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December 6, 2017

Mr. Charles D. Barnette

Department of Administration, Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130

Dear Mr. Barnette:

Public Partnerships LLC, a Public Consulting Group Company, is pleased to submit our proposal
in response to CRIFP BMS1800000002 for F/EA Support to Self-Direction Members administered
by the West Virginia Department of Health and Human Resources (DHHR), Bureau of Medical
Services (the Bureau or BMS). We understand that the Bureau is searching for a vendor that is
committed to providing high quality Fiscal/Employer Agent (F/EA) Financial Management (FMS)
and Resource Consulting services to West Virginia’s Home and Community-Based Services
(HCBS) members who choose to receive self-directed HCGS through the Bureau’s Personal
Options Model. We would be proud to partner again with the Bureau to support these efforts.

We trust that the Bureau will find Public Partnerships to be the right choice for the following
reasons:

Public Partnerships is committed to the State of West Virginia. We have appreciated and
enjoyed the opportunity to work with the Burcau to establish self-directed services in West
Virginia’s HCBS programs. We first began providing services for the Aged and Disabled Waiver
(ADW) program in February of 2007. Working closely with BMS, the Bureau of Senior Services
(BoSS), traditional service and case management agencies, program members and other stakeholders
to design and implement the Personal Options program. It has been rewarding to see the program
grow to over 900 active participants.

Through a competitive bidding opportunity in 2011, Public Partnerships was awarded the contract
to also provide F/EA FMS and Resource Consultant services for the Intellectual/Developmental
Disabilities Waiver (IDDW) and Traumatic Brain Injury Waiver (TBIW) programs. We travelled
throughout the state to participate in training sessions for traditional Service Coordination and Case
Management agencies and for program members and their families. During these sessions, we
provided education regarding the Personal Options program and began building important
relationships with program stakeholders. Today, there are over 1,400 participants on the IDDW
Personal Options program and 30 participants on the TBIW Personal Options program. The
percentage of members choosing to self-direct their services is 30% and 40% respectively. This is
significantly higher than the naticnal average and we are proud tc have played a role in the success
of these Personal Options programs.

Public Partnerships is the most experienced provider of financial management services in the

country. Currently, we provide financial management and related supports for self-directed
participants in 51 programs and 23 states, serving more than 100,000 participants annually. We
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understand the complexities of managing multiple waivers and programs and we successfully
coordinate programs with diverse stakeholders. We have an extensive body of operational
knowledge and national best practices on all aspects of self-directed services. We focus on the
services and supports that allow individuals requiring long-term care to remain in their homes and
we seek to do so in a manner that is not administratively burdensome to the individuals or their
direct-care service workers. We pay strict attention to ensure that our services are provided in
compliance with federal, state and local laws and regulations as well as program policies and
requirements.

We are committed to providing quality services to self-directed participants and ensuring they have
appropriate choice and control regarding the services they receive. This is evidenced in the
technology, tools, and resources we provide to assist participants with self-directing their services.
Our staff, including local management and Resource Consultants strive to ensure that participants
and their representatives are knowledgeable about their role as the employer and satisfied with the
F/EA FMS and Resource Consulting services that we provide.

We continuously build on our experience and nationa! best practices to develop the technology
and tools that continuously enhance seif-direction for West Virginia’s Participants. When you
choose Public Partnerships, you choose an organization that has the capability to continue to expand
upon the design, launch, and management of this project. We are energized by the new requirements
identified in this RFP and we are anxious to develop and implement effective methods to support
participants with these enhancements.

We have the technology that ensures compliance with federal, state and local laws and regulations
including the new Electronic Visit Verification (EVV) requirements mandated by the 21st Century
Cures Act. This allows us to ensure that the West Virginia Personal Options programs remain
premier service options for participants to improve their quality of life. You can continue to depend
on:

® Our highly scalable BetterOnline™ web portal and financial management platform that
seamlessly integrate the responsibilities of a Fiscal/Employer Administrator, including
processing payroll, vendor accounts payable, and tax processing.

¢ Qur BetterOnline™ web portal that provides a common platform for participant and worker
enrollment, timesheet and invoice submission, and enables participants and their workers
to obtain real-time information on budgeting and utilization.

» Public Partnerships’ state-of-the-art Customer Service Center, which handles an average
of 3,460 West Virginia Personal Options calls per month using program-specific teams that
are trained in the details of the ADW, IDDW and TBIW programs.

e Our Time4Care™ mobiie device application aiiows additional flexibility for time
submission and approval, and will serve as the platform for adding EVV capabilities in the
future.
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In addition, we plan to introduce our Participant and Worker Online Enrollment feature in the
upcoming months. This will allow participants and workers to complete the required enrollment
paperwork online. Resource Consultants will continue to assist participants and workers face-to-
face with enrollment but this online capability will streamline the completion and submission of
paperwork, reducing the risk of error and allowing the Resource Consultant to spend more time on
skills training and building a relationship with the participant. We are continuously working to
develop cutting edge strategies for self-directed programs and you can be assured that we will
make these available to the West Virginia Personal Options programs.

In summary, we are committed to providing the State of West Virginia with the most technically
advanced and operationally sound Fiscal/Employer Agent FMS and Resource Consultant services
possible. We believe that the enclosed proposal demonstrates our ability to continue to meet and/or
exceed the requirements of this project. We look forward to the opportunity to further our work
for the State of West Virginia and would be honored to be selected to serve the Bureau for Medical
Services.

I am the person authorized to provide binding answers and clarifications regarding the enclosed
proposal. Here is my contact information:

William Weddleton, President
40 Broad Street, 4% Floor
Boston, MA 02109
617-717-1262
wweddleton@pcgus.com

Sincerely,

N o dd it

William Weddleton
President, Public Partnerships LLC

PCG Public Partnerships, LLC Tab¥, Page 3
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ATTACHMENT A: VENDOR RESPONSE SHEET
Section 3:

3.1  The vendor should propose a work plan that should include, but not limited to,
the following components:

PCG Public Partnerships LLC, a PCG Company proposes a comprehensive work plan that
demonstrates our understanding of the scope of services outlined in this Request for Proposal
(RFP) (see Appendix A.) Having provided Fiscal/Employer Agent Financial Management
Services (F/EA FMS) and Resource Consulting services for the West Virginia Personal Options
programs for the past 10 years, our knowledge and experience allow us to continue providing high
quality services to program participants and their Direct Care Service Workers (DCSWs) while
implementing the enhancements and new requirements of this RFP including the online DCSW
registry, expanded data reporting and added controls to the participants’ budget utilization. As the
incumbent vendor, our work pian reflects that the program infrastructure is already well
established and therefore we can implement the new requirements in a short timeframe.

3.1.1 Organizational Chart for the overall organization and for the Subagent-F/EA
FMS and RC divisions and related functions, and inciudes the contractor's
staff assigned to perform the required services.

Public Partnerships firmly believes that a successful program is built on a foundation of competent
and dedicated staff. Our commitment to this belief is demonstrated by the current staffing of the
West Virginia programs. The staff members assigned to the Personal Options programs represent
multiple functional groups within Public Partnerships and they possess the qualifications necessary
to meet and exceed the requirements of this RFP.

Currently employing over 800 professional managers and support staff that are leaders in the
industry, Public Partnerships has the ability to direct additional staff and other resources as needed
to meet future challenges such as the possible transition of the West Virginia programs to a
managed care model. This level of agility combined with our demonstrated experience set us apart
from our competitors.

Our dedicated team of staff has an established local presence and effective working relationships
with Bureau for Medical Service’s (BMS) program leadership and key stakeholders including the
Bureau’s Utilization Management Contractor, the Operating Agency (the Bureau of Senior
Services); the WV State Tax Department; and Molina Health Systems.

We take pride in the services we provide and instill in our staff the following values and
competencies:
¢ A working understanding of the principles and policies of the Personal Options
prograrns;

PCG Public Partnerships, LLC Tab 3, Page 1
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¢ A person-centered focus combined with the knowledge of resources and networks that
support individuals with disabilities;

* Established relationships with the program participants and familiarity with the
communities in which they live;

* A strong work ethic grounded in the core values of customer service, including
responsiveness, compassion and knowledgeable assistance; and

e Knowledge and expertise regarding F/EA FMS requirements mcluding the processes
for establishing program participants as the employers of record and efficiently
managing payroll, tax withholding and reporting;

The organizational charts available in Appendix B provide details of Public Partnerships’ structure,
lines of authority and the personnel assigned to manage each functional area as well as the key
positions for the WV Personal Options programs. Staff resumes are available in Appendix C.

3.1.2 A description of the roles, responsibilities and skill sets associated with each
position on the organizational chart, which should include the following:

3.1.2.1  The Vendor should propose a key position of a project manager for the
Subagent-F/EA FMS and the Resource Consulting divisions with
experience ieading and effectively managing F/EA FMS operations. He
or she should have a bachelor's degree from an accredited four-year
college or university and have five (5) years' experience managing the
provision of F/EA FMS, members' budgets and managing Subagent-
F/EA FMS staff. The project manager's experience should inciude:

* Leading and managing the enrollment and disenrollment of
members and their representatives with a F/EA FMS-Resource
Consnulting entity;

¢ Developing Employer Enroliment and DCSW Employment/Service

* Provider and Vendor Engagement Packets;

* Implementing the provision of common law employer orientation
and skills training for members and representatives.

Randy Hill will continue to serve as the Project Manager for the Subagent-F/EA FMS and
Resource Consulting divisions in West Virginia. Randy has over 25 years of experience working
in HCBS programs and has been a Project Manager for the West Virginia Personal Options
programs since July 2011. Randy was instrumental in the iaunch of the IDDW Personal Options
program and was directly involved in the development of the systems and processes for participant
enrollment, budget management, payroll, and the processing and management of employer,
DCSW and Participant-Directed Goods and Services (PDGS) vendor documentation.

PCG Public Partnerships, LLC Tab 3, Page 2
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As the Project Manager, Randy will provide leadership to the key staff positions in the West
Virginia Personal Options programs and will be the primary contact person for the Bureau for
Medical Services. Randy will be supported by Katharine Randall who will be responsible for
quality management and oversight of Resource Consulting services. Katharine has 12 years of
experience serving individuals on West Virginia’s waiver programs.

3.1.2.2  The Vendor should have a payroll and inveice payment manager with
a bachelor’s degree from an accredited four-year college or university
and two (2) years’ experience processing DCSWs' timesheets and
preparing and issuing DCSWs' payroll; processing and paying invoices
to service providers and participant-directed goods and services
vendors; and performing related activities including developing and
maintaining a separate bank account, data base copies, files and
records and preparing and issuing reports to participants and
government agencies, as required.

In the key position of Payroll and Invoice Payment Manager, Thu Nguyen will be supported by
the management and operations staff in Public Partnerships’ Financial Operations Center (FOC).
Since joining Public Partnerships in 2013, Thu has provided oversight and support for F/EA FMS
services to all WV programs. She has extensive knowledge of the WV program requirements and
direct experience with processing DCSWs’ timesheets and invoices.

Public Partnerships’ Financial Operations Center is responsible for ensuring all financial
transactions, including payments and taxes, are handled in an accurate and timely manner. The
Financial Operations Team oversees program accounting activities including participant and
DCSW enrollment, payroll operations, financial analysis, tax reporting, and depository and
management reporting. The Tax Team is part of the Financial Operations Center and is responsible
for processing daily tax deposits, garnishment orders, information return filing, and regular tax
reporting and closeout procedures. The Tax Compliance Supervisor and the Assistant Tax
Compliance Supervisor manage the Tax Team. Public Partnerships also has a dedicated
Enrollment Team that is responsible for processing client and support worker enrollment packets,
as well as a dedicated Registration Team that is responsible for processing all required employer
and employee tax forms with appropriate state and federal agencies. The Financial Operations
Center also contains a dedicated Audit Team that is responsible for conducting internal monitoring
and reporting to ensure compliance in meeting contract requirements.

Consolidation of these important functions enables Public Partnerships to deliver best-in-industry,
scalable operations ihat benefit participants and DCSWs. The responsibilities of the West Virginia
Payroll and Invoice Manager within Public Partnerships include coordinating with the
consolidated operations teams to verify all required functions and deliverables are met or exceeded
in accordance with the contract.

PCG Public Partnerships, LLC Tab 3, Page 3
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3.1.23  The Vendor should have a key position of an ADW supervisor with a
bachelor's degree from an accredited four-year coliege or university
and two (2) years' experience working with the ADW members who are
self-directing their services.

Radene Hinkle will be assigned the key position of ADW Supervisor. For over 9 years, Radene
has assisted ADW Personal Options participants with successfuily self-directing their services. In
her current position, Radene is responsible for the training, support and supervision of Resource
Consuitant staff in the southern counties of the state and serves as a subject matter expert for the
ADW program to all Resource Consultants across the state. Radene is a Licensed Social Worker
and has over 35 years of experience working with the elderly and disabled population. Radene
participates in the ADW Quality Assurance and Improvement Council and Public Partnerships’
representative at the quarterly ADW statewide provider meetings.

3.1.24  The Vendor should have a key position of an IDDW supervisor with a
bacheior’s degree from an accredited four-year college or university
and two (2) years' experience working with IDDW members who are
self-directing their services.

Two IDDW Supervisors, Lisa Purkey and Sara Swain, will jointly manage the Resource
Consulting services for IDDW Personal Options participants. Lisa and Sara both joined Public
Partnerships in 2011 and have over 34 years of combined experience working with IDDW program
members. Their current responsibilities include training, supporting and supervising Resource
Consultants in the central and eastern counties of the state. With their extensive knowledge of the
IDDW program, Lisa and Sara provide guidance and expertise to all Resource Consultants who
serve IDDW Personal Options participants. Lisa and Sara will participate in the IDDW Quality
Council and attend the IDDW statewide provider meetings.

3.1.2.5  The Vender should have a key position of a TBIW supervisor with a
bachelor's degree from an accredited four-year college or university
and two (2) years' experience working with TBIW members who are
self-directing their services.

Katharine Randall, will be assigned the key position of TBIW supervisor. In 2015, she completed
the American Academy for the Certification of Brain Injury Specialists Course. This achievement
and Katharine’s 12 years of experience serving ADW participants and 7 years serving TBIW
participants, allow her to provide expert training, supervision and support to Resource Consultants
who serve TBIW Personai Options participants. Katharine participates in the TBIW Quality
Council and aitends the TBIW statewide provider meetings.

3.1.2.6  The Vendor should provide qualified line staff of persons with ocne (1)
year experience in supporting individuals in home and community
based settings and a bachelor's degree from an accredited four-year

PCG Public Partnerships, LLC Tab 3, Page 4
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college or umiversity in a human service field for instate project
management.

Public Partnerships currently employs program support staff and Resource Consultants who have,
at minimum, a bachelor’s degree from an accredited four-year college or university in a human
services field and at least one (1) year of experience in supporting individuals in home and
community-based settings.

3.1.2.7  The Vendor should provide RC staff that ensures statewide coverage at
a ratio of one (1) RC to no more than one-hundred (100) self-direction
members. This caseload may be a mix of ADW, TBIW and IDDW self-
direction members.

Public Partnerships employs qualified and experienced Resource Consultants located throughout
the state. The number of participants that each Resource Consultant is assigned to serve is based
upon the participants’ specific needs and the regions where they live. The ADW, IDDW and
TBIW Supervisors will monitor the number of participants assigned to each Resource Consultant
to ensure that they serve a caseload of no more than 100 participants. Some Resource Consultants
serve a mix of ADW, TBIW and IDDW participants while others serve exclusively participants of
one program.

3.1.3 Key staff positions should be identified with named individuals and resumes
demonstrating experience with participant-direction and best practices for
HCBS for each key staff member performing Subagent-F/EA FMS and RC
related work.

Staff assigned to the key positions are identified on the Organization Charts in Appendix B and
their resumes are included in Appendix C.

3.1i.4 The Vendor should have one (1) Full Time Employee (FTE) assigned to each
key staff indicated except for the TBIW supervisor.

Public Partnerships has found that the most effective approach to project management involves
functionalizing around the key operational areas. This means that the key positions will be staffed
with not only the individuals named in Section 3.1.2.1 through 3.1.2.5 but also with additional
managers who have expertise in the delivery of F/EA FMS and Resource Consulting services.
Each key position will be filled with at least one full-time equivalent staff person. This cross-
functional approach to operations management allows us to provide the highest quality services,
and our state clients benefit from the lessons learned and the implementation of quality controls
that have proven to be effective in similar programs served by Public Partnerships.

3.2 The Vendor should have knowledgeable management and line staff that with five
(5) years' experience in providing F/EA ¥MS and RC services, and serving older

PCG Public Partnerships, LLC Tab 3, Page 5
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adults and individuals with physical, intellectual, and developmental disabilities
and traumatic brain injury and their representatives, as necessary.

As the incumbent vendor, Public Partnerships’ management and line staff have provided F/EA
FMS and Resource Consulting services for participants with a wide range of disabilities across the
ADW, IDDW, TBIW and TMHWYV programs for over 10 years.

The experience of Public Partnerships staff is unparalleled. Marc Fenton, Public Partnerships’
founder and former president, is one of the pioneers of consumer directed services. He was first
introduced to consumer direction during a large scale social experience, funded by the Robert
Wood Johnson Foundation in the late 1990s, to plant the seeds of person-centered planning and
self-direction in the Massachusetts Intellectual and Developmental Disability communities. The
results of this work have had lasting results and the design Mark created to develop, implement,
and manage consumer directed supports endures today. The leadership team that we have named
for this program has a combined 40 years of experience in this industry. Many of our staff have
significant experience serving the populations we assist in these programs and, like many people
who are involved in Consumer Direction, we too have personal experience in supporting family
members at risk for institutionalization.

Public Partnerships has been committed to West Virginia by providing over 10 years of F/EA FMS
and Resource Consulting services. We have worked extensively with BMS, the Bureau’s
Utilization Management Contractor, the Bureau’s Operating Agency, program participants, and
their representatives to improve the programs, solidify program policies and procedures, and
streamline operational processes.

Our management and support staff have years of experience working in state government, non-
profit agencies, advocacy organizations, and the health and human services field prior to coming
to Public Partnerships. Several Program Management staff members have previously worked for
agencies that provide direct services to persons with a broad range of physical and developmental
disabilitics. These connections allow us access to state agency leaders, MCO executives, subject
matter experts, and other industry leaders. In addition, Public Partnerships has recently added one
of the leading experts in consumer direction to our staff. Suzanne Crisp, as one of the principal
architects of the Cash and Counseling Demonstration and Evaluation, created the F/EA/Support
Brokerage model that endures today. CMS requested her assistance to develop implementation
strategies to use Medicaid funding to support consumer direction in 2002 and 2003. Because of
her efforts, waivers across the nation were, for the first time, able to add consumer directed options.
She has provided technical assistance to over 75% of current consumer directed programs.
Suzanne brings a wealth of understanding to implement best practices in consumer direction and
will lend her talents to WV Personal Options programs.

Staff members have been repeatedly selected to speak on a wide variety of topics at the National
Home and Community Based Services Conference (NRCPDS) and other national conferences.
We regularly attend state and regional conferences focusing on home and community based

PCG Public Partherships, LLC Tab 3, Page 6
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initiatives. Through our regular contributions and participation at conferences nationwide, we stay
abreast of industry best practices and leverage our lessons learned to continuously improve our
operations and payment services. Suzanne served as an active member of the National Quality
Forum, a group appointed by the Federal Department of Health and Human Services, convened to
prioritize performance measure opportunities in Home and Community-Based Services.

In 2012, Public Partnerships formed an external Advisory Board. The goal of the Advisory Board
is to examine the public marketplace and advise Public Partnerships on ways to improve our
services. The board is comprised of ieaders in healthcare technology, consumer direction and the
provision of Long Term Supports and Services. The Advisory Board members offer decades of
experience and resources to Public Partnerships. Not only do they provide insights to help ensure
that our products and services continue to meet and anticipate the ever-changing needs of our
clients, but they provide us with access to state leaders, subject matter experts, and other industry
leaders.

3.3  The Vendor should have five (5) years' experience in providing ¥/EA FMS (either
as a subagent to a Government F/EA FMS agency or as a Vendor F/EA FMS
entity) and RC services to Medicaid members. The Vendor should provide a
narrative that demonstrates its experience in providing F/EA FMS services, as the
subagent to 2 Government or Vendor F/EA FMS and providing RC services, has
considered all of the requirements and developed an approach that will support
the continued successful implementation of self-directed services in West Virginia.

Public Partnerships was born out of our President Emeritus, Marc Fenton’s experience working
with the Robert Wood Johnson Foundation and the Center for Self-Determination to create the
“Owner’s Manual for Self-Direction.” Founded in 1999, we exist to provide Financial
Management, Resource Consulting (Support Brokerage), and other related services to enable
individuals to self-direct their services,

Public Partnerships offers far more than a working knowledge of F/EA services.
We are the industry leader.

E/EA EME Functions. Public Partnerships has extensive knowledge and experience related to
Medicaid waiver programs and is the nation’s largest and most experienced provider of Financial
Management Services (FMS) for self-directed services. We have experience partnering with state
and public agencies in the design and implementation of opportunities for self-direction within
Medicaid-funded home and community-based service waivers. The vast majority of programs we
support serve Medicaid eligible individuals, with a significant number being dually eligible for
Medicaid and Medicare. Providing Fisca/Employer Agent (F/EA) Financial Management

PCG Public Partnerships, LLC Tab 3, Page 7
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Services (FMS) and related supports for these programs is our primary business, and we are
pleased to bring national best practices to each of our engagements.

We have been supporting people’s right to exercise choice and control over their services and
supports through self-direction programs for over 18 years. We currently serve as an F/EA for
over 100,000 participants in 23 states and 51 unique Medicaid or Veteran’s Administration funded
programs. A snippet of the diversity of programs design can be seen below:

» Budget Authority
= Employer Authority

* Medicaid waivers

» State-funded programs

* Managed care programs
« County-funded programs
» Veteran's programs

o Demonstrations

» Supports Brokerage

* Resource Consulting

o Enrolfment Specialist

* Provider Specialist

* Person-Centered Practices

e Third party employer
» Payrolf agent

s Agent of the state

e Agency with choice

e Programs supporting
5 individuals

* Programs supporting
28,000 individuals

As the most well-established F/EA and one of the founding members of the Financial Management
Services Membership Organization, coordinated through the National Resource Center for
Participant-Direct Services at Boston College, Public Partnerships has developed an extensive
body of operational knowledge and national best practices on all aspects of self-directed services
and person-centered planning, including:

PCG Public Partnerships, LLC Tab 3, Page 8
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Fiscal/Employer Agent Services

Fiscal Employer Sub-Agent Services

Agency with Choice Services

Resource Consulting/Support Brokerage Services
Third Party Billing Agency Setvices

Employer Authority Model Services

Budget Authority Model Services

Customer Service

Medicaid Billing Services

Web Portal Services

Public Partnerships has many years of experience serving as the agent of the employer in
accordance with §3504 of the Internal Revenue Services (IRS) Code, Revenue Procedure 70-6,
1970-1 C.B. 420, as modified by IRS Proposed Notice 2003-70, IRS REG-137036-08. Serving as
the agent of the common law employer enables participants or their representatives (o focus o
hiring and managing their own employees, while we capably handle payroll and tax
responsibilitics. We remain current on applicable Federal and State laws and regulations,
including those related to labor, tax, and immigration, as well as Medicaid program regulations
that are relevant to our responsibilities. As a consulting firm, we have the expertise and experience
with assisting states when there are changes in laws and regulations impacting self-directed
programs. Our consulting background has allowed us to successfully implement many complex
changes to our systems and processes in this always shifting industry.

In recent years, we assisted many of our state clients, including West Virginia, to successfully
implement Difficulty of Care payments in accordance with IRS Notice 2014-7 and meet the Fair
Labor Standards Act Home Care Rule. We handled each state individually in order to put in place
a system that met the state’s needs.

Public Partnerships has applied national best practices and our unmatched experience to develop
a highly-scalable and fully integrated payroll processing system that meets the unique
requirements of self-directed service models. The BetterOnline™ web portal provides authorized
users with real-time access to participant and DCSW demographic information,
eligibility/qualifications, authorized budgets, and payment history in a secure environment that is
available 24/7.

Resource Consulting Functions. Public Partnerships has over 10 years of experience in
providing Resource Consuiting/Support Broker services to a variety of programs in many states.
In addition to West Virginia, we currently provide Resource Consulting/Support Broker services
in Missouri, New Jersey, Colorado, and Tennessece. OQur experience providing Resource
Consulting services to diverse populations has afforded us a unique perspective.
Participant/representative-employers appreciate that their Resource Consultants are on hand to
help them navigate the often-intimidating responsibilities of Self-Direction. The vast majority of
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Personal Options participant/representative-employers have never interviewed or managed an
employee until they enrolled on the Personal Options program. Our Resource Consultants have
been there to provide resources and gnidance in terms that the participant/representative-cmployer
can understand.

Over the past 10 years, our WV Resource
Consultant team has done an exceptional job of
meeting and exceeding various requirements,
including the addition of the IDDW and TRIW
programs in 2011 and the implementation of new
program policy manuals in 2015. The
participant/representative-employers and  their
DCSWs know that they can count on their
Resource Consultants for assistance and answers to
questions.

Perhaps the most important responsibility of the Resource Consultant is the enrollment meeting
with the participant and their representative (when applicable). This is where the relationship
between the Resource Consultant and the participant/representative-employer begins and our
Resource Consultants unanimously agree that this is their favorite part of the job. They get great
satisfaction from providing education and skills training to the participants so that they can
increase their independence by successfully self-directing their services.

The West Virginia Resource Consultants are knowledgeable and experienced with the enrollment
forms in the Employer Packet and Employee Packet. Often, the participants and DCSWs are
encountering these types of documents for the first time and they report that the Resource
Consultant’s assistance is extremely helpful. The Resource Consultants are able to explain the
purpose of each document and help to ensure they are completed accurately. This reduces the
amount of time between the participant’s referral and start of service.

Our Resource Consultants have their fingers on the pulse of the programs. They are typically the
first to know when needs or issues arise and are alert for incidents involving abuse, neglect or
fraud. Their relationships with the participants’ Case Managers and Service Coordinators and their
knowledge of the systems used by the Bureau’s Operating Agency and the Utilization Management
Contractor (UMC) allow the Resource Consultants to promptly respond to situations and incidents.

At Public Partnerships, we are proud of our industry leading combination of attentive and
responsive F/EA FMS and Resource Consulting services. With our extensive knowledge and
experience with the Personal Options participants and program requirements, we welcome the
opportunity to continue to support the successful implementation of self-directed services in West
Virginia.
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34 The Vendor should provide detailed information from three (3) references
detailing evidence of their experience in providing both Subagent F/EA FMS and
RC services described in this RFP performed in the past five (5) years. References
should include contact name, phone number, email address and the responsible
project administrator familiar with the firm's performance; along with length of
time the vendor provided services, what type of services and level of satisfaction
(i.e.-(1) Not Satisfied with explanation, (2) Satisfied, (3) Very Satisfied).

Public Partnerships’ key work experience in many programs that we currently administer is
included in Appendix D. Given the variation in size, complexity of our programs, and especially
our firsthand experience with West Virginia Personal Options programs, we are confident in our
ability to continue to provide quality F/EA FMS and Resource Consulting services to self-directing
participants in West Virginia.

Public Partnerships has furnished reference letters from three state clients familiar with our ability
to meet the specific requirements of this RFP in Appendix E.
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Section 4:
Project and Goals

4.1 The Vendor should describe their approach to the West Virginia Bureau of
Medical Services how they will provide F/EA FMS as a subagent to the Bureau
(the Government F/EA FMS agency) and Resource Consulting (RC) services.

Public Partnerships has been working with the West Virginia Bureau for Medical Services (BMS)
since 2007 providing Fiscal/Employer Agent Financial Management Services {(f/EA FMS) and
Resource Consulting services for the Personal Options programs. We have a deep understanding
of the three waiver programs and the Take Me Home WV program and have experience with the
agencies and systems that are used to implement the programs. Our key staff, including the
Resource Consultants, live and work in West Virginia. We understand the opportunities and
challenges of self-directing services throughout the State. We take pride in what we do and are
continually motivated by the positive impact that Personal Options has on the participants’ lives.

Our approach to providing F/EA FMS and Resource Consulting services involves a balance of
“high tech and high touch”, meaning that we have automated systems to ensure requircments are
efficiently and accurately met but at the same time we provide participants, their representatives
and Direct Care Service Worker (DCSWs) with one-on-one support and assistance through our
Resource Consultants and other key in-state staff as well as our well-trained Customer Service
team.

Public Partnerships operates in accordance with §3504 of the Internal Revenue Service (“IRS”)
Code, Revenue Procedure 70-6, 1970-1 C.B. 420, as modified by IRS Proposed Notice 2003-70
and IRS REG-137036-08. We have an IRS Federal Employer Identification Namber (FEIN)
which is used for the sole purpose of filing and paying federal employment taxes, insurances and
for filing other required IRS forms on behalf of the participant/representative-employers we
represent as the agent. This is separate and distinct from our corporate FEIN. These actions ensure
that we meet the federal guidelines for performing Fiscal/Employer Agent duties.

Public Partnerships certifies that participants are accurately enrolled so that federal and state
agencies recognize them as employers and that Public Partnerships is serving as the
fiscal/employer agent. During the enrollment process, each participant/representative-employer is
provided with an Enrollment Packet that contains the required tax forms.

Participants trust Public Partnerships to pay their DCSW5s accurately, on time and in accordance
with federal, state and local tax, labor and program requirements. Using our integrated financial
management system and BetterOnline™ web portal, we process electronic and paper timesheets
and transportation invoices and issue payments to DCSWs following a well-established bi-weekly
payroll schedule. Our adherence to payment rules set forth by federal and state laws and program
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policies leads to timely filing of Maintenance Management Information System (MMIS} claims
and helps prevent fraud, waste, and abuse, and overpayments.

Educating and training the participant/representative-employer is one of the most important
components in our delivery of Resource Consulting services. While this begins with the
orientation and skills training conducted during the enrollment meeting, the Resource Consultants
understand the diverse needs of the participants and provide ongoing individualized education,
training, and assistance as needed. For many participants, this goes beyond the required monthly
contacts. Resource Consultants are trained in the concepts of self-determination and person-
centered planning and these values form the foundation of their relationships with the participants
they serve.

4.2  Bidders should propose systems, policies and procedures and internal controls
to perform the F/EA FMS tasks as a subagent and the RC tasks listed in the
Scope of Work below. This includes how adjustments would be made to
respond to Bureau needs, as well as any changes in State or Federal regulations
that may occur during the contract period.

Public Partnerships’ experience has helped us develop a strong understanding of the federal and
state regulations, requirements, standards, directives, and statutes affecting F/EA FMS
organizations in Medicaid-funded self-direction programs. We remain current on applicable
federal and slate laws and regulations, including those related to labor, tax, and immigration, as
well as Medicaid program regulations that are relevant to our responsibilities. We have a dedicated
Tax Team and established processes to monitor for any changes in federal, state and municipal
laws and regulations impacting self-directed services.

We have developed and implemented well-established systems and processes to ensure that we are
up-to-date with IRS documents, state income tax and unemployment publications, and state
worker’s compensation issues relating to household employers. We regulatly revise our
participant/representative-employer and DCSW packets to include the latest tax forms and
withholding thresholds. As we have in the past, Public Partnerships will continue to work in
collaboration with BMS to plan and execute any changes in federal and state regulations and
program policy that impact the Personal Options program. Our in-state management staff will
continue to participate in the quarterly provider meetings, QIA Council meetings, and training
sessions for each of the programs to ensure we stay current on all aspects of the programs.

An example of Public Partnerships’ responsiveness to changes in Federal and State regulations is
the Final Rule issued in 2015 by the US Department of Labor (DOL) which exiended minimum
wage and overtime provisions to most home care workers. This Final Rule required many state
agencies to evaluate their self-direction programs closely and, in some cases, make significant
changes in program structure and financing. Despite the DOL’s brief 3-month advance notice and
limited guidance regarding the technical aspects of the Home Care Rule, Public Partnerships
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committed to updating our BetterOnline™ web portal and implemented the complex system to
meet the needs of our state clients, including the WV Bureau for Medical Services. No other FMS
vendor comes close to matching Public Partnerships’ breadth and depth of experience in meeting
the FLSA Home Care Rule.

Public Partnerships meets Home Care Final Rule specifications for:
v Third Party Joint Employers

e Payment for Overtime

e Payment for Travel
Sole Employers
Overtime within the Consumer’s Control
Overtime at the Common Law Employer Level
States with Overtime Rates Based on Hours Per Day
Programs Limiting Services to 40 hours per Worker
Programs with Services Meeting the Companionship Exemption
Programs Applying the Live-In Exemption

N R

Similarly, Public Partnerships successfully managed

the complexities of the Difficulty of Care (DOC) Public P arlnerships
Exclusion specified in IRS Notice 2014-7. This notice implemented the

provides that payments to an individual care provider Difficulty of Care

for services to a Medicaid waiver eligible individual Exclusion, sgmething not
lfi\(riinso;l i_n the provi]()ig;:s _ hm;le e;:l_“e excludei;lcfsr%]m -dbne by'nll of our

ederal iIncome Fax. 1S a benetit to many D4 ) .. o mp eﬁtars, pruv 1i

who work and live at the same home as the individuals _ ;

they to whom they provide services.  Public  in-home DCSWsa m“m

Partnerships provides education to DCSWs alerting deserved tax benefit.
them to this benefit and providing them the direction
on where they can learn how to claim a refund on their prior tax returns. Most importantly, while
many F/EAs did not choose to configure their systems to allow for the exclusion within the current
payment year, Public Partnerships implemented a nation-wide launch to configure its system to
allow for the immediate relief provided by this tax exclusion. This has significant impact to
participants as they can offer their DCSWs the tax relief, immediately, in their paychecks and
without waiting for a tax refund. Public Partnerships was pleased to partner with BMS to make
this worker benefit available to Personal Options DCSWs.

Public Partnerships also began developing a proprietary and HIPAA-compliant Electronic Visit
Verification (EVV) system well before the passage into law of the 21st Century Cures Act on
December 13, 2016. We realized years ago that the integrity of the programs we administer would
be enhanced with EVV. Also, the health and safety of participants is better assured when EVV is

PCG Public Partnerships, LLC Tab 3, Page 14



. State of West Virginia
PCC Public . Department of Heaith and Human Resources
AT Partnersh’ps Bureau for Medical Services
FEA Support to Self-Direction Members
... CRFP 0511 BMS1800000002 _

Fublic Focrs, Proven Results. ™

in use. We developed our EVV with these core principles in mind. A significant benefit of our
EVV system is that it is integrated with our Financial Management Services infrastructure
therefore it works seamlessly with our payment rules engines and payroll services. This integration
is a critical differentiator from other EVV offerings. F/EA FMS vendors that must procure and
integrate a third party EVV solution may face challenges. There are currently over 3,000 DCSWs
on the WV Personal Options programs and Public Partnerships is prepared to implement EVV
without fear of interruptions to timesheet submission or payroll processing.

To establish and maintain best practices, Public Partnerships relies on its policies and procedures
(P&P) manuals for all of our projects. We are experienced in developing, implementing and
updating these manuals for all tasks related to the F/EA FMS and Resource Consulting functions.
Each manual serves as a training and management tool as well as a reference guide for all staff
who work on the project. We use our manuals on a routine basis to carry out our daily operations.
Our P&P manuals contain:

Well organized chapters with detailed rules on timelines required to take action;
Detailed key-stroke commands specific to all processes;

Screen shots of our systems and their use;

Clearly articulated and comprehensive internal controls, oversight roles and program
integrity requirements for each operational area.

As the incumbent vendor, we have in place the WV Personal Options P&P Manual that complies
with current program requirements. The P&Ps provide the detailed program-specific policies,
procedures, and internal controls that govern all tasks related to F/EA FMS operations and
Resource Consulting services.

4.2.1 The Vendor should be the Subagent to the West Virginia Government F/EA
FMS agency (the Bureau) and should be wholly responsible for completing all
Subagent-F/EA FMS and RC tasks and deliverables.

Should Public Partnerships be awarded this contract, we agree to be wholly responsible for
completing all Subagent-F/EA FMS and Resource Consulting tasks and deliverables described in
detail within this proposal.

4.2.2 The Vendor should participate in a Subagent- F/EA FMS-RC Readiness
Review, if requested by the Bureau; and should provide the results within
thirty (30) calendar days.

Public Partnerships understands the need to show evidence of readiness relative to each of the RFP
requirements. As the incumbent Vendor, Public Partnerships has already implemented and meets
the majority of requirements outlined in this RFP. If BMS chooses not to require a Readiness
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Review, we propose the use of a detailed workplan that identifies all new or enhanced project
deliverables and specifies methods for implementation and the projected implementation date.

4.2.3 The Vendor should prepare a plan of correction that addresses the findings of
the Subagent- F/EA FMS-RC Readiness Review/Ongoing Performance
Review and a timeline for implementation, as needed.

If requested, Public Partnerships will execute a Readiness Review and provide the findings to BMS
within 30 calendar days of BMS’ approval of the Readiness Review tool. Should any item on the
tool be determined as needing improvement, we will develop a detailed plan of correction and
monitor its implementation in accordance with the ongoing Performance Review process.

4.2.4 The Vendor should participate in an annual Subagent-F/EA FMS- RC
Ongoing Performance Review, if requested by the Bureau.

Public Partnerships has knowledge and experience with the program-specific annual Performance
Reviews (Quality Reviews) conducted by BMS’ Utilization Management Contractor (Kepro) for
the IDDW and TBIW programs and BMS’ Operating Agency (Bureau of Senior Services, BoSS)
for the ADW program. These reviews have proven to be valuable because they identify areas that
can be improved and also strengthen the working relationships and shared knowledge between
BMS’ contracted vendors. Public Partnerships has a track record of scoring well during these
reviews. In fact, we were awarded a certificate of recognition for a zero deficiency IDD review in
2013.

4.2.5 The Vendor should prepare and maintain 2 Quality Management System tc
ensure that its systems, policies and procedures and internal controls for each
Subagent- F/EA FMS and RC task are performed accurately.

Key components of our quality management plan include outlining and
monitoring program requirements, complying with state and federal tax

regulations, tracking Customer Services, Financial operations; and Resource
Consultant metrics and ensuring confidentiality.

Public Partnerships creates efficient, functioning quality management plans for each program we
support, related to F/EA FMS and Resource Consulting functions. We strive to deliver services in
a manner that reflects individuals’ needs preferences and choice, supporting the person-centered
values and thinking. The National Quality Forum (NQF) appointed a committee to reach
consensus on a definition of HCBS and the characteristics identified as part of a high-quality
HCBS system included: (1) Provides for a person-driven system that optimizes individual choice
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and control in the pursuit of self-identified goals and life preferences characteristics of high-quality
HCBS and (2) Engages individuals who use HCBS in the design, implementation, and evaluation
of the system and its performance. We strive to incorporate these characteristics into our quality
management plan. Key components of our quality management plan include outlining and
monitoring program requirements, complying with state, federal and local tax regulations, tracking
Customer Service and Resource Consultant metrics and ensuring confidentiality, which are all
detailed below.

Monitoring Program Requirements. At the onset of every contract, client expectations and
requirements arc clearly defined through written business rules. These business rules are
monitored and modified as needed throughout the duration of our contracts to ensure we are
meeting the needs and requirements of our clients. We have developed quality monitoring tools
to help monitor these business rules. For example, the BetterOnline™ web portal allows us to:

e document communication with participants and DCSWs through the Support Ticket
function;

e track required timelines;

e monitor Resource Consultant activities, assignments, visits and outcomes (including
dates of initial contact, monthly calls, and every 6-month visit);

o reference budget authorizations and service utilization; and

o verify DCSWs’ required training certification and criminal background check
expiration dates.

In addition, the BetterOnline™ web portal features our Business Process Management (BPM)
system. This is a workflow management tool that allews us to manage incoming documentation
in a timely manner. All documents are reviewed, then assigned to the appropriate queue for
processing. BPM tracks how long documents have been waiting for review, allowing management
and adherence of service level agreements related to processing timeframes.

Complying with Tax Regulations. Our Tax Team has detailed knowledge of the required
documentation, payroll requirements and federal, state, and local tax responsibilities for DCSWs
hired directly by a participant/representative-employer in the Personal Options programs. As a
standard practice, the Tax Team remains current on federal and state laws and regulations,
including those related to labor, tax, immigration, and workers” compensation insurance. Our tax
experts frequently check the IRS website and receive daily e-mail updates from the IRS, the
Department of Taxation, the Department of Labor, attend tax seminars and are in regular contact
with national policy experts on the roles and responsibilities of a Medicaid F/EA provider. If any
changes or updates are identified through one of these sources, a complete review is conducted by
our Tax Compliance Management Team. We will review next steps with the State and will then
work to implement any required changes. In addition to routine monitoring of applicable sites and
sources, Public Partnerships staff also maintain an active dialogue with IRS representatives on tax
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changes that affect F/EA activities. This allows us to ensure compliance with federal and state
laws and regulations that impact both our clients and our role as an F/EA vendor.

Tracking Metrics. Our Resource Consulting Team tracks multiple performance metrics related
to the provision of Resource Consulting services, including the number and types of corrections
required for enrollment paperwork, the timeliness and quality of monthly contacts with
participants, and the length of time between a participant’s referral and the enrollment meeting.
Biweekly, the management, operations support staff and all Resource Consultants participate in a
statewide conference call to obtain updates on program requirement changes and to discuss
program issues. In addition to this biweekly meeting, the Resource Consultants meet with their
supervisor at least every quarter to conduct participant file reviews and discuss strategies to
improve performance. We believe the Resource Consultant role is a key factor to a participant’s
success on the Personal Options program and have developed our metrics to ensure the Resource
Consultants provide consistent and high-quality services.

Our Customer Service Management Team tracks program-specific metrics related to the volume
and handling of calls ihai we receive from Personal Options participants and DCSWs. This helps
us to ensure our high-performance standards for the Customer Service Center are consistently met.
Our monthly call statistics include total calls, total voice-mails, average queue time, average voice-
mail response time, average talk time and types of calls by category. These reports are reviewed
by Customer Service and Program Management to identify trends and understand call center
demands for each program. In addition to tracking call metrics, phone calls are recorded and
Customer Service Representatives are evaluated by Call Center auditors. This allows the
Customer Service Management Team to ensure there is consistency among Customer Service
Representatives and determine if there is a need for additional training.

Our Financial Operations Team tracks metrics related to processing time on enrollment paperwork,
internal errors and timesheet statistics. Our Financial Operations Team utilizes our Business
Process Management (BPM) system to ensure documents are reviewed and processed in a timely
manner, per contract requirements. We want to ensure all documents are promptly and correctly
processed. Like other functional areas, there is a team of Financial Operations staff who randomly
review enrollment documents, timesheets and invoices that were entered by staff to ensure
accuracy of the information that has been processed. Additionally, on a monthly basis, all Program
Management staff receive a Timesheet Gateway Performance Report which highlights monthly
timesheet statistics per program. This report includes the number and percentage of denied,
manual, mobile and electronic timesheets for the current and prior month. This allows us to
identify trends related to timesheets and provide education to DCSWs whose timesheets are
consistently manually entered or denied. It also allows us to see trends in the electronic timesheet
and mobile application adoption rate.

Confidentiality. We are acutely aware of the impact of HIPAA and have implemented internal
policies and safeguards to assure full compliance with federal and state standards. Every new
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employee of Public Partnerships is trained in his or her role in carrying out the Information Security
Program (ISP) and the importance of protected health information (PHI) security and computer
system security. This training is refreshed annually. Upon initial hire, all employees are required
to sign confidentiality polices agreeing to follow the ISP and understand that their continued
employment in the organization depends on their compliance with the ISP. We and our parent
company, Public Consulting Group (PCG), practice several other key security measures to ensure
confidentiality:

* A designated PCG Information Security Officer maintains and supervises the PCG
Information Security Program. The scope of the security measures is reviewed at least
annually, or whenever there is a material change in PCG’s business practices that may
implicate the security or integrity of records containing personal information.
Procedures are in place to regularly monitor the Information Security Program to
ensure that it is operating in a manner reasonably calculated to prevent unauthorized
access to or unauthorized use of protected information (PI) and for upgrading it as
necessary. Monitoring includes internal reviews by the Information Security Officer,
annual SSAE 16 Service Organization Controls (SOC) I audits, and annual
penetration/vulnerability testing.

* We perform pertodic audits and evaluate our security program to ensure it meets or
exceed industry standard goals and objectives in protecting sensitive data. We expect
to continuously adjust our security plan and approach to address an ever-changing
environment and threat landscape.

* Physical access to PCG’s hosting facilities is protecied from unauthorized access and
environmental (water, fire, etc.) threats.

« PCG provisions and maintains all staff user accounts, roles, and group assignments.
Groups are used to control access to the internal PCG network, system applications,
servers, and database instances. Users are granted group membership under the
principle of least privilege; the minimal level of access is granted for the staff resource
to perform their work.

¢ Group membership change requests are reviewed by an internal security team before
access is granted.

4.2.6 The Vendor should prepare a Transition Plan that addresses when/if the
Vendor is ending its contract with the Bureau and no longer will provide
Subagent- F/EA FMS and RC services to the Bureau and the functions/forms
to be closed out by the Vendor and are transitioning to 2 new Vendor, giving
the Bureau for Medical Services at least sixty (60) calendar days' notice.

Public Partnerships has firsthand knowledge of the challenges that states face when transitioning
from one F/EA vendor to another. In recent years, we have been awarded contracts of programs
ranging from 300 to 35,000 participants and been involved in the transition of F/EA FMS and
Resource Consulting/Support Brokerage services from the previous vendor. These “lessons
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learned” from the incoming vendor’s perspective enable us to develop effective Transition Plans.
In the unlikely event that Public Partnerships transitions this contract to another vendor, we will
provide the Bureau for Medical Services at least 60 calendar days’ notice and will provide a
comprehensive transition plan.

4.2.7 The Vendor should ensure that all RCs are current Notary Publics.

Public Partnerships has an established process to ensure all Resource Consultants are current
Notary Publics. We require each Resource Consultant to obtain their Notary Public certificate
within 4 weeks of employment, prior to independently conducting any participant enrollment that
requires notarization of tax forms. All Resource Consultants currently employed by Public
Partnerships meet this requirement.

4.3  The Vendor should maintain systems, policies and internal controls that comply
with Bureau of Medical Services, Chapter 600 (Appendix 4), Reimbursement, and
Methodologies of the West Virginia provider manuals. The Vendor has thirty (30)
calendar days to correct any discrepancies or reimburse the Burean of
overpayments/underpayments, if any, and detail the credit on the next submitted
claim.

With 51 active programs, Public Partnerships has extensive expertise and systems to support on-
time and accurate electronic claims processing. Public Partnerships has developed a proprietary
Medicaid Billing System to meet the specific Companion Guide requirements for delivering EDI
837 files. We know the importance of identifying and resolving denied claims in a timely manner
and we are committed to working with stakeholders to promptly resclve and resubmit denied
claims. Our proprietary system is capable of reconciling claims data with received payments and
producing reports outlining any claims which will need to be reviewed and/or reprocessed.

4.4  The Vendor should provide additional services to comply with externally driven
changes to Bureau Programs and requirements, including any state or federal
laws, rules, and regulations. Services provided by the Vendor may include
assistance with policy development impact analysis, requirements definition and
testing activities that require substantial subject matter expertise derived from
experience in other states, other healthcare organizations or participation in
federal activities. Provide implementation support as requested.

Public Partnerships has been providing F/EA FMS services for over 18 years, and during that time
have grown to be the nation’s largest and most experienced provider of FMS services, currently
supporting 51 programs serving more than 100,000 participants in 23 states. As the leader within
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the field of Self-Direction, we are often called upon to
provide assistance with policy development and impact
analysis for the programs we support.

As an original founding member of the Financial
Management Services Membership Work Group at the
National Resocurce Center for Participant Directed
Services (NRCPDS), we participated in the
development of Industry Code of Standards for the
F/EA industry. We also assisted NRCPDS in reviewing
and analyzing IRS and DOL regulations and policies
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Public Partnerships is
well positioned to
provide subject matter
expertise on potential

changes, their impacts,
and best practices for

‘implementation.

and have presented our findings during member only trainings and forums. As a strong supporter
of the Center’s research efforts, we provided valuable insights into the day-to-day-operations of
an F/EA — insights that helped establish industry best practices. We have continued to be an active,
contributing member of NRCPDS as it has transitioned to Applied Self-Direction.

A breakdown of Public Partnerships™ participant-directed programs by each state, the target
population(s) served in each program, total number of participants served in each
population/program, and program funding type which identifies state (Medicaid waiver or State-
funded) and non-state (MCO) clients is illustrated in the following chart:
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Over the past few years, Public Partnerships has had several opportunities to respond to significant
changes to state and federal laws, rules, and regulations that have had an impact on the Self-
Direction participants we support. As described in Section 4.2, Public Partnerships responded to
the passage of the US Department of Labor Final Rule by working with each of our state clients,
including West Virginia, to determine how best to meet the needs of each individual program.

The issuance of IRS Notice 2014-7 also provided Public Partnerships with an opportunity to work
directly with our state clients to implement the Difficulty of Care Exclusion from Federal Income
Tax for eligible direct care service workers (DCSWs). This implementation was especially
meaningful to the participants and their DCSWs as it resuited in an immediate increase in the
cligible DCSWs’ net payments.

As we look towards the future and the implementation of the 21 Century Cures Act, we have used
our industry leading experience providing F/EA services for self-directed programs to develop an
Electronic Visit Verification (EVV) solution. The solution that Public Partnerships has developed
meets or exceeds all of the requirements laid out in the 21* Century Cure Act while maintaining
the flexibility that our clients, program participants, and their DCSWs have come to expect from
Self-Direction.

Whether program changes are externally driven or initiated at the request of our clients, we strive
to employ a robust change process involving requirements gathering and testing prior to
implementation. Our goal with any programmatic change is to minimize the impact on the
participants and their DCSWs.

Should Public Partnerships be awarded this contract, we will continue to monitor both state and
federal legislation for changes that could potentially impact the Personal Options programs and
will work closely with BMS to provide implementation strategies for any required program
changes.

45 The Vendor should prepare and maintain a West Virginia-specific,
Comprehensive Subagent-F/EA FMS and Resource Consulting Policies and
Procedures Manual that documents the systems, policies, procedures, and internal
controls used to perform and monitor the effectiveness of all the Subagent-F/EA
FMS and Resource Consulting functions and tasks in West Virginia. The Manual
should be submitted in both paper and electronic formats to the Bureau for review
and approval thirty (30) calendar days prior to implementing Subagent-F/EA
FMS and RC services.

Public Partnerships has developed a comprehensive Policy and Procedure (P&P) manual for the
West Virginia Personal Options program. The manual includes detailed program-specific policies,
procedures, and internal controls for the execution of all F/EA FMS and Resource Consulting
services for the programs.
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Should Public Partnerships be awarded this contract, we will collaborate with BMS to revise our
WYV Personal Options P&P Manual to address the additional requirements specified in this RFP.
Public Partnerships will submit the revised manual in both paper and electronic formats to BMS
for review and approval within 30 calendar days prior to project implementation.

4.6  The Vendor shounld apply for and receive approval from applicable Federal and
State agencies to act as the Subagent to the Bureau (as Government F/EA FMS)
and to members/ representative-employers in the ADW, IDDW and TBIW
programs as well as participants in TMH. To do so, the Vendor should have a
system in place and written policies, procedures, and internal controls to complete
the following tasks:

4.6.1 The Vendor should use its own separate Federal Employer Identification
Number (FEIN) (FEIN in addition to its corporate FEIN) to file IRS Forms
and deposit Federal taxes.

It is Public Partnerships’ standard practice to obtain a separate Federal Employer Identification
Number (FEIN) per Revenue Procedure 2013-39. We use this FEIN to file in the aggregate for all
participant/representative-employers enrolled on the West Virginia Personal Options programs.

4.6.2 The Vendor should describe their plan/process to execute an IRS Form 2678,
Employer/Payer Appointment of Agent, with the Bureau (Government F/EA
FMS agency) per IRS instructions.

Obtained at the initiation of the program, Public Partnerships already has an active Internal
Revenue Service (IRS) Form 2678 with the Bureau for Medical Services (BMS). For the duration
of the contract, we will execute any update to the IRS Form 2678 with BMS.

4.6.3 The Vendor should execute an IRS Form 8821, Tax Information
Authorization with the Bureau (Government F/EA FMS agency).

Public Partnerships has an active Internal Revenue Service (IRS) Form 8821 with the Bureau for
Medical Services (BMS). However, use of this form is no longer considered to be the best practice
for F/EA FMS vendors. If awarded this contract, we will consult with BMS to determine whether
it will continue to be required.

4.6.4 The Vendor should renew the IRS Form 8821, Tax Information Authorization
with the Burean (Governmeni F/EA FMS agency) periodicaily per IRS
instructions.
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As noted in Section 4.6.3, Public Partnerships already has an active Internal Revenue Service (IRS)
Form 8821 with the Bureau for Medical Services (BMS). If it is determined that this form will
continue to be required, we will execute any update to the IRS Form 8821 with BMS for the
duration of the contract.

4.6.5 The Vendor should describe their plan/process to execute an IRS Form 2678,
Employer/Payer Appointment of Agent between the Bureau (Government
F/EA FMS agency) and each member-employer and retain the executed Form
in the member-employer's file at the Vendor's location.

Public Partnerships includes IRS Form 2678 in the Participant enrollment tax packet provided to
the participant/representative-employer at the time of the enrollment meeting. This form allows
us to pay the Direct Care Service Workers (DCSWs) on behalf of the participant/representative-
employer. Once the Resource Consultant has assisted the participant/representative-employer to
complete the packet, the documents are verified and Form 2678 is filed with the IRS. We roceive
confirmation from the IRS in the form of a 1997-C. We then apply for a Federal Employer
Identification Number (FEIN) on behalf of the participant. If a participant has an existing FEIN
at the time of enrollment, the existing FEIN is used for the purposes of self-directing services once
the lack of tax liability is determined. All forms and documentation for IRS Form 2678 are stored
On Our secure Servers.

4.6.6 The Vendor should facilitate the execution of an IRS Form 8821, Tax
Information Authorization between the Bureau (Government F/EA FMS
agency) and each member-employer with a Vendor's staff reported as a second
appointee or the Form and maintain a copy of the executed Form in the
member- employer's file.

Pubilic Partnerships currently does not include the IRS Form 8821 in the Participant enroltment tax
packet per West Virginia BMS approval in January 2017. Form 8821 is no longer required by the
IRS to provide services for a Home Care Service Recipient (HCSR). Form 2678 provides
sufficient authorization to act on behalf of the participant/representative-employer. If further
authorization is required to address a specific tax sitnation, we will request a Form 2848 to grant
Public Partnerships authorization to work with the IRS for the specific tax type and tax period as
needed.

Form 2848 grants total authority for the period of time indicated on the form, unlike the Form 8821
which grants only limited authority. Upon contract award, we will review Form 8821 in detail with
BMS to determine if we may continue to follow the best practice which was approved in January
2017.

4.6.7 The Vendor should facilitate the execution of an informed consent staternent
between the Bureav (Government F/EA FMS agency) with each
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member/representative-employer acknowledging the member/representative-
employer knows the Government F/EA FMS agency is using a Subagent, the
tasks the Subagent is performing and that the member-employer agrees with
it.

Public Partnerships includes a Sub-Agent Agreement in the Participant enrollment tax packet
which is completed at the time of the enrollment meeting. This document identifies Public
Partnerships’ role as the Bureau’s subagent and states that we will manage all payroll matters on
the participant’s behalf, including the depositing and filing of all federal, state and local (as
applicable) employment taxes. The participant or his/her legal guardian is required to sign the
Sub-Agent Agreement at the time of the enrollment meeting.

4.6.8 The Vendor should file a West Virginia Forms WV-ARI-001, Authorization to
Release Information authorizing the West Virginia State Tax Department to
release information to the Vendor regarding the member/representative-
employer's West Virginia state income tax withholding tax and unemployment
tax to the Subageni-F/EA FMS.

Under the guidance of the West Virginia State Tax Department, Public Partnerships has
determined that Form WV-ARI-001 is not required as it does not give any additional authorization
whereas Form WV-2848 gives sufficient authorization to release information regarding the
participant/representative-employer’s West Virginia state income tax withholding tax and
unemployment tax. Form WV-2848 gives Public Partnerships the authorization to apply for the
account with the State Tax Department and allows us to pay on the behalf of the
participant/representative- employer. Upon contract award, we will review Form WV-ARI-001 in
detail with BMS to determine if we may continue to follow the best practice which was approved
in January 2017.

4.6.9 The Vendor should file West Virginia Forms 2848, Authorization of Power of
Attorney informing the West Virginia State Tax Department that the
member/representative-emplioyer authorizes the Subagent-F/EA FMS to
receive and sign the tax forms listed relative to state income tax withholding
and unemployment insurance taxes.

As addressed in Section 4.6.9, Public Partnerships includes Form WV-2848 in the Participant
enrollment tax packet which is providled by the Resource Consultant to the
participant/representative-employer during the enroliment meeting. Upon receipt of the signed
Form WV-2848, it is validated and submitted to the WV State Tax Department. This allows Public
Partnerships to apply for the account with the State Tax Department and subsequently pay State
income tax and unemployment insurance tax on the behalf of the participant/representative-
employer.
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4.7 The Vendor should have a web-based portal to which referrals and prior
authorizations for medical services are issued by the States Utilization
Management Contractor to request and receive referrals and prior authorizations
for Medical services for members who have self-direction.

Public Partnerships has designed our BetterOnline™ web portal so that service referrals and prior
anthorization data can be accurately and efficiently uploaded from the Utilization Management
Contractor’s (UMC) system, the CareConnection®, through electronic data interchange (EDI)
files. For example, on a daily basis, service authorization and service modification data for IDDW
participants are uploaded via EDI file to our BetterOnline™ web portal. Any errors contained in
the file data, such as a duplicate service authorization or a modification that decreases the units of
a service below the amount already utilized, are immediately identified and reported to our
program support staff so that they can follow up with the UMC and Service Coordinators to resolve

the issue.
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EDI files ae not available through the CareConnection® for ADW and TBI participants’ service
referrals and prior authorizations therefore our program support staff monitor the
CareConnection® notifications as well as e-mails from the UMC and Bureau of Senior Services
throughout each business day. Data from these notifications and e-mails are promptly entered into
our BetterOnline™ web portal so that its users, including participant/representative-employers and
their DCSWs, have access to the most up-to-date information. Upon contract award, we propose
working with BMS and the UMC to automate the ADW and TBI service authorizations.

471 The Vendor should enroll with the State's Utilization Management
Contractor’s system to input and obtain data regarding program members'
medical eligibility, services, and other pertinent information.

All Public Partnerships’ in-state management and Resource Consultant staff are currently
registered users of the UMC’s system, the CareConnection®. We are knowledgeable and
experienced with the CareConnection® and our staff log in each day to receive information from
and provide information to the UMC. The CareConnection® is essentially an information hub
that many users rely upon for data and information—i.c. BMS, the Utilization Management
Contractor, Bureau of Senior Services, agency Case Managers and Service Coordinators. In
addition to providing required data through the CareConnection®, our staff upload important
documents pertaining to Personal Options participants’ medical eligibility and self-directed
budgets, such as the Medical Necessity Evaluation Request for ADW participants and Spending
Plans for IDDW participants.

4.8  The Vendor should enroll with the State's claims system Medicaid Management
Information System (MMIS), and obtain 2 West Virginia Medicaid Provider TD
to submit claims electronically to the Bureau monthly through the State's claim
system, MMIS, for Medicaid services rendered within one hundred eighty (180)
calendar days of the date of service and in accordance with the member's spending
plan and established service rate(s); and in accordance with the Bureau's billing
and contract requirements and proper procedure codes. Billing should be in
compliance with the 42 CFR part 447 including, but not limited to the
requirements for timely payment to DCSWs, set forth in 42 CFR part 447 and 42
CFR § 447.453.10 (Appendix 5).

Public Partnerships currently possesses a West Virginia Medicaid Provider ID and is enrolled with
the State’s MMIS vendor, Molina Health Systems. We submit electronic claims on a weekly basis
in accordance with the payroll schedules for the Personal Options programs. We do not “span
bill”; all claims submitted by Public Partnerships on behalf of the Personal Options participants
reflect the actual dates of service.

Our BetterOnline™ web portal is configured with parameters for the DCSW’s billing rate to at
minimum comply with current State and Federal minimum wage amounts and at maximumn, the
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current amount of the Medicaid rate for the specific service billed by the DCSW. The web portal
also has automated validations that restrict the DCSW to billing for only the types and amounts of
services which have been prior authorized by BMS’ Utilization Management Contractor (UMC)
and approved on the participant’s spending plan.

The program-specific Personal Options Payroll Schedules identify each two-week pay period, the
corresponding timesheet deadline and payment date. These timeframes ensure the timely
payments to DCSWs comply with 42 CFR part 447 and 42 CFR § 447.453.10.

4.8.1 The Vendor should submit claims to and receive payments from the State's
claims system MMIS, for Medicaid service rendered to members and
Subagent-F/EA FMS and RC administrative fees in compliance with Chapter
600 (Appendix 4) after services are rendered.

Public Partnerships’ BetterOnline™ web portal has automated payroll rules and validations to
ensure that Chapter 600 requirements as well as the requirements of the program policy manuals
are met prior to submitting service claims to the State’s MMIS system. For example, if a
participant/representative-employer attempts to submit a DCSW’s timesheet or invoice containing
dates of service that fall outside of the timely filing rules, the BetterOnline™ web portal will pend
the timesheet or invoice and prevent it from being processed. The DCSW will be notified of the
error and the timesheet or invoice will be denied. Similar proactive rules/validations are in place
to ensure that service claims are submitted to the MMIS system only after verifying compliance
with prior authorizations, spending plan amounts and the current Medicaid rate for the service.

Subagent-F/EA FMS and RC administrative fees are not submitted to the State’s MMIS system.
Instead, these fees are invoiced to the Bureau for Medical Services on a monthly basis based upon
the contractual per-member-per-month (PMPM) rate. In compliance with Chapter 600 rules and
the terms of the Vendor’s contract, PMPM fees are invoiced only after the F/EA FMS and
Resource Consulting services have been provided.

4.8.2 The Vendor should submit PMPM claims to the Bureau through the State’s
Fiscal Agent for Subagent- F/EA FMS and RC administrative fees monthly
(and within one hundred eighty (180) calendar days of date of service) in
accordance with Chapter 600 (Appendix 4).

On a monthly basis, Public Partnerships will generate an administrative invoice which summarizes
the F/EA FMS and Resource Consultant administrative fees for each program. Included with each
monthly invoice will be an itemized PMPM Report which identifies each participant who has been
provided F/EA FMS and Resource Consultant services for the month being invoiced. The invoice
and PMPM Report will include only the participants who have been confirmed to be fully enrolled
as defined by the completion of the participant’s enrollment and having at least one (1) qualified
DCSW.
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current amount of the Medicaid rate for the specific service billed by the DCSW. The web portal
also has automated validations that restrict the DCSW to billing for only the types and amounts of
services which have been prior authorized by BMS’ Utilization Management Contractor (UMC)
and approved on the participant’s spending plan.

The program-specific Personal Options Payroll Schedules identify each two-week pay period, the
corresponding timesheet deadline and payment date. These timeframes ensure the timely
payments to DCSWs comply with 42 CFR part 447 and 42 CFR § 447.453.10.

4.8.1 The Vendor shonld submit claims to and receive payments from the State's
claims system MMIS, for Medicaid service rendered te members and
Subagent-F/EA FMS and RC administrative fees in compliance with Chapter
600 (Appendix 4) after services are rendered.

Public Partnerships’ BetterOnline™ web portal has automated payroll rules and validations to
ensure that Chapter 600 requirements as well as the requirements of the program policy manuals
are met prior to submitting service claims to the State’s MMIS system. For example, if a
participant/representative-employer attempts to submit a DCSW’s timesheet or invoice containing
dates of service that fall outside of the timely filing rules, the BetterOnline™ web portal will pend
the timesheet or invoice and prevent it from being processed. The DCSW will be notified of the
error and the timesheet or invoice will be denied. Similar proactive rules/validations are in place
to ensure that service claims are submitted to the MMIS system only after verifying compliance
with prior authorizations, spending plan amounts and the current Medicaid rate for the service.

Subagent-F/EA FMS and RC administrative fees are not submitted to the State’s MMIS system.
Instead, these fees are invoiced to the Bureau for Medical Services on a monthly basis based upon
the contractual per-member-per-month (PMPM) rate. In compliance with Chapter 600 rules and
the terms of the Vendor’s contract, PMPM fees are invoiced only after the F/EA FMS and
Resource Consulting services have been provided.

4.8.2 The Vendor should submit PMPM claims to the Bureau through the State’s
Fiscal Agent for Subagent- F/EA FMS and RC administrative fees monthly
(and within one hundred eighty (180) calendar days of date of service) in
accordance with Chapter 600 (Appendix 4),

On a monthly basis, Public Partnerships will generate an administrative invoice which summarizes
the F/EA FMS and Resource Consultant administrative fees for each program. Included with each
monthly invoice will be an itemized PMPM Report which identifies each participant who has been
provided F/EA FMS and Resource Consultant services for the month being invoiced. The invoice
and PMPM Report will include only the participants who have been confirmed to be fully enrolled
as defined by the completion of the participant’s enrollment and having at least one (1) qualified
DCSW.
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4.9  The Vendor's administrative services should be delivered or billed only for
members that have authorizations for the dates of service being billed. All services
should be pre- authorized on an annual basis or more frequently when members’
needs change. Administrative services only for TMH participants can begin if
authorized by the TMH office three (3)-months prior to transition to the
commaunity. Administrative services for the Waiver programs may not begin until
the date of the member's enrollment meeting.

Public Partnerships has established an effective system to ensure that services are provided to
participants and billed to the State’s MMIS system in compliance with the type and amounts of
services that have been prior authorized for the participant and that all services billed fall within
the dates ranges specified in the prior authorizations. Modifications to prior authorizations and
changes to the participants’ levels of care are uploaded to our BetterOnline™ web portal within
24 hours of receipt from the State’s Utilization Management Contractor (UMC). This ensures that
the data in our system is in sync with the data in the UMC’s system.

In regard to the administrative services fee for F/EA FMS and Resource Consulting services,
Public Partnerships will bill the Bureau for Medical Services only after a participant has been
determined to be fully enrolled on the Personal Options program.

For Take Me Home West Virginia (TMHWYV) program participants, we will collaborate with BMS
and the TMHWYV program staff to establish a referral process that will allow Public Partnerships
to effectively track the start date of the participant’s three-month pre-transition period to the
community. The administrative fee will be billed for no more than the specified pre-transition
timeframe. We will notify BMS and the TMHWYV program staff of any participants who are not
transitioned to the community within this timeframe.

4.10 The Vendor should establish and convey their rules and requirements for payroll
and invoice payment and develop a rules-based system (i.e., compare its "'rules"
for paying for individual-directed goods and services to an actual invoice to
determine if the purchase(s) was compieted).

Public Partnerships has designed program-specific timesheets and invoices that contain all
required information including the employee’s name and identifying number, the participant’s
name and identifying number, the type of service rendered, the date, start time and end time for
each service encounter.

Participant/representatives-employers and their DCSWs are provided with multiple options for
submitting timesheets and invoices. We encourage these documents to be submitted electronically
through the BetterOnline™ web portal or the Time4Care™ mobile device application. These
methods reduce potential human data errors, immediately notify the portal user of any issues with
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the timesheet/invoice, and streamline the payroll process. For participants and DCSWs who are
unable to access the internet or a mobile device, Public Partnerships offers a traditional, paper-
based timesheet and invoice submission option. Paper documents may be faxed or mailed to Public
Partnerships.

Regardless of the method used for submission of timesheets and invoices, Public Partnerships’
BetterOnline™ web portal technology and Financial Operations staff process the documents based
on an established set of payroll rules which include the following verifications:

¢ The timeshect or invoice has been accurately completed and signed;

¢ The service betng billed has been prior authorized by the State’s Utilization
Management Contractor (UMC);

® The DCSW is approved on the participant’s Spending Plan to provide the service being
billed;

¢ The participant’s budget and monthly Spending Plan covers the cost of the service
being billed;

= The DCSW is fully qualified to provide the service (current criminal background check,
CPR, First Aid and all required annual trainings); and

 The date and time of service billed does not overlap with another timesheet indicating
duplication of service/billing.

Any timesheet or invoice that does not meet all payroli rules will partially or completely “pend”
and require follow up by the participant/representative-employer and DCSW to resolve. For
example, if a DCSW’s CPR certification expires midway through the two-week payroll period,
Public Partnerships will partially pend the timesheet. Dates of service billed before the
certification expired will be paid but all subsequent dates billed on the timesheet will remain
pended and not paid until Public Partnerships receives proof that the DCSW’s certification has
been reinstated and covers the dates of services that are pended. The pended dates of service will
ultimately be denied if proof of certification is not obtained.

Below is an example of a pending timesheet due to expired annual training.
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Through our Resource Consultants and Customer Service Center, the participant/ representative-
employer and DCSW are promptly notified of any issues with timesheets and invoices. Our goal
is to resolve the issue as soon as possible so that the DCSW can be paid. Resource Consultants
monitor the type and frequency of these errors and when appropriate, provide additional training
to the participant/representative-employer.

Participant-Directed Goods and Services (PDGS) invoices shall be handled much the same as a
DCSW’s transportation invoice. PDGS invoices are processed based on a set of rules to ensure
that the service has been pricr authorized, the requested funds are available in the participant’s
budget for the date(s) of service, and the invoice is accurately completed and signed. In addition
to these automated rules for invoice processing, all PDGS applications will continue be first
reviewed and approved by our program support staff who work closely with the BMS IDDW
Program Manager to confirm that the requested items meet the PDGS requirements covered in the
IDDW policy manual. Following payment, our tracking system monitors the collection of the
receipt to verify that only the approved item/service was purchased.

4.11 The Vendor should be prepared to bili each Managed Care Organization (MCO)
based on member enrollment for services rendered at such time as the State moves
into a Medicaid managed long-term care system,

Public Partnerships has extensive expertise and systems to support timely and accurate electronic
claims processing with Managed Care Organizations. We are prepared to configure our
proprictary Medicaid Claims Billing system and test claims files between each Managed Care
Organization and Public Partnerships in order to meet the specific requirements outlined in the 837
Companion Guides. Public Partnerships currently has active relationships with 13 MCO entities
across 35 different Medicaid programs.

Our existing Managed Care programs use an established best practice for billing for services. After
each payroll file is processed, Public Partnerships sends the MCO a payroli voucher indicating the
dollar amount of the payroll supported by a detailed backup file. After the MCO reimburses Public
Partnerships the dollar amount of the payroll voucher, Public Partnerships marks the payroll as
fully reimbursed and generates the 837P Encounter EDI file. This file is sent to the MCQ via a
secure file transmission as required for the MCO’s reporting requirements. The MCO responds
by sending to Public Partnerships a 999 EDI file and a 277 EDI file to indicate the file transfer was
successful.

The initial payroll and all subsequent payrolls are funded by an advanced payroll dollar amount
which is transferred to Public Partnerships prior to the initial payroll. The funds remain in a non-
interest-bearing bank account that is used only for funding the specific program. The advance
amount is determined through an analysis of the payroll and reimbursement schedules, and the
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expected payroll amount. Periodically Public Partnerships will collaborate with the State to
increase or decrease the funding advance based upon actual payroll data.

Should the state choose to move the waiver programs into a Medicaid managed long-term care
system, we will collaborate with BMS to amend the contract as required.

4.12 The Vendor should have billing information that contains current member and
service information.

Public Partnerships’ BetterOnline™ web portal stores all participant and service authorization data
required for billing through the State’s MMIS vendor. This data is initially obtained through the
participant’s referral from the State’s Utilization Management Contractor (UMC) and Bureau of
Senior Services. Upon receipt of the referral, we contact the participant or the legal representative
to confirm the accuracy of the data. Any changes in the participant’s demographic data or service
authorization data are promptly entered in our system to ensure it is up to date and service claims
are accurately processed.

4.13 The Vendor shouid ensure that billing records support the amounts Medicaid
services claimed on the Health Insurance Portability and Accountability Act
(HIPAA) electronic claim form.

Public Partnerships regularly reconciles the claims data between our proprietary Medicaid Billing
System and the payroll timesheet/invoice data in our payroll system. We use unique identifiers
within our systems to track the relationships between participant eligibility data, service
authorization data, payroll data and service claims data. This allows Public Partnerships to
maintain a historic record of the service claims as well as the related data to support the service
claims submitted to the State’s MMIS vendor.

4.14 The Vendor should ensure that the amount claimed does not exceed the member's
approved Spending Plan and specific service rates and should have a system for
how over billing occurrences will be addressed.

Public Partnerships’ BetterOnline™ web portal is fully integrated with our back-end financial
management and accounting system. This includes essential data such as the participant’s
authorized services, the approved Spending Plan budget, Medicaid service rates, DCSW wage
rates, unit/dollar limits, applicable taxes, etc. With the submission of each DCSW’s timesheet,
invoice or PDGS invoice, the BetterOnline™ web portal verifics the service entries do not violate
any programmatic rules, including verification that there are sufficient funds in the participant’s
approved Spending Plan. The BetterOnline™ web portal has been configured to recognize each
service code and its minimum and maximum service rate. Once enrolled, each DCSW is
associated to only the service type(s) for which they have been approved to provide and bill in
accordance with the participant’s service authorizations, approved Spending Plan, and the DCSW
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Employment Agreement which has been signed by both the participant and DCSW. The
application of these safeguards ensures that the service claims submitted by Public Partnerships
are compliant with the participant’s authorized services and the DCSW rates specified in the
approved Spending Plan.

In the unlikely event that a system malfunction would allow over billing, the occurrence would be
identified in the Budget Utilization Report which is generated on at least a monthly basis. The
Bureau for Medical Services would be made aware through the Discovery and Remediation Report
provided by Public Partnerships each month. Should an overpayment be identified, Public
Partnerships has an established process tc recoup the funds from the DCSW and to correct the
related service claims. In addition, our Resource Consultants monitor the submission of timesheets
and invoices which are denied duc to exceeding the approved Spending Plan amount. The
Resource Consultants address these billing issues with the participant/representative-employers to
help prevent future occurrences.

4.15 The Vendor should have a process in place for reconciling Medicaid services paid
to units billed.

Each 835 Healthcare Claim Payment/Adyvice received from the State’s MMIS vendor is reconciled
to the data in Public Partnerships’ proprietary Medicaid Billing System to identify any
discrepancies between the amounts of service units billed and paid. Service claim issues arc
promptly researched and when appropriate we collaborate with the State’s MMIS vendor, the
Utilization Management Contractor and/or BMS to achieve a timely resolution to systemic issues
and prevent any disruption to participants’ services.

4.16 The Vendor should resubmit any suspended or denied claims for Medicaid
services, as appropriate, within three hundred sixty-five (365) calendar days from
the date of service in accordance with the Burean 's billing requirements.

Public Partnerships has an established proprietary Medicaid Billing System to meet the specific
Companion Guide requirements for delivering EDI 837 files. This allows us to identify and resolve
issues with suspended or denied claims in a timely manner and within 365 days from date of
service. When appropriate, we collaborate with involved stakeholders to resolve participant-
specific as well as systemic claims issues.

As described in Section 4.15, our proprietary system reconciles claims data with received
payments and produces reports which identify any claims which need to be reviewed and/or
reprocessed. We have a dedicated team of analysts who research the toot cause of claim denials
and take appropriate actions to achieve successful claims payment.
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4.17 The Vendor should have a process for determining when a member is admitted to
a nursing facility, hospital, or Intermediate Care Facility for Individuals with
Intellectual Disabilities (ICF/IID) and the length of stay.

Currently, there are no available reports or central data sources in West Virginia that provide
information regarding waiver members’ admissions to nursing homes, hospitals, ICF/TID facilities,
or jails. Public Partnerships relies upon our Resource Consultant staff to obtain this information
through their contacts with the participants, their families, representatives, DCSWs, and Case
Managers/Service Coordinators.

At the time of enrollment on the Personal Options program, the participant/representative-
employer is informed of the responsibility to report hospitalizations, nursing home and inpatient
care facility admissions, and incarcerations to their Resource Consultant within 48 hours. They
are also informed that no Waiver services can be billed by the DCSWs during the time that the
participant is admitted to a facility. In addition, each month when the Resource Consultant
contacts the participant/representative-employer, this is one of the required discussion topics and
is documented on the Monthly Contact form.

Data regarding facility admissions is captured on a2 monthly report (Hospitalization Report) which
tracks the admission date, discharge date and reason for admission. At the beginning of each
month, the Hospitalization Report from the prior month is provided to the Bureau of Senior
Services. Data from the Hospitalization Report is also included in the Personal Options ADW
Activity Report that is presented each month at the ADW/PC meeting.

4.18 The Vendor should ensure that it has not billed the Bureau if notified of a
member's stay in a nursing facility, ICF/IID facility or hospital, except for
participants of the TMH, West Virginia Program approved by the TMH Office
for Pre-Transition Resource Consulting services,

As stated in Section 4.17, we have developed a system for identifying and monitoring participants
who are admitted to nursing homes, hospitals, ICE/IID facilities, and jails. ADW, IDDW and
TBIW participants who remain admitted to a facility for an entire month (first day through last
day) are not included in that month’s Per-Member-Per-Month (PMPM) Administrative Services
Invoice submitted by Public Partnerships toc BMS. Upon contract award, we will expand the
PMPM report and invoice to include TMHWYV participants. These participants will be tracked to
ensure the pre-transition timelines are not exceeded.

4.19 The Vendor should have 2 process for reconciling hours of scrvices billed and
paid.

Although Personal Options Participants’ Spending Plans and the DCSWs’ timesheets are based
upon service hours rather than service units, the reconciliation process described in Section 4.15
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applies to both. Public Partnerships’ proprietary Medicaid Billing System identifies any
discrepancies between the amounts of service billed and paid. We research all discrepancies and
involve stakeholders as appropriate. Depending on the stakeholder’ role, the information is shared
in units or in hours. For example, a claims issue may be addressed in units with the State’s MMIS
vendor but addressed in hours with the participant/representative-employer.

4.20 The Vendor should have a process for billing the member or representative -
employer directly when any established service limit is exceeded.

Public Partnerships’ integrated payroll system processes and validates timesheets and invoices in
real time. Every timesheet and invoice submitted to our payroll system is automatically tested
against many payroll rules including one that verifies that there are adequate budget funds to issue
payment. This validation control prevents us from issuing payments that exceed the participant’s
monthly budget limit.

When a DCSW or participant submits an electronic timesheet through our BetterOnline™ web
portal or Time4Care™ mobile application, all payroll validations occur within seconds and the
submitter receives an immediate notification of any errors preventing submission, including
insufficient funds in the approved Spending Plan. Invoices are similarly validated and error
notifications are displayed in the web portal. This proactive approach enables us to prevent
overbilling before it occurs.

Below is an example of a DCSW attempting to submit an electronic timesheet and receiving an
error message indicating that the hours exceed the monthly budget amount. The DCSW may
“save” the timesheet and contact the Resource Consultant or Customer Service Center for
assistance or may adjust the hours and submit the timesheet for approval by the
participant/representative-employer. Once approved, the timesheet will be processed for payment.

Confirm Timesheet 1

Tius timesheet contains eTors and cannat de submitied, Please contact your Resource Consultant of Cuslomer Service at 866-429-3465 It you have queslions about ihe imesheet erors.

Error en 10/03F17 5:00 AM - 5:00 AM:
Your employer has insufficient fuading on hisiher authorization. Please contact your smployer

Error on 10/04/17 10:00 AM - 12:08 PRt
Your employer has msufficient funding on hismet auorization, Please contact your employer

QATest Provitertt! Timesheet for QA TestConsumerd

 Employee I1); E00Z0

Participant [D:
Partlcipant Phone No:
Service:

T 1

000436

55130 - Homemaker Services

Tisree {Jegt

0272617 Monday

10032047 Tuesday

500 AM

600 Al

1 hoix

1884/2017 Wednesday

10:00 AM

1200 PW

2 hows

E 10R52017 Thrsday

1008017 Friday

< HMET2017 Saturday

{ 1M08/2017 Sunday

T ATHERLT Vargs,

-
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Paper timesheets that are faxed to Public Partnerships are also automatically validated against the
payroll rules. If a timesheet pends due to inadequate budget funds, hours will be processed for
payment until the monthly budget is exhausted and any remaining hours will be placed in
‘pending” status. If they cannot be resolved for payment, they will be moved to “denied” status.

Public Partnerships’ Resource Consultants utilize the timesheet data from BetterOnline™ web
portal (discussed in section 4.153) on at least a monthly basis to identify billing issues and discuss
them with the participant/representative-employers. When indicated, the Resource Consultants
retrain and provide additional assistance to the participant/representative-cmployers and their
DCSWs,

The Personal Options Employer Guide provided to the participant/representative-employer at the
time of the enrollment meeting includes information regarding employer’s responsibly to monitor
the DCSW’s billing in accordance with the approved Spending Plan.

In the unlikely event that an overpayment is issned due to an error, such as an IDDW service
modification to decrease units being received after the payment has already been issued, Public
Partnerships has an established system for recouping the funds from the DCSW'’s subsequent
payment(s} and correcting the related service claims.

4.21 The Vendor should have a process for monitoring the filing and payment of FICA,
FUTA/SUTA paid for each DCSW by the employer when applicable exemptions
apply (i.e., certain DCSWs may qualify for difficulty of care or qualify as a foster
care or supportive living provider and be exempt from paying federal and possibly
state income tax withholding, certain family members whe are paid DCSWs may
be exempt from paying into FICA and/or FUTA/SUTA. The State also may be
subject to the United States Department of Labor FUTA Credit Reduction
process, or some DCSWs may not meet the applicable FICA and/or FUTA wage
thresholds. If so, they may reduce the rate billed to the State Fiscal Agent).

Public Partnerships understands how Federal, State and local laws, the Fair Labor Standards Act
(FLSA} Home Care Rule and the Difficulty of Care regulations impact self-directed programs.
Our BetterOnline™ web portal is configured to process DCSW timesheets and invoices in
accordance with these laws and regulations and it can be updated as required to comply with future
changes or additions.

Included in each DCSW enrollment packet is the easy-to-understand Personal Options Tax
Exemption Form which allows DCSWs to identify if they qualify for the Family Employee
exemption addressed in IRS Publication 13, section 3. For example, it is common for self-directing
IDDW participants to employ a parent. When this Employer/Employee relationship is identified
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on the Personal Options Tax Exemption Form, Public Partnerships accordingly does not withhold
FICA/SUTA from the DCSW’s payments.

Public Partnerships is very familiar with the requirements in IRS Notice 2014-7 regarding the
treatment of certain payments to workers through a state Medicaid Home and Community-Based
Services Waiver program. We have developed the Difficulty of Care Federal Income Tax
Exclusion Form and implemented systems which allow us to efficiently identify DCSWs who
qualify and to handle their Federal and State income tax withholdings as required. Based upon
guidance provided by the West Virginia State Tax Department, Public Partnerships does withhold
state income tax from payments made to DCSWs who qualify for the Difficulty of Care Exclusion.

In recent years, labor laws related to FLSA have become much more complex and the level of
research and planning that states have done relative to FLSA and the Home Care Rule is as varied
as the actual programs. We are well-versed in the different models of compliance and have
configured the BetterOnline™ web portal logic to support West Virginia’s specific labor laws as
well as protocols related to FLSA.

In collaboration with the Bureau for Medical Services (BMS), we have implemented the FLSA
Live-In Exemption Form. This form is included in the DCSW enrollment packet and DCSWs who
indicate that they meet the requirements are exempt from overtime pay whereas DCSWs who do
not meet the requirements are eligible for overtime pay. Per BMS’ guidance, the
participant/representative-employers are trained that it is their responsibility to manage the cost of
their services, including when overtime is incurred. The participant’s self-directed budget is not
adjusted to cover the additional cost of overtime.

4.22 The Vendor should have a one-time minimum reserve to pay for four (4) months
of estimated service costs prior to the contract start date to account for retroactive
payments from the Burean for hilled claims.

For each program that we manage, Public Partnerships analyzes all activities that affect the
program’s cash flow, such as Federal and State laws pertaining to wage payments, the program’s
payroll schedule, claiming and reimbursement schedules, and rules regarding the timely filing of
service claims. We use this information to create an integrated program schedule that optimizes
the program’s cash flow process and is most acceptable to all stakeholders.

Public Partnerships acknowledges the need to maintain cash flow sufficient to cover the current
cost of the West Virginia Personal Options programs’ biweekly payroll. We understand that
issuing timely and accurate payments to DCSWs is one of the most important responsibilities of &
F/EA FMS Vendor and we take pride in our successful record for meeting this requirement.

As the incumbent Vendor, should this contract be awarded to Public Partnerships there will be no
cause for retroactive payments from the Bureau for billed claims. Should the cost of the programs’
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biweekly payroll significantly increase due to program or regulatory changes, Public Partnerships
will collaborate with the Bureau for Medical Services to develop a strategy for funding the payroll
payments.

4.23 The Vendor should ensure that a member is fully enrolled before billing Subagent-
F/EA FMS and Resource Consultant services for any month.

Public Partnerships has established an effective process to enroll participants in the Personal
Options programs in accordance with the contractual timelines. Upon receipt of a participant
referral, our program suppert staff initiate the first contact with the participant or the legal
representative within 3 business days. This purpose of this phone call is to verify the participant’s
interest in the Personal Options program, provide an overview of Public Partnerships’ role, verify
the participant’s demographic information, provide information regarding the required
qualifications for direct care service workers (DCSWs), and to confirm the anticipated date that
the participant will be enrolled and active on the program. Upon completion of the initial call, the
participant/legal representative is sent the instructions and forms required for the DCSW to obtain
a criminal background check through WV CARES as well as CPR and First Aid certifications.
We understand the importance of the DCSW obtaining these qualifications as soon as possible to
avoid delays in the participant’s enrollment on the Personal Options program and eligibility to
receive services.

Following the initial call to the participant/legal representative, a Resource Consultant is assigned
and is required to conduct the enrollment meeting with the participant, legal representative,
program representative (if applicable) and DCSWs (if available). The enrollment meeting is
required to be held within 14 calendar days from the participant’s referral date. Any exceptions to
this timeframe (i.e. participant’s health, admission to a facility, etc.) are identified and addressed
on the Discovery and Remediation Report provided to the Bureau for Medical Services on a
monthly basis.

During the enrollment meeting the Resource Consultant provides an orientation to the Personal
Options program as well as skills training for the participant/representative-employer.  All
applicable forms in the Participant enrollment packet are completed and whenever possible, the
DCSW enrollment forms are also completed and signed. Following the enrollment meeting, the
Resource Consultant verifies each form for accuracy before submitting to Public Partnerships’
Financial Operations Center for further verification and processing.

The Resource Consultant monitors the processing of the participant’s and DCSW’s forms and
qualifications. Upon determining that all have been successfully processed and filed, the Resource
Consultant notifies the participant/representative-employer that he/she may begin receiving
services and the DCSW is approved to bill for services. At this time, Public Partnerships classifies
the participant as fully enrolled and can begin billing the Bureau for Medical Services for the
Subagent-F/EA FMS and Resource Consulting services.
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4.24 The Vendor should not hill the Bureau in advance for participant-directed
goods or services.

Public Partnerships has an established process and procedure (P&P) pertaining to IDDW
Participant-Directed Goods and Services (PDGS) payments. This P&P reflects directives from the
Bureau for Medical Services (BMS) and includes quality controls to ensure that ali PDGS
applications are reviewed and approved prior to claiming the funds through the State’s MMIS and
issuing payments to the requested vendor.

As PDGS applications are submitted by the participant/representative-employers, they are
reviewed against a checklist to confirm that all required information and supporting documentation
has been provided, including the participant’s Individualized Program Plan (IPP) which must
document the specific item/service being requested and that it has been approved by the
Interdisciplinary Team (IDT). Items/services which are excluded by the IDDW Policy Manual are
not approved and the participant/representative-employer is notified of the decision as well as the
participant’s Service Coordinator. Requested items/services which do not fall clearly within the
policy manual’s guidelines will be reviewed with the BMS IDDW Program Manager prior to
determining whether the item is approved.

In compliance with the IDDW Policy Manual, PDGS payments are not issued to reimburse for
items/services which have already been obtained and not pre-approved by Public Partnerships.
PDGS checks are made payable to the vendor of the requested good/service. PDGS checks are
never made payable to the participant, legal representative or DCSW. Within 30 days of the
issuance of a PDGS check, the participant/representative-employer is required to provide Public
Partnerships with an itemized receipt showing that the approved item/service was purchased. If
the receipt reflects something other than the approved item/service was purchased or if the
participant/representative-employer fails to provide Public Partnerships with the receipt, we will
notify the participant/representative-employer in writing that the PDGS funds must be returned to
BMS. Failure to do so results in a referral to the Medicaid Fraud and Control Unit.

Public Partnerships has developed a PDGS Monthly Report which will be included with the
documents submitted to BMS in preparation for the monthly contract management meeting. The
report includes data regarding the number of PDGS requests received, the number approved, the
number rejected, and confirmation that receipts have been received for payments issued.

4.25 The Vendor should propose a plan to provide Subagent- F/EA FMS services
with regards to claim submission and payments including 2 description of how
these procedures assure payment of claims.

Public Partnerships” BetterOnline™ web portal has automated payroll rules and validations to
ensure that Chapter 600 requirements as well as the requirements of the program policy manuals
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are met prior to submitting service claims to the State’s MMIS system. Our proprietary Medicaid
Billing System reconciles claims data with received payments and produces reports that identify
any claims which will need to be reviewed and/or reprocessed.

We submit electronic claims on a weekly basis in accordance with the payroll schedules for the
Personal Options programs. We do not “span bill”; all claims submitted by Public Partnerships
on behalf of the Personal Options participants reflect the actual dates of service.

Public Partnerships regularly reconciles the claims data between our proprietary Medicaid Billing
System and the payroll timesheet/invoice data in our payroll system. We use unique identifiers
within our systems to track the relationships between participant eligibility data, service
authorization data, payroll data and service claims data. This allows Public Partnerships to
maintain a historic record of the service claims as well as the related data to support the service
claims submitted to the State’s MMIS vendor.

These systems ensure that the service claims submitted by Public Partnerships are compliant with
the participant’s authorized services and the DCSW rates specified in the participants/ approved
Spending Plans.

4.26 The Burcau should receive monthly utilization reports inclusive of claims and
expenditure information that the contractor submits to compare monthly self-
directed service expenditures to the amounts allocated in the member's
budget. The Vendor shouild also make available reports for members and their
representatives, as appropriate, that compares monthly self-directed service
expenditures to the amounts aliocated in ithe member's budget (for the month
and cumulative). RC's are to review this report with members enrolled in self-
directed service programs (ADW, IDDW and TBIW programs) and their
representative, as appropriate, during their monthly telephone contact and six
(6) month home visit.

Public Partnerships’ BetterOnline™ web portal budget tool allows participant/representative-
employers the ability to monitor their current and prior months’ Spending Plan balances and
expenditures. In addition, an easy-to-understand Family Friendly Report (FFR) is available to
participant/representative-employers. The FFR provides a monthly statement of the participant’s
budget including the beginning balance, the cost of each service that has been billed, and the ending
balance. The FFR can be viewed in the BetterOnline™ web portal and upon request can be mailed
cach month to the participant/representative-employer. An example of the FFR is available in
Section 4,111,

It is our current practice for Resource Consultants to review the participant’s budget utilization
with the participant/representative-employer during each monthly phone contact and 6-month
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home visit. This allows the Resource Consultants to identify trends of under or over utilization,
repetitive timesheet or invoice errors, and the need for additional training.

Currently, Public Partnerships provides BMS with a monthly Discovery and Remediation Report
which includes a budget utilization summary for each program. Upon award of the contract, we
can provide a full detailed monthly Budget Utilization Report which contains the participant’s
name, Medicaid ID, enrollment status, budget authorization start date and end date, authorized
service types, total budget amount, monthly Spending Plan amount, amount of each service
expenditure, and remaining balance.

Below is an example of a Monthly Budget Utilization Report.
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4.27 The Vendor should assist with the development and approve all self-directing
members' spending plans inchuding the purchase of participant-directed goods
and services.

During the enrollment visit, Public Partnerships’ Resource Consultants provide the
participant/representative-employer with an orientation to the Personal Options program and
provide practical skills training on employer responsibilities under self-direction. The Resource
Consultants also assist the participant/representative-employer in developing an individualized
Spending Plan based on their service and budget authorizations.

Public Partnerships has developed program-specific Spending Plan templates that help the
participant/representative-employer calculate planned spending including the cost of DCSW
regular and overtime wage rates. The Spending Plan contains participant/representative- -employer
identification information, Resource Consultant name, total budget authorization, spending plan
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period, service descriptions, service codes, planned units, DCSW names, wage rates, and
applicable taxes. In addition, our Spending Plan template for the Intellectual/Developmental
Disabilities Waiver (IDDW) program includes the amount of authorized Participant-Directed
Goods and Services (PDGS).

Public Partnerships’ Resource Consultants utilize the Spending Plan templates to help the
participant/representative-employer make informed decisions about utilizing the services which
have been authorized to meet their needs.

After the Spending Plan has been developed, the data is entered into the BetterOnline™ web portal.
This allows timesheets, transportation invoices, and PDGS invoices to be verified against the
Spending Plan to ensure that the types and amounts of the services being billed comply with the
approved Spending Plan.

As the participant’s needs and circumstances change, the Resource Consultants will work with the
participant/representative-employer to revise the Spending Plan. This may be necessary several
times throughout the participant’s budget year and may involve the following:

Participant receives new service authorizations:

Participant’s existing authorized services are modified or discontinued:;
Participant/representative-employer utilizes PDGS funds;
Participant/representative-employer hires or terminates DCSW;
Participant/representative-employer changes an existing DCSW’s wage rate;
Participant/representative-employer chooses to change their budget allocation and/or
service mix for a future month.

4.28 The Vendor should establish and maintain an accounting and information
system for receiving and disbursing Medicaid and oiher Federai funds and for
tracking all transactions and balances.

Public Partnerships has established and maintains a proprietary Medicaid Billing System which
along with the BetterOnline™ web portal effectively and accurately tracks the receipt and
disbursement of Medicaid and other Federal funds and tracks all transactions and balances.

The BetterOnline™ Web Portal serves as a centralized information dock and is an efficient and
secure mechanism for Personal Options and Public Partnerships staff, as well as participants, to
monitor and track the entry of HCBS expenditures. We store data under each participant’s unique
pre-assigned iD number. The system automatically calculates and tracks all payments made on
behalf of the participant. The remaining fund balance and each expenditure entry are available for
viewing. No two participant Spending Plan allocations are intermingled in our system; Medicaid
funds in the accounts are appropriately deducted to illustrate expenditures made on behalf of the
participant enrolled in the Personal Options programs. We have programed this secure expenditure
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entry feature to accommodate varying levels of budget accessibility with role-based hierarchy of
access. All individual transactions are recorded in the payroll ledger entry, which provides an
audit trail of disbursements. Our Financial Management System can produce detailed reports on
payments disbursed at an individual or aggregate level. Public Partnerships reconciles project
billings and remittances against payments issued on behalf of the participant. Remittances are
entered into Public Partnerships’ claims management system to track reimbursement of funds
against funds that have been disbursed.

For more information on the BetterOnline™ Web Portal, please refer to Section 4.153.

4.29

4.29.1

The Vendor should propose a system and policies, procedures and internal
controls to enroll each member choosing the Personal Options or his/her
representative, as appropriate as an employer, including preparing the
Employer Enrollment Packet and conducting quality control of the production
of the Packet; assisting member- representative-employers in completing the
forms included in and providing the information requested in the Packet and
collecting and processing the completed forms and information provided. The
Vendor's system, policies, procedures, and internal control; should recognize
the Vendor's understanding of all required forms by referencing each form
within the proposal. The Vendor's proposal should address, but, not be
limited to, their understanding of the following processes or procedures:

Preparing the Employer Enrollment Packet and having an internal control for
monitoring the quality of production. The Packet should include, but not be
limited to:

4.29.1.1 Cover Letter.

4.29.1.2  IRS Form SS-4, Application for Employer Identification Number.
4.29.1.3 West Virginia Office of Business Registration Application.

4.29.1.4 IRS Form 2678, Employer Appointment of Agent.

4.29.1.5 West Virginia Forms 2848, Authorization of Power of Attorney.

4.29.1.6 IRS Form 8821, Tax Information Authorization.

4.29.1.7 West Virginia State Tax Department Electronic Funds Transfer

Application.

4.29.1.8 West Virginia Subagent Consent Form.
4.29.1.9 West Virginia Forms WV-ARI-001, Authorization to Release

Information.

4.29.1.10 Instructions for completion of all forms and provision of requested

information,

4.29.1.11 Employer Enrollment Packet Check List.
4.29.1.12 Self-addressed stamped envelope,
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Public Partnerships has established policies, procedures, and internal controls for the production,
completion, and maintenance of the Participant Enroliment Packet for all Personal Options
programs. The current approved Participant Enrollment Packet includes the following documents:

Cover Letter: This document provides information regarding the Personal Options
program, Public Partnerships’ role as the Subagent-F/EA FMS and Resource
Consultant Vendor, contact information, instructions for completing the Enrollment
Packet and a check list of forms to be completed.

Enrollment Form: This document explains the participant’s rights, role, and
responsibilities as an employer and confirms his/her voluntary participation in the
Personal Options program.

Appointment of Representative Form: This document must be completed by
participants who are required or choose to have a representative assist them with their
responsibilities as an employer. In addition to the participant or legal representative’s
signature, the Appointment of Representative Form must also be signed by the
appointed Program Representative to acknowledge his/her acceptance of the
role/responsibilities.

Emergency Back-Up Plan: This document must be completed by all
participant/representative-employers to identify the individuals who will be responsible
for providing support to the participant in the event that the scheduled DCSW is unable
to provide services.

Enrollment Satisfaction Survey: This survey is provided to all
participant/representative-employers at the time of the enrollment meeting along with
a prepaid envelope.

Tax Forms:

o IRS Form SS-4 (Application for Employer Identification Number) informs the
IRS that the participant will act as household employer. Public Partnerships
uses this form to obtain the participant’s FEIN from the IRS and to establish
state employer accounts and designate all tax deposit and filing responsibility
to Public Partnerships.

o IRS Form 2678 (Employer Appointment of Agent) notifies the IRS that the
participant/employer authorizes Public Partnerships as the subagent of WV
DHHR Bureau for Medical Services to withhold taxes from DCSWs’
paychecks and deposit those taxes with the IRS.

o WV Forms 2848 (Authorization of Power of Attorney) informs the West
Virginia State Tax Department that the participant/employer authorizes Public
Partnership’s CPA to receive and sign the tax forms listed relative to SIT and
SUL

o WV Subagent Consent Form confirms the participant/employer’s
understanding that the West Virginia Bureau for Medical Services has
contracted with Public Partnerships as its subagent to perform FEA tasks on
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behalf of the Bureau and participant/employer in accordance with Section 3504
of the IRS code, Revenue Procedure 80-4 and Notice 2003-70.

© WV Ul POA authorizes Public Partnerships to act as agent for all
unemployment compensation matters.

As approved in the memo signed by BMS on 1/23/2017, the following tax documents are currently
not included in the Personal Options Participant Enrollment Packet. Should Public Partnerships
be awarded the contract, we propose that these documents be reviewed with BMS to determine
whether they will be required.

o West Virginia Office of Business Registration Application rtegisters the
participant/employer with the West Virginia State Tax Department.

o IRS Form 2848 (Power of Attorney and Declaration of Representative) notifies
the IRS that the participant/employer authorizes Public Partnerships’ CPA to
receive and sign the specified tax forms.

o IRS Form 8821 (Tax Information Authorization) authorizes specific Public
Partnerships and WV DHHS staff as appointees to contact the IRS on the
participant/employer’s behalf and to inspect and/or receive confidential tax
information in any office of the IRS for the tax matters regarding income tax
withholding and employment taxes.

o West Virginia State Tax Department Electronic Funds Transfer Application
allows Public Partnerships as the participant/employer’s agent to initiate
Automated Clearing House credit transactions that meet West Virginia State
Tax Department requirements for withholding State income tax and worker’s
compensation severance taxes.

o WV Forms WV-ARI-001 (Authorization to Release Information) authorizes the
West Virginia State Tax Department to release information to Public
Partnerships regarding the participant/employer’s withholding tax and
unemployment tax for SIT and SUTI.

Prior to the face-to-face enrollment meeting, Public Partnerships’ Resource Consultants will
determine whether the participant chooses to complete the enrollment documents through our
Online Enrollment System or using the traditional paper Participant Enrollment Packet. If the
paper packet is chosen, the Resource Consultant prepares for the meeting by pre-populating the
forms with the participant/employer’s information including the participant’s name, Social
Security Number, date of birth, and physical address. The pre-population of the tax packet helps
to prevent omissions and mistakes and allows the Resource Consultant to focus on educating the
participant/representative-employer regarding the purpose of each form.

Following the enrollment meeting, the Resource Consultant verifies each form in the packet has
been accurately completed and signed prior to submitting to Public Partnerships’ Financial
Operations Center (FOC) for processing. Our Enrollment and Registration teams within FOC are
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well trained to follow the established Policies and Procedures (P&P) for processing each document
in the Participant enrollment packet. These P&P are the standard for quality controls and are used
to evaluate the effectiveness of FOC’s systems and the staff performance.

All documents in the Participant enroliment packet are stored electronically our BetterOnline™
web portal.

4.30  The Vendor should assist member/representative-employers with completing
and submitting the required information and forms included in the Employer
Packet as needed.

Upon the participant’s referral to the Personal Options program, a Resource Consultant is assi gned
and contacts the participant or legal representative to schedule the enrollment meeting during
which the Participant enrollment packet will be completed. Prior to the meeting, the Resource
Consultant reviews the referral information, assessments and other available documentation to
gain an understanding of the participant’s needs. Appropriate measures are taken to accommodate
participants who have visual, hearing or speech impairments, are unable to read or write, or have
other special needs.

The face-to-face enrollment meeting is held within 14 days of receipt of the referral and at a time
that is convenient for the participant, legal representative, Program Representative (when required)
and DCSWs (when available). From experience, we know that the time spent educating the
participant/representative-employer and DCSWs during the enrollment meeting is extremely
important. The Resource Consultant allows ample time to ensure the orientation and skills training
are conducted at a pace that matches the participant/representative-employer’s needs.

An Enrollment Binder containing program information, training materials and all enrollment forms
is prepared in advance of the meeting. The cover of the Enrollment Binder includes useful
information including the Resource Consultant’s name and contact information, instructions for
submitting timesheets and invoices, and Public Partnerships’ customer service telephone number.
Public Partnerships encourages the use of our Online Enrollment system but if the participant
chooses to complete a traditional paper Participant enrollment packet, the Resource Consultant
pre-populates the forms in the Participant enrollment packet with the participant’s information and
adds the printed documents to the Enrollment Binder.

During the enrollment meeting, the Resource Consultant first provides an overview of the
materials in the Enrollment Binder. Using these materials for reference, the Resource Consultant
then provides the participant/representative-employer with an orientation to the Personal Options
program and skills training regarding the role of the employer. Regardless of whether the
Participant enrollment packet is completed electronically through the Online Enroliment system
or completed with the traditional paper forms, the Resource Consultant provides the
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participant/representative-employer with an explanation of each form and assists as needed to
ensure the forms are accurately completed and signed.

Development of the participant’s Spending Plan is a key component of the enrollment meeting.
The Resource Consultant provides the participant/representative-employer with the amount of the
self-directed budget and explains how the amount was determined. For IDDW and TBIW
participants the self-directed budget is based upon the units of authorized services whereas the
ADW participants’ budgets are based upon the assigned Level of Care. Using our program-
specific Spending Plan templates, the Resource Consultant assists the participant/representative-
employer to develop a person-centered Spending Plan that meets the participant’s needs. The
Spending Plan template allows the Resource Consultant to show the participant/representative-
employer how the DCSW’s wage rate, FICA exemption (when applicable) and potential overtime
rates directly impact the amounts of services that can be provided. Program restrictions regarding
the participant/representative-employer’s budget and employer authority are also addressed to
ensure the final Spending Plan meets the participant’s needs and also complies with program and
policy requirements.

If the Participant enrollment packet is completed using our Online Enrollment system, the
documents are electronically submitted during the enrollment meeting. Paper packets are validated
by the Resource Consultant following the enrollment meeting and then submitted for processing.
Regardless of the method used, Public Partnerships Financial Operations Center receives the
enrollment documents, performs additional validation to ensure each form has been accurately
completed and signed before entering the data in our BetterOnline™ web portal and filing the
documents as required with Federal, State and local agencies.

4.31 The Vendor should collect and process information from the Employer Packet
and file completed forms with the appropriate Federal and State agencies
within two (2) business days of receipt of information.

Public Partnerships provides a comprehensive, user-friendly Participant enrollment packet that
includes all the necessary information and forms to establish participants as employers. As an
alternative to the paper enrollment documents that Resource Consultants provide during the
enrollment meeting, we are pleased to offer our new Online Enrollment system. With hands-on
assistance from the Resource Consultant, the participant or legal representative can complete all
employer paperwork electronically. Similarly, the DCSW enrollment packet can also be
completed electronically. Paper enrollment packets will remain available for participants and
DCSWs who do not have internet access or prefer the traditional method of enrollment.

Electronic enrollment documents virtually eliminate the risk of omissions and errors that can occur
with paper forms. Also, the instantaneous electronic routing of the enrollment documents
significantly reduces the time it takes to complete the enrollment process because faxing, triaging
and verification of the enrollment documents are eliminated. This technology makes it possible
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for Public Partnerships file the appropriate documents within two (2) business days of receipt.
Another benefit of the electronic enrollment process is that makes it possible for participants to
have even faster access to services.

Online enrollment is a great choice!

Instantaneous routing of enrollment documents speeds completion time
Ability to utilize e-signatures and perform instantaneous electronic
submission

Significantly reduces omissions and errors
Laxy to nse with guided assistance
Safe and secure!

As outlined in the system details below, Online Enroliment guides participant/representative-
employers step-by-step through the process of completing enrollment paperwork and provides
them with line of sight into the status of the enrollment process. The Resource Consultant will be
present to provide information and assistance throughout the enrollment meeting.

The following is a preview of our Online Enrollment system. These screen shots are from another
Public Partnerships program but prior to deploying it in West Virginia, the system will be
configured to adhere to all program requirements and terminology.

When the user goes to the Online Enroliment login page, they can sign in, or click the Register
Now link which will guide them in setting up their account and establishing their role, program,
password and security questions.
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Please sign in to get started.

Email *
hnsworng *

Fufgoi Password?

Not yet registared? Register now

Please enter the following information to create an account in the Qnline
Enroiment system:
Safesd Pragraeg ©

g vl

Lasi Nm.nc;z. *-
Medicaid id *
DOndtiss Munber *
Email *

Canfrm Emai -
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Password *

-
Confirm Password ™

<
Security Question 1

'vf
Se(_:u_xi(y Question 2 *

Security Ql_f_estion 3 “

Once the security Q&A have been established, Public Partnerships sends an e-mail with a
verification code to the participant/representative-employer. The participant/ representative-
employer needs to check his/her e-mail and enter the code.

Please enter the six-digit secuiity code that was sent to your email address. {If you did not recaive an emai, please

check your “Spam” fulder).

Enter Security code™ 14:40

If you need assistance at any point during the enroliment process. please fesl free to call our enroliment customer
service team at 1-877-908-1752.

After entering the Security code provided in the e-mail, the participant/representative-ecmployer
clicks Submit. The account is now activated.
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You have successfully activatad your account pleass click here 1o legin

After this secure account registration, participant/representative-employers can complete all their
enrollment documents electronically. This inciudes the IRS 2678, SS-4, and WV 2848 forms
which require a “wet ink™ signature. We have incorporated a download and upload functionality
into our Online Enroliment system so documents that require “wet ink” signatures or signatures of
third parties can be included. This capability also enables supporting documentation such as legal
guardianship papers to be submitted through the Online Enrollment system.

After the online Participant Enrollment Packet has been submitted, the participant/representative-
employer can click Start Hire on the “Care Worker Enrollment” home screen to start the DCSW
enroliment process.

e Wiy Sreptimene Yot Eemilerimt DOTLITE

Your Care Worker online applications are listed beiow. New applications only,
An online appiicatien is not needed for Care Workers who alieady work for you tirough the
program.

New appiications
Employee . . 7.0 Date Sent Stafus Edit/Reserd Cancei kire Easy online enroliment

. No applicattons found. P ——

Lk S PN

Completed online applitations : N
= e o To begin, you will need care worker's:
Employee Date Completed Status Email, 354 and Date of Birth

; No applications found.

Information regarding Online Enrollment for DCSW is provided in Section 4.37

432 The Vendor should maintain copies of documentation in the applicable
employer’s file.

Public Partnerships electronically maintains all documents from Participant Enrollment Packets
and other related documents through our Document Management system in the BetterOnline™
web portal.  Our Document Management system allows us to store all documents for the required
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time period on a secure, limited-access server. Electronic documents received via our secure fax
line (Efax) can be instantly moved to the secure server location. Similarly, documents received
via the United States mail can be scanned directly to the designated server. The server location is
mapped to the BetterOnline™ web portal so that documents are readily viewable to authorized
web portal users. The benefits of this system are accessibility, security, and efficiency.

Accessibility: The Participant enrollment packet documents are stored under each participant’s
unique ID number allowing accessibility to Public Partnerships staff to quickly process documents
as they are received. Processed documents remain stored in the BetterOnline™ web portal and
are accessible 24/7 to authorized users.

Security: Public Partnership’s Document Management system allows for continuous back-up of
the server data and documents protecting us against loss of information. Additionally, information
is available to only individuals who have permission rights to view the information. Permission
entry is limited to authorized individuals and provides for greater security than storage of
documents in a locked filing cabinet.

Efficiency: This system also provides efficiency by allowing central storage of documents which
can be quickly accessed by all authorized individuals regardless of their physical location.
Resource Consultants and other Public Partnerships staff can also “drag and drop” a document into
an electronic folder, which is less time-consuming than paper filing and frees up time to focus on
the needs of the participants and their DCSWs.

Public Partnerships record retention system is not limited to only the forms in the Participant
Enrollment Packet. We also maintain copies of participants’ guardianship documents, monthly
contact documentations, etc. Qur Program Supervisors conduct quarterly file audits to confirm
filing requirements are met by the Resource Consultants.

4.33 The Vendor should notify the member/representative-employer regarding
missing or incorrect information submitted from the Employer Packet and
obtain it within thirty (30) calendar days.

We encourage participant/representative-employers to complete the Participant Enrollment Packet
forms through our Online Enrollment system because it virtually eliminates errors and allows for
faster processing. If it is determined that a paper enrollment packet contains an error or a form is
missing, it is identified when our Financial Operations Center (FOC) validates the documents for
processing. The FOC team informs the Resource Consultant of the issue within 3 business days
of receipt of the Participant Enrollment Packet via a Support Ticket notification in the
BetterOnline™ web portal. The Resource Consultant is required to follow-up with the
participant/represeniative-employer by the next business day. These established processes and
timeframes allow us to obtain a corrected or missing enrollment packet form in well under thirty
(30) business days unless the participant/representative-employer cannot be reached or fails to
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respond to the Resource Consultant in a timely manner. When this occurs, the Resource
Consultant sends a letter to notify the participant/representative-employer of the need to resolve
the issue. These occurrences are considered outliers and are documented by the Resource
Consultant.

4.34  The Vendor should file an IRS Form SS-4, Application for Federal Employer
Identification Number and obtain a FEIN for each member/representative-
employer per IRS procedures. The Vendor should maintain a copy of the Form
and the member/ representative-employer's FEIN in his/her file.

The IRS Form $S-4 is included in the Participant enrollment tax packet and is completed by the
participant or his/her legal guardian during the enrollment meeting. Following the enrollment
meeting, the Form SS-4 is submitted to our Financial Operations Center (FOC) to be processed.
The FOC team has internal controls to monitor the employer tax registration process, including
obtaining the Federal Employer Identification Number (FEIN) for the participant/employer. A
quarterly management audit is also performed to confirm policies and procedures for obtaining the
FEIN are being followed. All Participant enrollment packet documentation, including the IRS
Form $8-4 is stored electronically in the BetterOnline™ web portal. Public Partnerships maintains
stringent internal controls to monitor the establishment and maintenance of current and archived
participant and DCSW documentation.

4.35 The Vendor should file the WV/BUS-APP, Business Registration, obtain
employer account numbers for state income tax withholding and state
unemployment insurance purposes and maintain copies of the Form and the
account numbers in the member/representative-empioyer’s file.

Public Partnerships has an established enrollment process which includes obtaining on behalf of
the participant/employer the employer account numbers for West V irginia state income tax and
state unemployment insurance withholding and reporting. We have internal controls to monitor
the State employer registration process for state income tax and unemployment tax, and for the
maintenance of relevant documentation.

Each step of the participant/representative-employer enrollment process, including obtaining state
employer account numbers, is tracked in our BetterOnline™ web portal and information systems.
This includes obtaining state employer numbers; initial receipt of executed state employer forms;
quality check of executed state employer forms; completion of state employer forms with newly
obtain FEIN; submission of state employer forms to state registration agency; and receipt of state
employer account numbers. All documentation is electronically stored in the BetterOnline™ web
portal.

As stated in Section 4.29.1, in agreement with the Bureau for Medical Services, the use of the WV
Office of Business Registration Application was discontinued in January 2017. Should Public
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Partnerships be awarded this contract, we will review this document with BMS to determine
whether it will be required.

436 The Vendor should file with the municipality to register the
member/representative as an employer, obtain the employer account number
and maintain copies of documentation and the employer account number in
the member/representative-employer’s file.

Public Partnerships has done extensive rescarch on West Virginia’s municipality user fees. As of
October 2017, there are eight (8) municipalities that require a weekly user fee for individuals that
work within the city limits of Charleston, Fairmont, Huntington, Madison, Morgantown,
Parkersburg, Romney, and Weirton. Public Partnerships has a dedicated Tax Team that stays
current and is notified if the amount of the user fee changes or if additional municipalities enact a
user fee. When user fees are enacted or new participant/representative-employers are enrolled in
Personal Options, Public Partnerships will continue to file with the applicable municipalities.

We have developed forms and processes to identify the DCSWs who are required to have the
weekly municipal fee withheld from their payments. Each participant/employer must complete a
form, included in the Enrollment Packet, that identifies whether the participant lives within the
city limits of one of the eight (8) municipalities. If the participant/employer lives in the city limits,
Public Partnerships will register the participant/employer with the municipality. All forms related
municipality service fees will be electronically stored in the BetterOnline™ web portal.

4.37 The Vendor should have a system in place and policies, procedures and
internal controls for processing DCSWs' human resource documentation and
participant-directed goods and services providers' and vendors' information
and input it into the Vendor's payroll and billing invoice payment system.
Tasks/requirements of the Vendor include the following:

Public Partnerships has developed program-specific Personal Options DCSW enrollment packets
and an IDDW Participant-Directed Goods and Services (PDGS) packet. These packets contain all
required forms as well as instructions for completing the forms. DCSW enrollment packets and
PDGS Packets (currently IDDW only) are included in the Enrollment Binder provided to each
participant at the time of the enrollment meeting. Additional packets can be requested from the
Resource Consultant and Customer Service. All forms contained in the DCSW enrollment packet
and Participant-Directed Goods and Services (PDGS) Packet are available through Public
Partnerships’ website: www.publicpartnerships.com

As described in Section 4.31, Public Partnerships now offers an Online Enrollment system which
allows Participant and DCSW enrollment packets to be completed electronically. For the many
reasons outlined in Section 4.31, this method is the best practice but paper packets will still be
available to participant/representative-employers and their DCSWs who do not have access to the
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internet or choose to use the traditional method for completing enrollment documents. Resource
Consultants will also be on hand to assist DCSWs with the completion of forms and to answer any
questions that they may have.

We are aware that many of the forms required by the IRS are complicated and can be confusing
so we prepopulate each form in the DCSW enrollment packet and PDGS Packet with the
participant/representative-employer’s and DCSW’s demographic information. This allows the
Resource Consultant to spend sufficient time explaining each form prior to signing and dating.
We have found that this approach can greatly improve the participant/representative-employer’s
and DCSW’s experience with the enrollment process.

Detailed Policies and Procedures (P&P) have been developed and are currently used to verify that
all DCSW enrollment packet forms are accurately completed and appropriately signed/dated by
the DCSW and participant/representative-employer. The P&P also identify the internal processing
procedures used by Public Partnerships’ Financial Operations Center (FOC) which is responsible
for processing and maintaining the DCSW enrollment packet and PDGS Packet forms. These P&P
are the standard for quality controls and are also used to train and evaluate the performance of
FOC staff.

One of the unique characteristics of the Public Partnerships Online Enrollment system is that it
provides a self-service capability to active participant/ representative-employers who want to hire
a new DCSW. No mailing of DCSW enrollment packets or other interventions by Public
Partnerships are required once the participant/representative-employer has securely established an
Online Enrollment user account.

Cre Windes Dajpollivmrs Voew Eipjnilies (fie oreritls

Your Care Worker online applications are isted below New applications only,
An online application is not needad for Care Workers who aiready work for you through the

pragram.

fHew apzlications
Empioyes Dzte Senl Status Bt Ect'Resend Cancet Hize Easy online enroliment
Lori, Dolby  OBME&Z0MT  Appicafion wh Emgio,ee &

;‘.‘omplgﬁed onling appilcatiqr_l_s_ R e
- Employee Date Completed Status

' No applications found.
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With the Online Enrollment system, potential DCSWs will receive an e-mail with a link that they
can click to start the process of setting up their own Online Enrollment user account, password and
security questions.

Our system will guide the DCSW through the submission of his/her personal information,
attestations and tax information. This includes all the same information that would be entered in
the paper DCSW enrollment packet. Online instructions are provided and the Resource Consultant
is also available to assist the DCSW. Once the DCSW has completed each of the steps, he or she
signs and submits the application using the electronic signature feature.

| g %
D Sarisd Sapnisisd o Eliggibility Haw liigo t:l_ -'_.‘. .} g B SR

Congralufifions . Tow sie joady Tor Hie lnst siep. .
HEE At Bl abnuments. That's it

We make it easy for the DCSWs to find where they need to sign. After creating an e-signature
(which only needs to be done once), the user clicks in the green spaces to sign the forms.

3. Foreign Passport Number:

Country of Issuanze:

EPBH .. | Signature of Employes f_

Preparer andior Transiator Certificat
© gid rotuse a sreparer o translator AR
(Fields palow must ne compieted and signed i

After the DCSW completes the online DCSW enrollment packet, he/she submits it to the
participant/representative-employer to review and counter-sign the required documents. This is
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completed through secure e¢-mail exchange, and therefore can be completed almost
instantaneously. No coordination to send paperwork back and forth is necessary.

| I LY P
b W

ol Conard 408 Cres oo elant

The Online Enrollment process is completed for the DCSW once the participant/representative-
employer reviews, signs, and submits the DCSW enrollment packet io Public Partnerships. Before
final submission, the participant/ representative-employer can reject the forms back to the DCSW
to correct electronically in the system. This process, if needed, is seamless and efficient.

4.37.1 The Vendor should prepare the DSCW Employment and Participant-directed
Goods and Services Provider and Vendor Engagement Packets; that includes,
but is not limited to:

4.37.1.1 Cover letter

An instructional cover ietter is inciuded in each Personal Options DCSW enrollment packet and
Participant-Directed Goods and Services Packet. A check list is also provided so that the DCSW
or participant/program representative can verify that all required forms have been completed prior
to submitting the packet to the Resource Consultant.
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4.37.1.2 Instructions for completing forms and providing information
requested.

In addition to providing instructions for the completion of forms in the DCSW enrollment packet
and Participant-Directed Goods and Services Packet, the Resource Consultant is available to assist
the DCSW or participant/representative and answer their questions. This helps to ensure that the
required forms are completed accurately and there will be no delays in processing.

4.37.1.3 DCSW Data Form to collect personal and emergency contact
information.

The DCSW enrollment packet includes an Employee Data Form which captures the employee’s
personal (demographic) information. This information is used to create the Employee Profile in
the BetterOnline™ web portal. Employees are informed of the importance of notifying Public
Partnerships whenever there is a change in this information such as change of an emergency
contact person, address or phone number.

4.37.1.4  IRS Form W-4, Withholding Allowance Certificate and instructions.

Each DCSW enrollment packet includes the IRS Form W-4 and instructions. Public Partnerships
Resource Consultants are not allowed to provide tax advice but do refer DCSWs to tax resources
when requested.

4.37.1.5 West Virginia Form IT-104, West Virginia Employee Withholding
FExempiion Ceriificaie.

A West Virginia Form IT-104 and instructions arc included in each DCSW enrollment packet.
DCSWs who do not live in West Virginia are required to complete the West V irginia Certificate
of Non-residence.

4.37.1.6 USCIS Form I-9, Employment Eligibility Verification Form and
instructions.

The USCIS Form I-9 and instructions are provided in the DCSW enrollment packet. The
participant/representative-employer is solely responsible for proper execution of USCIS Form I-
9, as defined in Instructions for Form I-9, Employment Eligibility Verification Department of
Homeland Security.

4.37.1.7 Medicaid Provider Agreement.

Each DCSW enrollment packet includes a Medicaid Qualified Support Worker Agreement which
outlines the terms and conditions of providing services for a Personal Options participant. These
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include the DCSW’s responsibilities to adhere to the policies and procedures of the West Virginia
Intellectual/Developmental Disabilities Waiver and Personal Options program.

4.37.1.8 West Virginia Employment Agreement.

A program-specific Personal Options Employee Agreement is included in the DCSW enrollment
packet. It is the form used to document the services that the DCSW will provide to the participant
and also identifies the DCSW’s rate of pay for each service. The roles and responsibilities of the
DCSW and participant/representative-employer are outlined on the Empiloyee Agreement. This
document is a useful reference when the participantrepresentative-employer needs to address a
DCSW’s work performance issue.

4.37.1.9 West Virginia DHHR Protective Service Check Form.

Each DCSW enrollment packet includes the West Virginia DHHR Protective Services Check
Form. Under the current waiver program policy manuals, it is not mandatory for each DCSW to
be screened through the DHHR Protective Services registry, therefore it is the
participant/representative-employer’s option to have their DCSWs complete the form and be
screened.

4.37.1.10 Application for pre-employment Criminal Background Check,

Public Partnerships has an established process to ensure the pre-employment Criminal Background
Check (CBC) is completed through WV CARES for each DCSW. The WV CARES Seli-
Disclosure Application and Consent Form is included in the DCSW enrollment packet and is also
provided to the participant/representative-employer at the time Public Partnerships receives the
referral. This gives the participant/representative-employer the opportunity to have the DCSW
initiate the CBC process before the enrollment meeting is held and decreases the amount of time
the participant must to wait to begin receiving services.

4.37.1.11 Permission form for pre-employment criminal background check.
Please refer to 4.37.1.10 above.

4.37.1.12 Employee Training Verification Form.
Each DCSW enrollment packet contains a program-specific Employee Training Verification
Form. This form must be completed and signed by the RCSW and participant/representative-
employer upon hire and annually thereafter to document that the DCSW has met all training
requirements. In addition to the Employee Training Verification Form, Public Partnerships

requires all DCSWs to provide proof of current CPR and First Aid certification obtained through
a vendor approved by the Bureau for Medical Services.
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4.37.1.13 Confidentiality Agreement acknowledging that the DCSW agrees to
respect the privacy and confidentiality of members protected health
information.

A Confidentiality Agreement is included in each DCSW enrollment packet. ' By signing the
agreement, the DCSW acknowledges that he/she may not discuss the participant’s name or
otherwise disclose information pertaining to the participant except under the terms specified in the
agreement.

4.37.1.14 DCSW time sheet and instructions.

We encourage DCSWs and participant/representative-employers to submit electronic timesheets
and invoices through the BetterOnline™ web portal and Time4Care™ mobile device application.
Web portal user guides and Time4Care™ instructions are provided to participants/representative-
employers and their DCSWs during the enrollment meeting and Resource Consultants assist as
needed with the creation of user accounts. The user guides are also available through the Public

Partnerships’ website: www.publicpartnerships.com

A program specific Personal Options Timesheet and instructions are also included in the DCSW
enrollment packet. The Resource Consultant reviews the documents during the enrollment
meeting to ensure the DCSW and participant/representative-employer understand how to complete
and submit timesheets.

4.37.1.15 DCSW timesheet due date and payday schedule.

A detailed program-specific Personal Options Payroll Schedule is included in the DCSW
cenrollment packet. During the enrollment meeting, the Resource Consultant reviews the payroll
schedule and timesheet instructions in detail with participant/representative-employers to ensure
they understand their responsibilities and the timeframes associated with approving their DCSWs’
timesheets. At this point in the enrollment meeting the Resource Consultant also reviews the
instructions and invoice form used for billing for Transportation services. An electronic version
of the transportation invoice is available through the BetterOnline™ web portal.

4.37.1.16 Participant-directed Goods and Services Disallow List.

The Participant-Directed Goods and Services (PDGS) Packet contains a Goods and Services
Instructions document that includes a full listing of the disallowed items cited in the IDDW policy
manual. The instructions also address the steps required to access PDGS including the
responsibilities of the participant’s Service Coordinator to obtain an authorization through the
Utilization Management Contractor (UMC).
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4.37.1.17 Application for Approval of Participant-directed Goods and Services if
applicable).

The Participant-Directed Goods and Services (PDGS) Packet contains the Application for
Participant-Directed Goods and Services. This document must be completed and signed by the
participant/representative-employer along with supporting documentation that includes but is not
limited to the estimate from the PDGS vendor.

4.37.1.18 Provider Service Agreement.

Depending upon the type of PDGS requested by the participant/representative-employer, a
Provider Service Agreement may be required to be included with the supporting documentation
submitted with the Application for Participant-Directed Goods and Services.

4.37.1.19 IRS Form W-9, Request for Taxpayer ID Number and Certification.

An IRS Form W-9 is included in the Participant-Directed Goods and Services (PDGS) Packet.
Public Partnerships will not issuc a PDGS payment unless we have the vendor’s tax information
in our system.

4.37.1.20 Participant-directed goods and services provider and vendor
engagement information form (if applicable).

This form is not currently required for IDDW PDGS applications. If awarded this contract, Public
Partnerships will consult with BMS to determine if this form and those referenced below in
Sections 4.37.1.21 and 4.37.1.22 will be added to the IDDW PDGS packet or required for
TMHWYV participants.

4.37.1.21 Participant-directed goods and services invoice format for submission
of provider and vendor payment requests and instructions for
submitting invoices for payment (if applicable).

This form is not currently required for IDDW PDGS applications.

4.37.1.22 Participant-directed goods and services provider and vendor inveice
due date and payment schedule (if applicable).

This form is not currently required for IDDW PDGS applications.

4.37.1.23 Form to coliect information for West Virginia New Hire Reporting
Form requirement.
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The DCSW enrollment packet includes the Personal Options Employee Data Form which captures
the DCSW’s name, address, social security number and date of hire. Public Partnerships uses this
information to register new hires and returning workers in the West Virginia New Hires Reporting
Center as required.

4.37.1.24 Form to collect required information to determine if:

4.37.1.24.1 A family employee meets one of the criteria to be FICA and/or
FUTA/SUTA exempt per Section 3 of IRS Publication 15.

Included in the DCSW enrollment packet is the easy-to-understand Personal Options Tax
Exemption Form which allows DCSWs to identify if they qualify for the Family Employee
exemption addressed in IRS Publication 13, section 3. For example, it is common for self-directing
IDDW participants to employ a parent. When this Employer/Employee relationship is identified
on the Personal Options Tax Exemption Form, Public Partnerships does not withhold FICA/SUTA
from the DCSW’s payments.

4.37.1.24.2  Qualifies for difficulty of care payments (i.e., exempt from
Federal income tax withholding and possibly state income tax
withholding).

In 2016, Public Partnerships implemented the Employee Application for Difficuity of Care Federal
Income Tax Exclusion Form. This form and the accompanying instructions are included in the
DCSW enrollment packet. For DCSWs who indicate that they meet the qualifications for the
Difficulty of Care Exclusion, Public Partnerships does not withhold Federal Income Tax from their
payments and reports the payments in accordance with the IRS guidelines.

4.37.1.24.3  Qualifies as a foster care or shared living provider (i.e., exempt
from Federal income tax withholding and possibly state income
tax withholding).

Public Partnerships is very familiar with the requirements in IRS Notice 2014-7 regarding the
treatment of certain payments to workers through a state Medicaid Home and Community-Based
Services Waiver program. We have developed the Employee Application for Difficulty of Care
Federal Income Tax Exclusion Form and implemented systems which allow us to efficiently
identify DCSWs who qualify as foster care or shared living providers and process their Federal
and State income tax withholdings as required. Based upon guidance provided by the West
Virginia State Tax Department, Public Partnerships does withhold state income tax from payments
made to DCSWs who qualify for the Difficulty of Care Exclusion.

4.37.1.244  Application for direct deposit (optional).
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A Direct Deposit Application and instructions are included in the DCSW enrollment packet and
Public Partnerships encourages all DCSWs to sign up. Currently, 86% of DCSWs receive their
payments through direct deposit.

4.37.1.24.5 DCSW Employment and Participant-directed Goods and
Services Provider and Vendor Engagement Packet Check List.

The Personal Options DCSW enrollment packet contains the forms that must be completed by
DCSWs as well as instructions for completing the forms. The Participant-Directed Goods and
Services Packet contains detailed instructions and all forms that the participant/representative-
employer must submit when requesting PDGS. Both the DCSW enrollment packet and PDGS
packet contain a check list to verify that all required forms have been completed.

4.38  The Vendor should assist member/representative-employers with completing
and submitting the required information and forms included in the DCSW
Employment and Participant-directed Goods and Services Provider and Vendor
Enrollment Packet, as needed.

The DCSWs are requested to attend the participant’s enrollment meeting. This allows the
Resource Consultant to provide the DCSWs the same information provided to the
participant/representative-employer regarding the Personal Options program, Public Partnerships’
role, and program policies and procedures including those that pertain to timesheet and invoice
submission, approval and payment.

During the enrollment meeting, the Resource Consultant reviews the DCSW enroliment packet
and explains each of the forms the DCSW is required to complete and sign. Detailed instructions
for each form and a checklist are included in the DCSW enrollment packet.

When the DCSW does not attend the enrollment meeting with the participant, we encourage
participant/representative-employers and their DCSWs to use our Online Enrollment system for
DCSW enrollment packets because it virtually eliminates omissions and errors and allows for
faster processing. Regardless of whether the DCSW enrollment packet is completed electronically
through the Online Enrollment system or using the traditional paper method, the Resource
Consultant is available (o assist the participant/representative-employer and DCSW.

Upon receipt of the DCSW enrollment packet, our Financial Operations Center (FOC) validates
each form prior to processing. The Resource Consultant is informed of any issues through an
Support Ticket in the BetterOnline™ web portal and promptly follows up with the
participant/representative-employer and/or DCSW to resolve the issue. We understand the
importance of obtaining and efficiently processing the DCSW enrollment packet so that the DCSW
can begin providing services to the participant as soon as possible.
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A Participant-Directed Goods and Services (PDGS) Packet is included in every IDDW
participant’s Enrollment Binder. The packet contains detailed information and instructions, a
checklist and all forms required to apply for PDGS. During the enrollment meeting the Resource
Consultant educates the participant/representative-employer on the contents of the PDGS packet,
the process for submitting the packet and the timelines for approval and issuance of payments.
The Resource Consultant is available to assist the participant/representative-employer with the
completion of the forms and obtaining required documents including the estimate or quote for the
item or service being requested, the IRS Form W-9, the participant’s Individual Program Plan
(IPP) indicating the Interdisciplinary Team (IDT) has approved the requested item or service and
the IDDW-08 Form.

Upon receipt of the PDGS packet, it 1s validated by the Resource Consultant to confirm that all
required documents are present and have been accurately completed. If issues are identified, the
Resource Consultant follows up with the participant/representative-employer within one (1)
business day and assists the participant/representative-employer as needed until the PDGS packet
is complete.

Please refer to Secttons 4.10 and 4.37 for details regarding the approval and processing of PDGS
Packets and issuance of payments.

439 The Vendor should collect and process information from the DCSW
Employment and Participant-directed Goods and Services Provider and Vendor
Engagement Packets and file completed forms with the appropriate Federal
and State agencies within five (5) business days of receipt of information.

Public Partnerships processes Direct Care Service Worker (DCSW) Packets and Participant-
Directed Goods and Services (PDGS) Packets within 5 business days. Our process includes two
(2) quality checks to ensure forms have been accurately completed and signed as required.

DCSW Enrollment Packets:

Newly referred participants are encouraged to have their DCSWs attend the enrollment meeting.
This allows the Resource Consultant to provide consistent information to the
participant/representative-employer and DCSW regarding the Personal Options program including
the payroll schedule and timesheet processing rules. The DCSW Enrollment Packet may be
completed electronically through the Online Enrollment System or vsing the traditional paper
enrollment packet. Regardless of the method used, the Resource Consultant explains the forms
and assists the DCSW as needed. At the conclusion of the enrollment meeting, the Resource
Consultant uses a checklist to confirm all required forms have been accurately completed before
submitting them to Public Partnerships’ Financial Operations Center (FOC) to be processed.
(Quality check #1)
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When the DCSW is not present at the participant enrollment meeting or when an existing
participant hires a new DCSW, the Resource Consultant encourages the use of the Online
Enrollment System. If this is not possible, a paper DCSW Enrollment Packet is completed and the
is sent by the participant/representative-employer to the Resource Consultant who reviews them
for completeness and accuracy. The Resource Consultant works with the DCSW to correct any
errors prior to submitting the forms to the Financial Operations Center for processing. (Quality
check #1) The Resource Consultant is required to submit the Packet to FOC within 1 business day
of receiving it.

Upon receiving the completed DCSW Packet, our FOC staff review the forms for accuracy before
inputting the DCSW’s information into the BetterOnline™ web portal. (Quality check #2) Daia
from each of the forms (worker’s demographic data, federal, state and municipal tax withholding
data, FLSA overtime pay and Difficulty of Care eligibility, training qualifications, etc.) are stored
in the web portal and used to accurately pay the DCSW’s timesheets and invoices and
appropriately withhold and report taxes.

Each form from the original DCSW Packet and any updated forms subsequently submitted by the
worker are stored electronically in the BetterOnline™ web portal. Federal, state and municipal
tax forms are not required to be sent or filed in the agencies’ systems. The WV New Hire Directory
requires Public Partnerships to file new and returning DCSWs in their system within 14 days of
hire.

PDGS Packets:

The Participant-Directed Goods and Services (PDGS) Packet is provided to the participant at the
time of the enrollment meeting. The participant/representative-employer is responsible for
submitting the completed PDGS packet to the Resource Consultant once the Interdisciplinary
Team (IDT) has approved the item/service that will be requested and it has been documented in
the participant’s Individual Program Plan (IPP). Upon receipt of the PDGS Packet, the Resource
Consultant reviews it for accuracy and completeness and when necessary, follows up with the
participant/representative-employer or the Service Coordinator to correct or obtain documents.
(Quality check #1). The Resource Consultant is required to submit the complete PDGS packet for
processing within 1 business day of receipt. Prior to issuing PDGS payments, Public Partnerships
support staff review the packet to determine that the requested item/service meets the requirements
of the IDDW Policy Manual. (Quality check #2). For more details on the PDGS payment process,
please refer to Section 4.24.

440 The Vendor should maintain copies of documentation in the applicable
DCSWs' and participant-directed goods and services provider and vendors'
files.

DCSW enrollment packets and related DCSW documentation including the Criminal Background
Check Fitness Determinations, CPR and First Aid certifications, and annual training documents
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are electronically uploaded and stored in the BetterOnline™ web portal. The Document
Management function in the BetterOnline™ web portal allows registered users to easily access ail
documents at any time.

Participant-Directed Goods and Services Packets and related documentation including the IRS
Form W-9, the participant’s Individual Program Plan (IPP) indicating the Interdisciplinary Team
(IDT) has approved the requested item or service, and the IDDW-08 Form are stored in the same
manner described above for DCSW enrollment packets.

441 The Vendor should notify the member/representative-employer regarding
missing or incerrect information submitted from the DCSW Employment and
Participant-directed Goods and Services Provider and Vendor Engagement
Packet and obtain it within thirty (30) calendar days of completion or
submission.

Public Partnerships has created program specitic Policy and Procedure (P&P) documents for
processing Personal Options DCSW and Participant-Directed Goods and Services (PDGS)
Packets. These P&Ps include step-by-step instructions for processing packets including the
handling of missing, incomplete or inaccurate documents.

We understand the importance of participants being able to access services as soon as possible.
This is why our Resource Consultants encourage the use of the Online Enrollment System for
completion of DCSW Enrollment Packets. Completing the packet electronically virtually
eliminates errors and saves time because the packet is electronically submitted to our Financial
Operations Center (FOC). When this is not possible, the Resource Consuitant receives the paper
DCSW and PDGS packets and verify the documents for accuracy and completeness prior to
submitting to the FOC via eFax for processing. Resource Consultants are required to verify
packets within one (1) business day of receipt and to promptly follow up with the
participant/representative-employer and/or DCSW to resolve any identified issues. After the
Resource Consultants submit the packets to FOC, a second quality check of each document is
completed before inputting all required data into the BetterOnline™ web portal. FOC processes
all documents received through the eFax within three (3) business days.

These well-established processes and timelines allow us to obtain missing or corrected documents
in less than the thirty (30) days specified in this requirement unless the participant/representative-
employer or DCSW fails to cooperate with our request. After the Resource Consultant has made
three (3) attempts to obtain the document(s), a written notification will be mailed to the
participant/representative-employer. Depending on the specific circumstances, the DCSW m

be disassociated from the participant or the PDGS application may be rejected until all requlred
documentation is obtained. Participants who have chronic issues with documentation
requirements may be referred to transfer to the Traditional Service Model where they will receive
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greater oversight. All involuntary transfers are reviewed with the Bureau for Medical Services to
obtain prior approval.

4.42 The Vendor should distribute and collect completed IRS Forms W-9, Request
for Taxpayer ID and Certification within thirty (30) calendar days, when it is
determined that a participant-directed goods and services provider or vendor
is an independent contractor.

Public Partnerships has developed a Participant-Directed Goods and Services (PDGS) packet for
the Intellectual/Developmental Disabilities Waiver (IDDW) program. The packet includes:

PDGS Application Instructions and Checklist;

PDGS Application Form;

PDGS Payment Request Form,

Blank IRS W-9 form - Request for Taxpayer ID and Certification

At the enrollment meeting, Public Parterships’ Resource Consullants provide each participant
with an Enrollment Binder which includes the PDGS packet. Once the participant/representative-
employer completes the PDGS packet, it is submitted to the Resource Consultants for review. A
completed PDGS packet includes the documents listed above as well as an itemized estimate/quote
for the item/service being requested, a copy of the participant’s Individual Program Plan (IPP)
which documents the Interdisciplinary Team (IDT) approved the item/service, supporting
documents (i.e. physician’s or therapist’s recommendations, detailed drawings for home
modifications to improve accessibility, etc.), and the IRS W-9 form which has been completed and
signed by the PDGS vendor. The Resource Consultant will follow up with the
participant/representative-employer regarding any issues with the documents. If the
participant/representative-employer fails to submit all required documents within a reasonable
amount of time, the Resource Consultant will mail a written notification.

Once the Resource Consultant receives the complete and accurate PDGS packet, it is submitted
within 1 business day of receipt to our program support staff for final approval and payment
processing. No PDGS payments are issued to the vendor unless Public Partnerships has received
all required documents including the vendor’s completed and signed IRS W-9 form. PDGS
payments issued to independent contractors are reported as required by the IRS.

443 The Vendor should process the DCSWs' IRS Forms W-4 Withholding
Allowance Certificate and the West Virginia Forms IT-104, West Virginia
Employee Withholding Exemption Certificate within thirty (30) calendar days.

Upon receiving a completed DCSW enrollment packet, Public Partnerships’ Financial Operations
Enrollment team will process the documents and verify that all have been received, accurately
completed and signed by the DCSW in the appropriate sections. This includes IRS Form W-4 and
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the West Virginia Form IT-104. Because these enrollment documents are time-sensitive and must
be processed quickly and accurately, we have developed an internal module in the BetterOnling™
web portal that allows us to organize and process documents efficiently. Business Process
Management (BPM) is a workflow management tool for incoming documentation. All paperwork
is reviewed and then assigned as necessary to the appropriate queue for attention. BPM tracks
how long documents have been waiting for review so that staff can verify the processing time
meets service line agreements. IRS Forms W-4 and West Virginia Forms [T-104 are processed
with the DCSW enrollment packet in a timeframe shorter than thirty (30) calendar days.

4.44 The Vendor should maintain copies of the IRS Forms W.4 and West Virginia
Form IT- 104, when applicable, in each DCSW's file,

Once the DCSW enrollment packet has been processed by our Financial Operations Enrollment
Team and assigned a completed status in our BetterOnline™ web portal, the documents in the
packet, including IRS Form W-4 and the West Virginia Form IT-104 are stored in the
BetterOnline™ web portal’s Document Management system. Registered users can easily access
the DCSW’s documents at any time.

4.45 The Vendor should collect and maintain copies of the USCIS Form 1-9,
Employment Eligibility Verification Form in each DCSW's file.

Public Partnerships provides the USCIS Form [-9 and the USCIS instructions for its completion
in the DCSW enrollment packet. During the enrollment meeting, the participant/representative-
employer is trained by the Resource Consultant to understand the purpose of the USCIS Form I-9
and how to accurately complete the form. The participant/representative-employer is solely
responsible for proper execution of USCIS Form I-9, as defined in Instructions for Form I-9,
Employment Eligibility Verification Department of Homeland Security.

Upon receipt of the completed DCSW enrollment packet, our Financial Operations Enrollment
Team will acknowledge the receipt of Form I-9 as executed by the participant/representative-
employer. We cannot attest that fields have been completed or are otherwise accurate; the
participant/representative-employer retains full responsibility for ensuring that those sections are
complete, accurate, and verified. Public Partnerships maintains an electronic copy of each
DCSW’s Form I-9 in the BetterOnline™ web portal’s Document Management system.

4.46 The Vendor should execute a Medicaid Provider Agreement with DCSWs and
a Provider Service Agreement with providers/vendors cof authorized
individual-directed goods and services. The Vendor should maintain copies of
these documents in the DCSWs' and providers'/vendors' files.

Each Employee Packet includes a Medicaid Provider Agreement which outlines the terms and
conditions of providing paid services for a Personal Options participant. The Medicaid Provider
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Agreement must be signed by DCSW and also by the Resource Consultant who represents Public
Partnerships as the subagent providing F/EA FMS and Resource Consulting services for the
Bureau of Medical Services.

Upon receipt of the Employee Packet, the Resource Consultant validates each form for accuracy,
including the Medicaid Provider Agreement. The Employee Packet is then submitted to the
Financial Operations Center (FOC) for additional validation and processing. The DCSW is not
allowed to provide paid services to the participant until FOC has confirmed that all required
documentation has been obtained and processed. The Employee Packet documents are
electronically stered through our Document Management sysiem in the BetterOnline™ web portal.

When appropriate, a Provider Service Agreement is obtained from providers/vendors of authorized
participant-directed goods and services (PDGS). Upon receipt of the PDGS Packet, the Resource
Consultant reviews the documents to ensure all have been submitted and have been accurately
completed. PDGS requests for ongoing services such as approved therapies for IDDW participants
or transition services for TMHWYV participants will include a Provider Service Agreement that
includes details of the vendor, the service, the frequency, duration, location and cost of service.

After approving and processing the PDGS Packet, including the Provider Service Agreement, the
documents are electronically stored through our Document Management system in the
BetterOnline™ web portal. The Document Management system allows Public Partnerships to
maintain required documents on a secure, limited-access server. Please see Section 4.40 for more
details of our record retention process.

4.47 The Vendor should participate in the West Virginia Clearance for Access:
Registry & Employment Screening (WV CARES) program for the required
documentation for finger- print based state and federal criminal background
checks for all DCSWs hired by the employer.

Public Partnerships is currently registered and fully participating in the West Virginia Clearance
for Access: Registry & Employment Screening (WV CARES) program. In accordance with
program policies and WV CARES requirements, Public Partnerships ensures that all Personal
Options DCSWs are initially determined to be fit for employment prior to providing services.
Existing DCSWs are re-determined to be fit for continued employment at least every five years.

We provide a WV CARES Criminal Background Check Packet to DCSW applicants and to
existing DCSWs who need to renew their criminal background check eligibility status. The packet
includes:

» Instructions

¢ Public Partnerships internal scheduling form

* WV CARES Self-Disclosure Application and Consent form
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* WV CARES Request for Variance of Fitness Determination form

DCSWs are required to complete the packet and return it to Public Partnerships along with their
Morphotrust fingerprint fee and WV CARES Administrative fee payments. We validate each
packet to ensure it is complete and the DCSW has signed the consent document and provided
proper payment. Packets are processed by entering the DCSW’s identifying information into the
WV CARES system, checking all required registries and scheduling the fingerprint appointment
with Morphotrust. Once the appointment is scheduled, we inform the DCSW with the date, time,
and location of the fingerprint appointment.

The DCSWs’ payments for their criminal background checks are batched and submitted to
Morphotrust and WV CARES each week. On a daily basis we monitor the WV CARES system
and respond to notifications as needed to ensure criminal background checks are completed and
fitness determinations are obtained a quickly as possible.

We have developed a system to track criminal background check packets throughout the entire
process. This allows us to monitor the efficiency of the system and to promptly follow up when
issues are identified. The DCSW’s criminal background check status and date range is stored in
the BetterOnline™ web portal and this allows us to notify the DCSW 90 days in advance of the
date the background check needs to be renewed.

DCSWs who are determined unfit for employment are notified by phone and written letter within
one (1) business day of Public Partnerships receiving the notification from WV CARES. The
participant/representative-employer is also notified and assisted as needed with implementing the
Emergency Backup Plan and recruiting a new DCSW.

448 The Vendor should receive and maintain fitness determinations of criminal
background check results from the WV CARES on DCSW candidates on file
and provide results of the fitness determination to member/representative-
employers.

Public Partnerships has established a comprehensive process and procedure (P&P) for obtaining,
maintaining, and reporting WV CARES fitness determinations for Personal Options DCSWs. We
monitor the WV CARES system daily and process the DCSW fitness determinations within one
(1) business day of receipt of the electronic notification (see below) and e-mail issued by the
system.
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Upon receipt of the fitness determination through the WV CARES system, a Support Ticket is
created by our program support staff in the BetterOnline™ web portal to inform the Resource
Consultant of the DCSW’s criminal background check status. When a DCSW has been determined
to be fit for employment, the Resource Consultant notifies the participant/representative-employer
within one (1) business day of receipt of the Support Ticket. During this call, the Resource
Consultant confirms that the DCSW is fully qualified to begin providing services and informs the
participant/representative-employer of the DCSW’s start date. If a DCSW has been determined as
ineligible, the program support staff notify the Resource Consultant through a Support Ticket and
also notify the participant/representative-employer as well as the DCSW by phone and written
letter. The letter provides instructions regarding the process and responsibilities for submitting a
Variance Request to WV CARES should the DCSW and participant/representative-employer
choose to appeal the fitness determination decision.

Public Partnerships uploads and maintains each DCSW’s completed CBC Packet, fitness
determination letter(s) from WV CARES, and all related documentation electronically through the
Document Management system in the BetterOnline™ web portal.
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449 The Vendor should confirm each DCSW 's social security number and
providers' and vendors' FEIN, as appropriate, ihrough the Social Security
Administration's Business Services Online systern.

Public Partnerships verifies each Direct Care Service Worker’s (DCSW) Social Security Number
(SSN) at the time of hire through the Social Security Administration’s Business Services Online
system. If the SSN cannot be verified, a Support Ticket is created in the BetterOnline™ web portal
to notify the program support staff of the issue and the Resource Consultant follows up with the
DCSW to verify the number on his/her Social Security Card matches the number in our system.

Vendors of Participant-Directed Goods and Services (PDGS) provide their Federal Employer
Identification Number (FEIN) on an IRS Form W-9. Public Partnerships verifies the FEIN through
the Internal Revenue Service’s e-Services system.

Following the initial verification of DCSWs’ Social Security Numbers and PDGS vendors’ FEINs,
Public Partnerships verifies the numbers on a quarterly basis. If a mis-match is identified, the
Support Ticket function in the BetterOnline™ web portal is utilized to notify the Resource
Consultant of the issue so that he/she may follow up with the DCSW or PDGS vendor.

4.50 The Vendor should report member/representative-employers' new worker
hires into the West Virginia New Hires Directory within twenty (20) calendar
days of hire.

Public Partnerships has established internal controls to monitor the reporting of new hires per state
requirements. This critical bi-weekly routine is part of our Standard Operating Procedures and is
the responsibility of the Payroll Supervisor. Qur internal controls include a formal management
review of the status of activity completion versus the requirements documented on the West
Virginia New Hire Directory. New hires are reported to the WV New Hires Directory within 14
calendar days of hire.

4.51 Vendor should maintain copies of West Virginia New Hire Reporting
documentation in workers’ files.
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As referenced in section 4.50, Public Partnerships completes the WV New Hire Report on a bi-
weekly time cycle. Documentation pertaining to new hire reporting is maintained on our secure
servers. We also conduct quarterly file audits to verify the integrity of all required documentation,
including new hire reporting.

4.52  The Vendor should provide member/representative-employer orientation and
skills training in a culturally-sensitive manner and in accordance with the
philosophy of self-direction, which supports empowering members and their
representatives by expanding their degree of choice and control over the
services they need to live at home, and vesiing decision-making and
managerial authority in members/represeniaiive-empioyers.

Public Partnerships currently provides F/EA FMS and Resource Consulting services to Personal
Options programs participants with a wide range of disabilities. Our Resource Consultants are
trained and use People First Language and a person-centered approach in their interactions with
the participants, their families and Direct Care Service Workers (DCSWs). Our goal is to develop
a relationship of mutual respect and trust.

Our Resource Consultant team currently consists of

38 Resource Consultants located in communities 3_‘IilftEik‘__'""f“5'“_r_;!’__ Idnd, -.
throughout West Virginia. They are knowledgeable “Plninﬂ things ‘t!lﬂl'ﬂ I
of the local resources available to support the needs could understand,’

of the participants and their DCSWs. The Resource — 7. lhlsand

Consultants” knowledge and skills enable them to e Rk Gl Carnsalig
orient participant/employers to the Personal Options our Resource Consnltant
program in a culturally-sensitive manner and at an
individualized pace. We focus on best serving the

was very informative and
| helpful.” - 2017 WV
participant and providing them with the skills and = Enrollment Satisfaction
support to effectively self-direct their services so that Survey

they may live as independently as possible at home
in their communities.

Public Partnerships is aware that self-directing services may initially seem overwhelming and
complicated to our participants. We provide the participant/representative-employers with tools
and support that allow them to exercise choice and control over their services and be successful
employers. The orientation and skills training does not end after the enrollment meeting. Our
program support staff and Resource Consultants monitor the performance of
participant/representative-employers so that we can proactively re-educate and provide assistance
as needed.

453 The Vendor should have a member/representative-employer orientation
process that uses a standard curriculum and materials that have been pre-
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approved by the Bureau. The orientation curriculum should include
information reported in Section 4.54 below.

Public Partnerships has implemented a standard Personal Options orientation process using a
curriculum and documents that have been pre-approved by BMS. The orientation occurs during
the face-to-face enrollment meeting which is held within 14 calendar days of Public Partnerships’
receipt of the participant’s referral and budget amount.

In preparation for the enrollment meeting, the Resource Consultant contacts the participant or legal
representative to schedule the date and time and to determine wheiher the participant wiil have a
Program Representative who will assist with the responsibilities of being an employer and self-
directing services. The Program Representative is required to participate in the enrollment meeting
along with the participant and his/her legal representative (if applicable). The participant’s direct
care service workers (DCSWs) are also encouraged to attend the orientation portion of the
enrollment meeting to help ensure everyone has a consistent understanding of the Personal Options
program and their roles and responsibilities.

Resource Consultants are trained to conduct the orientation in a culturally-sensitive manner using
a person-centered approach at an appropriate pace and style for each participant. Following
introductions and initial questions, the Resource Consultant begins the orientation by providing
the participant/representative-employer with an Enrollment Binder which contains a program-
specific Program and Employer Guide. This document is the framework for the orientation to the
Personal Options program. It includes:

Overview of Personal Options

Employer Roles and Responsibilities

Personal Options Enrollment Process

Supports for Self-Direction

Personal Options Planning

© Developing the Service Plan (if applicable)
© Developing the Spending Plan

Selecting, Hiring, Training and Supervising DCSWs
Employee Timesheets and Payments

Program Safeguards

Summary of Program Responsibilities

*® O ° e ©

e & @& o
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During the orientation, the Resource Consultant

T was a bit overwhelmed at

allows time for the participant/representative-

employer and others to reflect and ask questions. first but once I got things

The Resource Consultant also asks questions of figured out in my mind and
the participant/representative-employer  and ‘decided to take a leap of faith,
DCSWs to help promote learning and I was alright. Thanks to all
understanding. From experience, we know that _ = ! e
the time and cffort the Resource Consultant puts __ YL CAre and understanding,
into the orientation and training of the Had all my ‘I“‘Eﬁﬂ“ns
participant/represcntative-employer and DCSWs answered.” - 2017 Enrollment

1s directly related to their subsequent success and Satisfﬁcﬁﬁn.-SBﬂeg..
satisfaction with the Personal Options program.

4.54 During orientation, the Vendor should provide information on and review
with member/representative-employer the:

Public Partnerships has developed an Enrollment Binder that the Resource Consultant provides to
the participant/representative-employer at the time of the enrollment meeting. The contents of the
current Enrollment Binder have been approved by BMS and are routinely reviewed and updated
as needed to reflect changes in policy and program processes.

4.54.1 Role and responsibilities of the member/representative-employer.

During the enrollment orientation, Public Partnerships’ Resource Consultants provide the
Enrollment Binder to the participant/representative-employer. The Enrollment Binder includes
the Enrollment form, Program and Employer Guide, and other program materials. The Resource
Consultants review the participant/representative-employer’s roles, rights, and responsibilitics
detailed in the Enrollment form and Program and Employer Guide. The orientation and training
regarding the Employer’s roles and responsibilities include:

I am a household employer of domestic employees under West Virginia Labor law;

» Tam responsible for recruiting, screening, hiring, training, supervising, and dismissing
my employees;

* [ am responsible for verifying on the timesheet all hours worked and services provided
by my employees;

* I cannot receive Personal Options services while I am in a hospital, rehabilitation
facility or nursing home;

* I am responsible for completing an annual re-evaluation of my medical and financial
eligibility;

¢ I am responsible for maintaining a safe home environment for my employees and
Public Partnerships staff.
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The participant/representative-employer must sign off on the Enrollment form and Employment
Agreement in the DCSW Enrollment packet to accept the responsibilities of Employer role. Some
of the employer responsibilities included in these documents are:

* Notify employee in advance if services are not required or if I am no longer eligible for
service;

¢ Accept responsibilities for payment of services not authorized in approved spending
plan;

® Verify services provided by employees by reviewing and approving timesheets,
transportation invoices, and ensuring submission to Public Partnerships per the
published payroll schedule.

4.54.2 Role and responsibilities of the Vendor:

At the Enrollment meeting, our Resource Consultants also review Public Partnerships’ role and
responsibilities. Our Resource Consultants are trained to explain our role and responsibilities in
terms that our participants and their representatives can understand. The
participant/representative-employers can be confident that Public Partnerships is on hand to help
them navigate the responsibilities of self-directing their services. Our Resource Consultants
explain how Public Partnerships supports participant/representative-employers by:

¢ Assisting them with management of their budgets and employing their DCSWs:

® Obtaining and filing the documents required for the participant to be a household
employer;

¢ Obtaining and processing PDGS packets;
Processing DCSW’s approved timesheets and invoices, withholding all applicable
iaxes, and issuing payments; and

e Filing taxes and related reports as required by Federal, State and local agencies.

4.54.3 How the member/representative-employers can interact with Resource
Consultants.

Public Partnerships’ Resource Consultants interact with the participant/representative-employers
at least once a month via telephone contact. We also currently complete a face-to-face home visit
at least every six months with each participant/representative-employer. Under the requirements
of this RFP, the six-month meeting will no longer be required for IDDW participants. The
Enrollment Binder provided to the participant/representative-employer includes the Resource
Consultant’s name, mailing address, phone and fax number, e-mail address, and Customer Service
number. This allows the participant/representative-employers and their DCSWs to have multiple
ways to contact us when assistance is needed.
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4.54.4 Subagent- F/EA FMS and Resource Consultant services provided.

During the enrollment meeting the Resource Consultant provides the participant/representative-
employer with an Enrollment Binder that contains detailed information regarding Public
Partnerships” F/EA FMS and Resource Consultant services. The Resource Consultant conducts
an orientation and skills training during which this this information is reviewed with the
participant/representative-employer in a manner to promotes learning, including providing
examples and providing hands-on assistance with creating a user account for the BetterOnline™
web  portal  for electronic timesheets/invoices and  budget monitoring. The
participant/representative-employer is encouraged to take notes and ask questions.

Our Resource Consulting services assist participant/representative-employers with:

Understanding their responsibilities as an employer;
Understanding and complying with program policies;
Completing required paperwork;

Evaluating their needs and plan for services;

Hiring, training, and managing their DCSWs;

® Developing their individualized spending plan;

¢ Identifying additional community resources.

4.54.5 Hours of operations.

Participant/representative-employers are informed during the enrollment meeting that Public
Partnerships’ business hours are from 8:30 a.m. to 5:00 p.m., Monday through Friday. Our
Customer Service Representatives are available from Monday through Friday from 9:00 a.m. to
6:00 p.m.

4.54.6 Key contacts at the Vendor.

Participant/representative-employers are informed during the orientation session that their key
contacts at public Partnerships are the assigned Resource Consultant and Customer Services
Representatives. They are also provided with the contact information for the local office in
Charleston.

Charleston office: Phone — 304-988-4200 Fax — 304-988-4201

4.54.7 Toll free telephone, TTY, and fax numbers.

Public Partnerships has established program-specific toll-free Customer Services telephone
numbers with TTY capabilities. Customer Service’s and Resource Consultants” phone numbers
as well as fax numbers are provided to participants at the Enrollment/Orientation meeting. They
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are also listed on the participant Enroliment Binder cover. In addition, the fax numbers are
included on the program specific DCSW timesheets and invoices.

4.54.8 Member Bill of Rights.

The Enrollment form included in the Participant enrollment packet includes the Participant Bill of
Rights. During the orientation session of the enrollment meeting, the Resource Consultant reviews
each of these rights with the participant/representative-employer and the document is signed and
dated by the participant/representative-employer.

Per the Participant’s Bill of Rights, the participants have the right to:

L I

e & ® & © ¢ @& @

Transfer to the traditional service model if desired;

File complaints and grievances regarding the services provided by Public Partnerships
without fear of retaliation;

Request a West Virginia DHHR Fair Hearing;

Appropriate and respectful care from their DCSW(s);

Freedom from abuse, neglect and exploitation;

Participate in their person-centered planning and service delivery process;
Confidentiality regarding all services provided through the Personal Options program;
Appoint a Program Representative if desired;

Access documents pertaining to your Personal Options services;

Be treated with dignity and respect at all times;

Receive information as needed to make informed decisions:

Be notified in a timely manner of any changes to the Personal Options program.

4.54.9 Completing forms included in the Member/Representative Enrollment

Packet.

Public Partnerships currently utilizes the Participant Enrollment Packet that has been approved by
BMS. The Enrollment Packet may be completed electronically through our Online Enrollment
System or on traditional paper forms and includes:

Enrollment checklist

Participant Enrollment form;

Emergency Back-Up Plan;

Appointment of Representative Form; and

All required Federal, State and municipal tax forms that allow Public Partnerships to
obtain a Federal Employer Identification Number (FEIN) for the participant/employer.
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During the enrollment meeting, the Resource Consultant explains each form to the
participant/representative-employer and assists as needed to ensure the forms are correctly
completed. The additional documents included in the Enrollment Binder are also explained to the
participant/representative-employer. These include:

¢ Personal Options Incident Report form;

» Member Grievance form;

DCSW Wage Change Request form;

Notice of DCSW Separation from Employment;
Member Transfer Request/Freedom of Choice form;

DCSW Enrollment Packet;

DCSW Criminal Background Check (CBC) Packet; and

Participant-Directed Goods and Services Application Packet for the
Intellectual/Developmental Disabilities (IDD) Waiver program.

& Timesheets and Instructions;

e Transportation Invoices and Instructions;

¢ Payroll Schedule;

¢ Enrollment Satisfaction Survey and prepaid envelope;
e DCSW Training Packet;

L]

®

[

During enrollment meetings for Aged and Disabled Waiver (ADW) participants the Resource
Consultant also assists the participant/representative-employer with the development of the
Personal Options Assessment and Service Plan. These documents are reviewed and updated every
6 months during the face-to-face home visit with the participant/representative-employer.

4.54.10  Incident reporting process.

The skills training session of the enrollment meeting mncludes a detailed overview of the Personal
Options Incident Report form and the participant/representative-employer’s responsibility to
document incidents and report them to the Resource Consultant as soon as possible following the
occurrence of an incident. Written instructions for documenting and reporting incidents are
included in the Enrollment Binder and the DCSW initial and annual training materials provide
information regarding the DCSW’s responsibilities for identifying and reporting incidents.

4.54.11 DCSW criminal background check process should be conducted in
accordance with individual program policy.

Public Partnerships’ Resource Consultanis review with the participant/representative-employers
the required qualifications for DCSWs including a pre-employment Criminal Background Check
(CBC) which must be completed through the West Virginia Clearance for Access: Registry and
Employment Screening (WV CARES). A CBC Packet with instructions is included in the
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Enrollment Binder and during the skills training session of the enrollment meeting, the Resource
Consultant reviews the forms, required payments, process and timelines for obtaining the DCSWs’
criminal background checks and fitness determinations through WV CARES. Please see Section
4.47, 4.48, and 4.60 for details on our WV CARES CBC process for new and existing DCSWs.

4.54.12  Description of who can be a representative, how to determine when a
member should have a representative and the role and responsibilities of a
representative as specified by the Bureau.

Information regarding the role and responsibilities of the Program Representative is provided to
the participant or legal representative during the initial call which is made within 3 business days
of receipt of the participant’s referral. This allows the participant or legal representative to
consider whether a Program Representative will be needed and if so, to invite them to participate
in the enrollment meeting. During the orientation and skills training sessions of the enrollment
meeting, the Resource Consultant reviews the role and specific responsibilities of the Program
Representative.

All participants have the choice of appointing a Program Representative to assist them with the
responsibilities of self-directing services and being a household employer. Under certain
circumstances, participants are required to have a Program Representative. These include
participants who are under the age of 18, participants who have a legal guardian, and ADW
participants whose Medical Necessity Evaluation Request (MNER) and/or Pre-Admission
Screening (PAS) indicate a diagnosis of Alzheimer’s, brain multi-infarct, senile dementia or a
related condition.

The Program Representative cannot be a paid DCSW and must be sufficiently involved in the
participant’s life and knowledgeable of their needs and services to assist with the responsibilities
of self-directing services through the Personal Options program. These include:

¢ Participating in the enrollment meeting;

* Participating in the monthly phone call and six-month face-to-face meeting with the
Resource Consultant as required;
Assisting with the development of the participant’s Spending Plan;
Recruiting, interviewing, hiring, training, scheduling and supervising DCSWs;
Terminating DCSWs in accordance with laws and program requirements;
Monitoring the delivery of services and supports to the participant by the DCSW;
Approving DCSWs’ timesheets and invoices;
Reporting incidents;
Reporting abuse, neglect and exploitation; and
Reporting suspected fraud.
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Resource Consultants monitor the performance of participant/representative-employers and
provide assistance and re-training when there are trends such as late timesheet submission, failure
to follow the approved Spending Plan, non-compliance with monthly contacts, etc. If the
performance issues persist, the Resource Consultant will recommend that a Program
Representative be appointed or may recommend that the participant transfer to the traditional
service delivery model.

4.54.13  Time frame and process for returning voice mail calls from members and
representatives.

Participant/representative-employers and their DCSWs are informed that the Resource Consultant
and program support staff will respond to voice mail messages within one (1) business day. The
same timeframe applies to e-mail communications. The Resource Consultants’ outbound voice
mail messages also instruct callers to contact our Customer Service Center if they have an urgent
matter and reference the program-specific Customer Service toll-free number which is on the cover
of the Enrollment Binder.

4.54.14  Completing forms included in the DCSW Employment and Participant-
directed Goods and Services Provider and Vendor Engagement Packet.

Public Partnerships currently utilizes the DCSW enrollment packet and Participant-directed Goods
and Services (PDGS) packet that have been preapproved by BMS. If the potential DCSW attends
the enrollment meeting with their member/representative-employer, Public Partnerships’ Resource
Consultants will explain and assist them with completing their DCSW enrollment packet to help
ensure packet accuracy and timely processing. The DCSW enroliment packet may be
completed/submitied electronically with the Online Enrollment system or the DCSW may
complete the packet using the traditional paper forms. Please see Section 4.37 for more details.

4.54.15  Process for receiving and processing workers' timesheets including a
schedule for timesheet due dates and paydays.

At the enrollment meeting, the Resource Consultant provides the participant/representative-
employer and DCSWs with a program-specific payroll schedule, timesheet, invoices, and
instructions. We highly encourage the use of electronic timesheets and invoices through our
BetterOnline™ web portal and our Time4Care smart phone application. User guides for these
systems are included in the Enrollment Binder and are available through Public Partnerships’
website: www.publicpartnerships.com.

The Resource Consultant explains in detail the required steps and timelines for recording the
DCSWs’ hours worked and transportation miles provided to the participant. During this portion
of the skills training, the Resource Consultant reiterates that Public Partnerships is not the
employer of record and therefore can process timesheets and invoices only after they have been
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reviewed and approved by the participant/representative-employer. The payroll schedule is
reviewed to ensure the participant/representative-employer and DCSWs understand the pay
periods, the deadline for timesheet submission and the corresponding payment dates. Below is an
example of the payroll schedule for the ADW Personal Options program.

Ceadline for Timesheets to be Check or Direct Deposit

FaiiesoacndiDatall (L. & Recelved by 5:00 P4 Issued

Pay Period Start Date

MONDAY SUNDAY TUESDAY FRIDAY

To help ensure timely payment, please submit your completed timesheet on Monduays.

1/9/2017 1/22/2017 1/24/2017 2/3/2017
1/23/2017 2/5/2017 2/7/2017 2/17/2057
2/6/2017 2/19{2017 2/21/2017 {Wednesday) 3/3/2017
2/20/2017 3/5/2017 3/7/2017 3f17/2017
3/6/2017 3/19/2017 3/21f2017 3/31/2017
3/20/2017 4/2/2017 4/4/2017 47142017
4/3/2017 4/16/2017 4/18/2017 4/28/2017 ]
4/17/2017 4/36/2017 5/2/2017 5/12/20617 I
3/1/3017 5/14/2017 5/16/2017 572802817 :

4.54.16  Process for disbursing DCSWs' payroll checks

Public Partnerships has established program-specific payroll schedules which comply with the
Federal and State requirements for timely payment of employees. The payroll schedules which
are provided to DCSWs upon hire identify the biweekly payment dates. During the review of the
payroll schedule, the Resource Consultant encourages DCSWs to sign up for direct deposit. A
Direct Deposit form is included in the DCSW Enrollment Packet. DCSWs are also encouraged to
create a user account for the BetterOnline™ web portal which allows them to monitor the status
of their timesheets, invoices and payments in reai time, 24/7.

4.54.17  Process for purchasing approved participant-directed goods and services.

At the enrollment meeting, of an IDDW participant, the Resource Consultant explains the various
services that may be self-directed including Participant-Directed Goods and Services (PDGS). A
PDGS Packet is included in the Enrollment Binder and the Resource Consultant reviews the forms
and required documents with the participant/representative-employer. The process and timelines
for submitting the completed PDGS packet and subsequent approval by Public Partnerships is
explained in detail. The Resource Consultant emphasizes that prior to accessing PDGS, the
specific item or service must be documented in the participant’s Individual Program Plan (IPP),
approved by the Interdisciplinary Team (IDT) and the funds must be prior authorized by the
Utilization Management Contractor (UMC).
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Upon receipt of the complete PDGS Packet, it will be reviewed and approved by Public
Partnerships’ program support staff within three (3) business days unless the requested
item/service is forwarded to BMS for review prior to approval. Once a PDGS Packet has been
approved, the payment will be issned within ten (10) business days. Please see Section 4.103 for
additional details regarding Public Partnerships’ PDGS process.

4.54.18  Other forms and agreements to be determined by the Bureau.

Public Partnerships will update the Enrollment Binder as required to reflect changes in program
policy and to include additional forms and agreements as determined by BMS. Our Resource
Consultants will be trained on these changes/additions to ensure they are prepared to explain them
to the participant/representative-employers and assist as needed with the completion of required
documents.

4.54.19  Process for purchasing approved participant-directed goods and services
submitting invoices for payment schedule for inveice submission and

payment.

Please refer to Sections 4.54.17 and 4.103 for a full description of Public Partnerships’ PDGS
process including the Resource Consultant’s role in educating the participant/representative-
employer of the timelines for submitting and approving the PDGS Packet.

4.54.20  Process for resolving issues and complaints.

During the enrollment meeting, the Resource Consultant explains the process that the
participant/representative-employer and DCSWs may use for reporting issues and complaints. The
majority of issues and complaints are reported to the Resource Consultant but the
participant/representative-employer may also notify program support staff or Public Partnerships’
Customer Service Center. As described in Section 4.143, all complaints are documented and
tracked using the Support Ticket functionality in the BetterOnline™ web portal. This allows us
to accurately assign the complaint to the appropriate staff person for follow-up/resolution and to
generate reports that can be sorted to identify trends regarding the volume and types of complaints
and the amount of time to resolve. These tools allow us to resolve issues or complaints as quickly
as possible and to identify and proactively address systemic causes.

Depending on the nature of the issue or complaint, it may be resolved at the time of the initial
contact or may be escalated to the Resource Consultant, the Resource Consultant’s supervisor
and/or the Program Manager. When appropriate, the participant’s Case Manager or Service
Coordinator is involved, particularly when the issne/complaint is related to program policy or
pertains to a service authorization.
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If an issue or complaint is not resolved to the satisfaction of the participant/representative-
employer, DCSW or other stakeholder, a grievance form is offered. All grievances are escalated
to the BMS Program Manager to review and provide input regarding the resolution.

4.54.21  Process for reviewing workplace safety issues and strategies for effective
reporting and management and of workplace injuries.

The Enrollment Binder includes information regarding the participant/representative-employer’s
responsibility to maintain a safe workplace for their DCSWs. These include participant-specific
issues such as training DCSWs on the proper use of techniques and equipment for lifting and
transferring the participant as well as environmental issues such as adequate houschoid
maintenance 1o prevent falls and injuries. During the enrollment meeting the Resource Consultant
reviews this information with the participant/representative-employers and informs them of their
responsibility to notify the Resource Consultant of any injuries or safety issues involving the
participant or DCSWs,

Resource Consultants are trained to be recognize and report safety concerns. In addition to
addressing these with the participant/representative-employer, the Resource Consultant documents
their concerns on the Monthly Contact form and/or in a Support Ticket in the BetterOnline™ web
portal. Concerns are shared as appropriate with the participant’s Case Manager or Service
Coordinator and may be escalated to BMS and the Bureau of Senior Services. In some cases, the
participant may be recommended to transfer to the traditional service delivery model so that greater
oversight of the participant’s health and welfare can be provided.

4.54.22  Process for identifying and addressing members/representative-employer
performance issues.

Each month the Resource Consultant contacts the participant/representative-employer by phone or
in person. In addition to obtaining information regarding the participant’s health and welfare, the
Resource Consultant evaluates how effectively the participant/representative-employer is carrying
out their responsibilities as a household employer including the completion of required paperwork,
the accurate and timely submission of DCSWs’ timesheets and invoices, training and supervision
of DCSWs and compliance with program policies and rules. Any identified issues are addressed
with the participant/representative-employer and when appropriate, the Resource Consultant
provides additional training and assistance.

Specific performance issues may also be identified by program operations and Customer Service
staff who document the issue in 2 Support Ticket in the BetterOnline™ web portal and notify tie
Resource Consultant. If performance issues persist after the Resource Consultant has addressed
them with the participant/representative-employer, the participant may be recommended to
transfer to the traditional service delivery model.
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4.54.23 Process for completing and submitting the State's Notice of Worker
Termination Form to the Vendor within twenty-four (24) hours of when a
DCSW ceases working for the member/representative-employer for any
reason so the Vendor can complete the Reason for Separation Notice for
unemployment.

A Notice of Separation from Employment form is included in the Enrollment Binder which is
provided to the participant/representative-employer at the enrollment meeting. The Resource
Consultant trains the participant/representative-employer on the steps to complete the form and
the requirement for submitting it within iwenty-four (24) hours of the DCSW’s iast date of service.
The form includes the information necessary for Public Partnerships to notify Workforce West
Virginia of the reason for the DCSW’s separation of employment. The DCSW’s final timesheet
must also be submitted at that time to ensure payment is issued to the DCSW in accordance with
Federal and State agency regulations.

4.54.24 Process for conducting member/representative-employer satisfaction
surveys,

At the time of each participant’s enrollment meeting, the
Resource Consultant provides the

“Ms. Winter was very

participant/representative-employer with a satisfaction
survey and prepaid envelope to return the completed survey
to Public Partnerships. The survey includes questions
regarding the Resource Consultant’s performance as well as
the level of satisfaction with the length of the enroliment
meeting and willingness to recommend Public Partnerships
to other waiver members who may be considering self-
direction through the Personal Options program.

On a quarterly basis, Public Partnerships’ Program
Supervisors conduct phone surveys of a sample of
participant/representative-employers to determine their
level of satisfaction with our F/EA FMS and Resource
Consulting services. The information obtained though
these surveys is used to make program improvements and
also to evaluate the Resource Consultants’ performance.

knowledgeable and
kind. She was very
helpful and nice, She
answered all my
questions and was
great. I would

recommend her to
anyone on the_
program and hope to

~work with her again.”

- 2017 WY
Enrollment

Satisfaction Survey

Should Public Partnerships be awarded this contract, we will collaborate with the BMS to develop
an additional satisfaction survey to be conducted oii a sample of participants who have been active

on the Personal Options program for one or more years.
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4.55 The Vendor should develop and implement an evaluation form and process
for evaluating the effectiveness of the member/representative-employer
orientation sessions.

Public Partnerships has developed an Enrollment Satisfaction Survey that all Resource Consultants
provide to the participant/representative-employer upon the completion of the enrollment meeting.
The Resource Consultants also provide a pre-addressed and pre-paid envelope for the
participant/representative-employer to mail the completed survey to Public Partnerships.

The survey allows the participant/representative-employer to provide feedback regarding the
Resource Consultant’s knowledge and effectiveness when explaining the Personal Options
program, providing skills training and assisting with the completion of enrollment documents. The
survey also speaks to the promptness, professionalism and overall satisfaction with the Resource
Consultant during the enrollment meeting. There is additional space on the survey form for the
participant/representative-employer  to  provide  additional comments and the
participant/representative-employer may also request to be contacted to discuss their enrollment
experience.

Information from completed Enrollment Satisfaction Surveys is reviewed by the Program Manager
and Program Supervisors to determine if the participant/representative-employer requires
additional training and support. The survey data is aggregated and analyzed to identify
opportunities to improve the enrollment and orientation process.

The 2017 enroliment satisfaction survey results show 98% of participants/representatives strongly

agreed that their Resource Consultants were knowledgeable and able to answer their questions.
98% also felt the length of their enrollment meeting was right for them.
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My Resource Consulitant was knowledgable and able to
answer my questions

2:#?

Somewhat Agres

98%
Strongly Agree 0%
iNeutral
0%
Somewhat Disagree

0%
Strongly Disagree

The effectiveness of the orientation and skills sessions conducted during the enrollment meeting
is also evaluated by the Resource Consultant through monthly contacts with the
participant/representative-employer and by monitoring the participant/representative-employer’s
and DCSWs performance regarding submission of timesheets, invoices and required documents.
These are strong indicators of the participant/representative-employer’s ability to self-direct
services and fulfill his/her role as an employer.

Should Public Partnerships be awarded this contract, we propose to consult with BMS and the
Bureau of Senior Services to develop a performance assessment to be used in cases where despite
the Resource Consultant’s efforts to assist and reeducate, the participant/representative-employer
continues to have difficulties in self-directing his/her services. This assessment would help to
ensure that participants are appropriately transferred to the traditional service delivery model.

4.56  The Vendor should have a process for providing skills training to members/
representatives-employers that use a standard curriculum and materials pre-
approved by the Bureau. Skills training should include guidance on problem-
solving amd decision making; performing employer tasks including the
completion and submission of DCSW timesheets, Vendor and Bureau
requirements; purchasing, using and paying for participant - directed goods
and services; recognizing and reporting critical incident events; monitoring
seif-directed services included in members’ budget to ensure receipt of
appropriate services; preparing and implementing corrective action plans as
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needed and developing and using risk management and emergency DCSW
back-up plans and designation.

Public Partnerships has an established process for providing skills training to
participant/representative-employers using a standard curriculum and materials pre-approved by
BMS. The skills training is provided by the Resource Consultant during the enrollment meeting
with the participant, legal representative (if applicable), Program Representative (if applicable)
and the participant’s DCSW(s) are also encouraged to attend.

The enrollment meeting, particularly the skills training session, is an important facior of the
participant/representative-employer’s success in self-directing services. Resource Consultants
receive initial and routine training to ensure they effectively conduct enrollment meetings. In
addition, new Resource Consultants are mentored by a Lead Resource Consultant or Resource
Consultant Supervisor for at least 90 days after being hired. During this mentoring phase, the new
Resource Consultant is given opportunities to observe and take notes while the mentor conducts
enrollment meetings. Gradually, the new Resource Consultant conducts the orientation and skills
training sessions of enrollment meetings while being observed by the mentor. The mentor
determines when the new Resource Consultant is fully prepared to conduct enrollment meetings
independently.

The skills training session of the enrollment meeting includes the following curriculum topics:
* Selecting, hiring, training and supervising DCSWs
Managing risk and providing a safe workplace for DCSWs
The process for terminating a DCSW
Verifying and approving DCSW timesheets and invoices
The process to apply for and purchase participant-directed goods and services (PDGS)
Recognizing and reporting incidents including fraud, waste and abuse
The mandated reporter role and responsibilities for reporting abuse, neglect and
exploitation
* Monitoring services received and budget spending in accordance with the Spending
Plan
* Guidance on problem-solving and decision making;
e Developing and using the emergency back-up plan

* 0 & o o ¢

4.57 The Vendor should develop and implement an evaluation form and process
for evaluating the effectiveness of the member/representative-employer skilis
training sessions.

As explained in Section 4.55, Public Partnerships has developed an Enroliment Satisfaction Survey
that Resource Consultants provide to the participant/representative-employer upon the completion

PCG Public Partnerships, LLC Tab 3, Page 89



PartnerShipS Bureau for Medical Services
FEA Support to Self-Direction Members

I- State of West Virginia
[) C G PUb 1C Department of Health and Human Resources

Proven Results.™

of the enrollment meeting. This survey allows us to collect and act upon information regarding
the effectiveness of the skills training session and other components of the enrollment process.

Following the enrollment meeting, the Resource Consultant monitors the program/representative-
employer’s progress and performance through several means including the monthly contacts and
six-month visits. If the participant/representative-employer is having difficulties with tasks that
were addressed during the skills training session of the enroliment meeting, the Resource
Consultant provides assistance and retraining as needed. We monitor these types of performance
issues and obtain feedback from the Resource Consultants to identify opportunities to improve the
curriculum and materials uscd for the skills training session.

In addition, data from the performance assessment proposed in Section 4.55 will provide specific
information regarding the effectiveness of the skills training session. Trends regarding specific
arcas where the participant/representative-employers are experiencing difficulties may be an
indication of a systemic issue and the need to revise the skills training curriculum.

4.58 The Vendor should develop a process for identifying member/representative-
employers that may need and/or desire additional employer skills training in
consultation with their Resource Consultant.

Following the enrollment meeting, the Resource Consultant continues to be available to provide
additional training, resources and assistance to the participant/representative-employers and their
DCSWs. The participant/representative-employer may request these supports or the Resource
Consultant may identify the need through their monitoring of the participant/representative-
employer’s performance.

Resource Consultants monitor the performance of the participant/representative-employer through
a variety of means including the monthly contacts and six-month face-to-face meetings with the
participant/representative-employers, payroll reports, budget utilization reports, BetterOnline™
web portal error notifications, Support Tickets, and required documents being submitted
inaccurately or late. When issues are identified, the Resource Consultant contacts the
participant/representative-employer to provide assistance and retraining. Depending on the type
of issue and the participant/representative-cmployer’s needs, the retraining may be provided by
phone or in person.

Our Resource Consultants document their assistance and re-training efforts in the monthly contact
documents and/or web portal Support Tickets. The Resource Consultant continues to monitor the
issue and will offer additional training and support if needed. If after repeated efforts of the
Resource Consultant, the participant/representative continues to be unsuccessful with self-
directing their services, the Resource Consultant will recommend that a Program Representative
be appointed. If the participant/representative-employer refuses, Public Partnerships will
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collaborate with BMS and its operating agencies to determine further actions including transferring
the participant to the traditional service model option.

4.59 'The Vendor should process and distribute DCSWs' payroll and related
federal, state and municipal income tax withholding and employment-related
taxes in compliance with all federal, state and municipal requirements within
thirty (30) calendar days of services being provided to the self-directed
member.

Public Partnerships has developed and implemented program-specific payroli schedules for
participant/representative-employers and their DCSWs to utilize. The payroll schedules comply
with Federal, State and municipal requirements for timely payment of workers.

Our payroll processes and internal controls monitor the payments to DCSWs” in accordance with
the bi-weekly payroll periods. Our integrated payroll system validates whether timesheets and
invoices are submitted by the deadline and the timesheets/invoices are validated against other
requirements including confirmation of sufficient funds in the participant’s budget and that the
DCSW meets all required qualifications. Please refer to section 4.70 for additional details on
timesheet validation. For timesheets that pass all validations, payment will be issued to DCSWs
within twelve (12) days of the pay period end date. During the processing of timesheets and
invoices, all employer and employee related taxes are withheld and processed in compliance with
all federal, state and municipal requirements.

4.60 The Vendor should process fitness determinations of fingerprint-based state
and federal background checks per Bureau requirements for each
member/representative-employer's DCSW, track the findings, provide the
results to the RC within three (3) business days of receipt and notify the
member/representative-employer of the results when they do not comply with
Bureau requirements and maintain information in each DCSW's file.

Public Partnerships has established a comprehensive process and procedure (P&P) for obtaining,
maintaining, and reporting WV CARES fitness determinations for Personal Options DCSWs. We
monitor the WV CARES system daily and process the DCSW fitness determinations within one
(1) business day of receipt of the electronic notification and e-mail issued by the system.

Upon receipt of the fitness determination through the WV CARES system, a Support Ticket is
created by our program support staff in the BetterOnline™ web portal to inform the Resource
Consultant of the DCSW’s criminal background check status. When a DCSW has been determined
to be fit for employment, the Resource Consultant notifies the participant/representative-employer
within one (1) business day of receipt of the Support Ticket. During this call, the Resource
Consultant confirms that the DCSW is fully qualified to begin providing services and informs the
participant/representative-employer of the DCSW’s start date. If a DCSW has been determined as

PCG Public Parinerships, LLC Tab 3, Page 91



. State of West Virginia

P CG Public h Department of Health and Human Resources

Partnershlps Bureau for Medical Services

FEA Support to Self-Direction Members
__CRFP 0511 BMS1800000002

Public Focus. Proven Results,™

ineligible, the program support staff notify the Resource Consultant through a Support Ticket and
also notify the participant/representative-employer as well as the DCSW by phone and written
letter. The letter provides instructions regarding the process and responsibilities for submitting a
Variance Request to WV CARES should the DCSW and participant/representative-employer
choose to appeal the fitness determination decision. (See Sections 4.47 and 4.48 for additional
details.)

4.61 The Vendor should verify the member's Medicaid eligibility prior to
authorizing payment to a DCSW or participant-directed goods and services
provider or vendor,

Public Partnerships has established systems and processes in all 3 WV Personal Options programs
to verify the member’s Medicaid eligibility prior to authorizing payment to a DCSW or participant-
directed goods and services (PDGS) provider or vendor.

In the ADW program, prior to sending participant referrals to Public Partnerships, the Bureau of
Senior Services verifies that the participant meets medical and financial eligibility. Our Program
Management tcam then uses the State’s Utilization Management Contractor’s (UMC)
CareConnection® system to verify the member’s Medicaid eligibility start and end date and enters
these dates in our BetterOnline™ web portal. On a monthly basis, Public Partnerships runs a report
to identify participants whose Medicaid eligibility is expiring in 3.5 months. Reminder letters and
Medical Necessity Evaluation Request (MNER) forms are generated and mailed to the participants
at least 3 months before their medical eligibility expires. This method allows participants to have
adequate time to complete the MNER form with their physician and to submit to us prior to their
deadline of MNER submission and approval through the UMC’s CareConnection®.

Public Partnerships has implemented similar processes for the IDDW and TBIW programs.
Participants’ Medicaid eligibility start and end dates are also recorded in BetterOnline™ web
portal system. Our Resource Consultants work closely with the UMC and the participants’ Service
Coordinators and Case Managers to assist participants with completing their medical and financial
review each year.

During monthly contacts and 6-month face-to-face visits, our Resource Consultants also follow up
and remind the participant/representative-employers of their responsibility to complete the medical
and financial eligibility reviews on time to maintain their active status and prevent interruptions of
services.

Serving the Personal Options programs in WV for 10 years, our Resource Consultants have built
working relationships with many DHHR Economic Social Workers in their local areas. This
allows us to be informed in a timely manner when a participant is at risk of losing their financial
eligibility. In the ten years that Public Partnerships has been the F/EA FMS and Resource
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Consultant Vendor for the Personal Options programs, we have held a strong track record for
maintaining participants’ Medicaid eligibility.

If a participant loses their Medicaid eligibility, our BetterOnline™ web portal pends payments to
the participant’s DCSW and PDGS vendors as specified in participant’s Personal Options
Enrollment form. The payments will remain pended until the participant’s eligibility is reinstated
and verified. This payroll system control prevents payments from being authorized when a
participant is not eligible for Medicaid Waiver services.

Should Public Partnerships be awarded this contract, we propose 1o enhance the processes and
procedures described above by verifying Personal Options participants’ eligibility through the
State’s MMIS vendor’s EDI Eligibility Inquiry and Response (270/271) system. This will provide
us with more timely eligibility data prior to issuing payments to DCSWs and PDGS providers and
vendors.

4.62 The Vendor should determine if the DCSW is a paid family member of the
member/representative-employer who is exempt from paying into Federal
Insurance Contributions Act (FICA) and/or Federal Unemployment Tax Act
(FUTA) and State Unemployment Tax Act (SUTA) (i.e., spouse or parent of
minor child who is the participant/authorized representative-employer) per
IRS Publication 15 (Appendix 6).

Public Partnerships’ current DCSW enrollment packet includes the Application for Tax
Exemptions Based on Age, Student Status, and Family Relationship form. This form allows the
DCSW to identify their family relationship with the member/representative-employer. When the
packet is processed, the responses to these questions will be captured in the DCSW’s checklist in
our BetterOnline™ web portal. Our financial management and payroll system utilizes this
information to identify DCSWs who are exempt from paying into FICA, FUTA, and SUTA.

4.63 The Vendor should determine if the DCSW qualifies for difficulty of care
payments (exclusion from federal and possibly state income tax withholding)
in accordance with IRS Notice 2014-7 (Appendix 7).

As referenced in 4.37.1.24.2, Public Partnerships has developed and implemented the Difficulty
of Care Federal Income Tax Exclusion Form and instructions as part of the DCSW enrollment
packet. The form asks the necessary questions to determine if the DCSW qualifies for the
Difficulty of Care federal tax exclusion in accordance with IRS Notice 2014-7. Based on the
DCSW’s answers to the applicable questions, Public Partnership’s Enrollment team captures the
information in the DCSW’s profile checklist in BetterOnline™ web portal. Our payroll system
automatically recognizes this information and applies it appropriately for DCSWs that qualify for
DOC Federal tax withholding exclusion.

PCG Public Partnerships, LLC Tab 3, Page 93



State of West Virginia

P - C Public . Department of Health and Human Resources
i § Partnersh]ps Bureau for Medical Services
Public Focus. Eroven Recuits, " FEA Support to Self-Direction Members

-...CREP 0511 BMS1800000002

4.64 The Vendor should maintain documentation on the relationship of the
member to worker in the DCSWs' and member/representative-employers’
files.

Public Partnerships’ current DCSW enrollment packet includes an Employment Agreement and
Application for Tax Exemptions Based on Age, Student Status and Family Relationship form.
These forms allow both the participant/employer and the DCSW to acknowledge their roles and
responsibilities under Personal Options program policy. For example, the Employment Agreement
form states that the participant’s spouse cannot be a paid DCSW.

When Public Partnerships’ Enrollment team processes the completed forms, we verify and
document that the form has been completed appropriately and electronically store them in our
Document Management system in the BetterOnline™ web portal. This allows us to access the
forms electronically 24/7 in a secure manner.

4.65 The Vendor should determine if a DCSW is a non-resident of West Virginia
and determine the appropriate method to be used for state income tax
withholding for non-resident workers.

Public Partnerships’ current DCSW enrollment packet includes the West Virginia Certificate of
Non-Residence WV/IT-104 form that allows the DCSW to identify their non-West Virginia-
resident status. When Public Partnerships” Enrollment team processes the packets, the
information from the completed form is entered into our BetterOnline™ web portal. If the DCSW
is identified as not subject to West Virginia state income tax withholding, our financial
management system will not compute or withhold any West Virginia state income taxes when
processing payroll.

4.66 The Vendor should maintain documentation on 2 DCSW's non-West Virginia
resident status in the DCSW's file.

As stated in Section 4.65 above, Public Partnerships’ current DCSW enrollment packet includes a
West Virginia Certificate of Non-Residence WV/IT-104 form that allows the DCSW to identify
their non-West Virginia-resident status. After the DCSW submits the completed form to us, we
process and maintain it electronically in our BetterOnline™ web portal Document Management
system.

4.67 The Vendor should verify DCSWs' hourly wages in compliance with federal
and West Virginia department of labor wage and hour rules for domestic
service workers and within maximum payment caps stated in the wavier
manuals.
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Personal Options participant/representative-employers have budget and employer authority over
their self-directed services. This allows the participant/representative-employers to choose the
hourly wage rate that they pay their DCSWs. During the participant’s enrollment meeting, the
Resource Consultant provides information and training regarding the minimum wage laws and the
waiver program’s service rates. These dictate the minimum and maximum wage rate that a DCSW
can be paid. Although there is no minimum rate for reimbursement of Transportation services, the
maximum rate is also limited to the amount in the current Medicaid Fee Schedule for the waiver
program. Participant/representative-employers are informed that changes in Federal and State
minimum wage laws and the Medicaid Fee Schedules may require changes to their Spending Plans
and their DCSWs” wage rates.

Public Partnerships has configured our BetterOnline™ web portal to ensure DCSWs’ hourly wage
rates do not fall below Federal and State minimum wage requirements or exceed the waiver
program’s current Medicaid Fee Schedule. These upper and lower limits in the web portal can be
reconfigured as required when there are changes in law or Medicaid rates.

The screenshot below shows the BetterOnline™ error message that is issued when a Resource
Consultant attempts to enter a wage rate that exceeds the maximum amount for a DCSW in the
IDDW program who is not FICA and FUTA exempt. Upon receipt of this error message, the
Resource Consultant would verify the DCSW’s exemption statuses and take additional steps to
verify the DCSW’s correct wage rate before entering it in the system.

Add/Update Employse Service Ratas

Rate can not be greater than 9.48

: [Embioesito] ~BavisGode [T Rae | St Date e
[Hndate Caficdl| E600040 BE1250) ) [10/03/2010

m:
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4.68 The Vendor should determine if the DCSW is a foster care or shared living
provider in accordance with DOL Fact Sheet #790 (Appendix 8) and
Administrator's Interpretation No. 2014-1 (Appendix 10) to determine the
application of the Federai Fair Labor Standards Act (FLSA).

Public Partnerships has developed and implemented the FLSA Live-in Exemption Form and
instructions which are included in the DCSW Enrollment Packet. The form includes questions to
help the participant/representative-employer and DCSW determine if the DCSW resides in the
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participant/employer’s home, either permanently or for extended periods of time. Both the
participant/representative-employer and DCSW are required to sign and date the form to certify
that the DCSW is eligible for the live-in exemption from overtime pay in accordance with DOL
Fact Sheet #790 and Administrator's Interpretation No. 2014-1.

When the completed form is submitted to Public Partnerships, our Enrollment team enters the
information in the DCSW’s profile checklist in the BetterOnline™ web portal. The effective date
of the DCSW’s FLLSA live-in exemption from overtime pay status is automatically posted at the
time the form is processed. Our payroll system automatically recognizes this exemption status and
applies it appropriately for DCSWs that qualify for the FLSA live-in exemption from overtime
pay.

Public Partnerships has established payroll rules to accurately process and issue overtime
payments. Our system automatically recognizes when a DCSW timesheet contains greater than
40 hours per work week per participant/employer. All hours exceeding that limit are automatically
computed at the DCSW’s overtime pay rate. For DCSWs who are eligible for FLSA live-in
exemption from overtime pay, our payroll system computes all timesheet hours at the DCSW’s
regular pay rate.

4.69 The Vendor should develop, produce, and distribute biweekly timesheets and
instructions for DCSWs to member/representative-employers.

Public Partnerships has developed and implemented program-specific timesheets and instructions
for DCSWs and their participant/representative-employers to submit their worked hours for
paymeni.

At the enrollment meeting, Public Partnerships® Resource Consultants f(rain the
participant/representative-employers and their DCSWs on the process and schedule for submitting
timesheets and invoices. Participant/representative-employers and their DCSWs can submit hours
to our secure fax line or submit them electronically. Copies of timesheets and invoices and
instructions are provided in the Enrollment Binder. We encourage the use of electronic timesheets
and invoices through the BetterOnline™ web portal and the Time4Care™ mobile device
application. User guides are provided in the Enrollment Binder and the Resource Consultants also
train the participant/representative-employers and DCSWs on these methods. All timesheet and
invoice forms and instructions are provided in the enrollment binder and also available through
Public Partnerships’ web site at www.publicpartnerships.com or by calling our Customer Service
Center.

4.7¢  The Vendor should collect, verify and process DCSWs' biweckly time sheets
per state department of labor and maintain copies in the DCSW's file.
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Public Partnerships has established a bi-weekly payroll schedule for each West Virginia Personal
Options program. The payroll schedules list the pay period start date, pay period end date,
timesheet due date, and the pay date. DCSWs and participant/representative-employers are
provided a payroll schedule and are trained on the timelines for submitting timesheets and invoices
so that services are paid as scheduled.

Personal Options participant/representative-employers and their DCSWs have multiple methods
to submit timesheets and transportation invoices to Public Partnerships. They can submit
electronically via our BetterOnline™ web portal or Time4Care™ mobile device application. For
more information on electronic timesheet submission, please refer to Section 4.153. Public
Partnerships understands that not all DCSWs and participants/representatives will have the option
to submit time electronically. We also provide them the option to submit their paper timesheets
through our secure fax line.

Public Partnerships has documented, approved policies and procedures and internal controls for
monitoring the process of collecting, verifying, and processing timesheets. We have updated these
policies to comply with the speciiic requirements of West Virginia’s Personal Options program.
Every timesheet submitted to Public Partnerships is checked against the participant’s service and
budget authorization to ensure the service is authorized and there are adequate funds to complete
the transaction. Timesheets are also tested against DCSW required qualifications, such as CPR,
First Aid, annual training, or Criminal Background Check status. Payments for approved and
validated timesheets and invoices are issued in accordance with the bi-weekly payment schedule.

We configure the available services and applicable payment rules to meet the specific requirements
of the contract, including applicable unit and dollar rates, limits, and state and local tax laws and
regulations. In addition, the BetterOnline™ web portal provides a variety of standard and custom
reports Resource Consultants and management team to monitor participant and DCSW statuses
and budget utilization information to promote more efficient program management.

Public Partnerships maintains policies, procedures, and internal controls for managing the
application of all garnishments including child support payments, levies, and liens on DCSWs’
payments in an accurate and timely manner.

Upon issuance of payment, another electronic record is stored with a full detail on the payment,
including the day the payment was issued and the payment type: paper check or electronic file
transmission (EFT)/direct deposit. Public Partnerships does not pay timesheets or invoices that
exceed the amount of the Spending Plan or other program and payroll rules; these timesheets and
invoices are stored in a pending journal. If a claim exceeds the authorized amount and cannot be
approved for payment, our financial management system stores the data in a denied journal. The
integrated capacities of the BetterOnline™ Web Portal and back-end accounting platform provide
Public Partnerships with the capacity to maintain timesheet and invoice data regardless of the
status.
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As part of our Go Green feature, DCSWs can view and obtain their remittance advice forms (pay
stubs) at any time through the BetterOnline™ web portal. While DCSWs can opt to receive
remittance advice forms through the mail, the Go Green feature allows them access information at
their convenience and supports a paperless environment.

As shown in the diagram below, Public Partnerships’ payroll system addresses and fulfills all tax-
related obligations and will continue to support the provision of payment to the Personal Options
DCSWs, per the established payroll schedule, in accordance with services in the approved
participant’s budget authorization.

Our comprehensive record-keeping system allows us to promptly research issues and respond to
audit requests and other inquiries regarding claims payments.

Invuice or Timesheel Submitted to Public Partnerships' Systems

g

‘é Electronic Copy of Invoice or Timesheet saved in BetterOnline™ Wehb Partal

Request Compared nnd Validated apguinst participant plan of service

IF approved, request processed and paid: ifnot approved, request pended

AT
Il

ot —— 1 e T s e h
] A i S e
N e |
L |

471 The Vendor should have a system for addressing situations when a
member/representative- employer has his/her DCSWs work hours in excess of
approved hours and signs the time sheet that reflects this overage.

As mentioned in section 4.10, Public Partnerships processes timesheets and invoices against an
established set of payroll rules which includes confirming a DCSW has not submitted work hours
or invoices in excess or of approved hours and verifying the timesheet was appropriately approved
by the participani/representaiive-employer. Any timesheet that does not meet all payroll rules will
partially or completely pend and will be denied if it cannot be resolved. These pay controls are an
important mechanism to enforce program requirements to prevent DCSWs from billing and/or
being paid for hours that exceed the partictpant/representative-employers’ authorized budget. This
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prevents over-utilization of budget funds while still maintaining the record of the time billed within
our system. Participant/representative-employers are able to use this record to manage the
schedules of their DCSWs. Systematically preventing unauthorized payments from being released
also prevents claims denials which require time and expense on the part of all stakeholders to
resolve. These controls enable us to only process payments and generate claims for services that
are within the participant’s authorized budget.

On a weekly basis, our program support staff process a report of all pending timesheets and
invoices. This report is provided to the Resource Consultants so that they may follow up as needed
to with the participant/representative-employer and/or DCSW to resolve specific timesheci and
invoice issues. During the monthly phone contacts and 6-month home visits with the
participant/representative-employers, the Resource Consultants address any trends with timesheets
and invoices including work hours exceeding approved hours in the spending plan. The Resource
Consultants reeducate the participant/representative-employer on the Spending Plan and provide
assistance as needed, such as developing standardized work schedules for DCSWs to help ensure
they provide services and bill in accordance with the participant’s Spending Plan.

4.72 The Vendor should notify the Bureau and the member/representative-
employer when a DCSW works in excess of approved hours within three 3)
working days of receipt of the involved time sheet.

Every timesheet and invoice submitted to Public Partnerships is automatically tested against the
participant’s budget authorization to verify that there are adequate funds to complete the
transaction. This system control prevents overpayment from occurring. If any hour exceeded the
authorized budget amount, our financial management sysicin prevents it from bein g paid and stores
the data in a pending journal. If the pending hours cannot be resolved, the timesheet or invoice
will be denied and stored in a denied journal.

Public Partnerships’ BetterOnline™ web portal captures all timesheet and invoice submissions,
payments, and complete financial transition history for every DCSW. It has the capacity to
maintain all timesheet/invoice data regardless of its status.

We can configure our system to grant the Bureau access to our BetterOnline™ web portal. This
customized user role will allow the Bureau to view all timesheet records and their status in real
time 24/7. The Bureau authorized user role can filter timesheet specific date range, associated
participant, DCSW, status; and view specific hours submitted including hours worked exceeding
hours approved in the Spending Plan.

The screenshot below shows an example of a timesheet pending due to insufficient funds
authorized in the participant’s budget.
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Public Partnerships’ Resource Consultants utilize this timesheet functionality to identify and
discuss issues with participant/representative-employers. In addition, our program support staff
generate a weekly report of pended timesheets and invoices which is provided to the Resource
Consultants. This provides the Resource Consultants with the information to follow up with the
participant/representative employer and DCSWs regarding specific timesheet and invoice issues.
When necessary, the Resource Consultant re-trains the participant/representative-employer on
how to how to monitor their DCSWs’ billing.

If awarded this contract, Public Partnerships will collaborate with the Bureau to develop an
efficient method for being informed of DCSWs that attempt to bill in excess of the approved
Spending Plan.

4.73 The Vendor shouid have a sysiem for recouping overages when a DCSW
works in excess of approved hours per the Bureau requirements. If the overage
is the Vendor's responsibility, then the Vendor should pay back the Bureau
for any overpayments made to DCSW.

As referenced in Sections 4.71 and 4.72, Public Partnership’s timesheet process systemically
validates timesheets and invoices against payroll rules to enforce program requirements to prevent
DCSWs from billing or being paid for hours that exceed the participant/representative-employers’
authorized budget.

In the unlikely event that an overpayment is issued, Public Partnerships has an established system

and process in place for recouping the funds from the DCSW’s subsequent payment(s) and

correcting the related service claims. If an overpayment occurs due to our error and we fail to
recoup the funds, Public Parinerships will refund the Bureau for the amount of the overpayment.

474 The Vendor should compute, withhold, file, and track federal income tax

withholding, Medicare, and Social Security taxes for member/representative-

employers and their DCSWs quarterly in the aggregate using the Subagent-
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F/EA FMS entity's separate FEIN and using the IRS Form 941, Employer 's
Quarterly Federal Tax Report and the IRS Form 941 Schedule B. The
Subagent-F/EA FMS entity's federal income tax withholding and FICA
(Medicare and Social Security tax) depositing use rules based on the entity 's
aggregate deposit liability. Therefore, an IRS Form 941 Schedule B is required
in most cases and Vendor maintains copies of the filed IRS Forms 941, IRS
Formm 941 Schedule B and Schedule B, as applicable and related
correspondence in Subagent-F/EA FMS division's file.

Public Partnerships computes, withholds, files, and tracks federal income tax withholding,
Medicare, and Social Security taxes for participant/representative-employers and their Direct Care
Service Workers (DCSW) quarterly in the aggregate using our own reporting Federal Employer
Identification Number (FEIN) per Procedure 2013-39 for all participant/representative-employers
in the Personal Options program. We use rules according to Publication 15 to aggregate the deposit
liability. Due to the size of the program we use Schedule B for the daily liability and Schedule R
to provide participant/representative-employer specific information to support the totals reported
on an aggregate. We file these withholdings quarterly with our sub-agent FEIN and store the
documentation of these filings on our secure servers.

4.75 The Vendor should deposit federal income tax withholding in the aggregate
using the Subagent- F/EA FMS entity's separate FEIN (electronic EFTS filing)
and per IRS depositing rules for Government F/EA FMS.

Public  Partnerships deposits all DCSWs’ federal income tax withholdings for
participant/representative-employers. We use our separate FEIN to deposit these withholdings in

the aggregate per IRS depositing rules through the Electronic Federal Tax Payment System
(EFTPS).

476  The Vendor should deposit FICA tax in the aggregate using the Subagent-
F/EA FMS entity 's separate FEIN (electronic EFTS filing) and per IRS
depositing rules.

Public Partnerships deposits all FICA tax withholdings for participant/representative-employers
and their DCSWs. We use our separate FEIN to deposit these withholdings in the aggregate per
IRS depositing rules through the Electronic Federal Tax Payment System (EFTPS).

4.77 The Vendor should maintain copies of Federal income tax withholding, FICA
filing documentation in the Subagent-F/EA FMS division's files.

Public Partnerships maintains copies of Federal income tax withholding and FICA filing
documentation on our secure servers. Documents are maintained as contractually required and in
accordance with IRS rules for record retention.
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4.78 The Vendor should maintain copies of Federal income tax withholding, FICA
deposit documentation in the Subagent-F/EA FMS division's files.

Public Partnerships maintains copies of Federal income tax withholding and FICA deposit
documentation on our secure servers. Documents are maintained as contractually required and in
accordance with IRS rules for record retention.

4.79 The Vendor should compute, withhold and file FUTA annually in the
aggregate using the Subagent- F/EA FMS-Counseling entity's separate FEIN
and the IRS Form 940, Employer's Annual Federal Unemployment (FUTA)
Report and the IRS Form 940 Schedule B.

Public Partnerships computes and withholds FUTA for participant/representative-employers and
their DCSWs on an on-going basis. We use our separate FEIN to file these withholdings annually
in the aggregate with the IRS Form 940 and applicable schedules.

4.80 The Vendor should maintain copies of the annually filed IRS Form 940, and
IRS Form Schedule R and related documentation in its files.

Public Partnerships maintains the annually filed IRS Form 940, and TRS Form Schedule R filing
documentation on our secure servers. Documents are maintained as contractually required and in
accordance with IRS rules for record retention.

4.81 The Vendor should deposit FUTA in ihe aggregaie (eiectronic EFTS filing)
using the Subagent-F/EA FMS entity's separate FEIN in accordance IRS
depositing rules for Government F/EA FMS entities.

Public Partnerships deposits all FUTA tax withholdings for participant/representative-employers
and their DCSWs. We use our separate FEIN to deposit these withholdings in the aggregate per
IRS depositing rules through the Electronic Federal Tax Payment System (EFTPS).

4.82 The Vendor should maintain copies of FUTA deposit documentation in the
Subagent - F/EA FMS entity's files.

Public Partnerships maintains copies of FUTA deposit documentation on our secure servers.
Documents are maintained as contractually required and in accordance with IRS rules for record
retention,

4.83 The Vendor should enroll as an electronic filer and payer for state income tax
withholding, unemployment insurance tax with the West Virginia State Tax
Department and WorkForce West Virginia Job Service/Unemployment.
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Public Partnerships is already enrolled as an electronic filer and payer for state income tax
withholding, unemployment insurance tax with the West Virginia State Tax Department, and
WorkForce West Virginia Job Service/Unemployment. We currently file and pay electronically
for all taxes and tax forms to the State Tax Department monthly and reconcile annually. We file
and pay clectronically to WorkForce West Virginia Job Service/Unemployment quarterly and
reconcile annually.

4.84 The Vendor should compute, withhold and file state unemployment insurance
taxes quarterly for each member/representative-employer using his/her state
unemployment insurance tax employer identification mumber and the WYUC-
A-154, Contribution Report and WVUC-154-A Wage Report per the WorkForce
West Virginia, Unemployment Compensation Insurance requirements and
maintain copies of forms and documentation in the member/representative-
employer's file.

Public Partnerships currently computes, withholds, and files state unemployment insurance taxes
quarterly in the aggregate using our own reporting FEIN per Procedure 2013-39 for all
participant/representative-employers in the Personal Options program. We file these withholdings
quarterly with our sub-agent FEIN and store the documentation of these filings on our secure
Servers.

4.85 The Vendor should compute, withhold and file state income tax withholding
quarterly using the member/representative-employer's state income tax
employer identification number and the West Virginia State Tax Depariment
Form WV/IT-101, Employer’s Return of West Virginia Income Tax Withheld
for each West Virginia resident member/representative-employer and
qualitying West Virginia non-resident employee. The Vendor should maintain
copies of state income tax withholding filings and related documentation in the
member/representative-employers' files.

Public Partnerships electronically computes, withholds, and files all state income tax withholding
each quarter in the aggregale using our own reporting FEIN per Procedure 2013-39 for all
participant/representative-employers in the Personal Options program. We file these withholdings
with our sub-agent FEIN and store the documentation of these filings on our secure servers.

4.86 The Vendor should deposit state income tax withholding for each
member/representative employer West Virginia resident and qualifying non-
resident DCSWs. The Vendor should maintain copies of documentation in
each member/representative-employer's file.
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Public Partnerships currently deposits all DCSWs’ state income tax withholdings electronically in
the aggregate using our separate FEIN per Publication 13 through the Electronic Federal Tax
Payment System (EFTPS). We maintain copies of documentation of these deposits and filings on
OUT SECUTE SErvers.

4.87 The Vendor should withhold and file municipal taxes, as required, for each
member/representative-employer. The Vendor should maintain copies of
municipal tax filings and related documentation in each
member/representative-employer's file. The Vendor should deposit municipal
taxes, as required for each member/representative- employer. The Vendor
should maintain copies of municipal tax payments and related documentation
in each member/representative-employer’'s file.

Participant/representative-employers that live in a municipality that requires a user fee will
complete the Verification of City Service Fee Withholding Form that allows Public Partnerships
to determine if the fee is applicable to the participant’s Direct Care Service Workers (DCSWs).
At the time of the enroilment meeting, the Resource Consultant will review the municipal user fee
requirements with the participant/representative-employer and their DCSWs and assist them with
completing the necessary forms and paperwork to exempt or withhold the fee as required from the
DCSWs’s payments.

Upon determining that a participant/employer lives within the city limits of a municipality that
requires a user fee, we will flag the participant/employer and DCSWs in our BetterOnline™ Web
Portal and payroll system. The applicable fee will be withheld, once per earning period, from the
Direct Care Service Workers’ paycheck, per the municipalities’ requirements, Public Partnerships
will continue to withhold and file the fee using the municipalities’ filing schedule, on behalf of the
applicable participant/representative-employers. Public Partnerships will maintain electronic
copies of forms and filings on our secure servers.

4.88 The Vendor should process all judgments, garnishments, tax levies, or other
related holds on DCSWs' pay as may be required by federal, state or municipal
governments and maintain copies of documentation in the DCSW's file.

Public Partnerships has internal controls to monitor accuracy and timelines of application of
garnishments, levies and liens on DCSW payroll checks in an accurate and timely manner, and for
maintaining relevant documentation. Our internal controls include processing garnishment,
Judgement and levy requests impacting DCSWs so the payments are distributed in the following
payroll to the necessary parties. We also conduct a formal management review of all wages paid
and tax deposits and filings on behalf of participant/representative-employers and a quarterly audit
of program files to ensure payroll garnishments, levies and liens are properly documented and
entered into the payroll system and maintained in the DCSWs’ electronic files. This includes a
sample audit of wages paid to ensure these payroll adjustments were processed properly.
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4.89 The Vendor should generate DCSW payroll checks and mail or perform
electronic direct deposits of checks in accordance with Chapter 600 of the West
Virginia Medicaid Manual located in Appendix 4 of this RFP and any other
federal or state requirements.

Public Partnerships has established payroll procedures for issuing payroll checks and direct
deposits to participants” DCSWs in accordance with the requirements in Chapter 600 of the West
Virginia Medicaid Manual. Our BetterOnline™ web portal and Financial Management System
maintain cach participant’s prior authorized services and budget amount as well as the service
codes and rates in the current program-specific Medicaid Fee Schedules.

DCSW timesheets and invoices are processed using the program-specific Personal Options payroll
schedules (o ensure the payroll checks and direct deposits are issued in accordance with Federal
and State agency requirements for timely payment. All timesheets and invoices are validated
against the programs’ payroll rules to determine that the participant has been authorized to receive
the services being billed, that the DCSW is qualified to provide the service, and the cost of the
services being billed do not exceed the participant’s approved spending plan amount. Upon
verifying that these requirements have been met, Public Partnerships processes the
timesheet/invoice for payment and submits the service claims to the State’s MMIS vendor.

490 The Vendor should process direct deposits of DCSWs' payroll checks as
requested and maintain copies of documentation in the DCSW's file.

Public Partnerships’ IXCSW Enroliment Packet includes an easy to complete Direct Deposit
Application. During the enrollment meeting, the Resource Consultant reviews the Direct Deposit
Application with the participant/representative-employer and explains the benefits of having
DCSWs sign up for direct deposit of their payroll checks. Doing so allows DCSWs to receive
their payments without the delays and risks associated with payroll checks which are sent by U.S.
mail,

Completed Direct Deposit Applications are maintained along with all DCSW documents in our
BetterOnline™ web portal. The BetterOnline™ web portal also maintains all remittance advices
(pay stubs) issued to the DCSWs. DCSWs who are registered users of the BetterOnline™ web
portal can view their remittance advices at any time. DCSWs who receive payments through direct
deposit may request to have their remittance advices sent by mail.

491 The Vendor should develop a system for managing improperly cashed or
issued payroll checks, stop payment on checks, and for the re-issuance of lost,
stolen or improperly issued checks including:

4.91.1 Maintenance of a log of voided and reissued checks, including all information;
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4.91.2 Proper authorization of all stop payments and re-issuances;
4.91.3 Timeframe for re-issuance of checks (i.e., within three (3) working days of
notification of lest/stolen check) and issuance of stop payment request.

Public Partnership’s payroll process for the West Virginia Personal Options programs is
configured with business rules that will pend a timesheet for review to avoid improperly issued
payments. We also have a specialized Payment Resolution team that manages payroll-related
issues including improperly cashed checks, stop payments on checks, and re-issue of lost or stolen
checks. The Payment Resolution team has a recoupment Policy and Procedure to address
situations where checks are cashed improperly. This team also works ciosely with the Resource
Consultants and the Customer Service team to prompily address siop payment or reissue requests
from DCSWs.

Upon being requested by the DCSW to stop payment and reissue a check, the Resource Consultant
or Customer Service representative reviews the DCSW’s data in our BetterOnline™ web portal to
confirm the posting date of the requested check and the DCSW’s mailing address. The Support
Ticket functionality in the BetterOnline™ web portal is used to document the request from the
DCSW and track resolution actions.

Our standard process for a stop payment and reissue of a check is 10 business days if we confirm
the check was mailed on time according to the payroll schedules and to the DCSW’s correct
matling address. This is to allow proper time for the check to be delivered by U.S postal service
prior to voiding it. Experience has proven that stopping a check before this timeframe often results
in the DCSW receiving the voided check shortly after contacting us. Once a check is voided, it
cannoi be reversed and if the DCSW tries to cash or deposit the voided check, bank fees could
incur for the DCSW.

In the unlikely event that Public Partnerships issues a check to an incorrect address, once notified
and confirmed, our Payment Resolution team verifies through our banking website whether the
check has been cashed before initiating a stop payment and reissuing the check. The process for
the Payment Resolution team to verify the banking information, stop the payment on the original
check, and reissue a new check along with updating the accounting system is 3 business days.

Public Partnerships maintains all information and documentations of voided and reissued checks
in our Financial Management System and on our secure server.

492 The Vendor should research, track and resolve all tax notices received from
the IRS, West Virginia State Tax Department and WorkForce Wesi Virginia
Job Service/Unemployment regarding DCSWs' tax liabilities/liens, including
all information and steps to resolution.
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Public Partnerships researches and resolves all tax notices received from the IRS, West Virginia
State Tax Department, and WorkForce West Virginia Job Service/Unemployment regarding
DCSWs’ tax liabilities/liens. We track all information and steps to resolution. Form 2678 in the
member-employer enrollment tax packet grants us authorization to research any tax notices
received from West Virginia State Tax Department and WorkForce West Virginia Job
Service/Unemployment. Most tax notices from the IRS are regarding aggregate tax notices and
can be addressed with the paperwork we already have on file. In the rare occurrence that a federal
tax notice received from the IRS is received for a specific participant/representative-employer, we
will obtain a Form 2848 for that specific tax type and tax period to grant us authorization to
complete the research and resolve.

493 The Vendor should maintain copies of all documentation related to electronic
West Virginia tax filings and payments in the Subagent-F/EA FMS entity's
file.

Public Partnerships maintains copies of all documentation related to electronic West Virginia tax
filings and payments on our secure servers. Documents are maintained as contractually required
and in accordance with IRS rules for record retention.

4.94 The Vendor should verify that each DCSWs social security number matches
the name and date of birth information obtained from the Social Security
Administration's Business Services Online prior to submitting IRS Forms W-
2 to the employer, the West Virginia State Tax Department, and the Social
Security Administration each calendar year.

Public Partnerships confirms each DCSW’s Social Security Number (SSN) and date of birth
through the Social Security Administration’s Business Services Online system quarterly before
processing unemployment tax filings and at the end of the year before issuing IRS Forms W-2. If
there is a mismatch in the date of birth or Social Security Number, Public Partnerships will initiate
a call to the DCSW to obtain the correct information within 30 days.

IRS Forms W-2 are issued to the West Virginia State Tax Department and Social Security
Administration each year as required. With our extensive F/EA FMS experience, we have found
that issuing W-2 forms directly to the DCSWs rather than to the participant/representative-
employers is the most efficient method. Qur Resource Consultants and Customer Service
representatives are available to assist DCSWs who request a copy of their W-2 to be re-issued.

4.95 The Vendor should file the annual reconciliation of West Virginia state income
tax withholding for each member/representative-employer using the West
Virginia State Tax Department Form WV/IT-103, Annual Reconciliation of
West Virginia Income Tax Withheld for each West Virginia resident and
qualifying non-resident member/representative-employer, and the
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member/representative-employer's employer identification number and
maintain copies of the form and related documentation in each
member/representative-employer's file,

Public Partnerships currently files West Virginia state income tax withholding for each
participant/representative-employer on a monthly basis and completes an annual reconciliation of
West Virginia income tax withheld for each West Virginia resident and qualifying non-resident
participant/representative-employer during the end of the year tax process. All documentation of
these filings and reconciliations is stored on our secure servers.

4.96 The Vendor should process refunds of over collected FICA for eligibie
member/representative-employers to DHHR and eligible DCSWs,

Public Partnerships’ DCSW Enrollment Packet includes an Application for Tax Exemption Form
that allows the DCSW to apply for FICA tax exemption based upon their family relationship with
the participant/representative-employer. When the completed DCSW Enrollment Packet is
processed by our Enrollment Team, the information from the Application for Tax Exemption Form
is entered into the BetterOnline™ web portal. This information will translate into the DCSW'’s
tax exemption status in our Financial Management System. If the DCSW is determined as FICA
tax exempt, our Financial Management System lifts applicable withholding requirements when
processing payroll.

Public Partnerships tracks all taxes withheld and paid on behalf of the participant/representative-
employer and the DCSW. On November 1st, or the nearest business day of each calendar year,
we produce a report that identifies DCSWs who have yet to reach the established threshold in
wages for work performed for employers. FICA refunds are issued to those DCSWs prior to the
year-end tax processing.

To prepare for FICA refunds, Public Partnerships sends a letter to each DCSW who is identified
as earning below the threshold as of November 1* to confirm their mailing address. We refund
FICA to each DCSW by mailing a check with a letter explaining the reason for the refund. We
transmit both employer and DCSW refunds within one standard pay period of receiving the refund
from the IRS and deposit the funds into the individual accounts that we have established for each
payer of service claims.

After all DCSW payments have been issued, Public Partnerships reports FICA exempt wages on
IRS Form 941 by adjusting Form 941 to deduct wages that make up the FICA exempt total for the
calendar year from total program wages in the fourth quarter.

4.97 The Vendor should maintain documentation related to FICA refunding in
each applicable member/representative-employer 's and DCSW's files.
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Public Partnerships maintains all documentation related to FICA refunding on our secure servers.
Documents are maintained as contractually required and in accordance with IRS rules for record
retention.

4.98 The Vendor should process, file and distribute IRS Forms W-2, Wage and Tax
Statement for all DCSWs and in accordance with IRS instructions for agents.
As part of this process, the total gross payroll per the Form W-2 should be
reconciled to the calendar year's total gross payroll and to gross payrell values
filed on Forms 941 and 940.

Public Partnerships calculates and prepares the required IRS Form W-2 data using the payroll
module of our Financial Management System. We have customized this to file in accordance with
IRS Rev. Proc. 70-6, Notice 2003-70 for household employers. We have developed both the paper
and electronic versions of Form W-2 to automatically populate the agent name and address data in
the “Employer” box and the employer data in boxes 15a and 15b. This customization enables us
to accommodate differences in Federal and State W-2 filing requirements. We mail W-2s to all
DCSWs by January 31st.

In accordance with our established internal controls, a Public Partnerships tax expert reviews a
statistically valid sample of prepared W-2 Forms and compares the data reported on each form to
the data reported on the employer’s behalf to the Federal and State governments. This method
allows us to efficiently capture any systemic reporting error. Since we file W-2 forms
electronically in the aggregate, using our separate F/EA FEIN, we are not required to file IRS Form
W-3.

499 The Vendor should maintain copies of the federal copy of Forms W-2 and
related documentation in each DCSW's file,

Public Partnerships stores an annual electronic file of all IRS Forms W-2 issued to the participants’
DCSWs as well as related documentation on our secure servers. This allows us to access and
reissue a copy of a W-2 from any year upon request from a DCSW.

4.100 The Vendor should process and file the IRS Form W-3, Transmittal of Wage
and Tax Statement, as applicable and maintain a copy of the form in the
member/representative- employer's file.

As described in Section 4.98, Public Partnerships files IRS Forms W-2 electronically in the

TN

aggregate, using our separate FEA FEIN. This eliminates the need to process and file IRS Form

W-3.
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4.101 The Vendor should process any returned DSCWs' payroll checks in
accordance with the West Virginia Unclaimed Property Act (Appendix 10)
and CFR 42 Part 433 Section 40 (Appendix 11),

Public Partnerships has an established process and procedure for managing returned payments
from uncashed DSCW payroll checks in accordance with the West Virginia Unclaimed Property
Act. Our Unclaimed Property team proactively conducts due diligence on open checks as early as
one month after issuance. If the payroll check owner cannot be located, we will perform formal
due diligence procedures and issue letters. We also attempt to contact the appropriate DCSW via
outbound calls based on any new information received. Following due diligence, if the check
owner cannot be located, we will compile a report per the WV Unclaimed Property Act.

4.102 The Vendor should maintain copies of West Virginia Unclaimed Property-
related documentation related to returned DSCWs' payroll checks or
providers' and/or vendors’' payments in the DCSW's file.

Public Partnerships maintains copies of West Virginia Unclaimed Property-related documentation
related to returned DSCWs' payroll checks or providers' and/or vendors' payments. Documents
are maintained as contractually required and in accordance with IRS rules for record retention.

4.103 The Vendor should process, pay and track payments for approved
participant-directed goods and services received from service providers and
vendors. Tasks/requirements include the foliowing:

Public Parinerships has an established process and procedure for approving requests and issuing
payments for Participant-Directed Goods and Services (PDGS). This process tracks each step of
the process from the date the prior authorization for PDGS was issued by the State’s Utilization
Management Contractor (UMC) to the date we receive the receipt that confirms the approved
item/service has been purchased.

4.103.1 The Vendor should receive, verify, and process all invoices from approved
participant-directed goods and services providers and vendors in
accordance with the member's Spending Plan and monitor expenditures
against it and maintain this documentation in the provider/vendor's file
and electronic exchange data information with the Bureau.

The participant/representative-employer is required to compiete a PDGS Packet and submit it to
Public Partnerships prior to their budget year expiration. A completed PDGS Packet must include:
e Application for Approval of Goods and Services form;
¢ Payment Request Form (PRF);

e Itemized estimate/quote for the requested item/service;
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* Individual Program Plan (IPP) that indicates the specific item/service has been
approved by the participant’s Interdisciplinary Team (IDT);

e  W-9 (Request for Taxpayer Identification Number and Certification); and

e Supporting documentation (e.g., therapist recommendation, denial from private
insurance).

Within three (3) business days of receipt of the PDGS Packet, our program support staff review
the packet to confirm that all documents have been accurately completed and to verify that the
following requirements are met:
* The requested item/service is specifically addressed in the participant’s IPP and is
directly related to an assessed need and/or goal,
® The requested item/service is not included in the restricted list of items/services in
Chapter 513.16 of the IDDW Policy Manual; and
¢ There are adequate funds in the participant’s PDGS Spending Plan to purchase the
requested item/service.

Once a PDGS Packet has been approved, the invoice is submitted to our Financial Operations
team. The invoice is processed through a series of rules in the BetterOnline™ web portal including
validation that the participant’s Medicaid eligibility is current and PDGS funds are available.
Invoices that meet all requirements are processed for payment and the funds are claimed through
the State’s MMIS vendor. The BetterOnline™ web portal electronically maintains all documents
in the PDGS Packet.

4.103.2 The Vendor should pay service providers' and vendors' invoices for
approved participant-directed goods and services in accordance with the
member's Spending Plan within thirty (30) calendar days of receiving the
invoice and maintain this documentation in the provider/vendor's file and
electronic exchange data information with the Bureau.

PDGS payments are issued within ten (10) business days the date the PDGS item/service was
approved. This allows Public Partnerships to pay vendors within thirty (30) calendar days of
receiving the invoice.

PDGS invoices and payments are electronically maintained in the Document Management system
in our BetterOnline™ web portal.

4.103.3 The Vendor should process any returned provider or vendor payments in
accordance with the West Virginia State Treasury Department's Division
of Unclaimed Property requirements and procedures and in compliance
with CFR 42 Part 433 Section 40 (Appendix 11).
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Following the procedure described in Section 4.101, Public Partnerships manages returned
payments from uncashed PDGS provider or vendor checks in accordance with the West Virginia
Unclaimed Property Act. In addition, the participant’s Resource Consultant notifics the
participant/representative-employer and/or PDGS vendor at the time the payment has been issued.
This approach helps to identify any issues with the participant/representative-employer’s or
vendor’s receipt of the payment and helps to ensure goods and services are rendered and receipts
are received within 60 days of check issuance. If the payment has not been received by the
participant/representative-employer or vendor within 10 business days of the date it was issued,
we can void and reissue the check before it becomes unclaimed.

4.103.4  The Vendor should maintain copies of West Virginia Unclaimed Property-
related documentation in the service provider's and vendor's file.

As stated in Section 4.102, Public Partnerships maintains copies of West Virginia Unclaimed
Property related documentation in our secure servers. We also track all related steps through the
Support Ticket function in the BetterOnline™ web portal.

4.103.5 The Vendor should distribute IRS Forms SS-8, Determination of Worker
Status for Purpose of Federal Employment Taxes and Income Tax
Withholding when there is a question of whether his or her participant-
directed goods or service provider or vendor is an independent contractor.

Per the service description and restrictions in Chapter 513.16 of the IDDW policy manual, a PDGS
vendor does not meet the qualifications to be an employee of the participant. All IDDW PDGS
vendors are required to submit an IRS Form W-9 and are appropriately classified as independent
contractors in our BetterOnline™ web portal.

Take Me Home West Virginia (TMHWYV) participants may request to receive support services
during the pre-transition period. If awarded this contract, Public Partnerships will collaborate with
the Bureau for Medical Services to develop a program-specific PDGS Packet for TMHWYV which
will include the IRS Form SS-8 to ensure that vendors are appropriately classified as employees
or independent contractors.

4.103.6 When a participant-directed goeds and services provider or vendor is
determined to be an independent contractor, the Vendor should distribute,
collect and process IRS Forms W-9, Request for Taxpayer Identification
and Certification members' participant-directed goods and services
provider or vendor who are determined to be independent contractors.

Public Partnerships distributes, collects and processes IRS Forms W-9 for all PDGS vendors that
have been determined to be independent contractors. Please refer to Section 4.42 for specific
details.
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4.103.7 When a participant-directed goods and services provider or vendor is
determined to be an independent contractor, the contractor should
process, file and distribute an IRS Form 1099-Misc, Miscellaneous Income
to each applicable provider or vendor that is paid Six Hundred Dollars
($600) or more from January 1 to December 31 in any given year and
maintain a copy of the Form in the applicable provider's or vendor's file.

Public Partnerships has an established process and procedure to process, file and distribute an IRS
Form 1099-Misc. to applicable PDGS vendors in accordance wiili IRS reguiations. We maintain
electronic copies of all issued IRS Forms 1099-Misc. and related docurnentation on our secure
servers.

4.104 The Vendor should propose a system and policies, procedures, and internal
controls for providing RC services statewide to support members enrolled in
Personal Options in all areas of directing their services. The Vendor's proposal
should address, but need not he limited te, the following tasks:

4.104.1  Assisting interested and eligible members and employee to enroll in
Personal Options, including the completion and submission of Employer
Enroliment and DCSW Employment and Participant Directed Goods and
Services Vendor and Service Provider Packets.

Public Partnerships’ managers, program support staff, Resource Consultants and Customer Service
representatives are trained and have experience assisting individuals who express interest in self-
directing their services through the Personal Options program. We often receive calls from
individuals who want information and have questions prior to being referred to the program. We
provide current and accurate information so that these individuals can make a well informed choice
to self-direct their services. If awarded this contract, we propose to collaborate with the Bureau
and its operating agencies to develop an assessment tool to help individuals, their Case Managers,
Service Coordinators and other stake holders to determine whether self-direction is the right
choice.

Prior to the face-to-face enrollment meeting, Public Partnerships’ Resource Consultants will
determine whether the participant chooses to complete the enrollment documents electronically
through our Online Enrollment System or using the traditional paper Participant Enroliment
Packet. Completion of the documents electronically reduces the risk of errors or omissions and
allows the packet to be processed more quickly. If the paper enrollment packet is chosen, the
Resource Consultant prepares for the meeting by pre-populating the forms with the
participant/employer’s information. This allows the Resource Consultant to focus training on the
purpose of each document rather than how it must be completed.

PCG Public Partnerships, LLC Tab 3, Page 113



State of West Virginia

[) (’"‘ C Public . Department of Health and Human Resources
PANS | Partnersh;ps Bureau for Medical Services
us. Proven Results, ® FEA Support to Self-Direction Members

... CRFP 0511 BMS1800000002

The face-to-face enrollment meeting is held within 14 days of receipt of the referral and
participant-directed budget and at a time that is convenient for the participant, legal representative,
Program Representative (when required) and DCSWs (when available). From gxperience, we
know that the time spent educating the participant/representative-employer and DCSWs during the
enrollment meeting is extremely important. The Resource Consultant allows ample time to ensure
the orientation and skills training are conducted at a pace that matches the
participant/representative-employer’s needs.

An Enrollment Binder containing program information, training materials and all enrollment forms
is prepared in advance of ihe meeiing. The cover of the Enroiiment Binder inciudes useful
information including the Resource Consuliant’s name and contact information, instructions for
submitting timesheets and invoices, and Public Partnerships’ customer service telephone number.

During the enrollment meeting, the Resource Consultant first provides an overview of the
materials in the Enrollment Binder. Using these materials for reference, the Resource Consultant
then provides the participant/representative-employer with an orientation to the Personal Options
program and skills training regarding the role of the employer. Regardless of whether the
Participant enrollment packet is completed electronically through the Online Enrollment system
or completed with the traditional paper forms, the Resource Consultant provides the
participant/representative-employer with an explanation of each form and assists as needed to
ensure the forms are accurately completed and signed.

The Resource Consultant similarly educates and assists the DCSWs with completion of the DCSW
enroliment documents. These may be completed and submitted electronically through the Online
Enroliment System or using the traditional paper DCSW enrollment packet.

Development of the participant’s Spending Plan is a key component of the enrollment meeting,
The Resource Consultant provides the participant/representative-employer with the amount of the
self-directed budget and explains how the amount was determined. For IDDW and TBIW
participants the self-directed budget is based upon the units of authorized services whereas the
ADW participants’ budgets are based upon the assigned Level of Care. Using our program-
specific Spending Plan templates, the Resource Consultant assists the participant/representative-
employer to develop a person-centered Spending Plan that meets the participant’s needs. The
Spending Plan tempiate allows the Resource Consultant to show the participant/representative-
employer how the DCSW’s wage rate, FICA exemption (when applicable) and potential overtime
rates directly impact the amounts of services that can be provided. Program restrictions regarding
the participant/representative-employer’s budget and employer authority are also addressed to
ensure the final Spending Plan meets the participant’s ueeds and also compiies with program and
policy requirements.

If Participant-Directed Goods and Services (PDGS) have been prior authorized, the Resource
Consultant may assist the participant/representative-employer with the completion of the PDGS
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packet at the time of the enrollment meeting. However, it is rare that the participant/representative-
employer is prepared at that time therefore the Resource Consultant provides education regarding
the documents in the PDGS packet and the process for submitting it and requesting payment.
When the participant is ready to request PDGS items or services, the Resource Consultant is
available to assist with the completion of the required documents.

4.104.2  Entering member/representative information into the web-based portal
utilized by the Bureau and the selected Vendor for project management
and reporting.

Public Partnerships has designed our BetterOnline™ web portal so that participant referrals,
service referrals and prior authorization data can be accurately and efficiently uploaded from the
Utilization Management Contractor’s (UMC) system and notifications, Upon receipt of a
participant referral, the participant’s profile page is created in the web portal. This page includes
all identifying information about the participant and his/her Program Representative (if applicable)
and identifies the Resource Consultant who is assigned to the case. From the participant profile
page are iinks to his/her associated direct-care service workers (DCSWs), and all documents
associated with the participant and the DCSWs. Over time, data is added to these pages, such as
the dates that the Resource Consultant conducted monthly contacts and six-month meetings, the
DCSWs training and background checks, etc.

4.104.3  Assisting members and representatives, as appropriate, in developing,
receiving approval, and implementing their initial twelve (12) month
Service/Spending Plan and subsequent updates and reviewing
Spending/Service plans with members and their representatives, as
appropriate, during the monthly calls and during the six (6) month in-
person visits. The monthly phone call can be made on any day during any
given month.

Public Partnerships has developed program-specific Spending Plan templates that help the
participant/representative-employer calculate planned spending including the cost of DCSW
regular and overtime wage rates. The Spending Plan contains participant/representative-employer
identification information, Resource Consultant name, total budget authorization, spending plan
period, service descriptions, service codes, planned units, DCSW names, wage rates, and
applicable taxes. In addition, our Spending Plan template for the Intellectual/Developmental
Disabilities Waiver (IDDW) program includes the amount of authorized Participant-Directed
Goods and Services (PDGS).

Public Parinerships’ Resource Consultants utilize the Spending Plan templates to help the

participant/representative-employer make informed decisions about utilizing the services which
have been authorized to meet their nceds.
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Afier the Spending Plan has been developed, the data is entered into the BetterOnline™ web portal.
This allows timesheets, transportation invoices, and PDGS invoices to be verified against the
Spending Plan to ensure that the types and amounts of the services being billed comply with the
approved Spending Plan.

During monthly and six-month contacts with the participant/representative-employer, the
Resource Consultant discusses the utilization of the Spending Plan funds and the need for changes.
Any modifications by the Utilization Management Contractor to the participant’s prior authorized
services or Level of Service are discussed with the participant/representative-employer and
incorporated into the Spending Plan as appropriate. Spending Plan revisions may be necessars
several times throughout the participant’s budget year and may involve the following:

Participant receives new service authorizations;

Participant’s existing authorized services are modified or discontinued,
Participant/representative-employer utilizes PDGS funds;
Participant/representative-employer hires or terminates DCSW;
Participant/representative-employer changes an existing DCSW’s wage rate;
Participant/representative-employer chooses to change their budget allocation and/or
service mix for a future month.

e & o @ » @

The Resource Consultant is responsible for updating the BetterOnline™ web portal budget page
to reflect the participant’s current Spending Plan. The Resource Consultant also provides the
participant/representative-employers and their Case Managers (when applicable) and Service
Coordinators with copies of all Spending Plans.

4.104.4  Assisting members and representatives, as appropriate, to develop training
required of all DSCWs, DSCWs cannot provide and/or bili for services
until training has been completed.

A DCSW ftraining packet is included in the Enrollment Binder and during the skills training session
of the enrollment meeting the Resource Consultant reviews the contents of the training packet with
the participant/representative-employer and educates him/her on the responsibility and process for
documenting that the DCSWs are fully trained and qualified prior to providing/billing for services.
The Resource Consultant assists the participant/representative-cmployer to identify participant-
specific DCSW training objectives and assists with obtaining and developing the training materials
as needed. For example, we offer materials related to workplace safety, lifting and transferring,
person-centered language, etc.

DCSWs cannot provide or bill for paid services until Public Partnerships receives documentation

that all training requircments have been met. The requirements and related documentation vary
by program policy but must be documented initially at the time of hire and at least annually
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thereafter on the Training Verification Form. This form identifies the specific training topics and
is signed by both the DCSW and participant/representative-employer.

4.104.5  Collaborating with the Subagent-F/EA FMS Division to verify that all
DCSWs have completed the training as referenced in the ADV, IDW and
TBIW policy Manuals all located on website:
http://www.dhhr.wv.govlbms/Pages/Manua!s.aspx.

The DCSW training packet includes program-specific training modules and materials for the
courses referenced in the program policy manuals. The training packets are included in the
Enrollment  Binder  and  available  through  Public Partnerships”  website:
www.publicpartnerships.com. It is the participant/representative-employer’s responsibility to
train his’/her DCSWs and provide the Resource Consultant with documentation that this
requirement has been met prior to scheduling the DCSW to provide paid services.

At the time of hire and annually thereafter, each DCSW must submit the Training Verification
Form which has been signed by the DCSW as well as the participant/representative-employer. In
addition, the DCSW must provide proof of CPR and First Aid certification to Public Partnerships.
We maintain these documents and enter the DCSW’s training dates in our BetterOnline™ web
portal. The training dates are directly tied to payroll rules to ensure that DCSWs are paid for
services only when all training qualifications have been met.

4.104.6  Assisting the Subagent-F/EA FMS Division to develop and maintain a
directory of DCSWs including a registry/directory of potential DCSWs.

Public Partnerships currently maintains a directory of all active DCSWs as well as a registry of
potential DCSWs. During the completion of the DCSW enrollment packet the DCSW indicates
whether he/she is interested in providing services to additional participant/employers. DCSWs
that indicate “yes” are added to the potential DCSW registry. As Resource Consultants are made
aware of a participant’s need to hire a new DCSW, they share the names and contact information
of the DCSWs from the registry as appropriate.

Under the terms of this RFP, Public Partnerships will be enhancing the current potential DCSW
registry to be web-based and searchable by participant/representative-employers as well as
potential DCSWs.

4.104.7  Assisting the member or representative, as appropriate, in identifying and
providing DCSW benefits, as applicable.

During the face-to-face enrollment meeting, the Resource Consultant explains the benefits

available to DCSWs through the Personal Options program. Social Security, Medicare, and
unemployment taxes as well as overtime compensation are addressed. Health insurance, Worker’s
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Compensation insurance and vacation days are not available through the Personal Options program
but if requested, the Resource Consultant assists the participant/representative-employer with
researching options for health and/or Worker’s Compensation insurance.

4.104.8  Conducting monthly phone calls with members to provide guidance and
support while members are using Personal Options.

Following the face-to-face enrollment meeting, the Resource Consultant contacts the
participant/representative-employer at least on a monthly basis to determine if there have been
changes in the participant’s needs and to address his’her performance on the Personal Options
program. We have developed a program-specific Monthly Contact forms which include a
checklist of the topics that the Resource Consultant must address with the
participant/representative-employer. The topics include:

» Significant changes in the participant’s needs including hospitalizations/nursing home
placement in the past month;

Upcoming medical eligibility redetermination;

The need for or any changes to existing dual services;

DCSW certification and training dates that need to be updated within the next 90 days;
Issues regarding DCSW including new hires or terminations;

Application for PDGS services (IDDW only);

Are services being provided/billed as planned; and

Spending plan issues and updates.

e & » @ 0 o0 @

Issues identified during the monthly contact are followed up by the Resource Consultant as
appropriate. The completed monthly contact forms are signed by the Resource Consultant and
uploaded to the participant’s documents in the BetterOnline™ web portal. The date of the monthly
contact is entered in the participant’s portal profile allowing program managers the ability to
monitor the Resource Consultant’s performance and compliance with this requirement.

4.104.9  Conducting in-person home visits with members every six (6) months to
provide guidance and support while members are using Personal Options
except for IDDW,

At least every six months following the enrollment meeting, the Resource Consultant conducts a
face-to-face visit with the participant/representative-employer. The discussion topics of the visit
arc the same as those addressed during the monthly phone contacts described above. The Resource
Consultant documents the six-month visit on the contact form and in addition to his/her signaiure,
the participant/representative-employer is also required to sign the document. The completed
document is uploaded to the participant’s documents in the BetterOnline™ web portal. The date
of the six-month visit is entered in the participant’s portal profile allowing program managers the
ability to monitor the Resource Consultant’s performance and compliance with this requirement,
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4.104.10 Assisting members and representatives, as appropriate, to identify and
retain services of qualified agencies and/or individuals for services
available under each Self-Directed program.

Public Partnerships has an established process for providing skills training to
participant/representative-employers using a standard curriculum and materials pre-approved by
BMS. The skills training is provided by the Resource Consultant during the enrollment meeting
with the participant, legal representative (il applicable), Program Representative (if applicable)
and the participant’s DCSW(s) are also encouraged to attend. The training session equins the
participani/representative-employers with sufficient skills to identify, hire, and retain qualified and
reliable DCSWs.

Through monthly contacts and visits with participants, our Resource Consultants monitor the
participant’s and representative’s performance to provide additional training and assistance if
needed. We understand the impact of qualified and reliable DCSWs on program participant’s
health, safety, and welfare,

4.104.11 Assisting members and representatives, as appropriate, to purchase
Participant- Directed Goods and Services (i.e., assistive technology,
personal emergency response systems and home medifications).

Public Partnerships has an established process and procedure for approving requests and 1ssuing
payments for Participant-Directed Goods and Services (PDGS). This process tracks each step of
the process from the date the prior authorization for PDGS was issued by the State’s Utilization
Management Contractor (UMC) to the date we receive the receipt that confirms the approved
item/service has been purchased.

At the IDDW enrollment meeting, the Resource Consultant reviews the PDGS packet with the
participant/representative-employer. When a participant/representative-employer has identified
the need to purchase PDGS, our Resource Consultants assist them with completing the PDGS
packet and submitting it to Public Partnerships program support team for application approval and
payment issuance.

4.104.12 Monritoring members' health, safety, and welfare through enrollment and
initial planning process, including participants of TMH prior to
transitioning to the community, and required monthly calis and six (6)
month in-person visits with members.

Public Partnerships’ Resource Consultants complete and/or review the participant’s assessment

and service plan at the initial Personal Options enroliment meeting or the initial TMH transition
planning visit. We provide the employer orientation and training to participants and their
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representatives regarding identifying and reporting all incidents at the enrollment meeting. Our
Resource Consultants continue to monitor the participants’ health, safety, and welfare through
monthly contacts and 6-month home visits.

4.104.13 Maintaining member and representative files and records including
member notifications in automated systems.

Public Partnerships electronically maintains all documents from Participant enrollment packets
and other related documents through our Document Management system in the BetterOnline™
web portal.  Our Document Management system allows uis to store all documents for ife required
time period on a secure, limited-access server. We use the Support Ticket functionality in the
BetterOnline™ web portal to document and maintain all contacts with participant/representative-
employers and DCSWs. Through our BLAZE technology, automated outbound calls or emails
cau be sent to distribute information quickly and effectively on everything from program-wide
notifications to reminders of missing documents to a specific participant/representative-employer
or DCSW. This technology allows us to document and tracks all automatic notifications to
participants and their DCSWs,

4.104.14 Documenting and reporting evidence and observations of members' and
representatives' inability to self-direct.

Public Partnerships’ Resource Consultants provide the orientation and skills training (o
participants at the enrollment meeting and continue to monitor the participants’ ability to self-
direct their services through monthly contacts and 6-month home visits. Any observations and
cvidence of participants’ and representative’s inability to seif-direct will be documented and
reported to the program management team and escalated to BMS’ attention if needed.

If Public Partnerships is awarded this contract, we will consult with BMS to develop a performance
assessment to be used in cases where despite the Resource Consultant’s efforts to assist and
reeducate, the participant/representative-employer continues to have difficulties in self-directing
his/her services.

4.104.15 Reporting and responding to all member/representative compiaints
regarding Subagent-F/EA FMS- RC entity using required reporting and
systems,

Public Partnerships documents and tracks all participant/representative complaints using the
Support Ticket functionality in the BetterOnline™ web portal. This allows us to accurately assign
the complaint to the appropriate staff person for follow-up/resolution and to generate reports that
can be sorted to identify trends regarding the volume and types of complaints and the amount of
time to resolve. These tools allow us to resolve issues or complaints as quickly as possible and to
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identify and proactively address systemic causes. Please refer to Section 4.54.20 and 4.143 for
more information.

4.104.16 Reporting and responding to all member/representative grievances using
the required reporting processes and systems.

Public Partnerships has established procedures for receiving, tracking, reporting, and responding
to complaints and grievances. Please refer to Section 4.147 for more information.

4.104.17 Acting as a mandatory reporter and report and respond to all simple and
critical incidents, including any and all allegations or reports of suspected
abuse, neglect and exploitation.

Public Partnerships has developed a detailed internal Policy and Procedure (P&P) manual for
reporting incidents as required by program policy. All Public Partnerships’ Resource Consultants
and key program staff are trained in their responsibilities as mandated reporters upon hire and
annually. Please refer io Section 4.145 for informaiion regarding our reporting of incidenis
involving abuse, neglect or exploitation of a participant.

4.104.18 Assisting members and representatives as needed to be re-evaluated for
eligibility for services, requests for a change in level of care, request for
dual service provision, and request for transfer to traditional agency-
directed services.

Public Partnerships has developed and implemented a process to assist participants and their
representatives with completing their medical eligibility for services in a timely manner. Qur
program support team send the reminders and required forms to the participants prior to their re-
evaluation due date allowing them to have sufficient amount of time to complete and return the
forms to their Resource Consultants. The Resource Consultants also follow up in their monthly
contacts to help ensure forms are completed and submitted on time.

The Resource Consultants are also knowledgeable of the policy and processes for requesting a
Service Level change, dual service provision, and transfer to traditional service delivery option.
The Resource Consultants and program support staff coordinate with the Bureau’s UMC (Kepro)
and Operating Agency (BoSS) on a routinely basis to help ensure program participants receive the
services they need.

4.104.19 Interacting and collaborating with staff from the Subagent-F/EA FMS
Division and other state program staff to ensure efficient program
operation.
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Public Partnerships’ Resource Consultant and F/EA FMS program support staff communicate and
collaborate on a daily basis to help ensure efficient program operations.

4.104.20 Training of Resource Consultant staff in accordance with State agency
guidelines using a training protocol approved by the Bureau to ensure
Resource Consultants can provide the required services to members and
representatives effeciively.

Public Partnerships’ Resource Consuliant staff are required to complete initial training sessions
prior to their caseload assignment. The current training modules have been pre-approved by BMS
and are updated regularly to reflect the changes in policy and procedures. Our Resource
Consultants arc knowledgeable of not only the waiver programs policy and our processes and
procedures, but also the concepts of self-determination and person-centered planning, People First
Language, and person-centered approach. Our goal is to develop a professional relationship of
mutual respect and trust between the Resource Consultants and program participants, their
representative, and DCSWs to provide the required services in an effective manner.

Public Partnerships also provides on-going training on a regular basis to help ensure current
Resource Consultant staff maintain a high standard of service quality.

4.165 The Vendor should prepare and submit required Subagent-F/EA FMS reports
to member/representative-employers, RC division and Bureau.

Public  Partnerships  currently  provides Subagent-F/EA FMS reports to the
participant/representative-employers, their Resource Consultants, and BMS as required in the
current contract. These include the Discovery and Remediation Report, participant’s budget
utilization report, the Family Friendly Report of monthly budget expenditures, the participant
hospitalization report, and program activity reports. Should Public Partnerships be awarded this
contract, we will collaborate with the Bureau for Medical Services (BMS) to review all existing
reports and to develop additional reports as required by this RFP.

4.106 The Vendor should provide reports as requested by the Bureau within seven
(7) business days of the request.

Public Partnerships has developed many standard and ad-hoc reports to meet the requirements of
the current contract. Should we be awarded this contract, we will collaborate with the Bureau for
Medical Services (BMS) within the first thirty days of contract award to develop the additional
reports required by this RFP. A draft of each report will be provided to BMS for approval and

then the report will be produced and provided to BMS within seven (7) days of request.

4.107 The Vendor should provide ad hoc reports requested by the Bureau within
seven (7) business days of the request.
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Public Partnerships has broad experience in designing reports based upon specific program
requirements. Upon receiving a request for an ad hoc report from the Bureau for Medical Services
(BMS), we will collaborate with BMS to identify the required data fields and the format of the
report. Once these specific details have been confirmed, we will generate the report with seven
(7) business days.

4.108 The Vendor should provide the Bureau a copy of the monthly statement from
the dedicated payroll bank accounts within fifteen (15) business days of the
request along with any other financial information that may be necessary for
the Bureau to oversee the delivery of Subagent-F/EA FMS. The Vendor should
maintain relevant docomentation in the Vendor’s files.

Public Partnerships currently has and will continue to maintain dedicated bank accounts for the
WV ADW program, WV IDDW program and WV TBIW program. With this RFP’s additional
requircment to process payments for the WV Money Follows the Person program, we will establish
and maintain a designated bank account {or that program upon contraci award.

Upon request, Public Partnerships will provide the Bureau with a copy of the monthly statement
from the dedicated payroll bank accounts within fifteen (15) business days of the request along
other financial information that may assist the Bureau to oversee the delivery of F/EA FMS and
Resource Consulting services. Public Partnerships maintains documentation of all bank account
activity, copies of bank statements and related correspondence on our secure server.

4.109 The Vendor should provide the Bureau with a monthly discovery and
remediation report at least one week prior to scheduled contract meetings
based on performance measures identified by the Bureau under the guidance
of CMS.

Public Partnerships currently provides the Bureau for Medical Services (BMS) with a monthly
Discovery and Remediation (D&R) report which includes data for each of the following
established performance measures:

e Percentage of initial phone contacts that are completed within 3 business days of receipt
of a participant’s referral;

e Percentage of enrollment meetings that are conducted within 14 calendar days of
receipt of the participant’s referral and budget amount;

¢ Percentage of participants that are active on the Personal Options program within 90
calendar days of the participant’s referral;
Percentage of participants' active DCSWs that meet all required qualifications;

¢ Percentage of referred, enrolled and active participants that are contacted by phone by
their Resource Consultant each month;
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* Percentage of active participants that meet face-to-face with their Resource Consultant
every six months at minimum;

* Percentage of active participants' utilization of services that does not exceed the amount
specified in the monthly spending plan;

 Percentage of active participants that receive services as identified in their spending
plans;

» Percentage of grievances reported to Public Partnerships that are followed-up within 3
business days of receipt;

 Percentage of alleged fraud referrals that are submitted to the Medicaid Fraud Unit
within 1 business day of Public Partnerships identifying or being informed of the
potential fraud;
Percentage of active participants that have an accurate/approved spending plan; and

* Percentage of active ADW participants have a current Participant-Directed Service
Plan.

Public Partnerships will provide BMS with ihe D&R report at least one week prior to the scheduled
contract meeting each month.

4.110 The Vendor should provide the Bureau with quarterly and year-end financial
reports within forty-five (45) calendar days of the end of the quarter or end of
the year.

Public Partnerships currently provides the Bureau with summaries of the quarterly and year-end
financial reports of payments made to FICA, FUTA/SUTA. If awarded this contract, we will meet
with the Bureau within thirty (30) calendar days of contract award to provide examples of quarterly
and year-end financial reports and to develop the specifications, format and timelines that will be
used for ongoing reports provided to the Bureau.

4.111 The Vendor should provide 2n up to date monthly spending report to members
who do not have access to the Internet within five (5) business days following
the end of the payroll period that includes the last day of the month,

Public Partnerships has established program-specific Family Friendly Reports (FFR) to inform
Personal Options participant/representative-employers of the status of their self-directed budgets
and spending activities for each month.

The FFR shows participant/representative-employers their authorized budget start and end date,
the budget amount for each authorized service type, the spending activities for each month, and
the remaining budget balance. The FFR provides the participant/representative-employer with
accurate details of their budget utilization and spending history.

An example of a Family Friendly Report is shown below.
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Monthly Statement for West Virginia Personal Options
Aged and Disabled Waiver Program

Participant: jane Doe Date of Report: October 15, 2017
Participant 1D: COZ000 Resource Consultant:  Jae Smitk
This report shows payment made by PCG Public Partnerships for ADW Services in: September 2017
Service plan Enthsid
Service p Provider Units of Service | (regular rate and over
amount . . -
time rate if applicabie}
Personal Attendant | $1773.64 John Doe 116 hours $1480.15 |
Monthly Total $1480.16
Unspent Balance $293.48

IMPORTANT: This repert shows payments made by PCG Public Parinerships as of the date of the report. This report may
not show all of your spending activity to date. Up to date payroil information is avaitable on our BetterOnline™ web
portal. Your service plan amount is based cn your Servica Levet and your Spending Plan. Thank you,

IDDW Participant/representative-employers who are authorized users of the BetterOnline™ web
portal have 24/7 access to their self-directed budgets including the amount of funds designated for
each month’s Spending Plan, the service-specific expenditures from the monthly spending plans,
and the monthly and year-to-date budget balances. These data fields are updated in real time as
DCSWs’ timesheets and invoices are processed. The budget balance is updated within one (1)
business day of Public Partnerships’ receipt of a budget modification or service level change from
the State’s Utilization Management Contractor. Upon award of this contract, this functionality
will be expanded to include the ADW and TBIW participant/representative-employers.

Participant/tepresentative-employers who do not have internet access will continue to be provided
with a monthly FFR. Since the established payroll schedules for the Personal Options programs
allow the DCSWs and participant/representative-employers two business days following the end
of the payroll period to submit their timesheets and invoices, we propose that the FFRs be issued
within 5 business days of the timesheet/invoice deadline. This will allow Public Partnerships to
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validate the timesheets and invoices prior to generating the FFRs, making the data in the FFRs
more accurate and useful to the participant/representative-employers.

4.112 The Vendor should ensure that copies of information and reports are not
distributed to other parties without the written permission and direction of the
Bureau.

Public Partnerships ensures that copies of information and reports are not distributed to other
parties without the written permission and direction of Bureau for Medical Services (BMS). Public
Partnerships’ policies and procedures regarding confidentiality and authorization for release of
Protected Health Information (PHI) comply with the Health Insurance Portability and
Accountability Act (HIPAA) and the HIPAA Business Associate Addendum. We use secure
encrypted e-mail in transmitting PHI to external audiences including BMS, the Bureau of Senior
Services (BoSS), the State’s Utilization Management Contractor (UMC), and traditional agency
Service Coordinators and Case Managers. Public Partnerships obtains a signed written consent
form prior to releasing PHI to any party other than BMS, BoSS or the UMC. All PHI maintained
by Public Partnerships is stored on secure servers with password-protected access based on
authorized user roles as approved by BMS.

4.113 The Vendor should have a system and policies, procedures, and internal
controls for establishing and managing (1) member/representative-employer,
(2) DCSWs, (3) participant-directed goods and services provider and vendor,
(4) Pre-transition Resource Consultant services to TMH participants; (5)
Subagent-F/EA FMS and RC current files in a complete, secure, and
confidential manner and for the lengih of the contract. RC archived files in a
complete, secure, and confidential manner and for the required period of time
as mandated by applicable federal and West Virginia rules and regulations.

Public Partnerships has well established policies, procedures, and internal controls to ensure that
all documentation pertaining to the WV Personal Options programs are maintained in a complete,
secure and confidential manner for the length of the contract and in compliance with Federal and
State rules and regulations.

We establish and maintain participant/representative-employer, DCSW, participant-directed
goods and services provider and vendor, and pre-transition TMH participants’ files electronically
through the Document Management system. If awarded this contract, we will establish the same
processes and systems for maintaining pre-transition TMHWYV participant files. The Document
Management system allows us to store all files on 2 secure, limited-gccess server. Elecironic
documents received via e-fax can be instantly moved to the secure server location and documents
received via the United States Postal service can be scanned directly to this location. This server
location is mapped to our BetterOnline™ web portal allowing documents to be easily retrieved
and viewable through the portal to authorized users.
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Public Partnerships’ Document Management system allows for continuous back-up of the server
information protecting us against document loss and with access limited to authorized individuals
only, it provides for stricter security than a conventional filing system. Only designated Public
Partnerships staff and user roles that are prior-approved by BMS can access this system. The
information stored on the server is routinely backed up to help the continuity of service and
protection against loss of information due to unforeseenm natural events. Our Document
Management System meets all the requirements established under the HIPAA and other applicable
Federal and State rules and regulations.

During our current contract with BMS, Public Partnerships has established a secure and effective
procedure for maintaining all files related to the program (subagent F/EA and RC files). Physical
documents including archived files that have not been converted to electronic format are
maintained in secure office space in program-specific filing cabinets.

4.114 The Vendor should have a master checklist for each file type to ensure that all
required documents are included in each of these files used by the operating
agencies for each of the waiver programs,

Public Partnerships utilizes our proven Business Process Management (BPM) syster to maintain
current files and documentation for ADW, IDDW and TBIW participants, DCSWs, participant-
directed goods and services providers and vendors in a confidential and secure manner. Should
Public Partnerships be awarded this contract, the BPM system will also be used to maintain and
process files and documents of pre-transition TMH participants. BPM allows Public Partnerships
to effectively manage all required forms and program documents.

BPM is a workflow management tool that manages incoming documents and efficiently process
them. Its capabilities allow us to track and report on the status of files and documentation as they
are processed and to maintain them for the life of the contract and as required by Federal and State
rules and regulations.

Resource Consultants use a program-specific master checklist to send all participant, DCSW and
PDGS-related documents to the BPM to be processed. The master checklist corresponds to the
electronic “Good to Go” checklist in the BetterOnline™ web portal. As files are submitted to the
web portal, the BPM system places them in a queue to be processed. Public Partnerships’ Financial
Operations staff manage queue items by opening a request, reading the scanned document,
verifying the information, and completing the checklist in the web portal. The BPM tracks the

receipt and processing of documents in real-time, allowing staff to monitor the workload in the
queue and effectively process a large volume of documents in a short timeframe.

If any required documents are missing or incomplete, Public Partnerships’ staff will log the issue
into the Portal by generating a Support Ticket. This will trigger our Custorner Service team to
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make an outbound call to obtain the required information. The Customer Service specialist will
explain to the participant/representative-employer what remains to be completed.  Public
Partnerships’ Customer Service team will continue to follow up as necessary to obtain the
documents.

The participant and DCSW documents referenced in Sections 4.29 and 4.37, are already included
on our master checklists and the checklists in the BetterOnline™ web portal. This allows us to
quickly orient the operating agencies with our filing systems and for the operating agency staff to
efficiently access documents during the annual performance and quality reviews of the Personal
Options programs,

4.115 The Vendor should have a master checklist for each type of archived files to
ensure that all required documents are included in each of these files. Any and
all HIPAA requirements should be met.

The master checklists described in Section 4.114 that are used for processing and maintaining
required documents in active files are also used for the archived files of participants, DCSWs,
PDGS vendors, and TMH participants who are no longer active on the Personal Options programs.
This consistency reduces confusion and allows Public Partnerships’ staff and the staff of the
Bureau’s operating agencies to efficiently access archived documents during the annual
performance and quality reviews of the Personal Options programs.

All documents included on the master checklists are processed and maintained in compliance with
HIPAA requirements and applicable Federal and State rules and regulations. Specific details
regarding Public Partnerships Information Security Program are provided in Section 4.116.

4.116 The Vendor should meet any and all HIPAA requirements for current and
archived files and documentation.

All files and documentation pertaining to the West Virginia Personal Options programs are
processed and maintained in compliance with HIPAA requirements and Federal and State agency
rules and regulations. Every Public Partnerships employee is initially and annually trained to
understand their role in carrying out the firm’s Information Security Program (ISP) and the
importance of PHI security and computer system security. Upon hire, all employees are required
to review Public Partnerships’ confidentiality polices and sign an agreement to follow the ISP
requirements.

Our parent company, Public Consulting Group (PCG) has cstablished the following key security
measures to ensure Public Partnerships fully complies with HIPAA requirements and Federal and
State agency rules and regulations.
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* A designated PCG Information Security Officer maintains and supervises the PCG

Information Security Program. The scope of the security measures is reviewed at least
annually, or whenever there is a material change in PCG’s business practices that may
implicate the security or integrity of records containing personal information.
Procedures are in place to regularly monitor the Information Security Program to
confirm that it is operating in a manner reasonably calculated to prevent unauthorized
access to or unauthorized use of PHI, and for upgrading it as necessary. Monitoring
includes internal reviews by the Information Security Officer, annual SSAE 16 Service
Organization Controls (SOC) I audits, and annual penetration/vulnerability testing.
We periodically audit and review of our security program to ensure thai it meets or
exceeds industry standard goals and objectives in protecting sensitive daia. We expect
lo continuously adjust our security plan and approach to address an ever-changing
environment and threat landscape.

PCG leverages extensively certified, financially viable, Tier 4 hosting providers to host
and maintain mission critical and client-servicing information systems. Qur hosting
providers conform to, or exceed SSAE 16 Type II and other industry standard
certification standards (ISO 27001, Cloud Security Alliance guidelines).

Physical access to PCG’s hosting facilities is protected from unauthorized access and
environmental (water, fire, etc.) threats.

PCG provisions and maintains all staff user accounts, roles, and group assignments.
Groups are used to control access to the internal PCG network, system applications,
servers, and database instances. Users are granted group membership under the
principle of least privilege; the minimal level of access is granted for the staff resource
to perform their work. Group membership change requests are reviewed by an internal
security team before access is granted.

4.117 The Vendor should establish and adhere to an incident handling procedure

outlining the steps and rclated timeframes to report, document, mitigate, and
recover from computer/network and HIPAA security breaches and
noncompliance.

Public Partnerships’ Incident Response Plan is based on the following incident management
framework/lifecycle:

Preparation: Putting solutions in place that will detect threats and identifying
roles/responsibilities and procedures for handling an event or incident upon occurrence;
as well as completing regular ‘red team testing,” or mock exercises, throughout the
year.

Ideniificaiion: Receiving an alert or a report of a threat or issue and determining the
effects.

Containment: Limiting the effects of an event by confining the breadth of the issue as
much as possible.
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» Eradication: Removing the threat or issue from the Public Partnerships environment.
Recovery: Resuming normal operations.

¢ Follow-up: Analyzing the root cause, remediating any identified gaps, and reviewing
lessons learned.

In the case of a confirmed security breach or incident, Public Partnerships staff will refer to the
Computer Security Incident Response Plan (CSIRP) and Incident Management Policy that can be
made available upon award of contract. These documents contain the appropriate steps required
to document actions taken in connection with a breach, as well as to conduct the post-incident
review of the events and the aciions taken to improve security.

If it is determined that protected health information (PHI) or personally identifiable information
(PII) has been accessed without authorization, the Information Security Operations Manager will
notify BMS, describing the theft in detail, and working with authorities to investigate the crime
and to protect the victim’s identity. To the extent possible, Public Partnerships will also warn the
victims of the theft so that they can take actions to protect their credit and identity.

Event Notification. Events may be identified by almost anyone within Public Partnerships and
could be reported through many communications channels within Public Partnerships. All our
systems feed their data to our Service Organization Controls (SOC), which actively monitors the
feeds 24/7 and notifies PCG’s Security Operations Team within 15 minutes of identifying an event
that requires additional investigation.

As an example of how the CSIRP expects the lifecycle of an event to play out, here are the process
steps that would occur when an event is identified by someone working on behalf of Public
Partnerships:

1. Eventis identified by Public Partnerships staff member, who contacts the Service Desk
to report it.

2. The Service Desk contacts the ITS Operations Team and they conduct an initial
investigation.

3. If the ITS Operations Team belicves that the event may be a security incident, the
Security Operations Team and Security Operations Manager are contacted via the
incident escalation process.

4. The Security Operations Manager either confirms or denies that the event is an actual
incident.

5. 1If the event is determined to be an incident, the Security Operations Manager opens
cross-team communications with the TS Operations Team and other teams at Public
Partnerships, as required, to begin incident resolution. These communication lines
remain cpen until the incident has been resolved or remediated.
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6. The Security Operations Manager also contacts the Chief Information Security Officer,
who opens communication with the Corporate Technology Executive Team, as
appropriate, to determine next steps for action and communications.

4.118 The Vendor should establish and maintain a Business Continuity and
Resiliency Plan and a Disaster Recovery Plan for maintaining back-up files
and for restoring software and files, as needed.

Public Partnerships has a robust Disaster Recovery Plan to protect the programs we serve for
mitigating and reacting to an emergency event and resuming normal operations. Our Disaster
Recovery Plan addresses restoring software, master and electronic files, hard copy files, and
hardware backup in the event management information systems are disabled, to abate payroll and
payment system interruptions. It also uses a collection of artifacts that establishes formal
procedures and supporting technical solutions for mitigating and reacting to an emergency. The
Disaster Recovery Plan is part of our overall Continuity of Operations Plan and complies with
industry best practice guidelines. Three key objectives are to:

1. Prevent the opportunity for a service failure;
2. Minimize any impact to operational services in the event of a system failure; and
3. Return to full system integrity and operation as soon as practical.

These objectives are achieved by employing the following preventative, detective and corrective
strategies. We have identified how these strategies assist us in completing the duties identified in
this REP of:

1. Performance of Financial Administration and Supports Brokerage functions;

2. Communication processes, including maintenance of customer service lines for
Participants/Representatives and DCSWs; and

3. Maintenance of records.

Preventative Measures: As important as having a Disaster Recovery Plan, taking measures to
prevent or mitigate a disaster’s effects beforehand is even more critical. We have identified below
some of the critical areas where significant investments have been made to institute preventative
measures. This list evolves with system upgrades and procedures updates to keep in line with
industry best practice recommendations.

¢ Data Center: Business critical systems are hosted in Tier 111 or higher data centers. Its
fault-tolerant site infrastructure guarantees high availability with uninterruptable power
supply, redundant power, and network paths for information technology systems and
environmental systems.
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® Architecture Design: Secure hosted systems that leverage database clustering and fail-
over techniques and are designed to be redundant and provide high availability within
each data center.

® Backups: Systems and data, including payroll and claims files, are regularly and
securely backed up using commercial backup applications with different types of data
(e.g., operational data, non-data software installations) and backed up at different
frequencies (e.g., daily, weekly, quarterly).

® Maintenance: Regular maintenance is performed on systems to keep software patches
are up to date. Servers and network device hardware are supported by well-established
and/or reliable vendors. Hardware is regulariy repiaced or refreshed before it becomes
obsolete and there are on-hand or on-contract backup hardware to replace devices that
might fail, such as laptops or network routers.

The preventative measures’ investments are not only a critical pillar to our Disaster Recovery Plan,
they provide the necessary around-the-clock reliability to perform the Financial Administration
and Resource Consulting requirements detailed in this proposal. These prevention activities also
play a vital role in how our clients and stakeholders securely access records and interact with our
systems. We regularly schedule, communicate, and complete security updates to our systems
throughout the year. The updates that apply to our user interfacing tools, BetterOnline™ web
portal and Time4Care™ mobile application, are posted as announcements on the login screen.
This way all users see and are aware of our maintenance windows every time they login. The
preventative measures are coordinated across all functional departments of our organization to
archive updates timely, without impacting performance deliverables; such as timesheet, payroll,
or annual and quarterly tax deadlines.

Detective Measures: Public Partnerships understands that new and different threats are continually
emerging. In addition to preventative measures that we have in place to minimize the known
effects of disasters, we also know that we need to monitor for new threats that may uncover
unknown and unwanted events. Examples of some of our detective measures are:

* Server and Network Monitoring Software: Industry leading tools are employed to
monitor the health of various hardware components of the infrastructure. There are
multiple monitors to check for the status of the hosted systems (CPU, Memory, and
Disk utilization, etc.). Alert and paging capabilities are built into the tools to get the
right resources involved if systems do not respond as expected.

¢ Application Performance Monitoring: Public Partnerships has tools that simulate end
user experience and provide early warning and alerts based on what end users will
expericnce. These tools have alert and paging capabilities to get the right resources
involved if systems do not respond as expected.

The investment and use detective measures provides us with necessary testing capabilities to
proactively collect data and identify issues or threats before they occur. Through the use of
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detective measures, we have identified and developed safe guards and mechanisms that eliminates
or reduces an unexpected or unwanted outcome. For example, we have used our detective
measures to develop auto-saving capabilitics within our electronic timesheet entry process,
therefore users do not lose their work when trying to enter, submit, or approve timesheets online.

Corrective Measures: If a disaster does occur, our goal is to be back up and running as quickly as
possible. We have established corrective measures, captured in our business continuity planning,
that are aimed at restoring our systems. As with other strategies described, the corrective measures
are regularly updated as new and better measures are identified.

Public Partnerships’ disaster recovery plan gocs beyond hardware and software contingencies.
With offices and servers located across the continental United States, our robust Business
Continuity Plan allows us to engage other facilities in order to continue financial administration
business operations unabated and as such, limit the impact of a disaster on our clients and
participants. In recent years, we have implemented our Business Continuity Plan on two
occasions. In October 2012 during Super Storm Sandy, we experienced power outages in the
Boston area and immediately shifted check processing operations to our Arizona facilities. As a
result of the Boston Marathon bombing in April 2013, the entire city and surrounding arcas were
shut down for over 24 hours. We successfully routed payroll operations, customer service, and
project management responsibilities to our offices across the country. In both incidents, we were
able to continue operations with no resulting interruptions in services to our participants or to the
workers who support them.

Experienced and knowledgeable resources are committed to our business continuity planning
team. We employ Associate Participanis of the Business Continuity Institute — conferred by the
Business Continuity Institute, the world’s leading institute for business continuity and the world’s
leading membership & certifying organization. We also employ Certified Business Resiliency
Managers — conferred by the Business Resiliency Certification Consortium International, an
international institute for business resiliency. Our personnel are trained to administer our Disaster
Recovery and Continuity of Operations Plan.

While disaster recovery is only one facet of our Business Continuity Plan, the Disaster Recovery
Plan benefits from corrective measures found in the Business Continuity Plan as table top exercises
and disaster recovery testing. The Disaster Recovery Plan addresses critical processes and steps
required to minimize impacts of system loss. The plan follows industry best practices and is tested
annually. Not only does the testing provide us and our clients with the assurance that all necessary
steps have been included in the Disaster Recovery Plan, it assists us in identifying areas for
improvement and subsequently helps us successfully manage through a disaster.

Our Disaster Recovery Plan, as a part of our overall Continuity of Operations Plan, is uniquely
qualified to meet and exceed the requirements of this RFP. Our key objectives are focused on
preventing the opportunity for a service failure, minimizing an impact to operational services in
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the event of a system failure, and returning to full system integrity and operation as soon as
practical. The objectives and measures used to as a part of our Disaster Recovery Plan provides
WYV BMS with the necessary assurances that the performance of Financial Administration and
Resource Consulting functions will not falter, that all relevant stakeholders will receive
communications and updates, and that all records will remain intact and secure during preventative
maintenance activities and unexpected outages. The assurances provided through our Disaster
Recovery Plan are also uniquely supported by our organizational structure and the various business
and operations locations we have across the country. This structure allows us to shift functions to
other locations to maintain and meet out deliverables without interruptions.

4.119 The Vendor should periodically (annually) test its Business Coniinuity and
Resiliency Plan and a Disaster Recovery Plan. Results of testing of the
Vendor's Disaster Recovery Plan should be available and provided to the
Bureau, its designee, and member/representative- employers within in seven
(7) working days of a request.

Public Partnerships, as part of our parent organization, Public Consulting Group, Inc. (PCG), has
a robust Disaster Recovery Plan to protect the programs we serve in the event of an emergency.
We know that we cannot avoid all disasters but with careful planning, we can minimize the effects
of a disaster. PCG’s Disaster Recovery Plan is part of our overall Continuity of Operations Plan
and complies with the best practice guidelines.

PCG periodically, at least annually, tests elements of our plans by a team comprised of PCG IT
Services, Public Partnerships IT staff, and SunGard data center personnel. Please see Section
4.118 for more details. The plans and testing resuits will be shared with BMS, designee, and
participant/representative-employers within 7 business days of a request.

4.120 The Vendor should make all documents and records available for receipt and
inspection by the Bureau, its designee, and member/representative-employers,
within seven (7) working days of a request.

Should Public Partnerships be awarded this contract, we agree to make all documents and records
required in the contract details available for receipt and inspection by BMS, its designee, and
participant/representative-employers within seven (7) business days of a request.

4121 The Vendor should dis-enroll member/representative-employers from
receiving Subagent- F/EA FMS and terminate their employment status when
they stop being an employer for any reason.

Public Partnerships has established policies and procedures (P&P) (¢ ensure participants are dis-
enrolled from the Personal Options program in an accurate and timely manner. The reasons for
dis-enrollment are varied and the P&P outline the required steps for each of following scenarios:
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e Transfer to the Traditional Service Model (voluntary request, inability to self-direct
services, unsafe environment, non-compliance)

® Loss of slot (participant voluntarily withdraws from the Waiver program, moves out of
state, loses financial or medical eligibility, receives no direct care services for 180
consecutive days)

¢ Death of participant.

Upon being made aware of the need to dis-enroll a participant, the Resource Consultant will submit
a Closure Request form within two (2) business days to our program support staff. In addition to
the Closure Request form, the Resource Consultant provides supporting documentation as required
for the particular type of dis-enrollment and notifies Case Managers, Service Coordinators and
other stakeholders as appropriate.

The program support staff review the Closure Request form and supporting documents prior to de-
activating the participant in the RetterOnline™ web portal and issuing notifications and submitting
required documents to the State’s Utilization Management Contractor and Bureau of Senior
Services. In the event of a participant’s death, an IMS report is submitted and additional
documents such as the Estate Recovery Program form which is submitted to WV DHHR.

Dis-enrolling a participant in the BetterOnline™ web portal automatically end-dates the
participant’s services so that the participant’s DCSWs cannot continue to bill for services. Our
Tax Team revokes the participant’s IRS Form 2678 and files final reports as appropriate with
Federal, State and local agencies. The month following the participant’s dis-enrollment date,
Public Partnerships ceases to invoice the Bureau for Medical Services for FMS/FEA and Resource
Consultant administrative fees.

4.122 The Vendor should describe their plan/process to revoke the IRS Form 2678,
Employer/Payer Appointment of Agent with the member/representative-
employer, when appropriate, per IRS Form instructions.

Public Partnerships has an established process to revoke the IRS Form 2678, Employer/Payer
Appointment of Agent with the participant/representative-employer, when appropriate. The
process is initiated upon receipt of notification of a participant’s status being changed to “dis-
enrolled” in the BetterOnline™ web portal. This activates the following process to revoke the
Form 2678:
* A new Form 2768 is completed following the IRS instructions for dis-enrolling a
domestic empioyer. Each of the three parts of the form are completed as required.
The Form 2678 is submitted to the Department of the Treasury
* Public Partnerships receives documentation from the IRS confirming that the 2678 has
been revoked
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¢ All documentation pertaining to the IRS Form 2678 is electronically stored on our
secure servers.

4.123 The Vendor should maintain a copy of the revoked IRS Form 2678,
Employer/Payer Appointment of Agent, and IRS Notice of Agent Revocation
in the member/ representative- employer's archived file, per IRS Form
instructions.

Public Partnerships stores the revoked IRS Form 2678 and related documentation on our secure
scrvers. Documents are maintained in accordarnce with IRS rules for record retention.

4.124 The Vendor should revoke the IRS Form 8821 with the participant/authorized
representative-employer, when appropriate and per IRS Form instructions.

In 2016, the Public Partnerships tax team reviewed the Participant enroliment packet used for the
West Virginia Personal Options programs and determined that IRS Form 8821 was no longer
required. The form provides Financial Management Services (FMS) entities with some additicnal
privileges regarding communication about tax filings made on the employer’s behalf. However,
the IRS announced that Form 8821 is no longer required and Form 2678 officially recognizes an
FMS entity’s agent status. Also, if Public Partnerships should need to have a more detailed
conversation with the IRS on behalf of a participant/employer, we will request an IRS Form 2848
for that specific tax type and period. When the participant/employer completes Form 2848, they
authorize Public Partnerships to assume a more expanded role to converse with the IRS about a
specific sitnation. The 8821 is rarely, if ever, necessary.

In January 2017, the Bureau for Medical Services (BMS) approved the removal of Form 8821
from the Participant enrollment packet. Should Public Partnerships be awarded this contract, we
propose that we review with BMS the Participant enrollment packet to ensure there is mutual
understanding of the purpose and need for each document including Form 8821.

4125 The Vendor should maintain a copy of the revoked IRS Form 8821, Tax
Information Authorization in the participant/authorized representative-
employer's archived file.

Please refer to Section 4.124.

Should IRS Form 8821 be required, upon the dis-enrollment of a participant in the BetterOnline™
web portal, the process to revoke the form will b initiated:

e Anew Form 8821 is completed indicating that the authorization to disclose information
to Public Partnerships is revoked.
¢ The Form 8821 is submitted to the IRS
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® Public Partnerships receives documentation from the IRS confirming that the Form
8821 has been revoked

e All documentation pertaining to the IRS Form 8821 is electronically stored on our
Secure servers.

4.126 The Vendor should retire the member/representative-employer's FEIN, when
appropriate.
Note: If the member/representative-employer is deceased, the IRS would like to know
this when being informed that an FEIN needs to be retired,

The IRS does noi offer Public Partnerships or any other F/EA the means and authority to retire a
participant/representative-employer’s FEIN. We can retire the State accounts when appropriate
but not the FEIN. When we revoke IRS Form 2678, filing requirements for forms 940 and 941
are discontinued for Public Partnerships (see Section 4.122 — Revoke the IRS Form 2678) but
continue for the participant/representative-employer. It is up to the employer to decide whether or
not to keep the FIEN open. Additionally, if an employer is deceased, it is the responsibility of the
individual handling the estate to inform the IRS that the employer is deceased.

4.127 The Vendor should maintain a copy of the documentation of the FEIN
retirement in the participant archived file.

Please see prior section 4.126 for our response about retiring the FEIN for a participant/
representative-employer.

4.128 The Vendor should withhold, file and deposit final West Virginia state income
tax (even when the final filing is zero wages) for each applicable
member/representative-employer.

The Public Partnerships Financial Management System is configured to withhold state income tax
for each DCSW associated with a participant/representative employer in accordance with the rates
and rules established by the West Virginia Department of Revenue. We bulk file employee
withholdings on a monthly basis through an established FTP site. Monthly ACH credit payments
for DCSW withholdings are deposited to the State’s account from our bank.

Final filing occurs with the end of year reconciliation completed online at https:/my
taxes.wvtax.gov on or before February 28", We complete Form WV/IT-103 - West Virginia
Withholding Annual Reconciliation, and check the box in the section titled, Employer’s
Withholding Change Grder that indicates thai the pariicipani/representative-empioyer has ceased
paying wages.
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4.129 The Vendor should maintain a copy of the final West Virginia state income tax
withholding filing and deposit documentation and related correspondence in
the member/representative-employer archived file.

Public Partnerships stores a copy of the final West Virginia state income tax withholding filing
and deposit documentation and related correspondence on our secure servers. Documents are
maintained as contractually required and in accordance with IRS rules for record retention.

4.130 The Vendor should compute, withhold, file and deposit final West Virginia
unemployment taxes (even when the finai filing is zero wages) for each
applicable member/representative- employer.

Public Partnerships’ Financial Management system is configured to withhold unemployment taxes
in accordance with the rates and rules established by the WorkForce West Virginia. We use an
established FTP site to bulk file unemployment taxes on a quarterly basis. A payment is made
using ACH credit from our bank to the State. Final withholding for each applicable
participant/employer occurs automatically per the system configuration that enables bulk filing
and ACH payment.

We understand and comply with the requirement described in the WorkForce West Virginia
Handbook for Employers that mandates reporting even when the final filing is zero wages. We
will continue to inform WorkForce West Virginia if a participant/employer is no longer active.

4.131 The Vendor should maintain a copy of the final West Virginia unemployment
tax, filing and payment documentation and related correspondence in each
member/representative- employer's archived file.

Public Partnerships stores a copy of the final West Virginia unermployment tax filing, payment
documentation, and related correspondence on our secure servers. Documents are maintained as
contractually required and in accordance with IRS rules for record retention.

4.132 The Vendor should compute, withhold, file and deposit any final municipal
taxes per municipality requirements.

Public Partnerships has completed extensive research and outreach to all the eight (8) West
Virginia municipalities that currently have user fees. We are confident that our approach and
process meets each municipalities’ requirement for computing, withholding, filing, and depositing
any final municipal fees per the municipality requirements.

When we have determined that municipal fees are no longer required due to a participant/employer
no longer living in 2 municipality that requires a fee, when a participant/employer is dis-enrolled
from the Personal Options program, or if a DCSW no longer works for a participant/employer.
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Public Partnerships will send, and mark as final, the final fees to the municipality at the time of
the next scheduled filing.

4.133 The Vendor should maintain copies of all documentation and related
correspondence in each member/representative-employer's archived file.

Public Partnerships stores copies of all documentation and correspondence including any related
to filing and deposits for final municipal taxes on our secure servers. Documents are maintained
as contractually required and in accordance with IRS rules for record retention.

4134 The Vendor should retire the member/representative-employer's West
Virginia Department of Taxation and Bureau of Employment Programs,
Unemployment Insurance employer identification numbers.

Public Partnerships understands that there are two types of accounts and associated account
numbers that need to be retired; the State Income Tax (SIT) account and the Unemployment
Insurance account. Once we learn that a participant/employer has been dis-enrolled we complete
the required steps to retire the SIT and Unemployment Insurance accounts. The processes and
procedures (P&P) that we have in place to retire each type of account are described below.

Process to retire the SIT account with the West Virginia State Tax Department:
* Complete and submit Part 2 of Form WV/IT-101A (West Virginia Employer’s Annual
Return of Income Tax Withheld). This informs the Department of Taxation of wages
that have been paid and reconciles payments made to liability filed annually.
¢ Complete and submit page 2 of Form WV/IT-103 to indicate that we have ceased
paying wages. This reconciles payments to W-2s.

Process to retire the Unemployment Insurance account with the Bureau of Employmernt Programs:
© After determining that participant/employer has been dis-enrolled we notify
WorkForce West Virginia of the participant/employer’s Unemployment Insurance
account number that is to be closed. The cumulative list of accounts to be closed is

provided to WorkForce West Virginia on a quarterly basis.

4.135 The Vendor should maintain copies of all documentation and related
correspondence in the member/representative-employer's archived files.

Public Partnerships stores copies of all documentation and correspondence related to the
participant/employer and DCSWs on our secure servers, incinding those that are no longer active
on the Personal Options program. Documents stored in the BetterOnline™ web portal are
accessible to registered users at any time. Documents are maintained as contractually required and
in accordance with Federal and State agency regulations.
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4.136 The Vendor should retire the member/representative-employer's municipal
tax account and identification number per municipality requirements. The
Vendor should maintain the documentation and related correspondence in the
member/representative-employer's archived files. The Vendor should inform
the state department of labor of any DSCWs no longer employed due to the
member/representative-employer when he/she stops being an employer for
any reason.

Public Partnerships will inform the municipality if a participant/employer is no longer an employer
on Personal Options, or if the participant/employer no ionger lives in the city [imits, per the
municipalities requirements. Documentation and correspondence related to municipal fees will be
stored on our secure network.

When a DSCW no longer is employed by a participant/representative-employer, we inform
WorkForce West Virginia that the participant/employer is no longer an employer by sending a
disenrollment form when the participant/employer is dis-enrolled from the Personal Options
program. All documentation and correspondence regarding WorkForce West Virginia is stored
On OUr Secure Servers.

4.137 The Vendor should maintain documentation and related correspondence with
the state department of labor in each DSCW's archived file.

Public Partnerships stores documentation and related correspondence pertaining to each
participant/employer’s DCSWs with the State Department of Labor on our secure servers.
Documents are maintained as contractuaily required and in accordance with Federal and State
regulations pertaining to record retention.

4.138 The Vendor should coordinate and communicate the role, responsibilities and
its activities of their Subagent-F/EA FMS and Resource Consultant Divisions
with case managers, service coordinators, Utilization Management staff and
Claims Payer staff regarding members who enter the Medicaid system
through both traditional and self-directed options to ensure that all required
procedures and forms are completed and processed so that members do not
experience disruptions in service.

Public Partnerships has established effective working relationships with BMS, the Bureau of
Senior Services (BoSS), the Utilization Management Contractor (UMCO), Kepro, the traditional
agencies’ Case Managers and Service Coordinators, Personal Care agencies, TMHWYV Transition
Navigators, and DHHR Economic Social Workers. Our program support staff and Resource
Consultants interact with these entities on a daily basis and are registered users of their systems to
ensure that all required procedures and forms are completed so that participants may promptly
access services and do not experience service disruptions.
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Our staff collaborate closely with BoSS, Kepro, Case Managers, and Service Coordinators to
ensure that participants efficiently transfer to and from the traditional and Personal Options self-
directed service delivery models. The collaboration starts from the day we receive the notice of
the participant’s referral. For Take Me Home West Virginia participants, our Resource
Consultants will work closely with the Transition Navigators to enable the participants to begin
receiving services as soon as possible during their transition back to the community.

Resource Consultants monitor the participants” medical and financial eligibility and assist as
required and needed to prevent gaps in eligibility. When necessary, the Resource Consultants
collaborate with the participants’ Economic Service Workers to resolve eligibility issues. For
participants that are eligible for dual services, the Resource Consultants also communicate with
Personal Care Nurses and Case Managers to establish and maintain their Personal Care services.
Our program management and support staff attend and participate in the ADW, IDDW and TBIW
quarterly provider meetings, Quality Council meetings, policy clarification conference calls and
periodic trainings on program policies. It is our goal to understand the roles and responsibilities
of all stakeholders and to educate them to understand Public Partnerships’ role and responsibilities
as the F/EA FMS and Resource Consultant Vendor for the Personal Options programs.

4.139 The Vendor should establish and maintain an on-line searchable DCSW
Registry.

Public Partnerships offers an on-line searchable direct care service worker (DCSW) registry called
MyChoicedCare™. The MyChoice4Care™ Provider Directory is currently available in
Pennsylvania and we are excited at the opportunity to offer it to West Virginia’s Personal Options
participants.
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As of April 2017, 26% of the self-directed participants who listed a position have hired a worker
from the directory and 80% of all workers hired through the directory are still employed.
MyChoiced4Care™ Provider Directory’s utilization and matching success rates continue (o
increase.

The MyChoice4Care™ Provider Directory is user-friendly and intuitive, allowing
participant/representative-employers to search for DCSWs based on their zip code, post a job, and
reach out to potential DCSWs by phone or e-mail.

The image below provides an example of the type of searches that participant/representative-
employers can do in MyChoice4Care™ Provider Directory. The software configuration allows
users to filter DCSWs by service type, experience, gender, work schedule, living arrangement and
type of license.

How it works for Program Participants

= |

Find a Caregiver Post a Job Connaect
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In addition, the MyChoice4Care™ Provider Directory offers DCSWs the opportunity to search for
posted jobs, create a detailed profile, and connect with partictpant/representative-employers.

How it works for Caragivars
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The following page provides an example of the results of a Posted Jobs search. Search results are
sorted based wupon the percentage match with the selected search criteria.
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Upon contract award, we will be pleased to provide BMS with a thorough demonstration of

MyChoice4Care™ Provider Directory.

4.140 The Vendor should participate in an annual quality review conducted by BMS
or its contractor using the quality review tool and web-based systems

approved by BMS.

Public Partnerships will continue to participate in annnal quality reviews for each of the waiver
programs as required by the Bureau for Medical Services (BMS). At the time of the annual review,
we promptly provide all required documents and our program staff including the Resource
Consultants are on hand to assist the review team and answer any questions that they may have.
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We are knowledgeable of the annual quality review process and the program-specific tools and
have established processes and procedures (P&P) to ensure we are prepared when the review team
arrives. The annual reviews have proven to be valuable because they provide a learning
opportunity and strengthen the working relationships and shared knowledge between our staff and
BMS’ contracted vendors.

Public Partnerships strives to continuously improve the quality of the services that we provide.
We have established internal controls to measure performance in all areas to ensure compliance
with contractual as well as Federal, State, and local requirements. The annual quality audits
complement these initiatives and provide confirmation of their effectiveness.

4.141 The Vendor should propose a plan to develop, implement and maintain a
system for collecting information on and following up with members and their
representative enrolled in the Medicaid waiver programs and/or participants
in the Take Me Home and have expressed an interest in using participant-
directed services.

Public Partnerships has developed an informational brochure regarding the Personal Options
programs. This brochure is provided by the State’s Utilization Management Contractor at the time
of the individual’s initial and annual medical eligibility assessment. It is also provided to the
Bureau for Medical Services (BMS) Program Managers, the Bureau of Senior Services, waiver
Case Managers and Service Coordinators. TMHWYV program staff and other stakeholders to share
with program members who express interest in the Personal Options programs. The brochure
provides Public Partnerships’ website www.publicpartnerships.com where more detailed
information is available about Public Partnerships and the West Virginia programs. The brochure
also contains the contact information for our local office and interested individuals are encouraged
to contact us to learn about the Personal Options programs and to determine if self-direction is the
best service delivery model to meet their needs.

Working in collaboration with BMS’ Program Managers, we have also developed user-friendly
program-specific Program and Employer Guides that provide detailed information on the Personal
Options programs. These guides are available through BMS’ web site: htip://dhhr.wv.gov/bms
and Public Partnerships’ website: www.publicpartoerships.com When contacted by an interested
individual, we often refer to these guides and when requested we provide a hard copy.

We are proud of the success of the West Virginia Personal Options programs and their positive
reputations. Most often it is through an existing participant that an individual learns of the program
and contacts us to obtain information. Our program staff are on hand to respond to these contacts
and provide individualized information.
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We currently track and maintain data on the individuals who request information through our
website, program-specific general e-mail accounts, toll free customer service number and local
offices. Should Public Partnerships be awarded this contract, we will work BMS to develop
strategies to expand upon our current information sharing activities and related tracking and
reporting. In particular, we look forward to providing more outreach to the participants of the
TMHWY program as a result of the new requirements of this RFP.

4.142 The Vendor should propese a plan to develop and implement a system for
receiving and processing member enrollment, DCSW employment and vendor
information including the preparation of enroliment and employment packets
and monitoring the effeciiveness of the sysiem.

Public Partnerships values the time and effort that participants, their representatives, DCSWs,
vendors, and other stakeholders must devote to complete the enrollment paperwork. Our systems
are designed to reduce the opportunity for error, and minimize re-work as a standard operating
practice. We have state-of-the-art internal controls that govern the accuracy of enrollment
information and systems that track and report the submission of each required form. Our internal
controls occur pre- and post-production.

Public Partnerships currently receives Personal Options referrals through secure encrypted e-mail
from BMS’ Operating Agency, the Bureau of Senior Services (BoSS) and through the
CareConnection® system of BMS” Utilization Management Contractor (Kepro). These referral
files leave electronic footprints allowing us to meet the Bureau’s contractual requirements for
processing participants’ referrals.

Our BetterOnline™ web portal allows us to pre-populate demographic and other pertinent data on
cach required enrollment form. The participant/representative-employer is only required to
review, sign and date the forms. This user-friendly approach reduces the administrative burden on
the participant and representative, decreases the incidence of errors, and streamlines the enrollment
process for participant/representative-employers and their DCSWs.

As an alternative to the paper enrollment documents, Public Partnerships is pleased to offer our
new Online Enroliment system. The participant/representative-employer can complete all required
paperwork electronically with the assistance of the Resource Consultant during the enrollment
mecting. DCSWs can also complete the DCSW Enrollment Packet electronically or utilize our
Gver-the-Phone-Enrollment phone line. Online Enroliment Packets are electronically submitted
in real time for processing by our Enrollment Team. For more information on Online Enrollment,
please refer to Sections 4.31 and 4.37. Regardless of ihe meihod used to compicte the required
enrollment documents, upon their receipt our Enrollment team promptly validates each form,
enters the information to our BetterOnline™ web portal, and files the documents as required with
Federal, State and local agencies.
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Public Partnerships understands that enrollment documents are time-sensitive and must be
processed quickly and accurately. We have developed the Business Process Management (BPM)
system in our BetterOnline™ web portal that allows us to efficiently organize, process and
maintain documents. One of the many benefits of our BetterOnline™ web portal is that
participant/representative-employers and DCSWs can track the status of their enrollments. All
BetterOnline™ web portal authorized users have visibility into their own records allowing them
to monitor updates in real time.

4.143 The Vendor should propose a plan to develop, implement and maintain an
electronic system for receiving, responding to, tracking all communications
from any source (including compiaints and grievances) and maintaining an
automated log that addresses (1) who made the call, (2) who received the call,
(3) the reason for the call, (4) action taken, (5) if any mandatory reporting
occurred, and (6) the final resolution of the issue presented.

Public Partnerships uses the Support Ticket functionality in the BetterOnline™ Web Portal to
document and maintain all contact with participant/representative-employers, DCSWSs, and other
stakeholders including BMS, the State’s Utilization Management Contractor (UMC), Case
Managers, and Service Coordinators. Support Tickets electronically track the various types of
communications and include a category for Grievance/Complaint as well as payroll, spending plan,
eligibility, monthly contacts, and mandatory reporting. This categorization allows us to accurately
assign the issue to the appropriate staff person for follow-up/resolution and also to generate reports
that can be sorted to identify trends regarding the volume and types of contacts and the amount of
time to resolve.

A detailed description of each communication is entered in the Support Ticket and it includes the
name and contact information of the individual that made the contact, the staff person that

responded, the nature of the communication, action taken and final resolution.

Below is a screenshot of the Support Ticket page in the BetterOnline™ web portal.
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Depending on the nature of the communication, it may be resolved at the time of the initial contact
or may be escalated to the Resource Consultant, a program support staff and/or the Program
Manager. If the communication involved a complaint which was not resolved to the satisfaction
of the individual, a grievance form is offered. All grievances are escalated to the BMS Program
Manager to review and provide input regarding the resolution.

4.144 The Vendor should propose a plan to respond to all member and
representative communications within one (1) business day from receipt of the
communication.

Public Partnerships staff are trained, experienced, and held to high standards for delivering
exceptional customer service including responding to all participant, representative, and DCSW
communication requests within one (1) business day from receipt of the communication.

We have developed a system to track and document all participant/representative-employer and
DCSW contacts with Customer Service. All voice messages and communications with are
recorded, tracked, and documented for auditing purposes and to help ensure we meet contractual
requirements and internal performance metrics. We offer participant/representative-employers
and DCSWs multiple methods to communicate including calling our program-specific toll-free
Customer Service numbers, e-mailing the program-specific general e-mail boxes, calling or e-
mailing the Resource Consultants, or sending faxes and letters. Please see Section 5.8 for more
details regarding Customer Services.

4.145 The Vendor should propose a plan to develop, implement and maintain an
electronic system for identifying and reporting critical incidents to the Bureaun
within 48 hours of becoming aware of the incident.

PCG Public Partnerships, LLC Tab 3, Page 148



I. State of West Virginia
PCC Public i Department of Health and Human Resources
X Partnersh[ps Bureau for Medical Services

FEA Support to Self-Direction Members

CRFP 0511 BMS1800000002

Fublic Focas. Proven Resulis,™

Public Partnerships has developed a detailed internal Policy and Procedure (P&P) manual for
reporting incidents as required by program policy. Resource Consultants are trained on their
responsibility to report critical incidents to the Bureau within 48 hours of becoming aware of an
incident.

During the participant’s enrollment meeting, the Resource Consultant trains the
participant/representative-employer and DCSWs on incident identification and reporting. The
Enrollment Binder includes the Personal Options Incident Report form and instructions.

Within 24 business hours of learning of an incident involving a participant, the Resource
Consultant will:

* Upload a completed Personal Options Incident Report to the participant’s document file
in the BetterOnline™ web portal;

* Summarize the incident in a web portal Support Ticket which is assigned to a Resource
Consultant Coordinator;

* Submit a report, if appropriate, to West Virginia Adult Protective Services (APS) at 1-
800-352-6513 with submission of APS Mandatory Reporting Form;

* In cases of suspected fraud, complete the Medicaid Fraud Referral Form and e-mail it to
the DHHR Office of Program Integrity (OPI);

® In cases of participant death, complete the West Virginia Home and Community-Based
Waiver Notification of Death form and West Virginia Estate Recovery Program
Notification of Death;

* Notify the participant’s Case Manager or Service Coordinator, if applicable;

e Complete a report in the West Virginia Incident Management System (WVIMS):
hitps://www.wvdhhr.org//wvims/default.asp (currently incidents in the Traumatic Brain
Injury Waiver (TBI) are submitted on paper form to Kepro); and

= Log the incident in Public Partnerships’ Personal Options Incident Tracking Log.

Public Partnerships Resource Consultant supervisors monitor all reported incidents and when
appropriate provide additional follow-up with applicable entities including Kepro, the Bureau of
Senior Services (BoSS), Medicaid Fraud Control Unit (MFCU), and WV Adult Protective
Services.

4.146 The Vendor should propose a plan to identify any cases of substandard
performance on the part of 2 member or representative, or a staff from
Subagent- F/EA FMS or RC Divisions and the Vendor should notify the
individual and the Bureau of the substandard performance identified, provide
appropriate remedial skilis training as appropriate, work with the
member/representative to deveiop and impiement a written plan of correction
to address the area(s) identified for correction, monitor the successful
implementation of the corrective action plan by the member/representative
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and inform the Bureau of final disposition and any need to initiate involuntary
termination proceedings with the member/representative. Examples of
substandard performance include, but are not limited to:

4.146.1  Repeated or intentional incorrect reporting and/or late submission of
DCSW time sheets.

4.146.2  Incorrect and/or late submission of invoices for individual-directed
goods and services.

4.146.3 Hiring of ineligible BCSWs.

4.146.4 Moenthly or cumulative overutilization of the member's individual-
budget.

4.146.5  Ineffective emergency DCSW back-up plan.

4.146.6  Significant firing of DCSWs.

4.146.7  Performing out of compliance with the waiver program terms and
conditions.

Public Partnershins F/EA FMS, program support and Resource Consultant staff: Public
Partnerships has an effective Quality Management System to monitor and identify substandard
performance of our F/EA FMS and Resource Consulting divisions. Performance metrics have
been developed for each functional area to evaluate the quality and timeliness of each required
task. Please refer to Section 4.2.5 for details regarding our Quality Management System.

When a performance issue is identified, the immediate supervisor will notify'the responsible staff
person and arrange a performance review meeting involving the appropriate team members. At
the performance review meeting, the team will discuss causes and solutions, plans to improve
performance and timelines, establish clear expectations, and when appropriate develop a training
plan. These actions are documented in a Performance Improvement Plan which is signed by the
employee and his/her immediate supervisor. The supervisor will be responsible for regular check-
ins, monitoring of the person’s task completion, and documentation of progress. If the employee’s
performance does not meet the terms of the Performance Improvement Plan, the supervisor will
consult with a Human Resources Specialist to take disciplinary actions up to and including
termination of employment. Public Partnerships management team will inform the Bureau of any
performance issues and resolutions of key program staff.

Participants and Program Representatives. Public Partnerships understands self-directing
services and fulfilling the role of a household employer can be intimidating to
participant/representative-employers. Our Resource Consultants provide orientation, training, and
the tools that participant/representative-employers need to successfully self-direct their services
and comply with program policies and rules. Resource Consultants monitor the performance of
participant/representative-employers through the BetterOnline™ web portal, reports and direct
contact during monthly phone contacts and 6-month visits. This enables the Resource Consultant
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to identify participant/representative-employers who are having difficulties with self-directing
their services including:

. Repeated or intentional incorrect recording and/or late submission of time sheets;
o Failure to follow up with DCSWs to complete their required qualification in a timely
manner;

Repeated attempts to over-utilize their authorized budgets;

Poor choices in hiring of DCSWs;

Assigning inappropriate tasks or unprofessional treatment of DCSWis;

Inappropriate firing of DCSWs;

Failing to provide a safe workplace for DCSWs;

Insufficiently supervising DCSWs and failing to monitor hours and performance; and
Non-compliance with program terms and conditions.

When performance issues are identified, the Resource Consultant documents the details in a
monthly contact form and/or web portal Support Ticket. The Resource Consultant meets with the
participant/representative-employer to discuss the issue and takes appropriate steps to improve the
situation. Depending on the type and severity of the issue, additional training may be provided to
the participant/representative-employer, a Plan of Correction or a Behavioral Contract may be
developed and/or the participant may be recommended to transfer to the traditional service delivery
model. Participants who remain on the Personal Options program will be monitored by the
Resource Consultant to ensure that performance has improved and when appropriate additional
training and assistance is provided. When appropriate, the Resource Consultant links with the
participant’s Service Coordinator or Case Manager, the Utilization Management Contractor and/or
the Bureau of Senior Services.

4.147 The Vendor should propose a plan to develop a complaint and grievance
procedure that includes an Advisory/Grievance Committee composed of
members and representatives that meets either in person or via teleconference
at least quarterly to discuss the provision of Subagent — F/EA FMS and RC
and to evaluate any grievances filed or feedback provided by members and
representatives, and provides a monthly report at least one week prior to the
monthiy scheduled meeting beginning first month after award and a contract
meeting to the Bureau outlining complaints received and resolutions achieved
and key issues related to the performance of the Vendor.

Public Partnerships has established procedures for receiving, tracking, and responding to
complaints and grievances. Complaints may be received by phone, mail, e-mail, or in person.
When a complaint is received, it is documented within one (1) business day of receipt and tracked
electronically through a Support Ticket in our BetterOnline™ web portal. The Support Ticket
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identifies the individual who made the complaint, details of the complaint and the requested
resolution. All support tickets automatically include a date and time stamp.

During the enrollment meeting, the Resource Consultant explains the process that the
participant/representative-employer and DCSWs may use for reporting issues and complaints. The
majority of issues and complaints are reported to the Resource Consultant but the
participant/representative-employer may also notify program support staff or Public Partnerships’
Customer Service Center. As described in Section 4.143, the Support Ticket functionality in the
BetterOnline™ web portal allows us to accurately assign complaints to the appropriate staff person

or follow-up/resolution and to generatc reports that can be sorted to identify trends regarding the
volume and types of complaints and the amount of time to resclve. These tools allow us to resolve
issues or complaints as quickly as possible and to identify and proactively address systemic causes.

Depending on the nature of the issue or complaint, it may be resolved at the time of the initial
contact or may be escalated to the Resource Consultant, the Resource Consultant’s supetvisor
and/or the Program Manager. When appropriate, the participant’s Case Manager or Service
Coordinator is involved, particularly when the issue/complaint is related to program policy or
pertains to a service authorization. If an issue or complaint is not resolved to the satisfaction of
the participant/representative-employer, DCSW or other stakeholder, a grievance form is offered.
All grievances are escalated to the BMS Program Manager within three (3) business days of
receipt.

Regarding the requirement for an Advisory/Grievance Committee, we propose that it be
incorporated as a workgroup to the existing Quality Improvement Advisory Councils of the ADW,
IDDW and TBIW programs. The Personal Options Advisory/Grievance Commitiee will meet on
a quarterly basis and volunteer participants and/or their representatives will have the opportunity
to participate in person or by web meeting and conference call. A standard meeting agenda will
include a review of complaint and grievance data, discussion of resolutions, and recommendations
regarding program improvements and training to decrease/eliminate causes of complaints. The
activities of the Personal Options Advisory/Grievance Committee will be shared with the Quality
Improvement Advisory Councils. We anticipate that certain types of complaints/grievances may
cross over to the traditional service delivery model and the Quality Improvement Advisory
Councils will benefit from receiving this information.

In addition to the grievance data that is currently provided in the monthly Discovery and
Remediation Report, Public Partnerships will provide to BMS with a detailed report of complaints
and the activities and recommendations of the Personal Options Advisory/Grievance Committee.
Should Public Partnerships be awarded this contract, we will collaborate with BMS within 30 days
of the contract award to develop the Grievance/Advisory Committee bylaws and to develop the
requirements for the monthly Complaint Report.
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4.148 The Vendor should propose a plan to develop and distribute a
Member/Representative- Employer Handbook that provides information
about the participant-directed services, the role, responsibility and function of
Subagent-F/EA ¥MS and RC and the role and responsibilities of the member,
representative and DCSW, and on the member/representative performing
employer-related tasks.

Working in collaboration with the Program Managers at the Bureau for Medical Services (BMS),
Public Partnerships has developed program-specific Employer Guides that contain information
regarding the Personal Options program and the rolcs and responsibilities of the Subagent-F/EA
FMS Vendor, the Resource Consultant, and the participant/representative-employer. The
Employer Guides are available through BMS’ and Public Partnerships’ websites and are a resource
for waiver program members who may be considering self-direction of their services.

The Employer Guide is included in the Enrollment Binder which is provided to the
participant/representative-employer at the time of the enrollment meeting. The information in the
Employer Guide provides an outline for the orientation and skills training provided by the
Resource Consultant to the participant/representative-employer. Our Resource Consultants
understand that the orientation and training must be conducted in a culturally-sensitive manner and
at a pace that meets the participant/representative-employer’s needs.  Providing the
participant/representative-employer with the necessary knowledge and skills at the time of
enrollment is key to their success on the Personal Options program.

Topics included in the Employer Guide and supported by additional documents in the Enrollment
Binder include:

e An overview of Personal Options that highlights benefits to the participant by choosing
participant-direction, such as having choice and control over their services including
who will provide the services.

s The role of the Subagent-F/EA FMS Vendor whose responsibilities include payroll
processing, tax withholding and reporting, and verification of the authorized budget
and DCSW5s’ qualifications prior to processing timesheets.

* The role of the Program Representative and why it may be necessary to appoint
someone to this position. For example, members of the Aged and Disabled Waiver
program who choose Personal Options are required to have a Program Representative
if their Pre-Admission Screening (PAS) indicates the participant has a specific
diagnosis that may impair cognitive functioning.

e The role of the Resource Consultant as a support to the participant/representative-
empioyer and the importance of maintaining contact at ieast on a monthiy basis to
discuss issues such as changes in the participant’s needs, upcoming training deadlines
for DCSWs, updates to the Spending Plan, timesheet errors, etc.

s The employer’s role and responsibilities in regard to budget and employee authority
are discussed in detail. These responsibilities include recruiting, selecting, hiring,
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training, and supervising DCSWs; determining their rates of pay; reviewing and
approving timesheets and Transportation invoices; and monitoring monthly spending
in accordance with the approved Spending Plan.

The participant/representative-employer is advised by the Resource Consultant to keep the
Enrollment Binder on hand as a reference tool. Periodically, the Resource Consultants provide the
participant/representative-employer with updates to existing documents and new resources to add
to the Enrollment Binder.

4149 The Vendor should propose a plan to develop, implement, analyze and
summarize the results of a Member/Representative Satisfaction Survey and
submit a report to the Bureau annually that should include a plan of correction
for the Subagent-F/EA FMS and RC based on the results of the Survey. The
Survey developed and the format for the annual report will be approved by
the Bureau.

Public Partnerships conducts participant satisfaction surveys to gain feedback on our performance
and identify areas for improvement. Surveys are designed to address satisfaction and performance
as follows:
o Overall program quality;
Payroll services,
Resource Consulting services;
Customer service;
Enrollment services;
Year-over-year changes in satisfaction;
Drivers of satisfaction; and
Barriers to satisfaction

In our experience, participant-directed programs grow by word of mouth from satisfied
participants. Comments from participants include:

“As a senior, 100% disabled woman, you have given me a new lease on life. Again, I thank
you in advance for any and all assistance.”

“Very appreciative of PPL services and the self-directed service option. The program has
helped my quality of life tremendously. Thanks to you for all your hard work.”

“I appreciate ail you do for me and others. You are doing a great job and I have all I need
at this time. Thank you.”

Consistently high participant satisfaction and our ability to support growth are two reasons that
Public Partnerships has replaced incumbent FMS providers in 12 states. Public Partnerships will

PCG Public Partnerships, LLC Tab 3, Page 154



- State of West Virginia

PCG Public . Department of Health and Human Resources
Partnershlps Bureau for Medical Services

, FEA Support to Self-Direction Members
CRFP 0511 BMS1800000002

Public Focus. Froves Hesslvs,

collaborate with the Bureau to develop an annual Personal Options Satisfaction Survey, to be
conducted through mail and/or through web-based assessment to ensure satisfactory representation
across all programs. We will provide the survey results in an annual report format which has been
approved in advance by the Bureau. We will comply with corrective action plans based on the
results of the satisfaction survey categories that do not meet our 95% target for quality.

While our primary goal is to perform at the highest level in all of our service delivery and
operations, we understand that violations of the contract or poor performance must be addressed
promptly and methodically. In the event that a Corrective Action Plan becomes necessary as a
result of the Satisfaction Survey data, Public Partnerships will quickly address deficiencics in any
area of our F/EA, FMS or Resource Consulting services and will readily comply with the
development and delivery of a comprehensive plan of action. We share the Bureau’s commitment
to ensuring that all participants and providers always receive our highest quality of services.

4.150 The Vendor should propose a plan to have a system in place for acting as a
mandatory reporter, as required by the state program agency.

Public Partnerships has established a system for the mandated reporting of abuse, neglect, and
exploitation of participants as required by West Virginia State Code. All Public Partnerships’
Resource Consultants and key program staff are trained in their responsibilities as mandated
reporters upon hire and annually. This training follows the curriculum that was developed by the
IDDW Quality Improvement and Advisory Council. Please refer to Section 4.145 for information
regarding our reporting of incidents involving abuse, neglect or exploitation of a participant.

It is Public Partnership’s experience that much abuse,
neglect, and exploitation can be prevented if
participants, their representatives, and DCSWs
discuss and develop a mutual understanding of the
participant’s rights, needs and preferences. During
the enrollment meeting, the Resource Consultants
provide training for the participant/representative- |
employers and the DCSWs so that they are aware of | ==

what defines abuse, neglect and exploitation and how

to report suspected incidents to the proper entities and authorities. The Resource Consuliant
provide the Personal Options Incident Reporting form and contact information for reporting
suspected abuse, neglect and exploitation. The legal ramifications of not reporting suspected
abuse, neglect or exploitation are also explained.

4.151 The Vendor should propose a plan to develop and implement the provision of
orientation and skills training and related materials for members and their
representatives and monitor its effectiveness.
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Public Partnerships has developed and implemented an approved curriculum and materials for the
orientation and skills training which is provided by the Resource Consultant to the
participant/representative-employer and DCSW during the enrollment meeting. The
participant/representative-employer is provided a survey at the conclusion of the enrollment and
encouraged to give feedback regarding their satisfaction with the information and training that was
provided.

Following the enrollment meeting, the Resource Consultants monitor the performance of the
participant/representative-employers to ensure they are effectively self-directing their services and
carrying out their responsibilities as a household employer. If issues are identified, the Resource
Consuitant follows up with additional training and support. More information about the provision
of orientation and skills training can be found in Section 4.52, 4.53, 4.54 and 4.55.

Should Public Partnerships be awarded this contract, we will review the current enrollment
meeting curriculum and materials with BMS and update them as requested.

4.152 The Vendor should propose a plan ic develop and implement customer service
training and related materials for Subagent-F/EA FMS and RC staff and
monitor its effectiveness.

As a standard practice, Public Partnerships provides an on-boarding training to all staff upon hire
and on-going as a refresher. Public Partnerships’ training across functional arcas is designed to
provide staff with 3 distinct skill sets:

* Customer Service — The interpersonal skills needed to communicate successfully with
internal and external stakeholders as appropriate, including telephone and e-mail
etiquette and courtesy, handling difficult callers, escalation processes and
comimunication channeis.

¢ Technology — The ability to use Public Partnerships’ systems to effectively respond to
program requirements.

* Policy — Knowledge of relevant state policy and program rules necessary to respond to
general and specific questions.

Our Resource Consultant and FMS staff are professional, experienced, and well-trained for
delivering exceptional customer service. As the primary source of support to participants, our
Resource Consultants receive additional training on topics required to fulfill the complex
requirements of this position. Training topics include principles of self-determination, self-
directed service models, serving seniors and individuals with disabilities, person-centered
approaches (o service planning and delivery, and Personal Options program requirements.

Public Partnerships has highly-effective performance management tools including: competency
models for all position classifications; detailed position descriptions; annual performance reviews;
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semi-annual performance check-ins; and, individual development plans that identify key areas and
timelines for professional development. This allows our management team to monitor the
cffectiveness of our training and related materials. Public Partnerships will collaborate with BMS
to revise the training as needed.

4.153 The Vendor should propose to plan to develop, implement and maintain a web
portal, a secure web-based interactive payroll and accounts payable system
that provides the Bureau, members enrolled in Personal Options, their
representatives, and Resource Consultants with real time 24/7 access to
member's budgets and spending history with the ability to elecironically
submit and monitor processing of timesheets and invoices.

Public Partnerships has applied national best practices and our unmatched experience to develop
a highly-scalable, fully integrated, and interactive payroll and accounts payable system that meets
the unique requirements of F/EA FMS services for self-direction. Our BetterOnline™ web portal
technology provides authorized users with real-time access to participant and DCSW demographic
information, eligibility/qualifications, budget, timesheet submission and spending history in a
secure environment, 24 hours a day, seven (7) days a week. Designed by staff with years of
cxperience managing complex Medicaid Home and Community Based Services (HCBS) waiver
requirements and implementing programs, the BetterOnline™ web portal reflects the best of
commercial products and our experience with Self-Direction.

Public Partnerships’ BetterOnline™ web portal has role-based access for

Our BetterOnline™ web portal is the essential means of communication in many of the Self-
Direction programs that we manage as the F/EA FMS vendor. The system can be configured to
be accessible by the Bureau and it is customizable by user role. This role-based access
configuration means that each BetterOnline™ user is assigned to a role, which in turn has specific
access rights. For example, all participant/representative-cmployers belong to the Participant role.
Users assigned to this role only have access to view their own budget authorizations, Spending
Plans and spending history. They cannot view Support Tickets any other participant’s information,
preventing unauthorized access to PHI.

Personal Gptions DCSWs are also able to view their demographics, enter and submit their
electronic timesheets, review timesheet statuses for all paper and electronic submissions, view and
print copies of their pay stubs.
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Personal Options participant/representative-employers, their DCSWs, Resource Consultants,
Program Management and support staff use the web portal on a daily basis to monitor participant
enrollments, budget authorizations and utilization, timesheet status, and payment history.

Active participant/representative-employers and DCSWs who wish to sign up to use the
BetterOnline™ web portal can do so online using their unique Personal Options Identification
numbers and other qualifying data. This ensures that DCSWs are linked only to their
partticipant/employers and cannot submit timesheets or invoices to any other
participant/employers. The BetterOnline™ web portal automatically logs users out of the system
after a specified period of inactivity. This minimizes opportunities for unauthorized users to access
PHI i a user has not logged out.

We also maintain all records and files associated with participants and DCSWs clectronically on
the BetterOnline™ web portal. All documents are converted to electronic format upon submission
and are stored in our Document Management system. This limits access to only those users who
are authorized to view the records and documents and also enables those users to have access from
any location.

Web Portal Budget and Spending History Tool.

Participants/representative-employers with access to BetterOnline™ web portal can take
advantage of the spending report (Family Friendly Report) and budget tool that are made available
to monitor spending activities and utilization of services by service type.

These reports and features allow users to proactively monitor the use of DCSW hours in relation
to the total number of dollars or units authorized for each service in real-time. This information
can also be used by Resource Consultants to see if a participant is under or trending to over utilizing
their services and whether assistance or re-training may be needed.

Following are two screenshot examples from the BetterOnline™ web portal. The first screenshot
shows a summary of participant’s monthly authorized budget in the budget year.
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844618002 | 12018 | /312018 38,532 24 2509 $8,586.24 { Budaet Delail 4
£44519002 | 22018 | 2BI2G18 $7.797.12 $0.00 $7.797 12 | Budaet Detad iy
l844620i}02 312018 | 3392018 35533 24 $0.00 $8.585.24 Betail B
344521002 | 4/1/2018 | 4302018 $8,323.20 fad £ Detail B
844622002 | SM2018 | 53172018 $6.555.24 $0.00 58.536.24 | Budaget Detail g
34452303: 8172015 | em0R018 3832320 nE $8.323.20 | Butinst Detall 4 J
844624002 | 7H2M8 | 71212018 $8,586.24 30.00 $8.566.24 | Budaoet Detali B

The below ‘Budget Detail’ page displays authorized services, allocated amount, spending details
and balance for the month.

Monthly Budget Amount: $8,556.24
Totat Alfecated Funds: 98535 24 Total Spent $8,326.61 Start Date 31207
Total Unallocated Funds: .05 End Date: 8312017
Total Budget Balance: $255.62
v Sevica | Service Sub Type | PriorAuthorization No | Start Date | End Date | Spencing Pian Amount | Paid Units | ¢ | invoiced |
| AGYE0LS: Transportaticn " B1/2017 | 8510097 | 432 30.00
| 55125UA: Person Centered Supports " wrazt | amnz0e7 | g16d 24 78400 stozzox|  sooo|
i ]
| 7o EEe e siama| ssaveel|  soan
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The information available to all authorized user roles in the
BetterOnline™ web portal is also useful when the user has
questions outside of normal business hours. An example of this
would be when a participant wants to know how much money
is available for an authorized service. The participant is able to
login to the web portal to view their profile and see all
authorized services, the start and end date, how much is
authorized, how much has been paid out to date, and how much
is remaining to date.

Web Portal Additional Functionality and Tools.

Years of experience providing F/EA FMS services and Resource Consulting services have
provided Public Partnerships with the knowledge and skills to develop quality monitoring tools
within our BetterOnline™ web portal. In addition to the BetterOnline™ functionality and tools
outlined earlier in this section, BetterQnline™ allows certain authorized users to-

Document communication and activities;

Track required timelines and monitor Resource Consultant activities and assignments;
Check adherence to timeframes for service initiation;

Look up names and contact information;

Document Resource Consultant dates of initial contacts, enrollment visits, monthly
contacts, and 6-month face-to-face visits; and

* Monitor DCSW qualifications, such as CPR and First Aid, initial and annual training,
and criminal background checks.

All of the BetterOnline’s™ web portal functions and tools provide all authorized users direct, real-
time access to information necessary to be successful in their role within the WV Personal Options
programs. Most importantly, participants are given the tools they need to exercise choice, control
and independence.

Additionally, the BetterOnline™ web portal supports the Fair Labor Standards Act (FLSA),
including recordkeeping, overtime hours, and overtime payments. In all WV Personal Options
programs, we process overtime payments for DCSWs who do not qualify for the FLSA live-in
exemption provided the participant has funds available in their budget authorization. It is
important for the participant/representative-employer to monitor their budget utilization on a
consistent basis so they are aware of their current balance. This is especially important when
overtime rates are being utilized. The BetterOnline’s™ web portal’s budget tocl provides
participant/representative-employers with an easy way to view and monitor their authorized
budgets because they are updated automatically with every transaction.
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Timesheet Submission.

Public Partnerships has designed, tested and deployed timesheet submission tools in accordance
with current program requirements. Our technology allows for DCSWs to submit timesheets and
invoices, and for participants to approve/reject them in the following ways:

* Online using the BetterOnline™ web portal;

® On a mobile device using the Time4Care™ application (currently available for only
timesheet submission); or,

* By faxing traditional paper timesheets and invoices which are uploaded to the web
portal.

We offer program-specific user guides to DCSWs and participant/representative-employers for all
timesheet submission options. The above three (3) choices for timesheet/invoice submission along
with the BetterOnline’s™ budget functionality provides participant/representative-employers and
their DCSWs with line of sight into the status of timesheets and invoices. For example, if a DCSW
submits a timesheet and wants to know whether the participant/representative-employer has
approved or rejected it, they are able to login to the web portal at any time to view that information.

Timesheets

Tamesheel Status: =
Timeshest Start Date Range: - % i
Timesheet Submitted Date Range iy hi: | sty

mpieyes IO | |

Extermal Provider D |

Chack Number

ceareh |
|—Sear_th
Approved Timeshets{frasule)
I Actien Empioyee Crealed By | Submiffed By | dsn—mamgsran | Lastis =
hame EN

0224413 | Lotem TEIECT | 0USENT | 0BHERO? MASUSER
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=

1]
U
n
1

When DCSWs submit their time worked and participants approve/reject hours online through the
BetterOnline™ web portal or the Time4Care™ application, our system generates an electronic
record that is permanently archived while providing a user interface that is simplistic and provides
real time assurance that DCSWs will be paid on time. Submitting timesheets through the web
portal offers distinct advantages including a decreased opportunity for fraudulent timesheet
submission (e.g. forged signature or time) because participants and DCSWs log in with unique
user names and passwords.
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With the submission of each timesheet,
the BetterOnline™ web portal verifies
the service entries do not violate any
programmatic rules. The web portal is
fully integrated with our back-end
financial management and accounting
system. The program-specific logic is a
safeguard so that each DCSW can submit
a timesheet only for the participant with
whom they are associated in the system.
The web portal provides real-time
validation of all services and hours
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HIGHLIGHTS OF ELECTRONIC
TIMESHEETS

o Decreased opportunity for

fraudulent submissions
Time-entry error reduction
Timesheet tracking visibility
24/7 submission access

entered so there are no errors that would prevent the timesheet from being paid. Should a timesheet
not meet program requirements to allow payment, the DCSW is notified at the attempt to submit.
The DCSW can then make the necessary corrections and try again to submit the timesheet or the
DCSW can call our Customer Service Center or Resource Consultant if they have questions. Once
the timesheet is submitted, the participant may electronically approve it electronically through the

web portal

In the following example, the DCSW will populate the timesheet with the:

s Pay period or date range of service

* Service code/name (list populated based on authorized services in the participant’s

Spending Plan)

¢ [In time and out time for dates worked
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After completing the electronic timesheet, the DCSW is ready to submit it for review and approval
by the participani. The BetterOnline™ web portal integration with our financial management
system ensures thorough validation in real time to check for common timesheet errors and other
issues that would prevent the timesheet from being paid such as:

* Time Validation: The system allows the user to enter only valid time. For example, a

DCSW could not enter 8:00am for the in time and 7:00am as the out time because the
out time canmot precede the in time. The web portal would prompt the DCSW to enter
a correct out time.

Budget Validation: Through our interactive budget validation process, time entered on
the timesheet is tested against the participant’s Spending Plan and the previous
spending information housed in the financial management system. If submitted time
exceeds the authorized Spending Plan amount, the system will flag that the hours the
DCSW is attempting to bill which exceed the authorized amount. The DCSW can
correct and resubmit ihe iimesheei or contact our Customer Service/Resource
Consultants if he or she has a question.

Cross-Validation: BetterOnline™ checks the timesheet against existing timesheets in
accordance with program rules. For instance, two DCSWs submit timesheets for the
same shift under one participant. BetterOnline™ also prevents the submission of any
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time by a DCSW who has not completed required trainings or certifications. With the
submission of each timesheet, the system verifies that it does not violate any program-
specific rules.

A few examples of specific rules that are currently enforced for WV Personal Options programs
include:

Participants cannot receive services from more than one DCSWs at a time.

DCSWs cannot serve more than one participant at a time.

Date worked cannot be before or after a required training start or expiration date.

If a timesheet is received for more hours than are available in a participant’s authorized
budget, we will issue payment up to the available units and pend the exceeding amount.

When a DCSW submits an electronic timesheet, all of these validations occur within seconds and
the DCSW receives an immediate confirmation of timesheet acceptance or notification of any
errors preventing submission, with the opportunity o correct the error(s) and resubmit the
timesheet.

Below is an example of a DCSW trying to submit an electronic timesheet and receiving several
error messages. This DCSW would not be able to submit their timesheet until their entry met all
of the program and service rules.

Candivin Timesheet

Error an 06/18/17 10:00 Ai - 5:00 PM;

There is no Ermiployee Rate established or affective for this Client No.

Authorization Line not found with sufficlent Rate for this Submitted Rate.

You are not authorized 1o provide this service on this (these) date(s), please contact your amployer for details

Pay Rafe cannot be zero.

Eiifable Rate cannot ba zero.

Date worked (06/18/2017) cannet be after "First Aid Certificatlon Expiration Date" date (04/28/201 I3

Date worked (06/18/2017) cannot be after "CPR Cartification Expiration Date” date (04f28Date worked (06/18/2017) cannot be after "First Aid Certification Expiration

Date” date (04/28/2017)

Date worked (06/18/2017) cannel be after "CPR Certification Expiration Date” date (04/28Insufficient remaining amount In Service Group pool.
' Consumer Is not enrolled

Upon payment, an electronic record is stored with a full detail on the payment, including the day
the payment was issued, and whether the payment was a paper check or electronic file
transmission. The integrated capacities of the BetterOnline™ web portal and back-end accounting
platform provides us with the capacity to maintain timesheet data regardiess of the status. This
allows for a comprehensive record-keeping system that can be used to readily comply with audit
requests and other inquiries on claims paid toc DCSW.
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Time4Care™ Mobile Timesheet Application

Public Partnerships’ Time4Care™ mobile application provides participants and DCSWs the
flexibility and convenience of using a mobile device to enter and submit timesheets. The app is
user-friendly and easy to understand. We are currently conducting final testing of a new and
enhanced version of Time4Care™, version 1.5, which will be deployed in all 3 WV Personal
Options by February 1, 2018.

To obtain the Time4Care™ mobile application, users download the app on a smartphone or any
other mobile device and login using their current BetterOnline™ web portal username and
password. If they do not have a web portal user name and password, they can register using the
app. Any time claimed using the mobile app is also visible in our BetterOnline™ web portal, and
vice versa since the timesheet database is the same for web and mobile users.

Time4Care™ allows us to collect, verify, and process qualified DCSWs’ timesheets per WV
Department of Labor and WV Personal Options programs requirements. The application is
integrated with the BetterOnline™ web portal and handles a DCSW’s timesheet information in the
same manner as described earlier in this section.

Well before passage of the 21% Century Cures Act in December 2016, Public Partnerships began
developing a proprietary and HIPAA-compliant, integrated Electronic Visit Verification (EVV)
system. We realized years ago that the integrity of the programs we administer would be enhanced
with EVV. Also, the health and safety of individuals is better assured when EVV is in use. We
developed our EVV with these core principles in mind.

Our EVV system is built upon the Time4Care™ time capture mobile application. The EVV user
interface and core functionality utilize Time4Care™ version 1.5 features. Therefore, we would
be ready to start implementing the EVV in WV Personal Options programs as carly as January
2018, when version 1.5 goes live. We will not need to complete new system development or
procure a vendor to design an EVV, to meet the WV HCBS EVV requirements. QOur
implementation process will be to gather and document requirements and then program the
necessary program-specific rules into our already-existing system.

A key benefit of the our EVV is that our EVV system
is part of our core financial management services
infrastructure. Therefore, it works seamlessly with our
payment rules engines and payroll services. This
integration is a critical differentiator of our EVV
system from other EVV offerings. F/EA vendors that
must procure and try to integrate a third party EVV
solution will have difficulty doing so. The interfaces S ———
can be unstable and the user experience degraded. In our experience, a non-integrated EVV does
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not provide the transparency necessary for participants to adequately manage their services and
their DCSWs. The lack of transparency will cause participant dissatisfaction while reducing their
ability to be accountable for their self-directed services, and may result in pay delays to the DCSW.
We believe EVV must be seamlessly integrated with financial management service systems in
order to dually ensure program integrity and a good experience for users.

The 21° Century Cures Act specifies the characteristics of a compliant EVV system. Specifically,
the EVV must, at a minimum, electronically verify the:

Type of service performed;
Participant receiving the service;
Date of the service;

Location of service delivery;
DCSW providing the service; and
Time the service begins and ends.

Our EVV system meets and exceeds these requirements by incorporating validation techniques
that together produce a dynamic picture of services delivered and rules compliance.

The following graphic shows a high-level overview of the core features of our Time4Care™ EVV:

. PCG's EVV system enables mobile provider oversight through:

Mobile Ar._cesé OFF-Llne Mnde
Download the EWV mobile app Maobile app functmnah‘ty available
on smartphones and tablets. with {oss of mt_ernet connectivity
Onsite Approvals = 3 Geo-l.o:atmn : )
Participants or designees vahdate Provider cicck-m!ciuckﬂut Eucatmns
provider timesheet submissions are collected and validated ’
Time Capture Real-Time Alerts
Automatic capture of provider Notifications of provider
dodk-infclock-out time entries actity during in-homae visits

. F

Our EVV system was designed, built, and operates using a multi-tenant, multi-tier architecture,
single-platform system that offers the greatest amount of flexibility and customizable
configuration. The role-based system requires secure login/authentication via user account
creation and management, and allows each role to view only appropriate data for their designated
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access levels. Authenticated users are granted real-time access to their individually authorized
program information 24 hours a day, seven (7) days a week.

Due to the flexibility and reliability of our EVV system, we use an exclusively electronic EVV
interface. The system has full offline capability, which will be described in further detail below.
Our architecture and approach optimize the total cost of ownership, improve the accuracy of data,
and enhances the user experience without expensive and inflexible landline telephony or fixed-
visit EVV hardware.

The next diagram provides an overview of the entire EVV system, showing how it is integrated
with the databases and interfaces already in use in the WV Personal Options programs. Some key
features:

¢ The system has customizable roles, each with their own permissions and functionality
(green circles).

e It is built upon the core Public Partnerships system infrastructure, so the EVV server
pulls directly from the payroll rules engine. This allows real time notifications of time-
sensitive information, such as budget authorization limits.

* Wedeveloped and integrated proprietary notifications and scheduling systems into the
EVYV server (illustrated by blue boxes in the diagram).

¢ Our integrated reporting server delivers customized exceptions and utilization reports.

* We designed and incorporated seamless file and data exchange processes. Therefore,
our EVV can import data from 3™ party EVV systems, if nceded. Also, external data,
like demographic files, cligibility, etc., are fully integrated.

® We have the ability to develop and implement interfaces with Managed Care
Organization (MCO) management systems. This is a significant value-add for MCOs
who desire better insight into the quality and completeness of in-home services for their
members.
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We designed the user interface of our EVV system specifically for Self-Direction services. This
is in stark contrast to many of the EVV systems on the market today, which were designed
primarily for agency-directed care. Our unmatched expertise in Self-Direction provided insight
for development of our user experience and key features. The user interfaces for our EVV system
consist of our integrated BetterOnline™ web portal and the Time4Care™ mobile application. In
our EVV system, the mobile application is the exclusive interface for DCSW clock-in, clock-out,
and visit detail submission.

We developed our EVV system with a focus on Self-Direction and benefits to the participant.

Therefore, we established user-based roles that include the participant/representative-employer
role. Participants or their designated representatives can review and approve/reject time entries in
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the mobile application. They can also choose to use the BetterOnline™ web portal, like they do

today, if preferred.

Our EVV system is fully compliant with 21* Century Cures Act requirements without utilizing
landline telephone or fixed visit in-home devices. Those approaches are antiquated, costly, and
no longer necessary given today’s mobile technologies and pervasive internet connectivity. The
mobile application is available for free download and is fully compatible with Windows, Android
and Apple smartphone and tablet devices. Anyone can download the application, but identity must
be verified and validated with the Public Partnerships database in order to create an account and

use the application.

O —
eee=n Varizon TT00 ARt |
Time ™,
— re
A, vaProvider
£ weanee
Don't have an account?
L 5
1 g

The series of images show key features of our EVV
system’s user interfaces; the accompanying text highlights
the characteristics, and shows how the system fully
complies with all of the 21% Century Cures Act
requirements, and the requirements of this procurement.

The login screen that appears when a user opens the
application. There are two unique roles with unique
functionality: Participant and DCSW. Before using the
application for the first time the user needs to register, as
mentioned above. Users can register using the application
itself, or through the BetterOnline™ web portal.
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After the DCSW logs in, he/she sees this screen, which we
call the “hours” view. It is designed as a calendar. The
DCSW can see what hours have been worked today,
including active clock-in. The DCSW can also scroll
backwards through past days to see summary of work
performed in the past.

After pressing “Add Time” on the home screen, the DCSW
is asked who the service(s) will be provided for. The
application can accommodate as many participants as arc
associated in our system. The application has a user-
friendly color-coding scheme that assigns a specific color
to each participant. All activities and visits are assigned
the corresponding color.

After selecting the Participant, the DCSW sees this clock-
in screen.

The white space in the lower half of the screen is the user
interface for the critical geo-location functionality. The
geo-location function records a DCSW’s clock-in/clock-
out location. This information can be cross-referenced
with the expected location, which is based on the
participant’s physical address in our system, or another
address entered by an authorized user with administrative
access to the BetterOnline™ web portal. As part of our
EVYV product development roadmap, we are working on
functionality that will allow for service-specific expected
locations. This will be available before the January 1, 2019
EVV mandate.

Inconsistencies between actual and expected locations are
tlagged, or if desired, the system can be configured to
prevent a DCSW from clocking in altogether if the location
is different from the expected location. Keeping remote
states like West Virginia in mind, we designed the
mismatch radius to be configurable to any distance.
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Therefore, our EVV supports community integration by
establishing a distance threshold for approved services
delivered outside the home. We will work with WV BMS
to establish the desired location rules. The system allows
for maximum flexibility so locations in which participants
receive services are not restricted. The back-end location
capture and reporting enables post-visit analysis if fraud or
neglect are suspected.

When ready to start providing service, the DCSW clocks
in by pressing the orange “Start Time” icon.

When clocked in, the clock runs continuously, regardless
of what the DCSW does with the device. The application
can be closed; even if the battery runs out the clock will
still be running continuously when power is restored.

When the visit is completed, the DCSW will press the “End
Time” icon.

Geo-location is captured again at clock-out, and will be
flagged as an exception if the DCSW is outside the pre-set
distance radius. The DCSW is not prevented from
clocking out based on location.

After clock-out, the wisit is ready for the
participant/representative-employer  approval. We
developed three different methods for time entry review
and approval/rejection. There is an “Approve Now”
capability that allows the participant/representative-
employer to approve on the DCSW’s device immediately
after the service is concluded, using a private pre-
established PIN. The second method of review/approval is
through the Participant role within the application. The
participant/representative-employer would log in and
perform approval actions on his/her own device and time
schedule. The third method is through the BetterOnline™,
web porial similar to how participant/representative-
employers are approving DCSW electronic timesheets in
the WV Personal Options programs today.
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During or after the visit, the DCSW will enter the type of
service performed from a customized list of program
activities. This capability is especially valued by agencies
and MCOs. We will work with BMS to establish a relevant
list of activities as required. Or, activities capture can be
disabled in the EVV if desired.

In addition to activities, DCSWs have the ability to enter
free-text notes for each visit to further record details of the
services performed. These notes can be of value to
program management staff, Resource Consultants, and to
DCSWs themselves. The image on the left shows the user
interface for the notes screen. This mirrors the same
activity and notes entry process for electronic timesheets
outlined earlier under Public Partnerships’ BetterOnline™
web portal section. Like activities, notes functions can be
disabled, if desired.

When the time entry is completed, the DCSW can see the
completed time entry in the “Hours™ calendar view, as
shown in the screen shot to the lefi. In this view the DCSW
can see who received the service, total time of the service,
time the service began and ended, and total accumulated
work time for the day. If the DCSW wants to review
activities, notes, or other details of a visit, he/she can open
the details screen.

Sometimes DCSWs forget to or can’t clock in. Or they
clock in after the shift started. In situations like this it is
important that the EVV system gives users the flexibility
to manually adjust times, especially in Personal Options
programs. Our EVV system has full capability for
retroactive adjustment of shift start or end times, when
appropriate.
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The screen on the left shows a completed visit that has been
re-opened for editing. The DCSW can manually adjust in
and/or out time by pressing the “pencil” icon. When a
clock-in/out entry is manually adjusted in this manner, the
visit is flagged in the database as an “exception” entry in
case it warrants later analysis for fraud or neglect.
However, importantly, there are no barriers to adjusting
time if needed, so there is no delay in payment as long as
the participant approves the new entry.

Likewise, if a participant rejects a time entry, the DCSW
can manually adjust the rejected entry and resubmit it for
approval. This back and forth reject and re-submit
functionality within the EVV application facilitates
efficient communication and resolution of problems.

In addition to the “Hours” view shown above, our EVV has
a “Pay Period” view, shown to the left. This view lets a
DCSW review all time entries by pay period, along with
the approval status: needs approval, approved, pended, or
rejected.

This view and its associated functionality was designed
with self-directed services in mind. Our EVV is
seamlessly integrated with our payroll system, therefore
the information is accuraie, timely, and helpful to
participant/representative-employer and their DCSWs.

This same view is the home screen view in the Participant
role  of the EVV  application. When
participant/representative-employer logs into his/her own
EVYV account, the pay period screen shows which time
entries need action and total hours accumulated in the
selected pay period.

The participant/representative-employer can scroll through
all of the DCSWs who provide services and take action on
their time entries. The participant/representative-employer
can see our pend reasons, approve time, and reject time
with associated reasons from a list and/or free text. When
atime entry is approved or rejected, a notification transmits
automatically to the DCSW.
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Our EVV system notification engine is highly
customizable and useful for participant/representative-
employer, DCSWs, and Resource Consultants.
Notifications are delivered to the device on which the EVV
is used, using the device’s imbedded notification
capability. Also, within the application, the user can press
the “Notifications™ tab on the bottom and review a history
of notifications.

Our proprietary scheduling system can be incorporated
with the EVV system. If that configuration is selected,
notifications can be customized based on deviations from
schedule — for example, missed visits, which will allow
case of schedule changes. The EVV can also be used
without the scheduling tie-in. This configuration seems to
be the current preference of states for consumer direction
programs because it ailows for flexibility and ease of
scheduling changes based on the participants’ needs and
preferences.

Our EVV application has full offline capability. This
capability is a significant feature for many remote
communities in West Virginia where Internet and phone
services are limited. When the device is not connected to
the internet, the DCSW can still clock in and clock out. As
soon as internet connectivity is restored, the visit
automatically uploads to the EVV server. The screen
displays an offline time entry awaiting upload.

When time entries are performed in offline mode the
application still captures location of the service, using the
GPS capability of the device. The only feature not
available in offline mode is the real-time comparison of
actual location and expected location of service. However,
retrospective reporting allows administrators to review all
offline entries and location data. If a DCSW regularly
utilizes offline mode, the appropriate person can review the
situation and intervene if needed.

Although our EVV is intuitive and easy to use, we will have
a detailed training module to assist and educate all DCSWs

PCG Public Partnerships, LLC
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on the use of the system. We will utilize a multi-pronged training approach that includes:

* Incorporation of hands-on training for participant/representative-employers and
DCSWs during enrollment visits;

® EVV download and use instructions located on the Public Partnerships and WV
Personal Options specific program website; and

* An EVV introduction letter incorporated in online and paper enrollment materials for
participants and DCSWs,

Although not required in this RFP, Public Partnerships understands that an EVV implementation
plan is to be developed to include milestones in preparation for a January 1, 2019 implementation
date and will be subject to prior approval and amendment by BMS.

4.154 The Vendor should propose a plan to verify that the Vendor will not bill the
Bureau in advance for participant-directed goods or services.

Section 4.24 describes Public Partnerships’ established Policy and Procedure (P&P) for
Participant-Directed Goods and Services (PDGS) payments. This P&P includes quality controls
to ensure that payments will not be issued prior to PDGS applications being reviewed and
approved.

Only after a PDGS application is reviewed and approved does Public Partnerships process payment
for the requested item/services and issues the payment payable to the vendor. PDGS payments are
never made payable to the participant, legal representative or DCSW. In accordance with the
IDDW Policy manual, PDGS payments are not issued to reimburse for items/services which have
already been obtained and not pre-approved by Public Partnerships.

Our PDGS Monthly Report includes data regarding the number of PDGS requests received,
approved, rejected, and receipt confirmation. This report allows Public Partnerships and BMS to
monitor the efficiency of the PDGS process and address any issues in a timely manner.

Should Public Partnerships be awarded this contract, we will collaborate with the Bureau to update
the PDGS P&P to include specific requirements for payments of pre-transition goods and services
for Take Me Home West Virginia participants.

4.155 The Vendor should describe their plan for processing inveices and paymenis
for Aged and Disabled and Traumatic Brain Injury Waiver Community
Trausition Services on appreved Transition Plans including the process for
qualifying vendors of these services. Members will not exceed 100 members
per calendar year and each member may only be served for a maximum of six
months which may be consecutive or intermittent. The Vendor should also
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describe their reimbursement plan for the above Community Transition
Services.

Public Partnerships is currently serving 8 Take Me Home West Virginia (TMHWYV) participants
who are now enrolled in the Aged and Disabled Waiver (ADW) and Traumatic Brain Injury
Waiver (TBI) program. We are knowledgeable of the TMHWYV program and have developed
positive working relationships with the program’s Transition Navigators.

We have vast experience with invoice processing and payment and propose to implement a system
for ADW and TBIW Community Transition Services that is similar to the system currently used
to approve and process IDDW Goods and Services invoices and payments. A Community
Transition Services Packet will be developed to obtain specific information regarding the good or
service being requested as well as the necessary forms to confirm the vendor’s classification as an
employee or independent contractor and qualifications for providing the item/service.

Our invoices and payments processing for the ADW and TBI Community Transition Services will
be set up similarly (o our current processes for Personal Options. Please see Section 4.9, 4.24, and
4.70 for details regarding administrative services fee (Per Member Per Month) billing, timesheet,
and Goods and Services invoice processing.

If awarded this contract, Public Partnerships will work with the BMS and TMHWYV program
management to develop a plan for processing approved invoices and payments and a plan for
reimbursement for the ADW and TBI Community Transition Services.
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ATTACHMENT B: MANDATORY SPECIFICATION CHECKLIST
S. Mandatory Requirements

3.1  The Vendor must perform the Subagent-F/EA FMS and RC tasks as a Subagent
to the West Virginia Government F/EA FMS (the Bureau) directly and without
the use of a subcontractor.

As the incumbent vendor, Public Partnerships currently performs all required F/EA FMS and
Resource Consulting tasks as a Subagent io BMS without the use of any subcontractor. Shouid
we be awarded this contract, we will continue to be wholly responsible for performing ail F/EA
FMS and Resource Consulting tasks described in the contract details without using a
subcontractor,

5.2 The Vendor must provide both F/EA FMS and Resource Consulting (RC) directly
and not subcontract with another entity to perform any of the related tasks.

Public Partnerships is currently solely responsible for providing both F/EA FMS and Resource
Consulting services directly. We will continue to assume prime contractor responsibility for all
services offered and products to be delivered under the terms of this contract. BMS will consider
Public Partnerships to be the sole point of contact with regard to all contractual matters.

5.3  The Vendor must develop and maintain a Subagent FEA FMS Policy and
Procedures Manual within 30 calendar days' contract award and update said
manual at least annuaily.

Under the current contract, Public Partnerships has developed comprehensive and program-
specific FEA/FMS and Resource Consulting policy and procedure manuals. We revise our
manuals in response to BMS’s requests, changes in state and federal laws and regulations,
advancement in technology, and evolution of best practices in the field of self-direction.

If Public Partnerships is awarded this contract, we will collaborate with BMS to revise our
FEA/FMS and Resource Consulting policy and procedure manuals to address the additional
requirements specified in this RFP. Public Partnerships will submit the revised manuals for BMS’s
review and approval within the 30 calendar days of contract award.

5.3B  The Vendor must maintain an auditable system for managing members spending
plans, payroll processing and related reporting, and claims submission.

Public Partnerships has an established system in place to manage participants’ Spending Plans.
All Spending Plans are developed by the participant/representative-employer with the assistance
of a Resource Consultant. Completed Spending Plans are verified and approved by Public

PCG Public Parinerships, LLC Tab 4, Page 1



PUinC State of West Virginia
PCG . Department of Health and Human Resources
Partnemhlps Bureau for Medical Services
Public Focus. Proven Results.™ FEA Support to Self-Direction Members

CRFP 0511 BMS1800000002

Partnerships’ program support staff before they are entered in our BetterOnline™ web portal. This
process is to help ensure all spending plans are developed in accordance with the participant’s
anthorized services and budget amount. All approved spending plans are stored in our secure
program specific archive folder for auditing purposes. The BetterOnline™ web portal and
Financial Management System provide an auditable history of all payroll transactions and related
reporting,.

Our Medicaid Billing System is designed to track changes in data to allow the system to be
auditable. We are currently able to track the history of a single submitted claim, noting when and
how many times it was submitted, the number of times the claim was adjudicated by the State’s
MMIS system, per the payment reconciliation process, and the amount of the associated payment
and any denials for the adjudication event.

5.4  The Vendor must have and maintain the capacity to receive funds by electronic
funds transfers (EFT).

As the incumbent F/EA FMS Vendor, Public Partnerships currently receives funds by electronic
funds transfer (EFT). Should we be awarded this contract, we will continue to maintain this
capacity.

5.5  The Vender must, as a Subagent- F/EA FMS and RC, establish and maintain a
separate administrative bank account for the sole purpose of receiving all
paymenis from the Burean for Medicaid-funded self-directed services rendered
and Subagent- F/EA FMS and RC administrative fees. The Bureau may, at any
time and at its discretion, audit the Vendor's administration and use of public
funds including the management of the separate administrative bank accounts for
each Waiver Program.

Public Partnerships currently has, and will continue to maintain, a separate bank account for the
sole purpose of receiving payments from the Bureau for Subagent-F/EA FMS and Resource
Consulting administrative fees invoiced on a monthly basis. Should the Bureau request to audit
this account’s activity or the activity of the program-specific bank accounts used to process service
claims payments, Public Partnerships will provide the Bureau with requested bank statements and
other financial information within fifteen (15) business days of request.

5.6  The Vendor must receive, disburse, and track Medicaid and State funds as stated
in section 4.28 of this RFP.

Public Partnerships’ integrated Financial Management System receives and disburses Medicaid
funds as required in Section 4.28. The system also tracks all transactions and balances through the
BetterOnline™ web portal. For specific details please refer to Section 4.28.
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5.7 The Vendor must have a process for reimbursing the State for any funds
remaining in the separate bank account for managing participant-directed funds
on June 30 of each state fiscal year.

As the current Vendor of F/EA and Recourse Consulting services for the Personal Options
programs, Public Partnerships does not receive funds in advance for managing participant-directed
funds.

The participant’s sclf-directed budget allocations are issued in the form of service and Level of
Care authorizations from the Utilization Management Contractor (UMC). Once received by Public
Partnerships, our BetterOnline™ web portal uploads the authorized budget amounts to each
participant’s budget page. When timesheets and invoices are validated and pass all program
safeguard rules and policy, Public Partnerships will submit the service claims into the state’s
MMIS system. We receive the claim payments approximately 1 week after we issue payments to
Direct Care Service Workers (DCSWs) and Participant-Directed Goods and Services (PDGS)
vendors.

Based upon the current timing of claims submissions and payments, the requirement listed above
is not applicable. However, should policy changes occur, Public Partnerships will work with the
Bureau to develop a plan for reimbursement of participant-directed service funds.

5.8  The Vendor must propose a plan to establish, operate and maintain a customer
service sysiem that serves members and their representatives, RCs and DCSW
and service providers and vendors in accordance with the principles of participant
direction and in a culturally and linguistically sensitive manner. All
communication methods should be accessible, including alternative formats upon
request. The Vendor should describe the system and written policies, procedures
and internal controls that will be used to implement and perform the following
tasks:

Public Partnerships is an industry leader in the provision of customer service for participant-
directed services and has made substantial and continuous investment in our call center solutions.
We understand that self-directing services is a team effort, and that an essential role of the F/EA
FMS vendor is responding to questions, helping participants solve problems, and ensuring
complaints are heard with feedback incorporated in our business practices and written policies,
procedures, and internal controls. Cur customer service staff are trained, experienced, and held to
high standards for delivering exceptional customer service. Our “Identify, Research, and Resolve”
curriculum ensures our representatives identify and resiaie the reason for the call; ask probing
questions; educate the caller on preventative processes; provide accurate information and advice
for next steps in issue resolution; identify whether there are any other open issues to address and
ask if inquiry was fully answered/resolved.

PCG Public Partnerships, LLC Tab 4, Page 3



H State of West Virginia
PCG Public

o Department of Health and Human Resources

P artnef&'hlps Bureau for Medical Services
Public Focus. Proven Results.™ FEA Support to Self-Direction Members
CRFP 0511 BMS1800000002

Through our approach, all Customer Service Representatives are expected to be a prime resource
for program participants with attention to:

* Providing prompt and courteous responses to questions in a culturally and linguistic
sensitive manner

® Providing callers with answers to questions about payroll, check processing status,
withholding amounts, rate of pay, services, and any questions related to reports

received

* Supporting inbound and outbound calls with follow-up correspondence to participants
and their DCSWs

® Tracking and digitally logging all calis, monitoring issues, and documenting
resolutions

In our experience, customer needs are best met by offering multiple options. Calls may be
answered by either a live representative or our Interactive Voice Response (IVR) system,
depending on the needs and desires of the caller. Callers routed to the IVR system can self-identify
their issues through a series of prompts. The answers to these prompts allow the system to route
each caller to a customer service representative with the training and skill set best suited to respond
to their specific questions or concerns. Callers may also utilize the IVR to obtain answers to their
most frequent questions without the involvement of a customer service representative,

Through our BLAZE technology, an automated outbound call or email can be sent to distribute
information quickly and effectively on everything from program-wide notifications to reminders
of missing documents to a specific participant/representative-employer or DCSW. By leveraging
our IVR queue system and adequately staffing our Customer Service Center to respond to
anticipated call volume, Public Partnerships can manage estimated call volume, including
increases in call volume on payroll days. Callers will never receive a busy tone on any call. They
will be assisied through the TVR system, a live representative, or voicemail based on their needs
and preferences.

Public Partnerships’ implementation of Five9, a cloud-based call center technology, allows us to
design and modify call campaigns and generate summary level reports at the call agent level. The
Five9 platform ensures our specialists have the tools and training necessary to ensure our program
participants are supported and successful in self-directing. The “preview dialer” feature allows
our customer service specialists to review an account prior to handling the call. Qur customer
service supervisory team randomly samples calls and provides timely feedback and resolution.
We also can launch automated calls with tailored updates and notifications for various
siakehoiders.

As the largest provider of FMS for participant directed programs, Public Partnerships has made a
significant business commitment to statistically measuring the quality of calls. Each year,
management listens to more than 15,000 call interactions with its customers, scoring each call on
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a comprehensive list of more than 35 attributes. Customer service representatives receive one of
two scores on each monitored call: either they are perfect in every facet of the call; or they need
improvement. We believe this approach holds us to the highest quality standard applied in the
industry.

5.8.1 Have a toll-free number with voice mail functional capabilities.

Public Partnerships will continue to serve the participant/representative-employers and their
DCSW’s with our established program-specific toll-free numbers with voice mail functional
capacities.

5.8.2 Havea TTY line or alternative method of communicating with members and their
representatives with hearing impairments.

Public Partnerships supports individuals with hearing and speech impairments, and we can
accommodate their needs using a variety of tools, such as our TTY services or e-mail.

5.8.3 Have a functioning fax machine and number.

Public Partnerships has established a toll-free, high-speed fax numbers that are available 24/7 for
each of the West Virginia Personal Options programs. Documents faxed to this number are
received as an electronic image in a secure format that conforms to HIPAA requirements.

5.8.4 Have internet e-mail capacity.

Public Partnerships has established e-mail address for each of the West Virginia Personal Options
programs. Documents or inquiries received through the e-mail conform to HIPAA requirements.

3.8.5 Have website available to members and their representatives, and the general
public, that includes up-to-date information and internal controls documented for
its West Virginia-specific Subagent-F/EA FMS - RC Policies and Procedures
Manual to monitor the accuracy and currency of the materials posted on the
website and the effectiveness of the system.

Program participants/representatives and their DCSWs are increasingly reliant on the Internet and
web-based information to successfully self-direct their services. To meet the growing reliance on
web-based information, our program websites are truly a “one-stop shop” for programmatic forms
and information. We have a comprehensive website that provides easy access to critical contact
information (including hours of operation and a link to our BetterOnline™ web portal),
programmatic forms, key policies, and frequently asked questions. Our content is ciearly readabie
and easy to understand. The Public Partnerships website complies with the Americans with
Disabilities Act and Section 508 of the Rehabilitation Act.
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The Public Partnerships website provides a hub for program resources including, but not limited
to, program information. Program resources can also be made available to be downloaded as
Adobe PDF documents. Public Partnerships has internai conirols to monitor the accuracy and
currency of the materials posted on the website and the effectiveness of the system.

5.8.6 Develop, implement, and maintain 2 web portal, 2 secure web-based interactive
payroll and accounts payable system that provides the Bureau, members enrolled
in Personal Options, their represeniatives, Resource Consuitants, and Service
Coordinators/Case Managers (if applicable) with real time 24/7 access to
member's budgets and spending history with the ability to electronically submit
and menitoring processing of timesheets and invoices.

Public Partnerships will continue to utilize our BetterOnline™ web portal which provides
authorized users with real-time access to participant and DCSW demographic information,
eligibility/qualifications, budgets, service authorizations, and payment history in a secure
environment available 24/7.

We understand that a variety of stakeholders need access to participant information to ensure
coordination of services and continuity of care. To address this, Public Partnerships has developed
the BetterOnline™ web portal, our web-based solation for participant direction. The
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BetterOnline™ web portal provides an intuitive and user-friendly experience that is fully
integrated with Public Partnerships’ financial management system (see diagram). User access and
privileges are tailored to the needs of each stakeholder. The Bureau, members and their
representatives, Public Partnerships staff, and Service Coordinators/Case Managers can have real-
time access to participant demographic information, individual budgets, authorizations, and
spending and savings activity. Please see Section 4.7 for additional details regarding the
BetterOnline™ web portal.

5.8.7 The Vendor will agree to locate, operate, and maintain a customer center in-state
office within fiftcen (15) miles of the city limits of Charleston, West Virginia due
to the need for continuous and constant on-going site meetings, interactions, and
case updates with BMS staff that is more collaborative and effective than e-mail,
telephone contact, or video conferencing. Hours of operation are at a minimum
9:00am to 5:00pm (EST/EDT) Monday through Friday excluding West Virginia
State holidays: New Year's Eve 12 noon to 5 pm, New Year's Day, Martin Luther
King Day, President's Day, Primary Election Day, Memorial Day, West Virginia
Day, Independence Day, Labor Day, Columbus Day, General Election Day,
Veterans' Day, Thanksgiving Day and the day after Thanksgiving, and Christmas
Eve 12 noon to 5 pm, and Christmas Day. Must have a voicemail box activated
for after-hours receipt of messages for members using self-direction services and
their representatives and DCSWs to access needed information concerning their
services for member/representative-employers to access needed information
concerning their services.

Public Partnerships has maintained an in-state office in Charleston, West Virginia. Qur Charleston
office is located within fifteen (15) miles of the city limits of Charleston, West Virginia.

Public Partnerships office spaces include a reception area, offices, computer work stations, a large
conference room, a resource library, secure file storage, and a secure server room. Public
Partnerships’ in-state office is:

* Accessible to persons with disabilities, including accessible parking;

* Equipped with an electronic security system including exterior door alarms, interior
motion detectors, and telephone dispatching of law enforcement officers 24 hours per
day, seven days per week; and

* Equipped with a state-of-the art telecommunications system including a staff directory
and connectivity to all Public Partnerships and Public Consulting Group offices via
four-digit extension.

Public Partnerships is open for business from 9:00am to 5:00pm (EST/EDT) Monday through
Friday, excluding West Virginia State holidays: New Year's Eve 12 noon to 5 pm, New Year's
Day, Martin Luther King Day, President's Day, Memorial Day, Independence Day, Labor Day,
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Columbus Day, Veterans' Day, Thanksgiving Day and the day after Thanksgiving, and Christmas
Eve 12 noon to 5 pm, and Christmas Day.

5.8.8 Have the ability to provide translation and interpreter services that are compliant
with the Language Access Act of 2008. https://www.congress.gov/billllOth-
congress/house-bill/5759. And the ability to provide materials to members and
representatives in alternative print (i.e., large print and Braille).

Public Partnerships has English and Spanish speaking customer service representatives who can
provide assistance io caller inquires, written or verbai. Public Partnerships will serve non-English
speakers through our use of AT&T Language Line translation services. Language Line allows us
to support 100+ additional languages and dialects, including Cambodian, Korean, Laotian,
Russian, Somali, and Vietnamese. When language needs reach a significant density, Public
Partnerships invests in recruiting and training customer service representatives fluent in that
language. Public Partnerships supports individuals with hearing and speech impairments, and we
can accommodate their needs using a variety of tools. For example, some clients may wish to
utilize our TTY services, while others will prefer to communicate via e-mail. Additionaily, we
can support individuals who utilize large-print type on our website. Our websites are program-
specific and host program resources, including enrollment materials, which can accommodate
large-print screen readers.

3.9  The Vendor must establish a separate administrative bank account for each Self-
Directed Program into which all payments received from the Bureau may be
deposited and should submit to the Bureau written evidence that the said bank
accounts have been established. The Vendor entity should complete all forms as
specified by the Bureau and the bank to establish electronic fund transfers from
the Bureau to the bank account. The separate administrative bank account should
be:

5.9.1 Maintained, to the extent legally permissible, in a manner that prevents
creditors of the Vendor from in any way encumbering or acquiring funds in
the separate bank account.

Public Partnerships will provide the Bureau with written evidence of the segregated bank accounts
which have been established for each of the self-directed programs. Each account is currently set
up to receive electronic fund transfers and if awarded this contract, an additional account will be
established for the TMHWYV program. This is our standard practice and a fundamental financial
control. Each account provides full reconciiiation and positive pay services, debit block and a
stale dated check feature.

5.10  The Vendor must absorb all bank charges including monthly fees, and stop
payment fees that were initiated by the contractor and not reduce the balance of
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the separate administrative bank account. It should be noted that should the
participant or his/her authorized representative requests a stop payment, the fee
may be charged to him or her.

Bank fees are absorbed by Public Partnerships and paid via an automated charge-back to Public
Partnership’s business account. This method is seamless and fees are not assessed to the program
accounts. Stop payments will not be excluded from our automated charge back process. For
example, if a DCSW loses a check we will reissue it without penalty to the worker. Public
Partnerships will obtain information from the DCSW and will verify the original check has not
been cashed and create the required audit traii. We withdraw from the administrative bank account
all payments made by the using agencies within seven (7) business days of receipt. We use several
standardized reports across the accounts to assist stakeholders in monitoring activity.

3.11 The Vendor must not co-mingle other funds into the separate administrative bank
account.

Public Partnerships has established standard controls to ensure that there is no co-mingling of
funds between the separate administrative bank account and funds from any other source.

5.2 The Vendor must ensure that funds deposited inte the separate administrative
bank account could not be used by the entity or by any other agent or third party
to satisfy, temporarily or otherwise, any Vendor liability or for any other purpose,
except as provided under its contract with the Bureau.

Public Partnerships has established separate, non-interest bearing, accounts for each of the West
Virginia Personal Options programs. Funds are separated by these bank accounts to prevent any
co-mingling of funds between the programs. No other entities, agents, or third parties have access
to or use the funds received in these accounts. If awarded this contract, a separate account will be
established for the TMHWYV program and the controls described above will apply to that account.

35.13 The Vendor must withdraw from the separate administrative bank account ail
payments made by the Bureau for the Subagent- F/EA FMS and RC
administrative fees within seven (7) calendar days of receipt.

Public Partnerships will withdraw from each of the administrative bank account all payments made
by the Burcau for administrative fees within seven (7) calendar days of receipt.

5.14  The Vendor must prepare and submit monihiy reporis io the Bureau on separate
administrative bank account activity in accordance with the Bureau's reporting
requirements. These requirements include monthly reporting of bank account
activity, including a summary of the month 's bank activity and reconciliation of
the bank balance to the General Ledger.

PCG Public Partnerships, LLC Tab 4, Page 9
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If awarded this contract, Public Partnerships will collaborate with BMS within 30 days of contract
award to develop the reporting formats for the monthly bank account activity and bank statement
reports as required.

5.15 The Vendor must provide the Bureau a copy of the monthly statement from the
dedicated payroll bank account within fifteen (15) business days of the request
along with any other financial information that may be necessary for the Bureau
to oversee the delivery of F/EA FMS and RC services and to maintain relevant
documentation in the Vendor's fiies.

Upon request, Public Partnerships will provide the Bureau with a copy of the monthly statement
from the dedicated payroll bank account within fifteen (15) business days of the request along with
any other financial information that may be necessary for the Bureau to oversee the delivery of
F/EA FMS and Resource Consulting services. We maintain all relevant documentation in our
secure server.,

5.16 The Vendor must work jeintly with any subsequent Vendor upon expiration
and/or termination to supply historical Employer of Record and Employee
information need to ensure a smooth transition of services during the integration
period

Public Partnerships has the experience, infrastructure, and programmatic knowledge to meet all
the requirements outlined in this RFP and to continue providing the F/EA FMS and Resource
Consulting services to the Burecau. The “lessons learned” from our past transitions as an incoming
vendor help us understand the challenges that states face when transitioning from one F/EA FMS
vendor to another. We understand the importance of a smooth transition and its impact to program
participants. In the unlikely event Public Partnerships has to transition to another vendor, we will
work jointly with the incoming vendor to develop a transition of participant/employer and DCSW
information and data to allow a smooth transition of services during the integration period.

3.17 The Vendor must provide the Agency with sample versions of reports (see
Appendix 13) at least thirty (30) calendar days prior to the Operations Start Date
for the Agency review and approval. The Vendor musi noi begin operations
without the Agency approval of reports. Report formats may include paper
reports or data files. Upon the Agency request, the Vendor must supply the
underlying data te support any report submitted. The data is to be in an Agency
-approved electronic file format.

Public Partnerships agrees to work with the WV Burean for Medical Services to develop and
provide sample versions of the reports specified below for the Bureau’s review and approval at
least 30 calendar days prior to the operations start date. The reports include:

PCG Public Partnerships, LLC Tab 4, Page 10
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Member Spending Report;

Discovery and Remediation Report on Quality Indicators;
Member Enrollment/Disenrollment;
Member/Representative Satisfaction Survey;

Financial Report;

Claims Utilization Report;

Bank Account Activity Report; and

Bank Statement,

If requested, Public Partnerships will provide the underlying data in the agreed upon format with
the Bureau to support the specific report.

3.18 The Vendor must agree to the Service Level Agreements (SLA) see Appendix 14.
Public Partnerships recognizes the importance of Service Level Agreements as a tool for states to

ensure that their contractors comply with program requirements. Upon implementation of the
contract we will comply with the Service Level Agreements in Appendix 14.

PCG Public Partnerships, LLC Tab 4, Page 11
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Public Pocas. Proven Results.

By signing below, I certify that I have reviewed this Request for Proposal in its entirely; 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 T 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,

PCG Public Partnerships, LL.C
(Company)

N/M e )0t William Weddleton, President

(Authorized Signature) (Representative Name, Title)

Phone: 617-717-1262  Fax: 617-717-0085
{Contact Phone/Fax Number)

(Date)

PCG Public Partnerships, LLC Tab 4, Page 12
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State of West Virginia

P CC PUinC Department of Health and Human Resources
X

Partnemhips Bureau for Medical Services
Public Focus, Proven Results, ™ FEA Support to Self-Direction Members
== CRFP 0511 BMS51800000002

ATTACHMENT C: COST SHEET

Please refer to the cost proposal included in a separate sealed envelope.
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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,

L’JMU&MJZ\#‘. PLas ..

(Name, Titie) '

William Weddieton, President
(Printed Name and Title)

40 Broad Street, 4th Fioor, Boston, MA 02109
(Address)

Phone: 617-717-1262 Fax: 617-71 7-0085
(Phone Number) / (Fax Number)

— wweddieton@pecgus.com
(email address)

CERTIFICATICN AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, | certify that I have reviewed this Solicitation 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 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 ] am submitting this
bid, offer or proposal for review and consideration; that [ 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 vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

PCG Public Partnerships, LLC
(Company)

L) b9 | Proindit

(Authorized Signature) (Representative Name, Title)

William Weddleton, President
(Printed Name and Title of Authorized Representative)

12 {7 Jin

(Date)

D :B17-F17- _Fax: 817-717-0085
(Phone Number) (Fax Number)

Revised 08/31/2017
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weto State of West Virginia
wrsrr o VENDOR PREFERENCE CERTIFICATE

Certification and application is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not applyto
construction contracts). West Virginia Code, §5A-3-37, provides an apportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Vendor Preference, if applicable,

b Application is made for 2.5% vendor preference for the reason checked:
Bidder is an individual resident vendor and has resided continuously in West Virginia, or bidder is a partnership, association
or corporation resident vendor and has maintained its headquarters or principal place of business continuously in West
Virginia, for four (4) years immediately preced ing the date of this certification; or,

Bidder is a resident vendor partnership, association, or corporation with at least eighty percent of ownership interest
of bidder held by another entity that meets the applicable four year residency requirement: or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquariers or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification: or,

Application is made for 2.5% vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuousty for the two years
immediately preceding submission of this bid:; or,

Application is made for 2.5% vendor preference for the reason checked:

Bidder is a nonresident vendor that employe 2 minimum of one hundred siate residents, or a nonresident vendor which
has an affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia and
employs a minimum of one hundred state residents, and for purposes of producing or distributing the commodities or
completing the project which is the subject of the bidder's bid and continuously over the entire term of the project, on
average at least seventy-five percent of the bidder's employees or the bidder's affiliate’s of subs idiary's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years and the
vendor’s bid; or,

Application is made for 5% vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (f)and (2) or subdivision (1) and (3) as stated above: or,

Application is made for 3.5% vendor preference who is a veteran for the reason checked:

Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

Application is made for 3.5% vendor preference who Is a veteran for the reason checked:

Bidder is & resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor’'s bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.

Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-
and minority-owned business.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) rescind the contract or purchase order:
or (b) assess a penaity against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to
the contracting agency or deducted from any unpaid balance on the contract or purchase order.

By submission of this ceriificaie, Bidder agrees to disciose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasi ng appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Bidder hereby certifies that this certificate is true and accurate in ali respects; and that if a contract is issued to Bidder
and If anything contained within this certificate changes during the term of the contract, Bidder will notify the Purchas-
ing Division in writing immediately.

Bidder: _PCG Public Partnerships, LLC Signed: LJ/VV\ W ;,M/i:

Date: 1211 Title: President

*Check any combination of preference consideration(s) indicated above, which you are entitied to receive.

I [ 00
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL OTHER CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any centract may be awarded by
the state or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or
a related party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one
thousand dollars in the aggregate: or (2) the debtor is in employer default.

EXCEPTION: The prohibition fisted above does not apply where a vendor has contested any tax administered pursuant fo chapter
eleven of the W. Va. Code, workers’ campensation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation premium, penalty
or other assessment presently delinguent or due and reguired to be paid to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured emplayers' fund or being
in policy defauit, as defined in W. Va. Code § 23-2¢-2, failure to maintain manda‘ory workers’ compensation coverage, or failure to
fully meet its obligations as a workers' compensation seif-insured employer. An employer is not in aemployer default if it has entered
into a repayment agreament with the Insurance Commissioner and remains in compliance with the obligations under the
repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (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,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the
exception above,

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: ___PCG Public Partnerships, LLC
Authorized Signature: ( :\)/)y? 0 M{,&E@' Date: 2 / N / "
stteof_{Y\a 533 @]wt seffs

County of 5 A ’€ /( to-wit:

Taken, subscribed, and swom fo before me this i)%jay of Dﬁ Cen \9'?/!’ 20/"7
My Commission expires M &y Z S’ , 20 2_[

AFFIX SEAL HERE NOTARY PUBLIC

My Commission Expires
May 28, 2021
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West Virginia Ethics Commission

Disclosure of Interested Parties to Contracts

Pursuant to W. Va. Code § 6D-1-2, a state agency may not enter into a contract, or a series of related
contracts, that has/have an actual or estimated value of $100,000 or more until the business entity submits
to the contracting state agency a Disclosure of Interested Parties to the applicable contract. In addition,
the business entity awarded a contract is obligated to submit a supplemental Disclosure of Interested
Parties reflecting any new or differing interested parties to the contract within 30 days following the
completion or termination of the applicable contract.

For purposes of complying with these requirements, the following definitions apply:

"Business entify” means any entity recognized by law through which business is conducted, including a
sole proprietorship, partnership or corporation.

"Interested party"” or “Interested parties” means:

(1) A business entity performing work or service pursuant to, or in furtherance of, the applicable contract,
including specifically sub-contractors:

(2) the person(s) who have an ownership interest equal to or greater than 25% in the business entity
performing work or service pursuant to, or in furtherance of, the applicable contract. (This subdivision
does not apply to a publicly traded company); and

(3) the person or business entity, if any, that served as a compensated broker or intermediary to actively
facilitate the applicable contract or negotiated the terms of the applicable contract with the state agency.
(This subdivision does not apply to persons or business entities performing legal services related to
the negotiation or drafting of the applicable contract.)

“State agency” means a board, commission, office, depariment or other agency in the executive, judicial
or legislative branch of state government, including publicly funded institutions of higher education:
Provided, that for purposes of W. Va. Code § 6D-1-2, the West Virginia Investment Management Board
shall not be deemed a state agency nor subject to the requirements of that provision.

The contracting business entity must complete this form and submit it to the contracting state agency prior
to contract award and to complete another form within 30 days of contract completion or termination.

This form was created by the State of West Virginia Ethics Commission, 210 Brooks Street, Suite 300,
Charleston, WV 25301-1804. Telephone: (304)558-0664; fax: (304}558-2189; e-mail: ethics@wv.qov;
website: www.ethics.wv.qgov

Revised QOctober 7, 2017



West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 6D-1-2)

Contracting Business Entity: PCG Public Partnerships, LLC 444ress. 40 Broad Street, 4th Floor

Boston, MA 02109

Authorized Agent: William Weddleton Address: 40 Broad Street, 4th Fioor, Boston MA 0210

Contract Number: 617-717-1262 Contract Description; FEASwpotio SeDirecton Members CRFP 0511 18000000

Governmental agency awarding contract: Department of Health and Human Services, Bureau for Medical Service:

[0 Check here if this is a Supplemental Disclosure

List the Names of interested Parties to the contract which are known or reasonably anticipated by the contracting busine
entity for each category below (attach additional pages if necessary):

1. Subcontractors or other entities performing work or service under the Contract
Check here if none, otherwise list entity/individual names below.

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entitie:
Check here if none, otherwise list entity/individual names below.

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding leg
services related tc the negotiation or drafting of the appiicable contract)

Check here if none, otherwise list entity/individual names below.

Signature: W/ﬂ L\)M Date Signed: )l/r} //7

Notary Verification

stateof ___ Y] 3 o 59,0{'\ u sefts ,Countyof ___Sd y./ézoé k
l, C a f‘ﬁ’e 5 C'?/( \/O , the authorized agent of the contracting busines

entity listed above, being duly sworn, acknowledge that the Disclosure herein is being made under oath and under th
penalty of perjury,

Taken, sworn to and subscribed before me this 7 M day of D€ Cearn JOC/t, , 2017
7 : :

C,-c/‘[/u
Notary Public's Sig .
be completed by State Agency: CAROL l?Aml.\fo ,
vate Received by State Agency: o N9;:'V ublic _
Date submitted to Ethics Commission: My Comir‘:'igi:iqg_ Expires
Governmental agency submitting Disclosure: May 28, 2021.

Revised October 7, 201
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NQ.; BMS1800000002

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

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

Addendum Numbers Received:
(Check the box next to each addendum received)

{ X ] Addendum No. i [ ] Addendum No. 6
[X] Addendum No.?2 [ ] Addendum No. 7
[X] Addendum No. 3 [ ] Addendum No. 8
[ X] Addendum No. 4 [ 1 AddendumNo.9

[ X] Addendum No. 5 Addendum No. 10

1
[

Lunderstand that failure to confirm the receipt of addenda may be cause for rejection of this bid. T
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.

___PCG Public Partnerships, [:_i__C_ .
Company

P, i) g QO

Authorized Sigﬁature
11/a i

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/8/2012
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WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance Portability and Accountability Act of 1996 (hereatter, HIPAA)
Business Associate Addendum ("Addendum”) is made a part of the Agreement (“Agreement”)
by and between the State of West Virginia (“Agency”), and Business Associate ("Associate”),
and is effective as of the date of execution of the Addendum.

The Associate performs certain services on behaif of or for the Agency pursuant to the
underlying Agreement that requires the exchange of information including protected health
information protected by the Health insurance Portabilify and Accountability Act of 1996
("HIPAA"), as amended by the American Recovery and Reinvestment Act of 2000 (Pub. L. No.
111-5) (the "HITECH Act"), any associated reguiations and the federal reguiations published at
45 CFR parts 160 and 164 (sometimes collectively referred to as “HIPAA"). The Agency is a
“Covered Entity” as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum to establish the responsibilites of both parties regarding
HIPAA-covered information and to bring the underlying Agreement into compliance with HIPAA.

Whereas it is desirabie, in order to further the continued efficient operations of Agency to
disclose to its Associate certain information which may contain confidential individually
identifiable health information (hereafter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PH! disclosed
hereunder be maintained and treated in accordance with all applicable laws relafing to
confidentiality, including the Privacy and Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PH| and interpret this Addendum
consistent with that desire.

NOW THEREFORE: the parties agree that in consideration of the mutual promises
herein, in the Agreement, and of the exchange of PHI hereunder that:

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 160 and Part 164,

a. Agency Procurement Officer shall mean the appropriate Agency individual
listed at; httg:lfvwwv.state.wv.usladminlgurchaggivrcfagencyh’ _htmi.
b, Agent shall mean those pefson(s) who are agent(s) of the Business Associate,

in accordance with the Federal common law of agency, as referenced in 45 CFR
§ 160.402(c).

c. Breach shall mean the acquisition, access, use or disclosure of protected health
information which compromises the security or privacy of such information,
except as excluded in the definition of Breach in 45 CFR § 164.402,

d. Business Associate shall have the meaning given to such term in 45 CFR §
160.103,
e. HITECH Act shail mean the Health Information Technology for Economic and

Clinical Heaith Act. Public Law No. 111-05. 111" Congress (2009).
1



Privacy Rule means the Standards for Privacy of Individually Identifiable Health
tnformation found at 45 CFR Parts 160 and 164.

Protected Health Information or PHI shall have the meaning given to such term
in 45 CFR § 160.103, limited to the information created or received by Associate
from or on behalf of Agency.

Security Incident means any known successful or unsuccessful attempt by an
authorized or unauthorized individua! to inappropriately use, disclose, modify,
access, or destroy any information or interference with system operations in an
information system,

Security Rule means the Security Standards for the Protection of Electronic
Protected Health Information found at 45 CFR Parts 160 and 164.

Subcontractor means a person to whom a business associate delegates a
function, activity, or service, other than in the capacity of a member of the
workforce of such business associate.

2. Permitied Uses and Disclosures.

a.

PHI Described. This means PHI created, received, maintained or transmitted on
behalf of the Agency by the Associate. This PHI is govemned by this Addendum
and is limited to the minimum necessary, to complete the tasks or to provide the
services associated with the terms of the original Agreement, and is described in
Appendix A.

Purposes. Except as otherwise fimited in this Addendum, Associate may use or
disclose the PHI on behalf of, or to provide services to, Agency for the purposes
necessary to complete the tasks, or provide the services, associated with, and
required by the terms of the original Agreement, or as required by law, if such
use or disclosure of the PHI would not violate the Privacy or Security Rules or
applicable state law if done by Agency or Associate, or violate the indmiLm
necessary and related Privacy and Security policies and procedures of the
Agency. The Associate is directly liable under HIPAA for impermissible uses and
disclosures of the PHI it handles on behalf of Agency.

Further Uses and Disclosures. Except as otherwise limited in this Addendum,
the Associate may disclose PHI to third parties for the purpose of its own proper
management and administration, or as required by law, provided that (i) the
disclosure is required by law, or (i) the Associate has obtained from the third
party reasonable assurances that the PH| will be held confidentially and used or
further disclosed only as required by law or for the purpose for which it was
disclosed to the third party by the Associate; and, (iiiy an agreement to notify the
Asscciate and Agency of any insiances of which it {the third party) is aware in
which the confidentiality of the information has been breached. To the extent
practical, the information should be in a limited data set or the minimum
necessary information pursuant to 45 CFR § 164.502, or take other measures as
necessary to satisfy the Agency's obligations under 45 CFR & 164.502,



3. Obligations o7 Associate.

Stated Purposes Only. The PH| may not be used by the Associate for any
purpose other than as stated in this Addendum or as required or permitted by
law.

Limited Disclosure. The PHI is confidential and will not be disclosed by the
Associate other than as stated in this Addendum or as required or permitted by
law. Associate is prohibited from directly or indirectly receiving any remuneration
in exchange for an individual's PH| uniess Agency gives written approval and the
individual provides a valid authorization. Associate will refrain from marketing
activities that would violate HIPAA, including specifically Section 13406 of the
HITECH Act. Associate will report to Agency any use or disclosure of the PH ;
including any Security Incident not provided for by this Agreement of which it
becomes aware.

Safeguards. The Associate will use appropriate safeguards, and comply with
Subpart C of 45 CFR Part 164 with respect to electronic protected health
information, to prevent use or disclosure of the PHI, except as provided for in this
Addendum. This shall include, but not be limited to:

i. Limitation of the groups of its workforce and agents, to whom the PH! is
disclosed fo those reasonably required to accompiish the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessary or a Limited Data Set;

ii. Appropriate notification and training of its workforce and agents in order
to protect the PHI from unauthorized use and disclosure;

iii. Maintenance of a comprehensive, reasonable and appropriate written
PHI privacy and security program that includes administrative, technical
and physical safeguards appropriate to the size, nature, scope and
complexity of the Associate's operations, in compliance with the Security
Rule;

iv. In accordance with 45 CFR §§ 164.502(e)(1)(ji) and 164.308(b)(2), if
applicable, ensure that any subcontractors that create, receive,
maintain, or transmit protected health information on behalf of the
business associate agree to the same restrictions, conditions, and
requirements that apply to the business associate with respect to such
information.

Compliance With Law. The Associate will not use or disclose the PHI in a
manner in violation of existing faw and specifically not in violation of laws reiating
to confidentiality of PHI, including but not limited to, the Privacy and Security
Rules.

Mitigation. Associate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Associate of g use or disclosure of the PH! by Associate in
violation of the requirements of this Addendum, and report its mitigation activity
back to the Agency.



Support of Individual Rights.

I

iv.

Access to PHI. Associate shall make the PHI maintained by Associate
or its agents or subcontractors in Designated Record Sets available to
Agency for inspection and copying, and in electronic format, if
requested, within ten (10) days of a request by Agency to enable
Agency to fulfill its obligations under the Privacy Rule, including, but not
fimited to, 45 CFR § 164.524 and consistent with Section 13405 of the
HITECH Act.

Amendment of PHI. Within ten (10) days of receipt of a request from
Agency for an amendment of the PHI or a record about an individual
contained in a Designated Record Set, Associate or itg agents or
subcontractors shall make such PHI available to Agency for amendment
and incorporate any such amendment to enable Agency to fulfill its
obiigations under the Privacy Rule, including, but not limited to, 45 CFR
§ 164.526.

Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or
subcontractors shall make available fo Agency the documentation
required to provide an accounting of disclosures to enable Agency to
fulfili its obligations under the Privacy Rule, including, but not limited to,
45 CFR §164.528 and consistent with Section 13405 of the HITECH
Act. Associate agrees to document disclosures of the PHI and
information refated to such disclosures as would be required for Agency
to respond to a request by an individual for an accounting of disciosures
of PHI in accordance with 45 CFR § 164.528. This should include a
process that allows for an accounting to be collected and maintained by
Associate and its agents or subcontractors for at least six (6) years from
the date of disclosure, ar longer if required by state jaw. At a minimum,
such documentation shall include:

o the date of disclosure;

e the name of the entity or person who received the PHI, and
if known, the address of the entity or person;

o a brief description of the PHi disclosed; and

o & brief statement of purposes of the disclosure that

reasonably informs the individual of the basis for the
disclosure, or a copy of the individuai's authorization, or a
copy of the written request for disclosure.

Request for Restriction. Under the direction of the Agency, abide by
any individual's request to restrict the disclosure of PHi, consistent with
the requirements of Saction 13405 of the HITECH Act and 45 CFR §
164.522, when the Agency determines to do so {except as required by
law) and if the disclosure is to a health plan for payment or health care
operations and it pertains to & heaith care item or service for which the
health care provider was paid in full “out-of-pocket.”

Immediate Discontinuancs of Use or Disclosure. The Associate will
immediately discontinue use or disclosure of Agency PHI pertaining to
any individual when so requested by Agency. This includes, but is not
limited to, cases in which an individual has withdrawn or modified an
authorization to use or disclose PHI.

4



j.

ft.

Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate and
its subcontractors or agents shall retain all PHI pursuant fo state and federal law
and shall continue to maintain the PHI required under Section 3.f of this
Addendum for a period of six (6) years after termination of the Agreement, or
longer if required under state law.

Agent's, Subcontractor's Compliance. The Associate shall notify the Agency
of all subgontracts and agresments relating to the Agreement, where the
subcontractor or agent receives PH| as described in section 2.a. of this
Addendum. Such notification shall occur within 30 (thirty) calendar days of the
execution of the subcontract and shall be delivered to the Agency Procurement
Officer. The Associate will ensure that any of its subcontractors, to whom it
provides any of the PHI it receives hereunder, or to whom it provides any PHI
which the Associate creates or receives on behaif of the Agency, agree to the
restrictions and conditions which apply to the Assaociate hereunder. The Agency
may request copies of downstream subcontracts and agreements to determine
whether all restrictions, terms and conditions have been flowed down. Failure to
ensure that downstream contracts, subcontracts and agreements contain the
required restrictions, terms and conditions may result in termination of the
Agreement.

Federal and Agency Access. The Associate shall make its internal practices,
books, and records relating to the use and disclosure of PHI, as weil as the PHI,
received from, or created or received by the Associate on behalf of the Agency
available to the U.S. Secretary of Health and Human Services consistent with 45
CFR § 164.504. The Associate shall also make these records available to
Agency, or Agency's contractor, for periodic audit of Associate's compliance with
the Privacy and Security Rules. Upon Agency's request, the Associate shall
provide proof of compliance with HIPAA and HITECH data privacy/protection
guidelines, certification of a secure network and other assurance relative to
compliance with the Privacy and Security Rules. This section shall also apply to
Associate's subcontractors, if any.

Security. The Associate shall take sl steps necessary to ensure the continuous
security of all PHI and data systems containing PHI. In addition, compliance with
74 FR 19006 Guidance Specifying the Technologies and Methodologies That
Render PHI Unusable, Unreadable, or Indecipherable to Unauthorized
Individuals for Purposes of the Breach Natification Requirements under Section
13402 of Title XIH is required, to the extent practicable. If Associate chooses not
to adopt such methodologies as defined in 74 ER 19006 to secure the PHI
governed by this Addendum, it must submit such written rationale, including its
Security Risk Analysis, to the Agency Procurement Officer for review prior to the
execution of the Addendum. This review may take up to ten (10) days.

Notification of Breach. During the term of this Addendum, the Associate shail
notify the Agency and, unless otherwiss direcied by the Agency in writing, the
WV Office of Technology immediately by e-mail or web form upon the discovery
of any Breach of unsecured PHI; or within 24 hours by e-mail or web form of any
suspected Security Incident, intrusion or unauthorized use or disclosure of PHI in
vioiation of this Agreement and this Addendum, or potential loss of confidential
data affecting this Agreement. Notification shall be provided to the Agency
Procurement Officer at www state. wv. us/admin/purchase/vrc/agencyli.htm and,
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unless otherwise directed by the Agency in writing, the Office of Technology at
incident@wv.gov or https://apps wv.govioYir/Default as X,

The Asscciate shall immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PHI or confidential data, Within 72 hours of the
discovery, the Associate shall notify the Agency Procurement Officer, and, unless
otherwise directed by the Agency in writing, the Office of Technology of. (a) Date
of discovery; (b) What data elements were involved and the extent of the data
involved in the Breach; (c) A description of the unauthorized persons known or
reasonably believed to have improperly used or disclosed PRI or cotfidential
data; (d) A description of where the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized: (e) A description of the probable
causes of the improper use or disclosure: and () Whether any federal or state
iaws requiring individual notifications of Breaches are triggered.

Agency will coordinate with Associate to determine additional specific acfions
that will be required of the Associate for mitigation of the Breach, which may
include notification to the individual or other authorities.

Alt associated costs shall be borne by the Associate. This may include, but not
be limited to costs associated with notifying affected individuais.

If the Associate enters into a subcontract relating to the Agreement where the
subcontractor or agent receives PHI as described in section 2.a of this
Addendum, all such subcontracts or downstream agreements shall contain the
same incident notification requirements as contained herein, with reporting
directly to the Agency Procurement Officer. Failure to include such requirement
in any subcontract or agreement may result in the Agency's termination of the
Agreement.

Assistance in Litigation or Administrative Proceedings. The Associate shalii
make itself and any subcontractors, workforce or agents assisting Associate in
the performance of its obligations under this Agreement, available to the Agency
at no cost to the Agency to testify as witnesses, or otherwise, in the event of
litigation or administrative proceedings being commenced against the Agency, its
officers or employees based upon claimed violations of HIPAA, the HIPAA
regulations or other laws relating to security and privacy, which involves inaction
or actions by the Associate, except where Associate or its subcontractor,
workforce or agent is a named as an adverse party.

4. Addendum Administration,

Term. This Addendum shall terminate on termination of the wunderlying
Agreement or on the date the Agency terminates for cause as authorized in
paragraph (c) of this Section, whichever is sooner.

Duties at Termination. Upon any termination of the underlying Agreement, the
Associate shall return or destroy, at the Agency's option, all PHI received from, or
created or received by the Associate on behalf of the Agency that the Associate
still maintains in any form and retain no copies of such PHI or, if such return or
destruction is not feasible, the Associate shall extend the protections of this
Addendum to the PHI and limit further uses and disclosures to the purposes that
make the return or destruction of the PHI infeasibie. This shall also apply to all
agents and subcontractors of Associate. The duty of the Associate and its agents
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and subcontractors to assist the Agency with any HIPAA required accounting of
disciosures survives the termination of the underlying Agreement.

Termination for Cause. Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has violated a material term of the
Agreement.  Agency may, at its sole discretion, allow Associate a reasonable
period of time to cure the material breach before termination.

Judicial or Administrative Proceedings. The Agency may terminate this
Agreement if the Associate is found guilty of a criminal violation of HIPAA. The
Agency may terminate this Agreement if a finding or stipulation that the Associate
has violated any standard or requirement of HIPAA/HITECH, or other security or
privacy laws is made in any administrative or civil proceeding in which the
Associate is a party or has been joined. Associate shall be subject to prosecution
by the Department of Justice for violations of HIPAA/HITECH and shall be
responsible for any and alt costs associated with prosecution,

Survival.  The respective rights and obligations of Associate under this
Addendum shail survive the termination of the underlying Agreement.

5. General Provisions/Ownership of PHI.

a.

Retention of Ownership. Ownership of the PHI resides with the Agency and is
to be returned on demand or destroyed at the Agency's option, at any time, and
subject to the restrictions found within section 4.b. above.

Secondary PHI. Any data or PHI generated from the PHI disclosed hereunder
which would permit identification of an individual must be held confidential and is

aiso the property of Agency.

Electionic Transmission. Except as permitted by law or this Addendum, the
PHI or any data generated from the PHI which would permit idenfification of an
individual must not be transmitted to another party by electronic or other means
for additional uses or disclosures not authorized by this Addendum or to another
contractor, or allied agency, or affiliate without prior written approval of Agency.

No Sales. Reports or data containing the PHI may not be sold without Agency's
or the affected individual's written consent.

Mo Third-Party Beneficiaries. Nothing express or implied in this Addendum is
intended to confer, nor shall anything herein confer, upon any person other than
Agency, Associate and their respective successors or assigns, any rights,
remedies, obligations or liabilities whatsoever.

interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent with any
provisions in this Addendum. The interpretation of this Addendum shaii be made
under the laws of the state of West Virginia.

Amendment, The parties agree that to the extent necessary to comply with
applicable law they will agree to further amend this Addendum.

Additional Terms and Conrditions. Additional discretionary terms may be
included in the release order or change order process.
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Appendix A

(To be completed by the Agency’s Procurement Officer prior to the execution of the Addendum,
and shall be made a part of the Addendum. PH! not identified prior to execution of the
Addendum may only be added by amending Appendix A and the Addendum, via Change
Order.)

Name of Associate: PCG Pubiic Partnerships, LLC

West Virginia Department of Health and Human Resources
Bureau for Medical Services

Name of Agency:

Describe the PH! (do not include any actual PHI). If not applicable, please indicate the same.

All [types of PHI listed on App. A] in paper, electronic, verbal or any other form.
Inciuding, but not limited to:

Complete Name (First, Middle, Last)

Birth Date

Social Security Number

Medicaid Number

Member ID Number

Utilization Management & Prior Authorization !D Number
Complete Mailing Address

Complete Physical Address

All Telephone Numbers inciuding Alternate and Fax

All E-mail Addresses

Referral Date

Enroflment Date

Dis-Enroliment Date






~ State of West Virginia
P ‘ ‘ PUbIIC » Department of Health and Human Resources
P al'tneIS'hlpS Bureau for Medical Services

Public Focus. FEA Support to Self-Dircction Members
CRFP 0511 BMS1800000002

Meet with BMS to engage in contract negotiations PPL, BMS usiness days (rom

i Contract Award Date Contract Award Date

Confirm in writing any sub_stantlye oral clarification of, or change in, PPL's Proposal made in PPL, BMS Contract Award Date 10 business days from
the course of negotiation discussions Contract Award Date

, 10 business days from
Complete signed Contract PPL, BMS Contract Award Date Contract Award Date
Hire and train key staff PPL Completed Completed
Review and update F/EA FMS and Resource Consulting Services Policy and Procedure, and PPL, BMS Contract Award Date 30 days from Contract
Internal Control Manuals Award Date
Participate in Readiness Review and prepare Plan of Correction if requested PPL, BMS Coentract Award Date 30 daK;?;;lDCa;);tract
Ensure all Resource Consultants are current Notary Publics PPL Completed Completed
Apply for and receive approval from applicable Federal and State agencies to act as the
Subagent to the Bureau (as Government F/EA FMS) and to members/ representative- PPL Completed Completed
employers in the ADW, IDDW and TBIW programs as well as participants in TMHWV plete P

program

Develop a web-based portal that provides BMS, participants, representatives, and Resource
Consultants real time 24/7 access to participant's budget, spending history, and electronic PPL Completed Completed
timesheet submission

Develop a web-based interactive payroll and accounts payable system portal to to receive

referrals and prior authorizations PPL Compictad Completed
Enroll with the State's claims system Medicaid Management Information System (MMIS), and

obtain a West Virginia Medicaid Provider ID to submit claims electronically to the Bureau PPL Completed Completed
through MMIS

Enroll with the State's Utilization Management Contractor's system to input and obtain data

. e . . . . L. leted C d
regarding program members' medical eligibility, services, and other pertinent information PP (CORRIEE ompiete
— - S -
Develop a process for monitoring the filing and payment of FICA, FUTA SUTA paid for each PPL CoRETIEE Completed

DCSW by the employer when applicable exemptions apply

Review and update part1c1p'f1nt emollment packet, employer tax packet, DCSW enrollment and PPL Contract Award Date 90 days from Contract
PDGS packets, and supporting materials Award Date




State of West Virginia

Department of Health and Human Resources
Bureau for Medical Services

FEA Support to Self-Direction Members
CRFP 0511 BMS1800000002

Public
PCG Pargngt:ships

T e T SR o % oy
s i'-:.EJi:C 'TOCUS. FrOver o oguli

Velo process to submit PMPM claims to the Bureau through the State’s F iscal Agent for PPL Completed
Subageni- F/EA FMS and RC administrative fees monthly P
3 > ; ] P—

Establish and convey rules and requirements for payroll and invoice payment and develop a PPL Completed Completed

rules-based system

Develop, produce, a.nd distribute biweekly timesheets and instructions for DCSWs to PPL Completed Completed

member/representative-employers

Discuss possibility of automating ADW and TBIW authorizations PPL, BMS, Kepro Contract Award Date 20 dai;f;f?DifenﬁaCt

Develop a process for reconciling hours of services billed and paid PPL Completed Completed

Develop a process for determining when a member is admitted to a nursing facility, hospital,

or Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/ID) and the PPL Completed Completed

length of stay

Participate in the West Virginia Clearance for Access: Registry & Employment Screening

(WV CARES) program. PPL Completed Completed

Develop a system to confirm each DCSW 's social security number and providers' and vendors'

FEIN, as appropriate, through the Social Security Administration's Business Services Online FPL Completed Completed

system

Establish MMIS vendor's EDI Eligibility Inquiry and Response (270/271) system to verify the 90 days from Contract

member's Medicaid eligibility prior to authorizing payment to a DCSW or patticipant-directed PPL, Molina Contract Award Date XW md Date ac

goods and services provider or vendor N

Establish an on-line searchable DCSW Registry PPL Contract Award Date 90 days from Contract
Award Date

] SSER——r - - -

Develop a éystem for C(I)llectmg m.forfnatlo.n on and following up W1Fh.memb.crs and their 30 days from Contract

representative enrolled in the Medicaid waiver programs and/or participants in the Take Me PPL Contract Award Date Award Date

Home and have expressed an interest in using patticipant-directed services

Enhance the electronic system. for recerving, responding to, tracking all communications from PPL Contract Award Date 90 days from Contract

any source Award Date

Reduce tlmef:ran_le of reporting critical incidents to the IMS from 48 to 24 hours of becoming PPL Contract Award Date 90 days from Contract

aware of the incident Award Date

Develop a plan to identify and address any cases of substandard performance on the part of a 90 days from Contract

. . . C
participant or representative, cr a staff from Public Partnerships PPL oniract Award Date Award Date
. d C
Develop the bylaws for Personal Options Grievance Advisory Committee PPL Confract Award Date o0 az:":vf;':;nDaz:ntract




P UinC State of West Virginia

. Department of Health and Human Resources
P al'tnerShlpS Bureau for Medical Services
ips, ™ FEA Support to Self-Direction Members
CRFP 0511 BMS1800000002

PCG

Public Focus. Proven Fesuli

30 days from Contract

Develop the requirements and format for the monthly complaint report PPL Contract Award Date

Award Date
Develop annual Satisfaction Survey and sampling methodology of active participants PPL Contract Award Date = daf){;i;);n[)(;?entract
]Devs:lop 1Ehe format c_)f the reports required in the RFP, Appedix 13 - Reporting Requirements PPL Contract Award Date 30 days from Contract
and identify underlying data Award Date
Develop a plan to verify no PDGS will be billed in advanced PPL Completed Completed
Develop service packets for TMHWY participants PPL Contract Award Date 30 days from Contract

Award Date
Deve{op a systﬁ.:rn to process mvoices and payments for ADW and TRIW Community PPL Contract Award Date 30 days from Contract
Transition services Award Date
Review Business Continuity and Resiliency Plan and a Disaster Recovery Plan PPL, BMS Contract Award Date 30 daX;fzfénD(;;ntract

PPL, BMS, TMHWV 30 days from Contract

Establish a process to track TMITWV participants' pre-transition period Program Contract Award Date
Award Date
Management
Establish a separate bank account for the TMHWYV program PPL Contract Award Date 10 business days from

Contract Award Date
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Department of Health and Human Resources

Paﬂneﬁhfps Bureau for Medical Services
Public Facus, Froven Kesults, ™ FEA Support to Self-Direction Members
CRFP 0511 BMS1800000002

P CG PUbIlC State of West Virginia

RELEVANT PROJECT EXPERIENCE

Public Partnerships, LLC- President

Financial Management Services

Over 30 years of diverse general management experience within service,
retail and manufacturing industries in both small business and Fortune
500 company environments. MBA in Finance and masters-level
technical studies with particular expertise in Team Leadership,
Operations and Process Improvement, Project Management, Financial
Planning, Forecasting and Budgeting, Sales and Marketing and Strategic
Will Weddleton Planning and Competitive Analysis.

President
PCG Public Partnerships, LLC ~ As Chief Operating Officer of PPL, provides overall project oversight

and guidance in development, implementation and management of
Consumer-Directed Financial Management services programs for state
funded and Medicaid Home and Community Based Services waiver
recipients. These programs serve persons with developmental
disabilities, autism, physical disabilities, fragile health care needs,
traumatic brain injuries and behavioral health needs.

Since joining PPL in 2004 and assuming responsibility for company
operations, has implemented the organizational structure, systems and
processes to enable the company to become the leading financial

Adapting to Change . Y :
Has led the organization management services company in the country that supports publicly
through rapid growth, funded consumer direction programs. Created the “Launch Team”
including the concept and the “Launch Team Toolkit” to enable PPL to efficiently

establishment of a
centralized Financial
Operations Center,

implement new programs and transfer existing programs.

Customer Service Responsibilities include ensuring contract compliance and leveraging
Center and state-based resources to ensure exceptional services are delivered per project
Program Management requirements. Coordinates PPL service centers to seamlessly enroll

3\:::?‘: trc;;?;?:etn:r;?ats of consumers, perform Agent of Employer duties and provide full payroll,

consumer direction accounts payable and reporting functions.

programs.
Has implemented financial controls, policies and procedures and audit
programs to ensure budgets are managed within service authorizations
and payroll and tax responsibilities are met within full compliance of
state and federal regulations including withholding, filing and depositing
payroll taxes on behalf of program participants.

Has led the establishment of financial management services for
numerous programs including new waiver programs, Cash and
Counseling, Money Follows the Person, Community Living, and
Veterans’ programs, ranging from new program start-ups to the transfer
of the largest programs in the country with thousands of existing
consumers. He served as a founding board member of the National



Public
PCG Partnerships

Public ¥ocus, Procen Results,

State of West Virginia

Department of Health and Human Resources
Bureau for Medical Services

FEA Support to Self-Direction Members
CRFP 0511 BMS1800000002

Operational
Management
Responsible for overall
business management,
financiai management,
legal and contract
administration for this
$20 milion division that
provides direct
marketing consulting
services

Excellent Service
Received wide
recognition for superior
Customer Service,
including the Local
Internet Service Award
and Best of Boston
Delvery Service.

Resource Center for Participant Directed Services (NRCPDS)
membership committee.

RELEVANT PRIOR EXPERIENCE

Worid Touch Group, LLC

General Manager

Led the start-up team for this provider of pre-paid telecommunications
products to bring the founder’s vision from concept to full operation.
Coordinated resources required to develop an e-commerce technology
platform. Established working relationships and negotiated operating
agreements with key vendors. Developed network of sales representatives
and created sales procedures for initial product launch. Created and
implemented business model for sales channel partnerships.

Vantage Direct Marketing Services

Vice President, Business Manager

Developed and executed budget and operating plan that achieved revenue
growth of 40% and an increase in Pre-Tax Operating Profit of 170%.
Reorganized the sales proposal and contract administration process.
Negotiated vendor contracts and outsourced non-core functions to
improve service levels and reduce related operating costs by 20%.

Kozmo.com

General Manager

Launched the operation of this innovative on-line retailer in Boston after
the company received venture capital funding to expand its business
model during pre-IPO period. Established infrastructure and led the
company’s warehouse operations, logistics operations, marketing, human
resources, customer service, I'T, and vendor relations, with full P&L
responsibility. Created key strategic partnerships and supplier
relationships to accelerate growth.

EG&G, Inc. - Vice President, Business Development

Led the business development and proposal process for the $500 million
Technical Services division of this provider of services to government
agencies.

Director, Strategic Planning

Managed the company’s acquisition activities including opportunity
identification, candidate screening, valuation modeling, synergy
identification, due diligence and planning for initial integration.
Championed strategy projects and coordinated the execution of the
strategic planning process. Led project teams in the development of
overall business strategy including assessment of industry attractiveness,
analysis of competitors, financial analysis and development of
competitive strategies.




State of West Virginia

Department of Health and Human Resources
Bureau for Medical Services

FEA Support to Self-Direction Members

Public
PCG Partnerships

Public Focus, Proven Resull

CRFP 0511 BMS1800000002

Operational
Management
Responstble for overall
business management,
financial management,
legal and contract
administration for this
$20 million division that
prevides direct
marketing consulting
services

Excellent Service
Rsceived wide
recognition for superior
Customer Service,
including the Local
Internet Service Award
and Best of Boston
Delivery Service.

Resource Center for Participant Directed Services (NRCPDS)
membership committee.

RELEVANT PRIOR EXPERIENCE

World Touch Group, LLC

General Manager

Led the start-up team for this provider of pre-paid telecommunications
products to bring the founder’s vision from concept to full operation.
Coordinated resources required to develop an e-commerce technology
platform. Established working relationships and negotiated operating
agreements with key vendors. Developed network of sales representatives
and created sales procedures for initial product launch. Created and
implemented business model for sales channel partnerships.

Vantage Direct Marketing Services

Vice President. Business Manager

Developed and executed budget and operating plan that achieved revenue
growth of 40% and an increase in Pre-Tax Operating Profit of 170%.
Reorganized the sales proposal and contract administration process.
Negotiated vendor contracts and outsourced non-core functions to
improve service levels and reduce related operating costs by 20%.

Kozmo.com

General Manager

Launched the operation of this innovative on-line retailer in Roston after
the company received venture capital funding to expand its business
model during pre-IPO period. Established infrastructure and led the
company’s warehouse operations, logistics operations, marketing, human
reseurces, customer service, I'T, and vendor relations, with full P&L
responsibility. Created key strategic partnerships and supplier
relationships to accelerate growth.

EG&G, luc. - Vice President, Business Development

Led the business development and proposal process for the $500 million
Technical Services division of this provider of services to government
agencies.

Director, Strategic Planning

Managed the company’s acquisition activities including opportunity
identification, candidate screening, valuation modeling, synergy
identification, due diligence and planning for initial integration.
Championed strategy projects and coordinated the execution of the
strategic planning process. Led project teams in the development of
overall business strategy including assessment of industry attractiveness,
analysis of competitors, financial analysis and development of
competitive sirategies.




State of West Virginia

Public
» Department of Health and Human Resources
P CG P afmeﬁhfps Bureau for Medical Services

Public Facus, Proven Results, FEA Support to Self-Direction Members
CRFP 0511 BMS1800000002

Lrogram Manager

Implemented a wide range of process improvement initiatives to assist
the President in the turn-around of a $40 million manufacturer of
electronic power supplies. Rescued a major program that was one year
behind schedule by improving the program planning, scheduling,
budgeting and monitoring to achieve schedule and cost compliance.
Speatheaded the transition to World Class Manufacturing techniques,
including the implementation of a Manufacturing Resources Planning
(MRP) system and Total Quality Management.

Manager, Financial Analysis

Led corporate financial analysis projects to assess divisional
performance.

Project Engineering Section Manager

Led project team on engineering consulting projects.

US Navy - Nuclear Submarine Officer

EDUCATION

George Washington University
Master of Business Administration, Finance

Naval Nuclear Power School
Master Degree (Equivalent), Nuclear Engineering

University of Pennsylvania

The Jerome Fisher Program in Management and Technology
The Wharton School, BS, Economics

School of Engineering, BS, Applied Science



State of West Virginia

Public
. Department of Health and Human Resources
P CG P artHEfShlpS Bureau for Medical Services

Bublic Focus. Froven Results, FEA Support to Self-Direction Members
CRFP 0511 BMS1800000002

Program Manager
Implemented a wide range of process improvement initiatives to assist

the President in the turn-around of a $40 million manufacturer of
electronic power supplies. Rescued a major program that was one year
behind schedule by improving the program planning, scheduling,
budgeting and monitoring to achieve schedule and cost compliance.
Spearheaded the transition to World Class Manufacturing techniques,
including the implementation of a Manufacturing Resources Planning
(MRP}) system and Total Quality Management.

Manager, Financial Analvsis

Led corporate financial analysis projects to assess divisional
performance,

Project Engineering Section Manager

Led project team on engineering consulting projects.

US Navy - Nuclear Submarine Officer

EDUCATION

George Washington University
Master of Business Administration, Finance

Naval Nuclear Power School
Master Degree (Equivalent), Nuclear Engineering

University of Pennsylvania

The Jerome Fisher Program in Management and Technology
The Wharton School BS, Economics

School of Engineering, BS, Applied Science



State of West Virginia

P CG ’P,gftﬁ% rs hips Department of Health and Human Resources

Public Focus, Proven Reaults,

Bureau for Medical Services
FEA Support to Self-Direction Members
CRFP 0511 BMS 1800000002

James A. Mcinnis,

MBA
Chief Admin Officer
PCG Public Partnerships, LLC

Leading Charige and
Growth

Led design, :
implementation and
management of
programs that range in
size, scope, and
complexity.

Financial Insight
Analyzed state
legislation, arbitration
decisions, and
collective bargaining
contracts to determine
service delivery

RELEVANT PROJECT EXPERIENCE

Public Partnerships LLC— Chief Admin Officer

Financial Management Services
As CFO of PPL, led the organization to become the leading financial

management services company in the country that supports publicly
funded consumer direction. Managed the organization through rapid
growth, including the establishment of a centralized Financial Operations
Center, Customer Service Center, and siate-based Program Management
offices.

Has led the establishment of financial management services for
numerous programs including new waiver programs, Cash and
Counseling, Money Follows the Person, Community Living, Managed
Care, and Veterans’ programs, ranging from new program start-ups to
the transfer of the largest programs in the country with thousands of
existing consumers.

Overcame countless challenges, enabling smooth, accountable program
operations and a high degree of stakeholder satisfaction.

Ensure each program remains compliant with Medicaid and TRS and that
project business rules are aligned with programmatic objectives unique
to local program and stakeholder groups.

Experience identifying and applying national lessons learned, and
facilitating program expansion at the local level. Results have led to
development of innovative programs that balance financial
accountability with program flexibility and high quality assurance
outcomes.

RELEVANT PRIOR EXPERIENCE

Boston Municipal Research Bureau, Inc. - Public Policy Analyst
Conducted independent analysis on the city of Boston’s operating and
capital budgets ($1.8 billion) and advised public officials on program
effectiveness and efficiency. Produced budget analyses, financial
models, public policy briefs, testimony, and newsletter articles.

Feinstein Partners Inc. - Investor Relations Associate

Contributed to production of annuai reports, business pians, venture
capital road shows, and corporate communication plans for clients in the
biotechnology and pharmaceutical industries. Monitored bictechnology
finance market, assisted clients with the development and production of
shareholder and stock analyst meetings.

Task Force to Review Human Subject Research - Assistant Project
Coordinator
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Public State of West Virginia
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Investigated medical studies performed at Massachusetts mental health

Delivering Change facilities from 1940 through 1970 to determine if human subjects were
Coordinated improperly exposed to radioactive substances.

administrative

functions of Task SELECT RELEVANT PRESENTATIONS

Force charged by

Financial Management Services National Bi-Annual Conference-
Governor to produce Electronic Debit Card Technology Application to FMS Services
report to Legislature Baltimore, MD, November 2009

within six months.

The Council on Quality and Leadership: The Quality Connection,
Peopie, Values, and Innovation Conference- Fiscal Intermediary
Organizations: Who is Doing It and How Does It Work?
Memphis, TN, April 2003

Annual Human Rights Conference: Self-Determination: Consumers
in the Driving Seat
Boston, MA, June 2003

SELECT RELEVANT VOLUNTEER EXPERIENCE

Participated on local boards and commissions, including Advisor to
Chamber of Commerce, Board Member and Treasurer of a Community
Development Corporation, and a member of a Public School District
Superintendant Search Committee.

EDUCATION
Clark University
Graduate School of Management,

Masters of Business Administration

Northeastern University
BA, Political Science with Honors
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RELEVANT PROJECT EXPERIENCE
(2015 — Present)

Commonwealth of Virginia — Department of Medical Assistance
Services

Financial Management Services

PCG Public Partnerships, LLC (PPL) provides financial mmanagement
services to the Department of Medical Assistance Services (DMAS) for
its consumer directed services model. This model includes service
delivery through three managed care organizations. Provides general
management of the contract and team delivering services to over 20,000
consumers. Focused on service quality, efficiency, and growing the
model to serve more consumers.

Craig Connors

Chief Operating Officer
PCG Public Partnerships, LL¢ ~ State of Tennessee — Bureau of TennCare

Support Broker Management for TennCare CHOICES Program

Serves as manager overseeing Support Broker processes and services.
Works closely with the team in Tennessee, including out senior program
manager in Nashville, who is responsible for day-to-day operations.
Leverages lessons learned and best practices in Support Broker services
across all Public Partnerships programs. Implemented a central

g::m;ze;i(:c? at scheduling and time tracking capability in Support Brokerage in New
ch Pﬁ[l:lic ’ Jersey that we plan on expanding, including to the Tennessee programs.

Partnerships, and in

Pt ol State of Georgia— Department of Behavioral Health and Developmental

interacting with and ]).15ab11_1t11es .
problem solving for Fmanmal.Managemant Services .
elderly and disabled PPL p1_"ov1des financial management services t.o‘the Department o_f
pecple and their Behavioral Health and Devel(_)pmental Disabilities .(DBHDI_)) for its
e Comprehensive Supports Waiver and the New Options Waiver
programs. The oversight includes the management of the Division of
Developmental Disabilities provider reimbursement project.
New Tool Development and Implementation — All Public Partnerships
Programs
Provides leadership and project management for new tools and processes
that enhance the user and customer experience. Examples are the
proprietary online enrollment system, timekeeping application, and
Electronic Visit Verification (EVV) system.
RELEVANT PRIOR EXPERIENCE
Medicaid & Evolent Health — Senior Director, Payer Partnerships & Medicaid
Medicare Business (2015) L .
Strategy Worked among leaders across the Evolent organization and at clients on
Development strategic development and implementation of value-based care models

and capability development for Medicaid beneficiaries. Collaborated
with Evolent clients on Medicaid strategy and care delivery.
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Leading High
Growth
Organizations

In-Home and
Personal Care
Services Experience

Medicaid Managed
Care Expertise

Responsible for implementing innovative value-based payer/provider
partnerships.

Riverside Health System

(2006 to 2015)

Riverside is an integrated health system with acute care hospitals, 500+
provider physician practice, and a full complement of long-term care and
rehabilitation services

Vice President, PACE

Responsible for a rapidly growing, six site, four city, $50MM Program of
All-Inclusive Care for the Elderly (PACE) Organization. Integrally
involved in all aspects of process and facility design. General Manager
of the Medicare-Medicaid PACE health plan, including strategic
planning, budgeting, marketing, and operations. Responsible for 450
employees. Led and developed cross-functional management team,
including physicians.

Vice President, Managed Care

Led health system accountable care operations and development.
Responsible for negotiating outcomes-based contracts with payers. Led
transformation of system-wide care management processes. Worked
with several health plans on partnerships to manage care for dual eligible
beneficiaries.

Vice President, Home & Community Based Services

Responsible for leading and growing multiple lines of business,
including PACE, Home Health, Hospice, Pharmacy Services. Adult Day
Care, DME, and The Center for Excellence in Aging and Lifelong
Health. P&L responsibility for $70MM in annual revenue, and over 700
employees. Regular interactions with state and federal legislative and
regulatory officials. Involvement in corporate strategy and new business
development. Worked with teams on personal care agency start-up and
growth.

Anthem Blue Cross & Blue Shield — Medicaid Business Manager
(2002 to 2006)

Part of executive team for Medicaid managed care product. Led cross-
functional projects, guided business decisions, and evaluated P&L.
Developed a long-term care management capability. Included start-up
planning for a Medicare Advantage Special Needs Plan (SNP) for dual
eligible beneficiaries. Established provider reimbursement strategies for
network strength and product line profitability

Business Improvement Manager

Led improvement initiatives, guided strategic direction, and performed
other duties for the SVP of Health Care Management. Supported Q-HIP
operations and strategic planning; consulted on program design and



Department of Health and Human Resources

PartnerShIpS Bureau for Medical Services
Public Focus. ffroven Results, FEA Support to Self-Direction Members
CRFP 0511 BMS1800000002

PUb”C State of West Virginia
PCG

quality improvement indicators. Q-HIP is Anthem’s hospital PBI
program.

Organizational Performance Consultant

Certified Six Sigma Member of an internal consulting team responsible for deploying Six
Black Belt Sigma and advancing Operational Excellence.

The Procter & Gamble Company — Marketing Intern

(2001)

Worked as Assistant Brand Manager on Macrobid prescription drug.
Completed projects that helped brand regain lost market share.

United States Navy - Nuclear Submarine Officer

(1995 to 20600)

Held numerous roles, including Quality Assurance Officer. Passed
engineering certification exam for nuclear propulsion plants.

EDUCATION

The University of North Carolina at Chapel Hill
Kenan-Flagler Business School (2002)
Master of Business Administration

Vanderbilt University (1995)
Bachelor of Engineering in Mechanical Engineering
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Jay Egan

EVP Marketing &
Communications

PCG Public Partnerships, LLC

RELEVANT PROJECT EXPERIENCE

Director of Managed Care

Advise managed care organizations operating in the Medicaid Long-
Term care market relative to Financial Management Services, HCBS
quality measurement and reporting, National Core Indicators — Aged and
Disabled, e-learning training curriculums for direct service workers and
casc managers, and mitigation of fraud, waste and abuse.

RELEVANT PRIOR EXPERIENCE

Carroll Enterprises, Vice President

Directed the development, implementation and management of a core set
of outsourced services that provided the administrative infrastructure for
the Massachusetts Health Connector Authority, including
Commonwealth Choice as well as S.H.0.P. Exchange.

Fallon Health, Vice President

Directed government programs including Medicare Advantage,
Medicaid, and P.A.C.E. program. Oversaw all regulatory CMS site
reviews and reporting for compliance and program integrity. Led several
NCQA accreditation efforts on behalf of Fallon resulting in the
achievement of several years of # 1 ranking the United States. Oversaw
coordination and analysis of all H.E.D.1.S., STARS and C.A.H.P.S.
measurements and responses.

GUEST LECTURER

University of Massachusetts Medical School, School of Nursing and

School of Public Health
Clark University, School of Health Administration
EDUCATION

Assumption College
Bachelor of Arts
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Shauna Collins
Chief Financial Officer
PCG Public Partnerships, LLC

Internal Controls

Design, implement
and improve
internal controls in
accordance with
various frameworks

and regulations such

as the Health
Insurance
Portability and
Accountability Act
of 1996 (“HIPAA”)

and other applicable

Data Privacy Laws,
and the Committee
of Sponsoring

Organizations of the

Treadway
Cominission

(“COSO™).

RELEVANT PROJECT EXPERIENCE

Certified Public Accountant and Executive Level professional with a
proven track record of driving results in the areas of finance, accounting
and tax. Extensive experience with both public and private firms. A
passionate and progressive leader with polished communication skills, a
process improvement mindset and a hands-on approach to developing
and tmplementing best practices as it relates to finance, accounting,
information technology and operations.

As the Chief Financial Officer, responsibilities include; oversight and
management over all accounting and financial reporting activities,
provides accounting support to the organization and programs, works
directly with external auditors during quarterly and year end audits, and
designs, implements and improves internal controls around PPL’s
corporate and program processes. Leads the Revenue Cycle Management
team which manages claim processing payment and revenue generation,
including EDI development and program launch support.

Professional Background

Controller, Integrated Fundraising and Marketing Solutions, Inc.

Coordinated and managed the month-end close process through

consolidated financial statement preparation. Performed monthly
financial reviews to ensure accuracy and completeness of financial
results. Responsible for driving the financial planning and budgeting
process through analyzing and reporting monthly financial performance
against budgets. Managed financial and operational systems to gather the
appropriate data to analyze results and report on key business metrics.
Communicated financial metrics and trends across the organization to the
Chief Financial Officer. Managed the reconciliation and analysis of
various accounts. Responsible for oversight and management of accounts
payable, accounts receivable and payroll process and personnel

Audit and Tax Consultant, Di Pesa & Company, CPA’s

Managed multiple audit, review, compilation and tax engagements
simultaneously. Adjusted year-end balances on behalf of clients in
preparation for financial statement audits and reviews, including
preparation of schedules to support year-end account balances.
Performed technical review of annual financial statements and related
footnotes. Responsible for handling routine client matters and technical
questions from both clients and staff.

Audit Manager, DiCicco. Gulman & Company, LLP

Responsible for directing several client engagements simultaneously
while developing staff and maintaining relationships with assigned
clients. Specialized in professional service firms, manufacturing, retail,
technology, software, non-for-profit, employee benefit audits and
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overhead rale audits. Provide annual tax planning services and
preparation and review of annual and quarterly financial statements and
related disclosures. Preparation and review of corporate, tax-exempt,
partnership, individual and trust tax returns. Assist clients with
budgeting, forecasting, benchmarking and improving overall company
efficiency and profitability. Manager responsible for the firm’s
Employee Benefit Audit Practice, including researching ERISA/DOL
related issues, standardizing audit policy and writing related articles on
behalf of the firm. Accountable for firm administrative functions,
including engagement scheduling, billing and collections, mentoring
staff, staff evaluations and conducting firm trainings. Assisted clients
with designing, implementing and monitoring internal control policies
and procedures.

Audit Supervisor, McGladrey & Pullen, LLP

Managed the planning, organization, scheduling and review of assigned
audit and review engagements and supervision of fieldwork, including
the delivery of products to clients in a timely fashion within budget
Specialized in manufacturing, retail, technology, software, professional
service companies, non-for-profit organizations, and employee benefit
audits Responsible for the monitoring and reporting of productivity of
staff and adherence to work plan schedules on engagements.

Audit Supervisor, Tofias PC

Supervise, train and evaluate staff on audits, reviews and tax return
engagements. Manage multiple audit, review and tax engagements
simultaneously while adhering io budgei. Specialized in professional
service manufacturing, retail, technology, non-for-profit organizations,
government entitics, employee benefit plan audits and overhead rate
audits,

EDUCATION

Assumption College
Bachelor of Arts, Accounting

Clark University, Graduate School of Management
Masters of Business Administration
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Peter O’Connor
EVP Strategic Operations
PCG Public Partnerships, LLC

RELEVANT PRIOR EXPERIENCE

An accomplished managed health care operations executive and
strategist with 20+ years of increasing responsibility in the areas of
company start up, development, client management, operations, and
organizational leadership.

Deep understanding of healthcare ecosystems and talent for
counseling clients regarding complex program design and
tmplementation

Proven history of creating high performing teams that employ
creative solutions to achieve unique client objectives and aggressive
company goals

Keen ability to, drive agendas, actively solve problems and produce
meaningful results

A dynamic team leader possessing the energy and enthusiasm to
motivate team members to achieve individual, client, and
organizational objectives

Beacon Health Options — Vice President, Business Implementations,
1997- 2017

Founding member of Beacon Health Options’ Management Team —
Major contributor to Beacon’s success and growth to serve 400+
clients and cover 50 million members across the United States and
United Kingdom, achieving over $2 billion in revenue.

Responsible for enterprise wide management of all new business
implementation activities

Managed and mentored distributed matrix team of five AVPs and 30
dedicated team members charged with facilitating all aspects of
contract start up — Typical arcas of responsibility include IT systems
deployment, operating & clinical model development, provider
recruitment, claims systems, data reporting, regulatory compliance,
and training and education

Acted as key client liaison during implementation and post-
implementation periods ensuring client satisfaction

International Experience:

&

The Institute of Public Administration, Dublin, Ireland
Queens University, Belfast, Northern Ireland

EDUCATICN

Suffolk University - Sawyer Graduate School of Management,
Boston, MA
MBA / Health Administration, 2000

Suffolk University, Boston, MA
Bachelor of Science / Communications & Organizational Behavior, 1992
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Colleen Fox
Manager

PCG Public Partnerships, LLC

Experienced with
large scale
transitions

Managed transition of
over 20,000 individuals
from 37 vendors
Worked with multiple
internal stakeholders at
state level

Relationship
Buiiding

Able to develop
relationships across
muitiple state agencies,
identify and meet their
needs

RELEVANT PROJECT EXPERIENCE

Public Partnerships LLC, Boston, MA 2004-Present
State of Oregon — Department of Human Services, Office of
Developmental Disability Services

Financial Management Agent Services

Serve as manager overseeing program management for statewide
consumer direction program serving approximately 11,000 individuals
and 22,000 personal support workers. Oversaw transition from prior
vendor. Implemented program to manage enrollment for individuals and
workers, receive time data from state client, pay workers and withhold
taxes and voluntary withholdings and report to state on actions.

Commonwealth of Pennsylvania — Department of Human Services,
Office of Long-Term Living

Vendor Fiscal/Employer Agent Financial Management Services

Serve as manager oversceing program management for statewide
consumer direction program serving approximately 20,000 individuals
on 6 waivers or programs. Oversaw transition of 22,000 participants and
their direct care workers from 37 different vendors. Stabilized payroll
services, ensured that FMS services were provided consistently across
the state and decreased customer service calls by 85% during the first
year. Implemented overtime.

Commonwealth of Pennsylvania — Department of Human Services,
Office of Developmental Programs

Vendor Fiscal/Employer Agent Services

Responsible for administrative oversight of statewide vendor
fiscal/employer agent services for individuals with developmental
disabilities. The service option provider a range of direct care supports in
addition to self-directed goods and services.

State of Tennessee - Bureau of TennCare

TennCare CHOICES Program

Serve as manager overseeing program management for statewide
financial administration program. Individuals receiving consumer
direction are referred through one of three managed care organizations
administering long-term services and supports on behalf of the Bureau of
TennCare. PPL balances relationships with TennCare and the MCOs.
PPL also utilizes a third-party software system implemented by the
MCO:s to track telephonic timesheet submission. PPL also provides in-
house supports brokerage services to all program members and enrolling
mermnbers.
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Amerigroup, United Healthcare and BlueCare Tennessee

Transition Assistance Program

Led negotiations and serve as manager overseeing program management
for financial management program provided by managed care
organizations. Manage invoice process for purchases associated with
transition of individuals from institutions to community. Provided
training to care managers on utilization of PPL invoice system.

State of Tennessee - Tennessee Commission on Aging and Disabilities

Veterans Consumer Directed Program

Aided TCAD in developing statewide program to provide Tennessee
veterans with consumer directed services. Developed business rules and
implemented web portal with client.

State of Tennessee - Tennessee Department of Intellectual and
Developmental Disabilities

Self-Directed Waiver Program

Oversaw fiscal intermediary service program serving individuals with
disabilities statewide. Consumers hired in-home staff to provide a range
of self-directed services; PPL managed service authorizations and full
payroll operations including, withholding, filing and depositing payroll
taxes policies on behalf of program participants. Managed a sub-
contractor that provided support brokerage services to the consumers.

Greater Nashville Regional Council

Self-Directed Care Program
Served as project manager for a pilot fiscal intermediary service program

serving individuals in the Nashville regional area. Consumers hire in-
home staff to provide personal assistance services and can purchase
goods through vendors; PPL manages service authorizations and full
payroll operations including, withholding, filing and depositing payroll
taxes policies on behalf of program participants.

State of Indiana - Family and Social Services Department, Division of
Aging

Self-Directed Attendant Care Program
Served as project manager for a fiscal intermediary service program

serving aged and disabled individuals statewide. Consumers hire in-
home staff to provide personal care attendant services; PPL manages
service authorizations and full payroll operations including, withholding,
filing and depositing payroll taxes policies on behalf of program
participants.
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Influencing Policy
Our report was used to
heip DMH and the
legisiature determine
which hospitals should
be closed or
consolidated

Legislative
Relations

Prepared a final report
and submit to HHSC
including final
recommendations and
suggestions for
consideration and
presentation fo the
Texas Legislature

State of Maryland - Department of Health and Mental Hygiene

Living at Home Waiver Program

Served as project manager for a fiscal intermediary service program
serving aged and disabled individuals statewide. Consumers hired in-
home staff to provide personal care attendant services; PPL managed
service authorizations and full payroll operations including, withholding,
filing and depositing payroll taxes policies on behalf of Prograii
participants. PPL also operated a voluntary tax withholding service for
independent providers as part of the MAPCSP/WOA programs,

Public Consulting Group, Inc, Boston, MA 2001-2004

Commonwealth of Massachusetts - Department of Mental Health

Inpatient Demand and Facility Use Recommendations

Projected the demand for psychiatric services for clients residing in state
inpatient facilities. Developed a peer group database detailing the use of
public psychiatric inpatient beds and community residential options in
comparable states. Generated baseline data and information that DMH
could use in further planning for state-run facilities.

State of Georgia, Department of Human Resources - Division of
Mental Health Developmental and Addictive Diseases

Consultation on MR/DD System Design and Funding

Developed a model and pilot project in the DMHDDAD Southwest
Region of Georgia that resulted in the creation of a budgeting process that
allows for the pooling of all fiscal resources provided for the
purchase/payment of supports and services for individuals with
developmental disabilities regardless of service setting,

Texas Health and Human Service Commission

Feasibility Study to Develop a Comprehensive Study Report and

Recommendations Relating to the Feasibility of Closure and
Consolidation of the State Hospitals and State Schools

Developed 2 baseline analysis utilizing the legislatively mundaied criteria
to review cost, specialty programs, geographical distribution, capitol
resources and a comparison of state, federal and local funding. Conducted
interviews with key HHSC and TXDMHMR staff and informants.

State of Washington - Mental Health Division

State Hospital Information System Project
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) Developed a feasibility study for WA MHD that supports their need for a
Multiple new state hospital information system. Completed a functional
Stakeholders requirements document and a business impact analysis. Completed a
Coordinating project cost-benefit analysis
management team NS
meeting with
representatives from Massachusetts Behavieral Health Partnership
MHD headqua_rters,
three state hospitals Study of Outpatient Rates and Costs.
and the hilling - . )
institution. As a follow-up to the 2002 study of inpatient and outpatient rates,

evaluating outpatient provider costs. Identified a group of regionally
disparate, large volume outpatient providers. Reviewing their outpatient
costs and comparing to the standard Commonwealth cost report for
outpatient providers. Presenting information to MBHP for comparisons
to rates. Presenting limitations of Commonwealth cost report compared to
assessment of provider costs to Commonwealth,

Study of Provider Rates and Costs:

Determined the fully loaded cost of inpatient and outpatient services of
the MBHP provider network. Provider costs were compared to
contracted rates to determine the appropriateness of rates relative to
provider costs. The study compared services by geographic region,
compared free-standing psychiatric costs with general acute care costs,
and compared adult and adolescent services.

Develop Emergency Services Rate Methodology

Created a list of definable ESP services. Researched payment
methodologies and provided recommendations. Modeled the impact of
this change on the provider system. Provided recommendations for
maximizing FFP. Simplified MBHP’s reconciliation process for ESP
services.

Rate Restructuring and Recovery Budget Implementation Project
Worked to restructure the rates for services provided by the State’s
Community Mental Health Centers. Assessed the existing rate structure
and service delivery costs and analyzed the impact on CMHC operations.
Implemented a rate structure based on cost that considers patient age and
geographical variances. Designed service bundles to differentiate
recovery budgets from core treatment services.

Revenue Operations Consultation

Provided revenue operations consultation to the Division of Behavioral
Health for Community Mental Health Center funding. Presented DBH’s
funding mechanism of CMHC’s to NH’s State Fiscal Committee. Settled
projected and actual funding for CMHCs and reconciled CMHC funding
obligations with service provision. Streamlined documentation used in
budgeting, daily accounting and close-out processes. Created user
manual of DMH funding spreadsheets.
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State of New Hampshire - Division of Medicaid Administration

Community Health Center Financial Analysis.

Completed a financial analysis of each New Hampshire Community
Health Center based on information from financial statements over the
past six years. Produced a cash flow analysis and ratio analysis.
Compared the CHC:s to cach other on a variety of indicators.

Crotched Mountain Rehabilitation Center

Revenue Optimization and Compliance Review:

Conducted a comprehensive review of revenue and compliance activities
on behalf of the largest rehabilitation provider in New Hampshire.
Review assessed all areas of provider operations including educational
services, skilled nursing services, outpatient clinic, group homes, and
various other services provided. Project included improvement of
provider work tools used to document services, training of staff on
program requirements to ensure compliance, and designing reports that
monitor financial performance of each program. Additional guidance
was provided on information technology requirements need to meet
program goals.

Medicare Provider Certification:

Researched steps for re-certifying Crotched Mountain Rehabilitation
Center under Medicare. Certified Crotched Mountain’s outpatient clinic
and its physicians under Medicare. Certification is expected to open a
significant revenue stream for the clinic.

EDUCATION

Harvard University, School of Public Health
Master of Science in Public Health

Bowdoin College
Bachelor of Arts in English

RELEVANT PRIOR EXPERIENCE

Harvard School of Public Health, Boston, Massachusetts, 2001 -
Financial Analyst

Camberley Systems, Inc.. Needham, Massachusetts, 1995-2001 -
Manager of Corporate Accounts
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Randall Hill
Senior Program Manager
PCG Public Partnerships, LLC

RELEVANT PROJECT EXPERIENCE

West Virginia — Department of Health and Human Services; Burean
for Medicaid Services

DD Waiver — Personal Options Self-Directed Service Model

Responsible for leadership and oversight of the West Virginia Personal
Options Programs which provide Financial Management and Resource
Consulting (Support Broker) services for over 2,400 program
participants that have chosen to self~direct their Medicaid Waiver
services. Randy was instrumental in the development and
implementation of the IDD Personal Options program policies and
procedures, software specifications and statewide education of program
members, Service Coordination agency staff and other stakeholders.

Randy has 28 years” experience working in public sector programs for
adults and children including Medicaid Waiver, behavioral health and
substance abuse programs. For many years he was the Quality
Assurance Director for a large comprehensive behavioral health
provider. He was also the Program Director of Waiver Services for APS
Healthcare, the Administrative Services Organization respensible for
determining Waiver members’ medical eligibility, establishing levels of
care and individualized budgets, and prior authorization of Medicaid
services.

Ohio — Department of Developmental Disabilities

SELF Waiver — Support Broker Training and Certification

Assisted with the development of training curriculum and the provision
of statewide training for program stakeholders, members and Support

Broker candidates for the Self-Empowered Life Funding (SELF) Waiver
program.

EDUCATION

West Virginia Institute of Techrology
Bachelor of Science - Accounting
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Lisa Taylor

Sr. Director of Financial
Operations and Services

PCG Pubiic Partnerships, LLC

RELEVANT PROJECT EXPERIENCE
PCG Public Partnerships, LLC- Senior Director of Financial
Operations and Services

2011 - Present

Financial Operations, Planning and Analvsis

Responsible for the daily direction of the Financial Operations Center
and Financial Planning and Analysis Team. The Operations center is
chartered with: comprehensive consumer and provider enrollment, timely
and accurate delivery of payroll to over 150,000 + service providers per
month across 26 states, contract compliance, statutory tax payments,
filings and registrations. Manage staff for optimum performance in a
high growth environment, adapting to the changing needs of the clients
and business climate. Assure financial integrity across all payroll and tax
P&L and Balance Sheet accounts. Responsible for PPL’s budget
planning and management providing analysis and value added
information enabling executive management insight and guidance to
better decision making while instilling a cost conscious mindset through
effective financial awareness and controls.

Core Competencies: Process Improvement, Strategic Planning, P&L
Management, Budgeting and Forecasting, Financial Analysis,
Audit/Internal Controls, Organizational Development, ERP Systems,
Project Management, Cost Reduction, Mergers and Acquisitions, Due
Diligence, Risk Management, Transfer Pricing, Global Business,
Restructuring

EDUCATION

University of Massachusetis, Lowell
B.S. (Magna Cum Laude)
Outstanding Scholar Award, Dean’s list all semesters
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RELEVANT PRIOR EXPERIENCE
1982 - 2009

Compucom/Getronics - Finance Director

Led financial management and control for a $100+ million Shared
Services budget. Counseled C-level executives in strategic business
planning, setting investment direction, and managing human resource
demands. Performed UAT for SAP module implementation and acted as
beta site for new functionality rollout. Created leasing structure for
multimillion dollar purchase program, established Balanced Scorecard
for $25 million IT department, producing metrics that drove $10 million
in cost savings over a two year period. Pioneered Green movement by
reducing desktop power demand by 30% via technology updates.
Executed superior due diligence analysis on $1+ billion acquisition
receiving CIO commendation.

Senior Finance Manager 1999- 2003

Directed financial management and control for $70+million Shared
Services department budgets (including Telecommunication, Facilities,
HR, and Insurance. Launched Telecommunications consolidation
program including standardization of operational practices, vendor
management, policy development and user education that generated
~850 million in cumulative cost savings over a six year period. Created
the Shared Services Division by consolidating all disparate functions:
implementing accounting changes and new reporting structures that
yielded expected synergies and millions of dollars of cost savings.
Managed $200 million restructure reserve and transitional service
agreement as part of a major divestiture that guaranteed the company
on-time payment of delivered services.

Additional work history

Getronics:
- Senior Financial Analyst

Wang Labs:

- Financial Analyst

- Collections Manager

- Telesales Manager

- Business Systems Specialist
- Order Processing Specialist
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Gary Bress
Financial Operations Director
PCG Public Partnerships, LLC

Document
Management

Instituting best practices in
document management
and cash management
programs, as well as
employing a continuous
process improvement
philosophy.

Performance
Management
Deveioped and
Implemented processes
for managing enterprise
performance.

RELEVANT PROJECT EXPERIENCE

Financial Operations

Responsible for the daily direction of the Financial Operations Center.
The Operations center provides resources that perform comprehensive
enrollment functions for consumers and providers, deliver timely and
accurate payroll to over 60,000 + service providers per month across 24
states. Manage staff for optimum performance in a high growth
environment, adapting to the changing needs of the clients and business
climate,

Core Competencies: Operations Management, Lean Manufacturing,
Supply Chain Management, Process Improvement, Project
Implementation, Product/Service Support, Data Analysis, Quality
Control, Staff Supervision, Team Leadership, Risk Mitigation, Client
Relations

EDUCATION

Colorado State University
Ft Collins, CO
B.S. Economics

RELEVANT PRIOR EXPERIENCE

Wells Fargo Bank, Tempe, Arizona

Senior Operations Manager

Directed site activities for a 24/7 data capture/automated mail and
statement processing facility that produced 15 million paper stateraents
each month. Provided leadership to a team of 5 managers and 113
operations processors, analysts, and accounting clerks. Administered just
in time (JIT) supply order/delivery schedules in a business to business
(BTB) supply chain process. Published enterprise quality standards and a
tracking process to enable standardization across regional sites.
Delivered best-in-class productivity and unit cost results leveraging lean
manufacturing techniques. Applied process reengineering and resource
planning to reduce cycle turnaround time from 3 days to 2 days, boost
equipment utilization from 68% to 88%+. Provided the analysis,
recommendation, and an implementation plan for senior management to
eliminate one of four operations sites; closed and consolidated facilities
and generated annual payroll savings of $500K. Eliminated manual
processing and improved accuracy by identifying opportunities for
automating data collection.

Communications Manager

Administered strategies and processes for a muiti-business
communication channel. Directed project teams and oversaw the creation
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and maintenance of consumer account-related disclosure materials.
Managed inventory purchase and storage processes. Guided a team of

inuous L . . A
ﬁ:::::)v:?nuent communications consultants in executing and controlling internal/external
Drove efforts to enhance communication. Engaged business units and process partners to identify
business models communication needs and opportunities. Appointed resources and
throughthe . monitored progress related to document redesign efforts and content
development of metrics, change initiatives. Improved Customer Experience through coordinated
web-based processes ) o .
and the migration to and consistent message text, tone, format and readability. Established,
database solutions developed and incorporated the use of metrics to assist product managers

understand spend and usage patterns to aid in strategic resource planning.

Additional work history

Wells Fargo Bank:

- Implementation Consultant

- Business Systems Consultant
- Operations Manager

- Operations Analyst

- Operations Supervisor



» Department of Health and Human Resources
P artnerShlPS Bureau for Medical Services

weus, Proven Resuils, FEA Support to Self-Direction Members
CRFP 0511 BMS 1800000002

I’) C G PUb’!C State of West Virginia
Public F

and maintenance of consumer account-related disclosure materials.
Managed inventory purchase and storage processes. Guided a team of

in . . ; ..
ﬁ:;: ov';:':: nt communications consultants in executing and controlling internal/external
Dtovelatfortsiiolenhance communication. Engaged business units and process partners to identify
business models - communication needs and opportunities. Appointed resources and
through the ‘ monitored progress related to document redesign efforts and content
development of metrics, change initiatives. Improved Customer Experience through coordinated
web-based processes d ; fi d readability. Established
and the migration to and consistent r_nessage text, tone, format an rea '1 ity. Established,
database solutions developed and incorporated the use of metrics to assist product managers
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Wells Fargo Bank:

- Implementation Consultant

- Business Systems Consultant
- Operations Manager

- Operations Analyst

- Operations Supervisor
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Lucas O’Connell

Information and Assistance

Director

PCG Public Partnerships, LLC

Florida Participant
Direction Option
Developed, launched and
implemented Fiscal
Management Service
transition plan for self-
directed waiver
restructuring service
delivery model. Managed
flexible capacity design,
with number of members
n year one relatively
unknown

New Mexico Mi Via
Waiver Launch
Successfully managed
heavy surge in early
enrollment, coordinating
efforts to serve nearly
double the participants
anticipated by state
planners

Mi Via Waiver
Transition to SDCB
Oversight across launch
and implementation
actrvities, effectively
coordinating between
several private, state
and local agencies

RELEVANT PROJECT EXPERIENCE

State of Florida - Agency for Health Care Administration;
Participant Direction Option (PDO)

Financial Management Services (FMS), Florida Participant Direction
Option

Provided senior leadership and administrative oversight on behalf of third-
party billing and fiscal management services serving 900 members of
Managed Care Organizations in Florida’s HCRS self-directed Participant
Direction Option program. Members received support and guidance to
recruit, train, manage and directly employ home care workers in the self-
directed option. Contract requirements included enrollment activities,
management of participant budget funds, provider credentialing and
customer service. Responsible for oversight of program implementation
and coordination of business office functions. Other duties included
contract negotiation, personnel management, policy development, client
training and oversight of quality assurance activities.

State of New Mexico — Department of Health, Aging and Long Term
Services Department and Human Services Department; Mi Via Waiver
Program and Self-Directed Community Benefit (SDCB)

Support Broker Consultant Services, Mi Via Waiver Program

Served as Program Manager for sole source support broker Consultant
provider contract in New Mexico’s first 1915¢ self-directed waiver. A
flagship Robert Wood Johnson Grant Project, Mi Via combined the
Traumatic Brain Injury, Developmental Disabilities, Aging and Medically
Fragile waivers into a single self-directed service model focused on
person-centered planning and an unprecedented level of budget authority.
Led team of 30 Consultants in service to more than 1,000 participants
statewide, supporting successful navigation of the program and success in
the employer role. As one of the nation’s largest and longstanding self-
directed programs, Mi Via’s design offered a road map to a number of
states which later implemented components of the New Mexico pilot.
Responsible for implementation of program requirements, management of
state-wide operations, coordination with stakeholders, policy consultation
and development.

Centennial Care Self-Directed Community Benefit (SDCB) Support
Brokerage

In senior leadership capacity, supported 2013-2014 transition of Mi Via
Aging and Traumatic Brain Injury communities to Centennial Care Self
Directed Community Benefit, as part of an 1115 HCBS Research and
Demonstration Waiver. Worked closely with leadership in state
departments and Managed Care Organizations to orchestrate and
coordinate implementation of national best-practice model. Led strategic
planning within organization, overseeing infrastructure redesign and
deployment of revamped Support Broker service.
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EDUCATION

Principia College
Bachelor of Arts; Political Science, Sociology and Anthropology
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Christine, Grant
Senior Payroll Manager
PCG Public Partnerships, LLC.

RELEVANT PROJECT EXPERIENCE

Service offered

Operational Manager with over ten years of experience in managing
high-volume and fast-paced environment. Expert in developing and
implementing processes that streamline operations, increase productivity
and reduce errors.

At Public Partnerships, responsible for overseeing the daily financial
operations ensuring payment research and resolution are processed
timely and accurately. Supporting Customer Service and Program
Management with resolving all post payroll issues for over 90k
consumer/provider relationships in 52 participant directed programs. In
addition, responsible for the management of Unclaimed Property;
ensuring that due diligence and escheatment processes meet the specified
laws for 25 states.

RELEVANT PRIOR EXPERIENCE

Odyssey Merchant Services, Wakefield, MA

Operations Manager

Managed a staff of 6 that was responsible for the deployment of credit
card machines. Oversaw that proper boarding was performed by the
credit card operation’s team (specifically, account activation, file build,
download and deployment of POS devices and VARS to software
vendors) for new clients. Orchestrated the research and resolution for
client POS issues. Acted as the primary point of contact for all escalated
matters and responsible for identifying and closing process gaps when
necessary. Assisted with research, selection, testing and implementation
of new technologies and products for the company.

Bank of America, Malden, MA

Operations Team Manager, Bank Officer

Managed up to 23 staff that was responsible processed Returned Items to
recover bank funds that were credited to customer's depository accounts
and provided calls to clients to alert them of the debit adjustments. Led a
team that was responsible for minimizing large dollar loss exposure for
the bank and a team that provided account maintenance for specialized
clients. Researched escalated customer service issues to identify root
cause & resolutions to improve overall department’s quality metrics.
Collected and reviewed Management Control Review Process backup to
perform internal audits to ensure that proper business controls are in
place to mitigate operational risk.
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Accomplishments

e Managed a 50% reduction of suspended Large Dollar
Notification to reduce the risk of bank losses.

¢ Identified a 43% resource reduction opportunity within
department’s risk related process.

® Spear-headed a quality initiative that resulted in 46% Charge in
Error and 51 % Privacy Breaches error reduction.

¢ Headed Outsourcing Training Project to develop an offshore
Returned Items processing site.

* Served as a SME on several company projects; Incoming
EARNS/IRX Large Dollar Loss Reduction, IRX Rework
Reduction (Green Belt Project), Auto Process Error Reduction
Project.

EDUCATION

Bachclor of Science in Management
Northeastern University, Boston, Massachusetts
Summa Cum Laude — GPA 3.9

Associate of Science in Accounting & Finance
New England College of Finance, Boston, Massachusetts
Cum Laude — GPA 3.4
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RELEVANT PROJECT EXPERIENCE

State of West Virginia — Department of Health and Human Services
~ Bureau for Medicaid Services

Served as Program Support Specialist, Business Analyst, Assistant
Program Manager, and Program manager for statewide fiscal employer
agent and resource consulting services for West Virginia Personal
Options, the self-directed service option within all West Virginia
Medicaid Waiver programs.

Oversee daily operations of the Aged and Disabled Waiver Program,
Intellectual/Developmental Disabilities Waiver Program, and Traumatic
Brain Injury Waiver Program. The oversight includes customer
Thu Nguyen e = . - :
Program Manager satisfaction and. compliance, part*cnpant em'ol!ment and maintenance
PCG Public Partnerships, LLC processes, quality assurance and implementation of spending plans and
budget utilizations. Develop policies, procedures, and business rules.
Monitor and provide support to production of payroll and accounts
payable activities. Research and troubleshoot claim denials. Collaborate
with IT to translate contractual and business requirements to IT system
design and testing. Create and analyze complex programmatic reporting
deliverables for internal and external requirements. Provide support to

WYV Senior Program Manager, Resource Consultants, and support stafT.
Program Management

and Operations

Over four years of
experience in supporting EDUCATION

the WV self-directed

programes, providing West Vir ginia University

consultation and Master OfSOCial Work

coordination on program Nonprofit Management Graduate Certificate
implementation, process . L. .

improvement, operational An Giang Umversn:y, Vu?tnam . _
management, and quality Bachelor of Arts in Teaching English as a Foreign Language

assurance monitoring,.



~ ¢~ Public
PCG Partnerships

Public Focus, Proven Resulis,

State of West Virginia

Department of Health and Human Resources
Bureau for Medical Services

FEA Support to Self-Direction Members
CRFP 0511 BMS1800000002

Angel, Tiffany
Business Analyst

PCG Public Partnerships,
LLC

Member of the PPL
Management Team
in West Virginia

Responsible for
providing support,
data analysis, and
make
recommendations for
_process improvements
to all 3 WV programs

Assistant ioc WV
Management, staff
and state client.

RELEVANT PROJECT EXPERIENCE

State of West Virginia — Department of Health and Human Services
-~ Bureau for Medical Services

Business Analyst
Assist with the day to day operation and management of the

Intellectual/Developmental Disabilities (/DD) Waiver Program, Aged
and Disabled Waiver (ADW), and the Traumatic Brain Injury Waiver
(TBI) Program. Assist in the development of new processes and
procedures. Follow up with resource consultants and employees on
timesheets that are outside of their budget constraints. Monitor the
accuracy and the timely payment of employees. Support program
requirements related to customer service, financial operations, financial
management, IT, program operations and resource consulting. Assist in
the creation of weekly, monthly and annual quality control reports for
program management and the state client. Research participant’s
eligibility and denials. Responsible for providing support, data analysis,
and recommendations for all 3 WV Medicaid Waiver programs. Manage
new referrals and authorizations, modifications and services for the WV
IDD Waiver Program. Manage the Participant-Directed Goods and
Services Program for the WV IDD Waiver Program. Support
Management, program staff, and state client. Implement new talent
acquisition methods and training.

PROFESSIONAL BACKGROUND

*  Working in the Medicaid State Waiver Program in some capacity for
15+ years.
o Working as the Administration Assistant for the WV IDD
Waiver Program for the State of West Virginia (10+ years)
o Working as Participant/Family Liaison for APS Healthcare
(now Kepro) (3 years)
o Working as the Business Analyst for the WV IDD Waiver
Program (3 years)
Worked with and managed over 30 employees
Creating and implementing new Process and Procedures
Creating new forms/brochures for different programs
Traveled the State of WV to train/inform participants/families
regarding the WV IDD Waiver Program
Completed interviews, hired and fired staff
Data entry
* Project Management

e & o o

& 0

EDUCATION

University of Charleston
Associates Degree in Business Management
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Justin, Cotion
Business Analyst
PCG Public Partnerships, LLC

Member of the PPL
Management Team
in West Virginia

Responsible for
providing support, data
analysis, and make
recommendafions for
process improvemeants
to all 3 WV programs

Assistant to Wv
Management, staff and
state client.

RELEVANT PROJECT EXPERIENCE

State of West Virginia — Department of Health and Human Services
— Bureau for Medical Services

Business Analvst

Assist with the day to day operation and management of the Aged and
Disabled Waiver (ADW), Intellectual/Developmental Disabilities (I'DDy)
Waiver Program, and the Traumatic Brain Injury Waiver (TBI) Program.
Assist in the development of compliance reporting tools. Follow up with
resource consultants and employees on timesheets that are outside of
their budget constraints. Monitor the accuracy and the timely payment of
employees. Support program requirements related to customer service,
financial operations, financial management, [T, program operations and
resource consulting. Assist in the creation of weekly, monthly and annual
quality control reports for program management and the state client.
Rescarch participant’s eligibility and denials. Responsible for providing
support, data analysis, and recommendations for all 3 WV Medicaid
Waiver programs. Support Management, program staff, and state client.
Implement new talent acquisition methods and training. Assist Team
with IT issues and data management in house.

PROFESSIONAL BACKGROUND

Supervisory and management roles for several different companies with
the scope of responsibility covering the following aspects:

* Management of employees

*  Creating position definitions for company employment vacancies
*  Pre-employment screening of applicants

¢ Creation of new employee training programs

* Implementing ongoing employee training systems
* Mediating HR disputes

*  Property Management

* Inventory Control/Management

*  Purchasing and bidding of projects

*  Labor estimates/cost control

*  Data entry

*  Organization of labor

= Project Management

EDUCATION

University of Utah
B.S. Philosophy with concentration in Business Ethics
Minors in Psychology and Business
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Katharine Randail
Resource Consuftant
Coordinator

PCG Public Partnerships, LLC

Member of the PPL
Management Team
in West Virginia.
Management
Certification
Program-
Responsible for
overseeing Program
implementation for 9
Resource Consultants
in West Virginia.

Duties include:
quality assurance,
personnel
management and
Resource Consulting.

RELEVANT PROJECT EXPERIENCE

West Virginia - Department of Health and Human Services — Bureau for
Medicaid Services

Fiscal/Employer Agent (F/EA), Resource Consulting Services (Support
Brokerage)

Responsible for the supervision, training, auditing, and compliance of ten
Resource Consultants in Northern and Central West Virginia. Assist with
the Program Management of the Aged and Disabled and Traumatic Brain
Injury Waiver Programs as well as provide Resource Consulting to
members on the programs. Attend Quality Assurance Council meetings
to provide input for policy and procedure changes with the TBI Program.
Assist with the development and implementation of program materials,
employer/employee/ vendor materials and training materials, etc.
Responsible for providing information, resources and supports to senior
citizens and disabled adults choosing to participate in Personal Options,
the self-directed module within the WV Medicaid Aged & Disabled
Waiver Program. Responsibilities include educating participants on their
roles /responsibilities for self-direction as an employer responsible for
managing a monthly budget, recruitment, supervision and training of
employees. Responsible for assisting with program enrollment (and
disenrollment), orientation, development of Participant Directed Service
Plans and Spending Plan as well as purchase of goods and services
selected by participant to improve quality of life and /or safety.
Responsible for maintaining regular contacts with participants through
home visits and telephone contacts to monitor health and safety and
assist with re-evaluation requests, level of care changes, dual service
provision requests and transfer as needed to traditional services.
Responsible for maintaining both computerized and documents for
participants and their employees, through use of the Web Portal. Assist
as needed with training new and existing employees with changes and
updates to the WV Aged and Disabled and Traumatic Brain Injury
Medicaid Waiver Programs.

Northern WV Center for Independent Living

Housing Advocate

Responsible for providing resources and information regarding housing
related services for people with disabilities. Executed a Fair Housing
Initiatives Program (FHIP) grant through HUD, to educate the public
about the iaws of Fair Housing in Design and Construction as well as
with Human Rights issues. Worked with HUD, WV HDF and other state
and federal housing entities to further fair housing through education and
outreach. Conducted seminars and coordinated public speaking events
throughout the state. Assisted with advocacy and referral to community
agencies as needed to assist members in finding appropriate housing and
understanding their rights and responsibilities under the laws of Fair
Housing.
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Harrison County Housing Authority

Housing Coordinator, [nspector, Assistant Director

Coordinated multiple loan programs designed to place low to moderate
income families in affordable housing. Developed a program to provide
credit counseling and training programs for participants to assist them
with working through financial barriers and into becoming homeowners.
Managed the rental inspection department for the Section 8 Rental
Program. Trained Housing Authority employees and other loan
originators throughout the state.

Central West Virginia Community Action Assoc.

Housing Coordinator / Family Mentor Counselor

Coordinated with local DHHR office on the Welfare-to-Work program to
provide participants with tools for education and job opportunities.
Worked directly with WVHDF administration to secure 28 loans for
homes North Central West Virginia through special financing. Received
grant (CHDO) to develop a neighborhood in Salem, WV consisting of 6
single family homes. Developed the Family Mentor Program to assist
clients’ move to self-sufficiency through counseling, budgeting and
financial literacy courses. Wrote CHDO and other grants through
WVHDF and Community Works to secure funding for programs

EDUCATION

Salisbury State University
Bachelor of Arts — Social Work
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Radene Hinkle
Resource Consuftant
Coordinator

PCG Public Partnerships, LLC

Member of the PPL
Management Team
in West Virginia.
Over 35 years of
experience providing
Resource Consultant,
Case Management
and Social Work
Services for
individuals receiving
Home and
Community Based
and/or Skilled Home
Health Care
throughout the state of
West Virginia.

RELEVANT PROJECT EXPERIENCE
West Virginia- Department of Health and Human Services

Fiscal Employer Agent & Resource Consulting Services

Resource Consultant Coordinator responsible for orientation, training
and supervision of Resource Consultants in southeastern portion of West
Virginia. Acting as a liaison with state client and other traditional
providers in monitoring of participant issues and development of
program materials through the Aged and Disabled Waiver Quality
Improvement Council and with Bureau of Senior Services Program
Management with incident tracking and auditing for Aged and Disabled
Waiver program. Providing direct Resource Consultant service,
including home visits for enrollments and assistance in development of
person centered assessments and service planning to participants in all
three WV Home and Community-Based Waivers: Aged and Disabled,
Intellectual and Developmental Disability, and Traumatic Brain Injury
Waivers.

Coordinated Council for Independent Living

Case Manage

Responsible for providing case management services to participants in the
traditional part of the Aged & Disabled Waiver Program. Provided services to
participants through ongoing monitoring of participants’ services, home and
safety issues, support systems and need for changes to their Service
Coordination Plans. Assisted with advocacy and referral to community agencies
as needed to assist participants in remaining in their own homes and avoiding
nursing home placement

Mountaineer Home Nursing

Medical Social Worker

Responsible for providing social services to homebound patients receiving
skilled nursing care in southern West Virginia. Duties included making home
visits for assessment of needs, advocacy, referral to community resources and
counseling with patient and families to assist them in the recovery process or
end of life care per physician plan of treatment.

Southern WV Regional Health Council/Appalachian OH-9

Medical Social Worker

Provided social services under Medicare guidelines to homebound patients
receiving skilled care in southern West Virginia and southwestern Virginia.
Worked as part of a multi-disciplinary team including registered nurses,
therapists and nursing assistants and directed by a physician to provide
assessment of needs, counseling, education, advocacy and referrals to
community agencies. Provided home visitation with patients as well as being
responsibie for new employee orientation, ethics training, Advance Directives
and End of Life Care, and participated in Quality Assurance and Improvement
Program. Responsible for marketing services, community education and
outreach. Selected by the West Virginia Council of Home Health Agencies as
Social Worker of the Year in 1997 and Appalachian OH-9 Social Worker of the
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Year for 1993. Provided social service coverage on as needed basis to patients
in Primary Care Clinic, Family Planning and Renal Dialysis Units.

Maples Nursing and Personal Care Facility

Director of Social Services and Admissions

Responsible for processing and completion of resident admissions to the facility.
Worked as part of a multi-disciplinary team including residents and their
families in the treatment planning process. Responsible for community outreach
and marketing.

EDUCATION

Virginia Commonwealth University
Study toward Master of Social Work

Concord University
Bachelor of Social Work
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Sara Swain

Resource Consultant
Coordinator

PCG Public Partnerships, LLC

Experience:

3 years of total
management
experience and over
12 years of experience
in the Intellectual and
Developmental
Disabilities Waiver
program.

RELEVANT PROJECT EXPERIENCE

West Virginia- Department of Health and Human Services

Fiscal Employer Agent & Resource Consulting Services

Responsible for providing oversight to 8 Resource Consultants around
the southern part of West Virginia as well as maintain a case load of 50+,
Oversight includes completing routine file audits of a random sample of
at least 10% active, recently enrolled, and recently inactive participant
files, oversight and supervision of Resource Consultants, performance
reviews, and training of new and active employees. Participated in
“Road to Leadership” training to develop and improve managerial skills
to better serve the Resource Consultants on the team.

Responsible for making monthly contact with each participant;
completing a 6-month face to face visit with each participant;
monitoring, updating and developing monthly spending plans;
completing service plans and assessments; and any other budget and non-
budget related items the participant may require or request.

The Arc of the Three Rivers

Intellectual and Developmental Disabilities Waiver Program-Clinical
Director/Case Manager

Responsible for a caseload of 20 Intellectual and Developmental
Disabilities Waiver program (IDD) participants in natural family settings
as well as Individual Support Settings. Provided assistance to potential
participants trying to get approved for the IDD waiver program.
Responsible for providing oversight to 14 Case Managers and
Therapeutic Consultants that inclded monitoring case documentation,
time management, and training of new and active employees.

Damous Psychological Services

Monitor and instruct children within a behavioral modification program
for 8 weeks at a time. Also provided Case Management to children who
were dealing with behavioral issues in the home and in public school.
Completed weekly home visits and participated in parent trainings.

EDUCATION

West Virginia Wesleyan College
Bachelor of Arts in Sociology
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Lisa Purkey
Resource Consultant
Coordinator

PCG Public Partnerships

Member of the PPL
Management Team
in West Virginia.
Management
Certification Program-
Responsible for
overseeing Program
implementation for 9
Resource Consultants in
West Virginia

18 years’ experience
working with Medicaid
Waiver programs in WV

Duties include: quality
assurance, personnel
management and

Resource Consulting.

RELEVANT PROJECT EXPERIENCE

West Virginia- Department of Health and Human Services
Fiscal Employer Agent & Resource Consulting Services

Responsible for the supervision, training, auditing and compliance of
nine Resource Consultants in West Virginia. Assist with Program
Management of the Intellectual and Developmental Disability (I/DD)
Waiver Program, Aged and Disabled (ADW) Waiver Program and the
Traumatic Brain Injury (TBI} Waiver Program. Attend Kepro Healthcare
quarterly provider meetings for the /DD Waiver Program. Proficient in
all West Virginia Personal Options programs and currently provide
Resource Consulting for Medicaid participants enrolled in self-directed
home and community based services on the I/DD and ADW Waiver
programs.

ResCare Northeast — Provider Agency

Service Coordinator: I/DD Waiver Service Coordinator

Provided Service Coordination to MR/DD Waiver participants in West
Virginia. Duties included Individual Program Planning, Incident
Management reporting, Crisis Planning, Human Rights Committee
chairmanship, home and day habilitation visits, assessment, linkage and
referral.

Appalachian Community Health Center

Case Manager- Title XIX MR/DD Waiver

Provided Title XIX case management services for MR/DD Waiver
participants. Duties included service planning, linkage and referral,
advocacy, assessment, crisis response planning and service planning,

Braley & Thompseon, Inc.- Provider Agency

Case Management-Foster Care and Title XIX MR/DD Waiver
Provided intensive case management to severely emotionally disturbed
children and adults. Clients were legally and emotionally involved.
Duties included development and implementation of Individualized
Program Plans, client specific training, crisis assistance and intervention
and Human Rights Committee Chairmanship.

EDUCATION

Elizabeth City State University
Bachelor of Arts in Sociology
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Pennsylvania Department of Human Services — Office of

Client Long-Term Living

Project WELTE U ¢ BRNET

Timeframe 10/2012 - Present

Under contract with the Pennsylvania Department of Human Service’s Office of
Long-Term Living (PA DHS OLTL), Public Parinerships LLC, a PCG Company,
provides state-wide Vendor Fiscal/Employer Agent (VF/EA) Financial Management
Services (FMS) to Home and Community- Based Services waiver and state
program participants opting to self-direct their direct-care services. Specifically,
Public Partnerships provides VF/EA FMS to waiver/program-eligible common-law
employers who want to select, hire, and manage their own direct-care workers.
Currently, 15,284 individuals-- eligible under the provisions of either the state-
funded ACT 150 program or 1 of 5 funded waivers—receive Public Partnsrships
VF/EA FMS in PA DHS OLTL. Public Partnerships pays 22,148 direct care workers
for services provided to program participants.

Scope

Public Partnerships supports participants and their workers, and service
coordinators with superior customer service infrastructure that handles more than
24,000 inbound calls per month via live agents and 18,000 inbound calls per month
via an interactive voice response (IVR) system.

¢ Reduced Customer Service call volumes from 243,234 in January 2013 to
44,000 in March 2017.

* Transitioned 22,800 participants and approximately 25,000 workers from 23
separate vendaors,

* Implemented in-home and phone visitations for employer training and
program orientation to newly referred program participants.

»  Offer multiple program enroliment options for participants and their workers.

e Implemented a Social Forum for participants, workers and other

Key stakeholders.
Achievements +  Offer MyChoice4Care provider directory that connects care-giver applicants
with participants who need workers.

* Implemented the Time4Care™ Mobile Timesheet Application.

* Public Partnerships’ BetterOnline™ Web portal allows administrators,
participants, workers, and service coordinators 24/7 access to up-to-date
case file information.

* Timely payment of over 98% of all accurately submitted timesheets.

* Enhanced services while maintaining cost savings and efficiencies.

Shaina Cherilus
Regina Stewart Program Manager
Senior Program Colleen Fox Swartz {717) 884-7708
Staff Contacts Manager Manager
(717) 884-7733 (617) 717-1152

PCG Public Partnerships, LLC
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Michael C. Hale | Bureau Director
Department of Human Services

Bureau of Quality and Provider Management
Forum Place, 6™ Floor | 555 Walnut Street
Hairisburg, PA 17101

Phone: (717) 783-7111|Fax: (717) 346-7142

Client Contacts
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State of Arizona, Department of Economic Security, Division of

ot Developmental Disabilities
Project | AZ DOG
Timseframe 2004 - Present

Since 2004, the Arizona Division of Developmental Disabilities (DDD) has
contracted with Public Partnerships LLC, a PCG Company, to provide fiscal
intermediary services. Public Partnerships currently provides our services to over
1,000 consumers with developmental disabilities and pays approximately 2,000
individuais who provide services to these consumers participating in Arizona’s self-
Scepe determination program.
Once awarded this contract, Public Partnerships partnered with DDD to conduct a
statewide program launch, ensuring that prospective employers and employees
were efficiently enrolled in cities and towns across the state. Public Partnerships
provides both financial and personnel services for this program including, the
processing of all timesheets, payroll and attendant applications.

1. Expenditures are in compliance with program rules and budget ailocations

2. Greater self-determination for individuals with disabilities
Key 3. More efficient management, integrity and accountability of public funds and
Achievements resources

4. Increased efficiency and accessibility of expenditure data

5. Establishment of processes and procedures to accommodate program growth

Colleen Fox Swartz Kristin Byrd
Staff Contacts Manager Sr. Program Manager
(617) 717-1152 615-983-5314

Ms. Jolene Teeters

Contracts Manager

Arizona Division of Deveiopmental Disabilities
Client Contact 1789 West Jefferson

Phoenix, AZ 85007

Phone: (602) 542-0006

FTeeters @azdes.gov

PCG Public Partnerships, LLC
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Client

UnitedHealthcare Community Plan (formerly EverCare Seleci]

O e BVt ol BEe e

Project ot e e
Timeframe 2008-Present

Public Partnerships LLC, a PCG Company, is contracted with UnitedHealthcare
Community Plan (a health plan within UnitedHealth Group), to provide
Fiscal/Employer Agent (F/EA) services for the Self-Directed Attendant Care
(SDAC) Service Option in the state of Arizona. Enrollees include members who
are elderly and/or members with physical disabilities or chronic illness. Seli-
direction for members enrolled in these health plans became an option in 2008
when the state mandated thai it become a service delivery choice for eligible
members specifically receiving attendant care services. Members that choose
this option have the opportunity to live in their own home and employ their own
workers.
Scope Public Partnerships' contractual requirements include, but are not limited to,
managing participant and provider enroliment packets, including processing
criminal background checks and obtaining worker's compensation insurance on
behalf of employers, reviewing and processing all tax-related documentation,
processing biweekly payroll, and calculating and depositing State and Federal
tax withholdings and unemployment taxes (FICA, FUTA, and SUTA). Public
Partnerships acts as the Fiscal/Employer Agent to the common-law employer
{Medicaid recipient) and his/her representative in accordance with Section 3504
of the IRS Code and Revenue Procedure 70-6. Public Partnerships also
provides customer service to the member population enrolled in the program, as
well as their Attendant Care Workers and Case Managers.

1. Production of biweekly payroll, resutting in accurate and timely payments
to service providers, as well as tax withholdings and deposits
Key 2. Improved outcomes for members and families as they access needed
Achievements attendant care services in a self-directed and timely manner
3. Experience operating as an F/EA through contractuai relationships with
National health plans

Lucas O'Connell
Senior Program
Manager
602-425-5527

Staff Contacts

Nancy Capretto

Case Management Manager

UnitedHealthcare Community Plan
Client Contact 1 East Washington, Suite 800

Phoenix, AZ 85004

P: 602.390.5237/F: 877.409.2690

nancy capretto @ uhc.com

PCG Public Partnerships, LLC
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Client | Golden Gate Regional Center

PrOJECt Pai ET TRy (Ve -..a RS

Timeframe August 2012 - Present
Public Partnerships LLC, a PCG Company, began working with the Golden Gate
Regional Center (GGRC) in the spring of 2012, in response to California code of
Regulations, Lanterman Act/Titie 17, through the Department of Developmental
Services, for the provision of Participant Directed Services.

Scope GGRC coordinates services and supports for children and adults with
developmental disabilities and their families. Public Partnerships and GGRC
worked closely to design a Participant Directed Program to assist vendorized
family members, consumers and their families in hiring and directing their own
supports to maintain their vouchered services. Approved family members work
with the consumer to manage respite, transportation, and nursing service workers.
» Provide financial controls to continue service delivery while enforcing federal

and state tax requirements;
¢ Introduced electronic authorization monitoring and timesheets to consumers
Key and their families;
Achievements ¢ Work in partnership with social workers to ensure a successful experience for
consumers, families and their workers;
» Customer service support and training in to non-English speaking families,
such as Spanish and Cantonese.
Tara Himmel Andrew Thornton

Staff Contacts Sr. Program Manager Program Manger
617.717.1420 B817.717.1422
Jackie Law

Golden Gate Regiona! Center
1355 Market St, Suite 220
San Francisco, CA 94103
(415) 546-9222
jlaw@ggre.org

Client Contact

PCG Public Partnerships, LLC
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Clent State of Colorado Department of Health Care Policy and Financinb

Project
Timeframe 2009-Present

The State of Colorado contracts with Public Partnerships to provide Financial
Management Services (FMS) for CDASS, the consumer directed option within the
Elderly, Blind and Disabled (EBD), Community Mental Health Supports (CMHS),
Spinal Cord Injury (SCI) and Brain Injury (Bl) Medicaid Waivers. Public
Partnerships provides both financial and personnel services for CDASS including
ine processing of all timesheets, payroll, and attendant applications as well as,
providing skills training to participants to ensure that they understand the philosophy
of consumer direction, are able to manage their budgets and recognize and monitor
the quality of services s/he receives.

Scope Public Partnerships has historically acted primarily as an “Agency with Choice,”
where the Client and/or an Authorized Representative are designated as the
managing employer and Public Partnerships serves as the common law employer
of record. This has allowed clients to have increased flexibility and control when
they assume shared responsibility for the hiring and management of Employees
providing consumer directed services to them. Beginning January 2015, the CO
CDASS program expanded to offer additional choice to clients in the additional
offering of the traditional “Fiscal Employer Agent’ model, whereas the client acts as
their own employer of record. Public Partnerships currently provides Financial
Management Services to Colorado CDASS clients under both models.

e Since Public Partnerships assumed management of the FMS contract in 2008,
the CCASS program has almost doubled in size; serving over 2800 Ciients,
who utilize over 6,000 Employees.

* Program growth has been largely driven by increased opportunities for self-
determination and control; Public Partnerships supports CDASS participants to
practice a dynamic combination of budget and employer authority.

* Public Partnerships has successfully supported CDASS to realize more efficient
management, integrity and accountability of public funds and resources

Key
Achievements

Jennifer Martinez
Staff Contact Program Manager
720-274-6308

PCG Public Partnerships, LLC
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State of Florida, Agency for Healthcare Administration; Statewide Medicaid

Client Managed Care Program, Long-term Care
Managed Care @rganizatians: AETNA/Coventry, Amerigroup

Project
Timeframe October, 2013 -

Public Partnerships LLC, a PCG Company, has contracted with three Florida
Managed Care Organizations to provide Fiscal/Employer Agent (F/EA) services for
qualified members who elect to participate in the Participant Direction Options
pregram. The Medicaid-eligible managed care members who are elderiy and/or
disabled and who are receiving at least one of these five services: homemaker,
personal care, adult companion care, attendant care, and/or intermittent nursing
services (LPN/RN) can elect to participate in PDO.
Scope I . . . .
n the state of Florida, Public Partnerships currently contracts with
AETNA/Coventry, Amerigroup, and Humana American Eldercare to provide fiscal
management services to members participating in the program. This includes but
is not iimited to managing enroliment packets, processing criminal background
checks for workers and processing biweekly payroll.
Public Partnerships utilizes an in-person Enrollment Specialist in the South Florida
regions to assist members and their direct service workers through the enroliment
process.

List Key Achievements

1. Implementation of processes for the production of biweekly payroll,
resulting in accurate and timely payments to direct service.

Provided training to 300+ Case Managers, the first point of contact, in
order to ensure that their members receive accurate information regarding
PDO.

3. Serving over 350 participants across state of Florida and the MCOs

Key 5
Achievements )

Sandy Kasprzak Cecile Comrie
Associate Manager Program Manager
Staff Contacts g4y 426-2026 (954) 707-4316

PCG Public Partnerships, LLC
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Melinda Combast, MSW

Director, GBD Special Programs
Amerigroup Long Term Care

1000 8. Pine Island, Suite 900
Plantation, FL 33324
877-440-3738, ext. 77410

Fax: 888-762-3220

Melinda. Combast@amerigroup.com

Heidi Pines
Director, Long Term Care
AETNA/Coveniry Heaith Care of Florida
: 1340 Concord Terrace
t Contact
Client Contact o rise, FL 33323
954-331-6408

hxpines@aetna.com

PCG Public Partnerships, LLC
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GEORGIA DEPARTMENT OF HUMAN RESOURCES - DEPARTMENT of

SlEat BEHAVIORAL HEALTH & DEVELOPMENTAL DISABILITIES (DBHDD)

Project DIVISION OF DEVELOPMENTAL DISABILITIES (DDD)

Timeframe January 1, 2011 - Present
The Department of Behavioral Heaith and Developmentai Disabilittes (DBHDD)

s Financial Management Services project is designed to disburse funds for start-up

cope : ; ¢ . oL

costs to provider agencies that provide services to Consumers who are transitioning
into community living.
List Key Achievements

Key 1. Issue checks to agencies and vendors based on properly submitted invoices

2. Withhold State and Federal taxes when and if applicable
3. Provide reports to the state of GA on a monthly / quarterly basis and access
to reports through the Public Partnership web portal

Achisvements

Michelle Lang Kristi Segall

Program Administrator ~ Sr. Program Manager
Sl CERREE mrmiller@pecgus.com ksegall @pcgus.com

804-665-2121 804-665-2155

Samuel Wright, Finance Specialist

Division of Developmental Disabilities
Ciient Contact 2 Peachtree Street, NW, Suite 22.403

Atlanta, GA 30303

sawright2 @ dbhdd.ga.gov

Phone: 404.463.6432

PCG Public Partnerships, LLC
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: DEPARJMENT of BEHAVIORAL HEALTH & DEVELOPMENTAL DISABILITIES
(DBHDD)

GA _DB@IDD Waiver Project - Comprehensive Supports Walver Program (COMP)
&Ngw Optjqn.s Waiver Program (NOW)

Timeframe January 1, 2012 - Present

The Department of Behavioral Health and Developmental Disabilities (DBHDD) NOW
& COMP Wavier program for Self-Directing Participants is a model of service delivery
that offers more autonomy, choice, control, and responsibility to Participants in the
NOW & COMP program. Participants have the right and the ability to make decisions
to ensure that their care and suppori needs are met, including who will provide the
services and when they will be provided.

Client

Project

Scops Participants who select the self-directed service option are required to utilize a

Financial Suppon Services (FSS) provider. Public Partnerships LLC, a PCG
Company, has contracted with the Department of Behavioral Health and
Developmental Disabilities to serve as a FSS provider for the NOW & COMP Wavier
program. As the FSS, Public Partnerships will issue payments to NOW & COMP
Wavier Participant's employees using their authorized funds and will assume
responsibility for managing all tax withholding and filing on the Participant's behalf.

List Key Achievements

Real time service authorization management online

Manage authorization using an online portal

Select, hire, train, and manage employees

Determine workers' schedules and tasks

Web Portal technology for the submission of electronic timesheets

Review and approve employee timesheets

Real time service authorization management online

Public Partnerships provides the following services:

Issue paychecks to employees and payments to vendors based on properly

compleied, signed timesheets and invoices

10. Withhold State and Federal taxes for each employee

11. File monthiy, quarterly, and annual forms and tax deposits with State and
Federal agencies

12. Issue W-2 Statements to each employee in January

13. Provide reports on a monthly basis and access to reports through the Public
Partnerships web poral

14. Answer all questions employees have about enroliment, fimesheets, and
payments

Key
Achievements

PONOO RN

Michelle Lang Kristi Segall

Program Administrator ~ Sr. Program Manager
mrmiller@pcgus.com ksegall @ pcgus.com
804-665-2121 804-665-2155

DD Program Administrator DBHDD — Acting Frank W. Kirkland
Division of Developmental Disabilities

2 Peachtree Street, NW, Suite 22.403

Atlanta, GA 30303 Email Frank.Kirkland @dbhdd.ga.gov

Staff Contacts

Client Contact

FCG Public Partnerships, LLC
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Staff Contacts

Client Contact
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State of lllinci

Department off Human Services
Division of Developmental Disabilities

| Hbrrié-Based Support Services Participant Directed Program

August 2010 — Present

Public Partnerships LLC, a PCG Company, was selected to serve as a second
Fiscal Employer Agent (FEA) in the state of lllinois for the provision of services to
participant in the HBSS participant directed program currently serving more than
4,000 aduits and children with developmental disabilities. Public Partnerships was
selected based on our capacity to improve efficiency through our web portal
technologies. The state is also interested improving their ability to manage the
program though data analysis and will used the Public Partnerships Unified
Reporting System to accomplish this goal. Participants have been given the
opportunity to transfer to Public Partnerships from the current vendor quarterly.
Participants who have transferred, largely did so based on Public Partnerships’
capacity to accept timesheets electronically through the web portal. Since being
awarded the contract in August, 2010, Public Partnerships has made numerous
presentations to Service Facilitation agencies, a state wide Facilitation Network
Group and to the Dreaming New Dreams conference hosted by a delegate for the IL
ARC

* Enhanced ability for participants to actively manage their services though
real time access to service authorization expenditures through the web
portal.

= Efficient payroll processing procedures that ensure scheduled payments are
made in full while processing claims against a rules engine incorporated in a
customized accounting platform

Designated customer service queue for Service Facilitators to ensure timely
communicaticn and resolution of payroll and enroliment issues

Sandy Emery Boehm Kayla Miller
Kasprzak Program Manager Business Analyst
651-334- 312-235-3711 720-274-6336
8949

Dave Adden

Project Manager

Division of Developmental Disabilities
319 East Madison, Ste. 3M
Springfield, iL 62701

(217) 524-0848

PCG Public Partnerships, LLC
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STATE OF IN DIANA' FAMILY AND SOCIAL SERVICES ADMINISTRATION
DIVISION OF AGING

Eeainicrne it

Client

Project
Timeframe 2006—Present

Pubiic Partnerships LLC, a PCG Company, provides fiscal intermediary services for
individuals who self-direct their Attendant Care through the Indiana Aged and
Disabled Medicaid Waiver. Since 2006, Public Partnerships has served over 1,800
individuals, with approximately 375 individuals are actively self-directed at any one
time. The Division of Aging originally procured two agencies for the provision of
services: a Fiscal Intermediary and an Electronic Voice Verification (EVV) vendor. In
2008, Pubic Partnerships was re-awarded the contract and the Division opted to
eliminate the EVV vendor and adopt the Public Partnerships web-based electronic
timesheets, subsequently reducing costs, and streamlining payroll processing.
B Public Partnerships seives as an Agent of the Employer for the program
participants, who hire and supervise their own direct care workers (emplovees).
Public Partnerships ensures all participants and employees are fully compliant with
the program’s administrative requirements prior to receiving services. Each
payment request is cross checked through a web-based rules engine to ensure the
payment is compliant with program rules. Services are billed through the state
MMIS system, and the Public Partnerships ensure all state and federal employer
and employee taxes are accurately withheld, paid and filed. Public Partnerships
management provides monthly assurances reports to FSSA on payroll, program
utilization rates, and referrals.

List Key Achievements

1. Developed a web based portal for processing, maintaining, and tracking all
forms contained in the employer and employee enrollment packets.

2. Ensure FSSA service payments meet all applicable CMS waiver standards

3. Coilect participant satisfaction with self-direction and Pubiic Partnerships
services through a bi-annual satisfaction survey

4. Support program participants through an industry leading customer service
center including integrated voice recognition and customize call gueuing

5. Assist FSSA managers through the provision of monthly reporting including
real time web-based reports on participant and employee demographics
and payroll

Key
Achigvements

David Horvath gﬁgsrgclj\altt':” Tal Bar-Peled
Staff Contacts Manager Manager Program Manager

(304) 381-3106 (617) 717-1077

(617) 336-2923

Debbie Pierson

Deputy Director of Operations Division of Aging
Client Contact Indiana Family and Social Services Administration

Phone: (317) 232-0604

Email: debbie.pierson @fssa.IN.gov

PCG Public Partnerships, LLC
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Client
Project

Commonweaith of Massachusetts Department of Developmental Services

Timeframe January 2008 — Present

Public Partnerships LLC, a PCG Company, developed a Financial Management
Services program to support children with Autism and their families in
implementing their self-determination goals by providing for and arranging
various levels of services and supports.

Public Partnerships works with Support Brokers, families, and providers o
determine the nature, extent, and availability of services and supports sought by
the child and their family in order to identify appropriate choices to meet needs
consistent with each child’s individual support plan and a consumer-directed
approach. Public Partnerships assists in the implementation of a participant’s
support plan by serving as the Financial Management Service provider, providing
financial monitoring, billing, payment and reporting, support worker recruitment
and credentialing, quality assurance, information systems development, and
management.

Scope

Pubic Partnerships developed training programs for participants and their
families, as well as for Support Brokers. Public Partnerships developed a web-
based interface that allows Support Brokers to credential providers and families
to search geographically for agencies or individuals that are credentialed for a
particular service. This project began in FY08 and as of October 2014 serves
over 220 children with Autism and their families.

» Help support children who demonstrate significant deficits in the areas of
behavioral, social and communication skills as a resuit of their autism,
through expanded habilitation, education s developed and monitored by

Key & frained clinician wili be carried out in the child’s home and community.
Achievements * Development of a provider directory of credentialed providers throughout
the state of Massachusetts

* More efficient management of public funds and resources

Caroline Leary Eric McAfee
Staff Contacts Program Manager Program Manager
(617) 426-2026 (617) 426-2026

Janet George

Assistant Commissioner

Department of Developmental Services
Client Contact 500 Harmrison Avenue

Boston, MA 02118

{617) 624-7766

Janet.george @state.ma.us

PCG Public Partnerships, LLC



Public State of West Virginia
PCG pam-,erships Department of Health and Human Resources

Public Focus. Prove

Client
Project

Timeframe

Scope

Key
Achievements

Staff Contacts
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Commonwealth of Massachusetts Department of Developmental Serviceiﬁ

.""'ng_,}‘,_ Pl f]i;"f “.f;"""!.'-l',‘-ﬂ..,.r:' LI ;}‘1’:;-'45-: RERY T IR AT S P T T EOHT
April 2009 — Present

Public Partnerships LLC, a PCG Company, developed a Financial
Management Services program to support children with developmental
disabilities and their families in implanting their self-determination goals by
providing for and arranging various levels of services and supports.

Public Partnerships assists in the implementation of a participant's support
plan by serving as the fiscal intermediary, providing financial monitoring,
billing, payroll and accounts payable payment, reporting, support worker
recruitment, quality assurance, information systems development and
management.

» Greater self-determination for children with developmental disabilities
e Development of new support services, customized supports, and
innovative approaches io using community resources

Caroline Eric McAfee John Hunt

Leary Program Manager Business Analyst
Program 617.426.2026 617.426.2026
Manager

617.426.2026

Janet George

Assistant Commissioner

Department of Developmental Services
500 Harrison Avenue

Boston, MA 02118

(617) 624-7766

Janet.george @state.ma.us

PCG Public Partnerships, LLC
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Client
Project

Commonwealth of Massachusetis Department of Developmental Service:s

Timeframe June 1999 - Present

Public Partnerships LLC, a PCG Company, developed an Intermediary Services
Organization (ISO) in 1999 to support individuals with developmental disabilities
in implementing their self-determination goals by providing for and arranging
various levels of services and supports. Public Partnerships works with
participants and designated agency staff to determine the nature, extent, and
avaiiabiiity of services and supports sought by the individual and to identify
appropriate choices to meet needs consistent with each pariicipant’s individual
support plan and a consumer-directed approach. Public Partnerships assists in
the implementation of a participant's support plan by serving as the fiscal
intermediary, providing financial monitoring, biliing, payroll and accounts payable
payment, reporting, support worker recruitment, quality assurance, information
systems development and management,

Scope

Public Partnerships developed handbooks and training programs for participants
and their families, as well as for case managers. Public Partnerships also
developed a web-based Extranet, an interface to the ISO’s information
management system, which provides secure access to participant financial and
service information to case managers and agency supervisors. This project
began as a pilot in the Metro Region in FYOO and was expanded state-wide in
FY03 to serve 400 hundred participants.

1. Based on the success of the 1SO DDS implement three new adult waiver
programs in FY2011 serving 12,000 persons that will enable consumer
direction for anyone who chooses it. The IS transitioned io ihe
Participant Directed Program (PDP) in July 2010.

Key 2. Greater self-determination for individuals with developmental disabilities
Achievements 3. Development of new support services, customized supports, and
innovative approaches to using community resources

4. Manage Medicaid expenditures through more efficient and accountable
management of public funds and resources

Caroline Leary Eric McAfee
Staff Contacts Program Manager Program Manager
617.426.2026 617.426.2026

Anne Marie Stanton

Director of Waiver Management Unit Janet George, Assistant

Department of Deveiopmental Services Commissioner

500 Harrison Avenue Department of Developmental
Client Coniact Boston, MA 02118 Services

(617) 624-7784 500 Harrison Avenue

Anne.marie.stanton @massmail.state.ma.  Boston, MA 02118

us (617) 624-7766

Janet.george @ state.ma.us

PCG Public Partnerships, LLC
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Client Maine Department of Health and Human Service:s
Project
Timeframe 2006 - Present

Public Partnerships LLC, a PCG Company, has been a registered Fiscal
Intermediary within the state of Maine since 2010 to provide fiscal intermediary
services for Section 19 of their Medicaid state plan also known as the Family
Provider Service Option (FPSQ). Prior to fiscal intermediary becoming a
Medicaid billable service in 2010, Public Partnerships served as the fiscal
intermediary for a Maine based non-profit care coordination agency. The FPSO

Scope allows disabled/elderly individual to hire their own attendants to provide basic
assisted daily living activities. Public Partnerships serves as the fiscal
intermediary for direct care payments providing all associated financial
management services as well as enroliment processing and customer service.
Public Partnerships submits all Medicaid claims through the Maine Integrated
Health Management System (MIHMS) and completes all employer tax
withholding, riling and payment for FPSO participants.

1} Public Partnerships has worked in varying capacities with the FPSO since
2004, when we assisted in the design and deveiopment stage.

2) Public Partnerships has undergone countless and highly comprehensive
payroli agent audits and had never had a material findings.

3) Since 2006, Public Partnerships has provided Fl services for thousands of
FPSOQ participants and their attendants.

Mark Altieri Matt Smith
Associate Manager Project Manager
617-336-2923 623-277-5972

Key Achievements

Staff Contacts

Bruce Plaisted

Maine Department of Health and Human Services
Resource Coordinator

DHHS/OADS/LTSS

207-287-2654

Bruce.Plaisted @ maine.gov

Client Contact

PCG Pubiic Partnerships, LLC
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Client y Maine Department of Health and Human Services
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Project

Timeframe 2015 - Present

Public Partnerships LLC, a PCG Company, is contracted with Maine Department
of Health and Human Service (DHHS) to provide Fiscal intermediary services for
Sections 12 and 96 of the Maine state Medicaid Plan. The Participant Directed
Option (PDO) allows disabied/elderly individuals to hire their own attendants to
provide basic assisted daily living activities. Pubic Partnerships serves as the
fiscal intermediary for direct care payments providing all associated financial
management services as well as enroliment processing and cusiomer service.
Public Partnerships submits all Medicaid claims through the Maine Integrated
Health Management System (MIHMS) and completes all employer tax
withholding, filing and payment for PDO participants.

Scope

1) Public Partnerships configured our BetterOnline™ to meset the unigue
programmatic requirements of the Maine PDO service option

2} Public Partnerships has based our Customer Service Specialists out of
Augusta, Maine

3) The BetterOnline™ porta! offers participants electronic timesheet submission
and real time access to service authorization information.

Mark Altieri Matt Smith
Agsociate Manager Project Manager
617-336-2923 623-277-5972

Key Achievements

Staff Contacts

Bruce Plaisted

Maine Department of Health and Human Services
Resource Coordinator

DHHS/OADS/LTSS

207-287-2654

Bruce.Plaisted@ maine.gov

Client Contact

PCG Public Partnerships, LLC
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Public Focus. Proven Results, *

Client Aetna Better Heaith of Michigan
Project

Timeframe 2015 - Present

Public Partnerships LLC, a PCG Company contracted with Aetna Betier Health of
Michigan io be the preferred Fiscal/Employer Agent for their Managed Care
Organization. The MI HEALTH LINK program supports choice for individuals
who are dual eligible for Medicaid and Medicare choosing to self-direct their
services. The Program is designed to offer choice and control to members who
were in iong-term care facilities or in an alternative State program.

Michigan Health Link requires a unique offering of both Employer Authority and
Budget Authority models. Public Partnerships provides customer service,
enrollment, payroll, and tax F/EA services to both self-directed models.

Scope
Public Partnerships utiiizes in-person Enroliment Specialists to explain the
pregram modeis to members and to assist members and their providers with the
enroliment process. Public Partnerships’ Michigan Enrollment Specialist Team is
based in key locations throughout the State. In addition to enroilment support,
they provide members with training on the self-directed program, rights and
responsibilities of self-direction, and employer responsibilities (including
selecting, co-employing, scheduling, supervising and terminating employees}.
They ensure that the member/employers or their representatives are comfortable
with all paperwork, systems, and processes necessary to be successful in the
program.

1} The number of members expected to be in the Program within the first year
was 150. Public Partnerships and Aetna partnerad to enroll over 300 members
in to the Program within a 6-month period and the Program continues to grow.

2) Public Partnerships conducted independent research with the Department of
Licensing and Regulatory Affairs (LARA) in Ml to ensure that the program’s
Workers’ Compensation designed would meet State’s criteria as well as program
funding restrictions. Public Parinerships parinered with Aetna to developed a
tracking and triggering mechanism to identify employers who are required to
provide WC to providers.

Key
Achievements

3) Developed a vaiued partnership with Aetna Better Health of MI which allows
us to collaborate and develop best practice soiutions to solution that MCO has
not encountered; such, as city tax requirements, WC, and enrollment referral

changes.
Kristin Byrd Matt Klooster
T ~ Sr. Program Manager Program Manager
L G 615-983-5314 £15-983-5329

PCG Public Partnerships, LLC
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Renee Roberts
MI Duals Director of Health Services, Long Term Services and Supports
. Aetna Better Health of Michigan
Cient Contact Phone: (248) 936-9107
RobertsR1 @ aetna.com

PCG Public Partnerships, LLC
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Client

New Jersey Department of Human Service:s

Project e e ey S Bt e FNCH sh & Listupraa hang Btk

Timeframe 2006 — Present

PCG Public Partnerships was selected by the New Jersey Department of Human
Services (DHS) as the statewide Fiscal Intermediary and Cash & Counseling
Services for the Division of Aging Services (DoAS), the Division of
Developmental Disabilities (DDD}), and the Division of Disability Services (DDS).

Public Partnerships has been serving the DoAS as the Fiscal Intermediary for the
Jersey Assistance for Community Caregiving (JACC) and Giobal Options
programs since 2006. JACC is a state-funded program that provides over 2,000
participants with employer authority. Global Options is a Medicaid waiver
program serving over 10,000 participants, that has since been incorporated into
Managed Long-Term Services and Supports (MLTSS).

In 2016, PCG Public Partnerships was awarded the contract as statewide Fiscal
Intermediary and Cash & Counseling Services provider for three divisions of NJ
DHS serving over 11,500 participants. Public Partnerships serves the following
programs:
» Division of Aging Services — Jersey Assistance for Community
Caregiving and Veteran-Directed Home and Community Based Services
(VD HCBS);
» Division of Developmental Disabilities — Community Care Waiver,
Interim-Funded Individuals, and Support Waiver; and
* Division of Disability Services — Personal Preference Program (PPP).
Scope
' Public Partnerships has contracts with all five Managed Care Organizations
(MCOs) operating in New Jersey:
* Aetna Better Health of New Jersey
Amerigroup
Horizon NJ Health
United Heaithcare
WellCare

T & & @

For all programs, Public Partnerships provides participant orientation and
training, enroliment and ongoing support; provider enrollment and credentialing;
workers' compensation; budget management; payroll and accounts payable
activity; co-pay collection; claims submission; monitoring health and safety; and
customer service. For VD HCBS and PPP, Public Partnerships provides the
Financial Counseling (aka: Supports Brokerage) services as well.

Launch challenges include:
¢ Supporting the transition of over 11,500 individuals from two incumbent
contractors, including over 1,500 individuals transitioning from the
Agency with Choice (AWC) model to the Fiscal Employer Agent (F/EA)
model of financial management services; and
= Developing Cash Management Pians for over 9,500 individuals.

PCG Public Partnerships, LLC
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Proven Results.

PCG £ ublic State of West Virginia
Fablie Focus,

Public Partnerships has hired over 100 staff members and opened offices in
Newark, Princeton, and Hammonton, New Jersey.

Staff resources on this project include: 1 Manager, 1 Associate Manager, 5
Senior Program Managers, 1 Senior Project Manager, 4 Program Managers, 2
Assistant Program Managers, 3 Business Analysts, 5 Program Support
Specialists, 5 Consultant Supervisors, and 100 Financial Consultants.

* Consultation on the Fair Labor Standards Act and important tax incentives
for household employers and employees

« Configuring payroll systems and processes to meet the unique requirements
of six programs across three divisicns

* Deploying Public Partnerships BetterOnline™ web portal for each program

* Depolying Publci Partnerships Time4Care™ mobile application for employee
time capture

= Supporting the successful transition of over 11,500 participants from
incumbent vendors in 2007 and 2017 (cngoing)

Key
Achievements - . . . ]
e Negotiating contracts, business associate agreements, and information
security requirements with five MCOs, four clearinghouses, and the state
MMIS vendor {Molina Health Systems)
* Assisting in the redesign of the state HCBS Database used by county care
managers and state liaisons to enter individual service authorizations
¢ Designing and implementing daily electronic file exchange with multiple
systems to retrieve service authorizations and return detailed payment
activity
Provision of monthly spending and performance reports
David Horvath Mark Altieri Kimberly Smith
Staff Contacts Manager Associate Manger Senior Program Manager
304.296.1930 (617) 426-2026 (609) 851-5069

Patricia Hezlep

New Jersey Department of Human Services - Division of Aging and Community
Services

P.O. Box 807

Trenton, NJ 08625

{609) 943-3449

Patricia.Hezlep @ dhs.state.nj.us

Christine James
P.O. Box 726
Trenton, NJ 08625
(609) 631-2274

Client Contact

PCG Public Partnerships, LLC
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Christine.James @ dhs.state.nj.us

Joseph Amoroso

P.O. Box 705

Trenton, NJ 08625

(609) 631-2494
Joseph.Amoroso @ dhs.state.nj.us

PCG Public Partnerships, LLC
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Client Ohio Department of Health
Third Paeiy

Project AR LT TR

Timeframe March 2010 - Present
Public Partnerships LLC, & PCG Company, provides third party administration
and fiscal management services for the Ohio Department of Health's (ODH)
Ryan White Part B Program. This statewide program serves over 5,000 low-
income persons with HIV/AIDS eligible for: the Ohio HIV/AIDS Drug
Assistance Program (OHDAP); the Health Insurance Premium Payment

Scope Program (HIPP); and, the Medicaid Spend Down Payment Program (MSDP).

Public Partnerships processes over $6M in payments annually for providers of
HIV/AIDS related services, including diagnostics and monitoring, drug therapy,
dental services, nutrition services, Medicaid spend down payments, health
insurance premium payments, and emergency financial assistance. The Ohio
Department of Health relies on Public Partnerships to ensure confidentiality of
program participants, prompt payment of providers, and accurate reporting.

Public Partnerships provides a Web-Based Case Management Information
and Service Autharization System (BetterQnline Portal) that allows case
managers to enter client and provider demographics, prior authorizations for
services, and payment requests for state administrator review and approval

Our Claims Processing System ensures prompt and accurate payment of
providers based on state business rules including Usual, Customary, and
Reasonable (UCR) rate tables, Customary Procedure Terminology (CPT)

Key codes, and American Dental Association (ADA) codes

Achisvements
Cost-Center Budgeting Tools that allow state administrators to reallocate funds
across cost centers in response to geographic patterns in service utilization;

On-Line Reporting Tools to ensure efficient program management/reporting

Customer Service Center with qualified representatives to respond to provider
inquiries regarding status of payment.

David Horvath Geoffrey Dudley
Staff Contacts Manager Program Manager
304.296.1930 704.816.2820

Laurie Rickert
Administrator

Client Contact Community Based Programs, Ohio Department of Health
Phone: 614.466.1411 Fax: 614.728.462
Laurie.rickert @ odh.ohio.gov

PCG Pubiic Partnerships, LLC
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State of Oklahoma — Department of Human Services; ADvantage

Client Administration
Project | Constinie D nad T e g
Timeframe July 2009 - Present

Public Parinerships LLC, a PCG Company, is contracted with the Oklahoma
Department of Human Services to provide Fiscal Reporting Agent duties for the
Consumer Directed Personal Assistance Services and Supports (CD-PASS)
service option. Program participants include members who are elderly and/or
with physicai disabiiities. CD-PASS members self-direct their services:
recruiting, hiring and training their employees; managing their service plans to
obtain personal care services; and designating funds to an optional expense
account for employer related expenses such as employment advertisements,
postage, employee bonuses, and mileage reimbursement.

Public Partnerships’ contractual requirements inciude processing employer and
support worker enrollment packets, reviewing and processing all tax-related
documentation, processing semi-monthly payroll, including support worker

Scope timesheets and invoices, and calculating and depositing State/Federal tax
withholdings and unemploymeni iaxes (FICA, FUTA, and SUTA). As the Fiscal
Reporting Agent, Public Partnerships acts as the Agent to the Employer in
accordance with Section 3504 of the IRS Code and Revenue Procedure 70-6. In
addition, Public Partnerships provides monthly assurance reports to the
ADvantage administration to ensure that the program adheres to CMS
guidelines,

Public Partnerships also provides customer service, with callers including case
managers, program participants and/or their designated representatives, and
support workers. Inquiries are responded to via e-mail, telephone, and fax. Our
contractual requirements include, at a minimum, that 90% of all calls are
answered within an average wait time of not more than three minutes with 10%
or less requiring a return call. Call metrics are reported on a weekly basis to the
Oklahoma Department of Human Services.

1. Process semi-monthly payroll, with an annual ioial exceeding
$6,000,000;

2. Enrolled 2750 program participants over the lifetime of the program, with
1200 actively procuring services;

Key 3. Respond to over 2300 calls per month, with an average gueue time of
Achievements under 2 minutes;

4. Ina 2014 poll, 71% of program participants indicated that their overall
quality of life had positively changed since entering the CD-PASS self-
directed service option;

G. The service option is offered state-wide with annual net growth of 15%.

David Horvath Mark Altieri Matthew Smith
Staff Contacts Manager Associate Manager Program Manager
616.426.2026 617.336.2923 617.336.2904

PCG Public Partnerships, LLC
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Karla Selman

Programs Manager (|

Oklahoma Department of Human Services — ADvantage Administration
823 S Detroit Ave #4 Tulsa, OK 74120

918.933.4950

karla.selman @ okdhs.org

Client Contact

PCG Public Partnerships, LLC
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Public Focus, Proven Results.

Client

Project R T iy e

Oregon - Marion County Health Department

Timeframe July 2014 - Present

Public Partnerships LLC, a PCG Company, is contracted with the Oregon —
Marion County Heaith Department to provide Fiscal Intermediary Services to the
Health Department’s Community and Provider Services (CAPS) Program. The
CAPS program includes multiple programs and offers several types of services
to eligible individuals. CAPS programs include the Community Care
Partnerships (peer services), the Rent Subsidy and Rent Grant programs (rent
payments and other rent related services), and the PELTON project (supportive
Scope living). The CAPS programs are supported solely through state and county
funding.
Public Partnerships was awarded this contract to replace an incumbent vendor.
Public Partnerships’ contractual requirements include, but are not limited to,
processing a weekiy payroll for payments to CAPS vendors, issuing 1099s to
vendors each federal tax year, and providing reporting and customer service
support to Marion County program staff. Program oversight and support is
provided from Public Partnerships’ office in Kent, WA.

1. Worked with client to configure a program-specific Public Partnerships
Web Portal to maintain information for Individuals and Vendors, allow the
client to enter invoice/service referrals for payment processing, and
provide self-service reporting.

2. Seamlessly transitioned 43 Individuals and 31 vendors to the new
payment system.

Key
Achievements

Lynne Miles
Staff Contact Program Manager
206.962.6712

Linda Wilson
Senior Contract Specialist
Oregen Health Department
Marion County
3180 Center St. NE

Client Contact Salem, OR 97301-4592

Phone: 5036.361.2762
LWilson @co.marion.or.us

PCG Public Partnerships, LI.C
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STATE OF OREGON

et Department of Human Services, Office of Developmental Disabilities
Project
Timeframe August 2016 — Present

The State of Oregon engaged Public Partnerships to provide Financial
Management Agent Services (FMAS) to Common Law Employers with respect to
Personal Support Workers (PSWs) providing In Home Support services to the
Common Law Employer or to the Individual on whose behalf the Common Law
Empioyer is acting. Public Partnerships also provides Vendor Payment Services
to Individuals, Family members, or designees with respect to Vendors providing

Scope In Home Support services to Individuals on an independent contracting basis.
Public Partnerships is responsible for providing FMAS to DHS as a Statutory
Employer, with respect to amounts paid to PSWs that are not attributable to a
Common Law Employer. Public Partnerships makes the payments with funds
provided by DHS and based on data provided by DHS and, in certain
circumstances, CDDPs or Brokerages.

1. Transitioned 11,000 individuals and 22,000 PSWs from prior vendor to
Public Partnerships.
2. Established data transfers to communicate
a. Approved employer-employee associations’

b. Payroll files
¢. Tax Withholdings
Key Achievements d. Union Membership Data

e. Voluntary Withholdings
3. Trained Case Management Entities on referral process through our web-
based system
4. Offered portal access to individuals, representatives and PSWs
5. Pay regular and overtime payments according to data provided by the
Cffice of Developmental Disability Services

Coileen Fox Swartz Lynne Miles
Staff Contacts Manager Senior Program Manager
(617} 426-2026 (2086) 962-6712

Lea Ann Stutheit

Chief Operations Officer IDD
Client Contact 500 Summer Street NE #E-09

Salem, OR 97301

503-945-9783

PCG Public Partnerships, LLC
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STATE OF SOUTH CAROLINA

Client DEPARTMENT HEALTH AND HUMAN SERVICES
DIVISION OF CO ; MUNITY LONG-TERM CARE

Project '

Timeframe 2008 — Present

Public Partnerships LLC, a PCG Company, serves as a subcontractor to First
Data to manage the financial operational aspects of their contract with the South
Carolina Department of Health and Human Services (DHHS) Community Long-
Term Care Program. First Data parinered with Pubiic Parinerships to repiace an
incumbent national vendor. The SC DHHS program serves eldery and pecple
with physical disabilities. These participants have the opportunity to live in their
own home and employ their own staff.

Public Partnerships’ contractual requirements with First Data include, but are not
limited to, managing participant and provider enrollment packets, reviewing and
processing all tax-related documentation, processing weekly payroll, calculating

Scope and depositing State and Federal tax withholdings and unemployment taxes
(FICA, FUTA, and SUTA). As the Financial Management Services provider,
Public Partnerships acts as the Fiscal/lEmployer Agent to the common-law
employer {Medicaid recipient) and his/her representative in accordance with
Section 3504 of the IRS Code and Revenue Procedure 70-6.

At the start of the contract, Public Partnerships successfully and seamiessly
transitioned 1,100 participants from the previous vendor and established Public
Partnerships as the new Fiscal/Employer Agent with the IRS, the State of South
Carolina, and the SC Unemployment Security Commission. Public Partnerships
also provides customer service to the participants enrolled in the program, as
well as their service providers.

1. Seamless transition of participants and providers from previous vendor
to Public Partnherships, ensuring continuity of service delivery

2. Enroliment of 700 new participants into the program within the first two
years of the contract

3. Timely and accurate processing of employer and provider enroliment
paperwork to ensure prompt service delivery for participants

4. Improved outcomes for participants and families as they access the
services and supports they need in a self-directed and timely manner

5. Awarded contract rebid in December 2012, extending services for an
additional 5 year term.

Key _
Achievements

Liz Collins
Staff Contacts Program Manager
617-717-1202

PCG Public Partnerships, LLC
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Jonathan Mills

First Data Government Solutions

11311 Cornell Park Drive; Suite 300
Client Contact Cincinnati, Ohio 45242

Phone: (513) 489-9599 Opt. 1 x158

Fax: (513) 489-6521

fon.mills @firstdata.com

PCG Public Partnerships, LLC
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STATE OF TENNESSEE

Client Amerigroup Corp., United Healthcare and BlueCare

Project

Timeframe

Scope

Key
Achievements

Staff Contacts

Client Contact

October 2010- Present

Public Partnerships LLC, a PCG Company, was contracted by three Managed
Care Organizations (MCOs) in Tennessee, Amerigroup Corp., United Healthcare
and BlueCare to design, test and manage a new web-based application that is
the core tool for managing the Choices Transitional Aflowance Program (TAP)
information and operations. The TAP Program is available to TennCare's
Choices members who elect to transition from a nursing facility to a community
setting to receive more cost-effective non-residential home and community
based services or companion care. The TAP Program provides members with
an allotment of up to $2,000. The allowance may be used to purchase items that
are essential to establish community residence and facilitate a member’s safe
and timely transition to the community.
The secure website manages and tracks enrollment, authorizations, member
spending, and provider information. MCO care coordinators authorize
participation in the program. The authorizations entered into the web portal by
the care coordinators are be approved by a supervisor. These approvals
represent the MCO invoice document. Those vendors providing the goods and
services receive reimbursement of appropriate expenses within 14 business
days and Public Partnerships submits 837 claim files to the MCO for items
purchased in the Transitional Allowance Program.

1. Over 300 individuals moving from nursing homes into the community
have accessed these funds;
2. Approximately $243,000 has been used to move individuals inio &

community setting.

Kristin Byrd
Sr. Program Manager
(615) 983-5314

Tina M. Brill

VP, LTC Operations
AMERIGROUP

Internal extension: 22413
Office: 615-316-2413
Cell: 615-305-0274
E-mail:

tbrili1 @ amerigroupcorp.co
m

PCG Public Partnerships, LLC

Paul Haddix

Support Center Manager
BlueCare

3841 Green Hills Village
Drive, Ste. 200

Nashville, TN 37215
615-565-1953 - office
Paul Haddix@BCBST.co
m

Rick Reevas

United HealthCare
Community Plan,
Tennessee

Chief Operating
Officer

8 Cadillac Drive
Brentwood, TN
37027

Phone: 615-493-
9542

Fax: 1-865-642-8112
Email:

Richard W _Reeves
@uhc.com
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Public Focus. Proves, Reeulie.

STATE OF TENNESSEE

Client The Bureau of TennCare

Project

Timetrame July 2016 - Present
The Bureau of TennCare has contracted with PCG Public Partnerships LLC, a
PCG Company, to serve as the Fiscal/Employer Agent for the Tennessee
Employment and Community First (ECF) CHOICES waiver program. This
program allows Tennessean children and adults with intellectual and
developmental disabilities the option to consumer direct their services. P

Scope services include: managing pariicipant and provider enroliment, processing

criminal background checks, processing semi-monthly payroll for payments to
individual providers, processing transportation reimbursement payments for
members, providing customer service, and providing support brokerage. In this
program TennCare also contracts with three Managed Care Organizations
(MCOs) to provide and oversee service coordination for members.

1. Over 260 members Consumer Directing services, with new referrals
received each month.

2. Development and implementation of systems and processes, including
financial controls and a web portal, to meet program requirements and
support ongoing program operations;

3. Working in partnership with three MCOs: United Healthcare, BlueCare,
and Amerigroup;

4. Bi-weekly meetings with all three MCOs to improve process and work
through issues for members that elect to self-direct;

Key Achievements 5. Establishment and implementation of quality assurance and
improvement strategies;

6. Training for MCOs, members, and workers on Consumer Direction in
ECF CHOICES waiver, roles of each entity involved, and program
guidelines;

7. Robust worker credentialing, including background and registry checks
(state and federal), and training regarding Consumer Direction in the
ECF Choices waiver, Blood Borne Pathogens, Fraud and Abuse
Prevention and Reporting, Caring for Elderly and Disabied Populations,
Abuse and Neglect Identification and Reporting, and Critical Incidents.

Colleen Fox Swartz Kristin Byrd
Staff Contacts Manager Sr. Program Manager
(617) 426-2026 (615) 983-5314

Patti Killingsworth

Assistant Commissioner, Chief of Long Term Care
Client Contact The Bureau of TennCare

310 Great Circle Road, 4 West

Nashville, TN 37243

PCG Public Partnerships, LLC
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Public Focus. Proven Results. ™

Client STATE OF TENNESSEE
The Bureau of TennCare

Project

Timeframe March 2010 - Present

The Tennessee Bureau of TennCare has contracted with Public Partnerships
LLC, a PCG Company, to serve as the Fiscal/Employer Agent for the Tennessee
CHOICES waiver program. This program allows elderly and disabled
Tennesseans the option to consumer direct their services. Public Partnerships
services inciude: managing participant and provider enrollment, processing

Scope criminal background checks, processing semi-monthly payroll for payments to
individual providers and home care agencies, processing payments for goods
and services, providing customer service, and providing support brokerage. In
this program TennCare also contracts with three Managed Care Organizations
(MCOs) to provide and oversee setvice coordination for members.

1. Over 2000 members Consumer Directing services, wiih new referrals
received each month.

2. Development and implementation of systems and processes, including
financial controls and a web portal, to meet program requirements and
support ongoing program operations;

3. Working in partnership with three MCOs: United Healthcare, BlueCare,
and Amerigroup;

4. Bi-weekly meetings with all three MCOs to improve process and work
through issues for members that elect to self-direct:

A T 5. Establishment and implementation of quality assurance and
improvement strategies;
6. Training for MCOs, members, and workers on Consumer Direction in
CHOICES waiver, roles of each entity involved, and program guidelines:
7. Robust worker credentialing, including background and registry checks
(state and federal}, and training regarding Consumer Direction in the
Choices waiver, Blood Borne Pathogens, Fraud and Abuse Prevention
and Reporting, Caring for Eiderly and Disabled Populations, Abuse and
Neglect Identification and Reporting, and Critical Incidents.
Colleen Fox Swartz Kristin Byrd
Staff Contacts Manager Sr. Program Manager
(617) 426-2026 (615) 983-5314

Patti Killingsworth

Assistant Commissioner, Chief of Long Term Care
Client Contact The Bureau of TennCare

310 Great Circle Road, 4 West

Nashville, TN 37243

PCG Public Partnerships, LLC
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Customer Commonwealth of Virginia, Department of Medical Assistance Services
Project S E e IRV I G e SO (R B
] Public Partnerships LLC, a PCG Company, was awarded a contract in 2006 to

Proleqt provide Fiscal/Employer Agent (F/EA) services on behalf of the

Description Commonwealth of Virginia's Department of Medical Assistance Services
(DMAS) through their Medicaid-funded Home and Community based waivers.

Time Period This service allows Medicaid recipients to serve as common-law employers,
responsibie for directly hiring, training, supervising and firing their attendants.

Contract Public Partnerships’ scope of work has also increased, adding new waivers

Schedule including EPSDT and the Children’s Mental Health in October 2007 and Money

Foliows the Person (MFF) in July 2008.

Public Partnerships services for the Commonwealth include, but are not limited
to, managing recipient enrollment packets, maintaining current recipient
authorization information, approving attendant employment and tax-related
documentation, processing payroll, caiculating and depositing State and
Federal tax withholdings and unemployment taxes {FICA, FUTA, SUTA). As
the F/EA, Public Partnerships acts as the agent io the cornmon-law empioyer
(Medicaid recipient) or his/her representative in accordance with Section 3504
of the IRS Code and Revenue Procedure 70-6. Public Partnerships acts as the
front line for Medicaid Fraud and mandated reporters for Adult Protection
Services (APS) and Child Protected Services.

Public Partnerships supports the Virginia DMAS Program with a world-class
customer experience with the assistance of our telecommunications
management system — Public Partnerships’ call center staff, using integrated
call center technology, averaged about 55,000 calls per menth during 2015.
This total does not include the average of 25,000 inbound calls per month
. handled by our interactive voice response systems (IVRS). Public

Public , Partnerships launched our integrated telecommunications technology system

Partnerships Role o August 8, 2009. This technology has helped the Public Partnerships call
center staff achieve a 99.9% availability rate. Public Partnerships is alsc able
to customize this tool to help improve the customer experience. The
technology allows Public Partnerships to use the following tools to ensure
quality: digital recording, reporting analytics, and real-time resource
management,

Initially starting with the transfer of nearly 1,400 consumers from an axisting
VA DMAS program in 2006, as of March, 2016, the program has grown to over
21,000 recipients receiving services. Public Partnerships currently manages
almost $200 million per year in authorized payroll funding.

Public Partnerships has also enhanced the submittal of timesheets since ihe
start of the program. Currently, about 55% of the Consumers and their
Personal Care Attendants for Virginia DMAS program are submitting their
timesheets on line. With this process the consumer and provider can follow
the progress of the timesheet to the final resolution which is payment for the
personal care attendant.

PCG Public Partnerships, LLC
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In 2012, Public Partnerships incorporated members for the 3 Virginia dual
eligible demonstration managed care organizations (MCOs) into the consumer
direction program.

September 2006 — Present

Original Schedule: September 2006 — December 2018

Actual Schedule: September 2006 — Present

Public Partnerships serves as the Prime vendor as the Vendor Fiscal Agent for
this project and performs all work in the scope of services.

Key Achievements

L]

Project Status

Successfully transferred 1,400 consumers from a state run program within
two months of contract award. Continue to manage the growth in excess of
300 enrollees per month.

As part of the Virginia Program launches, conduct large scale enroliment
sessions

As part of growth, conduct large trainings session on Public Partnerships’
paperwork process and new systems upgrades

Provide payroll processing, fiscal intermediary operations, for individuals
receiving services under home-and-community-based waiver programs
State Medicaid agency (DMAS) sees the program as one of its major
successes in providing community based care for people with long-term
care needs.

Recent satisfaction survey found 95% of consumers were satisfied or very
satisfied with the program; 95% would recommend the program to a friend:
91% were very satisfied or satisfied with overall payroll services.
Developed a database for the Money Follows the Person (MFP) program,
utilized by agencies to reimburse for transition services that are used to
assist for the successful transition of Medicaid recipients back into the
community from nursing home or an ICF/MR. Since October of 2008 the
MFP Program has assisted in the transition of approximately 496
Consumers inio the community.

Implemented an electronic timesheet to allow providers and attendants to
submit and approve timesheets online.

Integrated with managed care organizations (MCOs)

This project is currently active.

Kristi Segall Melissa Callis Michelle Lang
Senior Program Program Manger Program Administrator
Staff Contacts Manager mcallis @ pcgus.com mrmiller@ pcgus.com

ksegall@pcgus.com

Shawniece Moore
Program Manager
smoore @ pcgus.com

Terry A. Smith
Division Director

Client Contact

Craig Connors
Manager

cCconnors @ pcgus.com
(B04) 665-2116

Nichole Martin, Program
Manager

PCG Public Partnerships, LLC
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Division of Long Term Division of Long Term Care

Care Services Services

Virginia Dept. of Medical Virginia Dept. of Medical
Assistance Services Assistance Services

600 East Broad Street 600 East Broad Street
Richmond, Virginia Richmond, Virginia 23219
23219 Phone: (804) 371-5016

Phone: (804) 371-6695 Fax: (804) 612-0050
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Public Foens, Proven Results.

Customer Commonwealth of Virginifu_. Department of Medical Assistance Services

Project

Public Partnerships LLC, a PCG Company, was awarded a contract to provide
Fiscal/Employer Agent {F/EA) services on behalf of the Commonwealth of
Virginia’s Department of Medical Assistance Services (DMAS) for the Money
Follows the Persons (MFP) Demonstration Project. This project provides support
to select home community-based Medicaid waivers. It is designed to create a
system of long-term supports that assist individuals to transition from certain
long-term institutions inte the community.

MFP provides consumers with up to $5,000 that can assist with transitioning
back into the community of their choice. The funds allotted in this program can
be used for housekeeping, moving expenses, furniture, household supplies,
clothing, security and utility deposits and appliances, all which are considered

Project reasonable, allowable and necessary for this consumer’s transition.

Descnption
Public Partnerships services for the Commonwealth include, but are not limited
to, enrolling new provider agencies into the Public Partnerships MFP Web Portal,
assisting providers with entering estimates for consumers, ensuring purchases
are reasonable, allowable and necessary, review and approve provider
purchases through invoicing for reimbursement of goods and services,
maintaining statistical data, ensuring providers remain within their aflotted budget
and customer service support.

Since October 2008 the MFP Program has assisted in the transfer of
approximately 584 Consumers back into the community from nursing homes,
ICF/ID or long term care facilities.

Time Pericd July 2008 — Present

Original Schedule: July 2008 — December 2018
Contract Schedule  Actual Schedule: July 2008 — December 2018
Explanation of Any Variance:

PCG Public Partnerships, LLC
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Public Focus. Proven Results,

Public Partnerships serves as the Prime Vendor Financial Management Firm for
this project and performs all work in the scope of services.

Key Achievements

* Medicaid agency (DMAS) sees the program as a catalyst to eliminate
barriers in state law, state Medicaid plans, and state budgets that restrict the
use of Medicaid funds to let people get long-term care in the settings of their
choice.

» Recent satisfaction survey found 95% of provider agencies were satisfied or
very satisfied with the program; 90% wouid recommend the MFP program;
90% were very satisfied or satisfied with overall payroll /reimbursement
services.

= Transition to the Public Partnerships database from the outdated MFP
database for the Money Follows the Person (MFP) program. This transition
provides a more integrated system that that produces reporting, easier portal
navigation and usability,

Pubilic
Partnerships Role

Project Status This project is currently active with an anticipated completion date of December

2018.
Kristi Segall Melissa Callis
Senior Program Manager Program Manger
Slalijeontaet 866.259.3009 mcallis @ pegus.com
Ramona D. Schaffer, MSEd Dana Hicks, MFP Project Policy
Money Follows the Person Supervisor Analyst
Department of Medical Assistance Division of Long Term Care Services
Services Department of Medical Assistance
Client Contact Division of Long-Term Care Services
600 East Broad Street 600 East Broad Street
Richmond, Virginia 23219 Richmeond, Virginia 23219
Phone: (804) 225-3007 Phone: (804) 225-4218

FAX: (804) 612-0050

PCG Public Partnerships, LLC
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Public Focus. Proven Resuy

STATE OF WEST VIRGINIA
o WEST VIRGINIA BUREAU FOR MEDICAL SERVICES

Project  Financial Management and Resource Consulting {(Support Broker) Services
Timeframe  February 2007 - Present

The West Virginia Bureau for Medical Services has contracted with Public
Partnerships to provide full-service fiscal/employer agent financial management
{(F/EA FMS) and resource consuiting services for Personal Options, the self-
directed option within the WV Waiver programs since February 2007. Personal
Options provides waiver participants with budget authority and employer
authority over certain home and community-based services. Personal Options
programs include the Aged and Disabled Waiver, the Intellectual/Developmental
Disabilities Waiver and the Traumatic Brain Injury Waiver.

Scope
Public Partnerships provides participant enrollment and ongoing support,
provider enrollment and credentialing, budget management, payroll and
accounts payable activity, Medicaid claims submission, and customer service.
Public Partnerships has offices in Morgantown and Charleston, WV. Staff
resources devoted to this project include: 38 Resource Consultants; 1 Senior
Program Manager; 1 Program Manager, 2 Business Analysts, and 1 General Clerk.

¢ Consultation in the design of the self-directed option in three Medicaid
Waiver programs

* Implementation of PPL's BetterOnline™ web portal and
Time4Care™ smart phone app which allow program participants and
their employees to electronically submit and approve timesheets and
mileage invoices. Participants may also monitor their budget utilization
in real time through the BetterOnline™ web portal.

* Provision of financial management and resource consulting services for
over 2,300 active participants

* Bi-weekly payroll and accounts payable activity including Medicaid
claims submission averaging 51,500,000

Key Achievements

David Horvath Randall Hill Thu Nguyen

Manager Senior Program Manager  Program Manager
Staff Contacts  (304) 381-3106 {304) 988-4205 (304) 3813109

dhorvath@pcgus.com rkhill@pcgus.com thguyen@pcgus.com

PCG Public Partnerships, LLC
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Pialal; B e v 7 0 R h vl n
Public Focus, Proven Resul

Patricia S. Nishet, Director, Office of Home and Community Based Services
Bureau for Medical Services
350 Capitol Street, Room 251, Charleston, WV 25301
Client Contacts  Phone: 304-356-4904, Fax; 304-558-4398
Patricia.S.Nisbet@wv.gov

PCG Public Partnerships, LLC
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Client State of Washington Department of Social and Health Services

Project

Public Focus. Proven Results.:

Timeframe October 2013 - Present

Public Partnerships LLC, a PCG Company, is contracted with the Department of
Social and Health Services (DSHS) to serve as the Financial Management
Services provider for the ProviderOne Program with a Go Live date scheduled for
January 1, 2016. The Individual ProviderOne project was born out of the State’s
desire 10 replace the current Social Service Payment System (SSPS) and
improve on the current processes that are used io meet the requirements of
Centers for Medicare and Medicaid Services (CMS), Service Employees
International Union (SEIU) Collective Bargaining Agreement (CBA), and the
processes and procedures that are mandated by a variety of state agencies.
Public Partnerships implemented a comprehensive solution for domestic payroll
for social service Individual Providers {IPs) employed by clients of DSHS in the
State of Washington. This supports the administration of the provider

Scope compensation-related functions for IPs working as employees who receive Form
W-2 Tax Statements. The system supports approximately 35,000 providers per
month, delivering services to approximately 35,000 DSHS clients.

Public Partnerships was awarded this contract to implement a new payroll (W2)
system for the IPs. This requires work efforts comprising system and
processing configurations, data conversion from existing external software
systems in use at this time, some customization efforts for specific previously
identified functionality and interfaces that comprise receiving data for processing
from other systems and sending transactional and related data to other systems.
Public Partnerships has an established office based in Tumwater, WA to help
meet these program needs and has established a local, multi-lingual Call Center
in the SEATAC area to provide ongoing support to program stakeholders.

1. Collaboration with WA DSHS to ensure program sustainability and
support future program growth

2. Experience operating in a state where Individual Provider contracting,
training requirements, and pay rates are determined through a
Collective Bargaining Agreement

3. Ongoing development of interfaces with the State’s payment system to
receive and upload authorization data to Public Partnerships’ Web

Key Achievements

Portal
. John Purnell
Public
Parinerships Staff 2ASC§02L17n5; ?JJ‘IE?SI.IBEIQQr
Coniacts : :

ipurnell @ pcgus.com

Dennis Elonka
ProviderOne Phase 2
PCSS Release Manager
p 360.725.1252

¢ 206.499.5838

elonkd @ dshs.wa.gov

Client Contact

PCG Public Partnerships, LLC
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VALERIE HUHN

ERIC R. GREITENS
DIVISION DIRECTOR

GOVERNOR

MARK STRINGER STATE OF MISSOURI F";ﬁ,ti;?;’f%;f;?&“

=P,
G GRIMENTDIEECTOR DEPARTMENT OF MENTAL HEALTH
DIVISION OF DEVELOPMENTAL

DISABILITIES

1706 EAST ELM STREET, P.O. BOX 6887
JEFFERSON CITY, MISSOURI 65102

hitpsfdh, m.govidds

Wednesday, November 15%, 2017
TO WHOM IT MAY CONCERN:

I am pleased to serve as a reference for Public Partnerships, LLC for the purpose of the State of West Virginia’s
Request for Proposal regarding the ongoing work they perform for the WV DHHR Bureau for Medical Services.
Public Partnerships began work in Missouri in January 2016. They were selected throngh a competitive
procurement process 1o provide Financial Management Services 1o approximately 1,100 consumers,

Public Partnerships is responsible for fiscal employer agent responsibilities including payroll and taxes. They also
provide Enrollment Specialist services which include education, training and assistance to the program individual
and their families to support their success in selfdirection, Public Partnerships has developed and implemented
comprehensive information and assistance systems that support this work. These systems provide accurate, scalable
tools that allow Missouri Division of Developmental Disabilities to effectively operate a program of this size,

We have found Public Partnerships to be responsive in all respects. [ have been very satisfied with the quality of the
wark performed, the responsiveness of the staff, and their ability to adapt and support Missouri Division of
Developmental Disabilitics evolving needs. I would reconmmend Pubilic Parinerships without reservation as a
partner well able to support states” goals to implement self-determination waivers,

Their skill, expertise, and commitment to Missouri’s goals have been a valuable asset to implementing our vision
and continued growth of the program, where we have experienced approximately 15% annual growth rate, and

currently serve over 1,700 individuals.
[

Please let me know if I can provide you with additional information,

Departitient of Mental Health - Division of Developmental Disabilities
Director of Self-Determination

P.O. Box 687

Jefferson City, MO 65102

573-751-8331

kyla.mundwiller@dmh.mo.gov

An Equal Opportunity Employer; services provided on a nondiseriminatory basis.
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October 26, 2017
Re: CRFP BMS1800000002 Reference
TO WHOM IT MAY CONCERN:

I am pleased to serve as a reference for Public Partnerships, LLC (Public Partnerships) based on the
ongoing work they perform for the Division of TennCare (TennCare) on contract #31865-0G068. Public
Partnerships began work with TennCare in March 2010. After a one-year scle source contract, Public
Partnerships was selected through a competitive procurement process to provide Fiscal Intermediary
Services and Support Broker services starting April 1, 2011, and have been providing these services for
over 6 years. They currently provide these services to approximately 2,736 members that elect consumer
direction in the CHOICES and Employment and Community First CHOICES MLTSS programs
combined. They have also recently won a highly competitive procurement to continue providing these
services across all Medicaid HCBS programs and authorities in Tennessee, including the CHOICES and
Employment and Community First CHOICES MLTSS programs, and a Section 1915(c)} HCBS waiver
operated outside the managed care program. That contract is effective January 1, 2018.

Public Partnerships is responsible for enrolling members and their workers into the consumer direction
program, establishing the member as the employer, validating timesheets, processing payroll, and other
fiscal employer agent responsibilities as designated by the contract. They also provide Support Broker
services which includes education, training, and assistance to the members and their families to support
their success in consumer direction. Public Partnerships has developed and implemented comprehensive
information management systems that support this work. These systems provide accurate, scalable tools
that allow TennCare to effectively operate a program of this size.

We have found Public Partnerships to be responsive to the State in all respects. I have been very
satisfied with the quality of the work performed, the responsiveness of the staff to State requests, and
their ability to adapt and support TennCare’s evolving needs. | would recommend Public Partnerships
without reservation as a partner well able to support states’ goals to implement self-determination
waivers. Their skill, expertise, and commitment to TennCare’s goals have been a valuable asset to
implementing our vision.

Please let me know if I can provide you with additional information.

"4%9 -\/(&
Patti Killingsworth



w

f" | DEPARTMENT OF HUMAN SERVICES
07 OFFICE OF LONG TERM LIVING

¥ pennsylvania

October 23, 2017
To Whom It May Concern:

F am pleased to serve as a reference for Public Partnerships LLC based on the ongoing work they
perform for the Commonwealth of Pennsylvanie, Department of Human Services, Office of Long Term
Living (OLTL). PPL began work in Pennsylvania in 2012, They were selected through a competitive
procurement process to provide Vendor Fiscal Employer Agent Services to approximately 18,000
consumers.

PPL is responsible for vendor fiscal employer agent responsibilities including payroil and taxes. In
addition, PPL voluntarily started providing enrollment specialists services in Pennsylvania in 2015 to
assist individuals with enroliment in our programs. This work streamlined enrollment and improved
customer service so the Commonwealth made it a contract requirement in 2016. PPL also provides
customer service to OLTL’s network of participants, their families, direct care workers, and service
coordinators. To achieve this end, PPL developed and implemented comprehensive information
management systems that support this work. PPL’s payroll and customer service systems provide
accurate, scalable tools that ailow OLTL to operate a program of this size.

We have found PPL to be responsive; we work regularly on a number of issues such as overtime and
billing. 1have been pleased with the quality of the work performed, the responsiveness of the siaff, and
their ability to adapt and support OLTL’s evolving needs. I would recommend PPL as a partner well
able to support states’ goals to implement participant direction waivers.

Please let me know if I can provide you with additional informaticn.

Michael C. Hale, Bureau Director
Department of Human Services





