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EXECUTIVE SUMMARY

LogistiCare Solutions, LLC (LogistiCare) is pleased to provide this response to the West Virginia Department
of Health and Human Resources (DHHR), Bureau for Medical Services (BMS) Request for Proposals (RFP) for
non-emergency medical transportation (NEMT) and statewide transportation services (STP), serving
Medicaid members throughout West Virginia.

Within this response we will share a consistent mission, innovative technologies powering our solutions, and
detail around our proposed services. We believe we are uniquely positioned to offer BMS a trusted and
reliable partner that is also leading the industry in improving member experience and access, properly
managing transportation spend, and driving systemic innovation in administration of NEMT services. As the
incumbent broker for nearly two years, we possess a clear understanding of the needs of West Virginia's
Medicaid members, the unique transportation network challenges of the state, and the available
opportunities to improve the service and value delivered to BMS.

A Trusted West Virginia Partner Since 2018

It has been our distinct pleasure to work in
partnership with BMS to provide NEMT
services to members in all 55 counties of
West Virginia since 2018. We are intimately
familiar with the state’s regulations, the
areas’ geographic nuances, and the cultural
diversity of the members served. Our on-
site, Charleston-based operations will be led
by our Project Manager, Crystal Richardson. SR a5 &R TG E T E T N NEEGTEE SV ETIE (1S
Ms. Richardson and the Charleston
management team provide leadership and support to our West Virginia dedicated staff. Together, they work
diligently each day to keep the program functioning smoothly, from the call center, to the transportation
department, to utilization review, to facility relations, to compliance, and our field team. This family of
professionals is comprised of West Virginia residents who are very familiar with the local healthcare and
transportation provider communities. They have developed strong relationships at all levels within BMS and
the community at large. In every market where we operate, we strive to not only serve but also become a
part of the local community by hiring locally based employees who are committed to building those strong
relationships. Our West Virginia team of approximately 100 employees is a shining example of this initiative.

1 enjoy knowing that the work

! do at LogistiCare helps people
who may not otherwise be able
to access the healthcare they
need. It is a great feeling knowing
that what we do matters.”

What We Accomplished with You

Over the last 18 months, our transportation management functions have included a HIPAA-compliant
platform, transportation network management, and call-center services. From effective and efficient ride
scheduling, to benefit gate-keeping, automated trip-assignment, readily available analytics and reporting,
systematic fraud, waste, abuse and misuse prevention and detection, and effective and innovative network
development, our multi-faceted service approach has assured that West Virginia Medicaid members get to
the appointments they need, when they need to be there and that the NEMT program is managed efficiently
and effectively.

RFP BMS2000000003: West Virginia Non-Emergency Medical Transportation & Statewide Transportation Program 6
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?3? NEMT Providers We have a fully credentialed transportation
M network in place, providing coverage for all
. modes of transportation required throughout
— the state. Our West Virginia NEMT Provider

R network is comprised of 137 NEMT Providers

88 independent Drivers {Volunteer Drivers) . with 579 credentialed and registered vehicles
ke that delivered approximately 2.1 million trips in

2019. In addition, we manage the distribution of

: . =
Drivers 3
546 ﬁ(&ﬂ more than 2,300 public transit passes per month.
=

Credentialed Vehicles

Since 2019, we have increased public transit

2 1 M Rides Managed utilization by 72 percent, representing significant
i El’]] cost savings and freeing up commercial provider
capacity for members in need of higher modes of

Figure ES-1: We currently have a robust network that provides
NEMIT services to all 55 West Virginia counties. transportation.

Furthermore, we continue to support and manage a robust gas mileage reimbursement (GMR) program that
not only expands our transportation resources, but also helps to effectively contain costs. In 2018, GMR
accounted for approximately 40 percent of all trips. Through continuous promotion of the program, with
additional fraud, waste, abuse, and misuse measures, utilization of GMR has increased to nearly 60 percent.
We will continue to encourage the use of these low cost options among members as a means for cost control
and member satisfaction.

While our contracted NEMT Providers are independent contractors, we also recognize they are critical and
valued partners in the delivery of services. We understand that we cannot succeed unless the NEMT Providers
are successful businesses, and we help them as much as possible with the tools, training, and trip assignments
(predictable revenue) they need to remain dependable and quality links in the chain to improved medical
outcomes for in-need members.

We continually assess the network capacity via platform logic, and persistently work to expand the network
to meet member needs. We also leverage key relationships with local partners like the Tri River Transit
Authority, Tri State Transit Authority, Mountain Line Transit Authority, and Blue Ridge Transit Authority.
Based on our experience, we believe we are uniquely knowledgeable in how to properly manage and support
West Virginia’s transportation network.

Established Call Center Operations

For more than 18 months, our Kanawha county-based call center and business office, located at 602 Virginia
St. East, Charleston, WV 25301, has supported BMS and its Medicaid members living in the state of West
Virginia. This Charleston office and call center is staffed with customer service representatives (CSRs),
transportation coordinators, quality assurance staff, network management staff, utilization review specialists,
claims processors, and a public transit representative completely dedicated to the BMS NEMT program. We
also maintain staff in our Norton, Virginia call center who are assigned to the West Virginia contract for
afterhours assistance for West Virginia Medicaid members. Because of the geographic and demographic
similarities between West Virginia and Virginia, CSRs at both call centers provide consistency in cultural and
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linguistic characteristics. In 2019, our CSRs handled 714,484 calls and managed more than 2.1 million trips for
the BMS NEMT program out of the West Virginia and Virginia call centers.

To assure that every Medicaid member is served, our West Virginia dedicated call center can quickly
conference with our third-party translation vendor, Voiance, when a caller requires linguistic support beyond
what our team can provide. Additionally, our technology and infrastructure automatically assure call center
back up functionality by redirecting Charleston calls to our backup facility in Norton, Virginia for emergency
situations. The Norton facility is operational 24 hours a day, seven days a week and is one of four call centers
with a backup generator. The transition to the Norton call center happens immediately and is a seamless
experience for callers.

Managing Through Substantial Increased Trends in Utilization

Since LogistiCare’s initial implementation in 2018, the West Virginia NEMT program has experienced
significant changes in both membership and trip volume. The vast majority of the changes can be attributed
to the increased utilization of both substance abuse treatment and mental health services.

Monthly Average Treatment Volume

59,000 59,046 10,500
54,000 10i0%0

9,500
48,000

9,000
44,000

8,500
39,000

8,000
34,000 7,500
25000 7,000
24,000 6,500

19,116
19,000 6,000
2018 Average 2019 Average 2020 Average

==we= Sybstance Abuse  ====NMental Health

Figure ES-2: LogistiCare has managed through significant upward trends in transportation utilization for members seeking
substance abuse and mental health treatment.

The upward utilization trend occurred during this time period due to an increased focus by agencies within
the state to assist those seeking substance abuse treatment (as evidenced by new programs formed like the
Jobs and Hope Program). With an emphasis on helping members stay within their communities, while helping
to eliminate obstacles to treatment, there was a wider acceptance of substance abuse treatment programs.
These increases are expected to continue throughout 2020, as more resources are expected to be aimed at
assisting members to successfully participate in these programs.

Despite these significant utilization changes, our proactive approach to network development has ensured
adequate supply to address the changes in program demand. A summary of the utilization trends we have
successfully managed in partnership with the State of West Virginia are included below.
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= The volume attributed to members using the NEMT program for substance abuse treatment has
increased by 9.7 percent per month (or 209 percent year over year) since September 2018.

=  The volume attributed to members using the NEMT program for mental health services has
increased by 2.8 percent since September 2018.

e The number of unique riders for substance abuse visits has increased 61.4 percent from 1,951 to
3,148 since January 2019, while unique riders have increased by 18.9 percent from 750 to 892
for mental health visits during the same time period.

=  Since January 2019, the monthly membership has decreased by 6,667 while the number of
members utilizing the benefit has increased by roughly 1,000.

» The average monthly trips per unique rider for substance abuse increased from 12.9 in 2018 to
18.9 in 2020, which represents a 47.0 percent increase.

= The average monthly trips per unique rider for mental health services increased from 8.8 in
2018 to 10.7 in 2020, which represents a 21.2 percent increase.

= |ntotal, the average yearly utilization of the NEMT program benefit grew from 24.8 percent in
2018 to 34.2 percent in 2020, which represents an average monthly growth rate of 3.0 percent
since September 2018 (or 38.1 percent growth from 2018 to January and February 2020).

Despite these changes, we have maintained an on-time performance rate that exceeds the program’s
requirement of 80 percent, while providing more than 99.83 percent of trips without a complaint. We have
accomplished this through strict enforcement of on-time performance policies, maintaining a robust network,
and continually monitoring performance.

Battling Disaster Together

Since the World Health Organization declared the coronavirus (COVID-19) a pandemic, our society has faced
historic challenges. Amid the stress and uncertainty, it has never been more important for LogistiCare to
remain a committed partner to our state clients and the members served by their respective NEMT programs.
The health and safety of our staff, transportation providers and members remains a top priority. While we
have always followed rigorous hygiene standards, adhering to the rules of the Occupational Safety and Health
Administration (OSHA), the World Health Organization (WHO) and the Centers for Disease Control and
Prevention (CDC), LogistiCare and our network of transportation providers are taking extra steps to prevent
the spread of the COVID-19 virus while ensuring appropriate coverage for those in need of transport to their
medical appointments. We have invested millions of dollars in our advanced telephony system, our
transportation management platform, and our disaster recovery and business continuity planning to ensure
continuous operations in times like these. The health and safety of our NEMT Providers and their drivers are
at the forefront of everything we do. In an effort to maintain the sustainability of our NEMT Provider network,
LogistiCare has enacted and will be deploying a host of programs aimed to assist our transportation partners
as they battle the front lines of this pandemic. These include:

» IVR Member Self-Identification: During this period of critical social distancing, LogistiCare
continues to enhance its IVR technology to allow greater identification of COVD19 symptomatic
members in an attempt to route trips to the safest mode of transport. In alignment with State
Medicaid guidance and that of the CDC it is our mission to provide access to all while minimizing
the risk to our provider base.
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e Financial Assistance Program: Our teams are measuring volumes of rides to offer millions of
dollars in bridge loan payments to our Transportation Provider partners to assist them with
critical funding as the market and industry struggles in light of decreased trip volume.

e Waiver on Timely Filing: LogistiCare is temporarily suspending any fees associated with timely
filings. In these times of human resource constraints, we are eliminating any denials and/or late
fee charges based on timely filing.

e First Responder Supply Status: Through our national buying status with Staples, we have been
able to obtain a first responder status to our account, freeing over 150 new supply types that we
are now opening up to our network of over 5,000 providers. By registering through our
corporate office, providers will be able to access and have shipped directly a host of safety
supplies needed for their everyday operations.

e NEMT Provider and Driver Credentialing Requirements: LogistiCare, in partnership with our
clients has qualified minimum credentialing requirements so as to expedite the onboarding of
additional NEMT Providers and has extended the time for submission of non-essential driver
credentialing and training requirements so as to maintain a healthy transportation network in
support of our most recent challenges.

e Work from Home Programs: Over the last three weeks, LogistiCare has transitioned over 1,000
employees to work from home status, ensuring that LogistiCare’s 24 Million members continue
to be served while minimizing exposure and protecting the safety of our valued team members.

¢ Provider Communication: LogistiCare is bringing as much information to our provider network
as possible through weekly communication pieces and frequent Town Hall Meetings. From
Insurance, small business assistance programs and/or discount purchasing solutions, we are
committed to providing as much assistance as they may need to ensure their businesses remain
viable.

In order to give back to the community during these unprecedented times of social distancing, LogistiCare is
expanding the services available to existing and new members at record speed. At its core, our company is
about connecting people, facilitating 61 million rides each year for patients to get to and from healthcare-
related appointments. While today we see those appointments being canceled or postponed, we also know
our member’s needs stretch outside the walls of doctors’ offices. They need groceries, food bank deliveries,
medical supply deliveries and more. Many of our transportation partners, who are suffering from low
ridership due to COVID-19, are now busy fulfilling those important needs of our members as a result of dozens
of newly minted partnerships across the country.

LogistiCare will continue to work in close partnership with state, local and federal authorities to serve and
protect patients during the COVID-19 outbreak, including ensuring that its members and providers have
the most up-to-date information to protect themselves and their families. No other broker can match
LogistiCare’s size, scale, cash flow, and national presence, which serves as a distinct differentiator in these
uncertain times. Together with the state, we will get through this by staying true to our values of service;

open, honest communication; and integrity.

Together with the state, we will get through this by staying true to our values of service; open, honest
communication; and integrity.
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Moving Forward

We are dedicated to continuous improvements in our processes, technology and program management to
bette r serve our clients and the members for whom we have the privilege to provide non-emergency medical
trans portation and related services, such as the Jobs and Hope Program. Here are some of the reasons we
believe we are the vendor of choice for the new contract.

»  Asthe incumbent in West Virginia, LogistiCare is confident of our ability to provide the Bureau
with an extremely efficient implementation, based on the successful model used in 2018, that
will require considerably less time than other brokers. For that reason, we are supplying the
Bureau with a 60-day, rather than 90-day, Implementation Work Plan (IWP).

»  Asvigilant stewards of West Virginia Medicaid dollars, we will continue to apply our preventive
and retrospective surveillance and utilization control programs to safeguard against improper
payments and unnecessary or inappropriate use. Our efforts in 2019 at combatting fraud, waste,
abuse and misuse (FWAM) in West Virginia resulted in strengthened program controls for multi-
trip passenger trips and recoupment for NEMT Provider payments made in error. To further
demonstrate our commitment, we will hire a local Anti-FWAM Specialist to enhance our fraud
reduction and cost-saving efforts in West Virginia.

« In each of our contracts, we make a point to foster collaborative partnerships with community
organizations built on frequent and open communication. To assure everyone is appropriately
educated and can provide input, our Outreach and Communications Manager, along with other
members of our West Virginia team collaborate with community stakeholders on a daily basis.
As evidence of the trusting and collaborative relationships we have built, please refer to
Attachment 1_Letters of Support for commendations from some of our facility representatives.

=  We will expand upon our current experience of supporting the West Virginia Jobs and Hope
Program. Utilization of the program has been consistently increasing and our rider feedback to
date has averaged 5 out of 5 stars. This established partnership provides us with a good
understanding of the program, transition agents’ responsibility for booking non-medical travel,
and transition agents’ educational needs. To prepare for additional engagement with the Jobs
and Hope Program, our local West Virginia operations team will leverage the knowledge and
experience of personnel who are currently involved with trip routing.

« In 2019, LogistiCare enhanced its existing corporate reporting team to provide more data
analytics support to clients and our local analysts supporting those clients. The reporting team
uses state-of-the-art business intelligence tools to provides centralized supports to local
operations, as well as reporting for clients. The team shares common approaches to data
governance and management of data through a company level data warehouse and enables
local markets to do more through a combination of sharing best practices and reporting
templates, and acting as a nerve center linking data, insights, and analytics needs throughout
the entire company. West Virginia’s Business/Data Analyst, James “Jim” Williams, has worked
closely with this team to transition the Bureau from the current to the new reporting platform.
Working together, Mr. Williams and the corporate reporting team will provide all necessary
training to the Bureau to increase proficiency with the client dashboard and to maximize the
value users receive.

= LogistiCare seeks to continually improve the services we offer to our clients and their members
through upgrades to our technology, and improvements to our policies and processes. Within
our proposal we present several enhancements that will be deployed in the state of West
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Virginia at a time mutually agreed to with the Bureau. The features of these enhancements are
denoted by a double asterisk [**] throughout the proposal for easy recognition.

¢ Ata mutually agreed upon date with the Bureau, we will deploy a GPS enabled Driver App. For
all NEMT Providers servicing rides using this app with location services enabled, geo-coordinates
will be tracked and stored at regular intervals and associated with events such as rider pick-up
and drop-off. This functionality allows for live ride visibility on a map while the ride is in progress
(if the driver is online). Communications between the driver and the member —including phone
calls and text messages will also be captured. The platform uses visual maps and coordinate
tracking to verify trip distances, assuring that route efficiencies are employed and met for every
trip. This information is stored in the platform and compared to the amounts billed by NEMT
Providers during the claims process.

o We are in the process of developing other technology enhancements (e.g., rider app, route
optimization), and will work with the Bureau to implement changes based on a mutually agreed
upon date.

In Summary

We understand West Virginia’s unique story, its specific challenges, and its abundant opportunities. We
believe our solutions provide the most innovative and comprehensive offering that is available in our
industry today and is well suited to continue supporting West Virginia nuances. We are honored to submit
our proposal for your consideration, excited about the future direction of your NEMT program, and stand
ready to serve BMS for years to come.
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4.2 Project Goals and Mandatory Requirements

Vendor should describe their approach to the West Virginia NEMT Program utilizing a full-risk capitation brokerage model
that demonstrates a clear understanding of the overall engagement and services to be provided, including a timeline
showing how they propose to meet project deliverables. Vendor should describe its approach and methodology to
providing the service or solving the problem described by meet the goals/objectives identified below. Vendor’s response
should include any information about how the proposed approach is superior or inferior to other possible approaches.

4.2.1 Goals and Objectives

The project goals and objectives are listed below

4.2.1.1 Appendix 1, Operational Specifications
Appendix 1, Operational Specifications, including all deliverables and proposal components described therein.

As the broker of NEMT services in West Virginia for the past 18 months, we possess a thorough understanding
of the state’s geography, its member population, and program policies. Along with that knowledge,
LogistiCare’s status as the state’s incumbent NEMT vendor offers West Virginia a trusted partner leading to a
high level of comfort and familiarity. It is this background and experience, along with our financial assets and
human resources, which allows us to reliably meet the needs of the West Virginia Medicaid NEMT program
and its members. LogistiCare is uniquely qualified to manage this complex program and has consistently
proven so during our tenure.

With our established staff, customer service center, and existing infrastructure, we are the only NEMT broker
that offers the Bureau a low-risk implementation due to our ability to seamlessly continue operations from
the first day of contract award. Our knowledge and experience enable us to expedite needed program
changes while greatly reducing the risk that comes during the
implementation phase.

While we have an experienced management team currently in : L@zj\

place in West Virginia, we also will assign an Implementation by Goveor i i
Project Manager, Ann Bourne, to facilitate our readiness review SR
testing and oversee any needed changes or corrections.

Ms. Bourne was instrumental in the successful implementation of

the Bureau of Medical Services’ (BMS), statewide NEMT program s
saCarcDa
in 2018. The implementation phase, which included operational ~::~,—-~ffg'ﬂ- ke ,

readiness reviews, was extensive, detailed, and most importantly
extremely productive. LogistiCare’s success in the West Virginia
implementation was recognized not only by the Bureau, but by the
Governor’s office, who issued a proclamation in appreciation of
our accomplishments by declaring October 22, 2018 “LogistiCare
Day” in West Virginia.

After contract award, Ms. Bourne will lead an implementation Figure 4.2.1.1-1: The success of LogistiCare’ West
team that will work hand-in-hand with the Bureau to confirm the  Virginia implementation was recognized by the

following full-risk duties meet all the state’s requirements for both ~ Governor’s office by proclaiming October 22,
2018 "LogistiCare Day" in West Virginia.
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the Medicaid non-emergency medical transportation (NEMT) program and the Statewide Transportation
Program (STP):
e Establish, credential, and monitor a network of qualified NEMT Providers
e Authorize, schedule, and manage NEMT service requests
e Reimburse NEMT Providers and oversee the independent drivers, mass transit, and gas mileage
reimbursement programs
+ Monitor the NEMT Provider network based on key performance metrics and conduct bi-annual
vehicle inspections
e Provide written and electronic informational materials to facilities, members, and providers
» Develop an advisory committee and facilitate meetings
e Meet with the Bureau’s representatives according to an agreed communication plan
o Deliver standard and ad hoc reports to the Bureau in the agreed format
e Provide NEMT services to eligible members without discrimination
e Document, investigate, and provide a resolution for all complaints
e Combat and report suspected fraud, waste, abuse and misuse
e Conduct bi-annual member satisfaction surveys

e Conduct training for LogistiCare’s staff, NEMT Providers, and facilities

Please see our responses in Appendix 1, Operational Specifications, for a detailed look at how we will manage
all deliverables and proposal components.

4.2.1.2 Appendix 2, Implementation Specifications

Appendix 2, Implementation Specifications, including all deliverables and proposal components described therein.
Appendix 5, Implementation Deliverables, Milestones and Payments, in table format.

The Vendor's approach should exhibit an up-to-date knowledge and understanding of the NEMT Brokerage Program and
NEMT Services in general, including the requirements of BMS Chapter 524
(http.//www.dhhr.wv.gov/bms/Pages/Manuals.aspx) of the West Virginia State Medicaid Manual for Provider
requirements, Chapter 27 of the West Virginia Bureau for Children and Families (BCF) Income Maintenance Manual
(IMM) for member eligibility (http://www.wvdhhr.org/bcf/policy/imm/new manuai/iMManuai/Manual HTM
Pages/IMChapter27.html) and 42 CFR § 440.170 (https://www.gpo.gov/fdsys/pkg/CFR-2011-title42-vol4/pdf/CFR-2011-
title42-vold-sec440-170.pdf)

LogistiCare’s implementation plan is based on the model we have used to successfully implement more than
300 NEMT programs throughout the United States, including our successful implementation of the West
Virginia NEMT program in 2018. Highly detailed, the plan provides a methodical and logical path and tracks
each required activity to completion. Our implementation work plan (IWP) enables our implementation team

to move efficiently and effectively to an on time “go live”.

Other brokers will face a significant burden as they undergo the lengthy implementation period for staffing,
office acquisition, build-out, technology design and implementation, provider network development,
member and facility outreach, and the steep learning curve for employees that is required when setting up a
new NEMT brokerage and call center operation. In contrast, we are proposing to use our existing location in
Charleston, West Virginia to accommodate the needs of this program.
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As the incumbent in West Virginia, we will verify that all existing, as well as new requirements are in place
and functioning optimally prior to the start of the services. We are confident of our ability to provide the
Bureau with an extremely efficient implementation that will require considerably less time than other
brokers. For that reason, we are supplying the Bureau with a 60-day, rather than 90-day IWP. A final IWP will
be submitted electronically and in hard copy to the Bureau no later than fourteen (14) calendar days after
the date of Contract award.

The following table provides a condensed overview of the process and timeline that LogistiCare will use to
meet the Bureau’s timeline for project deliverables. This timeline excludes the rollout of our technology
enhancements, including our GPS-enabled driver application**. Please see the complete Implementation
Plan in Appendix 2: Implementation Specifications.

CONDENSED IMPLEMENTATION MILESTONES & DELIVERABLES

Start ! Finish Project Lead

60 Day Plan Mon 6/22/20 Sat 8/22/20 Implementation Project Manager

Esti Notificati f I |
stimated Noti |'cat|on of Award and i Thurs 5/21/20 I Mon 6/22/20  Implementation Project Manager |
Contract Execution ;

. Implementation Plan Finalized and

| Fri5/22/2 i Th 4/2 Impl i i

| submitted ri 5/22/20 i Thu 6/4/20 mplementation Project Manager
LGTC/Client Project Kickoff Mon 6/22/20 Mon 6/22/20 | Implementation Project Manager

{ ' Implementation Project Manager,

i Draft and Submit All Deliverables ! Thu 6/4/20 Tue 7/21/20 implementation Asst. Project

! } Manager

| ] Implementation Assistant Project

| Charleston-Area Call Center Verified Mon 6/22/20 ! Fri 6/26/20 Manager, Implementation Call

| as Establish i
| as stablished ! Center Manager

Implementation Provider Relations
Manager |

Provider Outreach and Training
Complete

! Mon 6/22/20 % Fri 8/7/20

Implementation Outreach &
Communications Manager

Member & Facility Outreach and

] .
Education Material Mailed Mon 6/22/20 | Fri 7/24/20

Completion, Submission, and Bureau Implementation Assistant Project

(Call Taking Starts)

Approval of All Readiness Review ! Thurs 6/4/20 ! Tue 7/21/20 Manager, Implementation Quality
Deliverables ! | Assurance Specialist
! : | . |
| Completion and Bureau Approval of | . . . i
! Operational Readiness Review } Tue 7/21/20 Fri 8/7/20 Implementation Project Manager
i Soft Go-Live Cali Services ) . . ]
i Fri 8/7/20 Fri 8/21/20 Implementation Call Center Manager |
|

Implementation Complete — ’ Implementation & Operations

; Sat 8/22/20 Sat 8/22/20

i

Go Live

Teams
]

As documented in our response to Appendix 2, our plan includes all deliverables and proposal components
described, as well as our approach for complying with the requirements in Appendix 5: Implementation
Deliverables, Milestones and Payments.
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Our approach will exhibit an up-to-date knowledge and understanding of the NEMT Brokerage Program and
NEMT Services in general, including the requirements of BMS Chapter 524 of the West Virginia State Medicaid
Manual for Provider requirements, Chapter 27 of the West Virginia Bureau for Children and Families (BCF)
Income Maintenance Manual (IMM) for member eligibility and 42 CFR § 440.170.

4.2.1.3 Subcontractors

The Vendor should list all subcontractors that the Vendor intends to use for any administrative functions of the NEMT
Brokerage Program, other than NEMT Providers. Additionally, for each subcontractor, the Vendor should:

4.2.1.3.1 List the subcontractor's name, address, contact person, and phone number.

4.2.1.3.2 Detail the exact nature of the subcontractor's responsibility for the NEMT Brokerage Program, and the projected
dates the subcontractor will begin and end work.

4.2.1.3.3 Detail the time period, scope of work, and quality of performance for any past work performed by the
subcontractor in conjunction with the Vendor.

4.2.1.3.4 Identify the policies and procedures for handling subcontractors when they fail to meet company, State and/or
Federal regulations.

4.2.1.3.5 Provide three (3) references for the subcontractor.
4.2.1.3.6 Provide a draft of the proposed subcontract.
While LogistiCare does not subcontract core administrative functions to outside organizations, we do rely on

Voiance, as a third-party vendor, to provide over-the-phone Interpretation (OPI) services.

For transparency, we use a variety of software products (e.g., Avaya, Calabrio One, Tableau, etc.), which we
purchase, and our employees use to provide administrative functions. As such, the names used in our
proposal for software vendors/tools do not represent third-party sub-contractual relationships.

4.2.1.3.1 Contact Information

SUBCONTRACTOR INFORMATION: INTERPRETATION SERVICES

! Subcontractor Name | Voiance Language Services
Address 2650 E Elvira Rd, Suite #132, Tucson, AZ 85756
Web Address http://interpret.voiance.com/

Contact Person Brian Ko, Account Manager
Contact Email bko@cyracom.com

Contact Phone 520-745-9447

4.2.1.3.2 Exact Nature of Voiance’s Responsibility

When a call requires language support beyond our local employees’ expertise, our CSR will conference in a
Voiance CSR, to provide oral interpretive services free of charge. This three-way phone conversation involves
the member, the LogistiCare representative and a human interpreter. The interpreter facilitates meaning-for-
meaning communication between a Limited-English proficient member and our LogistiCare agent. Voiance’s
certified translators provide assistance in over 200 languages and adhere to HIPAA standards for service and
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confidentiality. With the ability to add more languages as needed, Voiance OPI is an excellent telephonic
service available 24 hours a day, 365 days a year. LogistiCare has been using Voiance’s services since 2013
and we do not have an anticipated end date for this service.

4.2.1.3.3 Details of Past Work Performed

Since 2013, Voiance has been a reliable resource for LogistiCare’s call centers for language interpretation
services. Because of the diverse populations we serve in 50 states and the District of Columbia, our CSRs
contact Voiance interpreters on a daily basis for assistance to minimize language barriers. Members who need
translation services are quickly connected, on an average of 10-20 seconds, to an experienced translator who
listens to the caller, analyzes the message, and accurately conveys the meaning to a LogistiCare CSR, who
remains on the line with the member and translator for the duration of the call. LogistiCare CSRs work with
Voiance interpreters to communicate with the caller and to provide information that is clear, accurate, and,
most importantly, understood by the caller.

Voiance interpreters are held to the highest standards, including maintaining member confidentiality,
ensuring accurate and complete translations, remaining impartial and unbiased during the conversation,
interpreting for only the language(s), which he or she is authorized to interpret, providing excellent customer
service, and continuing to improve his or her language skills.

We have chosen Voiance as our interpreter partner because of its commitment to quality and customer care.
Over the course of the past seven years, we have experienced very few issues or complaints with their
services.

4.2.1.3.4 Policies and Procedure to Ensure Compliance with State/Federal Regulations

LogistiCare requires all independent third-party vendors with which it contracts to perform services to comply
with all applicable laws, regulations, and client requirements. LogistiCare’s companywide HIPAA
Confidentiality Policy is designed to enforce the proper handling of members’ PHI. Our HIPAA Confidentiality
Policy complies with the original 2003 guidelines, as well as the subsequent guidelines associated with the
HITECH Act Amendment of 2009. We hold Voiance interpreters to the same HIPAA privacy standards.

Voiance interpreters undergo 120 hours of initial standardized, in-person training, which includes written and
oral certification tests. Additionally, Voiance leverages available external quality standards, including the
International Standards Organization (ISO) certifications and guidelines:

e 9001:2015 Quality Management System

e 13611:2014 Guidelines for Community Interpreting

e 17100:2015 Translation Services
LogistiCare oversees and monitors independent subcontractor entities’ completion of applicable mandatory
education and training as required by applicable federal, state, and municipal laws and regulations, and client

contracts. If any issues arise, we address the issue with Voiance and they thoroughly investigate the issue and
get back to us with resolution. If we are dissatisfied with their services, we can terminate our contract.
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4.2.1.3.5 Voiance’s References

Company Banner Health University of Virginia TMC Healthcare

Paula Harsin Vickie Marsh Monica Frisbie

m paula.harsin@bannerhealth.com vwm5Sr@virginia.edu Monica.Frisbie@tmcaz.com

4.2.1.3.6 Draft of Subcontract

Please refer to Attachment 2_Draft Voiance Contract for a draft contract provided by Voiance.

4.2.1.4 Developing/Managing Database

The Vendor should describe their approach and methodology for developing and managing an up to date database for a
statewide NEMT brokerage system for a population similar to that of WV Medicaid, including the ability to submit data
via ba tch mode, perform statistical analysis (including transportation utilization analysis), and provide detailed reports as
listed in Appendix 3 (Reporting Requirements) and the flexibility to produce additional ad hoc reports based on the data
collected.

LogistiCare’s proprietary transportation management platform, built specifically for NEMT program
management, has been scaled and modified to fit the needs of West Virginia’s transportation program. When
implementing the statewide program in 2018, the system’s flexibility allowed us to translate the Bureau’s
contract requirements and approved policies and procedures into business rules and enter each into our
system’s business rules engine. With this information loaded into our system, we automated processes -
creating efficiency and consistency in program delivery, and safeguarding contract compliance (e.g., criteria
for eligibility, covered service, and closest provider).

We are confident that our existing transportation management platform fulfills all of the Bureau’s
requirements, including the ability to submit data via batch mode, perform statistical analysis, and provide
detailed reports. When implementing the new contract, we will update the platform to reflect any program
changes, such as transportation coordination parameters for the Jobs and Hope statewide transportation
program (STP). Through upfront customization, we can assure that each scheduled trip meets the Bureau’s
standards for service and that CSRs have continual access to the most up to date information to schedule
transportation accurately.

Member Database

LogistiCare’s transportation management platform is a comprehensive tool used to efficiently manage all
NEMT broker functions, including reservation intake, eligibility verification, trip authorizations, and
scheduling and assigning. Using information loaded into the transportation management platform’s
integrated database, the system automatically determines which members qualify for the NEMT benefit and
the services covered by the Medicaid program. If a member does not meet the program’s requirements, the
system is designed to deliver an alert with details of the exception (e.g., member not eligible on requested
service dates). The system uses information captured during weekly eligibility data file refreshes {from the
Bureau) to create member profiles, including:
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e Medicaid member’s primary insurance e Member’s legal name and date of birth
e Active dates of coverage e Current address, telephone number

e Covered services

As needed, the system refreshes this data to make certain we use the most current information to make trip
authorization decisions. If we do not receive information for a newly eligible Medicaid member through our
weekly file uploads, CSRs can manually create member profiles using data verified through West Virginia’s
Medicaid Management Information System (MMIS), Automated Voice Response System (AVRS), or electronic
system. The platform automatically reconciles the data stored in members’ profiles, including the data
manually input by CSRs, against the data received from the Bureau to increase accuracy.

During interactions with members, our CSRs update member profiles with additional information that the
system uses to determine the appropriate mode of transportation, level of service, and NEMT Provider
assignment. This includes, but is not limited to:

»  Special requirements (mobility devices, e Preferred and/or restricted providers
language preferences, escort approvals) o Notes for the driver
* Contact information
The platform retains historical data gathered throughout the transportation process within members’ profiles
to streamline future requests, such as:

s Members’ previously assigned mode of e Transportation denials and appeals
transportation and level of service s Prior authorizations and medically

e Past trips and frequent destinations necessary exceptions

e Complaints and no-shows » Instances of fraud, waste, abuse, and

s Standing orders verified by the primary misuse

care physician or facility
In addition to making the reservation process more efficient, this level of detail in each member profile allows
us to deliver meaningful data to the Bureau through our standard reports.

NEMT Provider Database

During the contracting phase of network development, we create profiles for NEMT Providers within the
transportation management platform - where we store data regarding driver and vehicle credentialing,
negotiated rates, contracting dates, performance, complaints, levels and areas of service, fleet information,
accidents/incidents, and geographic areas of coverage. Using the NEMT Provider data contained in the
system, we can quickly complete the following routine tasks:

e Track issues (complaints, e Assign routine or standing order trips to
accidents/incidents) and corrective the best performing Provider with the
actions lowest cost

e Monitor performance in relation to e Monitor credentialing information to
contracted expectations ensure all dates are current and

e Produce trip and performance reports compliant

for submittal to the Bureau
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e |dentify providers that can fulfill on- o Create NEMT Provider Score Cards
demand trips
As NEMT Providers continue their service to the NEMT program, their information will update within the
system.

Submitting Data via Batch Mode

As the state’s current NEMT broker, LogistiCare has extensive experience working with the Bureau's IT
department to enable electronic data interchange (EDI), integrations with the state’s Medicaid Management
Information System (e.g. eligibility files, encounter files), and the transmittal of eligibility and encounter files
through secure file transfer protocol (SFTP). We have consistently accepted and submitted data in batch
mode using the Bureau’s preferred formats, including .csv, fixed-length text, HIPAA-approved transaction sets
(837, etc.), and XML and protected communication using Secure Sockets Layer (SSL) security. With every
exchange, we provide a summary report that matches our detailed encounters file, which includes the
records processed, hew records activated, records inactivated, and total active members. Before the start of
operations for the new contract, we will test our data exchange to make certain there are no compatibility
issues, file losses, or other complications.

Statistical Analysis

Our platform’s interactive business intelligence tool uses live and historical program data regarding members,
trips, complaints, on-time performance, and NEMT Provider performance to analyze the program’s
operations and to anticipate future trends. Through the tool’s dashboard, users have instant access to
meaningful data matched to their questions; network insights; and, trip and utilization analytics. At the start
of the new contract term, we will update the Bureau’s designated representative(s) that will have access to
our client dashboard through which they can produce intuitive, visually-engaging graphics, charts, lists, or ad
hoc reports to analyze any segment of program operations for a user-defined period of time.

In addition to the standard benefits the Bureau currently receives, upgrades to our system can provide more
robust analytics and the following advantages:

»  During monthly meetings with the Bureau, we can use the reporting dashboard to present
meaningful program data to the Bureau. This will allow interactive reviews where we can
collaboratively review program data and discuss program performance with near real-time
information.

»  Users can instantly aggregate and filter data for insight into the most valuable, current, and
accurate information to drive better decisions.

» LogistiCare’s Business/Data Analyst and the Bureau’s representatives can set up monitoring
templates to track the occurrence of user-defined events, such as unassigned trips. Each time
the event occurs or at certain intervals throughout the day, week, or month, the dashboard can
automatically generate a report and send an email to the user with its findings.

=  Using the tool’s proactive data analysis features, we are able to deliver whatever information is
needed with little turnaround time. This feature is helpful when performing research or deep
data dives into the program, such as behavioral health transportation or fraud, waste, abuse and
misuse. We can assist the Bureau in interpreting program data and using it to make more
informed decisions regarding NEMT and Medicaid.
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Upon award of the new contract, we will collaborate with the Bureau to determine its goals in statistical
analysis and the diagnostic reports that may be needed, and to discuss any enhancements we can provide to
improve program insight.
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Figure 4.2.1.4-1: The Client Dashboard allows the user to generate reports that are not limited to pre-specified data; this tool
provides the Bureau near real-time access to hundreds of options for customized statistical analysis.

Potential enhancements we can discuss with the Bureau post-award:

In 2019, LogistiCare enhanced its reporting team to provide centralized support to local operations, and to
offer more robust reporting to clients. The team shares common approaches to data governance and
management of data through a company level data warehouse. Additionally, the team enables local markets
to do more through a combination of sharing not only best practices and reporting templates, but also acting
as a nerve center linking data, insights, and analytics needs throughout the entire company. If needed, the
team is available to support West Virginia’s Business/Data Analyst, Jim Williams, and can discuss more in-
depth analytics and integrations with the Bureau, post-award.

Within the last year, the reporting team has transitioned the server used for client reporting to a new server.
The updated server will drive down the Bureau’s time to insight, as well as provide new analytics and
capabilities. The server combines a modern data warehouse back end with a secure, software-based server
front end to provide efficient, complete and accurate reporting with rapid diagnostic capabilities. The new
reporting dashboard features an intuitive drag and drop interface that makes it easy to report data on a
routine basis, and to “ask questions” of the data in real time.
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LogistiCare’s local Business/Data Analyst can provide all necessary training to the Bureau to increase
proficiency with the updated client dashboard. This training is important for maximizing the value users
receive and provides helpful tips for ongoing interactivity.

Standard and Ad Hoc Reports

LogistiCare is committed to providing robust reporting to increase transparency into all aspects of
transportation coordination and delivery. We regularly provide operational and performance reports to the
Bureau so they can measure our ability to meet their requirements and standards for service. These reports
include a comprehensive view of our quantitative performance standards and our ability to report and
monitor our compliance with operations metrics through internal data collection, call and trip monitoring,
satisfaction surveys, and other measurable components of service.

After wvalidating the information collected within our transportation management platform, our
Business/Data Analyst located in Charleston, West Virginia creates standard and ad hoc reports for submittal
to the Bureau. These reports help us pinpoint program challenges and identify operational successes, in turn
we use the data to determine ways we can enhance the member experience, increase cost savings, and
improve efficiency.

Under the new contract, the Bureau will maintain access to near real-time operational data through our web-
based, reporting tool. Users can log in and view data at any time from any device with web capabilities. Data
syncs directly from the transportation management platform, which means the Bureau can access the same
information we use to manage daily operations. In addition to providing authorized BMS representatives with
access to the dashboard, we will continue to provide standard and ad hoc reports based on BMS criteria.

4.2.1.5 Approach and Methodology for Report Development

The Vendor should describe their approach and methodology for report development and production and should also
provide examples of reports produced for projects of the type, size and scope of that described in this RFP.

Reporting is an integral function of evaluation that allows our West Virginia staff to communicate the
program’s progress; monitor and track performance; demonstrate the impact of reliable transportation on
health outcomes; and, document areas of improvement and lessons learned. Throughout our tenure as the
state’s NEMT broker, we have provided a high degree of insight into call center and transportation network
performance through our web-enabled client reporting dashboard, standard reports mandated by the
Bureau, and ad hoc reports developed by our local Business/Data Analyst. If awarded the new contract, we
will continue to use information stored in our transportation management platform to produce reports on
time and in-compliance with the state’s requirements.

Methodology for Standard Report Development and Production

James “Jim” Williams, LogistiCare’s Business/Data Analyst in Charleston, West Virginia, will continue to
leverage his capabilities with our systems to generate and review report data, engage in two-way dialogue
regarding reports, and respond to real-time reporting inquiries from the Bureau. Mr. Williams sets the
reporting parameters and queries within our platform, which collects data from various segments of
operations, including the call center, network, and claims, to develop standardized reports in an Excel format.
Once areportis generated, Mr. Williams thoroughly reviews the data to make sure the information presented
is current, accurate, and complete, and the report format aligns with the structure requested by the Bureau.
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In addition to managing the process for standard reports, Mr. Williams oversees ad hoc reporting. He receives
requests from the Bureau for ad hoc reports in-person, email, or over the phone and uses the features of our
reporting system and our transportation management platform to produce the requested reports in a quick
turnaround period. Samples of standard and ad hoc report templates we submit to the Bureau are included
in Attachment 3_Standard Reporting Package.

Client Dashboard Reports

The Bureau and other designated agency representatives will maintain access to near real-time operational
and performance data and metrics through the self-service client dashboard. The client dashboard is a
cutting-edge data visualization tool that directly connects to our transportation management platform. Using
the tool, we empower clients to view the same data we use to manage daily operations and to create
engaging reports based on their own data parameters. Reports can be generated in multiple formats,
including Excel spreadsheets, graphs, charts, tables, and .csv files. The system meets all standards for privacy
and security. To protect the security of member and program data, only authorized representatives will have
access to the client dashboard. Reports generated will not replace our standard reporting package but will
allow the Bureau independent access to proprietary operational and performance information at any time.
The dashboard can filter data to show results for specific operations functions, capacity management,
provider performance, trips, etc.
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Figure 4.2.1.5-1: The Client Doshboard offers multiple data views including calls, trips, complaints, etc.
Call Center Metrics Tracking and Reporting

LogistiCare uses the Avaya Communication Manager System (CMS) with integrated analysis and reporting
features in the Charleston, West Virginia office to manage the flow of stakeholder calls. Avaya’s supervisor
feature and real-time workforce management software captures and aggregates call center data (including
average speed to answer, the number of abandoned calls, average hold time, call times, and number of calls
in a queue) into hourly, daily, weekly, and monthly data sets. The telecommunications system records,
collects, and stores call-traffic data in real time and maintains historical databases for analysis and reporting
purposes. The telephone platform uses a secure and geographically redundant private cloud architecture
model to prevent data loss and increase the ease of data retrieval. When the features of the Avaya CMS are
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coupled with our transportation management platform, which is updated during every phone interaction, we
can produce reports with the following call center data:

®  Number and types of calls *  Number of calls placed on hold by call

e Number of calls that reach the IVR center operators and time on hold
* Number and percentage of calls
abandoned while placed on hold

e Abandoned calls

¢ Calls answered by CSRs
¢ Number of available CSRs by the time of

e Average time on hold and talk time day and the day of the week

# Average speed to answer

Through the dashboard we can generate call center reports in a chart or graphic format, allowing operations
staff to quickly review performance in relation to the standard metrics for service.
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Figure 4.2.1.5-2: Business Intelligence Tool - Call Center Abandonment Graphic.
Member Complaint Reporting

We recognize the importance of tracking complaints to improve service, efficiency, and reliability from the
member perspective. Any time a member, facility, or authorized representative reports a complaint,
LogistiCare’s staff records the details of the event in our transportation management platform. Complaints
are assigned a unique tracking number and complaint type for accurate reporting to the Bureau. Our system
tracks the names of members that file complaints, the name of the NEMT Provider and driver (except in the
case of public transit), the nature of the complaint (grouped into categories), LogistiCare’s response to the
complaint, the number of times a member complains, and the total number complaints compared to the total
number of completed trips. A sample complaint graphic available to the Bureau using the information tracked
in the client dashboard is provided.
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Figure 4.2.1.5-3: Business Intelligence Tool Graphic - Complaint-Free Trip Rate by County

4.2.1.6 Supplying All Deliverables

The Vendor should describe their plan, to include timeframes, to supply all deliverables as described in Appendix 3
(Reporting Requirements) and perform according to approved Service Level Agreements listed in Appendix 4 (Service Level
Agreements).

As the incumbent, we have a fully devoted operations team that is intimately familiar with the requirements
for program deliverables. The vast majority of these deliverables are already in place today, which means we
provide the state with the least risk in this procurement. Previously, we detailed the methods we have
consistently used to develop and produce the standard reports required by the Bureau, within the specified
timelines. Following the launch of the new contract, we will submit drafts of the standard reports outlined in
Appendix 3, and work with the Bureau to identify changes we should make to the reports, including the
reporting structure, file formats, and delivery mode. Final drafts will be submitted to the Bureau for review
and approval before the start of operations. We agree to submit the following Bureau-specific reports at the
frequency requested, in compliance with the Bureau’s requirements.
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APPENDIX 3: BUREAU-SPECIFIC REPORTING REQUIREMENTS

R1

R2
R3

R4
RS

R6

R7
R8
R9
R10
R11

R12
R13

R14
R15

R16
R17
R18

R19
R20
R21
R22
R23
R24
R25
R26
R27
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IReport Name
Broker Monthly Report Card

Provider Monthly Report Card

‘Monthly County Level Detail Report

Mlonthly Call Center Report

Mionthly Staffing Report

Mlonthly Customer Service Representative (CSR)
Monitoring Report

Reservation Summary Report
U nduplicated Riders by Level of Service Report

Mlonthly Complaint Summary Report

Monthly Complaint Detail Report

Mlonthly Denial Summary Report

Mlonthly Denial Detail Report

Mlonthly Network Report

N EMT Services Scheduled Trip Requests Report

Provider Training Schedule

Accident and Incident Report
Biannual Member Satisfaction Survey Report

Quarterly Suspected Fraud, Waste, Abuse and/or
Mlisuse Summary Report

Annual Report

Records of Vehicle Inspection

Mlonthly NEMT Provider Monitoring Report
Excessive Distance Report
Monthly Encounter Data Reconciliation Report

Mlonthly Multi-Passenger Trip Report

Frequency/Delivery

Monthly, no later than the 15th day after the report month

Monthly, no later than the 15th day after the report month

Monthly, no later than the 15th day after the report month

Monthly, no later than the 15th day after the report month

Monthly, no later than the 15th day after the report month

Monthly, no later than the 15th day after the report month

Monthly, no later than the 15th day after the report month

Monthly, no later than the 15th day after the report month

Monthly, no later than the 15th day after the report month

Monthly, no later than the 15th day after the report month

Monthly, no later than the 15th day after the report month

Monthly, no later than the 15th day after the report month

Monthly, no later than the 15t h day after the report month

Within two (2) calendar days of the Bureau’s request

Monthly, at least five (5) days before the month of training

Within 24 hours with injuries / 72 hours without injuries.
Bi-Annually, no later than the 30th day after the 6th month

Quarterly, no later than the 30th day after the end of each
calendar quarter

Annually, by 60'" calendar day after 12-month period

Monthly, no later than the 15th day after the report month
Monthly, no later than the 15th day after the report month
Monthly, no later than the 15th day after the report month
Monthly, no later than the 20th day after the report month

Monthly, no later than the 20th day after the report month

Monthly Behavioral Health Transportation Report Monthly, no later than the 20th day after the report month

Monthly MCO Utilization

Monthly, no later than the 15th day after the report month

Fraud, Waste, Abuse, and Misuse Financial Report Monthly, no later than the 15th day after the report month
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Statewide NEMT Program Service Level Agreements

When implementing the NEMT program in 2018, we incorporated the BMS Service Level Agreements (SLAs)
into our training materials, Operations Procedures Manual, NEMT Provider Manual, monitoring activities,
telecommunications system, workforce management software, and our transportation management
platform. Local management uses these metrics to evaluate our center’s overall performance, determine
staffing and scheduling, and to identify training needs. We currently meet or exceed the SLAs referenced
below, and will continue to meet these terms under the new contract.

APPENDIX 4: SERVICE LEVEL AGREEMENTS (SLAs) - BUREAU FOR MEDICAL SERVICES

NEMT Services

1. On Time Arrival !No more than 5% late or missed per day i
2. Travel Time on Board ‘No more t_han 4_5 ;nir;utes more than the average travel time |
I3. Average Wait 'Iﬁe :Waiting time does not exceed 15 minutes for a scheduled ;

4. Authorization and Scheduling Timeliness —3 Day ~ Schedule 98% of routine NEMT requests within 3 business
Turnaround days

5. Authorization and Scheduling Timeliness — 10 Day  Schedule 100% of all routine NEMT requests within 10 |
Turnaround business days

ransportation Validation Checks

|
of NEMT requests

| :
6. Pre Transportation Validation Checks Conduct pre-transportation validation checks for at least 3%

7. Post Transp;)rtation Validation Checks (Conduct post-transportatior; validation checks for at least 2% !
:of NEMT requests

8. Utilization Reporting Submission ISubmit report on the day of the week specified

9. Suspected Fraud, Ab_use and Mis;se_R_eporti; B Report fra@, waste, abuse or_misuse within 3 calendar days

510. All Other Vendor Deliverables Submission - -A]deliverables as req_uired_by the contract )

NEMT Provider Reimbursement

[11. NEMT Provider Reimbursement Pay all clean claims within 30 days

all Center Performance

12. Call Center Downtime No non-negotiated downtime due to hardware, operating, or |

: software failure during peak hours |

|
13. Call Center - Speed of Answer iAnswer all calls within 30 seconds

[14. Call Center - Average Wait Time Average queue time after AVR is five (5) minutes or less l

|15. Call Center — Average Call Abandonment Rate Average abandonment rate is no more than 5%

raining Outreach and Education

Conduct NEMT Provider and Provider training in atleast 5
locations, ongoing meetings, update Provider Manual
annually

i16. Provider Training and Education
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17. Member Qutreach, Education & Satisfaction Conduct member outreach and education; conduct member
Surveys satisfaction survey every 6 months

Driver and Vehicle Validation Checks

18. Transportation Provider Driver Requirement Ensure NEMT Drivers meet all requirements

Validation Checks

19. Vehicle and Vehicle Inspecti-on -Perform inspections every 6 months after initial inspection
720. Unauthorized changes Any changes must receive the Bureau’s approval

Ié_l. Implementation of Contract Requirements -Implement 100% of contract requirements

22 Ar_\nual Financial Report Report pre-tax net inzme; return any amount over 7.5%

profit within 90 days of end of state fiscal year

During the implementation phase, we will adjust our policies and procedures and our systems to reflect any
contract changes.

Jobs and Hope Service Level Agreements

As the current broker for West Virginia’s Jobs and Hope program, we understand the program requirements
and will adhere to the following service level agreements:

APPENDIX 4: SERVICE LEVEL AGREEMENTS - OFFICE OF DRUG CONTROL PREVENTION

ransportation Services

1. Statewide Coverage Trips shall be available in every area of WV within a 24-Hour

timeframe
2. On-Demand Ride Response No more than 5% of trips delayed more than 24 hours
3. On-Time arrival Maintain a monthly average of 80% for on-time performance

Members will not remain in vehicle for more than 45 minutes

4. Travel Time On rd . .
el Nmeonbes longer than the average travel time for direct transport

5. Average Wait Time Average wait time for a pick-up does not exceed 15 minutes

Ride Booking Application Services

No non-negotiated downtime due to hardware, operating, or
software failure

raining, Outreach and Education

7. Provider Training and Education Conduct ride booking application training sessions as required

6. Ride Booking Application Downtime

8. Unauthorized changes Any and all changes must be approved

9. Implementation of Contract Requirements Implement 100% of contract requirements by Go-Live date
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4.2.1.7 Supplying All Written Materials

The Vendor should describe their approach to supply all written material, including (but not limited to): reports, letters,
training materials, Medicaid recipient education materials, Provider manuals and operations manuals to the Bureau for
approval in advance of distribution.

Following contract award, our operations team in Charleston will review the current BMS approved
stakeholder written materials, including but not limited to reports, letters, training materials, education
materials, the provider manual, and operations manual, to confirm alignment with the standards of the RFP,
SOW, and contract. Following this review, any needed changes will be made to the materials and they wiil be
submitted to the Bureau for approval prior to distribution and in accordance with required submission dates.

WRITTEN DELIVERABLES

fSubmission Timeline for Approval

Facility, member, and NEMT Provider IAt least 30 days prior to new contract
educational materials (i.e. Welcome Letter, ioperations start date.

brochures, etc.} along with a final training and

education plan.

Education Materials |
i

|

At least 30 days prior to new contract
goperations start date; and, at a minimum,
@nnually thereafter and when changes in
joperation are made. Modifications requested

Provider Manual Final, completed Policies and Procedures for
NEMT Providers, including performance
expectations, and program standards.

idays.

o e N ETTEIRPolicies and procedures for the program contract .At least 30 days prior to new contract
based on the RFP, contract, and SOW. ioperations start date.

Through the life of the contract, we will send updates and/or changes to materials to the Bureau for approval
before distribution.

4.2.1.8 Providing Increased Training of NEMT Providers

The Vendor should describe their plan to adjust and/or provide increased training of NEMT Providers without additional
cost to the Bureau, if the Vendor or the Bureau determines that requirements, quality or other standards (Appendix 1) are
not being met.

LogistiCare’s network management practices focus on the reliable transport of members and includes safety
conscious trainings that support NEMT Providers in identifying, analyzing, and developing solutions to thwart
transportation hazards. This focus has resulted in the delivery of 99.99 percent accident/injury-free trips.
Before the assignment of the first trip, we require NEMT Providers to successfully complete our credentialing
process which includes the completion of a rigorous training program focused on safety, passenger assistance
techniques, and sensitivity skills appropriate for serving members with disabilities. Working with the National
Safety Council (NSC) and the Community Transportation Association of America (CTAA), we implemented an
industry-best driver-training program that also includes basic first aid and CPR training. In addition, drivers
must complete LogistiCare’s initial orientation, which includes program-specific training, and the Passenger
Service and Safety (PASS) driver certification or an equivalent course which entails:
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* Americans with Disabilities Act and e Recognizing and avoiding sexually
disability awareness (assisting the inappropriate conduct
visually impaired, hidden disabilities, «  Securing wheelchairs/performing lift
stroke, epilepsy, and seizure disorders) operations

»  Biohazard handling, spill kit procedures, o Sensitivity training

and blood borne pathogens (hepatitis
A, B, and C; HIV; and dialysis)
» Customer service, communication, and
stress management ¢ Vehicle requirements and pre-trip
inspections

e Working with service animals

e State child safety laws

« Emergency and evacuation procedures

The CTAA PASS training certification is typically valid for two years, after which the certification must be
renewed.

NEMT providers that operate wheelchair vehicles must also
participate in LogistiCare’s CTAA-Approved Wheelchair
Securement training. To successfully complete the course,
drivers must demonstrate their ability to properly secure a
member in the vehicle and pass an in-person vehicle and
equipment inspection. All of LogistiCare’s Field Monitors have
passed NSC’s Defensive Driving course and are CTAA PASS
Training certified and can recognize if a driver does not appear proficient in either wheelchair securement or
passenger handling.

SAFETY AWARD RECIPIENT

LogistiCare has been honored by
the National Safety Council (NSC}
with the prestigious “Commitment
to Roadway Safety Excellence”
award year after year.

Providers are re-credentialed on an annual basis, or as needed, depending on their compliance with the
program’s performance standards. During this process, we review drivers’ training certifications to determine
whether they are current. NEMT Providers and drivers that have certifications that are at risk of expiring are
directed to submit a current certificate of completion. If a certification expires, we immediately inactivate the
driver/NEMT Provider in our system to prohibit trip assignments until the party is in compliance.

Increased Training

We use proactive network management strategies to anticipate and resolve performance concerns. Our
Provider Relations Manager serves as an intermediary and helps resolve concerns that arise due to poor
performance quality or unmet requirements. In many instances, after the Manager counsels NEMT Providers
about performance and best practices, their performance quickly improves. However, if an NEMT Provider
continuously performs below their contracted standards for quality, safety, or performance (defined in
Appendix 1), we consider corrective actions, which can range from additional training, at no additional cost
to the Bureau, to termination from the network. We consider performance violations, such as improper
wheelchair securement, as issues that require immediate re-training. Our CTAA certified Field Monitors are
able to conduct one-on-one training and audits with drivers or offer a referral to an approved trainer. Before
implementing corrective actions, we will submit our plan to the Bureau.

One-on-One Meetings

LogistiCare’s Provider Relations Manager conducts face-to-face or web-conference meetings with NEMT
Providers to review their Performance Score Card and discuss performance in relation to contracted
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expectations. During these sessions, the Manager counsels the NEMT Provider and, if needed, provides one-
on-one training to help the NEMT Provider improve service and driver issues. The following are topics we
commonly review with NEMT Providers and, if needed, provide additional training:

e On-Time Performance

e Complaints

e Trip volume

e  Post-trip survey results

e Billing
If NEMT Providers are not meeting their contracted standards, the Provider Relations Manager determines if
the frequency of meetings should be increased and devises a corrective action plan to resolve issues within a

prescribed timeframe. The action plan includes the consequences for continued under-performance. In our
experience, poor performance typically improves within the first 30 days of an action plan.

Quarterly Network Meetings

Each quarter, we facilitate quarterly meetings in various locations throughout the state. The quarterly
meetings are typically comprised of NEMT providers, LogistiCare management staff, sole source
facility/providers, senior agencies and transit companies. We meet with NEMT Providers to discuss network
performance as a whole, discuss systemic issues and policy changes, and to conduct trainings based on the
needs of the group. A portion of the meeting time is devoted to open discussions with NEMT Providers
regarding challenges they experience and solutions to overcome these obstacles. To date, we have held
meetings in Martinsburg, Bridgeport, Charleston, Beckley, Bluefield and Summersville to allow for easy access
for our Provider partners. For 2020, the first quarterly meeting occurred in March. Our Provider Relations
team plans to hold at least four additional meetings over the coming months in various locations across the
state to reach more of our NEMT Providers.

Having hosted 21 Quarterly Network Meetings throughout West Virginia during the past 18 months, we
appreciate the value these interactive meetings bring for facilitating ongoing communications critical to
developing and maintaining positive working relationships with NEMT Providers. Our relationship building
has enabled us to gain insight into NEMT Provider needs, identify emerging trends, answer questions, train
NEMT Providers, share successes and respond quickly to address issues or concerns. For instance, in 2019,
we learned about processes that needed to be updated or changed to increase efficiency and accuracy. That
meant improvements were needed to increase training for NEMT Providers and our staff. Using the
information gleaned from these town-hall-type meetings, we made program adjustments and conducted
more training, as necessary.

Training Resources for Continual Development

NEMT Providers that do not meet the requirements for quality or other standards may be required to repeat
their training or are referred to LogistiCare’s support tools to help improve performance. We offer NEMT
Providers access to a variety of resources and maintain records of all training certificates of completion in the
NEMT Provider’s profile to assure drivers remain compliant with our training criteria. Below, we list some of
the resources and trainings available to NEMT Providers on an ongoing basis:

o Claims processing and appeals training and support line
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» Review of the NEMT Provider Manual (LogistiCare’s internal program requirements, processes,
policies, and procedures)

=  On-site visits, phone and video conferences, and electronic communications with Provider-
specific trainings

+»  Regular communications regarding topics related to NEMT Providers such as reporting no-shows
and on-time performance; emergency situations and post-accident procedures; distracted,
aggressive and fatigued driving; HIPAA Compliance and ADA Awareness

= NSC’s Defensive Driving or equivalent™®

*NSC’s Defensive Driving courses are available in English and Spanish, and are tailored to the learner’s age,
driving aptitude, vehicle driven, and location.

4.2.1.9 Following Proprietary Formalized Change Control Procedures

The Vendor should describe their plan to follow proprietary formalized change control procedures for all changes to
project scope, including (but not limited to): changes arising during the Implementation and Operations phases of the
project and changes necessitated as a result of new and amended federal and state regulations and requirements.
LogistiCare recognizes that true collaboration and open communication are essential to implementing change
during any phase of NEMT services. If there is a change to project scope during the implementation or
operations phase of the contract, or changes that result from updates to federal and/or state regulations, we
will partner with the Bureau to discuss program modifications as well as the impact on the program’s cost,
utilization, and performance. With greater awareness of these factors, we will develop relevant solutions and
processes for effective change management and monitoring.

Change Control Procedures: Implementation Phase

As the current broker, we have a full
understanding of the scope of work,
financial commitments, technology needs,
and operational nuances to implement
contract changes efficiently and on time.
When deploying the new contract phase,
LogistiCare’s Implementation  Assistant
Project Manager (Project Manager) Crystal
Richardson, and Implementation Project

CHANGE
MANAGEMENT

ASSESS

Manager Ann Bourne, will be responsible for ™ Bj};»

the successful implementation of the new PREPARE 2 COMMUNICATE
contract requirements and will

communicate with the Bureau regarding the EXECUTE

implementation process through regularly scheduled meetings. Ms. Bourne will manage each
implementation task until completion and follow up with assigned individuals as needed. She will also track
any outstanding issues and questions and update the team weekly or as needed throughout the
implementation phase.

If a change to the project scope arises during the Implementation phase as a result of new and amended
federal and state regulations and requirements, we will follow LogistiCare’s standard change management
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process. This process is structured to manage risks and the impact of change for each stakeholder group. The
process incorporates tactical and operational strategies to support successful transitions and to enable the
adoption of change for desired outcomes. We find our change strategy is most effective when our staff, our
client, and all affected stakeholders understand the objectives of the change. This allows us to fully embed
the changes into our cufture.

Contract Amendment

If a change is requested during the Implementation phase, LogistiCare’s Implementation Executive Sponsor
(EVP, Contracts & Pricing), Chris Echols, and the Implementation Project Manager, Ann Bourne, will meet with
the Bureau to discuss the modifications and the impact on the overall program before authorizing a contract
amendment. An amended contract will be distributed to the Bureau and LogistiCare’s change management
team (Implementation Project Manager Ann Bourne, Implementation Assistant Project Manager Crystal
Richardson, and the Implementation Executive Sponsor Chris Echols) for review and approval.

Changes to Program Deliverables

Once a contract amendment is approved, we will conduct an itemized review of the required changes and
integrate these updates into our operations manuals, such as the Operations, NEMT Provider, Quality
Assurance, Training, and Outreach Manuals to assure each meets the contract terms. The Bureau will receive
updated drafts of all materials for review and approval prior to use. Other activities will include reviewing and
updating the Disaster Recovery Plan and identifying any needed updates to our telecommunications system
and/or transportation management platform to input business rules not already instituted.

Changes to Operational Procedures and Systems

All major tasks and subtasks will be assigned to a member of the Implementation team and all critical
components will be incorporated into our implementation work plan with a timeline for starting and
completing the correlating activities. We will allocate adequate time and resources to ensure each objective
is achieved by the required date. Ms. Bourne or a designated member of the Implementation team will follow
a formal review and quality assurance process to ensure tasks are complete.

Changes required to our system and its elements will be managed through a formal release process.
Development and testing, software changes, and fixes will be led by LogistiCare’s Implementation IT
Integration Project Manager, Jon Gerson. After testing, Mr. Gerson will follow a formal review and quality
assurance review process.

Readiness Review

All changes will be implemented prior to the readiness review and LogistiCare will maintain communication
with the Bureau regarding our action plan and any results of changes made. If the Bureau determines
corrections are required following the readiness review, we will submit documentation to the Bureau
verifying that corrections have been made.

Change Control Procedures: Operations Phase

Contract amendments initiated during the operations phase due to changes in project scope or changes to
state or federal regulations and requirements, will be distributed to the Project Manager, Crystal Richardson,
and the Executive Vice President, Chris Echols, for review and approval. Following the necessary approvals by
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this team, all major tasks and subtasks will be assigned, if needed, and critical components will be
incorporated into a work plan with a timeline for starting and completing all correlating activities. We will
allocate adequate time and resources to ensure each objective is achieved by the required date.

The Project Manager will be required to authorize advancement to subsequent phases when all subtasks, or
activities associated with a task, have been reviewed and approved. Performance will be measured and
updated in contrast to the original forecasts and the plan will be updated based on this information. Both the
Project Manager and representatives of the Bureau will be required to authorize any updates and/or changes
to the plan. As each major task or milestone of the plan is achieved, we will submit evidence of completion
or a required deliverable to the Bureau, if required. Following confirmation from the Bureau, the task will
receive a formal sign-off by the Project Manager before it is considered complete and ready.

If a change is warranted due to new or amended State or Federal regulations, we will determine the best
method to implement the change in an efficient, cost-effective manner and seek the Bureau’s approval before
enactment.

Change Simplified with Business Rules Engine (BRE)

We are always looking for best in class ways to deliver NEMT services and adjusting our roadmaps to
accormmodate new capabilities into out platform. Whenever a change is required to protocol or a procedure,
the information can be updated within our transportation management platform’s Business Rules Engine. At
any time, we can add or modify business logic, call scripts, or program policies and communicate the changes
to all staff to remain holistically compliant with the Bureau’s policies and procedures.

4.2.1.10 Communication Plan

The Vendor should describe their communication plan that addresses communication with all stakeholders, including the
Burea u, which could include face to face, video conference, internet conference or teleconference meetings to discuss and
resolve administrative and operational issues.

Effective communications with the Bureau, NEMT Providers, medical providers, members, and other
stakeholders are the foundation of a successful NEMT program. Our communication plan focuses on our
objectives and determines the frequency, efficiency, and simplicity of transmitting important information. We
understand there is not just one way to connect with program stakeholders, and we apply all methods of
communication to maintain the flow of critical information, such as administrative and operational issues, so
that it reaches all program stakeholders in the most efficient and effective way possible. As the current broker,
we have an established communication plan to work with all stakeholders through multiple communication
methods, including face-to-face meetings, webinars, video and web conference calls, electronic notifications,
and distributing written communication online or by mail.

Working with the Bureau and Program Stakeholders

To confirm an ongoing successful NEMT program, we will STAKEHOLDER OUTREACH
focus on shared goals through open communication and
ongoing dialog. LogistiCare is committed to continued
engagement with the Bureau to facilitate continuous
program improvements in West Virginia. Our Charleston
operations staff communicates frequently and openly with

the Bureau through in-person and telephonic meetings, as well as information sharing via email and regular

In 2019, our management and
outreach teams performed more
than 900 outreach contacts across
the state, including site visits,
phone contacts, etc.
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reporting. While we will communicate with the Bureau in many ways, we believe that face-to-face meetings
are critical to success. Under the new contract, we will hold monthly administrative meetings with Bureau
staff to provide program updates on areas including, but not limited to utilization trends, issues, program
accomplishments/deficits, and other data as requested by the Bureau. Should our presence be required at
additional meetings, our staff will readily attend and participate appropriately according to the Bureau’s
direction. In addition, we will provide a dedicated workspace in our call center for the Bureau’s
representatives to visit at any time and conduct monitoring activities or meet with call center leaders.

LogistiCare welcomes all feedback and requests from the Bureau to enhance our services. We will work
collaboratively and productively with you to improve member experiences — leveraging our national
practices, quality initiatives, and lessons learned. We are always mindful that we are managing the
transportation of individuals who are disadvantaged, and often sick, elderly, or disabled who depend upon
access to critical health services. Our goal is to make getting to and from necessary appointments as seamless
as possible and an overall pleasant experience.

Facility Outreach

During LogistiCare’s 2018 program implementation, our teams frequently visited West Virginia’s facilities to
conduct outreach and systems training, discuss program policies and procedures, and provide educational
materials. Long after implementation, our staff continues conducting regular on-site facility visits across the
state. These interactions facilitate good collaboration with the facilities and allow us to evaluate stakeholder
satisfaction and opportunities for improvement.

During site visits, our outreach personnel provide an introduction to LogistiCare and the services we provide.
In addition, we offer web portal and online reservation training so that facilities are better equipped to
request services without having to make a phone call.

To supplement facilities training, we host webinars so that medical and office personne! can attend
technology training sessions when convenient. We held 20 webinars in 2019, each one typically running for
around 30 minutes, with an additional 15 minutes reserved for question and answers.

Quarterly Network Meetings

Our Provider Relations Manager meets quarterly with NEMT Providers at locations across the state. Over the
past 18 months, we have hosted 21 of these meetings. They are used to discuss network performance as a
whole, systemic issues and policy changes, and to conduct training based on the needs of the group (e.g.,
billing). The remainder of the meeting time is devoted to open discussions with NEMT Providers regarding
challenges they experience. The information collected during these meetings is shared with West Virginia’s
departmental leaders, who meet to determine best practices and practical solutions to be implemented for
the network. Revised information is presented to NEMT Providers during the next quarterly meeting.

In addition, our Provider Relations Manager conducts one-on-one provider meetings to discuss the provider’s
performance, factoring in tracked complaints, credentialing compliance, no shows, the number of trips
provided, and more. These ongoing interactions between NEMT Providers and our staff strengthen working
relationships and increases understanding of program expectations, thus driving performance improvements
and satisfaction.
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Regional Advisory Committee Meetings

To continue enhancing our stakeholder partnerships and obtain program feedback, LogistiCare will facilitate
Regional Advisory Committee (RAC) meetings with medical facility staff, members, NEMT Providers, the
Bureau’s representatives, and local advocates to foster open dialogue under the new contract. The Advisory
Committee will be comprised of NEMT stakeholders as approved by the Bureau including, but not limited to,
members, healthcare providers, NEMT providers, at large community members, and our local management
staff. We are experienced with developing Advisory Committees, and we will leverage the successes and
lessons learned from other committees we have established across the country. The Committee will be
established for the purpose of maintaining relationships and identifying program improvements and
shortcomings. Meetings also will be used to train, share information, discuss concerns, and identify successes
within the program. LogistiCare will hold Regional Advisory Committee meetings at locations across the state,
taking the feedback collected back to our operations center for analysis to make program adjustments as
needed. Meetings will be open to the public and communicated via our public website, through emails to
facilities and providers, and during site visits.

4.2.1.11 Grievance Process

The Vendor should describe their grievance process to ensure compliance with the Bureau's policy and procedures
outlined BMS Chapter 800 (A) (http.//www.dhhr.wv.gov/bms/Pages/Manuals.aspx) of the West Virginia State Medicaid
Manual for Provider requirements process for Medicaid recipients and allow providers a review process.

In 2019, we provided more than 2.1 million trips to West Virginia members while maintaining a complaint-
free rate of 99.83 percent. In an effort to identify areas we can improve program delivery, we offer NEMT
Providers, members and facilities educational materials and verbal reminders about the process to submit a
grievance or complaint, and allow stakeholders to conveniently submit their issues or concerns by phone,
web, e-mail, mail, or fax.

When we receive a complaint, we take it seriously, handle it with urgency, and resolve it swiftly and
courteously. Our staff follow comprehensive written policies and procedures on handling complaints
regardless of the source or subject matter. Our process complies with the Bureau’s policies and procedures
in the West Virginia Medicaid Provider Manual (http://www.dhhr.wv.gov/bms/Pages/Manuals.aspx).

Our Quality Assurance Specialist and Complaint Coordinators are trained on the efficiencies for resolving
grievances through proven resolution methodologies, and on the importance of conveying compassion and
empathy to the member. It is our goal that all phone calls related to grievances are ended through satisfactory
resolution. Our policies and procedures include:

@  Recording complaints in our platform

e Using reporting tools to track and analyze complaints

¢ Documenting resolution and closing of complaints

+»  Maintaining a permanent log of complaints — including information collected during
investigation, corrective actions taken, and the resolution

Lessons learned from complaints and grievances are incorporated into our quality improvement plans. Our
BMS-approved process for managing complaints is detailed in the following sections and summarized in
the following graphic.
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Timeframe for Resolving Complaints

Any employee who receives a grievance must electronically record the complaint or issue in our
transportation management platform, where we track each instance and the actions taken to address and
resolve the concern. Recorded grievances are subsequently investigated as designated at specific levels
(defined below) within one (1) business day. Complaints are resolved within 72 hours, when possible, or as
determined by contractual obligation. Tier Il complaints (operations and employee-specific complaints) are
resolved within 30 calendar days.

Indicated below is the tiered classification system we use to determine complaint severity.

e Tier | —issue involving member health and safety (e.g. the death of any member, driver, or
bystander; all vehicle accidents; sexual assault or misconduct; head injuries, broken bones, or
hospitalization; abandoned rider; reckless driving; unsafe vehicle; evidence or threat of weapon;
wheelchair tips or flips; fraud; etc.)

o Tier | complaints must be reported to the Project Manager or the Quality Assurance
Specialist and staff, upon receipt. Senior management will notify the appropriate client
of the incident (if required), immediately commence an investigation, and work with
affected parties to resolve the concern. The LogistiCare Quality Assurance (QA)
Specialist will immediately notify the Corporate Legal Department about any complaint
addressing physical assault, sexual assault or misconduct, drugs, and serious injuries.
Serious injuries are defined as death, head injury, broken bones, injury resulting in
hospital admission, and/or injury resulting in amputation.

o Non-serious injuries and after hour Tier I incidents do not warrant an immediate call to
the Corporate Legal Department. These occurrences will be communicated to the
Corporate Legal team by email, and will include a description of the incident, copy of the
incident report, provider’s certificate of insurance, and police report (if any).

e Tier ll —issue involving service, behavior and timeliness (e.g., provider no show, habitual member
no show, driver rudeness, CSR rudeness, air conditioner broken, etc.)
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o Tier Il complaints will be investigated and resolved within 72 hours (whenever possible).

Resolution will include correspondence with relevant parties and documentation of
corrective action. Tier Il complaints will be reported to the Assistant Manager on a daily
basis and reported to the Bureau monthly.

e Tier lll —issue involving service or behavior (e.g., isolated provider late, long hold times, poor
customer service)

o Tier Ill complaints will be responded to, tracked, and monitored for relevant trends and
indications of systemic problems. If a pattern is noted, management will raise the
awareness and resolution to a Tier |l level. These complaints are reported daily to the
appropriate manager and reported to the Bureau monthly.

« Tier IV —complaint/issues not involving safety, behavior, or timeliness (e.g., dirty vehicle, driver
odor, etc.)

o Tier IV complaints will be communicated to the involved parties. If the complaint
involves a NEMT Provider, a letter will be sent to the Provider alerting them that a
complaint has been received and that the NEMT Provider will be monitored for future
performance. The QA Specialist and team will address these complaints and
appropriately respond either in writing or verbally within 72 hours, when possible.

Complaint Procedures
» First Level Review

Complaints or issues may be received (either verbally or written) from members, medical providers, NEMT
Providers, facilities, individuals or groups in contact with LogistiCare. Member complaints directed
toward a LogistiCare staff member cannot be recorded by the staff member targeted in the complaint.
Additionally, no person involved in the complaint can be a part of the review process. In the event the
complaint is about the employee currently engaged with the person making the complaint, then the
complaint must be escalated to a Call Center Lead. NEMT Providers may call in complaints directly to the
Quality Assurance Specialist or any member of the Transportation team.

All LogistiCare delegated complaints are reported as follows:

COMPLAINT TYPE REQUIRED ACTION

| If a verbal or written complaint is made by either the LogistiCare documents the complaint and resolution
member or the member’s representative and is communicated to the complaining party.
immediately resolved to the member’s satisfaction
(i.e., on the same call).

. If a verbal or written complaint is made by either the The complaint details are documented. The agent
member or the member’s representative involving the = informs the member that the complaint has been
quality of service that cannot be immediately resolved = documented. If the call requires escalation, a Complaint
(i.e., on same call). Coordinator or the Quality Assurance Specialist enters

any additional call details and attempts to resolve the
complaint. If resolved, the solution is recorded and the
resolution is communicated to the complaining party, if
applicable.
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» Second Level Review

If the complaining party is not satisfied with the resolution, we escalate the concern to the designated
management staff who reviews the complaint. If the complaint is regarding a specific staff member, the
appropriate manager is notified and corrective action is recommended, as needed. The QA Specialist or
Complaint Coordinators enter the details of the complaint, investigation, and corrective action into the
system; and records all actions using the activity log for auditing purposes. A closing code is assigned to every
complaint upon completion. The closing codes are as follows:

CLOSING CODE CLOSING CODE DESCRIPTION

| A complaint occurrence is found to be true and the occurrence is a
Valid Complaint: Action Taken ] violation of the standard operating procedures for the contract. Action
( is taken.

The complaint occurrence is such that it is one person’s word against

Insufficient Information to Validate . ) . .
another’s and there is no way to confirm either side of the story.

Inquiry: No Further Action Required The complainant is asking a question versus making a true complaint.

Management analyzes complaints by a variety of variables such as NEMT Provider, member, facility, date,
type of complaint, etc. and integrates the results into the QA Plan, as needed. Complaints from members are
shared with the Bureau in our standard reporting package.

4.2.1.12 Contracting with Qualified NEMT Providers

The Vendor should describe their plan for contracting with qualified NEMT Providers, including examples of reasons they
would terminate a Provider service agreement and timeframes.

We understand that the core of any NEMT program is to remove the barrier of transportation in order to
improve the health outcomes of socially and medically vulnerable members. As a responsible NEMT broker
we support this objective by building and maintaining a network of safe vehicles, trained drivers, and diligent
NEMT Providers. When transitioning West Virginia’s NEMT program in 2018, we recruited heavily in every
county of the state to build a robust network of qualified NEMT Providers. Our local Provider Relations team
deliberately focused on diversifying the vehicle fleet and sought partnerships with NEMT Providers that
offered coverage in West Virginia’s mixed terrain and those requiring little to no advance notice to make
certain members maintained access to the right service when needed.

In 2019, our network of 137 NEMT Providers, with 579 vehicles, successfully delivered more than 2.1 million
trips. Using our established network of credentialed and trained NEMT Providers, we stand ready to serve the
needs of West Virginia’s Medicaid population. We are the only broker able to provide members a seamless
delivery of service and a continuity of care to meet the state’s growing trip demand.

Capacity Management

West Virginia’s Transportation Department reviews member utilization and trip performance reports to
determine if vehicle capacity is sufficient to meet transportation demand in each county. Our Provider
Relations Manager monitors the network and seeks additional resources as needed. If additional capacity
needs are identified, we first review our records to see if any of our existing NEMT Providers are interested in
expanding their fleet or service area. We also review our list of willing and qualified NEMT Providers that have
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previously expressed an interest in joining the network. When needed, we recruit new resources using our
standard processes (referrals, town hall meetings) to augment our network in under-served areas.

Expanding Existing NEMT Providers

Because West Virginia is an existing market, we recruit differently than when entering a new market. We use
real historical data, forecasted data based on utilization trends, and information about scheduled trips to
tweak our network plan on an as needed basis. If we predict gaps in coverage, we first discuss fleet
augmentation or expansion of service into counties that are under-served with our contracted NEMT
Providers. Existing Providers often have a deeper understanding of the program, utilization, member culture,
and local geography. Over the past 18 months, we have prioritized growing small, local NEMT Providers in
West Virginia that are capable of expanding. As a result of increased trip volume, we have successfully helped
many of our contracted NEMT Providers double the size of their fleets and stabilize their operations.

Recruiting New NEMT Providers

If we require a significant increase in network capacity, we will first use our capacity management tools to
develop a recruitment plan, and perform extensive outreach to identify NEMT Providers, facilities with
vehicles, and other organizations that can provide transportation services. The Provider Relations Manager
will ask existing NEMT Providers for referrals and host public forums (e.g., town hall meetings) within the
counties where gaps exist to engage the services of new NEMT Providers. In our recruitment meetings, we
share information about our collaborative approach to managing transportation networks, members, and the
program standards. We offer Providers the opportunity to ask questions about the program and view
demonstrations of our transportation tools that will be available upon joining our network.

Together, We Can Move

Mountains
Mithons of peoaple gepend upon the strength of our

robust transportation network
-\
h
/ 1 5
il |

DRIVE WITH US

Driving for LogistiCere maans making & difforence m the fvas of others,

Figure 4.2.1.12-1: LogistiCare’s Provider Relations team recruits NEMT Providers in several ways, including sourcing new drivers
through www.logisticare.com.
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Collecting Provider Information

During our outreach, we use an electronic Recruitment Packet that contains legal and administrative
documents required to add an NEMT Provider to the LogistiCare network. These include:

¢ Transportation Agreement (and Exhibits) under which the NEMT Provider will operate within the
state.
e Account Setup Agreement, which establishes a payable account with LogistiCare.
¢ Insurance Credentialing Checklist, which defines the insurance coverage required to operate
within the state.
¢ Provider Questionnaire, which gathers information about the transportation provider’s business
operation, capacity, and capabilities.
e After-hours Contacts Form, which enables the transportation provider to identify key personnel
and indicate how they can be reached after hours.
o W-9, which captures key business information, including federal Tax ID, legal name, and
business name.
e Electronic funds transfer (EFT) authorization, which establishes direct deposit payments, if the
transportation provider chooses.
Of great importance to our mission is that potential NEMT Providers represent a broad and diverse pool of
transportation resources that can serve members in all counties.

Credentialing

We require every NEMT Provider, including program-based NEMT Providers, to participate in our rigorous
credentialing process, which begins with an informative orientation session. LogistiCare’s Provider Relations
Team hosts the comprehensive orientation session and follows a standardized checklist. The orientation
includes an in-depth review of the following topics:

e Driver Requirements & Responsibilities » Driver Conduct

e Transportation Notification e Trip Assignment Criteria

» Manifests, Reroutes, and Cancellations e Levels of Service & Transport Modes
s Vehicle Inspections & Requirements e FWAM Reporting & Investigations

¢ Performance Standards » Dispatching and Trip Delivery

» Regular & After-Hours Scheduling o Recordkeeping & Documentation

e Driver Qualifications & Credentialing Requirements

e Customer Service & Cultural

s Program Policies and Procedures
Competency

e Urgent Trip Procedures
e Reimbursement Process for Authorized

e Complaint and Appeal Procedures Trips
The Provider Relations Team encourages open discussions about the current transportation environment
during orientation, and shares best practices, challenges, and recommendations for quality performance. At
the end of the orientation session all NEMT Providers receive a copy of the NEMT Provider Manual and an
Acknowledgement of Receipt and Understanding that must be signed and returned to LogistiCare. We

maintain an electronic record of all Acknowledgements received.
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Figure 4.2.1.12-1: LogistiCare's Credentialing Process.
Credentialing Documentation

Logist iCare is dedicated to the highest standards of safety when developing transportation networks. We
practi ce a comprehensive credentialing process that fosters compliance with federal, state and industry
regulaitions and promotes ethical conduct. Before assigning trips to NEMT Providers, we require, at a
mininmum, current documentation for the following:

«  Local, state, and national background screening including a sexual offender registry check
(fingerprint-based)

E 10-Panel Drug Screen
=  Certificate proving successful completion of training:
NEMT Orientation

Community Transportation Association of America (CTAA) Passenger Service and Safety
(PASS) or its equivalent

Customer Service, Courtesy, and Sensitivity Awareness
Driver Conduct

Vehicle Orientation and Pre-Trip Inspection

National Safety Council Defensive Driving (or equivalent)
Recordkeeping

Proper Handling and Securing of Mobility Aids

Use of Spill Kit and Removal of Biohazards

National Safety Council First Aid/Automated External Defibrillator (AED)/Cardiopulmonary
Resuscitation {CPR) (or equivalent)

Member Information Confidentiality and HIPAA Compliance

«  Office of Inspector General’s (OIG) & Systems Award Management (SAM) List of Excluded
Individuals/Entities {run initially and monthly by LogistiCare)

=  Current licensure and/or certification as applicable
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e  Multi-year motor vehicle record check

e Sufficient commercial and/or liability insurance

In the new contract term, potential NEMT Providers will be required to submit their required documents via
an easily navigated secure web portal®*. Each Provider will receive an email that includes a unique link to the
secure credentialing portal; this is where they will enter information about their company, all drivers, and any
vehicles planned for use. NEMT Providers will also use the link to upload credentialing documents such as
proof of insurance, driver licenses, screenings and certifications. We will require all credentialing to be
completed in this manner, as it eliminates the need for NEMT Providers to submit hard copies of paperwork,
expedites credentialing, and reduces the potential for errors.

Once information and documentation are entered in the credentialing portal, the system will store the
electronic credentialing files, digitally, where expiration and renewal dates for time-sensitive required
documents (e.g., insurance certification, driver’s license, and background checks) can be tracked. if a NEMT
Provider qualifies for service, we negotiate competitive but fair rates for each mode of transportation and
explain our contractual quality standards. Our transportation platform will not allow a NEMT Provider to be
certified as “credentialed” if they do not satisfy all credentialing criteria; NEMT Providers that cannot meet
the standards for credentialing are not accepted into LogistiCare’s network.

{5 related Contacts (64}
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Figure 4.2.1.12-2: The credentialing tool captures all required credentialing and tracks time-sensitive documents to prevent
non-compliance.

NEMT Providers that are accepted into LogistiCare’s network are continually monitored for credentialing
compliance. At 60 and 30 days prior to credentialing documentation expiration, NEMT providers will receive
alerts to submit updated information for any drivers or vehicles that are at risk of deactivation from
LogistiCare’s network. Qur transportation platform will not allow a transportation provider to be certified as
“credentialed” if they allow a document to expire; non-credentialed drivers, vehicles, and NEMT Providers
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are immediately removed from service and deactivated from our network until they comply with the
credentialing standards.

Provider Profile

We capture general information about NEMT Providers at the beginning of the credentialing process,
including their operating hours, days of service, the volume of trips they have the capacity to transport, and
the specifics of their fleet (sedans, wheelchair vans, wheelchair lift equipped, etc.). By receiving this
information early, we can begin to evaluate overall network capacity and gain a clear understanding of our
network needs.

Termination from the Network

NEMT Providers that violate our policies for fraud, cause harm to a member, do not meet the standards for
credentialing {e.g., OIG report, lapsed insurance, or criminal convictions that can impair a member’s well-
being), fail to improve performance after corrective action, or that receive a high level of complaints are
terminated from our network, following approval from the Bureau. Details follow:

@  Excessive complaints concerning a specific NEMT Provider may result in LogistiCare assigning
fewer trips and/or assessing liquidated damages to that particular NEMT Provider or may result
in termination of the contract between LogistiCare and the NEMT Provider.

»  Using suspended vehicles (did not pass inspection) in the NEMT Program is cause for the
immediate termination of the Provider’s contract with LogistiCare.

» Habitual failure to meet on-time and other service standards may result in termination from the
network.

If a NEMT Provider’s agreement is terminated by LogistiCare and the NEMT Provider disputes the termination,
then the NEMT Provider and LogistiCare shall each designate a senior manager to meet in an attempt to
resolve the dispute. NEMT Provider contract terminations cannot be appealed in cases involving imminent
harm to a member, fraud or disciplinary action by the state.

4.2.1.13 Screening of Staff and Providers

The Vendor should describe their plan for screening of staff and providers to include but not limited to fingerprint-based
background checks.

Safeguarding the well-being of members and their personal information is a crucial responsibility of any NEMT
broker. We screen all candidates prior to employment and follow a strict credentialing process before
contracting with NEMT Providers. For the State of West Virginia, this will include performing a fingerprint-
based background check to identify information about the individual’s criminal history, including sexual
offenses.

We consult the U.S. Department of Health and Human Services Office of Inspector General {OIG) website
before we enter into a contract or hire any person or entity tasked with performing services for an NEMT
program. We refer to the OIG’s downloadable List of Excluded Individuals/Entities (LEIE) database during
initial credentialing of a transportation provider/driver, and then monthly thereafter. We also consult the list
for all employees including consultants and temporary labor against the same databases upon hire and
monthly, thereafter. If we identify an individual or entity that has been excluded from rendering services on
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a Medicare, Medicaid, or other federal health services contract, we immediately cease to consider/use the
individual or business for employment or any services.

>  Employee Screening: We obtain and use relevant consumer reports, including investigative
reports, to determine suitability for employment with LogistiCare. These reports may include, but
are not limited to, multi-state and county criminal background checks (fingerprint-based), motor
vehicle record checks, sex offender registry checks, and Medicaid or Medicare mandatory exclusion
list checks. In addition, we reserve the right to require applicants and employees to undergo
subsequent background checks at any time to comply with state, federal, and local laws and as may
be required by the company’s contracts.

If a hiring manager receives any result indicating that a record has been found or is incomplete, he
or she must contact Human Resources immediately. No applicant will be allowed to start
employment until all pre-employment screens are complete and a review process is completed. In
addition, employees, temporary staff, contractors, and consultants are screened monthly against
the exclusions lists of the Office of the Inspector General (OIG) of U.S. Department of Health and
Human Services (HHS) and System for Award Management (SAM). This search compares name and
date of birth to the OIG and SAM exclusion databases in order to identify individuals listed on the
exclusion databases. Any matches found on the database will be researched, evaluated, and
reviewed with the Legal Department. Human Resources will notify the appropriate member of
management for further action.

» NEMT Providers: Prior to placing members in the care of a NEMT Provider, all drivers employed by
NEMT Providers must be properly vetted and credentialed, according to federal, state, and local
requirements. At a minimum, we require demonstrated proof of the following:

Local, state and federal background screening, including fingerprinting

OIG’s List of Excluded Individuals / Entities (run initially and monthly by LogistiCare)
West Virginia Sex Offender Registry check

Five Year DMV Report

10-Panel Drug Screen

Successful completion of Initial and ongoing training (NEMT Orientation; CTAA PASS;
Customer Service, Courtesy, and Sensitivity Awareness; Driver Conduct; Vehicle
Orientation and Pre-Trip Inspection; National Safety Council Defensive Driving;
Recordkeeping; Proper Handling and Securing of Mobility Aids; Use of Spill Kit and Removal
of Biohazards; National Safety Council First Aid/AED/CPR; Member Information
Confidentiality and HIPAA Compliance; and, etc.)

4.2.1.14 Addressing Medicaid Recipients who are Non-Compliant

The Vendor should describe their plan/process to address Medicaid recipients that are non-compliant pertaining to safety
issues, hostile behaviors/environment, and/or exhibit aggressive behaviors.

Transporting individuals to medical appointments is a people-focused service. As such, individual behavior
can interrupt even the most efficient process on occasion. Members that display non-compliant behavior
towards the driver or other passengers may go on a corrective action plan after three attempts of re-
education of their rights and responsibilities through a Bureau-approved letter. The corrective action plan
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may include recommendations to the Bureau for a reduced level of service, restrictions to only ride with an
escort, or limiting rides until the behavior is resolved.

LogistiCare documents non-compliant behaviors in the member’s profile and provides outreach and re-
education via a mailed letter to encourage the member to improve the inappropriate behavior. IF approved
by the Bureau, we will continue to notify the member and the Bureau, in writing, before placing a member
on a corrective action plan with our recommendations, whether it includes a temporary reduction due to a
behavior modification plan or other reasons. In our written notifications, we will inform the member of their
right to appeal the corrective action plan and the time limitations to file their appeal. Once approved by the
Bureau, we will annotate the corrective action plan in the member’s profile before initiation.

4.2.1.15 Assuring Appropriate Level of Service
The Vendor describe their plan to work collaboratively with the Bureau's Utilization Management Vendor or the State's
MCOs to assure that the most appropriate Level of Service is utilized for the member’s transportation needs.

LogistiCare understands that it is our responsibility to verify Medicaid member eligibility before services are
provided. Further, we understand that payment for services is based on the level of service members receive.
To identify the most appropriate, medically necessary level of service we directly contact the Bureau’s
Utilization Management vendor or the State’s MCOs (Aetna, Unicare, and Health Plan of the Upper Ohio
Valley) whenever we have questions. A description of the steps we take to determine a member’s level of
service for NEMT requests is provided in Appendix 1: Operational Specifications.

4.2.1.16 Assuring Member Services Meet Prior Authorization Requirements

The Vendor should describe their plan to work collaboratively with the Bureau's Utilization Management Vendor or State
MCOs or Office of Drug Control Policy/Bureau for Behavioral Health to assure that member services have met any prior
authorization requirements prior to vendor scheduling and/or paying for member transportation.

Before scheduling and/or reimbursing NEMT Providers for trips for members that are dually eligible for
Medicaid and another type of coverage, traveling out of the area, or other circumstances that require prior
authorization, our Utilization Review Department contacts the Bureau’s Utilization Management Vendor or
the State MCOs, or checks the prior authorization system, to verify that the prior authorization number is on
file. If a prior authorization number is not on file, we work in conjunction with the UMV or MCO to complete
the process for prior authorization using our state-approved form. With the addition of the Jobs and Hope
Program in the new contract, the team will contact the Office of Drug Control Policy/Bureau for Behavioral
Health, as needed, to assure that member services meet the requirements for prior authorization.

4.2.1.17 Notifying Providers of Expiring Credentials

The Vendor should describe their plan/process to notify providers of expiring credentials, the renewal process and
consequences of not recertifying by due date.

LogistiCare diligently monitors ongoing compliance with credentialing requirements, such as training and
insurance dates. We generate reports from our system that validate multiple aspects of compliance and
facilitate communication of impending deadlines. For example, LogistiCare’s Compliance Manager runs the
Expired Driver License Report to identify drivers with upcoming license expirations. As a courtesy, we send
reminder letters to transportation providers who have drivers at risk of lapsing. In addition, our transportation
platform triggers reminders to NEMT Providers when credentials are at risk of expiring. Reminders are sent
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at intervals of 60 and 30 days prior to expiration. Additionally, at 30 days, if a transportation provider has not
responded, the platform creates a task for our management team to follow-up directly with the NEMT
Provider.

Our transportation platform will not allow NEMT Providers to be certified as “credentialed” if they allow a
document to expire. If updated documents are not received prior to the expiration date, the NEMT Provider
is automatically deactivated in the platform and will not be able to log into the system to receive trips. Trips
previously scheduled must be reassigned to a compliant Provider.

Providers who allow drivers to exceed expiration on motor vehicle operator requirements will be placed on
a Corrective Action Plan (CAP) and may be terminated if unable to meet the CAP conditions. Built in
safeguards recognize any trip assigned to a non-credentialed driver and prevent it from being processed for
payment.

4.2.1.18 Handling Requests that are Out of the Members’ Area

The vendor should describe their plan/process for handling requests that are out of the members area, such as out-of-
network/out-of-state services, how the service distance will be measured, and their plan/process for verification of the
prior authorization of the Out-of-Network service by the Bureau's Utilization Management Vendor, Fiscal Agent, and/or
MCO.

Understanding that health related treatments sometimes require travel outside of the member’s area, we
have implemented a formal prior authorization process to verify out of area trips meet the Bureau'’s criteria
for NEMT and are medically necessary. We currently use this process to coordinate nearly 44,765 annual trips
to facilities in adjacent states, such as the Marietta Memorial Hospital in Ohio and the Pikeville Medical Center

in Kentucky.

Measure Service Distance

When requests for transportation out of the member’s area occur, we rely on geo-coding to automatically
calculate trip mileage based on the latitude and longitude of the member’s pickup and drop-off locations.
Before approving reservations that are more than 125 miles from the member’s permanent address (in state)
orover 30 miles outside of the state’s border, our Utilization Review team reviews information in the Bureau's
Utilization Management Contractor (UMC), Fiscal Agent, and/or MCQ'’s database or contacts the Bureau's
UMC, Fiscal Agent, and/or MCQ’s designated representative to verify that a prior authorization is on file.

Process for Verification of Prior Authorization UMC

When a request is made for out of network service or out of state transportation that requires a prior
authorization number by the Bureau's UMC, Fiscal Agent, and/or MCO, we take the following actions:

¢ The CSR accepting the request enters the trip information into the transportation management
platform and flags the trip for exception to prevent assignment. The CSR then informs the
requestor that a prior authorization number must be obtained and on file with LogistiCare
before assigning the requested reservation to the utilization review queue.

e A Utilization Review (UR) Specialist reviews the trips listed in the queue and researches the West
Virginia MMIS to see if a prior authorization is already on file for the Medicaid member. If a prior
authorization is on file, the UR Specialist documents the number and service dates in the
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transportation management platform and removes the exception from the request to allow trip
dispatch and assignment.

* |f a prior authorization number is not on file, the UR Specialist contacts the Bureau's UMC, Fiscal
Agent, and/or MCO to collect information regarding the prior authorization. If the Bureau's
UMOC, Fiscal Agent, and/or MCO has not requested a prior authorization, the UR Specialist
educates the designated representative on the requirement and informs the representative that
transportation cannot be arranged until a prior authorization number is received. The UR
Specialist denies the transportation request in the transportation management platform, noting
the reason for the denial, and contacts the requestor to discuss the denial.

If a memberis eligible for NEMT services, but does not require exceptional travel, our Utilization Review team
will direct the member to find a local medical provider with new patient availability.

4.2.1.19 Identifying Possible Fraud, Waste, and/or Abuse

The Vendor should describe their plan/process for identifying possible fraud, waste, and/or abuse of the NEMT payments
including, but not limited to: pick-up location verification, medical provider verification and repayments. This should
include description on how trips are verified and the process for member and/or provider repayment.

Detecting, correcting, and preventing fraud, waste and abuse are central to LogistiCare’s program
management. Our approach includes extensive training, front-end processes, and technology with internal
safeguards. We will continue to create customized solutions for West Virginia’s population in compliance with
the Bureau’s policies and guidelines.

Fraud And Abuse Prevention Measures

» Standing Order Recertification » Claim Verification Process
s ineligibie Rider review * OIG Program Exclusion Website
* Level of Needs Verification * Field Monitoring
for modes higher than public « Investigations of all reports of
transit for qualified members “did not attend appoinment”
 Verification of all Same Day and and “no longer attends”
Next Day Request * Consistent stakeholder education

Figure 4.2.1.19-1: LogistiCare uses several methods to identify instances of fraud, waste, and abuse, and reports these instances
to clients for investigation and resolution. Many of these practices have been implemented by our staff in West Virginia.

Listed below are some of the safeguards and screenings we use to guard against fraud, waste, and abuse
in West Virginia, and for our clients across the country:

B Our standard gatekeeping process includes preventive fraud, waste, and abuse measures. At the
time of trip reservation, we verify the member is eligible to receive NEMT services, and that the
service requested is covered by the health care plan. Trips are only assigned after confirming this
information. When a trip is assigned, we provide a trip number that must be used for claims as well
as the pickup and drop off address, which NEMT Providers are not allowed to change. If the
member is using a private vehicle for the trip, CSRs provide an estimation of the reimbursement
amount and send the member a reimbursement log that must be signed by a medical provider at the
time of their appointment.

»  Processes to make certain NEMT Providers are only paid for legitimate transportation continue on
the backend. Our Utilization Review Specialist performs a deep analysis of data to identify outliers
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that require us to modify procedures on the front end. For instance, mileage for all trips is
calculated at the time of scheduling. In cases that excessive mileage is claimed by a provider,
including a volunteer or member using gas reimbursement, we reject the claim and require an
adjustment. After a trip is completed, NEMT Providers must submit a claim to receive payment.
Quality reviews that generate suspicion are cause for pending a trip or payment. Within our
operations center, the Utilization Review Specialist focuses on issues such as:

Random trips with excessive miles for routine covered services
Additional level of review of higher level of service trips

High frequency of trips by specific members and for routine treatment types (e.g., lab
work) requiring review

Low cancellation rates by specific NEMT Providers when compared to the NEMT Provider
network average cancellation rate

Medical facilities that provide non-life sustaining treatment with very high levels of trip
completion
¥ Our Appointment Verification Specialists contact healthcare providers to verify member covered
medical appointments. Through this process, healthcare providers submit attendance verification
via fax or our facility services portal (TripCare). By examining comparative data, and conducting
random phone audits and field visits, LogistiCare has developed highly effective safeguards against
fraudulent billing.

b We perform monthly audits of standing order trips. Based on facility feedback (attendance
verification) we cross-reference trips assigned and paid to NEMT Providers with the reported
attendance. By comparing these reports against NEMT Providers’ billing, we can identify attempts
to bill for trips that did not occur or members who did not attend appointments. If transportation
providers have already been paid for trips, the money is recouped.

> We analyze reports for fraud management purposes to help identify exceptions or trends that
may result in fraud, waste, abuse, and misuse. For suspected activities, we conduct inquiries or
open investigations as appropriate.

¥ We train (and continue training) our employees on the latest fraud, waste, abuse, and misuse
procedures based on industry and internal best practices.

> Pre-hire, contracting, and monthly exclusion and sanctions list screenings are required for all
LogistiCare employees and NEMT Provider entities, owners, and drivers.

Through our experience and ongoing partnership with the Bureau, we will collaborate and share ideas
on regular reviews and audits. Please refer to Section Vill of our proposal for additional information on
our approach to fraud, waste, abuse, and misuse including our comprehensive Compliance Program.

4.2.1.20 Establishing an Advisory Committee

The Vendor should describe their plan to establish an advisory committee comprised of NEMT stakeholders as approved
by BMS, to include, but not limited to: members, healthcare providers, NEMT providers, and at large community members
for the purpose of maintaining relationships and identifying program improvements and shortcomings.

LogistiCare works diligently to establish relationships with program stakeholders in West Virginia. Under the
new contract, LogistiCare will establish an Advisory Committee in West Virginia to be comprised of NEMT
stakeholders as approved by the Bureau including, but not limited to, members, healthcare providers, NEMT
Providers, at large community members, and our local management staff. We are experienced with
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devel oping Advisory Committees, and we will leverage the successes and lessons learned from other
committees we have established across the country. The Committee will be established for the purpose of
maintaining relationships and identifying program improvements and shortcomings. The relationships
cultivated through Advisory Committee meetings will enable us to better understand stakeholder
perspectives, quickly respond to their needs, and identify emerging trends.

LogistiCare will hold Regional Advisory Committee meetings at locations across the state, taking the feedback
collected back to our operations center for analysis to make program adjustments as needed. Meetings will
be open to the public and communicated via our public website, through emails to facilities and providers,
and during site visits.

4.2.71.21 Monthly Report of Previous Month’s Trips

The vendor should describe their plan to provide a monthly report of the previous month’s transportation trips that
include, but not limited to: Medicaid recipient ID, date of service, servicing medical provider, and other data elements
as determined by the Bureau.

LogistiCare’s transportation management platform is designed to capture, retain, and report data related to
NEMT Brokerage services, including information about Medicaid members and their NEMT utilization. Our
platform extracts trip data stored in members’ profiles and aggregates the data to create the monthly report
of the previous month's transportation trips. We will review the report for accuracy and completeness before
submission to the Bureau on or before the 15th day of the following month. At a minimum, the report will
include the following data:

«  Member Medicaid ID number e Medical Provider
=  Date of service e Other data elements determined by the
Bureau

4.2.1.22 Monthly Monitoring Report of Medication Assisted Treatment Trips

The vendor should describe how they plan to develop a monitoring report that shows increases or decreases in
monthly transportation trips for those receiving services for Medication Assisted Treatment (including methadone
and buprenorphine). At a minimum this report should include information that shows increases or decreases in
NEMT utilization for MAT.

In 2019, LogistiCare’s West Virginia operations managed 715,393 ftrips for members receiving
Medi cation Assisted Treatment (Substance Abuse and Drug Abuse Rehab trips). This treatment type was

the number one trip destination, totaling more than one-third of all trips provided for the statewide
NEMT program.

COVERED SERVICE (TREATMENT TYPES)

Treatment Destinations (Top 5) Tofmps = % of Total Trips
Substance Abuse 596,539 28.3%
Physician Services 308,431 | 14.7%
Drug Abuse Rehab 118,854 - 5.6%
Dialysis 107,484 | 5.1%
Psychiatric Services 102,580 4.9%
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Since assuming management of the NEMT program in 2018, we have been carefully analyzing the
utilization trends and the significant transportation costs attributed to MAT. We recognized quickly that
special parameters needed to be put into place to drive down costs and mitigate fraudulent and abusive
practices — such as excessive travel to methadone and buprenorphine treatment centers when closer
centers were able to provide the same service. In response to this, West Virginia’s operations team
collaborated with the Bureau to develop a specific set of criteria and expectations for the MAT
population, and implemented cost-saving transportation options, including public transit and gas
mileage reimbursement, while effectively and reliably managing the growing trip volume. We reported
utilization information and the results of our solution-based efforts to the Bureau monthly. This resulted in
an increased sense of trust and transparency between LogistiCare and the Bureau that is evident based
on the support we receive from the Bureau in managing these trips.

Trends in MAT Utilization

Since LogistiCare began operations, the number of trips provided for medication assisted treatment
(MAT) has steadily increased by 9.7 percent per month, or 209 percent year-over-year. As of January
2020, our team coordinates 59,046 monthly trips for members that receive medication assisted
treatment.

Monthly Average Treatment Volume
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9,000
44,000

8,500
39,000

8,000
34,000 7,500
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Figure 4.2.1.22-1: Over the past 18 months, transportation for MAT has increased by more than 200%.

During this time, the number of unique riders for MAT has increased 61.4 percent from 1,951 to 3,148
since January 2019, and the average monthly trips per unique rider has increased from 12.9 in 2018 to
18.9 in 2020, which represents a 47.0 percent increase. In response to this unanticipated increase, we
have augmented our network and expanded the use of cost-efficient transportation modes to meet
transportation demand.
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MAT Monthly Reporting

The stated statistics demonstrate a considerable increase in NEMT utilization for members with
substance use disorders (West Virginia averaged 19,116 trips in September 2018) and represent a
significant need for consistent monitoring and reporting to the Bureau. Qur internal team currently
monitors this progression by tracking and analyzing trip data, including the trip reason and member
destination, within our system.

When scheduling trips, we use system codes to indicate the member’s treatment type to simplify report
production. Forinstance, in West Virginia, medication assisted treatment trips are coded as ‘Substance Abuse’
or ‘Drug Abuse Rehab’. In the new contract term, our Business/Data Analyst will use this code to compile a
monthly MAT monitoring report that shows the number of trips and the number of unique riders that utilized
the service for MAT; completed trips by mode of transport; completed trips by medical facility; unique riders;
and, trip utilization by month for the entire fiscal year. We will also establish a report to show quarterly and
annual increases or decreases in NEMT utilization for MAT. During the monthly administrative meetings, our
Project Manager will review the MAT monitoring report with BMS and lead in-depth discussions regarding
the actions we take to mitigate the fraud, waste, abuse, and misuse commonly associated with MAT trips.

Anti-FWAM Practices

Our team is skilled in verifying MAT attendance and reviewing excessive mileage reimbursement trips to
treatment centers to identify suspected instances of FWAM. In the new contract term, we will continue to
closely monitor the treatment centers that are licensed to administer methadone, including the seven
Comprehensive Treatment Centers (CTC's) below:

¢ Wheeling CTC

¢ Charleston CTC
e Williamson CTC
e  Huntington CTC
e Parkersburg CTC
s Beckley CTC

e  (Clarksburg CTC

These centers are the drivers of increased utilization in the state of West Virginia.

Following award of the contract, we will work with the Bureau to develop a more robust plan for monitoring
and reporting monthly transportation trips for members receiving services for Medication Assisted Treatment
(including methadone and buprenorphine).

4.2.1.23 Informing BMS when Providers Are Not Compliant with Verification

The vendor should describe how they will inform BMS when providers are not compliant with verification that the
member is being transported to a medically necessaryservice.

When a provider is not compliant with medical necessity verification processes, we will escalate the
issue to BMS. The escalation process will involve written contact to inform the BMS Program Manager
of non-compliance, generally via email. Our correspondence will detail the members impacted, the
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name of the facility that is non-compliant with verification, point of contact information for the facility,
a summary of our actions, and a request for further assistance from the DHHR-BMS as required. We will
work with BMS to modify this process as needed.
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Jobs and Hope Statewide Transportation Program (STP)

4.2.1.24 Engagement Process with the Jobs and Hope Program

The vendor should develop and submit a plan on their engagement process with the Jobs and Hope program

transition agents, whom will be responsible for booking non-medical travel with the NEMT broker. Note: Members
dually enrolled in both Medicaid and the Jobs and Hope program will utilize the vendor's services. Medicaid NEMT travel
will be arranged directly with the member. Any travel under the Jobs and Hope program must be arranged through the
Jobs and Hope transition agent.

LogistiCare is the current vendor charged with supporting the Jobs and Hope Program in West Virginia by
providing transportation for eligible participants through our transportation management platform. Our
initial implementation for the Jobs and Hope Program was seamless and services began in January 2020.
Utilization of the program has been consistently increasing and our rider feedback to date has averaged 5 out
of 5 stars. This established partnership provides us with a good understanding of the program, transition
agents’ responsibility for booking non-medical travel, and transition agents’ educational needs.

To prepare for additional engagement with the Jobs and Hope Program, our local West Virginia operations
team will leverage the knowledge and experience of personnel who are currently involved with trip routing
through our platform. Our Charleston outreach team has been involved since the initial planning discussions
and will leverage this knowledge and existing educational resources to establish and maintain an effective
orientation and training process. Our engagement plan includes providing comprehensive in-person and web-
based instruction for Jobs and Hope Program transition agents. In addition, we will provide written and online
materials as a resource. For ongoing assistance, transition agents will be able to contact LogistiCare via
telephone, web-based methods, and email.

4.2.1.25 Strategic Plan for a Ride Sharing Solution

The Vendor should develop and submit a strategic plan for how the vendor will design, develop, and implement a ride
sharing solution.

The Jobs and Hope program is an ambitious venture aimed at helping West Virginians with substance use
disorders broaden their career skills and forge a better life path. With the importance of this program and the
originality of the service in the state, it is important for the selected broker to have a solid solution and proven
experience navigating potential challenges. LogistiCare is the only broker positioned to deliver this level of
support to ODCP/BBH. Leveraging our experience and understanding of the Jobs and Hope program, we are
uniquely positioned to continue services using our established ride sharing partner starting on day one of the
new contract term.

We have demonstrated our ability to partner with the state to ensure this program is a statewide success. In
January of 2020, we worked with Governor Jim Justice’s team to launch our transportation portal - which
connects program participants with Lyft drivers. In addition, we manually entered eligibility information for
all Jobs and Hope members; customized our system to accept ride requests for approved Jobs and Hope
related appointments at over 240 facilities throughout the state; and entered the state’s rules into the system
to restrict unapproved travel. With this information entered upfront, we have been able to streamline the
trip planning process and instantly dispatch Lyft drivers for authorized trips.
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Upon re-award of the statewide transportation program, we will work with the state to explore innovations
and efficiencies; enter any new eligibility data provided by ODCP/BBH; and, make the necessary adjustments
to our system to reflect changes to the current contractual terms.

Design, Develop, and Implement a Ride Sharing Solution

LogistiCare currently uses the services of our national partner, Lyft, to transport members participating in the
Jobs and Hope program. Lyft's application seamlessly integrates with our transportation management
platform, making it simple for transition agents to book non-medical travel on behalf of participating
members. The following screenshots summarize the steps we have taken to design, develop, and implement
a user-friendly solution that meets the needs of ODCP/BBH.

First, we entered transition agents into our system as authorized users and designated the level of access for
each agent.
e = e ——— S S —— |

Add New User x

CONTACT INFORMATION Active User

# First Name M) - Optionasl # Last Name

My Last Mame

* Email Telephone Number - Optionai Ext. - Optional

Ermail fxt

USER ACCESS AND PERMISSIONS

Read/Write v

NOTIFICATION SETTINGS

Fide andd reder alarts

Figure 4.2.1.25-1: Administration Portal - Authorized user setup.
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Next, we entered the types of appointments allowable by the Jobs and Hope program and the participating
facilities to limit authorizations to covered services and locations.

& Administration Portal

Billing Appointment Types Locations Organization

Invoice

Appointment Types {39) it

Diescription =

2
4]
[#]
(RO 4
L+
[+
[+

Figure 4.2.1.25-2: Administration Portal - Appointment Types covered by the Jobs and Hope Program.

] £ Administration Portal
Analyties
inivaice

Al Rigles
Bilting Appointment Types Locations Riders Qrganization

My Fites P " ] V.
i Organization Locations (242} Edit £

Active Typa Address Apt/Suite/Building  City County

B, Non- o 4670 Greenspring Valley Green )

v _ Medicat A New Begiering Road NIA Soring N/A WYV 26722

< :‘i‘:rc‘igcal A New Thing Inc, 2475 3rd Ave N/A Huntington  N/A WV 25703

e AHE- Armstrong Hardwood Floori 769 Armstrong Or NIA  Bever Randolph ez
< Niedical { strang Hardwood Flooring rmstrong Dr everly County

L r}lon— ! Adult Education Office 90 Spring Run Rd N/A Arnoldsburg N/A WV 25234

|7 :‘:c;cal Aduit Education Office 134 5 Penn Ave N/A Harrisviile N/A WV 26362

= :Z::,—.x Adult Educatien Office 912 Market 5t N/A Parkersburg N/A WV 25101

Figure 4.2.1.25-3: Administration Portal - Authorized Locations.
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We entered controls based on our contract terms to prevent the system from automatically authorizing trips
over the state-approved cost and/or distance. Trips that exceed the threshold require additional research and
approval. We also limited transportation to our national partner, Lyft.

o ¢ Administration Portal

Alt Rides

kad

FAnenies Appointment Types Locations Riders Organization
Admin
s West Virginia HHR Settings
Invoice
. Require ‘Utilization Override Parmission’ to action the following alerts: Mileage Exceeded Warning, Price Warning, and Rider Inactive.
My Files
Ride price warning Ride price ceiling
1 $ | 100 $ | Notset
Rides exceeding tnis price will trigger sn slert which must be approved before Price limit at which a ride will fail*. with no exceptions.

booking can continue.

Ride distance warning {mi) Ride distance ceiling {mi)
2| 100 Q | notset
Rides exceading this distance will trigger an alert (at time of scheduling) which must Users wilt not be permitted o book a ride longer than this distance. Default: no timit,

be approvant afore scheduting can continve, Oefault: no Lmit

Figure 4.2.1.25 -4: Administration Portal — set controls for trip warnings and exceptions.

Aflowed vehicles

My Files

@ | Lyt >

Available vehicle options when bocking a trip.

Allowed Additional Modes of Transportation

Q| rone >

Figure 4.2.1.25 - 5: Administration Portal - designated allowed vehicles.
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& ferioto

Basic Information BASIC INFORMATION 7

Name

Count Von Count

Additional Locations
Care Contacts Dite of Birth

Invoice None

Booking Information

General Rider Notes 449 Maryland Ave, Charleston, WV 25302
My Files
Primary Phone [Freferred contact)

. {555} 555-5555

Alternata Phone
None

Email

MNone
Receives Notifications
Booking | Cancellation | Car Dispatched | Complete | Day Before | Initiation Code

None

English

Figure 4.2.1.25 - 6: Administration Portal - Rider Info.

]

All Rides

m $0.00

%, (555} 555-5555

Analytics Year to date

¢ N/A

$ 0.00 per ride ° +
Admin COUNT VON 3 wa Average Ride Cost
Year to date BOOK A TRIP
$ COUNT an Jobs and Hope Program - Training o

Rider iD # N/A

invoice Q -~ mi. per ride

B West Virginia HHR - Training

. Year to date

My Files
£ Rides 2 Rider Info

Scheduled Rides (5} Past Rides {2) C 0 0 ) ( G 5) ‘ Ct.} o ) Select a recurring trip ¥

Ride Date Ride Type Rider Name Distance/Duration Arrive Cost Actions

N 01/29/2020 s Count Von 11:10 11:45

7.00 - $9.00 4

Scheduled Wednesday Car/SUV Count AM EST 175 i, | 5 min. AM EST § $ 7 0

jeXC 01/21/2020 &ders  Count Von 11:10 11:45 A
e i D e > $7.00-59.00 /O

Figure 4.2.1.25 - 7: Rider Profile with booking feature and scheduled rides.

Because our integrated platform has already been designed and developed to meet the needs of the Jobs
and Hope program and Lyft’s services have been successfully deployed throughout West Virginia, our
strategic plan focuses on: modifying our solution to meet any contract changes; engaging with Jobs and Hope
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Program transition agents; developing written and online materials; and, entering any new data regarding
member eligibility, covered appointment types, and facilities approved for services.

Details of our plan to implement all contract requirements before the contract’s go live date are provided in
the following section.

4.2.1.26 Implementing All Contract Requirements by the “Go Live” Date

The Vendor should implement all contract requirements by the "go live' date of the contract.

Our goal is to safeguard that there is no disruption of transportation service for West Virginia members
enrolled in the Jobs and Hope program and that the implementation of new program requirements and
services are seamless. While we have an experienced management team currently in place in West Virginia,
LogistiCare will also assign an Implementation Project Manager, Ann Bourne. Ms. Bourne’s role will include
the implementation of the Jobs and Hope Program along with any other new program requirements.

Our Implementation Assistant Project Manager, Crystal Richardson, will oversee daily operations and assist
Ms. Bourne with implementation and readiness review activities for new program requirements including
those required under the Office of Drug Control Policy (ODCP) and the Bureau for Behavioral Health (BBH) for
the Statewide Transportation Program (STP).

Ms. Bourne will be the single point of contact throughout the implementation phase until go-live. After the
successful readiness review and go live, Ms. Richardson will assume full responsibility of the STP. In our
experience, this approach makes certain that both the current and future project have adequate oversight
while still leveraging our current relationships and program knowledge for a flawless implementation. Ms.
Bourne and Ms. Richardson will work together throughout the project and during post go-live. When all
parties are comfortable with daily operations, Ms. Richardson will assume the role of single point of contact
for the ODCP and BBH.

Prior to the commencement of the Implementation, Ms. Bourne, will schedule internal planning meetings
with each LogistiCare department involved, plus an internal initial project kick-off meeting to review the
Implementation Project Plan, schedule, and tasks with a team of defined resources.

Project Kick-Off

LogistiCare will conduct an on-site project kick-off meeting with the team from the ODCP and BBH. This event
will give all organizations an opportunity to get to know their counterparts and build the relationships
necessary to establish and maintain a successful partnership. LogistiCare’s Executive Vice President of
Contracts and Pricing, Chris Echols, will serve as our Implementation Executive Sponsor for the project and
we ask that the ODCP and the BBH also identify Executive Sponsors for the project to provide oversight and
as a point of escalation for any issues that could influence the go-live timeline or any other item that could
potentially threaten the success of the project. We also ask that the ODCP and the BBH identify Project
Managers for the implementation who will act as liaisons to Ms. Bourne and be responsible for delivering on
tasks, action items, achieving milestones and moving the plan forward. During the kick-off meeting, we will
review the project plan in detail and discuss the contract schedule, key deliverables, or any items specific to
the STP identified in the contracting process. It is our preference to conduct this meeting on-site and we will
work together to make sure the proper representatives can participate.
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Recurring Implementation Meetings

Weekly implementation team meetings will also be
scheduled and facilitated by Ms. Bourne who will review
the Implementation Plan Schedule, the key deliverables,
associated due dates and progression throughout the
project. The team will discuss the details, responsibilities,
and establish a list of needs/questions. Ms. Bourne will
track the percent complete for each task and follow up
with the assigned individual as needed. She will also track

CIRCULATION'

LogistiCare

LogistiCare has provided transportation
to numerous members that attend the
Developmental Center and Workshop,
Inc. They have been an asset to our
members by helping them overcome

transportation issues that they face daily.
LogistiCare has assisted members with
different issues such as gas mileage
reimbursement and fixed bus routes.
They have provided dependable
transportation that allows the individuals
to be able to maintain employment
opportunities and meet their daily living
needs. We have not had any issues with
LogistiCare and have been happy with
their service. We hope to continue to
work with the agency for the benefit of
the members we serve.

TONY FRANCIS

Execunive Director of Developmental Center & Warkshop, Ing

any outstanding issues and questions and update the team
weekly or as needed throughout the implementation
phase. We execute successful project implementations by
confirming a complete understanding of the Statement of
Work, requirements and key stakeholder
expectations.

contract

Ability to Exceed Expectations

As the incumbent broker in West Virginia for both the
NEMT and STP programs, LogistiCare is uniquely
positioned to provide seamless services for the ODCP and
BBH and Jobs and Hope program members throughout the
state. Other brokers will face a significant burden as they
seek greater understanding of the program and undergo
the lengthy implementation period for technology design
and implementation, provider network development, client and facility outreach, and the steep learning
curve for employees that is required when setting up the new NEMT operations. In contrast, we are proposing
to use our existing location in Charleston, West Virginia to accommodate the needs of this program. With our
established staff, customer service center, and infrastructure, we are the only broker that offers a no-risk

implementation because we can easily scale our current operations from the first day of contract award.

4.2.1.27 Experience Operating Statewide Transportation Services Programs

The Vendor should provide documentation of their experience withintelast five (5) years' operating a statewide
Transportation Services program(s).

Our experience in the transportation industry dates back to 1986 when we began developing data and
technology solutions for ambulance vehicles. Seeing the challenges customers faced in controlling program
costs as well as coordinating and monitoring transportation, in 1991 we broadened our scope to include
NEMT consulting and by 1996, NEMT became our primary focus. Since first working in Georgia and
Connecticut more than 20 years ago, we have grown our business significantly - delivering quality service to
nearly 24 million eligible members nationwide and maintaining a contract retention rate of 97.5 percent. We
manage more than 300 customized NEMT programs in 50 states and the District of Columbia. In 2019, we
provided nearly 61 million trips across the United States.

Our state Medicaid growth over the last 20 years has been organic—not achieved through mergers or
acquisitions. We are the largest and most trusted broker in the industry by State Medicaid agencies, as
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evidenced through our 15 state-based contracts, eight of which are statewide. We currently provide NEMT
services to the following state-based Medicaid Programs.

o Delaware ¢ Michigan e Oklahoma e Utah

e Florida o Missouri e Pennsylvania e Virginia

* Georgia * New Jersey * South Carolina *  West Virginia
e Maine * New York e Texas

The following table presents our experience operating Medicaid NEMT service programs within the last five
years.

MEDICAID NEMT PROGRAMS OPERATED WITHIN THE LAST FIVE YEARS

DELAWARE

Members >199,000

Annual Trips >1.6 million
Annual Calls >200,000 annually
Original Contract Start 2002

Current Contract 2019 - 2021
Population Served Medicaid
FLORIDA

Members >46,000

Annual Trips >324000

Annual Calls >104,000 annually
Original Contract Start 2015

Current Contract 2016 - 2020
Population Served Medicaid
GEORGIA

Service Area 3 Regions (East, Central, Southwest)
Members >813,000

Annual Trips >2.8 million
Annual Calls >840,000

Original Contract Start 1997

Current Contract 2012 -2020
Population Served Medicaid
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MAINE

Members >145,000
Annual Trips >2.2 million
Annual Calls >277,000
Original Contract Start Region 8: 2013/Regions 1,2,6 & 7: 2014
Current Contract 2014 - 2020
Population Served Medicaid
MICHIGAN

Service Area 3 Counties (Wayne, Oakland, Macomb)
Members >940,000
Annual Trips >930,000
Annual Calls >225,000
Original Contract Start 2010
Current Contract 2019 - 2023
Population Served Medicaid
MISSOUR!

Members >540,000
Annual Trips >1.6 million
Annual Calls >696,000
Original Contract Start 2005
Current Contract 2016-2021
Population Served Medicaid
NEW JERSEY

Members >1.6 million
Annual Trips >7.5 million
Annual Calls >2.3 million
Original Contract Start 2009
Current Contract 2017-2022
Population Served Medicaid
NEW YORK

Members >560,000
Annual Trips >2.0 million
Annual Calls >467,000

N
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Original Contract Start 2015
Current Contract 2015-2020
Population Served Medicaid
OKLAHOMA

Members >741,000
Annual Trips >1.7 million
Annual Calls >385,000
Original Contract Start 2003
Current Contract 2018-2020
Population Served Medicaid
PENNSYLVANIA

Members >614,000
Annual Trips >4.9 million
Annual Calls >695,000
Original Contract Start 2006
Current Contract 2017-2022
Population Served Medicaid
SOUTH CAROLINA

Members >1.5 million
Annual Trips >2.8 million
Annual Calls >1.0 million
Original Contract Start 2007
Current Contract 2016 — Evergreen (emergency contract)
Population Served Medicaid
TEXAS

Service Area SDA1, 5 MTO Regions 1, 7, 8, 10 and 11
Members >2.1 Million
Annual Trips >2.3 million
Annual Calls >1.0 million

SDA1 - 2012; Regions 7 and 11 — 2014,

IR i e Region 8 — 2015; Regions 1 and 10 - 2017

Current Contract Through 2020

Population Served Medicaid
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UTAH

Members >239,000
Annual Trips >87,000
Annual Calls >42,000
Original Contract Start 2014
Current Contract 2017-2022
Population Served Medicaid
VIRGINIA

Members >286,000
Annual Trips >4.1 million
Annual Calls >531,000
Original Contract Start 2001
Current Contract 2018-2021
Population Served Medicaid
WEST VIRGINIA

Members > 470,000
Annual Trips > 2.1 Million
Annual Calls > 718,400
Original Contract Start September 1, 2018
Current Contract 2019-2020
Population Served Medicaid

While all of these programs enable us to demonstrate our experience operating full brokerage NEMT Services,
nine (9) of LogistiCare’s state-based programs have populations similar to, or greater than, that of the West
Virginia statewide Medicaid program. Please refer to Section 4.3.1.1 for detailed information about our
qualifications and experience, including the type of project, what the project goals and objectives were, and
how LogistiCare met the goals and objectives.

4.2.1.28 Providing Statewide Services in all Counties

The vendor should provide a plan as to how they will provide statewide transportation services in all 55 counties of
WVv.

As the incumbent for West Virginia’s NEMT program and the statewide Jobs and Hope program,
LogistiCare already has a robust and adequate network to serve Medicaid members and program
participants in all 55 counties of West Virginia. Our NEMT network includes qualified and credentialed
ambulatory and enhanced vehicle Providers, taxis, transit agencies, independent drivers, and facilities
with access to one or more multi-passenger vehicles. In 2019, this network successfully accommodated
more than 2.1 million trips throughout the state, including West Virginia’s most rural counties. In
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addition, we use the services of our national partner, Lyft, to connect Jobs and Hope participants with
beginning-to-end career and technical services, and other participating agencies. Since January of 2020,
we have worked with the state to successfully launch the program and complete over 130 trips for
eligible participants.

Jobs and Hope Program

West Virginia has the highest overdose rate in the country. In the fourth quarter of 2019, Governor Jim
Justice launched the ‘Jobs & Hope West Virginia’ program to support individuals recovering from
substance use disorders. These men and women work with an assigned transition agent to overcome
barriers that prevent the successful transition into society, including employment. Much like Medicaid
members, a common barrier for many Jobs and Hope program participants is the absence of a driver's
license or access to transportation. Although this program has experienced limited usage since its launch
on January 29, 2020, we are confident this will change during the new contract term.

Currently, Lyft fulfills all Jobs and Hope trips, which are centered in the state’s urban areas of Charleston,
Morgantown, and Huntington. With the plans for increased program education and awareness,
particularly after the resolution of the COVID-19 crisis, we expect rapid growth. This makes it critical for
the selected broker to have immediate access to a variety of resources able to manage the program’s
on-demand trips.
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Figure 4.2.1.28-1: Heat map showing the current distribution of Jobs and Hope trips within the state of West Virginia. We
anticipate significant growth with the new award.

LogistiCare has a credentialed network in place that serves all 55 counties of West Virginia. If approved
by ODCP/BBH, we will use our established network of 137 NEMT Providers with 579 vehicles, in addition to
our national partner, Lyft, to meet increased trip demand. Additionally, we will implement alternative
solutions, such as multi-passenger trips by organizations with access to vehicles and taxis, and cost-efficient
strategies such as public transportation and gas mileage reimbursement for members’ family and friends.

During the deployment of the program under the new contract, LogistiCare’s Implementation Manager, Ann
Bourne, will evaluate program utilization and lead efforts to connect with local NEMT Providers that have
multi-load capacity and the ability to fulfill trips with short turnarounds in the geographic areas of service.
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Our operations managers in West Virginia will frequently monitor network adequacy to ensure we have the
proper resources in place to absorb additional Jobs and Hope trips, as needed.

Network Adequacy

West Virginia’s Network Manager and Provider Relations Manager will regularly review trip and capacity
data, by county, to make certain our network is adequate as utilization and demand shift. if we need to
add to our network, we will work with our existing NEMT Providers before seeking external resources.

Figure 4.2.1.28-2: With the reporting tool, we can monitor trip volume by county and compare it to our network capacity to
make certain we have resources available to meet daily transportation demand.
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Using our reporting tools, we are able to view where trips will
occur for the day, week, month, or year, and compare this data
to our capacity to identify where we may need additional
coverage. With this knowledge, the Network Manager can
develop a specific plan for each county, for each date of service.

Figure 4.2.1.28-3: We can monitor capacity in each county, by mode, to make
certain we have adequate coverage for daily trips. The color-based graphic
allows the Network Manager to quickly view where additional coverage is
needed.

4.2.1.29 Providing On-Demand Ride Response Services within 24 Hours

The vendor should provide a plan as to how they will provide on-demand ride response services with responses
occurring within a maximum of one 24-hour period.

Transportation network companies and taxis have the fleet and capability to respond to requests within
minutes. If permitted by the ODCP/BBH, we will continue to use the services of our national partner, Lyft,
which can provide on-demand ride response services throughout the state. Requests initiated through our
integrated transportation management platform can be dispatched to an available Lyft driver in the local
geographic area within minutes.

If approved, we will also use our existing NEMT network to deliver on-demand ride response services within
24 hours, as needed. When establishing our primary network, we discussed the need for “on-demand”
services with Providers that have access to basic and enhanced vehicles, widespread coverage of the state,
and the ability to accept trips with little to no advanced notice. Through special arrangements with select
NEMT Providers, on-demand vehicles are reserved in standby mode for designated periods of time or for
specific locations for on-demand rides, will-call trips, trip recovery, and same day trips or those made within
a 24-hour period. Taxis will also be used to transport members with on-demand trip requests if more cost-
efficient solutions are not available.

4.2.1.30 Providing On-time Rides

The vendor should provide a plan as to how they will provide on-time rides by arriving at the time stated scheduled
during booking.

LogistiCare’s transportation management platform seamlessly integrates with Lyft’s booking tool,
making it easy for authorized users to schedule rides directly through a centralized application. During
the booking process, users can choose to schedule trips based on the time the member should arrive at
their destination, or based on the time they should be picked up from their location. This scheduling
window allows us to provide on-time rides and improve member timeliness.
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Figure 4.2.1.30-1: When booking a trip, LogistiCare can schedule the date and time that the rider should be picked up or the
date and time the rider should arrive at their destination.

Once a trip is in route, we can use our real-time service monitoring to proactively identify service delays
or other trip issues.
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Figure 4.2.1.30-2: Rider Profile - Trip Monitoring Capabilities.

A green car icon will appear in the rider’s profile that will indicate that a driver is in route
to their pick-up location. At any time, we can click the green car icon to be taken to a live
map of the ride in progress.

in-Transit
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Figure 4.2.1.30-3: Ride Summary Screen with pick-up and drop-off times.
When the driver is en-route, the minutes displayed in the parenthesis will indicate the amount of time

it will take for the driver to reach their pick-up location.

OD A - 030 AM When the rider is in transit, the minutes displayed in the parenthesis
will indicate how long until the rider arrives at their drop off location

Through the integration between our platform and Lyft's geo-tracking driver application, we have
visibility into trips that may fail to arrive on time due to rider no-show or unforeseen driver delays. By
leveraging this capability, we consistently provide on-time rides.

Automated Rebooking of Ride Share Rides

Our current Jobs and Hope platform features a sophisticated tracking system that proactively attempts
to recover and reroute rides that may exceed the scheduled time of arrival. If necessary, the system
automatically rebooks a new driver in real-time without a need for staff intervention. During
implementation, we customized the “rebooking window” and related parameters for the Jobs and Hope
program to enable cost and service level optimization when rebooking rides. Qur platform automatically
monitors traffic, driving conditions and provider availability in real-time so that we ensure the provider
service window is set dynamically, ensuring service at the requested time.

4.2.1.31 Using Multi-Passenger Trips

The vendor should describe how they will use multi-passenger trips when possible.
Multi-passenger trips will be enabled in the following ways:
Multi-Passenger Connections with Lyft

Our national partner, Lyft, offers multi-passenger trips whenever authorized by LogistiCare during scheduling.
Standard Lyft sedans can accommodate one to four passengers. Within our transportation management
platform, our staff can designate members that qualify for shared ride services, giving Lyft the option to multi-
load members that are traveling on the same day on the same route or from the same pick-up location to the
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same destination. If there are any reasons that the driver should restrict multi-passenger trips, we set the trip
up for a single passenger transport.

Multi-Loading LogistiCare’s Network

Trips arranged with NEMT Providers are assigned to maximize the capacity of multi-load vehicles. We
encourage this cost saving approach, especially when members are traveling the same route and trips meet
the program’s standards for multi-passenger service. This increases the Provider’s revenue per loaded mile,
maximizes the use of the vehicle, and allows for flexibility in the trip assignment process while still ensuring
reliable, safe, on-time transportation for the member.

LogistiCare’s Transportation Department reviews the pick-up and/or drop-off location for members and
sends trips with the same or nearby pick-up and/or drop-off locations to the same Provider servicing that
area. When the Providers receive their manifest, they must review to ensure they are capable of managing
the trip volume that has been routed to them and ensure that all trips they elect to perform will be serviced
on-time. Any trips the NEMT Provider is unable to deliver must be re-routed to LogistiCare’s Transportation
Department a minimum of 24 hours before the initial pick-up time of the trip.

4.2.1.32 Maintaining On-Time Rate

Vendor should provide a plan as to how they will maintain an 80 percent on-time rate for all rides authorized using the
ride booking platform.

LogistiCare’s average for on-time rides currently exceeds the program’s requirement of 80%. We have
accomplished this through strict enforcement of on-time performance policies, maintaining a robust
network, and continually monitoring performance.

Consistently On-Time and Reliable Transports

LogistiCare provides real-time service monitoring that proactively identifies service delays or trip issues. By
leveraging our on-demand providers, we can fulfill most urgent ride requests within 5-10 minutes from
ordering (> 90%). Once a trip is dispatched to a Lyft driver, our platform assures the member’s trip is
timely through its geo-tracking technology.

» Automatic Rebooking to Prevent Late Arrivals

Our platform includes multiple automated features that support on-time performance. The platform
automatically monitors traffic, driving conditions and provider availability in real-time so that the
provider service window is set dynamically, ensuring service at the requested time. If the system predicts
a ride may fail to meet the on-time service parameters due to unforeseen driver delays (i.e., traffic,
unload times for past trips, etc.), the ride is automatically rebooked with an appropriate and available
Lyft driver that can meet the schedule requirements. Rebooking is completed automatically, in real-time,
without a need for staff intervention The system’s “rebooking window” and related parameters are
customizable - enabling us to optimize service level and cost when rebooking rides.
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» Manual Rebooking by LogistiCare staff

The platform also features a sophisticated \iew AlLAlerts £01150 ¢
alerting system that issues a late warning LATE WARNING - Sep 1, 8:50 AM ®
alert for any ride that exceeds its estimated Ride: 8:04 AM - 9:24 AM EDT 287 min delay)

time of arrival. This alert lets LogistiCare Rider: Jennifer Barbarino 3
know the ride will be late and provides a ¥, CALL DRIVER e ACKNOWLEDGE €3 canceL riDE
new estimated time of arrival, which - — : — —

enables staff to intervene and manually reroute the trip if automatic rebooking is not available. On the
reroute screen, staff can view a list of available drivers that are able to recover the trip, including Lyft
drivers.

Provider Expectations

With the critical role transportation plays in helping members achieve a better quality of life, we find it
necessary to leverage our extensive experience and tools to enforce strict on-time performance
standards in every program. The importance of arriving on time for pick-ups is discussed with each
Provider, including our partner, Lyft, beginning in the recruitment phase, and our provisions for
liguidated damages are discussed verbally and in writing within our transportation agreement. Using
quality trip assignments, we help Providers determine the most efficient ways to get members to their
appointments on time, such as multi-loading when members are traveling to the same location, or
assighing the same drivers to the same routes to minimize load times and increase routing efficiencies.
To reinforce our commitment to safe and timely transports, we reiterate our expectations in relation to
Provider achievements in the monthly scorecard and during Quarterly Network Meetings.

We know that the Mountain States sometimes experiences extreme conditions that could cause
transportation delays. During our meetings with Providers, we discuss pre-emptive actions they can take
to manage performance and minimize late arrivals, and encourage upfront communication regarding
at-risk trips.

Contracted Provider Live Vehicle Tracking**

On a date mutually agreed to with the Bureau and/or ODCP/BBH, we will provide our transportation
partners with options for real-time trip management through the use of our Driver App or through an
integration with third-party ATMS software. Both options provide live trip monitoring and the ability to
manage trip exceptions, such as driver delays. If a program participant is at risk of arriving late for their
scheduled appointment, our Transportation team will receive an instant trip alert with an estimate of
the member’s drop-off time.

Remote Vehicle Monitoring

At any time, LogistiCare’s Transportation team will be able to review the status of in-network vehicles that
use location services. This level of oversight will empower our team to make logical decisions based on real
time data and effectively manage situations that could result in late or missed trips.
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Late Alerts

With the deployment of our driver application services™* at a date agreed to with the Bureau, we will be able
to enhance our on-time monitoring with real time vehicle tracking. The driver application will integrate with
our transportation management platform and offer a sophisticated late warning system based on live GPS
data. If a vehicle is running behind schedule, the system will send an alert to LogistiCare’s Transportation
Coordinators and update the driver’s estimated time of arrival. If a trip is delayed to the point that a reroute
is needed to meet the member’s scheduled pick-up time, the Transportation Coordinator(s) will have enough
advance warning to research other vehicles that are able to take on the affected trips with minimal disruption.
The following graphic shows an on-screen late warning with the anticipated delay.

] 10:26 10:43
Sramization Nama Rider Name o a4 /17 min. e $28.00 -$ 38.00 . @
eUEEmRE AMCDT AN min delay AM CDT

Figure 4.2.1.32-1: A late warning alert notifies transportation staff that a ride is running behind schedule so that action can be taken.

If we identify NEMT Providers that are consistently behind schedule or predict we will not meet on-time
standards, our Project Manager, Crystal Richardson, will facilitate weekly meetings with the local leadership
team to review performance and to identify any metrics that are not meeting the Bureau’s standard(s).
Together, the team will develop a plan to correct program deficiencies and prevent future occurrences.

4.2.1.33 Personnel Management that Ensures Adequate Coverage

The vendor should provide an approach and methodology to personnel management that include contingency plans
to ensure adequate coverage of program needs and requirements.

Our West Virginia call center and business office, located at 602 Virginia St. East, in Charleston, has supported
the Bureau and its Medicaid members for more than 18 months. This facility is currently staffed with
approximately 100 West Virginians, including more than 50 Customer Service Representatives (CSRs). In 2019,
our team fielded more than 718,400 calls and managed more than 2.1 million trips for West Virginia NEMT
program members.

A number of management strategies and technologies are used within LogistiCare’s call centers to confirm
there is adequate coverage of program needs and requirements. Our approach includes sourcing, hiring and
retaining an ample number of qualified personnel to manage the anticipated call volume. Our approach also
includes using workforce management tools to plan our resources and optimize staffing.

When scheduling CSRs to manage anticipated call volume for the West Virginia NEMT program, we use our
workforce management (WFM) software to make sure we maintain appropriate staff resources for all call
queues.
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Figure 4.2.1.33-1: Our workforce management tool enables us to effectively manage personnel resources to ensure adequate
coverage.

The software uses predictive modeling, based on historical and real-time data from LogistiCare’s Avaya ACD
system, to predict future call volume and determine the number of staff needed to respond efficiently to
member inquiries and meet contact center performance standards and expectations. The workforce
management software considers many factors affecting our employee base such as absences, shift breaks,
and meeting/coaching sessions along with forecasted call levels taking both call magnitude and distribution
(interval arrival patterns) into consideration, to derive an employee schedule that confirms our clients’ service
levels are met or exceeded.

The tool’s real-time capabilities allow our team to monitor the call center’s performance and call volumes,
talk times, logged-in CSRs, speed to answer, and other service levels. When unexpected changes or potential
risks develop, our WFM and Real-Time Monitoring teams are notified via systematic alerts and respond with
real-time solutions. For instance, when a key metric such as average speed to answer increases, the WFM
and Real-Time Monitoring teams are able to identify the issue and make changes to CSR schedules, reroute
calls to new teams of CSRs or procure additional support from less occupied staff to make sure performance
metrics are met.

Back-up Resources

With the Bureau’s approval, our backup call center in Norton, Virginia will continue to handle members’
discharge or urgent transportation requests received outside of normal operating hours, including nights,
weekends, and all holidays. Additionally, this facility will be available for ride assistance calls placed after hours
and calls received during a disaster (i.e., power or system failure).

A benefit of our advanced telephony system is the ability to manage our 18 URAC-accredited call centers
across the country as one global resource pool, using each center as a backup in the event of failure or
emergency. Because all locations use the same technology and have access to the same data, our call center
technology and infrastructure allows us to shift calls to CSRs across the country and seamlessly access
available capacity once an event occurs. Our transportation management platform is configured with BMS'’
business rules, so all CSRs, regardless of where they are located, are able to continue to assist callers with
transportation requests and other information until power is restored to the Charleston facility and calls can
again be routed to the local call center.

4.2.1.34 Developing and Implementing a Platform for Users

Vendor should provide a plan as to how they will develop and implement a platform for users with the following
services:
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4.2.1.34.1 Ride scheduling and dispatch platform for participants by an Authorized User.
4.2.1.34.2 Coordinated transportation networkservices.
4.2.1.34.3 Network intelligence application (analytics and reporting tools).

4.2.1.34.4 In person training and on-boarding of Authorized Users.

Ride Scheduling and Dispatch Platform

LogistiCare’s ride scheduling and dispatch platform - tailored to the Jobs and Hope program - directly
integrates with Lyft's ride share application, giving authorized users the ability to schedule rides on-
demand or in advance. When implementing the platform in January of 2020, we incorporated
ODCP/BBH’s preferences and guidelines into the system to match participants’ needs with the
appropriate resources. When placing requests, authorized users receive real-time feedback on what
trans portation is covered and the system automatically authorizes qualified trips. This ensures
compliant transportation, avoids wasteful spending, and enables controlled scheduling.

Trip Booking Workflow

Our Jobs and Hope ride booking platform is a HIPAA-compliant, cloud-based web application (desktop,
tablet, and smartphone) deployed for use by authorized users designated by the program. The system
is in place and used by the state’s 17 transition agents. The trip booking process is simple and intuitive;
and, because eligibility data, appointment types, and approved facilities have been pre-loaded into our
system, the entire workflow requires less than five minutes to complete:

= Userlogs in to the platform and is automatically directed to the “Rider Directory”

= User searches for the Member’s “Rider Profile” using either the member’s name, phone #,
DOB, address or ID number

= Useris then directed to the member’s Rider Profile where the User clicks “Book a Trip”

= Ride order details are entered and confirmed

= The platform then automatically begins all coordination aspects of the ride, including
confirmation with the transportation provider and all ride status communications

The platform supports transport ordering and fulfillment of requests 24/7/365 via our automated
ordering and fulfillment confirmation processes. This makes us uniquely positioned to fulfill last-minute,
urge nt (non-emergency) requests for member transport.

P Rule-based prior authorization

The platform captures authorization details and automatically performs gatekeeping at the moment of
ride booking. For example, we automatically track and flag against total allowable spend, total allowable
rides, authorized pick-up/drop-off destinations and mandatory fields.

Coordinated Transportation Network Services

We have partnered with Lyft to deliver fully-integrated ride share services for the Jobs and Hope
program. Our experience managing transportation through Lyft is unmatched in the industry with
specific policies and procedures for grievance resolution, real-time ride dispatch, and fraud, waste,
abuse, and misuse oversight.
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All transportation orders booked in the platform are transacted in real-time to verify driver availability.
Upon submission of the order, the platform automatically coordinates with Lyft drivers to confirm
acceptance of the ride.

Network Intelligence Application

Our platform has a rich reporting and analytics dashboard that is accessible 24/7 and will allow
ODCP/BBH to view key metrics on transportation utilization and performance. The system offers a digital
platform that connects, controls, and provides data analytics for the all aspects of trip delivery {including
prior-authorization, trip reservation, trip assignment to Lyft, live trip tracking, claims
adjudication/payment), so that we can accurately monitor and report on any aspect of our management
of the Jobs and Hope program in near real time. The details we capture and track on our platform
provide a level of granularity in data analysis that we use to generate reports, both standard and ad hoc.

Using the Analytics Page on the dashboard, authorized users, including administrators from ODCP/BBH,
will have visibility into all program activities.
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Figure 4.2.1.34-1: Administrators can see their total number of rides grouped by organization, rider or billing code and filtered
by per hour, per day, per month or per year
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Ride Success Rate Metric;  Completed

Overall Rides Completed: 93.5%
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Figure 4.2.1.34-2: RIDE SUCCESS RATE: Within their total number of rides, organizations can see how many of those rides were
successfully completed or on time.

In Person Training and Onboarding of Authorized Users

During the implementation phase of the new contract, LogistiCare’s Implementation Outreach and
Communications Coordinator, Edrienne Calugay, will develop training materials and devise a training
and onboarding plan specific to Jobs and Hope authorized users. Once the materials and plan are
approved by ODCP/BBH, Ms. Calugay and the Outreach and Communications team will begin conducting
site visits at the user’s worksite or at an agreed location where they will onboard new authorized users
and facilitate in-person training for new and existing users. Throughout the contract term, the Outreach
and Communications team will continue to meet with authorized users to foster improved relationships,
to assess program performance, and to provide additional training, as needed. The team will also
maintain regular contact with authorized users by phone and email.

In addition to the support of our outreach and communications team, authorized users will have access
to a variety of online and printed training materials (e.g. webinars, downloadable training guides,
brochures, etc.) that they will be able to use at any time as a point of reference for system navigation.

4.2.1.35 Training on the Application to Users Designated by the Office of
Drug Control Policy (ODCP)

The vendor should provide a plan as to how they will conduct training and education about the application to Authorized
Users as designated by the Office of Drug Control Policy.

Our outreach staff is already experienced in providing in-person and web-based training on our application
to transition agents in West Virginia. If re-awarded, we will initiate a similar process to schedule and conduct
face-to-face training sessions with any new authorized users, or those that desire refresher training.
Additionally, we will conduct any supplemental training with all authorized users based on their needs and
questions.

The Outreach and Communications staff can promptly offer this training by leveraging their capabilities and
existing training materials. In addition, and as appropriate, our staff will facilitate webinar sessions to
demonstrate our user-friendly technology. Given the busy work schedules of our partners, we find that
webinars are often more convenient than education performed in an office location. As part of training,
authorized users will have access to the platform’s User Guide and training videos for referral, and ongoing
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release notes to inform them of enhancements. An additional educational resource is our facilities webpage,
which authorized users will have access to via http.//www.logisticarewv.net/.

4.2.1.36 Monthly Reporting Compliance as Defined by the ODCP

Vendor should describe how they will comply with monthly reporting, as defined by the Office of Drug Control Policy, that
allows for compliance monitoring of service level agreements.

Following the award of the Jobs and Hope program, LogistiCare will meet with the Office of Drug Control
Policy to determine the standard monthly reports required, the date and format for delivery, the Office’s
designated point of contact, and the submission protocol. West Virginia's Business/Data Analyst will oversee
the process of extracting the information needed from our transportation management platform, reviewing
reports for accuracy and completeness, and submission of the reports prior to the deadline.

4.2.1.37 Partnering with ODCP/BBH on Option to Roll Over After-Hours Calis to
Behavioral Health Line

The Vendor should describe their plan to partner with ODCP/BBH on the option to roll after-hours calls over to a 24/7
behavioral health line.

LogistiCare Calls transferred to BH Line After Hours

If a call is received from or for an individual that requires direct support for an addiction or mental health
issue, our live after-hours agents in Virginia will immediately soft transfer the call to the BBH call center
Help4WV line without asking the caller for any personally identifying information. During the implementation
of the new contract, we will partner with ODCP/BBH to determine which callers should be referred to the
help line and the detailed process we should follow to roll over after-hours calls to the 24/7 behavioral health
line. Once defined, we will finalize the policy and seek the approval of the ODCP/BBH before including the
procedures in our operational manuals and training materials.

Calls to LogistiCare from BH Line After Normal Business Hours

LogistiCare’s live after-hours agents in Virginia will be available to respond to requests for transportation
received from behavioral health agents after normal business hours. Customer Service Representatives {CSRs)
in Virginia are trained to check West Virginia’s DXC system for a current Medicaid ID number.

e |fthe ID number is located, the after-hours CSR checks the individual’s home address on file. If
the address on file does not match the individual's current location and the current location is
not a hospital, we direct the behavioral health agent to notify the HELPAWYV Call-line Program
Director to contact LogistiCare’s Project Manager directly to coordinate transportation for the
individual.

o  After the after-hours CSR checks the individual’s home address for a match, we check the
address of the service provider to confirm that the provider is Medicaid-approved. If the service
provider destination site is Medicaid-approved, we attempt to schedule the trip with a local
NEMT Provider or Independent Driver.

If the ID number is not located, we will ask the behavioral health agent to complete a Presumptive Eligibility
form. The individual will be required to wait to receive transportation services until a Medicaid ID number
populates as active in the MMIS system.
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4.2.1.38 Partnering with ODCP/BBH on Options for Transportation to a
Behavioral Health Level of Care Not Eligible for NEMT

The Vendor should describe their plan to partner with ODCP/BBH on options for people to receive transportation to a
behavioral health level of care not eligible for NEMT; for example, those leaving one level of SUD treatment service (e.g.,
residential treatment, crisis service, hospital, etc.) to be transported to another level of care, such as recovery residences;
or to the safest and most secure location for interim services while the person waits for another level of residential service
or receives outpatient treatment services.

Following award, we will work with ODCP/BBH to establish guidelines for transportation to a behavioral
health level of care if an individual is not eligible for NEMT and to define a process for authorizing such trips.
For this program we recommend an authorization process that includes communication with a designated
point of contact or an integration of systems that we can use to assure the individual to be transported
qualifies for services before scheduling occurs.

When these instances occur, we will warm transfer the individual to a behavioral health location and
document the individual's circumstances and lack of NEMT eligibility for reporting to BBH. If the individual is
a non-Medicaid enrollee transitioning care levels or moving to an alternate location for like services, we will
consider fulfilling the transportation request on a case-by-case basis. We will only attempt to bill BBH for
services when NEMT under Medicaid is not available.

4.2.1.39 Partnering with ODCP/BBH to Recruit Drivers/Driving Services

The Vendor should describe their plan to partner with ODCP/BBH on optional initiatives to recruit drivers/driving services
or other methods to increase acceptance call rate in counties with a history of unsuccessful trips.

As a national partner of the ride share solution, Lyft, we have immediate access to an extensive network of
drivers and driving services throughout the state. To date, we have been able to adequately cover trips for
the Jobs and Hope program using the services of Lyft drivers. However, with the expansion of the program
into more rural and underserved counties, this level of coverage may change. With this understanding, we
will partner with ODCP/BBH to explore alternative strategies to ensure coverage, such as volunteer drivers,
NEMT Providers, and other innovative initiatives. These resources will only be used as a secondary source of
transportation in counties with a history of unsuccessful trips or a pattern of late trips by Lyft drivers.

Optional Initiatives for Driving Services

In collaboration with ODCP/BBH, we will determine the most underserved counties with the lowest trip
acceptance rates and recruit heavily to assure all members have access to transportation, when needed. With
over 20 years of experience establishing transportation programs across the country in both urban and rural
geographies, we have a deep appreciation of the effort and skills required to recruit a quality network. We
invest significant time and corporate resources into partnering with transportation providers, taxi services,
transit agencies, and organizations with access to vehicles to broaden our reach and improve transportation
access.

Recruiting Driver Services

Based on the preliminary information provided within this RFP and our experience coordinating
transportation for the Jobs and Hope program, we recommend a robust network that includes taxis, NEMT
Providers, volunteers (if allowed by ODCP/BBHY), public transit agencies, and program vehicles, if approved,
to increase acceptance rates. Following award, the Implementation Team will begin the network
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development process, which includes capacity planning, identifying resources, recruiting local providers
{current and new), credentialing vehicles and drivers, and training providers on processes and standards,
including all program requirements. Once we finalize our network capacity plan, the local Provider Relations
Team will perform extensive outreach to expand our existing pool of Providers, especially in the most
vulnerable counties.

The Provider Relations Team will host public forums to open discussions with new Providers and those that
expressed an interest in joining the network in the past.

Public Forums

Provider Relations staff will publish meeting information online, in the local newspapers, county offices, and
other agencies. During our town hall style meetings, we will share information about our collaborative
approach to managing transportation networks and the Jobs and Hope program standards. Providers will
have the opportunity to ask questions about the program and view demonstrations of our transportation
tools that will be available upon joining our network.

4.2.1.40 Partnering with ODCP to Educate Behavioral Health Providers on the
Process for “Urgent” Protocols

The Vendor should describe their plan to partner with ODCP, as part of their Education for Providers, to educate
behavioral health providers on the process for "urgent" protocols in which the receiving facility verifies the individual's
visit as both urgent and requiring services within a certain number of hours.

LogistiCare will work in partnership with the ODCP to determine the most effective means of delivering
education to behavioral health providers on processes for verifying member visits as urgent and requiring
services within a certain number of hours. We have an experienced outreach team in West Virginia that
currently provides medical facility training via in-person educational sessions and webinars. We also provide
written and web-based educational materials for continued reference and ongoing training. For example, the
FAQs on our West Virginia Facilities webpage include information about the gualifiers for an urgent trip.

4.2.1.41 Procedures for Follow Up with Individuals for Urgent, Re-Routed, or
Refused/Declined Trips

The Vendor should describe the option for its procedures for follow up with individuals within the same business day of
urgent trips, re-routed trips, or refused/declined trips, via notification of a method approved by the individual such as a
call from an approved call line, peer worker, receiving facility's outreach worker, or family member or friend.

Within minutes of a request, urgent transportation for the Jobs and Hope program is assigned to an
available driver through our system’s integration with the Lyft platform. With the adoption of our
proposed practices, LogistiCare’s Transportation Department may manually assign these trips with a
NEMT Provider on the same day as the request. Once scheduling is complete, we immediately share the
details of the trip, including the assigned vehicle and the scheduled pick-up time, with the requestor
through a method approved by the individual, such as phone call, text message, or notification by a
mobile application (Lyft), if applicable.

During manual assighment, we require the Provider or driver to verbally accept the request and to
immediately submit written confirmation. If a trip accepted by a Provider is refused or declined, our
Transportation Department immediately reroutes the trip to an available Provider and communicates
the changes to the requestor through their approved method.
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4.2.1.42 Online/Electronic Process for Urgent, Same-Day Request Submissions
to be Merged with the BMS Data File

As part of the secure, web-based inquiry system for NEMT providers to access NEMT Services trip authorization
information, the Vendor should describe its online/electronic process for urgent, same-day request submissions to be
merged with the BMS data file; and to assign a "ODCP/BBH Transport Charity Care" number prior to when the Medicaid
ID number is assigned or otherwise who do not have NEMT eligibility on the date of service.

if a Jobs and Hope member with a pending Medicaid status or non-Medicaid covered service submits an
urgent or same-day request for transportation, we will work with the Bureau of Behavioral Health (BBH) line
to assign a temporary “ODCP/BBH Transport Charity Care” number based on a decision tree. The temporary
charity care number will be used to authorize and schedule transportation with the most appropriate and
cost-effective driver through our secure, online portal. We will attempt to reconcile the member’s
information with the Medicaid eligibility data received through the BMS data file before billing BBH for the
service.

For ease in future scheduling and billing, the temporary charity care number will remain continuously
assigned to the same member for tracking purposes.
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4.2.2 Mandatory Project Requirements

The following mandatory requirements relate to the goals and objectives and must be met by the Vendor as a part of its
submitted proposal. Vendor should describe how it will comply with the mandatory requirements and include any areas
where its proposed solution exceeds the mandatory requirement. Failure to comply with mandatory requirements will
lead to disqualification, but the approach/methodology that the vendor uses to comply, and areas where the mandatory
requirements are exceeded, will be included in technical scores where appropriate. The mandatory project requirements
are listed below.

4.2.2.1 Compliance with Federal, State, and Local Laws

The Vendor must at all times observe and comply with federal and State of West Virginia laws, local laws, ordinances,
orders, and regulations existing at the time of, or enacted subsequent to, the execution of a resulting contract which in
any manner affect the completion of the work. The Vendor must also comply with Chapter 524 of the West Virginia State
Medicaid Manual, Chapter 27 of the West Virginia Bureau for Children and Families Income Maintenance Manual, 42 CFR
§ 440.170, and follow the Bureau's exclusions.

LogistiCare will, at all times, observe and comply with federal and State of West Virginia laws, local laws,
ordinances, orders, and regulations existing at the time of, or enacted subsequent to, the execution of a
resulting contract which in any manner affect the completion of work. LogistiCare will also comply with
Chapter 524 of West Virginia State Medicaid Manual, Chapter 27 of the West Virginia Bureau for Children and
Families Income Maintenance Manual, 42 CFR § 440.170, and follow the Bureau'’s exclusions.

4.2.2.2 Increased Staffing Levels

The Vendor must agree to provide increased staffing levels if requirements, timelines, quality or other standards are not
being met, based solely on the discretion of and without additional cost to the Bureau. In making this determination, the
Bureau will evaluate whether the Vendor is meeting deliverable dates, producing quality materials, consistently
maintaining high quality and production rates, and meeting contract standards without significant rework or revision.
Beginning thirty (30) calendar days prior to the Operations start date and commencing through the end of the Contract,
the Vendor may not reduce staffing without BMS approval.

We agree to provide increased staffing levels if requirements, timelines, quality or other standards are not
being met, based solely on the discretion of and without additional cost to the Bureau. Beginning thirty (30)
calendar days prior to the Operations start date and commencing through the end of the Contract, we will
not reduce staffing without BMS approval.

4.2.2.3 Location

The Vendor must agree to locate and operate the NEMT Call Center within 15 miles proximity of the West Virginia State
Medicaid agency located at 350 Capitol Street, Charleston, WV in order for the Bureau to easily perform on-site
monitoring duties. In conjunction with call center staff, staff to be housed at this location are to include at a minimum:
Project Manager, Assistant Manager, Provider Relations Manager, Outreach and Communications Manager, Call Center
management staff, two (2) care managers, two (2) complaint coordinators, two (2) claims processors, two (2)
appointment verification staff, one (1) Business/data analyst.. The Vendor will never route calls outside of the continental
United States of America or its territories. The Vendor will not delegate screening, authorization or scheduling duties to
NEMT providers and/or subcontractors without prior approval from the Bureau. The Vendor may delegate dispatch
activities to the NEMT Provider but the Vendor will retain responsibility for the proper performance of dispatch activities.
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Since LogistiCare’s program implementation, we
have operated the NEMT call center at 602 Virginia
Street East in the historic Woodrum'’s Building, which
is under one mile from the West Virginia State
Medicaid Agency in Charleston. We will remain at
this location under the new contract, where we will
continue housing our call center staff and others,
including the following personnel: Project Manager,
Assistant Manager, Provider Relations Manager,
Outreach and Communications Manager, Call Center
management staff, two Care Managers, two
Complaint Coordinators, two Claims Processors, two
Appointment Verification Specialists, and one
Business/Data Analyst.

Calls will never be routed outside of the continental
United States of America or its territories and
LogistiCare will not delegate screening, authorization
or scheduling duties to NEMT Providers and/or

subcontractors without prior approval from the
Bureau. Figure 4.2.2.3-1: LogistiCare’s business office and call center in
Charleston, West Virginia is located at 602 Virginia Street.

4.2.2.4 Program Changes

The Vendor must agree to provide NEMT services described in the RFP from the operations start date until service delivery
is turned over to a successor Vendor at the end of the contract, including any optional additional periods or extensions.
Any and all program changes to include, but not limited to, processes, protocols, flowcharts or any other program
administration guideline changes/modifications must receive approval from BMS prior to changes/modifications being
implemented by vendor. Any and all program changes affecting member benefits must be communicated to members,
through a Bureau approved written communication, no less than 30 calendar days prior to implementation of program
change.

LogistiCare agrees to provide NEMT services described in this RFP from the operations start date until service
delivery is turned over to a successor vendor at the end of the contract, including any optional additional
periods or extensions. All activities related to implementation will be completed prior to the operational start
date. All program changes including, but not limited to, processes, protocols, flowcharts or any other program
administration guideline changes/modifications will be submitted to the Bureau for approval before the
changes/modifications are implemented.

We will communicate any and all program changes affecting member benefits to members, through a Bureau
approved written communication, no less than 30 calendar days prior to implementation of the program
change.

4.2.2.5 NEMT Provider Reimbursement

The Vendor will be responsible for reimbursing NEMT Providers. The Vendor will not be required to reimburse for
unauthorized NEMT Services to out-of-network providers. The Vendor will not use NEMT Providers with which the Vendor
has not executed a contract. The Vendor must maintain an appropriate reserve equivalent to ten percent (10%) of the
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annual contract cost bid for NEMT services during the contract period. The vendor will enroll as a West Virginia Medicaid
provider and receive payment for services through the State's Medicaid claim system, Medicaid Management
Information System (MMIS).

Upon award of a new contract, we will continue to meet the mandatory project requirements set forth
by the Bureau:

LogistiCare will manage NEMT Provider reimbursement and refrain from reimbursing
unauthorized NEMT services to out of network providers.

Claims submitted by NEMT Providers must undergo auditing by our Claims Department because trips
submitted for payment link to driver and vehicle compliance information in our system. We adjudicate drivers
and vehicles to confirm LogistiCare pays NEMT Providers only for services properly rendered using approved
drivers and vehicles.

Transportation will only be assigned to contracted NEMT Providers; non-contracted NEMT
Providers will not be used for NEMT services.

LogistiCare currently provides the Bureau a robust and diverse NEMT Provider network representing
sufficient types and service levels to accommodate members’ needs across the entire state. Our Provider
Relations team monitors trip demand and network capacity to anticipate service needs and scales the
network, as needed. To deliver safe, reliable transport, West Virginia’s operations staff credentials and re-
credentials (annually) each contracted NEMT Provider, driver, and vehicle (bi-annually) to ensure compliance
with the Bureau, state, and local requirements as well as LogistiCare’s internal standards (e.g., criminal
background checks, insurance, driver license, and driving records).

Maintain an appropriate reserve equivalent to ten percent (10%) of the annual contract cost bid
for NEMT services during the contract period.

LogistiCare generates more than $1 billion in revenue, uses a conservative fiscal approach to operating the
company, and maintains a balance sheet with the means to fund costs associated with the current or future
operations. With our financial stability, the Bureau can remain confident in our ability to maintain an
appropriate reserve and meet all financial commitments for the duration of the contract term. A copy of our
2019 financial statements is provided within the ‘Forms’ section of the technical binder.

Maintain our enrollment as a West Virginia Medicaid provider and receive payment for services
through the State’s Medicaid claim system, Medicaid Management Information System (MMIS).

LogistiCare is currently enrolled as a West Virginia Medicaid provider. The Project Manager with support from
the local operations team will continue to monitor and update our enroliment, as needed. Under the new
contract, we will continue to submit billing information using the State’s Medicaid claim system, MMIS, and
follow the established processes to receive payment for the coordination of Medicaid transportation
services.

Our current reimbursement policies reflect these requirements; during the implementation of the new
contract, we will make any revisions required by the Bureau and submit our updated policies for review and
approval prior to adoption.

4.2.2.6 Reporting Pre-Tax Net Income

At the conclusion of each state fiscal year (June 30}, the vendor will report pre-tax net income, of the West Virginia NEMT
Program, to The Bureau, Any amount over 7.5% profit will be returned to the state within 30 days of the completion of
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the audit, which must be completed within 90 days of the end of the state fiscal year. This serves as cost containment,
ensuring the successful continuity of the program. For purposes of computing rebate, the vendor may carryover, from the
prior reporting period only, any expenses (losses) in excess of 100% of premium revenue received, not to exceed 5% of
total loss amount (e.q. revenue received is S100; expenses are S110; vendor may carryover 50.50 for rebating calculation
in following year). Vendor must provide documentation that carryover amount is in compliance with contractual standard
via reporting completed by an independent auditor.

In accordance with the requirements of this RFP, LogistiCare will report pre-tax income for the West Virginia
NEMT Program to the Bureau at the conclusion of each state fiscal year (June 30} and perform an audit within
90 days of the end of the state fiscal year. Any amount over 7.5% profit will be returned to the state within
30 days of the completion of the audit to ensure the successful continuity of the program. We acknowledge
our right to carryover (from the prior reporting period only) any expenses {losses) in excess of 100% of
premium revenue received, not to exceed 5% of total loss amount (e.g. revenue received is $100; expenses
are $110; vendor may carryover $0.50 for rebating calculation in following year) for purposes of computing
rebate. We will provide documentation that the carryover amount complies with the state’s contractual
standard via reporting completed by an independent auditor.

4.2.2.7 Completing Start-Up Activities

Vendor must complete all start-up activities within three (3} months of contract award date.

As an experienced NEMT broker for the West Virginia Medicaid program, we are committed to providing the
Bureau and all stakeholders with a smooth transition related to new requirements and continuation of
existing services as required under a new contract. Using a proven

’?jf;ggg;’;‘ implementation methodology, LogistiCare will comply with the State’s

three-month start-up activities timeline. In fact, because we are the

incumbent, and the majority of tasks and subtasks are accomplished,

we are proposing a 60-day implementation schedule. A full

implementation schedule is provided in Appendix 2.
Part of supporting system capacity and availability to make sure we are
Stafmg . .

& rmm;ng ready by the Contract Award Date includes leveraging our current
Implementation - technology, policies, procedures, processes and personnel. During
Team Members Dl readiness reviews, we will demonstrate to the Bureau that we can meet

Clairns or exceed all requirements.

Outreach Our implementation team and local managers will meet with the
Bureau and other program stakeholders throughout the readiness
review period, including during all scheduled readiness review
meetings. For these meetings, we will be prepared to present an
overview and/or status of our implementation plan, as well as a live demonstration of our technology that
supports our processes and procedures required by the contract.

jaane

4.2.2.8 Monthly Administrative Meeting

Vendor will have monthly administrative meeting with BMS staff to provide program updates to include, but not limited
to: program cost, utilization trends, issues, program accomplishments/deficits, and other data as requested by BMS.

Under the new contract, LogistiCare will host a monthly administrative meeting with BMS staff to provide
program updates, to include, but not limited to: program cost, utilization trends, issues, program
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accomplishments/deficits, and other data as requested by BMS. With more than 20 years of NEMT industry
experience, we have learned that communication is the key to a successful NEMT program and welcome the
opportunity to engage with BMS staff on a monthly basis.

Advisory Committee Meetings

Also, under the new contract, LogistiCare will establish an Advisory Committee in West Virginia to be
comprised of NEMT stakeholders as approved by the Bureau including, but not limited to, members,
healthcare providers, NEMT providers, at large community members, and our local management staff. We
are experienced with developing Advisory Committees, and we will leverage the successes and lessons
learned from other committees we have established across the country. The Committee will be established
for the purpose of maintaining relationships and identifying program improvements and shortcomings. The
relationships cultivated through Advisory Committee meetings will enable us to better understand
stakeholder perspectives, quickly respond to their needs, and identify emerging trends. Meetings also will be
used to train, share information, discuss concerns, and identify successes within the program.
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4.3 Qualifications and Experience

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

The Vendor should propose a staffing plan that includes staff that can address the unique needs of members while
assuring that services are provided in the most economical manner. In their proposal, the vendor should describe how the
staffing plan will provide the skills necessary to meet the requirements of the project throughout the life of the contract.
Our response to this section includes information and documentation regarding our qualifications and
experience providing or solving problems similar to those requested in the RFP. The following table provides
a guide of where the required information can be found within our proposal.

QUALIFICATIONS AND EXPERIENCE

sy e el T il L
Requirement Location in Proposal

! Staff certifications or degrees* Attachment 4_Resumes

! Proposed staffing plan | Section 4.3 Qualifications and Experience

*Please note, due to the global pandemic and nationwide sta;y-at-home orders, many institutions were closed and were not
able to provide copies of degrees or certifications at the time of this proposal. As such, we have submitted copies of all available
degrees or provided unofficial transcripts or other documentation certifying an awarded degree.

Since September 2018, LogistiCare has effectively managed the Statewide Non-Emergency Medical
Transportation (NEMT) Program on behalf of the Department of Health and Human Resources, Bureau for
Medical Services (BMS). During our tenure, our team has demonstrated that they possess the breadth of
experience and organizational support required to continue efficiently serving the diverse transportation
needs of West Virginia’s Medicaid NEMT members.

Of the many advantages LogistiCare offers BMS as the incumbent NEMT broker, none is more valuable than
the depth of resources and talent we have in place to support the NEMT services for the West Virginia
Medicaid and statewide programs. LogistiCare has earned a nationwide reputation for attracting and hiring
only the most qualified individuals to effectively administer our Medicaid contracts. We do so because we
recognize that even the best-designed NEMT program cannot thrive unless experienced, skilled, and
passionate people are enlisted to implement and operate them. Highlights of our project organization and
staffing plan include:

e Leveraging the knowledge and experience of our Project Manager, Crystal Richardson, who has
first-hand West Virginia NEMT program experience, to continue meeting the program needs of
West Virginia NEMT members, NEMT Providers, medical/facility personnel, and BMS.

* Qverseeing LogistiCare’s NEMT operations in West Virginia using a skilled management team
that includes local executive leadership and regional and corporate resources.

¢ Relying on our URAC accredited call center in Charleston, West Virginia to handle member calls
using a well-trained team of customer service professionals that provide prompt, courteous, and
professional call center assistance.
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= Using our established backup site in Norton, Virginia, which operates 24 hours a day, seven days
a week, to provide services on weekends, holidays, and for business continuity purposes during
times of disaster.

= Complying with new program requirements outlined in the RFP, by adding the following full-
time equivalent (FTE) positions to our staffing plan for the new contract term:
o Anti-Fraud, Waste, Abuse and Misuse (FWAM) Specialist

We are very confident our approach maximizes resources without compromising quality, while complying
with the mandatory qualification/experience requirements. Our proposed staffing plan, which has served
West Virginia members during LogistiCare’s administration of the contract, will use the existing team’s in-
depth familiarity with all aspects of the West Virginia NEMT Program.

WEST VIRGINIA STAFFING PLAN

RFP Specified Role

Project Manager
Assistant Manager
Administrative Assistant
Call Center Manager

Call Center Lead

Customer Service/Ride Assist Representative

Complaint Coordinator

Anti-FWAM Specialist

Claims Lead

Claims Processor

Compliance Manager

Compliance Specialist

Outreach & Communications Manager
Appointment Verification Specialists
Network Manager

Field Monitor

Public Transit Representative

Care Manager

Quality Assurance Specialist
Provider Relations Manager
Business/Data Analyst

Call Center Trainer

Transportation Manager

Location
Charleston, WV
Charleston, WV

Charleston, WV

Charleston, WV

Charleston, WV

Charleston, WV

Charleston, WV
Charleston, WV
Charleston, WV
Charleston, WV
Charleston, WV
Charleston, WV
Charleston, WV
Charleston, WV
Charleston, WV
Charleston, WV

Charleston, WV

Charleston, WV

Charleston, WV

Charleston, WV

Charleston, WV
Charleston, WV

Charleston, WV
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Transportation Supervisor 1 ! Charleston, WV
{ Transportation Coordinator (Router) 4 Charleston, WV
i Utilization Review Specialist | 3 ' Charleston, WV

This staffing plan represents the combination of knowledge, skill, and experience necessary to meet the
requirements of the project throughout the life of the contract. Additionally, our established local operations
and management team will have the resources and support of our Executive Leadership team and an
implementation team, as explained in the next section.
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4.3_1 Qualification and Experience Information

Vendorr should describe in its proposal how it meets the desirable qualification and experience requirements listed below.

4.3.71.1 Organizational Chart

Organ izational chart(s)! showing the number and geographic location of all staff that will perform duties under the
Contraact, including Vendor and subcontractor staff. Key staff members, off-site (i.e., location other than the Vendor's call
center facility) Vendor staff, and subcontractor staff should be clearly identified as such on each organizational chart. The
Vendor r should provide a chart showing the Vendor's entire organizational structure, including all parent entities. This
chart should show the relationship of the Vendor's proposed project organization to its overall organizational structure.
The Veendor should provide a revised organizational chart, within 30 calendar days, at any time during the Contract period
that a change is made in the organizational structure.

LogistiCare understands the importance of having a strong, capable local management presence and being a
part of the community in which it operates. That is why our Key Staff Members are located in Charleston,
West Virginia. This team is directly responsible for overseeing the day-to-day operations of the Statewide
Non-Emergency Medicaid Transportation Program and will oversee services to support the ODCP and BBH
Statewvide Transportation Program.

The following organizational chart shows the number and geographic location of all staff that will perform
duties under the Contract, including LogistiCare and subcontractor staff. Using color coding, we identify key
staff rmembers, off-site LogistiCare staff, and subcontractor staff.
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Il LogistiCare Corporate Staff

Bl off-Site LoglstiCare Staff
Bl Local LogistiCare Staff
B subcontractors

VOIANCE
{Language Line}

Implementation
Team
{See separate
organization chart)

HR Manager
{Norton, VA)

Clark Phipps
(1)

Administrative
Assistant
m

LOGISTICARE
CORPORATE
LEADERSHIP

Executive Vice President,

Contracts & Pricing
Chris Echols
(Atlanta, GA)

(1)

Project Manager
Crystal Richardson
n
Assistant Manager

Caria Corona
(1)

Calf Center
Manager

Deandre House
(1)

Call Center Call Center
Trainer Lead
(B )

Customer
Service Repi
Ride Assist

(53)

After Hours
Agents/Calls
Norton, VA

Quality
Assurance
Specialist
(1)

Complaint
Coordinator

2

Anti-FWAM
Specialist
(1)

Outreach &
Communications
Manager

Edrienne Calugay
(1)

Appointment
Verification
Specialist
{2)

Utitization
Review
Specialist
3)

Logst iCare |

National Claims
Processing
Center
(Norton, VA)

Claims
Processors
2)

Claims Lead
m

Business/Data
Analyst
(1

Provider Relations
Manager

Todd Bacchus
(1)

CIRCULATION

Transportation
Manager
(1

Transportation
Supervisor
f

Field Monitor
(2)

Public Transit
Representative
n

Transportation
Coordinator
{4)

NEMT
Providers

Compliance
Manager
(1

Compliance
Specialist
2}

Figure 4.3.1.1-1: West Virginia organizational chart showing the number and geographic location of all staff that will perform

duties under the Contract.
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We will provide a revised organizational chart, within 30 calendar days, at any time during the Contract period
that a change is made in the organizational structure.

LogistiCare’s Parent Organizational Structure and Wholly Owned Subsidiaries

LogistiCare Solutions, LLC (LogistiCare) is a limited liability company and publicly owned provider of
comprehensive, NEMT management services with more than 20 years of experience delivering custom NEMT
solutions. We are a wholly owned subsidiary of Providence Service Corporation (Providence). Today,
LogistiCare is the parent company of six direct and wholly owned subsidiaries.

LOGISTICARE SUBSIDIARIES

Il corporate Structure
B togistiCare Subsidiaries

Providence

Provado Red Top LogistiCare Solutions

Ride Plus, L1LC Transportation, Inc. Health Trans, inc. Independent Practice
Association (IPA}, LLC

Circulation Technologies, LLC

Figure 4.3.1.1-2. Over the years, LogistiCare has acquired or created a number of companies to enhance its NEMT services.
Today, LogistiCare is the parent company of six direct and wholly owned subsidiaries.

We provide additional information about each of these wholly owned subsidiaries in Section 4.3.1.2.

RFP BMS2000000003: West Virginia Non-Emergency Medical Transportation & Statewide Transportation Program 91



LogistiCare’s National Organizational Structure

CIRCULATION

The local operations team will be backed up by our entire national infrastructure. This includes access to
thousands of NEMT professionals possessing specialized skills to assist with new program initiatives, and
operational activities such as support during disaster recovery situations. Every department within LogistiCare
has a role in ensuring a successful implementation of new requirements and ongoing operations. Under the
new contract, these teams will continue to be engaged and aligned in support of the West Virginia NEMT
program. Corporate functions include, but are not limited to, human resources, compliance, ethics,
information technology, and the legal team. The following organizational chart shows LogistiCare’s corporate

structure.

Chief Financial
Officer

Kevin Dotts
{Atlanta, GA)

EVP, Contracts &

Pricing fE=oting]

Team

Chris Echols
{Atlanta, GA}

i
WV & VA
Operations

General
Counsel

Kathryn Stalmack
{Denver, Co)

President / CEQ
of Providence & LogistiCare

Dan Greenleaf
{Denver, CO)

Chief information
Officer

Chief Compliance
Officer

Walt Meffert
{Denver, Co)

Jody Kepler
{Denver, Co)

Chief Ethics
Officer
Julie Correll
(Atlanta, GA}

Compliance
Committee

Special

Investigations
Units

Figure 4.3.1.1-3: LogistiCare Corporate level organizational structure.

Chief Operating
Officer

Albert Cortina
(Atlanta, GA)

SVP, Human
Resourceas

Laurel Emory
{Atlanta, GA)

Human
Resources

Training &
alent Development
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Executive Vice President, Chris Echols will act as the Implementation Executive Sponsor and oversee the
Implementation Team, comprised of corporate and operations leaders with decades of NEMT experience and
practical knowledge. Together, these individuals will support the Bureau, its members, facilities, and NEMT
Providers. They will be there to guide operations staff in Charleston to make sure any and all changes to the
current NEMT program are successfully implemented. This chart shows the relationship of LogistiCare’s
proposed implementation team to our overall organizational structure and LogistiCare personnel who reside

outside of West Virginia.

WEST VIRGINIA IMPLEMENTATION TEAM

B togistiCare Corporate Staff
I off-Site LogistiCare Staff
B Local LogistiCare Staff

Implementation

Executive Sponsor
[EVP, Contracts &

Pricing]

Chris Echols
(Atlanta, GA)

Impiementation Project

implementation
Assistant Project
Manager
{Project Manager]

Crystal Richardson
(Charleston, WVY)

Manager

Ann Bourne
(Chestertown, MD)

Impiementation
Associate Project
Manager

Cindy Franklin
(Mechanicsville, VA)

impiementation Call
Center Manager
[Call Center

Implementation
Provider Relations
Manager
[Assistant Manager}

Manageri

Carla Corona
{Charleston. WV)

Deandre House
(Charleston, W\V)

Implementation
Quality Assurance

Specialist

[Quality Assurance

Specialist}

Chelsie Jones
{Charleston, W\/)

Implementation
Outreach &
Communications
Manager
[Outreach &
Communications
Manager}

Implementation
Human Resources
Manager
[HR Manager]

Implementation Cail
Center Trainer
{Call Center Trainer]

Matthew Griffith

{Charleston, WV) YT

Edrienne Calugay (Norton, VA)

(Charleston, WV)

Figure 4.3.1.1-3: LogistiCare's Implementation Team Organizational Structure.
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[ 4.3.1.2 Staff Roles, Responsibilities, and Skills

Description of the roles, responsibilities and skills associated with each position on the organization chart.
The following table provides a high-level description of roles, responsibilities and skills associated with

each position on the West Virginia organization chart. Detailed job descriptions for each position can be
found in Attachment 5.

STAFF ROLES, RESPONSIBILITIES AND SKILLS

Role Skills/Qualifications - Preferred Summary of Responsbilities

Project Manager A bachelor’s degree, licenses, skills and Overall responsibility for meeting all BMS and
at least two years’ qualified experience.  ODCP/BBH contract requirements and all the
The bachelor’s degree may be services required by the RFP throughout the
substituted with four years of fuli-time or

) . i state. Also accountable for the performance of

equivalent part-time paid NEMT h . .
experience in addition to the specified the entire customer service center team and
two years of experience. overseeing the day-to-day operations of the

West Virginia NEMT program.

Assistant Manager A bachelor’s degree, licenses, skills and Responsible for coordinating with the Project
at least two years’ qualified experience.  Manager to safeguard the success of NEMT
The bachelor’s degree may be program, which includes establishing and

substituted with four years of full-time or
equivalent part-time paid NEMT
experience in addition to the specified

maintaining excellent relationships with
members, clients and NEMT Providers while

two years of experience. meeting performance standards and financial
goals.
Administrative At least two years of prior experience as Provides clerical and technical support to the
Assistant an Administrative Assistant supporting Program Manager and staff by performing a

multiple managers and senior managers  yarjety of administrative duties including
handling inbound and outbound mail, greeting
visitors, arranging meetings, coordinating
office maintenance/cleaning and managing

supplies.
Call Center A bachelor’s degree, licenses, skills and Responsible for meeting all BMS and
Manager at least two years’ qualified experience. ODCP/BBH call center performance goals by
The bachelor's degree may be providing oversight of day-to-day operations
substituted with four years of full-time or  and customer service. Monitors daily, weekly,
equivalent part-time paid NEMT and monthly call center metrics to evaluate
experience in addition to the specified performance standards and takes appropriate
two years of experience. corrective action to meet and maintain

contractual requirements. Additionally,
identifies and resolves member issues as well
as communicates with clients to facilitate
customer satisfaction.
Call Center Lead Two to five years of heavy phone volume  Makes certain all CSRs have adequate training
customer experience; over one year of and demonstrate proficiency with
experience within a lead position;
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STAFF ROLES, RESPONSIBILITIES AND SKILLS

Skills/Qualifications - Preferred

Summary of Responsbilities

Customer Service
Representative/
Ride Assist

Complaint
Coordinator

Anti-FWAM
Specialist

Claims Lead

Claims Processor

Compliance
Manager

previous call center experience
preferred.

Six months to one year of prior inbound
call center experience and/or prior
customer service experience; fluency in
languages supported.

High School Graduate or General
Education Degree (GED). Two or more
years of customer service experience,
preferably in a medical environment.
High school graduate. Two to five years
call center or front office medical facility
experience

A high school diploma or equivalent with
previous experience in data processing.
One to two years of experience leading
st<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>