overpayment Calculation/Extrapolation

W s
Once you have your Random Nurvben_ Atkbua dgsinise
spreadsheet ¢reated, you
will apen RAT STATs and
select the Variable
Appraisals. Use
Unrestricted for Single
Random Sample {not
stratified), Stratified for
Stratified Samples.

Yersion 1

[Creir W)
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Simple Random (Unrestricted) Extrapolation

™ e immm 01 ) | 1. Enterthe name of your review.
Reo st " — 2. Enter your sampling frame size {count on descriptive
i 1 =" statistics).

3 e S [ e e 3, Select “specify input fite”, which is where you will

browse your desktop or shared drive to select

FrT— Overgayment Summary Spreadsheet.
R o x
Dt P Fermat i
| * s = g S

- +_Screm i ) —— [P ——

| S aE_

T - ¢ EhlVim it iV

-

4, Sefect ‘Difference Values' and select your
input preference. Use ‘Screen Only’ if you plan
ta screenshot, as that is all you need.

Unrestricted (simple Random) Extrapolation

Now you need to canfirm that RAT STATS is pulling your | weesimmswmsy - =
data in correctly, Confirm your first 3 rows of data match |; jas Uneeaa Vet rppeisst =

your file, indicate what is in Row 1 and Column A, ~a -
Pt Sl G TR RS

Next confirm the summary

g ! — S e -
info: sample size, nonzero | e us == e L]
Differences{errors) and the | e [".4n Sedetestm} 788 bl
sum of values [actual 1 e [ st g
overpayment]. & Pui Evimete i

Dita Foa iy Confdence Intervals.

= [y
- rma

Final Overpayment J
Results $3 ->->

K 2010 Integuty Advantage CONFILENTIAL AND PROPRIETARY
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Overpayment Calculation

Per CMS Program Integrity Manual (Pub 100-08), Chapter 8 - Administrative Actions
and Statistical pling for Overy Esti

8.4.5.1 - The Point Estimate
in most situztions the lower limit of a one-sided 90 percent

Stratified Extrapolation

e L

| ~i-i

=

Enter the name of your review.

™~

Stratified appraisal will require
you to enter number of strata.

3. Sklect

T e i welll o

sptaby it Tile, whish

. B Crantpayment Summary -
confidence interval shall be used as the amount of St it Fr— —
overpayment to be demanded for recovery from the provider tah for siratifies samples Pemrie
or suppher. The details of the calculation of this lower limit involve subtracting some + T [
multiple of the estimated standard error from the point estimate, thus yielding a lower figure. oyl mmoon | = =
This procedure, which, through confidence interval estimation, incorporates the uncertainty it | 4
inherent in the sample design, is & conservative methed that works to the financial advantage [
of the provider or supplier. s ] (
©
Once you've specified the Overpayment Summary Spreadsheet: As RAT STATS works to understand the data yous need to tell it specifically where to look
Select Difference Values for your certain data elements. In the example, you will see the selected drop down of
Select ‘Output’ Complete ‘summary’ points to the information regarding the strata’s universe and sample size,
¢ Select whichever ‘Output To' you prefer {only need screen if you screenshot it) and the second drop down indicating ‘extrap’ which is the title af the results tab.
[P —
FoNam 1 Ulmustss\Dcxamerti\Chrd ol
2 197 10
_.L--"'Jd o
gty cun gttty e [0 =]
e [ AWIE < b
7 Viue Member DateofService Ovempayment
z 1 3063 = B32.48
3 2 30631142 10/31/2017 4287
L3 3 30607112 18/31/2017 1852
LY 4 30606037 10/31/2027 243,86
13 5 30607620 127312007 149.12

45
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Stratified Extrapolation

RAT STATs will show you a summary of the data file. Use this to confirm correctness of the file for
sample size, non-zero (errors) and sum of values {overpayment total),

O i Sirmmar,
Smple  Westws  tma
Sux  Dlwwces Ve

[N TR =

et
=18

2019 Integrity Advantage CONFIDENTIAL ANE PROPRIETARY

Overpayment Extrapolation

I you stratify, you will have an output for each strata and an overali output ~ much like the sample size
determination.

s e
5 VAadoms RATTTATS
vy Sremdvaraan e
o paiitay
e it
——
- PR Peitte
£ — s
- el —
P ] v
Pt
—— o
—— i T
Waeed TR e
P [ rmeesee]
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Overpayment Extrapolation Overpayment Communication

Per CMS Program Integrity Manual {Pub 100-08), Chapter 8 — Administrative Actions and Statistical
Sampling for Overpayment Estimates
8.4.7.1 - Recovery From Provider or Supplier
-.Include in the overpayment demand letter information about the review and statistical sampling
methodology that was followed,
The ion of the i that was followed shall include:

» 2 description of the universe, the frame, and the sampie design;

= a definition of the sampling unit,

* the sample selection procedure followed, and the numbers and definitions of the strata and size of
the sample, including allocations, if stratified;
the time period under review;
the sample results, including the overpayment estimation methodology and the calculated
sarpling error as estimated from the sampie results; and
the amount of the actual overpayment/underpayment from each of the claims reviewed.
Also include a list of any problems/issued identified during the review, and any recommended correéﬂve
actions.

& vew bt o

» The total of each stratum will equal i T
the overall overpayment, which
should be requested from the lbmematon
provider.

As mentioned noted on slide 39, CMS

directs payers to request the Lower

Limit of the 90% Confidence Level — Lot

here that is $222,148, [y
sy

50

HAPPY SAMPLING!

It’s a lot of steps, but you’ll get more
efficient with each one. Take your time,
document and collect! Who doesn’t want
more overpayments and recoupments!{?1?

For questions contact:

lessica Gay, Vice President
igay@integrityadvantage.com
410-372-7841

€201 Integrey Advnntage CONFIDENTIAL AND PROPRIETARY
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Why Integrity Advantage

Over 25 years supporting payers’ FWA Initiatives

We are here to provide toals you need to succeed

GEHA's Potential Fraud, Waste and Abuse Exposure

NHGAA: 7-10% of all healthcara payments sre attributed to
Fraud, Waste and Abuse {FWA)

In 2018, GEHA made over 4B In claims payments .

Using consarvative estimate of 3%, GEHA paid at least $120M
in potentially fraudulent, wastsful or abusive payments,

In 2018 GEHA's SIU identified under $2M in FWA losses,

3
Among GEHA's OPM OIG Obligations for FWA Previous 51U Structure & Composition SIU Structure & Composition
¥ Prosctively identify FWA issues and program vulnerebilities —
¥ FWA hatlins, manual and enroflae education —
¥ Fraud prevention and detection softwara ﬂ H
¥ Initiate action to deny or suspend payment where thers s FWA L _.
¥ Develop and refer suspscted FWA cases to OPM OIG E
' Annual FWA Repart for priar calendar year
¥ Employee FWA awareness training
| SupsmssEataEme (
4 5 6
GEHA Partnarship with Integrity Advantage Timeline of 2019 Support pren “"“:"A'“e of 2020 Support .
On-aks o Comeittes Commites
Support? slucus [ ome b o Cone
Support in successful transition to new structurs e ol - o = Ilam |“":;‘ nmﬂ

v Training, training and more training e | f
v Bi-Weskly 1:1's e = s m (O | .

= Personal support for cases, reviews and pracess I B s B e — e e B s | [ e Bl e |

» 1 each month in-person through at least March l St Soppert Suwvort Bugpart Sugpert lw Swwpart [ B

= 1 via phone each month ¥ J ] [#=t LS

{4 i e vl ! \ i -
[PV 4 [ etabor November [ Cecemier damuny Fabmaey [ -
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Training - Not just SIU On-Site Support GEHA Partnership with Integrity Advantage cay
e BEHA Tisfni » One on One’s ¥ Identification and Implementation of Case Mgmt. Solution

< Investigative Process ¥ FWA Awareness ¥ Why? ¥ Revised Job Descriptions and Annual Goals

¥ Data Mining v SIU Authority and + When? v Creation of SIU Palicies & Procedures

v Intermal/ External Responsibilty en + Maonthly Case Round Tables (SIU anly)

Reforals ' Whatto Referto SIU ¥ What to expect of us? ¥ 0IG Casa Natifications

¥ Report Writing »" What will we expect of you? ¥ Reducs providers on prepay

v Interviewh ¥ Considerstion of monthty ¥ Launch, facilitate and support FWA Committee Mesting
" tips / important updatas ] v Acoess - Direct fine to Jess and/or Jala

' Medlcal Review within SiU + Training Overflow | ¢

|
10 11 12

Case Management Plan
» Short Term Plan

- SR thinking - how many sarvice forms da you have?
» Racommendaiions for scbon—ws will halpl

» Long Term Plan - Breakout!
= Must have crileia
= Nice o have criteda.
* What to expect from us?
= What will we expect from you?

[T PR

&

Job Descriptions & Annual Goals

* Why do we need them?
« What to expect from us? %
« What will we expect from you?
Sa®
e

[ e——

SIU Policies and Procedures

» What about DLP's?

» Why do we need this?

» What to expect from us?

« What will we expect from you?

et i st

13

14

15

Monthly SIU Case Roundtables

- Why do we nesd this?
* Who will attend?

* What to expect from us? ; l
» What will we expect from you? Ei

[R—

P

NHCAA Industry Stats: Refarra_ls & Cases

225172017 rerage Yo Crrcent 111
-

= T B

You Are Not Alona: Support From GEHA Team

- EEminate sifoed functions and
Increnss communication

= Committes / Workgroup
Invotvamant

= increase refemals to SRY

- Improve communication with
providars and mambars

- Prepayment process
streamiining

Ll
~ Raztoration of rasponsibilities
o appropriats departmant{s)

16

17
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FWA Committee Mesting 0IG Case Nofifications and Exposure Requests Reduce Providers on Prepay
»Whatiis it? — * Process? » Why do wa naed to do this?
« Why do we need it? % « What to expect of us? (Q\ e » How will we do this?
« Who will attend? « What will we expect of you? l{ {u@m » What will we expect of you?
- What to expect from us? 9a® J"f 74 - What you should expect of us
«What will we expect from you? 0 g 080 / b 4
{ { i
|

[ —

Lare———

19

20

21

intake Process

« Why do we need to do this?
» How will we do this?

« What will we expect of you?

» What you should expect of us

2N

[P—— =

SIU Structure & Composition

$IU Bootcamp Training Agenda Let’s Address Your Concerns...
" ¥ How do wa balanca our axisting workioad to accommariate
v Schamas and Anslysis this new structure and new work?
: mnf_m "mﬁm o +  How do ws know thal each parsan can handle thair
Writing imen| n ibilithe
7 Logand ory responsibilities?
¥ Madical Raview and Pear Raviaw ¥ What about exposura requests from 01G? i
; meﬂ MSmbegiCoes ¥ Help us understand anything elsa that you are concerned with Fall 2019
¥ Excel Taining P
¥ Breakout groups {
Tty
R -~ g lpory
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Intake Process

« Why do we nesd to do this?
« How will we do this?

« What will we expect of you?

« What you should expect of us

[v———

S1U Structure & Composition

29

30

Agenda

* Fraud Rasics
v Schemes and Analysis
¥ Stages of an Investigation
¥ Lagal and Reguiatory
' Raport Writing and Casa Documentation
v Medical Review
+ Provider and Membar Calls
Basics

¥ Excel Tnining
+ Break out groups

b rictie

P

Disclaimer

Any views expressed within ths report are those of Integrity Advanlage
and do not reflect the official position of any ather organization, agency,
or company. This training is besed on our experience and training within

healthcare fraud, wasle and abus space and is suh}oct to change as
codes change andfor mors Information is made avaiiable.

This information serves as guidance for you as you continue to lsarm.

A

1\:

31

32

33

Why FWA in healthcare ?

+ Healthcare spending in the U.5, is estimated at a staggering
$3.3 trililon, representing 17.9% af the Gross Domestic
Product

* By 2026, national healthcare spending [s projected to reach
$5.7rillion

= Improper payments due to fraud, waste and abuse (FWA}
are estimated to be betwean $80 Blllion to 5200 Blition
annuaily, diverting funds that eould otherwise be used for
legitimate health care services.

e o bt

Cause for Fraud — According to Cressey

Fratid Triangla ~ tha thrse compansnis to causa an ondinary
person to commit fraud;

+  Pressure > Motivation
= Opportunity > Method
*  Rationalization > Justification

e ———

Who Can Commit Healthcare Fraud?

+ Beneficiaies/Mambers
« Providers
* Brokars/Agents
« Plan
« Pharmacles
+ Suppliers
... anyane with ability to knpact clalm submisslons

e

34

35
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Areas Susceptible to Fraud

~ Medical Claims

* Praseription Claims

+ Beneficiary Enroliments
» Beneficiary Coverage

* Insurance Sales

Fraud, Waste, and Abuse (FWA)
- What is FWA? FWA is a commonly used acronym for the causes of
inost inappropriate payments by haalth insurers
« Fraud - the infantional misrepresentation of fact for material gain a3
determined by 8 courl of lnw

- Wask

What Constitutes Fraud?

[Foud - the Intentional misrepresentation or deception In ordar to gain something of
valus. In ordar to prove fraud you must show tha intant, the decaption and the gain,
Fraud |5 a bogal cancapt anly detarminiad by Judge or Jury.

standards mh-ﬂﬂ“::mmm
{: ard
R — An nvestigator should swvor meke 2 detarminabon or finding of “Fraud®
37 38 39
What Constitutes Waste? What Constitutes Abuse? Cost Containment

Mﬂg is unnecassary costs tu the health care system, typically

attributed to systemic weaknass or faliures withIn an Ineurers procese
o Msetaor iy of Gt P
e — g ‘
o Dwiskton st Soncas HOSP'T AL

Wit mone than 3 ety of CPT A43I0 - MUE Lindtis 3

[T

e Stages of
il Investigation

[EST——

41

Abusa is oftsn would-be Fraud without being abls to prove the intent.
» Genefally abuss is the resiit of pdearpmﬂmnulm incansistant with
sound o the program, or thal

necessary or that 2l

resoll
o meet profassionally recognized standards far health cars

Extmple;
Dr. Romo conststently bils the same 25 lab codes for s patients

ke e
b e ool D gl e kbl o el
.——_..———----——---—--—-.--—.—.—---.-
e e e e e T
i i e
N

ot s e ek S 1 g 2 b
s
gt g bkl

e e o .

Cost the ! provent
pending o thoughtfuly o improvs profiahilly
the company. Wasta is

= Emorg

* Policy holaz

+ One-offscanarios

LT ¢4 5

Cost Containmantvs FWA Investigation I' g )

i. i' :

[ ——
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Stages of Investigation

Detection

Allegation Assassment

. Investigativa Strategy / Planning
information Gathering
Evaluation of Evidence
Determination of Actian

Case Resolution

NP

Vet e ot

Daia Anaiynls

« Stutsticaly Valld Rarcdom Sampla e Probe Sample

= Correspondencs (eith Providars, Law Enforcamen, eir.)
biling, iaga and abity o substantite the alkgation

- Dverpayment damand

+ Cataroiffcations

- EasoSurmary
* Bottlenent

Contents of a Typical Case File

el logation
- Assassmort ot Abogeton
« Irvastigative Fitn

ey

twith

Rcovarias, Eavings, Proventad Losses)

Repeyment Plany

ot ey it

43
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Where do we get cases?

m_&u:
« Customar Caro
= Utileation Review
= Provider RelaBions
« Ciaim Processing
* Prosctive Duta Analysis

Detection

Data Analysis or Software Analytics
« GEHA Standands and poficy
+ Customary Standards
» Macical prectics standarty
- Patiant rish

=

Allegation Assessment
« Data analysis
+ Can you see or validate the alegation with data? 1&
* Do you need to talk to members to substantiste? YA
* Pattem Analysis IO
15 the elgation mited to ono member? %. AV

« i3 thers Indication of a systamiclssua?
« Past Cases, Allagations or Complaints?

= Have thers bean past cases? Sesmingly unrelated. .. any b in?
= Any member complaints?

+ Nows articles?

[re————

46

47

48

Allegation Assessment ey
» Exposure ldentification
= Collect provider/member claims data
* Identify botal payment to suspect
» Trend and Pattorn Identification
* Utiize Intenal rasources b delact rands
= Maiman

+ Hotioa
- ACoE
- Sample Parameter Identification
. nmine sampda after

iling suspect

e e e it

Investigative Strategy / Planning

Bluagrintof the Casa
Cansists of & parts:

. Statement of Predication
Elemants Io Frove

Praliminary Invastigative Steps
. Sscondary investigative Steps
. Findings or Conclusion

Target detes of complation

oA wN o

Information Gathering: Research

e s

Sources offormation
An——y + Intamad saarches
© Mcgteey AT L eResT « Medkcal Directons
— Corporata docurment requests
Nattoral Provide bariffer CPT Gotfing Handbooks, et
+ Providee Contracke oyt
« Dwnarshio nfamnation »
« Aoy otter mxisting cases? The sounes ars sexdest
Oa Aeaipia
Expesura kentlicaton
Trond Kantcsten
Pattun dcettcston

-

49
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Sources of Information
Publicly Avallable Intwmet Resources.
* NPPES ~ National Provider idantifior (NP{) Registry
+ Westhw
+ Department of SiatwHoalth
« Licwrsing YeriSaton
« Dévision of Carparalicna
« Phyxkian Dischina and Professional Misconcuct
Stain Bxrhasion List
* OIG- Exchusion Uist and Anwal Raports, CiAs and Presa Rulsases

More SOUrces e

Publicly Avalabile Intemet Resourcas
+ CMS.Gav
* LEDS/NCDs - Dacisions by Medicare and the sdmisésinative contractors thal
provida covaage Information and deterine whether secvices e reesonable
= necaasary on cartain sarvices afferad by participsting providers within &
‘geogmphical srea.
* Program Manasls
+ Physician Fae Schaduls Lackup = {Loak up glebal surgical paciage, modiiers)
« HCC| Edits - (pairs of CPT andfor HCPRCS that shauld nct be reporisd togethee)

[T S ——]

o i

+eve. MoTe Sources

52
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Yes....More Sources ey
= Social Natworking Sies
ey
i
. M!yn;:w Networking Sites Important?
» Ky Thek Coes
. Age, Gerver, Decoputons
+ Biing ‘or Barskors Kot Rapdersd
pielersedn
=

et 1ttt

Evaluation of Evidence - Documentation
= Tip / Lsad Assessment
9 - Case Notes
= Memorandum of Interviews (MO)
&l ~ Mamber Swveys
r e « $lte Visi Notes
- + Medical Record me Smmlry (MRRS)
= Overpayment / Dom:
~ Education Lettars
» Appeal and Reconsideration Documentation
S5 Fertiont E-Malks {
¥ * Gase Summary

Evidence Handling
Typos of Eviduncs
« Interviews, medical records, websites,
claim dala, medical reviews, prass r:sluses \‘\

e Top-
Socurity s Important} SF( W
« All information ohlalned during the course -

of a case can be considered Evidence, The
Integrity of the evidence can make or break
a case if it goes to trial.

35
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*OPM - OIG Case Notifications and Referrals

Within 30 workdng deys
i [y vabls PAA et bea
e FEHA Program, Potwntl
rvesie
‘detarmying whker potnial FRA prkts, o somphent, i Canor ke s

Emair Kop 1o v, further Wesdgets,

egution wharsby s Garlar hes, in s Waw, eonductade

PArPeTINd cguinal the

[Feev——

Determination of Action

i ottt D

Resalutian Opllans
* Provider Educetion + Qverpaymen Dermand + Liigation
* Monkoring / Revsit « Pipeymuntintervantion |+ Prosecution
+ Nogotiatianand Deuling with
ot Froviders,
Faymant Plans d Cther Parties

Case Resolution

Eymm summaly shauld be complated priar to submiasion for agprovai o close
Llnun wmpl-ﬁan of the Irwsstiwﬂun the Invllnmlnr ‘shoukd campile;
£aS8 manigemer i

« Caso Sumnary shallinchade, bt i et il t;
- bupase

¥ s o ot
s s et mgpar i vt

e Bt i .
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The Office of Personnel Management (OPM) & the
Office of | tor Gensral (01G)

" atnim, o e

p

Health Insurance Portability and
Accountability Act (HIPAA)

¢ Titlel: Health Csre Access, Portability and Renawebliity
= Titlell: Prevanting Health Care Fraud and Abuse, Administrative
Simplification, Medicaf Liabllity Reform
* HIPAA Privacy Rule - sstabiished uza and disclosura of Protected Health

Information (PHI)

- Provider, Plan and

* 1 a coverad entity is engaged with a Business Associste (BA), there must be s
writisn BA contract or other uﬂiﬁdnumlqndﬁanfmm-

enangemant
BA is engaged to do and that requires the BA to

PHi, enforced by the Office of Civil Rights (CCR) within HHS

ey s onacns

61

62

63

« HIPAA Security Rule: Security Standards for the P soton of lectronic e
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HIPAA (cont.)
HIPAA W‘k Security Stand. for the Pro 3

protacting PHI held or transmitiad

electronically
conflds

m*&“wn‘ e

roiag o the secu
arhwl\ym -Irﬁanmﬂnn 3) pmmx):galm mﬂmwﬂm
Bn:h It a covered
B
At e T ¢

In

Legal and Regulatory

Federal Laws Conesrning Bealth care Frand

o Cul Tem - Wiastlet/s wer v omiwaftts FCA

snnzo gaid for [aksaclaims

heakth progz am
- Swrklaw-

[PPACA} - on

bRt
Fedoral Regulntery Entiie-
= TheOffea [(7) (
Stats Laws

[R—

False Claims Act (31 USC § 3729)

* Penalizes thosa who:
MHP] presants, or causes to ba presentod, a faise or fraududent

o hwm vrwmg made or used, & falsa record
{6) ko mates, uses, mum.dmuud-uu

tn l "Iﬂem,u'ilﬂ
proparty M'ﬁ""-"ﬂ

. Pmmmss.omwmop«am-mmmw
M%EE'Z n.mt:mm the Mﬁ:i‘;ﬂ%‘ﬂm\

record of
-unyav

64

65

66

FCA Qui Tam Provisions (31 USC § 3730)

Corporate Integrity Agreements (CIA's)

Anti-Kickback Statute (42 USC § 1320a-7b(b))

+ Avoid exchsion. * Prohibits
mu-nun Wamﬁﬁm;w“ﬂ:ﬂ“ Tplcaly st 5 yoars ©solling o rceg anyin f vlus
Comrmon requireenects: » offering or paying anything of
msmwmmwmammmw Hre Conplines Compce Cormiae + Directly or Int
" e o Shod b o o 15 koo b mtaraag s of ottior id for In whiola o in part by &
P st bt "orgh scee” ol et b o bl v ferompelel oo Faderal heslth cera
spociic Hire Indapenaint review org, ko eonduct reviews sully « Applies to refarrals muda by amyons, to any services, A to all federal health
" o o ot PR v s ¥ P o o o 8 s e e el v < Puames
« Retafiaton by Dufsncant tgainst the relstor ronibind ’ .
* Reteior's award b5 15-25% of b amount recoversd by the Government on thel &inmgmiﬁuﬁr:-‘ﬂunhszsonnwndmnsunmsyem ~
bl o ot {1 7 ces s el s w0 i e L { ( ’thﬂmmm»Nwmﬁm“wum“' c
lmwmmmmmum e
Stark Law (42 USC § 1395nn) Stark Law cors PPACA
“Limitation on certain physrdan refan'als ——— — Patient Protection and Affordabla Cara Act (Pubic Lew 111-148, 124 Stat, 119)
'enalties

J Medicars or for
dcar ty with which o bas
@ financial relstionship
mmmmmmmumamhwlwmnus
s hip
mmmmnm
. between Stark & AXS: Stark applies only t0 physidan referrals, tha
WDHS it Madicara/Madicaid payments

+ Denial of payment/overpayment refund

« Civil monetary penalties for intentional violations, up to
$16,000 per service

< Up to $100,000 for participation in circumvention schemes

+ Treble damages

* Exclusion

= Potential FCA liability c

+ Increased mminq for FWA | pmmuvn

+ States must follow minis i ished fodorally
* CMS may suspend paymsnts based on a credible sflegation of fraug
* Stata (] prwldlrvmo Is

*+ FCA “ndirect” o “ravarse” falsa ol nts recoivad must be reported
and mmudmnwdmuﬂdmﬁemmnrmednlmmpmm-

« Retaxed requirements for qualifying &3 an “criginal source” In Qul Tam actions

70

71

72
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PPACA wra Healthcare Fraud (18 US.C. § 1347) Criminal False Claims (18 USC § 287)

L) » Lrimina) counterpart of the Givil False Clims At
1t dotraed any ek car ol progrars of Whoever aakes or presents to any or officer in the civi, mistary, or naval
m"g;g‘“ through the stata exchanges era subject to FCA f 2112 b,y e o x kvt e, o o,y of sarvice of the Unmmwm’anp;'::"mmmmmmym
Sincluded i e ey v "“‘"..,.,,.,“,.,';’,,",',"‘_,._"" Mot oo i1 upon or against the Uited States, or any department thareof, knawing
« Removed knowledge requirement from AKS muu-wm-m.mmmm-mu vioklion maul In sarious berily such ciaim ta be faise, fictitlous, nrmmkm“ulmmmmtmmm
+ Physicians must provids witisn noticato pationts of o s 135f b ), ol b ted e s o s fivo ysars end shall ba sublect to 1 i in the amount pemvided in ths tide,
owrership/compensation intarasts with providers of in-office e S e ngrieamedtor oy far of s 4 i o btk
anciliary services ’ —
« Reduced Stark penalties for technical viglations maciic ke 0 coaranil & saksion of s mcton

+ No new physician-owned hospitals ( {] Q

73 74

75

Mail Fraud (18 U.S.C § 1341) Wire Fraud (18 U.S.C. § 1343) Other Possible Criminal Offenses
- &W mwmmhaz’uﬂmmwmmm or Cowinad Fatae Salompnls (13 U3C §-108)
|, Lo ey prvete . - Wmm“;umwmnr ﬁg:_._f'm..:__ et Ty
T T e TN o
Y yours, or both. (i the faud rrvlves ¢ fedenal dsazier or smargency,or effects a fnanciat ""'.':".'.:"'"""'"‘7"""'
090 ysars impriconumantor both R N N s s & ot B,
* EEELeT e e e L
Ructabaeiuiioared Corupt Organiation (15 UIC § 190)-1388)
(| { = {
Mo o o 0

76 77 78

,
Pravider FWA — Common Schemes Up-Coding
= Up-coing = Two Tier Billing « Coding for services or supplies In a way that
« Bifling for Services nol rendered  « Duplficate Biling increases payment beyond what was
Schemes « Medically Unnacassary « Biling for ‘Free’ Services rendered
& + Allering diagnosis codas « Unbundling N Vﬂﬂ!g“ m ﬁ typlenl codo sets:
Analvsi -Rxgnnud » Kickbacks o ummrnwmm.‘m ,
na yS|S :umg’m“"m:'"'“ < ... and the list keeps growing R mw:{m s
o Incrsased -Cote unlts (:
s , ' '
9 [— -

79 80 8l
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Billing for Services Not Rendered

Submission of clalms far services never provided to the patient or supplles not
dolfvarad to the patient
* Examples
« A patlenl soes their physician, in addiion to the services rendered to the
Ppationt that day, the providers cffice adds a sarvice or supply that you
didn’t recalve... could be 4 brace, an extra lab test, » modality... could ba
added by the physiclan or the bller
« Durable Medical Equipment (DME) supplier buys & iist (off the dark web,
trom an  provider) of and

[ ——

Medically Unnecessary Services

CMS defines Medically Necessary as “heaith-cams services or supplies nesded
to pravent, disgnose or reat and IBness, injury, condition, diseass or it's
symptams that mest sccepted standards of medicine” Therekre, sarvicas
and

that are fa under

Altering Diagnasis Codes

« intantionally nafily describing naway a

« “Creative Bling’
~ Pationts we somutimes iveived in this type of faud
* Rhinaphasty a5 saptoptasty, tummy tuck 25 bernia rapair, brsast augmantation as

lumpsctomy

* Haw do you vestigats this typs of fraud?
= Wit b the provider spaciaky?
« Run raport, pattam
* Review the mcords

82

83

84

Billing for ‘FREE’ Services and Supplies

- to carrier far servi that are
as free ar patient belisves to be fres

* In the farm of coupans, vouchers, gift certificates, ate.

= Ploy to get the patient in the door and “find™ semething wrong with
them

s ey s

Unbundling

« Intentia separating the componants of a multi-component
CPT mdr:g arder ko increase reimbursement (labs are common)

« Billing for servicas covered in a global period

» Bloodwork and ancillary services

» Claim splitting

» Modifier -58

» National Correct Coding Initiatives (NCC! Edits published by CMS)

[

l(iﬁkbacks

- Pm“‘sn'ﬂlfuha member, physician or ather entity far tha referra! of a
pa

« Elaments necassary to prove a kickback include:
o Knowing and willful
o Anylhing of valus was providad as payment”
o Anything sallcitad, racetved, offared or frald
o In axchangafor or to induca a refsrral

et

85

86

87

Pharmacy Schemes

+ Dispense expired, faks, ar ddutad drugs
» Altored R's

« Split Rx's and chame for another i they cannot il 2 whole Rx
= Provida generics when the prescription requires that brand be
dispt
= Bill PBM's for prescriptions that are not filled or picked up
» Diversion of drugs

e oyt

Transportation
mww;m‘mumg unabla fo drive to

» Inftation andvor fabrication of mlleage report and ip sheets
* Groug transportation billed as individual
* Up-coding from Basic Life Support (BLS) to Advanced Lifs Support (ALS)
= Trips to nowhere
= Unknown agresments between faclities (idckback)
= Neaded 1o show s FWA..,

Ottan rip shaets

P —

Mental Health Providers

+ Impossible day analysis i
« Upcoding length of visits by increasing units
- Cookie cutter biling

« A% have 60 mins of psychotherapy (60837 / 90838)

» Bill for indlvidual visits when they are actually group sessions
{unbundling)

L a——

38

89

20

10
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Durable Medical Equipment Labs ' Waiver of Co-pay / Co-Ins / Deductible
. :mrilhg Laborory Providers often: » Provider intentionally and routinely does pot collect
« Kickbacks * Unbundle compieta blood panef or general health panel into temized co-pay, co-ins, or deductible from patients
» Biling for squipment never provided LJ ~ What's wrong with that???
« Bifing for equipmen aready picked up = Duplicats billing for sema cods as the physician + Pravidar cartification
* Refusing to pick up = Panel bifling - not specific to order and patlents * Misreprasantation of the amount bilad 1o carrier C €
N Umm - Services Not Rendered + Providers-who have been knaw to do this: p €
« rental vs. purchase « Kickbacks :WHmnWs 4}/} J
sectric wheekchalr vs. muotorizwt scootor va. standard whislchar =
OTC qualty bk 48 cusiom (orthotia) o » Primary Cara Physicians € {
91 92 93
g
Home Health / Hospice Providers 3 Case Documentation Must Be.....
* Objective
- :ubmll altered and/or forged documents inflzting the # of visits or Repo rt » Clear
0urs Y + Conc
+ Upcoding - Inflate levsl of care {cooking, cleaning, etc) Writing " Cormact {factually and grammatically) EANN A
* SNR - will bif as i thay wera thers, but in reality, they may never have & + Completa
aven visited the home C « Timely
~ Look for patterns of all patients with max bensfit visits . ase Answer: Who What When Whers Vity How mnum-m
" famarie: s e o 3 020 s s
94 95 96
Documenting the Evidence Chain Other Documentation: Let's Talk Numbers.....
As 8000 28 you get it, document m;.g,..hh__wn « Exposure - Paid
. ﬂﬂwm“"mmmu fachual, ot fackngs” = ldentified Loss - Paid
—— . Wtk " Unttead, ctfecrvenaraivn N « Savings - Frepayment

2. When did you receiva it7

* Recaveries — Post Payment

2

L= 3. Whera did you gat it? Lotters... « Pravanted Lo
4, Who it to you? Or, who did ftto * To membersprovidenstiomeys 'rave! is58s - Estimated Savings

— £y Wﬂ;ﬁ? I Dot <00 st facts, + Changa in Bshavior - dlear changs I biing practices
= - + 0a not male ey *frad®statemonts * Provess Improvemant- imamal controls put In place
DO NOT MAKE ANY MARKS ON HARD COPY EVIDENCE; Hors...
ALWAYS MAKE A COPY AND KEEP THE ORIGINAL SAFE . i (

h o sage ey B ol

11
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Identified Loss

Prevented Loss

e tir e ey
e e ey
Ry

‘Ofjectie: Ta e Mota rapciadde ook haeccised whh lassut

Non-Recoverable Loss

o
PN relatad boss,

o e
T el P 1 et
8 rocomery. T bow stk : ac :f:'—'-—“- el e wamount should be ncauded.
o 10 pupport the o, Trink ot en setata, TR ik w
e e A, . Co yiririod i
oy e g st potoctel PAA svarpeyme, e o
forrpe et il
. o
it
ot e ol e, ™ Care: docholn
8 e ey
p TET TS T o vhera o 1] i e ki o e s e o
J el | It fekl.
; { that Carriers da Dot purse. Evidancs mmst wxiet o support iy figura. Only identified
& it wers FYtA e, A
o \ -
. ki o 12 e, )
P — Jricwheniriwtioe

100

101

102

Savings

e P it e P i 0 v
e e D i

e

ot o v o e g i 4 ot s
m—-u-—_—nlmm.-mu

oottt
et e et e e e o A
it ot 1 R A B o B s O o
e

-
or kb o ol o

G
L o e i e -u.-n-.r—-—_:_ e o s
] —

Recoveries

Deliors Raceverns by 31 - Orty report FWA relsted FEHE

2.2 dract el ofthe Carer's S vesbgeion, e actn,
partarmadby e Carrie's SA s or the
= sl e actua s
roported e fhe Carior ky Bvo CPLCE] or PR, The rocovery ""'“"-"":;“
st be docunertad sxd tracked by el
‘e tracking gysten and oraccetnd withan FA algeton, Lyl
i
iy et acalae and shall bo rportadin
TS ey 7

‘o fow i n § racovery st b reakind by e 5K

ks cavaring e its yoara, snterw! it by Eve Carriacy gl
dapartmentyia th S

ESTRS—

Handling
Provider
and
Member
Calls

104

105

If you are doing your job right....

You will bs getting some calls,
Providers and their office staff.
Members,
Attorneys.

[ —

Qulck reminder about discaverahility
v Nuny:l dwmms associatad with your case can be subpoenaed or shered
Emdl
. ls

« Reports
« Correspandenca
+  Intemal memos.

v What you sey an the phons can be racorded
{admisslblity varies by state, bat that might not
stop them from recording}

a

.

¥ Don't use the F word

EE————

Providers may say....

My patnt fckd me
ou cabud ta sk
hr quesioony

Ny altomay

et ey S

106

107

108
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% Integrity Your Speakers

Advantage®

Healthcare Fraud, Waste and Abuse N
b
Data Mining for Fraud Schemes * O

—

Health Alliance

August 2022

Jessica Gay, g, ann, e

Vice Presidentand Co-Founder, Integrity Advantage

About Integrity Advantage

Our team has in healthcare fraud, waste and abuse at
state, commaercial payers and vendors

Our niche is healtheare fraud, waste and abuse (FWA) and

Special investigations Unit (SIU) program support

Agenda

Data Mining Basics

Schemes for the following focus areas:

Provide services ranging from ing and program 10
{SIU) and customized training

Accredited Healthcare Fraud Investigators (AHFI), Certified Fraud Examiners
(CFE), Certified Professional Coders {CPC) and Certified in Healthcare
Compliance (CHC), Registered Nurses (RN), Licensed Practical Nurse (LPN),
Professional Science Masters (F5h4)

~Applied Behavioral Analysis
~Ground Ambulance
~Psychotherapy

Diversity Certifications — \/BE (Women’s Business Enterprise) and EDWO03B . .
~Telemedicine

(Economically Disadvantaged Woman Owned Small Business)

JoHe @ 9 @ weon

fnreqriry
el iy

Fraud, Waste and Abuse Estimates Data Mining Basics: Thing to Consider

* Know your plan demographics
o Number of lives covered

National Health Care Anti-Fraud Association (NHCAA} o Geographic spread )
Estimates 3—10% of all healthcare payments are attributed * Have a minimum threshold for the following:

to Fraud, Waste and Abuse (FWA) o Total dollars paid
o Member count

o Service count
* Embrace outlier analysis

h:\g:_'m\
WEHTHIES

A
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ABA Flags
O

.

Qverbilling of time-based applied
behavior analysis services

Overbilling or underbilling of time-
based applied behavior analysis
assessments

Autism diagnosis at an unusual age

Single provider diagnosing autism

A

¢
S

Overbilling of Time-Based Applied Behavior Analysis

Services

[, S
97153-97158, 0373T
g £

Vg
How much is too much time?
e

e, e,

P —

97151, 97152, 0362T

Overbilling or Underbilling:
Time-Based Applied Behavior Analysis Assessments

SR

15-minute increments

What's the normal frequency? ﬁ»

Autism
Diagnosis at
an Unusual

Age

Sole
Provider
Diagnosing
Autism and
Billing for
ABA

Diagnosis age varies per state

How old is too to diagnose?

Ground
Ambulance
Schemes

Cd

11

Qutlier analysis - non-emergency
transportation that is not medical
necessary

Upcoding ground transport from 8LS to
ALS

Qverutilization of unlisted service code

COVID-19 related — services not rendered
for “treat in place”

e et 7

Ground Ambulance C

Code
A0426
A0427
AD428
AD429

ALS - Advanced life support

odes

Emergency? ALS or BLS
Non-Emergency AlS
Emergency ALS
Non-Emergency BLS
Emergency BLS

BLS - Basic life support
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Outlier Analysis - Non-Emergency Transportation That is Not
Medical Necessary

What is outlier
analysis?

How can we use
it to find
problem
providers?

@ : outliers

AD426 or AD428, with modifier that contains D, P, or J in the ones place

_. glmggmy
Mlvantive

13

Upcoding Ground Transport From BLS to ALS

=
= ——

Ireomiy

b AV

Overutilization of Unlisted Procedure Code A0999

“What'’s the big deal,
| like to be vague in
my billing...,” said no
= one.

COVID-19 related — Services Not Rendered For “Treat in Place” AD998

= High utilization of add-on
psychotherapy code to an EM
Psychotherapy
Schemes + High utilization of 60-minute
psychotherapy codes

O + High utilization of uncommon add-on
code may indicate services not
rendered

High Utilization of Add-on Psychotherapy Codes to an EM

* Any Evaluation and Management
(EM) service billed with the one of
the following psychotherapy add-
on codes: 90833, 90836, 90838

* Look for member encounter dates R
greater than 1 once a month

18
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High Utilization of 60 Minute Psych Codes High Utilization of Uncommon Add-on Code

You must be
90837 superhuman, no 90785 is as
90838 bathroom breaks or uncommon as a
90839 eating? pink cat

And no one was late
to their session? N
ojeeny

gl;urgl iy
vty

Billing Telemedicine for Services That Can’t Be Conducted
- o . Virtually
Billing telemedicine for services

.. that can't be conducted virtually 'E g
Telemedicine 4
Schemes

Long-distance telemedicine

~
o services y
3 “ - .. | _‘I'
Claim splitting - place of service ﬁ N ]

Modifiers: 95, 6T, GQ, GO
[PETRRITIN 6
\dlvantige

22

Long-Distance Telemedicine Services

.

Claim Splitting - Place of Service

CLAIM CLAIM
"~

And you get 2 claims for today...
So, we can really rake in the

‘ ln\c;nq,
Adviuinige

A,
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Summary
THANK YOU!

» Data Mining Basics

Any Questions?
> 3 ABA Schemes ya

> 4 Ambulance Schemes Jessica Gay ~ jgay@integrityadvantage.com
i Michelle Ruz — m grityad .
> 3 Behavioral Health Schemes " h
5 ici Www.integrityadvantage.com
> 3 Telemedicine Schemes AT e

https://www.linkedin.com/company
[fintegrityadvantaga/

@ luieeniss

Lty
Gl A Ginige

Aty

26
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A Guide to Navigating the Excel Interface

Navigating the interface: a refresher. This document contains the following:

Sheets Within a Workbook

The Ribbon

How to Select All

How to Sort and Filter

Keeping Your Sheets and Workbooks Organized

AR NI NI NN

Disclaimers:

This document was created using Microsoft® Excel® for Microsoft 365 MSO (Version 2207 Build
16.0.15427.20182) 64-bit. Some of the exact visuals may differ if you are in a different version of Excel,
however most should be comparable. To see which version of Office you’re using, Microsoft has
directions here.

In this document, we will be using screenshots for illustrative purposes from the file 2021 _

_ provided for learning purposes by the Blues Academy. All data in

this file has been contrived for learning purposes and does not contain actual claims activity or PHI. All
provider, member and related identifying information contained in this workbook are fictitious. Any
similarities to actual persons are purely coincidental,

Furthermore, there are many ways to complete the same tasks in Excel, from toolbars, right clicking and
keyboard shortcuts. These are some of the preferred ways for us.

Contents
I, Sheets in the WOrkbDOooK .........c.or oottt esr e e st sae e 2
[l The RiBDON.......cieitiiic e e e 3
. HOW £0 SEIECE-All ..ottt e ree e e s e s e s easaenseans 4
IV. SOrtiNg and FITEIING ....cocoee e e et en e rte e s e re e e ae s e bnresberen b e saneseen 4
V. Tips for Keeping Your Workbooks Neat and Organized ........cccoceecvevirercrenieninnesnieviersnseseesseenenencas 6

1
Confidential




2 nte i .
« dv%ﬂgge

Sheets in the Workbook

a. When reviewing this Workbook, one of the first things we may notice are the Sheets at
the bottom. These are sometimes referred to as Tabs.

b. There are multiple Sheets that contain different sets of information.

{ M AutcSave ER 2021 BAC - HERMES PODIATRY 010116-0731 1B FINAL (2) % = Last Modiified” August 24 v » Michelle Rua o & - o @ x
file  Home Insert Developer Pagelayout Formulas Data Review View Help 2 Comments
. ooy MSSans Seif v 18~ = General « [ Conditional Farmatting v ~ llnset v 3 v 3%«

P:s‘te - B I U~ A A = M $ v % % [FFormatasTablev o Delete ~ [T~ O Anae
-4 B & A~ = 2 W % [EA Cell Sstyles v [=] Format v v Data

| Undo Clipboard 1§ Font [ Alignment [F] Number ] Styles Cells Editing Analysis Sensitivity ~

023 <l f ~

l A ] [o D E F &

Iy o '
+* Al phi. provider inf ion and related identifying inf i ined in this kbook are fictiti Any similiasites ta actual persons |

2 is purely coincidental

3

:The informati ined in this workbook is only i dad to be used as the claims data element of the practical ausscise for the 2020

| 4 iBlus investigator Basic Yraining Acad

5

5;
17

8

9

10 DETAILED CLAIMS EXTRACT WITH SUMMARY REPORTS

1"

iz FOR

113

|14 _

l 15

16° FOR THE PERIOD

I -

» | PRACTICAL EXERCISE DATA ' Tab 2 CLAIMS DETAL | Tab 3 PROVIDER SUni ... I50 1 « »

| Ready |55} '&Mcesslbmty- Invenlgate = ) g Drsplu! Settings E__ M -+ 1%
c. Clicking through sheets will show us the information on each. Using the arrow selectors
on the left will allow us to view all sheets without having to individually select each one.

15 ] (TR LES | AUL I IUN [EY. LMJEN SUNACA), ELEL | ALUIUNGEN |, LN TUSUNLEN |, LACMUIUAGBER |, DUNGILAL L <a: Wy uu; 2 400 [P

1717117 {DESTRUCTION (EG. LASER SURGERY, ELECTROSURGERY, CRYDSURGERY, CHEMOSURGERY, SURGICAL G 1 1 1 1 ; 1

18| 20580 INJECTION. TENDON SHEATH. LIGAMENT, TRIGGER POINTS OR GANGLION CYST 41 581 64 2 51} 14 ¢

191 20800 TARTHROCENTESIS. ASPIRATION AND/OR NJECTION: SALL JOINT, BURSA OR GANGLION CYST [EG. FINGE 7 E E 1 g 15 8§l
o Tab 4 MONTH SUMMARY | Teb § PROCEDURE SUMMARY |~ Tab5GROUPSUN ... * § 4 3
| Ready R L Accessibility. Ir\vestlgate_ . _l__q." Dispxa_y Settin_gs HH - »E] - —————— 100%

a. Move or Copy
i.  You can Move or Copy your Sheet to a different location, including a new
Workbook
b. Tab Color
i.  This menu will allow you to change the Tab color of your Sheet, which may
increase the organization to your Workbook
¢. Showing/Hiding Sheets
i. Right {or alternate if using a lefty mouse) clicking will allow you to view Sheet
options. From there, you can Hide/Unhide Sheets to organize your Workbook

2
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Advantage

d. There are additional functionalities in this menu, as shown below

RER! £U0UU MO TINDULEIN | £312, AN HIUN ANU/UN INVELTIUN, JFIMLL JOIN | BURSA UN BHNGLIUIN L 121 |EG, FiNag
N A P e A e 13
4 P . i Tab 4 MONTH SUMMARY | Tab§ F + Tab 7 PATIENT SUN ... (;tl H
' Inzert... e
| Ready % Accessibility: Investigate
EE Delete
F Pename
I Idove or Copy.. ||
E View Cede
EF Protect Sheet,
Unhide...
Select All Sheet
Il. The Ribbon
a. The Ribbon is the interface that contains the user commands
a B Qo -
File  Home (nsert Developer Pagelayout Formulas Data Review View Help = Comments
- r’ﬁ ¥ MSSansSerif v 85 « = =|—= {E} General « [ Conditional Formatting~  FllInset ~ 3> ~ 57+ [®!
g o] . » — BN
Paste - Li] I U~ A A = =~ $ - % 9 FZ Format as Table ~ FiDelete ~ [~ O~ Analyze
D 4 oy G A v = H o AE 73 Cell Styles v @ Format ~ v Data
l}qdo Cliphoard & Font [ Alignment ] Number ] Styles Cells Editing Analysis  Sensitivity v
A2 ~ i Jr  PATIENT NAME v
... b E o F . G H | J K L M ta
1 lod i infoimation contained in lhis workbock are fichlicus. similiavites tg actual persons is purely comcidental .
PATIENY| PATIENT |PATIENT NUMBER | NUMBER |TOTAL| TOTAL BILLED | TOTAL ALLOWED TOTAL PAID
2 _GENDER |MEMBER ID ) PATIENT GROUP RAME OF VISITS |DF CLAINS | UNITS AMOUNT AMOUNT AMDUNT
I M FEDERATION OF EPICUREAN PHOTOGRAPH 1 3 5 $263.00; $170.24
4. M BEAVERHEAD COLINTY ISD B 6 22 $1,780.00; $775.75
5, F FEDERATICN OF EPICUREAN PHOTOGRAPH 1 1 8; $490.00; $33.70
5__F BEAVERHEAD COUNTY ISD 2 2 14 $1.380.00; $735.74)
?__F FEDERATION OF EPICUREAN PHEITI]GRAPHE 1 H 1 ; $5.131
8. F OPPORTUNITY LINK H 3 3 3 $153.90(
LY BEAVERHEAD COUNTY ISD 1 1 8 $593.64|
10__M FEDERATION OF EPICUREAN PHEITDEHAPHE i EE $121.50]
MM BIG STATE UNIVERSITY i 2 2 108 518712
12 M BEAVERHEAD COUNTY 1SD B 6 2 $877 20
|13_ M BEAVERHEAD COUNTY ISD ii: s E2 $1.750.57
|14__F FEDERATION GF EFICUREAN PHOTOGRAPH [ 1 1 $36.91
15_ F PEAR HOSE CORP El 121 14 $950,2)
1B M FEDERATION OF EPICUREAN PHOTOGRAPH| 1 1 1 §68.84)
17 F SCHAFER DEVELDFMENT 1 1 1 331,00}
18: F 'WATERSTOP, INC 1] 1 3 $88 55}
19, F BEAVERHEAD COUNTY 150 8 8 ES $1.77304 §1.657 &)
B e e T e = = = T s =
« > Tab 5 PROCEDURE SUMMARY | Tab 7 PATIENT SUMMARY | CHECK LISTING . @ ] >
| Ready ﬁAcceisihility; Investigate ‘;Dizpiay Settings Bﬁ __H. . - —jlr — 100%

b. Ribbon Highlights: the following list contains some important features and where they
can be found in Excel. There are additional add-ons that can be enabled, so you may

have more than those listed below.
File: contains Save and Save As, Account Settings, and more

3
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il Home: contains text formatting

iii. Insert: Contains PivotTables, Charts

iv. Page Layout: Print options, Page Themes

v.  Formulas: Auto Sum, Insert Function, Formula Tracing

vi.  Data: External Data Import, Remove Duplicates feature, Advanced Filter feature,
Data Validation
vii.  Review: Spell Check, Workbook Protection
viii.  View: Gridlines, Page Break Preview

ix.  Help: Searchable Excel Help Menu

. How to Select-All
a. This helpful shortcut may come in handy when you’re working with large data sets. It
will allow you to quickly select all data without selecting blank rows and columns and
without taking time to scroll.
i. ~ Command: Ctrl + Shift + Right Arrow + Down Arrow
ii. Begin by selecting the cell where your data starts. This is likely A1. Once
selected, hold down the Control and Shift buttons to select all data in the data

set.
1. Note: This will not work if you have data with blanks in the column

headings or blanks in the first column of information because Excel is
looking for where the data “stops.” Should the formula stop before
you’ve covered the entire range, simply hit the down or right arrow one
more time.

V. Sorting and Filtering
a. As with many capabilities of Excel, there are multiple ways to Sort and Filter your data.
b. Sorting
i.  One way to sort is to select all of your data and then navigate to the Excel
Ribbon. In the Ribbon, navigate to the Data tab and then find Sort.

4
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2021 BAC - HERMES PODIATRY 010116-073118 FINAL (2) s? - Saved v

=pay
VAV

Search ghis Gy

BlueCross BlueShield
Association

File Home insert Developer Pagelayout Formulas 8 Data | Review View Help

[ Feom Texticsy [® Recent Sources [T Queries & Connections ? -—_-E 8= Consol

et L5 FromWeb % Existing Connections R !ﬁ;; i @ EE D:U S Tetto - Remove Duplicates
Stacks  Cumences  Gecgrephy T .
Data > [ From Table/Range Ay . il T Advanced  Columns £< Datavalidation + {1 Manag
Get & Transform Data Querles & Connections Data Types Sort & Filter Data Tools
PAT_SUM... v I f PATIENT NAME Sort
3 . Find values quickly by zeriag yeur . N

dats,

in thie workbook. are fictivous. Any supilias

i IWED | 10TAL PAID
5| LKITS AMOUNT ANDUNT AMOUNT

1 1 1 i $97.85! $57.86)

{BEAVERHEAD COUNTY 150 2 2 i $816.76 $51576

IMISSOLLA SYMPHONY ASSOCATION 4 5; 12 $560.63; $368
8 8 35! $1,773.04 $1.657.66
2 4 8 $UB R $31022
6 6 2 $957.28 $957.28
7 T 36} $1.737.66} $1,546.90
6 5] 2 4957.28. $357.28|
2 2 3 $439.50° $4318
g 8 15 $643.97 $12922
s 2 $1.228.48¢ $755588
5 5! 20; $916.04} $316.44
E 5 & $1.17287; 113749
G G 2 $1.071.72) $1,071.72

: 2 FIET $815.75; $735.76

TUNNEREITY OF B STATE E s i $559.95; $12062

Sort ? X
-~ Addlevel ¥ Delete Level [g‘ Copy Level Cptions... B My data has headers
falumn ort On Qrder
MDY PATIENT NAME ell Values (AtoZ

OK Cancel

Upon selection, you can specify which column(s) upon which you’d like to sort
and if you'd like them in ascending or descending order.
1. Example of a time you might want ascending order: member name

sorted Ato Z.

2. Example of a time you might want descending order (Z to A): paid

amount high to low.

c. Filtering
i.  Filtering your data is extremely helpful in the context of navigating large data
sets. To Filter, in the Ribbon, navigate to the Data tab and select Filter, located
right next to Sort. You’ll know you’ve added Filters to your data when
dropdowns appear next to each of your column headers.
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\ Tips for Keeping Your Workbooks Neat and Organized
a. Add a data specs Sheet to all Workbooks containing some or all of the following:
i Data pull date
ii. Data pull source
ii.  Claims date range(s): paid/service, etc
iv.  Person who pulled or provided the data
V. Key identifiers for data: NPI, TIN, Provider ID, etc.
b. Label all Sheets with specific names
Use color coding to your advantage — group sheets by color to separate information
d. Don’t be afraid to move or copy a sheet into another Workbook for your records and to
simplify your process
i For example, use separate Workbooks for investigation and sampling, even if
both are driven off the same initial data set.
e. Eliminate having too many tables/elements on a single Sheet, instead break them out
among multiple named Sheets
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Exercises: Complete on your own, and we will go
through together and share answers.

- Top Member:
o By Service Count — BLU786072
o Unique DOS - BLU111627
- Top Proc Code:
o By Claim (HINT: not claim line) count — A5512
o By unique member — L1940
- Top 2 modifiers by Paid Amount: RT/LT
- How many members over 90 years old? 32
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Exercises: Complete on your own, and we will go
through together and share answers.

- What is % of total claim lines with 59 modifier?

o Create a pie chart to illustrate

. Create an annual trend chart for spend and
services
o Add the quarterly numbers
o What year and quarter hasn’t the largest
totals?
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Investigator and Intake Staff Training Recommendations
Category Training Iltem
Health Care o Medicare training — Parts A, B, and D and Medicare Advantage (Medicare+Choice)
System e Medicaid
o Tricare
e Patient Protection and Affordable Care Act (ACA)
e Key Federal and State Agencies - CMS, HHS-0IG, DOJ, USPS-0IG, DOL-OIG (ERISA
group plans) State MFCU’s
o HIPPA
Internal e Claim adjudication/processing training — the “Life of a Claim” from receipt, to claim
Processes edit application, to payment or denial, should include manual review overview
¢ Understand how adjudication processes affect claim data nuances
Legal Burden of proof - private, civil and criminal
o Civil - Civil False Claims Act (including qui tam), Stark Anti-Referral Statute, Anti-
Kickback Statue, Civil Monetary Penalties Statues
¢ Criminal — Health Care Fraud Statue, Health Care Benefit Program Faise Statements
Statue, Mail Fraud, Wire Fraud, Money Laundering Fraud
Other — HITECH Act, Federal Antitrust Laws, and Anti-Fraud Information Sharing
Investigative Investigative writing — objective vs subjective writing
Writing
Investigative The anatomy of a healthcare fraud investigation
Process Interviewing — drafting effective questions, conducting effective interviews, and report
writing
FWA Schemes | Training on the identification of and effective investigation of the following FWA
schemes:
e Dental
e Pharmacy
e Facility billing
Resources Identification and use of the following resources to learn what information is important
and how to incorporate the findings into investigations:
o state specific licensure for professionals and facilities
o state specific Secretary of State corporation listings
o state specific laws, regulations and regulators
e public internet resources to gain knowledge relevant to investigations
Other Learn how to recognize the limits of SIU investigations so that staff do not continue to

deep dive into a case that will not yield ROI or results.

1|Page
Integrity Advantage




£ Integrity
% Advantage

Special Investigations Unit
Training Program Recommendations

Specific Training By Employee

Intake

Lisa X Excel - pivot tables, advance filters
Milliman training
General SIU Training

Joseph X Excel — pivot tables, advance filters

Investigators

Allison X Investigative techniques

Kim X Sampling and extrapolation

Excel- advance filters

Medical Review (Optional Suggestions)

Barbara X Investigative techniques, Milliman PI
Kim X Excel- Pivot tables, Milliman Pl
Sally X Excel - pivot tables, Milliman PI

Integrity Advantage
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Evaluation of HealthPlan’s
Special Investigations Unit (SIU)

The information contained in this report provides our evaluation of HealthPlan’s SIU people,
process and technology. Within this report, we identify findings and recommendations. The views
expressed within this report are those of Integrity Advantage and do not reflect the official position
of any other organization, agency, or company. Assumptions made in this analysis are not
reflective of any other author(s) and are subject to change and revision as more information is
made available.
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Executive Summary

.
|

HealthPlan is a participant in the Commercial, Medicare, Medicaid and Federal Employees Health
Benefits Program (FEHBP). HealthPlan has responsibility for the implementation and oversight
of its members’ healthcare benefits under contracts with Centers for Medicare and Medicaid
(CMS), Medicaid managed care contracts, and the Office of Personnel Management (OPM).
HealthPlan is considered a mid-size health plan with nearly 2M covered lives and just over $4B in
claims paid annually.

Under the aforementioned contracts, HealthPlan is required to proactively identify, investigate,
prevent and report allegations of fraud, waste and abuse (FWA) by developing and maintaining a
comprehensive program.

In July of this year, HealthPlan engaged Integrity Advantage to perform an assessment of the
Special Investigations Unit. Integrity Advantage has over 25 years’ experience in fraud, waste
and abuse program development, management and oversight in the healthcare anti-fraud industry
in both the payer and vendor environments. Our focus was a tactical assessment of the current
people, processes and technology used in the SIU.

During our assessment we found that, in its current state, HealthPlan’s SIU is not staffed with the
proper mix of skillsets to operate effectively or efficiently. There is a lack of investigative
knowledge, oversight, training, and processes within the SIU. No case management technology
exists to track and report on all investigative work. Communication across the organization is
lacking, and although it seems to have improved over the past several months, some business units
do not have a fundamental understanding of the SIU’s responsibilities. This barrier in
communication impacts referrals to SIU from within the organization. In addition, work performed
by the SIU is almost exclusively focused on prepayment claims from providers who have claims
flagged for review. Very little proactive identification of cases is done. While the referrals to
HealthPlan’s regulatory agency have increased, this focus on prepayment claims has resulted in a
burdensome backlog of outstanding claims inventory as well as “claims processing” functions
residing within SIU.

In order to improve overall efficiency within the SIU, processes should be revamped to include
training for management and staff, reorganization and structuring of SIU roles and responsibilities,
implementation of a case management solution and staff balancing with the right skills sets to
match current membership and claims volumes. Eliminating the “daily claim processing” mindset
is essential. These changes must occur while staying focused on improving collaboration and
communication across the organization. This can be achieved through an internal fraud, waste and
abuse workgroup that would meet regularly to keep HealthPlan leadership informed of issues that
might impact other business units, as well as gather feedback on how to mitigate risks.

3[Page
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Scope of the Evaluation

This report provides our review of HealthPlan’s SIU against industry best practices and provides
recommendations that will further the mission of detection, investigation, prevention and reporting
of fraud, waste and abuse.

Specifically, Integrity Advantage performed a review of documentation related to SIU people,
processes, and technology including but not limited to:

Recent regulatory oversight reports describing any SIU deficiencies

Relevant regulatory directives

Policies and procedures or work instructions in use by SIU

Two years most recent Fraud and Abuse Annual Reports filed by HealthPlan to
regulatory agencies

Current documentation of roles / responsibilities of the team

Organizational charts

Identification of all teams/departments outside of the SIU where there is workshare or
cross functional support

Individual contributor SIU goals

Recoveries, savings and prevented losses claimed by SIU

Current staff resumes and qualifications

Annual training held or taken by staff

Sample referrals sent to regulatory agencies

We interviewed internal stakeholders on-site and received brief demonstrations of existing
technology applications to understand their current use within HealthPlan’s SIU. All SIU staff
were interviewed as well as leadership from the following business areas:

Internal Audit

Claims Operations

Legal

Provider Network Management

Medical Management / Utilization Management
Recovery

Customer Service

Pharmacy

Appeals

Our findings are based on industry experience in the healthcare fraud, waste and abuse arena and
a thorough understanding of SIU benchmarks among health plans. We have provided findings
and specific recommendations within each section and summarized the immediate areas of focus
at the end of the report.
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People

Current State Assessment

HealthPlan’s SIU consists of 10 staff members, most of which are inexperienced from the
standpoint of understanding the lifecycle of a healthcare fraud, waste and abuse investigation.
HealthPlan is aware of the need for additional staff and are waiting to make the right hiring
decisions as there has been significant attrition and other staff changes in recent years. At present,
there is little proactive data mining, analysis or investigative work being performed to identify
inappropriate behavior that may be impacting HealthPlan. Historically and ongoing, SIU function
is focused on prepayment, often for providers that the current staff has limited knowledge of and
didn’t initiate. We believe that the lack of communication and implementation of needed changes
may be causing some staff members to struggle with understanding the new HealthPlan culture
and mindset.

During interviews with the SIU team members, many did not understand the general expectations
and requirements of the SIU around detection, investigation or prevention, nor how their job duties
relate to these expectations. Furthermore, their goals do not align with responsibilities expected
of the SIU. It is our opinion that without significant training, additional experienced staff and
strong leadership, the SIU is not able to handle the complexity of healthcare fraud, waste and abuse
investigations.

During interviews, the team provided feedback on the type of support they feel they would need
in order to be successful:

e Training on how to perform investigations, the typical workflow, types of schemes, data
analysis techniques and how to handle discussions with providers

e Regular 1-1°s with leadership that can provide guidance specific to healthcare fraud
allegations and how to move forward with investigations

e Case tracking / management application that captures completed work and drives next steps

¢ Anunderstanding of individual advancement opportunities in the healthcare fraud industry

Recommendations

In our years working with health plans across the industry, we learned a variety of ways to
successfully staff the SIU based upon plan size, lines of business, region, regulatory oversight and
other factors. Our recommendations are based on all of these factors.

e Structure and Composition. Roles within the SIU must be updated to reflect a structure
that would allow leads to come into the SIU and be vetted for assignment to staff. Claims
processing responsibilities should be removed from the SIU. Assigning staff to roles that
best fit their skillset will allow each member to master a role with specific SIU functions
as well as foster better teamwork from intake, investigation and medical review, through
case resolution. SIU staff composition should align more closely with HealthPlan’s claim
payment ratios: 70% Medical, 20% Pharmacy, 9% Dental, <1% Vision.
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e Job Descriptions & Goals. For each role there should be a clear job description and
specific goals assigned and reviewed periodically. Job descriptions will fit into larger job
families that will provide the team members with an understanding of career progression
on the team.

e Size. Based on size and membership, we recommend HealthPlan aim to have
approximately 15 SIU staff members with a mix of investigators, medical reviewers,
coders, management and admin staff. Of note, additional hires should have specific
healthcare fraud investigation experience, not necessarily law enforcement, as the face of
healthcare fraud investigations has evolved into a data driven role.

e Training. We recommend a customized training program be developed to address the
various components of an investigation, from data analysis, interviewing, report writing,
etc. In addition, HealthPlan should leverage existing memberships with trade associations
to access webinars and other training opportunities to benefit staff.

Additional information related to individual staff can be found in Appendix A.

Process

Current State Assessment

A successful SIU has clear, accessible and documented processes implemented. Staff should be
trained on organizational and departmental processes upon hire, as well as annually, as processes
often change to match business needs. The assessment of the current processes of the HealthPlan
SIU reveals that there is a need for consistency, thorough documentation of processes, as well as
a significant shift in the function of the department and its interaction with other business units.

e Deficient Process Documentation. The current process documentation exists primarily as
Desk Level Procedures (DLP’s). At present, the DLPs do not accurately reflect the
processes followed by the SIU team. The processes that are documented reflect claims
adjudication processes rather than investigative processes. There is no apparent workflow
in place to trace an incoming lead/tip to investigation or to completion.

e Lack of Actual Caseloads / Casework. The SIU should be spending the majority of its
time performing investigations into providers, members and other entities who may attempt
to defraud HealthPlan. However, HealthPlan’s SIU is inundated with requests related to
individual claims for review. The SIU is essentially operating as a claim processing shop
and reacting to service forms that are routed to them each day based on prepay claims. The
team works each claim as a ‘case’ and provides claims processing guidance rather than
performing a retroactive analysis of a provider’s overall billing patterns to determine if
FWA exists. This is partly why reporting is difficult, as was getting an accurate case count
during our on-site review. Furthermore, the focus on prepay review of individual claims
has created a significant backlog in claims processing across the organization.

e Dependence on Peer Review Vendors. SIU team members mentioned using peer review
vendors in order to validate whether claims should be paid or not, based on medical
necessity and appropriateness of billing. Typically, SIUs have nurses and/or coders that

6lPage
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would handle most medical record reviews. Peer review entities who use MD’s or DMD’s
to perform the reviews are unnecessarily driving up the cost of each review. There are
instances that a peer review is warranted, however it should not be the norm.

Lack of Collaboration Across HealthPlan. Nearly all of the business units we spoke with
want a true partnership with SIU for the betterment of the organization. The SIU is seen
as a “roadblock” by some departments, due to the lack of response or ability to complete
things quickly. The SIU staff feel this and also mentioned this concern. All departments,
including the SIU want communication lines opened; they want an environment where they
share their work and concerns to improve outcomes for members and providers. However,
conflicts in processes exist that are straining these relationships. For example, the Customer
Care team is answering a large volume of calls from providers or members questioning
claims that are ‘with’ SIU. Customer Care is not able to handle the calls in way that is
satisfactory to the members. This creates frustration for Customer Care and providers, but
more significantly the members who try to avoid paying balance billed charges by the
provider whose claims are under review.

Difficulty Collaborating with leased network owners. SIU Management indicated that
when attempting to collaborate with leased network owners SIU leadership, efforts are not
reciprocated. We expect that as HealthPlan’s investigative case load grows, there will be
opportunities to work with leased network owners to pursue a provider. More effort should
be spent in building relationships with the SIU Managers at leased network owners to
jointly pursue providers under investigation.

Recommendations

There must be a complete shift in the mindset of the STU team as well as HealthPlan’s expectation
of the SIU. The SIU must have the authority to act in accordance with requirements of your
regulatory agency. Improvement in this area will take time and includes a variety of education /
communication across the organization.

SIU Specific Recommendations

1.

Revamp SIU structure and processes to align with best practices in the healthcare SIU
industry as well as HealthPlan’s exposure across claims types.

Create a ‘intake team’ focused on reviewing referrals and other work sent to SIU to
determine what should be discussed with management and assigned for investigation.

Eliminate DLP’s for SIU and replace with SIU Policy and Procedure Manual that provides
overall investigative guidance and methodology while still requiring staff to think
independently.

Deliver training to the SIU to include, but not limited to:

Investigative process for healthcare fraud, waste and abuse investigations
Claims analysis

Report writing

Interviewing / Handling calls with Providers and Members

Medical record review

cRrogo
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10.

11.

12.

13.

Implement a Fraud, Waste and Abuse workgroup within HealthPlan, meeting once per
month, which will bring together key business units (Claims, Customer Care, Utilization
Mgmt., Appeals, Provider Network, Legal, Cost Recovery, Pharmacy, etc.) who will not
only benefit from better communication with SIU, but also can provide insight and support
for cases under investigation by SIU.

Eliminate all but the most egregious providers from prepay to allow the team time to be
trained to handle the types of referrals that will result in fruitful investigations and
recoupments.

Select a vendor that can perform medical record reviews using coders and nurses to
augment the team while staffing up. It is not necessary to have an MD peer review of
claims during an investigation. Leveraging coders and nurses will reduce the cost and
increase the volume of reviews completed.

Begin using sampling and extrapolation in investigations to increase efficiency of reviews
and reduce administrative burden on providers.

Provide Claims/Customer Care a list of the revised assignments related to providers under
review so that service forms are routed to the appropriate SIU person.

Establish a process which will require SIU to handle calls (internal or external) related to
investigations they are working.

Work with the recovery department to provide standard wording related to overpayment
recovery letters and ensure SIU is copied on all recovery spreadsheets so as not to duplicate
reporting of recoveries. Recovery should work closely with SIU in both recovery efforts
and referrals from internal sources of recoupment.

Create and deliver training for all HealthPlan business units to understand SIU’s
responsibilities and know what should be referred to SIU, to increase internal referrals
made by other teams.

Referrals should be routed to one person within the SIU for final review before being sent
to Legal. Once the SIU is staffed properly with the right skillsets, Legal should be notified,
but not have to do a final check on the referrals before they are sent to law enforcement.

Recommendations for other business units within HealthPlan

1.
2.

Commit to participating in a Fraud, Waste and Abuse Workgroup as noted in #5 above.

Devise a process with Recovery to handle extrapolated case recoveries as the current
process does not allow for groupings of claims to be blocked from further adjudication in
the event that a provider settlement is made.

§|Page

Confidential and Proprietary



% Integrity

dvantage

Technology

Fraud detection software can significantly increase identification of inappropriate behavior in need
of investigation. However, our experience has shown that in many instances, it is not appropriately
leveraged by staff. Many health plans license a technology solution used by their internal STU.
Other plans outsource all or part of the SIU responsibilities to a vendor. Some plans HealthPlan’s
size have an internal SIU and augment the SIU with vendor.

According to the NHCAA'’s last published annual report, the vast majority of health plans use
fraud detection software that was either developed in house or commercially available.

Source: NHCAA Anti-Fraud M. t Survey 2017 ive Si v}, published July 2018.

Current State Assessment

HealthPlan’s SIU has several technology platforms available for use; some are more actively used
by the SIU than others. Only one technology solution, which is being sunset (FICO Insurance
Fraud Manager) is specifically focused on healthcare fraud, waste and abuse detection. There is
no true case management capability to support the tracking and reporting of the SIU’s activities.
The team currently relies on Macess to ‘track’ their work, but as we describe further below, Macess
does not contain the necessary functionality to provide investigative case management.

Applications Currently in Use

e Macess is an enterprise-wide solution used for interdepartmental communication regarding
claims. The SIU relies heavily on Macess, as it drives not only communication within the
organization, but also their workload and ‘case tracking’. Macess as a claims focused
communication tool appears to work as needed. As a case management tool, it severely
lacks functionality to support an investigation or capture the reporting elements to comply
with regulatory requirements around FWA.

9|Page
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FACETS is the enterprise-wide claims processing application. It is widely used by the
SIU, however the SIU team’s access should be limited to viewing, not processing or editing
claims.

FICO Insurance Fraud Manager is an analytic platform specifically for FWA detection
in healthcare. HealthPlan has had a subscription for about 20 years, however due to the
amount of turnover in the department, few staff could effectively use the tool and it is slated
to be discontinued on 12/31/2019. FICO could be a useful tool to HealthPlan, however, not
only would the data feed need to be evaluated, the contract would need to be renegotiated
to better align with cost and the team trained on its use. We recommend that HealthPlan
move forward with sunsetting the application. Once the SIU is set up for success, the plan
should review options for proactive data analysis that can integrate with whichever case
tracking system is implemented.

Westlaw is an enterprise-wide research tool licensed by Thompson Reuters. Review of the
tool’s capabilities appear to meet the needs of the team as it transitions to investigation
focused work. The tool provides demographic information of a provider or member,
gathers ownership and lien information as well as discloses links between family and/or
business entities both written and visually.

Milliman is an ad-hoc data analysis tool that houses all medical, dental and vision claims
in a single warehouse. The tool allows staff to access the data they need through this
application. Although currently underutilized due to the way the department is operating,
with additional training on process, this tool will be a great resource. We noted a concern
regarding the paid amounts being incorrect, an issue that was reported in April of this year
that may not yet have been fixed.

CVS Enhanced Safety and Monitoring System (ESMS) Safety and Monitoring System
(SMS) comes standard with CVS as the Pharmacy Benefit Manager (PBM). ESMS is the
current add-on subscription to the enterprise solution which provides valuable information
for the SIU to launch investigations and provides insight into trends and schemes in
HealthPlan pharmacy claims.

EncoderPro is a coding research tool that is invaluable in healthcare analysis. Although
there are others similar in function, EncoderPro is one of the top, which offers levels of
subscription based on the needs of the staff and department. If staff members acquire a
Certified Professional Coder (CPC) certification, or a CPC is hired for the team, there is a
level of subscription that can allow the coder to gain CEU’s for no additional cost. Given
the lack of coding expertise on the team, this is an essential tool for moving the knowledge
base forward.

Applications Under Consideration for Future Use

CVS Premier Audit is the next level of analytics provided by CVS and is being considered
for purchase by HealthPlan. The overarching benefit of this add-on subscription, over the
current subscription (CVS ESMS) is a CVS direct contact specifically for HealthPlan SIU.
Considering the value derived from the current subscription, the significant cost of this
add-on, and proportion of HealthPlan claim spend related to pharmacy, Integrity
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Advantage would not recommend moving forward with Premier Audit subscription at this
time.

CLEAR is a Thompson Reuters background check and research tool used to assist in FWA
investigations. Many recent enhancements to the application, specifically for healthcare
FWA, appear to have elevated what was historically a simple background tool, to a type of
analysis / lead generation tool. Integrity Advantage will monitor tool enhancements for
future recommendation conversations, however at this time, with the current Westlaw
subscription and Milliman FWA add-on underway, we do not believe CLEAR would be a
reasonable investment.

Technology Recommendations

1.

Identify and implement a SIU case management solution that will have robust tracking and
reporting capabilities, while providing a dashboard for leadership. Keep in mind when
selecting a case management solution, you should factor in future interoperability with
other solutions that augment the fraud, waste and abuse program.

Maintain use of Westlaw, for at least the next year, rather than subscribe to another
background screening tool. The current subscription appears to provide the information
needed for investigations.

Strong post payment analytics need to be prioritized, as the current solution will have
limited capabilities in this area. Explore potential proof of concept opportunities to
determine which analytics vendor might be a good fit for HealthPlan in the future.

If possible, delay the additional CVS subscription (Premier Audit), as the current
subscription provides value to the SIU and pharmacy claims spend is only 20% of overall
claims spend.

Long term prepay support (technology and services) should be considered for future.
Services should focus on the appropriateness of services rendered and billed.

Other Findings and Recommendations

‘I

Positioning of SIU “
We believe that the SIU’s positioning under the Audit division, '-
is appropriate at this juncture. In their latest Annual n

Management Survey (2017 results), the National Healthcare
Anti-Fraud Association (NHCAA) published results that

reflect input from 52 payers across the country, representing \
over $850 billion in health benefit payments and 3.8 billion ”
claims. Of those respondents, 15% reported to Audit. - 5

-
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Reporting of SIU Activities within HealthPlan

Metrics associated with SIU performance are not being reported up at higher levels of HealthPlan,
outside of the annual regulatory reports. This reduces SIU’s accountability and limits visibility at
higher levels of the organization. Once specific and measurable goals have been set, SIU activity
should be reported to executive levels of HealthPlan at least monthly.

Referrals from Other Sources

SIU’s generally receive their referrals from a variety of sources.
The figure to the right provides information related to the
various sources of referrals received.

During interviews, we encountered issues in other departments
that should have been handled by the SIU. One such area was
Member Enrollment where questionable claims (claims
submitted after the death of a member or for unqualified
spouse/dependents) were not referred to SIU, but rather handled
without SIU involvement or knowledge. HealthPlan must
ensure other business units send referrals to SIU if a
questionable claim arises, as these instances may need to be
reported as part of the Annual Fraud and Abuse report filed.

Average Number of Referrals Recelved by Source
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2018.

In addition, SIU must participate in regional and national workgroups that will provide additional
leads for which HealthPlan has exposure. With HealthPlan’s membership spread across the nation,
many fraud schemes seen in various regions are likely to impact HealthPlan members.

Use of the “F” word.

On several occasions, SIU staff and other team members referred to provider behavior as
“fraudulent.” This was evidenced in email communications and notes displayed during interviews.
It is imperative that HealthPlan staff do not issue a “fraud” verdict during communications (oral
or written). As emails may be considered discoverable during litigation, we recommend prefacing
it with “alleged” or “potentially” fraudulent or “potentially inappropriate behavior” in order to

protect HealthPlan.

Confidential and Proprietary
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Summary

While there are a number of recommendations in this report, the current state SIU is not equipped
to handle your regulatory requirements with current staff, process and technology. Although,
progress has been made over the past year, the SIU has not demonstrated enough improvement in
the areas that are most critical to its success. The SIU should be leading the FWA charge at
HealthPlan, and the recommendations made throughout this document will drive this mission
forward and require them to take on this responsibility.

The short-term, immediate focus needs to be on:

Restructuring the SIU and staff roles to align with an investigative approach
Creating and delivering SIU staff training

Selecting a S1U case management application

Reducing / eliminating the claims processing responsibilities within SIU

Setting clear and measurable goals that will be tracked and reported to leadership
Establish an FWA workgroup at HealthPlan for collaboration and cormmunication

S

If HealthPlan chooses to move forward with these recommendations, we suggest that you notify
your regulatory agency that HealthPlan is making changes to further enhance and improve fraud
and abuse detection, investigation, prevention and reporting efforts. The changes may result in a
decrease in savings reported by SIU but will increase identification and investigation of cases that
can be referred to Law Enforcement, as well as potential recoveries, savings and prevented losses.

The recent culture and leadership changes at HealthPlan have made a positive impact on the
organization as a whole. With focus on implementing the recommendations made in this report,
we are confident that HealthPlan’s SIU people, process and technology focused on detecting,
investigating, preventing and reporting FW A will significantly improve in the short and long term.

13|Page
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Appendix A: Staff

SIU Manager
SIU Nurse Reviewer

Sr. SIU Analyst 1
Sr. SIU Analyst 2

SIU Analyst 3
SIU Analyst 4
SIU Analyst 5
SIU Analyst 6
SIU Investigator 1
SIU Investigator 2

*Please note: Our time spent own-site interviewing staff was limited. The implementation and
training process will provide additional insight as to whether the staff are a good fit for the team
long term.

14|Page

Confidential and Proprietary



REQUEST FOR PROPOSAL
Medicare Fraud Control Unit Training Curriculum

TABLE OF CONTENTS

Table of Contents

Section 1: General Information and Instructions
Section 2: Instructions to Vendors Submitting Bids
Section 3: General Terms and Conditions

Section 4: Project Specifications

Section 5: Vendor Proposal

Section 6: Evaluation and Award

Certification and Signature Page

.

g N s i =

SECTION 1: GENERAL INFORMATION

1.1. Imntroduction:

The West Virginia Department of Administration, Purchasing Division (hereinafter referred to as
the “Purchasing Division”) is issuing this solicitation as a request for proposal (“RFP”), as authorized by
W. Va. Code §5A-3-10b, for the Office of the West Virginia Attorney General (hereinafter referred to as
the “Agency™) to obtain an accurate and objective assessment of the current training program in place for
the Medicaid Fraud Control Unit (“MFCU”) and to create and deliver a new training curriculum and new
training programs that will address any knowledge gaps and incorporate best practices in new training
programs for the MFCU.

The RFP is a procurement method in which vendors submit proposals in response to the request for
proposal published by the Purchasing Division. It requires an award to the highest scoring vendor, rather
than the lowest cost vendor, based upon a technical evaluation of the vendor’s technical proposal and a cost
evaluation. This is referred to as a best value procurement. Through their proposals, vendors offer a
solution to the objectives, problem, or need specified in the RFP, and define how they intend to meet (or
exceed) the RFP requirements.

Proposals should be prepared in such a way as to provide a straightforward, concise delineation of

capabilities to satisfy the requirements of the RFP. Emphasis should be concentrated on conformance and
clarity of content.
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SECTION 2: INSTRUCTIONS TO VENDORS SUBMITTING BIDS

Instructions begin on next page.
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INSTRUCTIONS TO VENDORS SUBMITTING BIDS

1. REVIEW DOCUMENTS THOROUGHLY: The attached documents contain a solicitation
for bids. Please read these instructions and all documents attached in their entirety. These
instructions provide critical information about requirements that if overlooked could lead to
disqualification of a Vendor’s bid. All bids must be submitted in accordance with the provisions

contained in these instructions and the Solicitation. Failure to do so may result in disqualification
of Vendor’s bid.

2. MANDATORY TERMS: The Solicitation may contain mandatory provisions identified by
the use of the words “must,” “will,” and “shall.” Failure to comply with a mandatory term in the
Solicitation will result in bid disqualification.

3. PREBID MEETING: The item identified below shall apply to this Solicitation.
A pre-bid meeting will not be held prior to bid opening

] A MANDATORY PRE-BID meeting will be held at the following place and time:

All Vendors submitting a bid must attend the mandatory pre-bid meeting. Failure to attend the
mandatory pre-bid meeting shall result in disqualification of the Vendor’s bid. No one
individual is permitted to represent more than one vendor at the pre-bid meeting. Any
individual that does attempt to represent two or more vendors will be required to select one
vendor to which the individual’s attendance will be attributed. The vendors not selected will
be deemed to have not attended the pre-bid meeting unless another individual attended on
their behalf.

An attendance sheet provided at the pre-bid meeting shall serve as the official document
verifying attendance. Any person attending the pre-bid meeting on behalf of a Vendor must list
on the attendance sheet his or her name and the name of the Vendor he or she is representing.

Additionally, the person attending the pre-bid meeting should include the Vendor’s E-Mail
address, phone number, and Fax number on the attendance sheet. It is the Vendor’s
responsibility to locate the attendance sheet and provide the required information. Failure to
complete the attendance sheet as required may result in disqualification of Vendor’s bid.

All Vendors should arrive prior to the starting time for the pre-bid. Vendors who arrive after the

starting time but prior to the end of the pre-bid will be permitted to sign in but are charged with
knowing all matters discussed at the pre-bid.
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Questions submitted at least five business days prior to a scheduled pre-bid will be discussed at
the pre-bid meeting if possible. Any discussions or answers to questions at the pre-bid meeting
are preliminary in nature and are non-binding. Official and binding answers to questions will be
published in a written addendum to the Solicitation prior to bid opening,.

4. VENDOR QUESTION DEADLINE: Vendors may submit questions relating to this
Solicitation to the Purchasing Division. Questions must be submitted in writing. All questions
must be submitted on or before the date listed below and to the address listed below to be
considered. A written response will be published in a Solicitation addendum if a response is
possible and appropriate. Non-written discussions, conversations, or questions and answers
regarding this Solicitation are preliminary in nature and are nonbinding.

Submitted emails should have the solicitation number in the subject line.

Question Submission Deadline:] uesday September 20, 2022 @ 4:00 p.m.

Submit Questions to: 10by L Welch
2019 Washington Street, East
Charleston, WV 25305

Fax: (304) 558-3970

Email: Toby.L.Welch@wv.gov

5. VERBAL COMMUNICATION: Any verbal communication between the Vendor and
any State personnel is not binding, including verbal communication at the mandatory pre-bid
conference. Only information issued in writing and added to the Solicitation by an official
written addendum by the Purchasing Division is binding.

6. BID SUBMISSION: All bids must be submitted on or before the date and time of the bid
opening listed in section 7 below. Vendors can submit bids electronically through wvOASIS, in
paper form delivered to the Purchasing Division at the address listed below either in person or by
courier, or in facsimile form by faxing to the Purchasing Division at the number listed below.
Notwithstanding the foregoing, the Purchasing Division may prohibit the submission of bids
electronically through wvOASIS at its sole discretion. Such a prohibition will be contained and
communicated in the wwOASIS system resulting in the Vendor’s inability to submit bids through
wvOASIS. The Purchasing Division will not accept bids, modification of bids, or addendum
acknowledgment forms via email. Bids submitted in paper or facsimile form must contain a
signature. Bids submitted in wvOASIS are deemed to be electronically signed.

Any bid received by the Purchasing Division staff is considered to be in the possession of the
Purchasing Division and will not be returned for any reason.

For Request for Proposal (“RFP”) Responses Only: Submission of a response to a Request
for Proposal is not permitted in wwOASIS. In the event that Vendor is responding to a request
for proposal, the Vendor shall submit one original technical and one original cost proposal prior
to the bid opening date and time identified in Section 7 below, plus NA

convenience copies of each to the Purchasing Division at the address shown below. Additionally,
the Vendor should clearly identify and segregate the cost proposal from the technical proposal
in a separately sealed envelope.
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Bid Delivery Address and Fax Number:
Department of Administration, Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130

Fax: 304-558-3970

A bid submitted in paper or facsimile form should contain the information listed below on the
face of the submission envelope or fax cover sheet. Otherwise, the bid may be rejected by the
Purchasing Division.

VENDOR NAME:

BUYER: Toby L Welch

SOLICITATION NO.:CRFP AGO2300000001

BID OPENING DATE: Tuesday September 27, 2022
BID OPENING TIME: 1:30 p.m.

FAX NUMBER: 304-558-3970

7. BID OPENING: Bids submitted in response to this Solicitation will be opened at the location
identified below on the date and time listed below. Delivery of a bid after the bid opening date
and time will result in bid disqualification. For purposes of this Solicitation, a bid is considered
delivered when confirmation of delivery is provided by wvOASIS (in the case of electronic
submission) or when the bid is time stamped by the official Purchasing Division time clock (in
the case of hand delivery).

Bid Opening Date and Time: Tuesday September 27, 2022 @ 1:30 p.m.

Bid Opening Location: Department of Administration, Purchasing Division
2019 Washington Street East
Charleston, WV 25305-0130

8. ADDENDUM ACKNOWLEDGEMENT: Changes or revisions to this Solicitation will be
made by an official written addendum issued by the Purchasing Division. Vendor should
acknowledge receipt of all addenda issued with this Solicitation by completing an Addendum
Acknowledgment Form, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with
the bid to expedite document processing.

9. BID FORMATTING: Vendor should type or electronically enter the information onto its bid

to prevent errors in the evaluation. Failure to type or electronically enter the information may
result in bid disqualification.
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10. ALTERNATE MODEL OR BRAND: Unless the box below is checked, any model, brand,
or specification listed in this Solicitation establishes the acceptable level of quality only and is
not intended to reflect a preference for, or in any way favor, a particular brand or vendor.
Vendors may bid alternates to a listed model or brand provided that the alternate is at least equal
to the model or brand and complies with the required specifications. The equality of any
alternate being bid shall be determined by the State at its sole discretion. Any Vendor bidding an
alternate model or brand should clearly identify the altemnate items in its bid and should include
manufacturer’s specifications, industry literature, and/or any other relevant documentation
demonstrating the equality of the alternate items. Failure to provide information for alternate
items may be grounds for rejection of a Vendor’s bid.

] This Solicitation is based upon a standardized commodity established under W. Va. Code §
5A-3-61. Vendors are expected to bid the standardized commodity identified. Failure to bid the
standardized commodity will result in your firm’s bid being rejected.

11. EXCEPTIONS AND CLARIFICATIONS: The Solicitation contains the specifications
that shall form the basis of a contractual agreement. Vendor shall clearly mark any exceptions,
clarifications, or other proposed modifications in its bid. Exceptions to, clarifications of, or
modifications of a requirement or term and condition of the Solicitation may result in bid
disqualification.

12. COMMUNICATION LIMITATIONS: In accordance with West Virginia Code of
State Rules §148-1-6.6, communication with the State of West Virginia or any of its
employees regarding this Solicitation during the solicitation, bid, evaluation or award periods,
except through the Purchasing Division, is strictly prohibited without prior Purchasing
Division approval. Purchasing Division approval for such communication is implied for all
agency delegated and exempt purchases.

13. REGISTRATION: Prior to Contract award, the apparent successful Vendor must be
properly registered with the West Virginia Purchasing Division and must have paid the $125 fee,
if applicable.

14, UNIT PRICE: Unit prices shall prevail in cases of a discrepancy in the Vendor’s bid.

15. PREFERENCE: Vendor Preference may be requested in purchases of motor vehicles or
construction and maintenance equipment and machinery used in highway and other
infrastructure projects. Any request for preference must be submitted in writing with the bid,
must specifically identify the preference requested with reference to the applicable
subsection of West Virginia Code § SA-3-37, and must include with the bid any information
necessary to evaluate and confirm the applicability of the requested preference. A request
form to help facilitate the request can be found at:
www.state.wv.us/admin/purchase/vre/Venpref.pdf.
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15A. RECIPROCAL PREFERENCE: The State of West Virginia applies a reciprocal
preference to all solicitations for commodities and printing in accordance with W. Va. Code §
5A-3-37(b). In effect, non-resident vendors receiving a preference in their home states, will see
that same preference granted to West Virginia resident vendors bidding against them in West
Virginia. Any request for reciprocal preference must include with the bid any information
necessary to evaluate and confirm the applicability of the preference. A request form to help
facilitate the request can be found at: www.state.wv.us/admin/purchase/vrc/Venpref.pdf.

16. SMALL, WOMEN-OWNED, OR MINORITY-OWNED BUSINESSES: For any
solicitations publicly advertised for bid, in accordance with West Virginia Code §5A-3-

37 and W. Va. CSR § 148-22-9, any non-resident vendor certified as a small, women- owned, or
minority-owned business under W. Va. CSR § 148-22-9 shall be provided the same preference
made available to any resident vendor. Any non-resident small, women-owned, or minority-
owned business must identify itself as such in writing, must submit that writing to the
Purchasing Division with its bid, and must be properly certified under W. Va. CSR § 148-22-9
prior to contract award to receive the preferences made available to resident vendors. Preference
for a non-resident smalil, women-owned, or minority owned business shall be applied in
accordance with W, Va. CSR § 148-22-9,

17. WAIVER OF MINOR IRREGULARITIES: The Director reserves the right to waive
minor irregularities in bids or specifications in accordance with West Virginia Code of State
Rules § 148-1-4.6.

18. ELECTRONIC FILE ACCESS RESTRICTIONS: Vendor must ensure that its
submission in wwOASIS can be accessed and viewed by the Purchasing Division staff
immediately upon bid opening. The Purchasing Division will consider any file that cannot be
immediately accessed and viewed at the time of the bid opening (such as, encrypted files,
password protected files, or incompatible files) to be blank or incomplete as context requires
and are therefore unacceptable. A vendor will not be permitted to unencrypt files, remove
password protections, or resubmit documents after bid opening to make a file viewable if those
documents are required with the bid. A Vendor may be required to provide document passwords
or remove access restrictions to allow the Purchasing Division to print or electronically save
documents provided that those documents are viewable by the Purchasing Division prior to
obtaining the password or removing the access restriction.

19. NON-RESPONSIBLE: The Purchasing Division Director reserves the right to reject the
bid of any vendor as Non-Responsible in accordance with W. Va. Code of State Rules § 148-1-
5.3, when the Director determines that the vendor submitting the bid does not have the capability
to fully perform or lacks the integrity and reliability to assure good-faith performance.”

20. ACCEPTANCE/REJECTION: The State may accept or reject any bid in whole, or in part
in accordance with W. Va. Code of State Rules § 148-1-4.5, and § 148-1-6.4.b.”

21. YOUR SUBMISSION IS A PUBLIC DOCUMENT: Vendor’s entire response to the
Solicitation and the resulting Contract are public documents. As public documents, they will be
disclosed to the public following the bid/proposal opening or award of the contract, as required
by the competitive bidding laws of West Virginia Code §§ 5A-3-1 et seq., 5-22-1 et seq., and
5G-1-1 et seq. and the Freedom of Information Act West Virginia Code §§ 29B-1-1 et seq.
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DO NOT SUBMIT MATERIAL YOU CONSIDER TO BE CONFIDENTIAL, A TRADE
SECRET, OR OTHERWISE NOT SUBJECT TO PUBLIC DISCLOSURE.

Submission of any bid, proposal, or other document to the Purchasing Division constitutes your
explicit consent to the subsequent public disclosure of the bid, proposal, or document. The
Purchasing Division will disclose any document labeled “confidential,” “proprietary,” “trade
secret,” “private,” or labeled with any other claim against public disclosure of the documents, to
include any “trade secrets” as defined by West Virginia Code § 47-22-1 et seq. All

submissions are subject to public disclosure without notice.

22. WITH THE BID REQUIREMENTS: In instances where these specifications require
documentation or other information with the bid, and a vendor fails to provide it with the
bid, the Director of the Purchasing Division reserves the right to request those items after bid
opening and prior to contract award pursuant to the authority to waive minor irregularities in
bids or specifications under W. Va. CSR § 148-1-4.6. This authority does not apply to
instances where state law mandates receipt with the bid.

23. EMAIL NOTIFICATION OF AWARD: The Purchasing Division will attempt to provide
bidders with e-mail notification of contract award when a solicitation that the bidder participated
in has been awarded. For notification purposes, bidders must provide the Purchasing Division
with a valid email address in the bid response. Bidders may also monitor wvQASIS or the
Purchasing Division’s website to determine when a contract has been awarded.

24, ISRAEL BOYCOTT CERTIFICATION: Vendor’s act of submitting a bid in response to
this solicitation shall be deemed a certification from bidder to the State that bidder is not
currently engaged in, and will not for the duration of the contract, engage in a boycott of Israel.
This certification is required by W. Va, Code § 5A-3-63.
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GENERAL TERMS AND CONDITIONS:

1. CONTRACTUAL AGREEMENT: Issuance of an Award Document signed by the
Purchasing Division Director, or his designee, and approved as to form by the Attorney
General’s office constitutes acceptance by the State of this Contract made by and between the
State of West Virginia and the Vendor. Vendor’s signature on its bid, or on the Contract if the
Contract is not the result of a bid solicitation, signifies Vendor’s agreement to be bound by and
accept the terms and conditions contained in this Contract.

2. DEFINITIONS: As used in this Solicitation/Contract, the following terms shall have the
meanings attributed to them below. Additional definitions may be found in the specifications
included with this Solicitation/Contract.

2.1. “Agency” or “Agencies” means the agency, board, commission, or other entity of the State
of West Virginia that is identified on the first page of the Solicitation or any other public entity
seeking to procure goods or services under this Contract.

2.2. “Bid” or “Proposal” means the vendors submitted response to this solicitation.

2.3. “Contract” means the binding agreement that is entered into between the State and the
Vendor to provide the goods or services requested in the Solicitation.

2.4. “Director” means the Director of the West Virginia Department of Administration,
Purchasing Division.

2.5. “Purchasing Division” means the West Virginia Department of Administration, Purchasing
Division.

2.6. “Award Document” means the document signed by the Agency and the Purchasing
Division, and approved as to form by the Attorney General, that identifies the Vendor as the
contract holder.

2.7. “Solicitation” means the official notice of an opportunity to supply the State with goods or
services that is published by the Purchasing Division.

2.8. “State” means the State of West Virginia and/or any of its agencies, commissions, boards,
etc. as context requires.

2.9. “Vendor” or “Vendors” means any entity submitting a bid in response to the

Solicitation, the entity that has been selected as the lowest responsible bidder, or the entity that
has been awarded the Contract as context requires.
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3. CONTRACT TERM; RENEWAL; EXTENSION: The term of this Contract shall be
determined in accordance with the category that has been identified as applicable to this
Contract below:

[] Term Contract

Initial Contract Term: The Initial Contract Term will be for a period of

. The Initial Contract Term becomes effective on the effective start
date listed on the first page of this Contract, identified as the State of West Virginia contract
cover page containing the signatures of the Purchasing Division, Attorney General, and
Encumbrance clerk (or another page identified as )s
and the Initial Contract Term ends on the effective end date also shown on the first page of this
Contract.

Renewal Term: This Contract may be renewed upon the mutual written consent of the Agency,
and the Vendor, with approval of the Purchasing Division and the Attorney General's office
(Attorney General approval is as to form only). Any request for renewal should be delivered to
the Agency and then submitted to the Purchasing Division thirty (30) days prior to the expiration
date of the initial contract term or appropriate renewal term. A Contract renewal shall be in
accordance with the terms and conditions of the original contract. Unless otherwise specified
below, renewal of this Contract is limited to successive one (1) year
periods or multiple renewal periods of less than one year, provided that the multiple renewal
periods do not exceed the total number of months available in all renewal years combined.
Automatic renewal of this Contract is prohibited. Renewals must be approved by the Vendor,
Agency, Purchasing Division and Attorney General’s office (Attorney General approval is as to
form only)

[] Alternate Renewal Term — This contract may be renewed for
successive year periods or shorter periods provided that they do not exceed
the total number of months contained in all available renewals. Automatic renewal of this
Contract is prohibited. Renewals must be approved by the Vendor, Agency, Purchasing
Division and Attorney General’s office (Attorney General approval is as to form only)

Delivery Order Limitations: In the event that this contract permits delivery orders, a delivery
order may only be issued during the time this Contract is in effect. Any delivery order issued
within one year of the expiration of this Contract shall be effective for one year from the date the
delivery order is issued. No delivery order may be extended beyond one year after this Contract
has expired.

[] Fixed Period Contract: This Contract becomes effective upon Vendor’s receipt of the notice
to proceed and must be completed within days.

[ Fixed Period Contract with Renewals: This Contract becomes effective upon Vendor’s
receipt of the notice to proceed and part of the Contract more fully described in the attached
specifications must be completed within days. Upon completion of the
work covered by the preceding sentence, the vendor agrees that:

[] the contract will continue for years;
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[ the contract may be renewed for successive

year periods or shorter periods provided that they do not exceed the total number of
months contained in all available renewals. Automatic renewal of this Contract is
prohibited. Renewals must be approved by the Vendor, Agency, Purchasing Division
and Attorney General’s Office (Attorney General approval is as to form only).

One-Time Purchase: The term of this Contract shall run from the issuance of the Award
Document until all of the goods contracted for have been delivered, but in no event will this
Contract extend for more than one fiscal year.

[C] Construction/Project Oversight: This Contract becomes effective on the effective start
date listed on the first page of this Contract, identified as the State of West Virginia contract
cover page containing the signatures of the Purchasing Division, Attorney General, and
Encumbrance clerk (or another page identified as ),
and continues until the project for which the vendor is providing oversight is complete.

[[] Other: Contract Term specified in

4, AUTHORITY TO PROCEED: Vendor is authorized to begin performance of this contract on
the date of encumbrance listed on the front page of the Award Document unless either the box for
“Fixed Period Contract” or “Fixed Period Contract with Renewals” has been checked in Section 3
above. If either “Fixed Period Contract” or “Fixed Period Contract with Renewals” has been
checked, Vendor must not begin work until it receives a separate notice to proceed from the State.
The notice to proceed will then be incorporated into the Contract via change order to memorialize the
official date that work commenced.

5. QUANTITIES: The quantities required under this Contract shall be determined in accordance
with the category that has been identified as applicable to this Contract below.

] Open End Contract: Quantities listed in this Solicitation/Award Document are
approximations only, based on estimates supplied by the Agency. It is understood and agreed
that the Contract shall cover the quantities actually ordered for delivery during the term of the
Contract, whether more or less than the quantities shown.

[CIService: The scope of the service to be provided will be more clearly defined in the
specifications included herewith.

[ Combined Service and Goods: The scope of the service and deliverable goods to be
provided will be more clearly defined in the specifications included herewith.

One-Time Purchase: This Contract is for the purchase of a set quantity of goods that
are identified in the specifications included herewith. Once those items have been delivered,
no additional goods may be procured under this Contract without an appropriate change

order approved by the Vendor, Agency, Purchasing Division, and Attorney General’s
office.

[[] Construction: This Contract is for construction activity more fully defined in the
specifications.

Revised 09/12/2022



6. EMERGENCY PURCHASES: The Purchasing Division Director may authorize the Agency
to purchase goods or services in the open market that Vendor would otherwise provide under this
Contract if those goods or services are for immediate or expedited delivery in an emergency.
Emergencies shall include, but are not limited to, delays in transportation or an unanticipated
increase in the volume of work. An emergency purchase in the open market, approved by the
Purchasing Division Director, shall not constitute of breach of this Contract and shall not entitle
the Vendor to any form of compensation or damages. This provision does not excuse the State
from fulfilling its obligations under a One-Time Purchase contract.

7. REQUIRED DOCUMENTS: All of the items checked in this section must be provided to the
Purchasing Division by the Vendor as specified:

[JLICENSE(S) / CERTIFICATIONS / PERMITS: In addition to anything required under the
Section of the General Terms and Conditions entitled Licensing, the apparent successful Vendor
shall funish proof of the following licenses, certifications, and/or permits upon request and in a
form acceptable to the State. The request may be prior to or after contract award at the State’s
sole discretion.

O

O

The apparent successful Vendor shall also furnish proof of any additional licenses or
certifications contained in the specifications regardless of whether or not that requirement is
listed above.

8. INSURANCE: The apparent successful Vendor shall furnish proof of the insurance
identified by a checkmark below prior to Contract award. The insurance coverages identified
below must be maintained throughout the life of this contract. Thirty (30) days prior to the
expiration of the insurance policies, Vendor shall provide the Agency with proof that the
insurance mandated herein has been continued. Vendor must also provide Agency with
immediate notice of any changes in its insurance policies, including but not limited to, policy
cancelation, policy reduction, or change in insurers. The apparent successful Vendor shall also
furnish proof of any additional insurance requirements contained in the specifications prior to
Contract award regardless of whether that insurance requirement is listed in this section.
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Vendor must maintain:

Commercial General Liability Insurance in at least an amount of: $1,000,000.00  per
occurrence.

] Automobile Liability Insurance in at least an amount of: per
occurrence.

[J Professional/Malpractice/Errors and Omission Insurance in at least an amount of;
_per occurrence. Notwithstanding the forgoing, Vendor’s are not required
to list the State as an additional insured for this type of policy.

[] Commercial Crime and Third Party Fidelity Insurance in an amount of:
per occurrence.

[[] Cyber Liability Insurance in an amount of? per
occurrence.

[[] Builders Risk Insurance in an amount equal to 100% of the amount of the

Contract. [ ] Pollution Insurance in an amount of: per
[[Jeurrence.

[] Aireraft Liability in an amount of: per occurrence.
O

O

9. WORKERS’ COMPENSATION INSURANCE: Vendor shall comply with laws
relating to workers compensation, shall maintain workers’ compensation insurance when
required, and shall furnish proof of workers’ compensation insurance upon request.
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10. VENUE: All legal actions for damages brought by Vendor against the State shall be brought
in the West Virginia Claims Commission. Other causes of action must be brought in the West
Virginia court authorized by statute to exercise jurisdiction over it.

11. LIQUIDATED DAMAGES: This clause shall in no way be considered exclusive and shall
not limit the State or Agency’s right to pursue any other available remedy. Vendor shall pay
liquidated damages in the amount specified below or as described in the specifications:

D for

[ Liquidated Damages Contained in the Specifications.

Liquidated Damages Are Not Included in this Contract.

12. ACCEPTANCE: Vendor’s signature on its bid, or on the certification and signature page,
constitutes an offer to the State that cannot be unilaterally withdrawn, signifies that the product
or service proposed by vendor meets the mandatory requirements contained in the Solicitation
for that product or service, unless otherwise indicated, and signifies acceptance of the terms and
conditions contained in the Solicitation unless otherwise indicated.

13. PRICING: The pricing set forth herein is firm for the life of the Contract, unless specified
elsewhere within this Solicitation/Contract by the State. A Vendor’s inclusion of price
adjustment provisions in its bid, without an express authorization from the State in the
Solicitation to do so, may result in bid disqualification. Notwithstanding the foregoing,
Vendor must extend any publicly advertised sale price to the State and invoice at the lower of
the contract price or the publicly advertised sale price.

14. PAYMENT IN ARREARS: Payments for goods/services will be made in arrears only
upon receipt of a proper invoice, detailing the goods/services provided or receipt of the
goods/services, whichever is later. Notwithstanding the foregoing, payments for software
maintenance, licenses, or subscriptions may be paid annually in advance.

15. PAYMENT METHODS: Vendor must accept payment by electronic funds transfer and
P-Card. (The State of West Virginia’s Purchasing Card program, administered under contract
by a banking institution, processes payment for goods and services through state designated
credit cards.)

16. TAXES: The Vendor shall pay any applicable sales, use, personal property or any other
taxes arising out of this Contract and the transactions contemplated thereby. The State of
West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

17. ADDITIONAL FEES: Vendor is not permitted to charge additional fees or assess
additional charges that were not either expressly provided for in the solicitation published by the
State of West Virginia, included in the Contract, or included in the unit price or lump sum bid
amount that Vendor is required by the solicitation to provide. Including such fees or charges as
notes to the solicitation may result in rejection of vendor’s bid. Requesting such fees or charges
be paid after the contract has been awarded may result in cancellation of the contract.
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18. FUNDING: This Contract shall continue for the term stated herein, contingent upon funds
being appropriated by the Legislature or otherwise being made available. In the event funds are
not appropriated or otherwise made available, this Contract becomes void and of no effect
beginning on July 1 of the fiscal year for which funding has not been appropriated or otherwise
made available. If that occurs, the State may notify the Vendor that an altemative source of
funding has been obtained and thereby avoid the automatic termination. Non-appropriation or
non-funding shall not be considered an event of default.

19. CANCELLATION: The Purchasing Division Director reserves the right to cancel this
Contract immediately upon written notice to the vendor if the materials or workmanship supplied
do not conform to the specifications contained in the Contract. The Purchasing Division Director
may also cancel any purchase or Contract upon 30 days written notice to the Vendor in
accordance with West Virginia Code of State Rules § 148-1-5.2.b.

20. TIME: Time is of the essence regarding all matters of time and performance in this
Contract.

21. APPLICABLE LAW: This Contract is governed by and interpreted under West Virginia
law without giving effect to its choice of law principles. Any information provided in
specification manuals, or any other source, verbal or written, which contradicts or violates the
West Virginia Constitution, West Virginia Code, or West Virginia Code of State Rules is void
and of no effect,

22. COMPLIANCE WITH LAWS: Vendor shall comply with all applicable federal, state, and
local laws, regulations and ordinances. By submitting a bid, Vendor acknowledges that it has
reviewed, understands, and will comply with all applicable laws, regulations, and ordinances.

SUBCONTRACTOR COMPLIANCE: Vendor shall notify all subcontractors providing
commodities or services related to this Contract that as subcontractors, they too are
required to comply with all applicable laws, regulations, and ordinances. Notification
under this provision must occur prior to the performance of any work under the contract
by the subcontractor.

23. ARBITRATION: Any references made to arbitration contained in this Contract, Vendor’s
bid, or in any American Institute of Architects documents pertaining to this Contract are hereby
deleted, void, and of no effect.

24. MODIFICATIONS: This writing is the parties’ final expression of intent,
Notwithstanding anything contained in this Contract to the contrary no modification of this
Contract shall be binding without mutual written consent of the Agency, and the Vendor, with
approval of the Purchasing Division and the Attorney General’s office (Attorney General
approval is as to form only). Any change to existing contracts that adds work or changes
contract cost, and were not included in the original contract, must be approved by the
Purchasing Division and the Attorney General’s Office (as to form) prior to the implementation
of the change or commencement of work affected by the change.
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25. WAIVER: The failure of either party to insist upon a strict performance of any of the
terms or provision of this Contract, or to exercise any option, right, or remedy herein contained,
shall not be construed as a waiver or a relinquishment for the future of such term, provision,
option, right, or remedy, but the same shall continue in full force and effect. Any waiver must
be expressly stated in writing and signed by the waiving party.

26, SUBSEQUENT FORMS: The terms and conditions contained in this Contract shall
supersede any and all subsequent terms and conditions which may appear on any form
documents submitted by Vendor to the Agency or Purchasing Division such as price lists, order
forms, invoices, sales agreements, or maintenance agreements, and includes intermnet websites or
other electronic documents. Acceptance or use of Vendor’s forms does not constitute
acceptance of the terms and conditions contained thereon.

27. ASSIGNMENT: Neither this Contract nor any monies due, or to become due hereunder,
may be assigned by the Vendor without the express written consent of the Agency, the
Purchasing Division, the Attorney General’s office (as to form only), and any other government
agency or office that may be required to approve such assignments.

28. WARRANTY: The Vendor expressly warrants that the goods and/or services covered by
this Contract will: (a) conform to the specifications, drawings, samples, or other description
furnished or specified by the Agency; (b) be merchantable and fit for the purpose intended; and
(c) be free from defect in material and workmanship.

29. STATE EMPLOYEES: State employees are not permitted to utilize this Contract for
personal use and the Vendor is prohibited from permitting or facilitating the same.

30. PRIVACY, SECURITY, AND CONFIDENTIALITY: The Vendor agrees that it will
not disclose to anyone, directly or indirectly, any such personally identifiable information or
other confidential information gained from the Agency, unless the individual who is the subject
of the information consents to the disclosure in writing or the disclosure is made pursuant to the
Agency’s policies, procedures, and rules. Vendor further agrees to comply with the
Confidentiality Policies and Information Security Accountability Requirements, set forth in
http://www.state.wv.us/admin/purchase/privacy/default html.

31. YOUR SUBMISSION IS A PUBLIC DOCUMENT: Vendor’s entire response to the
Solicitation and the resulting Contract are public documents. As public documents, they will be
disclosed to the public following the bid/proposal opening or award of the contract, as required
by the competitive bidding laws of West Virginia Code §§ 5A-3-1 et seq., 5-22-1 et seq., and
5G-1-1 et seq. and the Freedom of Information Act West Virginia Code §§ 29B-1-1 et seq.

DO NOT SUBMIT MATERIAL YOU CONSIDER TO BE CONFIDENTIAL, A TRADE
SECRET, OR OTHERWISE NOT SUBJECT TO PUBLIC DISCLOSURE.

Submission of any bid, proposal, or other document to the Purchasing Division constitutes your
explicit consent to the subsequent public disclosure of the bid, proposal, or document. The
Purchasing Division will disclose any document labeled “confidential,” “proprietary,” “trade
secret,” “private,” or labeled with any other claim against public disclosure of the documents, to
include any “trade secrets” as defined by West Virginia Code § 47-22-1 et seq. All submissions

are subject to public disclosure without notice.
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32. LICENSING: In accordance with West Virginia Code of State Rules § 148-1-6.1.¢,
Vendor must be licensed and in good standing in accordance with any and all state and local
laws and requirements by any state or local agency of West Virginia, including, but not limited
to, the West Virginia Secretary of State’s Office, the West Virginia Tax Department, West
Virginia Insurance Commission, or any other state agency or political subdivision. Obligations
related to political subdivisions may include, but are not limited to, business licensing, business
and occupation taxes, inspection compliance, permitting, etc. Upon request, the Vendor must
provide all necessary releases to obtain information to enable the Purchasing Division Director
or the Agency to verify that the Vendor is licensed and in good standing with the above
entities.

SUBCONTRACTOR COMPLIANCE: Vendor shall notify all subcontractors
providing commodities or services related to this Contract that as subcontractors, they
too are required to be licensed, in good standing, and up-to-date on all state and local
obligations as described in this section. Obligations related to political subdivisions may
include, but are not limited to, business licensing, business and occupation taxes,
inspection compliance, permitting, etc. Notification under this provision must occur
prior to the performance of any work under the contract by the subcontractor.

33. ANTITRUST: In submitting a bid to, signing a contract with, or accepting a Award
Document from any agency of the State of West Virginia, the Vendor agrees to convey, sell,
assign, or transfer to the State of West Virginia all rights, title, and interest in and to all causes of
action it may now or hereafter acquire under the antitrust laws of the United States and the State
of West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular
commodities or services purchased or acquired by the State of West Virginia. Such assignment
shall be made and become effective at the time the purchasing agency tenders the initial payment
to Vendor.

34. VENDOR NON-CONFLICT: Neither Vendor nor its representatives are permitted to have
any interest, nor shall they acquire any interest, direct or indirect, which would compromise the
performance of its services hereunder. Any such interests shall be promptly presented in detail to
the Agency.

35. VENDOR RELATIONSHIP: The relationship of the Vendor to the State shall be that of an
independent contractor and no principal-agent relationship or employer-employee relationship is
contemplated or created by this Contract. The Vendor as an independent contractor is solely
liable for the acts and omissions of its employees and agents. Vendor shall be responsible for
selecting, supervising, and compensating any and all individuals employed pursuant to the terms
of this Solicitation and resulting contract. Neither the Vendor, nor any employees or
subcontractors of the Vendor, shall be deemed to be employees of the State for any purpose
whatsoever. Vendor shall be exclusively responsible for payment of employees and contractors
for all wages and salaries, taxes, withholding payments, penalties, fees, fringe benefits,
professional liability insurance premiums, contributions to insurance and pension, or other
deferred compensation plans, including but not limited to, Workers® Compensation and Social
Security obligations, licensing fees, etc. and the filing of all necessary documents, forms, and
returns pertinent to all of the foregoing.
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Vendor shall hold harmless the State, and shall provide the State and Agency with a defense
against any and all claims including, but not limited to, the foregoing payments, withholdings,
contributions, taxes, Social Security taxes, and employer income tax returns.

36. INDEMNIFICATION: The Vendor agrees to indemnify, defend, and hold harmless the
State and the Agency, their officers, and employees from and against: (1) Any claims or losses
for services rendered by any subcontractor, person, or firm performing or supplying services,
materials, or supplies in connection with the performance of the Contract; (2) Any claims or
losses resulting to any person or entity injured or damaged by the Vendor, its officers,
employees, or subcontractors by the publication, translation, reproduction, delivery,
performance, use, or disposition of any data used under the Contract in a manner not authorized
by the Contract, or by Federal or State statutes or regulations; and (3) Any failure of the Vendor,
its officers, employees, or subcontractors to observe State and Federal laws including, but not
limited to, labor and wage and hour lawg.

37.NO DEBT CERTIFICATION: In accordance with West Virginia Code §§ 5A-3-10a and
5-22-1(i), the State is prohibited from awarding a contract to any bidder that owes a debt to the
State or a political subdivision of the State. By submitting a bid, or entering into a contract with
the State, Vendor is affirming that (1) for construction contracts, the Vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all
other contracts, neither the Vendor nor any related party owe a debt as defined above, and
neither the Vendor nor any related party are in employer default as defined in the statute cited
above unless the debt or employer default is permitted under the statute.

38. CONFLICT OF INTEREST: Vendor, its officers or members or employees, shall not
presently have or acquire an interest, direct or indirect, which would conflict with or compromise
the performance of its obligations hereunder. Vendor shall periodically inquire of its officers,
members and employees to ensure that a conflict of interest does not arise. Any conflict of
interest discovered shall be promptly presented in detail to the Agency.

39. REPORTS: Vendor shall provide the Agency and/or the Purchasing Division with the
following reports identified by a checked box below:

Such reports as the Agency and/or the Purchasing Division may request. Requested reports
may include, but are not limited to, quantities purchased, agencies utilizing the contract, total
contract expenditures by agency, etc.

] Quarterly reports detailing the total quantity of purchases in units and dollars, along with a
listing of purchases by agency. Quarterly reports should be delivered to the Purchasing Division
via email at purchasing.division@wv.gov.

40. BACKGROUND CHECK: In accordance with W. Va. Code § 15-2D-3, the State reserves
the right to prohibit a service provider’s employees from accessing sensitive or critical
information or to be present at the Capitol complex based upon results addressed from a criminal
background check. Service providers should contact the West Virginia Division of Protective
Services by phone at (304) 558-9911 for more information.
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41. PREFERENCE FOR USE OF DOMESTIC STEEL PRODUCTS: Except when
authorized by the Director of the Purchasing Division pursuant to W. Va. Code § 5A-3-56,
no contractor may use or supply steel products for a State Contract Project other than those
steel products made in the United States. A contractor who uses steel products in violation of
this section may be subject to civil penalties pursuant to W. Va. Code § 5A-3-56. As used in
this section:

a. “State Contract Project” means any erection or construction of, or any addition to,
alteration of or other improvement to any building or structure, including, but not limited
to, roads or highways, or the installation of any heating or cooling or ventilating plants or
other equipment, or the supply of and materials for such projects, pursuant to a contract
with the State of West Virginia for which bids were solicited on or after June 6, 2001.

b. “Steel Products” means products rolled, formed, shaped, drawn, extruded, forged, cast,
fabricated or otherwise similarly processed, or processed by a combination of two or
more or such operations, from steel made by the open heath, basic oxygen, electric
fumace, Bessemer or other steel making process.

c. The Purchasing Division Director may, in writing, authorize the use of foreign steel
products if:

1. The cost for each contract item used does not exceed one tenth of one percent
(.1%) of the total contract cost or two thousand five hundred dollars ($2,500.00),
whichever is greater. For the purposes of this section, the cost is the value of the
steel product as delivered to the project; or

2. The Director of the Purchasing Division determines that specified steel materials
are not produced in the United States in sufficient quantity or otherwise are not
reasonably available to meet contract requirements.

42. PREFERENCE FOR USE OF DOMESTIC ALUMINUM, GLASS, AND STEEL: In
Accordance with W. Va. Code § 5-19-1 et seq., and W. Va. CSR § 148-10-1 et seq., for every
contract or subcontract, subject to the limitations contained herein, for the construction,
reconstruction, alteration, repair, improvement or maintenance of public works or for the
purchase of any item of machinery or equipment to be used at sites of public works, only
domestic aluminum, glass or steel products shall be supplied unless the spending officer
determines, in writing, after the receipt of offers or bids, (1) that the cost of domestic
aluminum, glass or steel products is unreasonable or inconsistent with the public interest of the
State of West Virginia, (2) that domestic aluminum, glass or steel products are not produced in
sufficient quantities to meet the contract requirements, or (3) the available domestic aluminum,
glass, or steel do not meet the contract specifications. This provision only applies to public
works contracts awarded in an amount more than fifty thousand dollars ($50,000) or public
works contracts that require more than ten thousand pounds of steel products.
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The cost of domestic aluminum, glass, or steel products may be unreasonable if the cost is more
than twenty percent (20%) of the bid or offered price for foreign made aluminum, glass, or steel
products. If the domestic aluminum, glass or steel products to be supplied or produced in a
“substantial labor surplus area”, as defined by the United States Department of Labor, the cost
of domestic aluminum, glass, or steel products may be unreasonable if the cost is more than
thirty percent (30%) of the bid or offered price for foreign made aluminum, glass, or steel
products. This preference shall be applied to an item of machinery or equipment, as indicated
above, when the item is a single unit of equipment or machinery manufactured primarily of
aluminum, glass or steel, is part of a public works contract and has the sole purpose or of being
a permanent part of a single public works project. This provision does not apply to equipment
or machinery purchased by a spending unit for use by that spending unit and not as part of a
single public works project.

All bids and offers including domestic aluminum, glass or steel products that exceed bid or offer
prices including foreign aluminum, glass or steel products after application of the preferences
provided in this provision may be reduced to a price equal to or lower than the lowest bid or
offer price for foreign aluminum, glass or steel products plus the applicable preference. If the
reduced bid or offer prices are made in writing and supersede the prior bid or offer prices, all
bids or offers, including the reduced bid or offer prices, will be reevaluated in accordance with
this rule.

43. INTERESTED PARTY SUPPLEMENTAL DISCLOSURE: W. Va. Code § 6D-1-2
requires that for contracts with an actual or estimated value of at least $1 million, the Vendor
must submit to the Agency a disclosure of interested parties prior to beginning work under
this Contract. Additionally, the Vendor must submit a supplemental disclosure of interested
parties reflecting any new or differing interested parties to the contract, which were not
included in the original pre-work interested party disclosure, within 30 days following the
completion or termination of the contract. A copy of that form is included with this
solicitation or can be obtained from the WV Ethics Commission. This requirement does not
apply to publicly traded companies listed on a national or international stock exchange. A
more detailed definition of interested parties can be obtained from the form referenced
above.

44. PROHIBITION AGAINST USED OR REFURBISHED: Unless expressly permitted
in the solicitation published by the State, Vendor must provide new, unused commodities,
and is prohibited from supplying used or refurbished commodities, in fulfilling its
responsibilities under this Contract.

45. VOID CONTRACT CLAUSES: This Contract is subject to the provisions of West
Virginia Code § 5A-3-62, which automatically voids certain contract clauses that violate
State law,

46. ISRAEL BOYCOTT: Bidder understands and agrees that, pursuant to W. Va. Code §
5A-3-63, it is prohibited from engaging in a boycott of Israel during the term of this contract.
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

(Printed Name and Title) _ Jala Attia, President

(Address) ©16 Adamsway Court, Toms River, NJ 08753

(Phone Number) / (Fax Number) __ 732-674-3267 phone / 732-288-1677 fax

(email address) jattia@integrityadvantage.com

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I
understand the requirements, terms and conditions, and other information contained herein; that
this bid, offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn;
that the product or service proposed meets the mandatory requirements contained in the
Solicitation/Contract for that product or service, unless otherwise stated herein; that the Vendor
accepts the terms and conditions contained in the Solicitation, unless otherwise stated herein; that
I am submitting this bid, offer or proposal for review and consideration; that this bid or offer was
made without prior understanding, agreement, or connection with any entity submitting a bid or
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior
understanding, agreement, or connection to any other entity that could be considered a violation of
law; that I am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any
documents related thereto on Vendor’s behalf; that I am authorized to bind the vendorin a
contractual relationship; and that to the best of my knowledge, the vendor has properly registered
with any State agency that may require registration.

By signing below, I further certify that I understand this Contract is subject to the
provisions of West Virginia Code § 54-3-62, which automatically voids certain contract
clauses that violate State law; and that pursuant to W. Va. Code 54-3-63, the entity
entering into this contract is prohibited from engaging in a bovcott against Israel.

Integrity Advantage Solutions, kLC

: - [ ARNN
(Signature o&u orized Representative)
Atfia, President
(Printed Name and Title of Authorized Representative) (Date)
732-674-3267 phone / 732-288-1677 fax
(Phone Number) (Fax Number)
jattia@integrityadvantage.com

(Email Address)
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.:CRFP AG023*001

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to each addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received: NO Addedendums Received
(Check the box next to each addendum received)

[ Addendum No. 1 [J] Addendum No. 6
[] Addendum No. 2 [} Addendum No. 7
[] Addendum No. 3 [] Addendum No. 8
[] Addendum No. 4 Addendum No. 9
[0 Addendum No. 5 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is
binding.

Integrity Advantage Solytions, LLC

Company W ///
\’?S}”L’/ AT _
Aut;frize Signature V

23/2022

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.
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REQUEST FOR PROPOSAL
Medicare Fraud Control Unit Training Curriculum

SECTION 4: PROJECT SPECIFICATIONS

4.1.

4.2,

Background and Current Operating Environment: [The Office of the West Virginia Attorney
General, located at 1900 Kanawha Boulevard East, Room E-26, Charleston, West Virginia, is
seeking a single qualified vendor who can assist the Agency to improve and expand the knowledge
base and investigative expertise of its Medicaid Fraud Control Unit (“MFCU”), thereby improving
the quality and effectiveness of its investigative results.

The West Virginia Legislature has found that substantial sums of money have been lost to the state
and federal government in the operation of the medical programs of the state due to the overpayment
of moneys to medical providers, which overpayments have resulted from both the abuse of and

fraud in the reimbursement process. The Legislature has vested the MFCU with the power to
investigate all violations of applicable state and federal laws pertaining to the provision of goods or
services under the medical programs of the state, including the Medicaid program, as well as the
power to investigate cases involving the abuse, neglect or financial exploitation of residents in board
and care facilities and patients in health care facilities which receive payments under the medical
programs of the state.

Project Goals and Mandatory Requirements: [This project will assist the MFCU, through the
procurement of independent educational and training services, in carrying out its statutory
investigative responsibilities].

Vendor should explain and describe how it will perform each of the following services in its
proposal.

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.

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

4.2.1.1 [To accurately assess the current state of the MFCU’s existing knowledge base
regarding current investigative, auditing, and data analysis best practices available to be utilized in
healthcare fraud investigations across the full spectrum of fraud schemes employed by dishonest
healthcare providers.]

4.2.1.2 [To accurately identify any existing gaps in the MFCU’s knowledge base regarding
such investigative and auditing best practices, or regarding newly emerging healthcare fraud
schemes.]

4.2.1.3 [To create a new training curriculum intended to systematically address and rectify
such existing knowledge gaps.]
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REQUEST FOR PROPOSAL
Medicare Fraud Control Unit Training Curriculum

4.2.1.4 [To create new training programs utilizing current best practices in adult learning
theory, principles, and delivery methods, that will maximize the MFCU’s ability to successfully
eliminate its existing knowledge gaps in areas such as healthcare terminology; components and
lifecycle of a healthcare claim; investigative techniques; triaging new referrals; data analysis;
report writing; documentation of case files; interviews and communication; medical record
reviews; data visualization; presenting investigative findings; common fraud schemes; and
emerging trends in healthcare fraud.]

4.2.1.5 [To deliver these newly created training programs to MFCU staff members through
a series of two or more in-person sessions in Charleston, West Virginia, with each session lasting
no less than three days and no more than five days.]

4.2.1.6 [To assist the MFCU in preparing adult learning outcome assessment methods that
will provide the agency’s leadership with an accurate and objective understanding of the extent to
which each individual MFCU team member successfully accomplished the learning objectives
established for each new training program, so that any MFCU team members who may need
additional or supplemental training or assistance to successfully accomplish those learning
objective can be provided the additional support they need to do so.]

4.2.1.7 [To establish a pattern and practice where MFCU staff members routinely apply
investigative, auditing, and data analysis best practices in their assigned investigations related to
allegations of healthcare fraud and/or the abuse, neglect, or financial exploitation of incapacitated
adults.]

4.2.1.8 [To increase the quantity and quality of referrals the MFCU receives from various
sources by enhancing relationships with program integrity staff, managed care organizations and
other agencies.]

4.2.1.9 [To expedite the successful completion of the MFCU'’s investigations, and to
improve the quality, efficiency, and effectiveness of the MFCU’s investigative results.]

4.2.1.10 [To enhance the ability of the agency’s leadership to monitor and maintain case
information for both reporting and resource management purposes.]

4.2.1.11 [To increase the amount of money recovered through civil settlements and
criminal recoveries resulting from the MFCU’s investigations.]

4.2.1.12 [To increase the number of criminal prosecutions and convictions resulting from
the MFCU’s investigations.]

4.2.2. Mandatory Project Requirements — The following mandatory requirements relate to the

goals and objectives and must be met by the Vendor as a part of its submitted proposal. Vendor

should describe how it will comply with the mandatory requirements and include any areas where
Revised 07/01/2021
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its proposed solution exceeds the mandatory requirement. Failure to comply with mandatory
requirements will lead to disqualification, but the approach/methodology that the vendor uses to
comply, and areas where the mandatory requirements are exceeded, will be included in technical
scores where appropriate. The mandatory project requirements are listed below.

Revised 07/01/2021

4.2.2.1 [The vendor must prepare a proposed staffing plan for this RFP with details
regarding where the work will be performed, the roles, qualifications, licenses and skill
sets of person(s) performing the work, the anticipated hours involved for each phase of the
project, the anticipated span of the project, and any expected fluctuations over time in staff
or hours spent on the project.]

4.2.2.2 [The vendor must provide a primary point of contact who will be able to attend
meetings or regularly scheduled conference calls as requested, and who will be
accountable to provide the training materials, evaluations and/or reports required by the
MFCU.]

4.2.2.3 [The vendor must comply with all applicable federal and state laws, rules and
policies, and with all components of this RFP.]

4.2.2.4 [The vendor must describe clearly and in detail the process or steps it will use to
accurately assess the current state of the MFCU’s existing knowledge base regarding
current investigative, auditing, and data analysis best practices available to be utilized in
healthcare fraud investigations across the full spectrum of fraud schemes employed by
dishonest healthcare providers; to create a new training curriculum intended to
systematically address and rectify any identified gaps in the MFCU’s existing knowledge
base; to create new training programs utilizing current best practices in adult learning
theory, principles, and delivery methods, that will maximize the MFCU’s ability to
successfully eliminate its existing knowledge gaps in such areas; and to deliver these
newly created training programs to MFCU staff members as described in Section 4.2.1.5 of
this RFP.]

4.2.2.5 [The vendor must describe clearly and in detail the process or steps it will use to
help the MFCU to establish a pattern and practice where MFCU staff members routinely
apply investigative, auditing, and data analysis best practices in their assigned
investigations related to allegations of healthcare fraud and/or the abuse, neglect, or
financial exploitation of incapacitated adults.]

4.2.2.6 [The vendor must describe clearly and in detail the process or steps it will use to
help the MFCU to increase the quantity and quality of referrals the MFCU receives from
various sources by enhancing relationships with program integrity staff, managed care
organizations and other agencies.]

4.2.2.7 [The vendor must describe clearly and in detail the process or steps it will use to
help the MFCU to expedite the successful completion of its investigations, and to improve
the quality, efficiency, and effectiveness of its investigative results.]



REQUEST FOR PROPOSAL
Medicare Fraud Control Unit Training Curriculum

4.2.2.8 [The vendor must describe clearly and in detail the process or steps it will use to
help the MFCU to enhance the ability of the agency’s leadership to monitor and maintain
case information for both reporting and resource management purposes.]

4.2.2.9 [The vendor must describe clearly and in detail the process or steps it will use to
advise and assist the MFCU in developing goals and planning for any operational
modifications recommended by the vendor and deemed meritorious by MFCU
management following the vendor’s evaluation of its current operations. Such planning
may include but not be limited to anticipated timeframes, recommended resources, and
other such details.]

4.3. Qualifications and Experience: Vendor should provide information and documentation regarding
its qualifications and experience in providing services or solving problems similar to those requested
in this RFP. Information and documentation should include, but is not limited to, copies of any staff
certifications or degrees applicable to this project, proposed staffing plans, descriptions of past
projects completed (descriptions should include the location of the project, project manager name
and contact information, type of project, and what the project goals and objectives where and how
they were met.), references for prior projects, and any other information that vendor deems relevant
to the items identified as desirable or mandatory below.

4.3.1.

Qualification and Experience Information: Vendor should describe in its proposal how

it meets the desirable qualification and experience requirements listed below.

Revised 07/01/2021

4.3.1.1. [Please list the total number of healthcare fraud consultants or other staff
members that your firm employs. Please describe the respective seniority of each
consultant or other staff member.]

4.3.1.2. [Describe your firm’s background and history in providing services similar to
those requested herein. This should include descriptions of past projects completed; the
locations of the projects; client names and contact information; types of projects; the
project goals and objectives, and how those goals and objectives were accomplished.]

4.3.1.3. [Provide copies of any written Code of Conduct, Ethics Policy, or Conflict of
Interest Policy that your firm has currently enacted. If your firm does not have such a
policy, please so state.]

4.3.1.4. [Provide an explanation and indicate the current status or disposition of any
business litigation, legal, regulatory or other proceedings in which your organization or
any officer or principal thereof has been involved within the last five (5) years. If none,
please so state.]
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4.3.1.5. [List the percentage of your firm’s revenues that are derived from healthcare
fraud consulting or investigative services. Please list any other services that your firm
provides.]

4.3.1.6. [Please describe your firm’s underlying philosophy in providing healthcare fraud
consulting or investigative services. Also list any particular strengths that your firm may
have.]

4.3.1.7. [Please provide references, including contact information, who can attest to prior
work performed by your firm and by the individuals who are included in your staffing plan
for this project.]

Mandatory Qualification/Experience Requirements — The following mandatory

qualification/experience requirements must be met by the Vendor as a part of its submitted
proposal. Vendor should describe how it meets the mandatory requirements and include any areas
where it exceeds the mandatory requirements. Failure to comply with mandatory requirements
will lead to disqualification, but areas where the mandatory requirements are exceeded will be
included in technical scores where appropriate. The mandatory qualifications/experience
requirements are listed below.
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4.3.2.1. [The vendor must have demonstrated experience preparing detailed, customized
training materials for at least four (4) Medicaid Fraud Control Units (MFCUs) or Special
Investigation Unit (SIUs) employed by health care insurer/payor organizations. A list of all
such customized training materials prepared by the vendor, including the names of all such
organizations for which the materials were prepared, shall be provided to the Agency.]

4.3.2.2. [The vendor must have demonstrated experience delivering detailed, customized
training programs for at least four (4) Medicaid Fraud Control Units (MFCUs) or Special
Investigation Unit (SIUs) employed by health care insurer/payor organizations. A list of all
such customized training programs delivered by the vendor, including the names of all
such organizations which received such training programs, shall be provided to the
Agency.]

4.3.2.3, [The vendor must have demonstrated experience providing detailed program
assessments to investigative teams. A list of all such detailed program assessments
conducted by the vendor, including the names of all such organizations which received
such training programs, shall be provided to the Agency.]

4.3.2.4. [The vendor must have demonstrated experience performing Medicaid provider
fraud investigations for or on behalf of a Medicaid program and/or Medicaid Managed
Care Organizations (MCOs). A list including the names of all such organizations for or on
behalf of which the vendor or its personnel performed Medicaid provider fraud
investigations, shall be provided to the Agency.]
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4.3.2.5. [The vendor must have demonstrated experience providing one-on-one
mentorship services to investigative team personnel. A list including the names of all such
organizations whose personnel received such one-on-one mentorship services from the
vendor or its staff, shall be provided to the Agency.]

4.3.2.6. [The vendor must have demonstrated current experience actively participating in
industry events focused on healthcare fraud and abuse and/or conducting speaking
engagements events at such events. A list of all such events and/or speaking engagements,
including the names of all such organizations which served as the primary host or sponsor
for each such event or speaking engagement, shall be provided to the Agency.]

4.3.2.7. [The vendor must have demonstrated current experience creating course curricula
and serving as faculty instructors for educational institutions. A list of all such course
curricula created by the vendor or its staff and/or all such courses taught by the vendor or
its staff, including the names of all educational institutions for which such curricula were
prepared or such courses were taught, shall be provided to the Agency.]

SECTION 5: VENDOR PROPOSAL

5.1. Economy of Preparation: Proposals should be prepared simply and economically providing a
concise description of the items requested in Section 4. Emphasis should be placed on
completeness and clarity of the content.

5.2. Incurring Cost: Neither the State nor any of its employees or officers shall be held liable for
any expenses incurred by any Vendor responding to this RFP, including but not limited to
preparation, delivery, or travel.

5.3. Proposal Format: Vendors should provide responses in the format listed below:

5.3.1.

5.3.2.

5.3.3.

Revised 07/01/2021

Two-Part Submission: Vendors must submit proposals in two distinct parts: technical and
cost. Technical proposals must not contain any cost information relating to the project.
Cost proposal must contain all cost information and must be sealed in a separate envelope
from the technical proposal to facilitate a secondary cost proposal opening,

Title Page: State the RFP subject, number, Vendor’s name, business address, telephone
number, fax number, name of contact person, e-mail address, and Vendor signature and
date.

Table of Contents: Clearly identify the material by section and page number.



5.3.4.
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Response Reference: Vendor’s response should clearly reference how the information
provided applies to the RFP request. For example, listing the RFP number and restating
the RFP request as a header in the proposal would be considered a clear reference.

Proposal Submission: All proposals (both technical and cost) must be submitted to the
Purchasing Division prior to the date and time listed in Section 2, Instructions to Vendors
Submitting Bids as the bid opening date and time.
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SECTION 6: EVALUATION AND AWARD

6.1. Evaluation Process: Proposals will be evaluated in two parts by a committee of three (3) or more
individuals. The first evaluation will be of the technical proposal and the second is an evaluation of
the cost proposal. The Vendor who demonstrates that it meets all of the mandatory specifications
required, attains the minimum acceptable score and attains the highest overall point score of all
Vendors shall be awarded the contract.

6.2. Evaluation Criteria: Proposals will be evaluated based on criteria set forth in the solicitation and
information contained in the proposals submitted in response to the solicitation. The technical
evaluation will be based upon the point allocations designated below for a total of 70 of the 100
points. Cost represents 30 of the 100 total points.

Evaluation Point Allocation:

Project Goals and Proposed Approach (§ 4.2)
- Approach & Methodology to Goals/Objectives (§ 4.2.1) 15 Points Possible

- Approach & Methodology to Compliance with
Mandatory Project Requirements (§ 4.2.2) 15 Points Possible

Qualifications and experience (§ 4.3)

- Qualifications and Experience Generally (§ 4.3.1) 20 Points Possible
- Exceeding Mandatory Qualification/Experience
Requirements (§ 4.3.2) 20 Points Possible
Total Technical Score: 70 Points Possible
Total Cost Score: 30 Points Possible
Total P 1S : 100 Points Possibl

6.3. Technical Bid Opening: At the technical bid opening, the Purchasing Division will open and
announce the technical proposals received prior to the bid opening deadline. Once opened, the
technical proposals will be provided to the Agency evaluation committee for technical evaluation.

6.4. Technical Evaluation: The Agency evaluation committee will review the technical proposals,
assign points where appropriate, and make a final written recommendation to the Purchasing
Division,

Revised 07/01/2021
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6.5. Proposal Disqualification:

6.5.1. Minimum Acceptable Score (“MAS”): Vendors must score a minimum of 70% (49 points)
of the total technical points possible in order to move past the technical evaluation and have
their cost proposal evaluated. All vendor proposals not attaining the MAS will be disqualified.

6.5.2. Failure to Meet Mandatory Requirement: Vendors must meet or exceed all mandatory
requirements in order to move past the technical evaluation and have their cost proposals
evaluated. Proposals failing to meet one or more mandatory requirements of the RFP will be
disqualified.

6.6. Cost Bid Opening: The Purchasing Division will schedule a date and time to publicly open and
announce cost proposals after technical evaluation has been completed and the Purchasing Division
has approved the technical recommendation of the evaluation committee. All cost bids received will
be opened. Cost bids for disqualified proposals will be opened for record keeping purposes only and
will not be evaluated or considered. Once opened, the cost proposals will be provided to the Agency
evaluation committee for cost evaluation.

The Purchasing Division reserves the right to disqualify a proposal based upon deficiencies in the
technical proposal even after the cost evaluation.

6.7. Cost Evaluation: The Agency evaluation committee will review the cost proposals, assign points in
accordance with the cost evaluation formula contained herein and make a final recommendation to
the Purchasing Division.

Cost Evaluation Formula: Each cost proposal will have points assigned using the following
formula for all Vendors not disqualified during the technical evaluation. The lowest cost of all
proposals is divided by the cost of the proposal being evaluated to generate a cost score percentage.
That percentage is then multiplied by the points attributable to the cost proposal to determine the
number of points allocated to the cost proposal being evaluated.

Step 1: Lowest Cost of All Proposals / Cost of Proposal Being Evaluated = Cost Score Percentage
Step 2: Cost Score Percentage X Points Allocated to Cost Proposal = Total Cost Score
Example:

Proposal 1 Cost is $1,000,000

Proposal 2 Cost is $1,100,000
Points Allocated to Cost Proposal is 30

Proposal 1: Step 1 - $1,000,000/ $1,000,000 = Cost Score Percentage of 1 (100%)
Step 2 — 1 X 30 = Total Cost Score of 30

Proposal 2: Step 1- $1,000,000 / $1,100,000 = Cost Score Percentage of 0.909091 (90.9091%)
Revised 07/01/2021
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Step 2 - 0.909091 X 30 = Total Cost Score of 27.27273

6.8. Availability of Information: Proposal submissions become public and are available for review
immediately after opening pursuant to West Virginia Code §5A-3-11(h). All other information
associated with the RFP, including but not limited to, technical scores and reasons for
disqualification, will not be available until after the contract has been awarded pursuant to West
Virginia Code of State Rules §148-1-6.3.d.

By signing below, I certify that I have reviewed this Request for Proposal in its entirety; understand the
requirements, terms and conditions, and other information contained herein; that I am submitting this
proposal for review and consideration; that I am authorized by the bidder to execute this bid or any
documents related thereto on bidder’s behalf; that I am authorized to bind the bidder in a contractual
relationship; and that, to the best of my knowledge, the bidder has properly registered with any State
agency that may require registration.

Integrity Advantage Solutions, LLC -

(Company)
Jala Attia, President Q?(—/{

(Representative Name, Title) : |
732-674-3267 phone / 7 8-1677 fax

(Contact Phone/Fax Number)

9/23/2022
(Date)
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