


May 15, 2020

Connie Heinrichs and Julie Schiltz
State Purchasing Bureau

1526 K Street, Suite 130

Lincoln, NE 68508

Dear Ms. Heinrichs and Ms. Schiltz:

KEPRO Peer Review Organization, Inc. (KEPRO} appreciates this opportunity to respond to the Invitation
for Bid (IFB) Number 20-10028 entitled, Preadmission S5creening and Resident Review (PASRR) Level 1|
Evaluations.

If you have any questions regarding our response, please contact Susan Norris, PhD, Vice President,
Business Development at (717) 265-7012 or via e-mail a We look forward to future
discussions and working collaboratively with the Depart.,.ciiv o1 sicuius v o 2fvices. Thank you for
your consideration of our proposal.

Sincerelv,

Susan T, Weaver, MD, FACP
President & CEQ
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1.0 EXECUTIVE SUMMARY



The State of Nebraska (State), Department of Administrative Services {DAS), Materiel Division, State
Purchasing Bureau (SPB), seeks a vendor to provide Pre-Admission Screening and Resident Review
(PASRR) Services for conducting Level | screenings and Level Il evaluations and determinations
statewide. PASRR is a federal requirement, mandated by the Social Security Act, Title 42, Subpart C,
Section 483.100 through 438.138, Code of Federal Regulations, and the Nursing Home Reform Act,
under the Omnibus Budget Reconciliation Act. The overarching goal of the screening process is to
ensure that no individual with an intellectual disability, related condition or a mental iliness is
inappropriately piaced in a nursing faciiity. The PASRR process aiso ensures, that when needed,
specialized services are provided to allow the individual to reside safely in the least restrictive setting
possible for that person. We fully understand the Scope of Waork Nebraska seeks for its PASRR program.
Qur solution for Nebraska will include:

s PASRR Level | Screenings
PASRR Level | Categorical Determinations and Exemptions
PASRR Status Changes following initial PASRR Level |
Referral of positive Level | Screenings for a PASRR Level Il Evaluation
Level Il Evaluations (as defined in the RFP)
All Notifications and Letters
Appeal Process and Representation
Implementing changes executed in the Nebraska Administrative Code Title 471 Chapter 12
without an increase in cost

KEPRO will ensure that our solution places Nebraska at the forefront and always in compliance with
PASRR federal regulations as we continue to actively follow and plan for upcoming changes from the
CMS Proposed rule for PASRR. As outlined in the following proposal, KEPRO has decades of proven
PASRR program experience with positive outcomes. This experience stands as evidence of our ability to
support and ensure the Department’s initiatives are advanced and paositive outcomes are created. We
ensure that individuals receive the right services, in the most appropriate treatment setting. KEPRO'’s
PASRR programs promote quality and cost-effective healthcare and individual well-being that ensures
appropriate utilization of services.

We bring broad knowledge and experience with PASRR programs across multiple states to maximize
quality care and cost-effective outcomes for Nebraska’s PASRR program, which will benefit all
individuals served. Qur 34 years of experience with Medicaid program beneficiaries and administering
quality assurance and improvement in 40 out of 50 states enables us to benchmark best practices across
programs and geographies. KEPRO is large enough to guarantee stability, but still small enough that we
prioritize every client.

Combining our national presence with skilled, local staffing and flexible technology assures excellence in
meeting the Department’s PASRR program requirements. We have identified our most experienced
PASRR Subject Matter Experts (SME} who are all committed to a successful implementation— our team
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corrected. We will bring our innovative ideas and modern, proven processes to develop a partnership
with the State to improve outcomes and deliver efficiencies.

KEPRO’s approach to transition has achieved a 100% track record of on-time implementation and a
history of low-risk transfers from agencies’ prior vendors. From day one, our core implementation team
works to initiate and align project activities with the Department, assess status, and onboard/support
new staff. Our implementation approach includes supporting the implementation initially with seasoned
and trained KEPRO experts until dedicated operational leadership staff, key positions and our local
Nebraska team, are on-boarded and acclimated.

The state will see a seamless implementation with our stakeholder engagement program. KEPRO
includes all relevant stakeholders, such as hospital and nursing home associations and provider groups,
in our implementations and ongoing operations. Our experienced implementation team

ensures individuals, caregivers, providers, and other stakeholders experience a smooth transition and
improved service.

Kim Streit, FACHE, MBA, MHS Senior Vice President, Florida Hospital Association stated, “Qur members
love the new system... We did not have problems during the implementation and this is not typical with
large transitions that involve all of the hospitals and a brand new system. KEPRO has been very
collaborative and timely with any requests and works well with us to achieve the best outcomes for
patients and providers. They are very responsive and | appreciate how quickly they assist with all of our
questions. They are great partners!”

Using expert leadership, partnerships, processes, and systems, we offer the most effective and efficient
PASRR solution. Qur plan for Nebraska will define the specific roles, deliverables, and accountabilities for
each task designed to support the state’s goals, needs, and requirements. We will incorporate our
Quality Assurance and Performance Management Systems to continually and proactively monitor the
delivery of services for this program. The following sections illustrate our ability to meet and exceed all
Scope of Work requirements for the management and oversight of the Nebraska PASRR Project.
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rate in Nebraska is 12%, with 25% of the Nebraska population considered low income. The poverty rate
in West Virginia is 19%. In WV, Medicaid covers one-third of the population. Both have similar total state
population of less than 2 million.

Additionally, the rural, mountainous terrain and lack of public transportation make accessing health care
services difficult. Maintaining an adequate provider network in this enviranment is a major challenge,
particularly access to behavioral health crisis services, inpatient services, and specialty care. Provision
and support of critical adaptive needs--ventilators, oxygen supplies, and apnea monitors--is a critical
issue for rural areas of the state where individuals may have limited emergency response and could be
hours away from the nearest hospital.

KEPRO understands the difficulties and costs for managing healthcare services, particularly in rural
areas. We will partner with Nebraska as we have in West Virginia to develop strategies to address these
issues. For example, West Virginia relies heavily on the Rural Health Centers {RHCs) and Federally
Qualified Health Centers (FQHCs} for service delivery in rural areas. KEPRO aided in policy development
to expand the scope of services for these praviders and monitors behavioral health service provision at
these sites. There was a dearth of providers in West Virginia willing to provide ventilators and oxygen
supplies in very rural areas. KEPRO assisted in modifying policies to incentivize provision of these items
in rural areas.

Working closely with the DHHS leadership, the implementation team develops the requirements
document that describes and controls the configuration for the specific contract. Qur approach includes
extensive experience implementing a variety of programs in Frontier and Remote (FAR) Level | and Level
Il areas {as designated by the US Census}, such as those in the States of Florida, Colorado, Maine,
Minnesota, West Virginia, Oklahoma, Oregon, and Wyaoming. This experience includes PASRR Level | and
Level Il programs, external quality review of county-based mental health programs, and field-based care
management and care coordination for individuals with high-risk/high-cost conditions such as
Schizophrenia, Bipolar Disorder, Congestive Heart Failure, Coronary Artery Disease, and other behavioral
health and co-occurring medical conditions. We understand the dynamics and challenges of the delivery
of behavioral health, ID, and long-term services and supports in these areas, as well as large urban areas
such as Los Angeles, where KEPRO supports the largest public managed care organization in the nation
with functional assessment and aother services. Factors that complicate delivery of statewide services in
frontier and potentially underserved areas include:

¢ Complex and interlocking factors such as remote geography, limitations in service providers, and
cultural issues that may interfere with interactions with new, outside staff. KEPRO addresses
these issues through recruitment and retention of individuals who are local to the region and
therefore understand service delivery complexities and share a common cultural background.
KEPRO also conducts outreach to the provider and advocate communities to build relationships
and facilitate access to insight on program operation,

» Limited staffing to conduct PASRR Level Il evaluations, especially in avoiding conflicts of interest
to ensure these professionals do not also provide services through nursing facilities. KEPRO
mitigates these challenges by recruiting professionals and maintaining an extensive database of
their professional relationships with nursing facilities and hospitals to enable PASRR Center staff
to identify individuals without potential conflicts to conduct face-to-face evaluations in specific
facilities.

e Scarce resources for home and community-based services {(HCBS) as alternatives to institutional
care. Additionally, in some rural and frontier communities nursing homes represent a significant
source of employment, and diversion programs are perceived as threatening the local economy.







Florida, New Hampshire, and West Virginia. With
expertise from multiple comprehensive PASRR
programs, KEPRO has the experience and skill to
implement and perform the State’s requirements.

Due to the work of our impeccable implementation
team KEPRQ is proud to have a history of over two
decades of SUSTAINED 58% compliance with review
timeliness, even with a 4-hour requirement for 600,000
reviews annually and well within the nine-day
requirement for PASRR. This includes a sustained history
of customer satisfaction ratings of >96%.

KEPRO has delivered utilization management solutions
to public and commercial clients for more than 30 years.
Our expertise in performing utilization management in
federal, state, local, and other programs has this
foundation:

¢ Qur teams are at work on behalf of 77 million
Americans. KEPRO’s experience includes
providing Level | Reviews (Florida, West Virginia,
Maine) and Level il Evaluations (California,
Florida, Ohio, Georgia, Maine, New Hampshire,
Wyoming)

* Experience in approving, tracking, and providing
technical assistance to hospitals’ annual
utilization review (UR) plans

¢ URAC accreditation for health utilization, case
management, disease management, and
independent review organization {IRO) which
demonstrates our adherence to nationally
recognized standards for process management
and control

* Comprehensive utilization management for
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+ Behavioral Health » Intellectual /
= Long Term Services  Developmental
and Supports Disabilities

CMS Designated Qualitv Improvement
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for Case Management, Healthcare Utilization

Management & Disease Manazement

* J0 aldaig Meagicaia » 15+ Years average
Programs served in 2019 customer tenume

= 7.1 Million Prior = 120 Thousand Drug
Authorizations Utilization reviews
completed in 2018 completed in 2018

= 1.4 Million Retrospective |, gaep (nter-Rater
Reviews completed Reliability
annually

=121 UM/URROI

REFHRY

TRICARE, the Department of Defense (DoD}) health program and for other federal government

agencies

* Expert Medical Review Contractor for the Health Resources and Services Administration

Our three decades of experience evaluating and assessing the medical necessity needs for Medicaid
program members and administering quality assurance and improvement in 40 out of 50 states enable
us to benchmark best practices across programs and geographies. As an experienced and respected
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+ Carporate capability and reach-back

The C360 system captures all performance standards for each contract. The responsible management
team updates €360 to document submission of and achievement of performance standards.

KEPRO’s organizational model combines corporate resources with staff and support based in local areas.
We create efficiencies through shared services, such as information technology, health services research
and reporting, compliance, and Human Resources. The PASRR service contract will tie into each of
KEPROs’ departments for centralized support services, reporting of progress and task completion, and
maintaining contract and regulatory compliance.

By clearly defining employee roles from the start, not only do we target and hire the best, most qualified
candidates, but we also ensure their continued success by informing them exactly how that success will
be determined and measured. KEPRO clearly articulates team members’ roles, functions and duties
associated with the position. This enhances operational efficiency from the very start.

We have the PASRR team ready and engaged to begin immediately after cantract award. Each team
member has clearly defined roles and responsibilities, as well as a history of consistent work toward
achieving client-focused SMART (specific, measurable, achievable, relevant, and time-based) goals. Our
team will meet all program requirements, leveraging technology as appropriate. Our project
organization chart for Nebraska is shown in Figure 3, which includes staff positions to complete the
scope of work detailed in the RFP. We then summarize the qualifications of key staff and project
personnel for the NE PASRR project in Table 10 on the following page.














































manager and overseeing the completion ot all deliverables, including on-going reporting
requirements.

Implementation of the behavioral health portion of the contract (July 2017-Dec 2018), providing
clinical and operational expertise in the development of policies and procedures and clinical
criteria for behavioral health reviews, including training and supervision of behavioral health
review staff.

iManaged the completion of over 8,600 behavioral health prior authorizations from January-June
2018.

Program Director, Ohio Pre-Admission Screening and Resident Review (PASRR) program
Management of all clinical and operational aspects of the work of the service center.
Respaonsible for all internal and external deliverables related to the operations of the service
center, including both implementation and ongoing operations.

Responsible for the administrative leadership of the program and providing clinical oversight for
assessors, and serving as the program’s Clinical and Quality Manager.

Primary liaison with the state agency, including coordinating activities with the contract
manager and overseeing the completion of all deliverables, including on-going reporting
requirements.

Regular participation in quality management activities including clinical documentation audits of
staff and Quality Improvement Committee meetings, to assure quality of care and compliance
with URAC, State, Federal, and contract requirements and standards.

Participation in stakeholder, customer, and management meetings to ensure coordination of
center operations.

Interface with corporate senior leadership (Senior VP and Directors in various company
departments) and customer executive leadership to provide continuity of operations and
service.

Supervisory activities pertaining to direct and indirect reporting staff and field-based contractors
including performance management, annual performance evaluations, timecard management,
on-boarding, etc.

Serve as the clinical expert in various areas including quality management, innovation and new
business acquisition efforts, member concerns, and customer inquiries.

Program Director, Oklahoma Employees Group Insurance Division Utilization
rManagement Program; Colorado Medicaid Utilization Management Program
Management of all clinical and operational aspects of the work of the Oklahoma City service
center. Responsible for all internal and external deliverables related to the operations of the
service center, including both implementation and ongoing operations.
Applied evidence-guided clinical practices, enhanced analytics, and UM services for the Prior
Authorization Request Program for 1,078,187 Colorado Medicaid members.
Managed staff of 10 RNs, 7 CSRs, 1 Clinical Supervisor, 1 BH Specialist, Clinical/Quality Manager,
and Medical Director.
Primary contract POC; managed clinical and administrative services; provided clinical expertise;
perfarmed clinical documentation audits and inter-rater reliability reviews of staff, chair Q)
Committee; assure quality of care and compliance with URAC, State and contract requirements
and standards, including accuracy, timeliness, and quality.


































6.0 TECHNICAL APPROACH



The Omnibus Reconciliation Act of 1987 (OBRA), Public Law 100-203, Section 4211 (c}{7), and OBRA
1990 contained provisions that established important protections for individuals applying for nursing
facility admission to ensure that individuals with a diagnosis of mental illness, intellectual disability, or a
related condition receive appropriate services in the maost appropriate setting. The initial Level |
screening applies to all individuals seeking nursing facility placement. In the presence of a positive Level
| screening, a Level Il evaluation and determination accurs. Current nursing facility residents with
potential changes in status must also receive a Resident Review Level Il evaluation and determination if
appropriate. In addition to OBRA laws, the Americans with Disabilities Act (ADA) of 1990 imposed new
expectations on the PASRR process to identify the potential for individuals to receive services in
community settings {which were reinforced by the ADA Amendment Act of 2008), reflecting an enduring
undercurrent of concern among advocates about institutionalization of individuals with mental illness,
or intellectual/developmental disabilities and related conditions.

By 2001, concerns surfaced regarding compliance with PASRR regulations, related in particular to
individuals between the ages of 22 and 64. Appropriate nursing facility care and PASRR regulations
hecame subject to scrutiny again in 2006 when the Substance Abuse and Mental Health Services
Administration (SAMHSA) published a report by the Lewin Group that indicated similar concerns with
performance of PASRR Level | screens and Level Il evaluations. Subsequent to this report, the OIG
conducted repeated studies of selected nursing facilities and found concerns with services for residents
aged 22 to 64, including untimely and incomplete documentation of Level Il evaluations and limited
access to recommended services for individuals with mental iliness or an intellectual disability.

Importantly, six years after its initial study, another study found continued limited federal oversight of
the process, as well as limited consideration of communit  ased settings for younger residents. A
similar review of medical records for individuals with intellectual disabilities reported that 25% of
preadmission screenings were completed late and slightly more than 50% of the files reviewed included
documentation of a Level || determination. Of the 10 federal regional offices, two had conducted onsite
reviews during the prior three years, seeming to confirm continued limited federal oversight? Based on
these findings, CMS developed more robust oversight mechanisms as well as resources for technical
assistance to states, including creating the PASRR Technical Assistance Center (PTAC). Early reports
completed by PTAC on behalf of CMS articulated standards for elements of Level | screening and Level Il
evaluation instruments, encouraging states to increase standardization of their tools to achieve
“comprehensive” ratings for these tools.

I Preadmission Screening and Resident Review for Younger Nursing Facility Residents with Serious Mental lllness. OEI-05-3-
00220. Department of Health and Human Scrvices, Office of the Inspeclor (General. January 2007.

2 Preadmission Screening and Resident Review of Younger Nursing Facility Residents with Mental Retardation. OEI-07-05-00230,
Department of Health and luman Services, Office of the Inspector General. January 2007.




e PTAC's first report (2012) included a review of 2009 documentation from all states and the District
of Columbia.? In addition to the national report, states received “Fact Sheets” with individual results.
Many states were found to be lacking in comprehensiveness based on the review of online
documentation for their programs and were reassessed after making targeted improvements.

¢ The second report (2013) 7 again focused on a review of Level Il instruments, reviewing contents of
state instruments according to standards and found that most states improved on their
comprehensiveness scores. Importantly, the report found that medical history and medication
review elements were most likely to be partial (67% and 65% respectively in ID tools, for example),
which became a new focus of improvernent for states.

e Inits August 28, 2014° third report, PTAC examined nursing home data and Level | initial screening
tools and reported that PASRR programs in most states were under-identifying individuals with
serious mental illness, and to a lesser extent, states were also missing individuals with intellectual
disabilities or related conditions due to missing “triggers” for these conditions. States began
focusing their efforts on improving their Level | tools.

¢ In December 2015, PTAC's next report® updated findings from the 2014 report and was shown to
support earlier findings. These reports were used to create a set of standards for Level | forms that
included sensitivity, specificity, usability, accuracy, and utility in helping inform a Level Il evaluation.

e PTAC's fifth PASRR National Report in 20167 began looking at quality measures to support quality
assurance for states’ PASRR programs. PTAC's goal was to collect information on three core PASRR
populations which were individuals with SMI, individuals with ID/RC and individuals who had both,
Their major finding was that PASRR programs were still under identifying individuals with SMI,

+ The following year, a key finding in the sixth PASRR National Report {2017)% was that individuals with
SMI were still under identified in the PASRR program and therefore were not being appropriately
reviewed for specialized services. This review looked closely at the quality measures collected from
many states as well as MDS outcomes to support findings. States were encouraged to implement
electronic PASRR system to assist with quality monitoring and outcomes.

In 2018% new data revealed significant variations in key aspects of PASRR program operation and the
expenditures that states claim for the PASRR programs. It was found that some states spent
significantly more per person than others, regardless of nursing home population, while others
spent similar amounts. For example NE was reported to spend $9.67 per capita while Florida spends
more at $11.43 per capita.

3 National PASRR Polictes arud Procedures Review. PASRR Technical Assistance Cenler, June 12, 2012,

4 Review of State PASRR Policies and Procedures. PASRE Technical Assistance Center, September 10, 2013,

5 2014 National Report: A Review of Preadmission Screening and Resident Review (PASRR) Programs. PASRR Tcchnical Assisiance Center,
August 28, 2014,

6 2015 National Report: A Review of Preadmission Screening and Resident Review (PASRR) Programs. PASRR Technical Assistance Center,
December 2015,

7 2016 National Report: A Review of Preadmission Screeming and Residemt Review (FPASRR) Programs. PASRR Technical Assistance Center,
January 2017

8 2017 PASRR National Report, A Review of Preadmission Screening and Resident Review (PASRR) Programs. PASRR Technical Assislance
Center, Revision May 2018.

9 2018 PASRR Nativnaf Report, 4 Review of Preadmission Screening and Resident Review (PASRR) Programs. PASRR Technical Assistance
Centcr, Scptember 2018
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Il referrals. Qur capabilities, subject to DHHS approval, include these examples:
e Organize demographic information to facilitate data entry, including
o Collect Social Security Number, Medicare Identification, and Medicaid number or
Pending Medicaid, if relevant
o Include payment choices: Medicaid, Medicare, Private Pay
o Expand “Living Situation Prior to Current Placement” to include “Home” as a choice
* Add clear and concise questions to collect desired information to make it easier for staff
completing Level | to distinguish between choices
o “Why is individual seeking placement or continued stay in a nursing facility according to
current medical/mental health records?”
- Meets NF Level of Care for physical condition
- Requires NF Level of Care for MI/ID/RC only
- Reguires NF Level of Care to address MI/ID/RC issues preventing delivery of physical
care outside NF setting
e Where feasible, reduce the use of “value words” requiring staff interpretation to choose a
response

o “..no significant physical problems are present.”
o “..disorder prevents proper handling.”
¢ Include all relevant categories of mental illness, using current DSM, to support staff completing
Level | forms.

The system is agile and can quickly adapt to changes at no additional cost to the state. For example, in
Florida, our electronic Level | form now asks screeners “Is this Level | being completed after admission to
the nursing facility due to COVID-19 precautions as allowed under the 1135 flexibility wavier?” so that
we may easily track these new types of admissions and ensure that positive Level | outcomes are
followed up with a Level Il evaluation and determination within 30 days of admission.

As these examples illustrate, KEPRO will align the format and content to take advantage of system
functionality to improve efficiency, accuracy, and completeness based on the needs of the PASRR
program in Nebraska. Our system is completely configurable to any program requirements. We include
the documentation of “triggers” in our algorithms which indicate the need for a Level 1l evaluation.
KEPRO will conduct PASRR Level | and Level |l activities in compliance with federal regulations in 42 CFR
§483, Nebraska Administrative Code, and our contract. Also it is our promise that we will update
Atrezzo, at no additional cost to Nebraska, if PASRR regulations change.

Scope of Level | Screening

Atrezzo’s PASRR system will process Level | screens and identify records that meet triggers as well as
records that cannot be confirmed as negative screens for clinical review. KEPRO will complete this
process for all Level | screens within two (2} to six (6} hours. Determinations will include the following
conclusions:

1. Documented evidence to rule out mental iliness (M), intellectual disability {ID}, or related
conditions; individual can be admitted to NF

2. MI/ID/RC cannot be ruled out, and thus a Level Il Individualized Evaluation is required

3. Documented information to apply certain predetermined criteria and make a categorical
determination. {See 471 NAC 12-004.03 and 471 NAC 12-004.07)
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automatically generates a negative Level |

5. Itis discovered that the individual previously (past 90 days) received a valid PASRR Level Il
evaluation and another Level Il assessment is not required

Billable Level | Activity

KEPRO will bill only for Level I activity when we evaluate the screen, and complete and document
determinations/dispositions as indicated by the Cost Proposal format for Negative Level | and Level |
screens. Documentation in the PASRR will support billing for these activities.

Prioritization of Level | Screens

The PASRR system will prioritize screens according to time of receipt, date/time stamping records when
entry is complete so that prioritization is accurate and occurs as soon as the provider submits the Level |
record £ KEPRO,

Completion of Level | Screens and Identifying Level |l Referrals

KEPRO will base the Level | Reviewers out of our Florida PASRR Center and manage the program with
supervision from our Project Director, Ellen Olsen, LCSW, MBA. KEPRO will accept Level | screens by
electronic entry. KEPRO Reviewers who are Licensed Mental Health Counselors, Licensed Clinical Social
Workers, and Registered Nurses will examine flagged Level | Screens and determine the need for a Level
Il evaluation. If a screen has flags for review or meets criteria for a Level Il evaluation, the Level |
Reviewer will manually examine the screen data, reach out telephonically to the provider for additional
information, request documentation from the screening provider both telephonically and via Atrezzo
messages, and review the new information and documentation with the provider to determine if the
individual requires a face-to-face evaluation. This approach reduces the chance of “false negatives” and
ensures that “false positives” do not proceed to Level Il, avoiding resource and time-intensive field-
based activities and most importantly, avoiding missed opportunities to support individuals with mental
iliness and/or intellectual disabilities and related conditions.

At the conclusion of the review of Level | screens and within six business hours, we will document the
results in the system, which will notify the provider immediately in the case of Level | screens that do
not require a face to face evaluation. Categorical determinations will be available in the system and
notifications will be sent by the system and by US mail as needed.

The system will also electronically notify the provider if the individual will require a Level Il evaluation
and determination. This process will include a request for documentation from the referral source. As
we discuss in this section, we will collect detailed process data to monitor the timeliness of referral
sources; if facilities are routinely late or remiss in submissions, KEPRO will notify DHHS and work with
the Department, providing technical assistance and workflow facilitation as needed to improve and
maintain adherence and timeliness. Our staffing model supports this approach, with a local Clinical
Director and designated regional Assessors available to visit facilities and provide assistance.

in addition to the data from the Level I screen and documentation of the review determination, data
elements we will maintain as part of this process include:

¢ Date and time data critical for reporting
o Completion of Level | screen entry (starts timeframe for Level | review)
o Trigger for Level Il, per application {supporting monitoring of timeliness for Level |
review and reporting of Level Il referral)
o Notification to provider of negative Level | screen (to support reporting of results and
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o Request for additional information, if any
o Confirmation of Level Il Referral (starts timing for Level Il evaluation to be completed
within three business days)
o Notification to referral source of positive Level | screen and request for information
(support for reporting results and timeliness)
o Second notice to referral source if no reply to first request
o Receipt of requested information from referral source
o Contact with Individual/Referral source to schedule face-to-face
® Results of Level | review (for Level Il referral, provisional and exemption tracking, and
notification to provider}
* 1D number of Level | reviewer
e (ategory of review for tracking purposes and reports to DHHS.

The data elements we collect enable us to provide specific and detailed reports on the Level | process;
support internal quality assurance and training activities; and facilitate tracking of the progress of Level |
reviews and Level Il evaluations. Just as importantly, these elements will enable us to submit accurate
reports and provide an audit train for the billing process to document accuracy.

Level Il Evaluations

Level Il evaluations occur when a Level | preadmission screen review indicates a possible diagnosis of
MI/ID/RC. State and federal regulations also require a Level |l evaluation for a resident with newly
identified, possible MI/ID/RC diagnoses or those who have experienced a significant change in condition.

Purpose of Level Il Evaluations

A Level Il evaluation provides a comprehensive assessment of individuals with possible MI/ID/RC as the
basis to determine the individual's need for NF level of care or specialized services. The Level il
evaluation results in a determination report that documents the basis for confirming a diagnosis of
MI/ID/RC and provides recommendations for the individual’s service needs. KEPRO will document the
Level Il evaluation in our PASRR system as well as the recommended care plan. Treatment
recommendations are included in the determination summaries. Nursing facilities will have online
access to these determinations to facilitate delivery of services as recommended. They will also have
access to PASRR care plans for reference purposes, to facilitate delivery of services as recommended.
DHHS staff will also have secure, read-only access to this system to review individual records and run
system level reports.

Independent Evaluation

An independent professional conducts PASRR Level Il evaluations, including Licensed Mental Health
Practitioners or Registered Nurses with psychiatric experience for Ml evaluations and Qualified
Intellectual Disability Professionals (QIDP) or licensed psychologists for ID/RC. These individuals must be
licensed in the State of Nebraska and without connections to any nursing facility. Additionally, assessors
cannot be associated with the state mental health authority. The Level |l assessor will determine the
presence of MI/ID/RC and make recommendations for specialized services if needed that are consistent
with definitions in Title 471, Nebraska Administrative Code, and Chapter 12. KEPRO will contract with
professionals licensed in Nebraska and located regionally to expedite performance of Level Il
evaluations, reduce avoidable travel, and provide technical assistance to facilities.
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At the conclusion of the Level | review, the KEPRO Reviewer will document findings and issue a
notification and request to the referring facility. During implementation, we will provide information
about this process to Nebraska facilities as well as a list of standard documents that represent a
minimum information request. This information will also be available on our website for ease of access
by facilities and others. When we receive information, the system will automatically check it in to
document the time and date on which we received it. Staff will upload it to the appropriate case. While
the facility compiles and submits any additional requested information, we will identify the field-based
staff to conduct the Level Il evaluation and schedule the interview. This process will be coordinated with
the Level Il Assessor, who will complete the Level Il evaluation within three (3} business days of receipt
of all requested documentation from the Level 1.

Scheduling Evaluation Times

The KEPRO administrative staff and assigned Level |l assessor will coordinate the onsite evaluation to
provide maximum advance notice. This close coordination will enable us to be flexible in the event the
onsite visit must be rescheduled. Staff will reschedule the interview to ensure timely completion of the
Level Il evaluation,

Conducting Face to Face Evaluations

KEPRO will conduct the Level Il evaluations through face-to-face, person-centered interviews with
individuals. We will schedule the evaluations to minimize inconvenience to the individual and family
members as well as the facility and staff (if the individual resides in a facility) while at the same time
ensuring the timeliness of the completed Level Il. We will also schedule a translator if needed for the
face-to-face evaluation.

Timing of Evaluations

KEPRO will complete the Level Il process within three (3) business days as specified in the amended RFP.
KEPRO’s content and documentation of Level || evaluations meets federal rules and regulations in 42
CFR §483.132 and §483.134 and we update the format to comply with regulatory changes. The DHHS
will also review and approve the format and content prior to initiation of review activities.

Level Il Evaluations for Ml

KEPRO will complete the Level Il process in accordance with Nebraska Administrative Code and 42 CFR
§483, including the following RFP specifications:
i. inNebraska, an individual is considered to have a mental iliness and require a PASRR Level Il evaluation if
s/he meets all of the following three qualifiers (Title 471, Nebrasko Administrative Code, Chapter 12):
a) Diognosis Qualifier
b) Disability/Level of impairment Qualifier
¢) Duration/Recent Treatment Qualifier

ii. Mental Reaith Evoluation Requirements (42 C.F.R. § 483.134): The evoluation must include alf information
required to make a determinatian of need for specialized services, as defined by the state, and
appropriateness of NF pfacement. Minimum data collected includes information sufficient to assess:

a) A comprehensive history and recent physical examination of the person including:

13, Complete medical history

2). Review of all body systems

3). Neurolegical evaluation, including matar functigning, sensory functigning, gait, deep tendon
reflexes, cranial nerves, and abnormal reflexes




b)

c)

d)

e)

f
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A comprehensive drug history, including current or recent use of medications thot could mosk symptoms
or mimic mentol iliness

A comprehensive psychosociol evaluation, thot includes current fiving arrangements, and medicol ond
support systems
A comprehensive psychiatric evaluation, including:
1). A functional appraisal of activities of doily living (ADLs), assessing:
a. Self-monitoring of health status
b. Self-administering and scheduling of medical treotment including medicotion
¢. Self-monitoring of nutritionol status
d. Ability to handle money
e. Ability to groom and dress appropriately

An assessment of the level of support for ADLs that would be needed in an alternative community
setting (to be recorded nn matter what placement is actually recommended) and whether the level of
support needed is such that NF placement is necessary

The supporting evidence for all conclusions.

Evaluations for ID/RC

KEPRO will complete Level Il determinations for individuals who may have an Intellectual Disability or
related condition in compliance with Nebraska Administrative Code and 42 CFR §483, including the
following RFP specifications:

In Nebraska, an individual is considered to have an intellectual disability or a related condition
and requires a Level Il evaluation if the individual meets any of the following criteria (Title 471,
Nebraska Administrative Code, Chapter 12}):

a)

b)

c)

Suspician or diagnosis of 1D: An individual is considered to have 1D if s/he has a level of intellectual
disability {mild, moderate, severe, profound) as described in the American Association on Mental
Retardation's Manual or Classification in Mental Retardotion {1983). Mental Retardation refers to
significantly sub-averoge general intellectual functioning existing concurrently with deficits in adaptive
behavior and manifested during the developmental period; and/or

Suspicion or presence of on RC: Related condition is defined as a severe, chronic disability whose
condition is:

1). Attributable to cerebrol palsy or epilepsy; or any other condition, other than M, found to be closely
related to 1D because the condition results in impairment af generol intellectual functianing or
odaptive behavior similar to that of a person with ID and requires treatment or services similar to
thase required for such persons {i.e., autism),

2). Manifested before the person reoched age 22;
3). Likely to continue indefinitely;
4). Results in substantial functional fimitations in three or mare af the following areas of major life
aclivity:
Self-care;

Understanding and use of language;

a
b

c. learning;
d.  Mability;

e. Self-direction;

f. Capaocity for independent living.

in the absence af a known diagnosis of 1D or o condition RC, a suspicion (e.g., cognitive ar adaptive
limitations) or history af treatment by an agency serving individuals with such canditians must trigger




i evaluation under the PASRR program.

. 1D Evaluatian Requirements: The evaiuation must include all information required to make a
determination of need for specialized services, as defined by the state, ond appropriateness of NF
placement. Minimum data collected includes the individual’s comprehensive history and physical
examination or other information sufficient to assess:

a)
b)

¢)
d)
e)
f)
g

h)
i)
)
k)

1}

m)

n}

The individual's medical problems end their levet of impact an the individual's independent functioning

All current medications used by the individual and the current response of the individual to any
prescribed:

1). Hypnetics

2). Anti-psychotics (neuroleptics)

3}. Mood stabilizers and anti-depressants

4). Anti-onxiety sedative agents

5). Anti-Parkinson agents

Self-monitaring of nutritionol status

Seif-help development such os toileting, dressing, grooming, and eating
Self-monitoring of health status

Self-administering and scheduling of medical treotments

Sensorimotor development, and the extent to which prosthetic, orthotic, corrective or mechanical
supportive devices con improve the person’s functional capacity

Speech and language fcommunication) development
Social deveiopment, such as interpersonal skills, recreation-ieisure skills, and relationships with others
Academic/educational development, including functional learning skills

independent living development, such as meal preporation, budgeting, survival skills, mobility skills,
faundry, housekeeping, shopping, ond bed-making

Vocational development

Affective development, such as interests, making judgments, expressing emotions, ond making
independent decisions

The presence of identifiable, malodaptive or inappropriate behaviors

ii. Some existing ovailable assessments may be used for the Level If provided:

a)

b)

The assessments have been completed within the past year (twelve months) and are considered still
valid, accurate and reflective of the individual’s current functional status {or have been updated to be
sa); and

The assessments have been completed by entities independent of NFs.

Level of Care Criteria

The KEPRQ Level Il process will include the determination of whether the individual meets criteria for
Nursing Facility Level of Care and whether the individual needs specialized services. KEPRQ will use
criteria specified in federal regulation (42 CFR § 483.128, 42 CFR § 483.134, and 42 CFR § 483.136) and
Nebraska Administrative Code {NAC 471 Chapter 12).
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KEPRC will complete Level Il determinations as described in this proposal and required by the RFP.
These determinations will provide a rationale for the determination to explain the basis of the decision
and information used in reaching it. The determination will be one of three possible decisions:

1. Nursing Facility care is appropriate for the individual:

This determination will include documentation of the eligible diagnosis and identify service needs.
Typically, KEPRO provides a recommended care plan with the determination to assist facilities
with developing and implementing the service plan. If the placement is appropriate for a short-
term need, we will also make recommendations for non-institutional settings and services. These
recommendations will be included in the notifications and submitted to DHHS.

2. Nursing Facility care is not appropriate for the individual:
KEPRO wili inform the individual and referrai source if NF care is not appropriate, and recommend
alternative non-institutional settings and services for the individual, or less often, recommend a
higher level of care, such as an inpatient psychiatric facility or Institution for Mental Diseases
{IMD). We will distribute notification of this type of determination to the referral sources and
individuals as well as notifying DHHS.

3. Specialized Services are appropriate for the individual:

KEPRQO's evaluation determination will include notification to the referral source and individual if
specialized services are indicated, and if so, we will include a care plan. We will also include
recommendations for non-institutional settings and services to meet the individual’s needs.
Notification to the referral source and individual will include an explanation of these findings,

which we will also submit to DHHS.

The Level Il process will be completed within three (3) business days of the Level | referral once all
requested information is received.

Service Determinations and Placement Needs

A Validating Professional, such as a licensed psychologist and/or licensed psychiatrist will review Level Il
evaluations/recommendations and determine whether a program of specialized services is needed
when applicable or required based on the outcome of the Level Il evaluation. Qur licensed psychiatrist
will review and countersign whether the individual has a mental illness, will summarize the individual
medical and social history, provide recommendations to meet the individual's service needs, and
provide recommendations regarding the individual's placement needs.

As we discuss in our staffing section, KEPRO proposes licensed clinicians with significant expertise in
their required disciplines, which will ensure that the determinations and evaluative summary reports
comply with regulations and are further evidence-based and appropriate. These reports will be
documented in KEPRQ’s system, and typed copies will be provided with each determination. The
licensed professional who completed the report will sign and date it, and KEPRO will send this report
with the notification letters.

Interpreting Results

The KEPRO Level Il Assessor will explain the process to the individual, family, or representative, as well
as provide interpretation of the results that explains the findings and care plan recommendations.
Additionally, families and individual representatives may call the KEPRO PASRR Center for further
questions and information at any time before, during, or after the Level Il evaluation.
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KEPRO will be responsible for all notifications and will provide electronic copies to facilities for inclusion
in the resident’s medical record and to hospitals/NF as required by DHHS DBH and current federal
regulations. Additionally, we will mail notifications to individuals/residents in hardcopy format, with
copies for legal representatives and guardians.

Social Determinants of Health

KEPRO understands that addressing Social Determinants of Health
KEPRO (SDOH) is imperative to improving health and reducing long-standing
INNOVATION disparities in vulnerable populations; hence, as a value-add to this
program, we propose to incorporate the Centers for Medicaid and
Medicare Innovations’ brief 10-question SDOH survey and the Health-
Related Social Needs {HRSN) Assessment (see Figure 5 below) as part of the PASRR face-to-face
assessment process for Nebraska. KEPRO recognizes the significant role of social needs, such as housing;
food insecurity, exposure to interpersonal violence, transportation, utilities, and isolation, in
determining an individual’s capacity to access services and adhere to treatment plans. Bridging the gap
between social needs, community services, and clinical services is vital
to improving health outcomes and reducing unnecessary healthcare
cost. To that end, KEPRO will identify these essential needs during
each assessment and will collaborate with members of the individual’s
integrated service team to resolve unmet need based on HRSN
assessment results.

|

We will use our proprietary system, Atrezzo, to collect meaningful
SDOH data for each individual. KEPRO will share SDOH data across the
care continuum and collaborate with providers to close social needs
gaps. KEPRO will offer the state recommendations on plans, policies,
and processes for quality management/improvement based on our
SDOH analysis and findings. We offer this important assessment
component as a value-add at no additional cost to Nebraska.













Please see Appendix 3 for KEPRO’s response to Attachment B, Business Requirements.

Please see Appendix 4 for KEPRO's response to Attachment D, Technical Requirements.

KEPRO is confident we are the right partner for Nebraska in the next phase of this journey, As outlined in
our proposal, our staffing, technology, processes, and pricing all reflect a realistic approach that can be
counted on. We will develop our team and our program to support every phase of our work plan and we
will be ready on Day 1 of contract start to provide service and meet all performance standards.

The hallmark of KEPRO's success in other states is our collaborative staff training programs, We
understand that high standards for PASRR program performance is paramount, We feel it is vitally
important that our training programs capture the goals and spirit of the PASRR program in our staff
training. We invite the state to participate in our training. For example, we have had our state partners
come and speak about the goals of the program, help prepare key training documents, provide review,
or just sit through our trainings for questions and clarity.

As detailed in Attachment B, Training State of Nebraska Staff (RFP 2B), our proposed training plan for
Nebraska addresses all staff training requirements to prepare staff to deliver exceptional customer
service and quality PASRR outcomes from the first day of the contract. We will submit this plan, which
will include specifications for staff qualifications, for review and approval by the State by the established
deadline in our work plan.

We maintain an electronic record of all trainings and evaluate training records for all sessions; training
agendas, webinar slides, and notes are maintained in writing. The effectiveness of in-house trainings is
evaluated via written or verbal feedback after each training session and by downward trends in errors
through reporting. Attendance and scores to internal corporate trainings, program trainings, and
external trainings are maintained in staff files.

Qur learning management system (LMS) houses more than 500 “just in time” trainings available to staff
on demand via eLearning. In addition to corporate training, all staff receive state- and program-specific
trainings that are developed and delivered in partnership with key stakeholders. For the past 12 months,
our LMS has recorded more than 18,000 hours of learning and has been accessed more than 25,000
times across our organization. We ensure that 100 percent of all required staff are trained, in place,
working the contract, and using the systems before go-live of any contract. We evaluate every staff
member to be sure that they have a complete understanding of all actions and processes required to
accomplish their assigned tasks.

Once we go live, we begin quality monitoring; additional training is based on the identified needs for
staff. Coaching, mentoring, and quality improvement is a critical part of a staff members’ ongoing
professional growth and development. To facilitate this, Directors and Managers work with our staff on
a regular basis, monitoring, reviewing and coaching each staff person in their daily tasks.




We follow a structured approach to performance assurance. Administrated by our internal Compliance
Department, our compliance program includes ongoing efforts to monitor, assess, audit, and evaluate
compliance with KEPRO’s policies and procedures, state and federal regulations, and all contract
requirements. Our quality assurance and compliance approaches monitor perfarmance against contract
deliverables with performance measurement and reporting logically integrated into contract measures
and reports. This process ensures alignment between the state contract and KEPRO operations.

We know that a successful implementation leads directly to successful program operations, and our
PASRR Center exemplifies this experience. With turnaround times consistently below requirements for
PASRR Level Il evaluations, the PASRR Center has been able to provide value-added technical assistance
and training, reducing administrative pends owing to Level | screens with missing/incorrect data to less
than 3%. This approach offers many advantages—from an efficient process for Level Il evaluations and
improved access to care on a timely basis for individuals to reduced rework for facilities and our field
staff.

In our Florida program, we wanted to ensure that the implementation of the new system did not
adversely affect our prior turnaround times for Level It evaluations and determinations. We found that
the new and more efficient system paired with our education and cutreach actually improved our
results. KEPRO completed 3,462 Preadmission and 1,997 Resident Review PASRR Level Il evaluations and
determinations in 2019. Preadmission Level Il evaluations and determinations were completed within
an annual average of 1.52 days as the majority of these reviews come from hospitals and take priority in
the review queue. Resident Reviews, or requests from nursing homes, were completed within an
annual average of 2.73 days.

Increased education and outreach as well as process adjustrments were made after implementation in
January and February to ensure that nursing home and hospitals understood how to use the new
provider portal in order to submit Level Il requests rather than faxing in a request. KEPRO provided one-
on-one technical assistance to support timely and accurate review submissions. As of March 2019, all
PASRR Level Il evaluations and determinations were completed on time.

Our overall average of 2.13 days was achieved after realized improvements in our internal processes
throughout the year. As previously noted, in lanuary the average TAT for PASRR Level Il determinations
was 2.46 days, in February the TAT average was 2.48 days, and in March it dropped to 2.02 days for a
first quarter average of 2.32 days. The average TAT for the second quarter dropped to 1.95 days and the
average TAT for the third quarter dropped to 1.90 days. The average TAT for the final quarter was 1.77
days. Figure 8 below displays the Florida PASRR TAT for 2019 for preadmission reviews -- typically from
hospitals -- and resident reviews submitted by nursing homes.













» Ensure clinical reliability
» Streamline management

* Enhance client satisfaction

* Promote access to care
» Build relationships

» Prevent conflict of interest

The KEPRO Operational Model integrates corporate, technical center,
and field-based operotions for seamiess delivery af contract activities.

This model integrates corporate, contract, and staff goals and metrics to achieve optimal contract
performance. Our goal is to improve delivery system efficiency, eliminate unwarranted variation, and
promote access to appropriate care in the most appropriate setting for every person, every time.

KEPRO VALUE
ADDED APPROACH

As part of our commitment to Nebraska and its PASRR program, we will
meet with and recruit key community stakeholder organizations to join
our Community Stakeholder Advisory Council.

Task #1 - Establish a Community Stakeholder Advisory Council; The Council is designed to provide
actionable feedback to KEPRO and its local leadership about the direction and challenges of the
program. This council will be facilitated by our Outreach, Education, and Community Engagement
Coordinator, our Senior PASRR Policy Specialist, and will be comprised of important voices to the success
of the program like the providers, patients, and caregivers. We recognize the importance of building
long-term relationships with the people who can make this program successful. KEPRO’s suggested use
of social determinants assessment questions is an area where it will be important to gain stakeholder
understanding of why we believe the information is valuable and actionable.

Task #2 — Establish a Community Alliance Partnership: During implementation, our project leadership,
and corporate communications team will build a community outreach plan. The plan will include
establishing and maintaining ongoing relationships with community partners aiming for open
communication and productive collaboration.
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understand the unique needs of the population, discuss communication strategies unique to that
population, intreduce KEPRO and its role, and learn about any concerns related to the program.

Task #4: Constant Solution Development: All stakeholder outreach offers the ability to learn about
helping us devise strategies to proactively address issues. Qur plan will include continual check-in
meetings to identify issues or areas lacking clarity. The goal is to use any feedback to modify training,
develop educational outreach materials {print or web), and plan events (webinars, in-person sessions) to
proactively address the underlying issues.

In addition to the above cutreach and engagement activities, we conduct annual Provider and Member
Surveys, Questions around provider/member satisfaction, ease of reaching a KEPRO staff member,
KEPRO staff helpfulness and knowledge, effectiveness of web-based and in-person training provided,
overall satisfaction with KEPRO services, and timely processing of requests are addressed.

We believe a project’s implementation phase is crucial to establishing an operation to efficiently support
Nebraska’s PASRR program needs. Qur implementation approach includes supporting the
implementation initially with seasoned and trained KEPRO experts until dedicated operational
leadership staff, key staff, and our local Nebraska team, are on-boarded and acclimated.

KEPRO has a long history of implementing and transitioning projects from other vendors. From day one,
our core implementation team works to initiate and align project activities with the Department, assess
status, and onboard/support new staff. Using experienced KEPRO staff at the beginning of every
implementation mitigates the risks involved with delayed onboarding. Qur core implementation team
roles include:

1. - Michelle Marks will serve as the
ultimate decision-maker regarding operational excellence tor the project.

2. -Lori McGurty, PMP, will serve as Implementation Director during the
startup. | he Implementation Director manages the project plan, overall implementation,
supports onboarding, training/education of new staff and their acclimation to KEPRO, provides
project status reports, provides quality review of deliverables, and tracks submission of
deliverables within timeline. Her combined knowledge of Medicaid and home and community-
based service delivery with her project management experience and over fourteen years at
KEPRO will ensure a smooth and efficient transition. She is a distinguished Health Care
Administrator and focuses on developing high standards of practice, evaluating operational
effectiveness and implementing necessary changes to programs and policies in support of state
administrators. Ms. McGurty will serve as primary point of contact for all implementation and
transition activities and work closely with the Project Director to ensure a smooth, low-risk
implementation. She brings 10+ years of operational management and integration experience in
large healthcare projects with an emphasis on improving productivity and quality
improvements.

3. - Specialized Business Analysts support development of the training ptan,
quanty plan, business process workflows, configuration requirements, and other work as
needed.




KEPRO uses a phased implementation approach where each phase builds on previous activity achieving
clear, measurable goals and culminating in the delivery of a successful implementation and readiness for
Go-Live. Our approach and implementation methodology are shown in Figure 10.

implementation work is iterative by nature; therefore, phases will
overlap to accommodate the complexity of the work required. We find this
iterative approach to be an efficient and effective method for deliverabie timelines.

Initiation: During the Initiation Phase, key staff are integrated into the contract. They and the
Implementation team meet with the state to kick-off the contract via formal meeting where we define
the stakeholders, their roles, review the upcoming tasks necessary to accomplish an on-time
implementation. We clarify project scope and gain approval on program materials and branding. We
identify communication and meeting cadence for all project work streams. We submit an
Implementation Praject Work Plan for the state’s approval. Once approved, we add columns to track
anticipated versus actual start and end dates. Throughout the implementation, we submit weekly
progress reports regarding the status of work completed.

Discovery ond Development: Because of the short timeline, we anticipate the need to combine the
discovery and development phases. During this time, we review existing materials, gain an
understanding of the history, risks, and state expectations regarding stakeholder communications,
guality assurance and management, business continuity, reporting/analytics, operational business
processes, [T/security requirements and other work streams. The Department will review and approve
all materials to ensure alignment with goals and objectives. We begin developing the plans, policies and
procedures, survey tools, workflows to exceed expectations regarding operational work. We install our
telephony system and submit all business processes, tocls and other materials for approval.

Readiness Review: We enlist our core implementation team to prepare the readiness review evaluation
tool that will be used to evaluate cur operational readiness. We develop the tool based on contract
requirements and evaluate all aspects of cur implementing the contract to gauge our readiness to go-
live. We formally evaluate readiness multiple times throughout an implementation to permit operations
and leadership the data necessary to make decisions and escalate risks for mitigation. In addition to
formal, scheduled reviews, our core implementation team conducts weekly meetings to identify project
plan tasks that are upcoming, completed or at risk.

Go-Live and Implementation Close: We develop and deliver all items necessary to go live per the
agreed-upon timeline as established in the implementation project plan. Qur implementation team
remains engaged with operations to verify and suppert implementation success, including system
configuration. We wrap-up final status reports, support any remaining operational gaps and evaluate
lessons learned from the project.





































Appendix 3: Attachment B:
Business Requirements






























GEN-2

Meet all requirements in Section VI.C.5., Level | Categorical Determinations and Exemptions, in the Scope of Work. Describe how the
solution will meet these requirements.

Response:

A categorical determination is made when certain situations, diagnoses or levels of severity are clearly indicated with supporting clinical
documentation during admission to a nursing facility. Our PASRR Level | Assessors are trained to identify a federal exemption or categorical
determination as part of their Level | screening process. Once identified, an exemptien allows the individual te be admitted to a nursing facility
without requiring a Level |l evaluation for 30 days or less. A categorical review delays the Level Il evaluation for a certain time frame or indefinitely
based on the type as defined below.

Per 471 NAC 12-004.07, types of categoricals and exemptions are:

» Categorical Emergency Seven Day - The individual is being admitted pending further assessment in an emergency situation requiring
protective services for a period not to exceed seven calendar days.

s  Categorical Respite 30 Day - The individual is being admitted to provide respite care for a period not to exceed 30 calendar days for in-
home caregivers to whom the individual is expected to retum.

« Categorical Progressed Dementia with ID/RC: The individual has intellectual disability or a related condition along with a co-occurring
diagnosis of progressed dementia, Alzheimer's disease or related disorder.

s Categorical Serious Medical - The individual's medical condition renders him/her unable to benefit from a plan of specialized services and
clearly meets criteria for NF care. Applicable conditions include: Coma, Ventilator Dependence, Brain Stem Injury, End-Stage Medical
Condition.

s Exempted Hospital Discharge - Federal regulations also offer an exemption from the Level Il PASP process for individuals with mental
illness and/or intellectual disability/related conditions who meet Exempted Hospital Discharge criteria found in 42 CFR. 483 and 493.128

Triaging Categoricals and Exemptions for Clinical Review
KEPRO's Atrezzo PASRR Provider Portal will apply its advanced rules engine algorithm to verify that the client has an indication of mental illness,

intellectual disability or other related condition. Depending on how the referral source answers particular questions, the system will cascade
supplemental questions to provide further clarification. If the system’s algorithm triggers the need for a clinical review (based con the respondent’s
answers) Atrezzo will triage the case into a dinical review queue for further evaluation. Depending on the outcome, the system can require the
referent to upload any required document, such as the HHS-OBRA1, HHS-OBRA1a or any other supponling documentation. If the system does not
detect that certain forms have been uploaded it will provide a warmning message directing the referral source to upload the materials on the document
upload page per the example in Figure 4.







Expiration Date

Mailing Date

PASRR Demographics

Mental lliness (M1}

Symptoms

History of Psychiatric Treatment/Dementia
Psychotropic Medications

"Intellectual Disability (1D}

Developmental Disability {DD)"

Legal Guardian

Primary Physician

Current Location

Nursing Facility Admission Information
Level | Attestation and Signature
Additional Comments

Exemptions and Categorical Decisions
Notice of Negative Level | Screen Cutcome, or Notice of Level | Categorical Determination
Cutcome

GEN-3

Meet all requirements in Section VI.C.6,, PASRR Status Change in the Scope of Work. Describe how the solution will meet these
requirements.

Response:

Per Federal Standards 1919(b)(3)(A) of the Social Security Act, a nursing facility had a prior requirement to have a resident review performed
annually on all nursing facility residents. This was updated and the annual Resident Review requirement was eliminated in 1897 as part of the
Balanced Budget Act.

Today, a Resident Review is required when there is a significant change in condition of a resident who has, or is suspected of having, a mental
iliness, inteflectual disability or related condition. In the event that a resident experiences a “significant change” in the status of their physical or
mental conditions with a confirmed MI/ID/RC diagnosis, a Level |l evaluation and determination is required. Per 471 NAC 12-007.06D, the nursing
facility will submit a Status Change/Resident Review evaluation {(sample included in Appendix 12) request via the KEPRC Atrezzo PASRR Provider
Portal when cne of following criteria is met.
« The individual has been evaluated through the PASP process and meets one of the criteria below;
o Has demonstrated an increase in symptoms and/or behaviors to the exient that there is a change in mental health and/or
intellectual disability treatment needs.
o Has demonstrated a significant physical status improvement such that s/he is more likely to respond to special treatment for that
condition or s/he might be considered appropriate for a less restrictive placement alternative.
o Has required inpatient psychiatric freatment. A Level |l status change is required prior to the individual's readmission to the facility.
Has been approved for NF stay for a short-term period and the individual's stay is expected to exceed the approved time frame.
o Has expressed interest in leaving the facility.

Q
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o Has a “significant” change in their condition or treatment.
OR

+ The individual has never been evaluated through the PASP process but;
o Has been determined to exhibit signs, symptoms, and/or behaviors suggesting the presence of a diagnosis of M| and/or ID/RC
o Has been transferred, admitled, or readmitted to a NF following an inpatient psychiatric stay or equally intensive treatment.

Solution [471 NAC, 12-007.06D1]:

Nursing Facility providers will submit a status change in the Atrezzo PASRR Provider Portal if the client has a significant change as described above.
If the individual with MI, ID and/or RC qualified for a categorical determination or a convalescent exemption involving a time limited admission,
nursing facilities are expected to contact KEPRQ if the stay is expected to exceed that time frame and no later than the conclusion of the approved
time frame to arrange an on-site Level |l evaluation. Atrezzo also monitors all categorical and exemptions to ensure that timeframes are honored,
and nursing homes remain in compliance with PASRR. Once received, all requests for Level Il evaluations and determinations will be completed
within 3 business days.

GEN-4

Meet all requirements in Section VI.C.7., Level I Evaluations in the Scope of Work. Describe how the solution will meet these
requirements.
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1. Form HHS-QBRAS (see 471-000-230) (signed Release of Inf  1ation);

2. A Soacial History which contains current psychological inform  in specified in the Guidelines for Social History found in 471-000-234.
The Social History must be completed or countersigned by a social worker cerified by the Department of Health and Human
Services Regulation and Licensure,;

3. One of the following:

a. Form DM-5-LTC, “Long Term Care Evaluation” (see 471-000-222);

b. Form *MDS2.0" (see 471-000-43);

¢. Form MC-75Q, “MDS2.0 Quarterly” {see 471-000-44): or

d. Form MCSNF, “Prior Authorization for Nursing Fac ¢ Care" (see 471-000- 203),
4. History and Physical examination or a copy of Form DM-5 “Physician’s Confidential Report” (see 471-000-221); and
5. Guardianship certification, if applicable.

When a Level |l face to face evaluation is required, the case moves into a Level Il review queue for assignment. KEPRO Schedulers enter the queue
and assign based on the appropriate coverage area and region (Regions 1 through 7) for a Level |l Assessor to be assigned. Regions are staffed
based on population and service need. Once the Level Il referral has been assigned and then accepted, the case will automatically be listed under
the Level Il Assessor's name. All staff are able to easily monitor due dates and current tumaround times once logged into the system. This provides
multiple levels of control on timeliness. If the Level Il Assessor is unable to accept the referral or has to cancel for some reason, the assessment will
be triaged to a back-up Assessor in the area. It is the responsibility of the Scheduler to ensure that the case has been “accepted” by an Assessor
within 1 business day. For hard to reach areas (or lack of availability), the assessment will be escalated to the PASRR Manager and then Clinical
Director to find coverage or complete the assessment. Cases are completed in the order they are received with precedence given to preadmission
(hospital) Level Il face to face evaluations and requests to expedite.

Figure 6 depicts KEPRO's Assessor staffing model by region.
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determinations and evaluative summary reports comply with regulations and are further person-centered, evidence-based, and appropriate. These
reports will be documented in KEPRQ's system, and typed copies will be provided with each determination. The system provides an electronic
signature of the licensed professional who completed the repon and KEPRQ will send this report with the notification letters.

Level Il Evaluations for Mi
KEPRQ will complete the Level |l process in accordance with Nebraska Administrative Code and 42 CFR §483, including the following RFP

specifications:
i. In Nebraska, an individual is considered to have a mental illness and require a PASRR Level || evaluation if s/hhe meets all of the following
three qualifiers (Title 471, Nebraska Administrative Code, Chapter 12):

a) Diagnesis Qualifier
b) Disability/Level of Impairment Qualifier
c) Duration/Recent Treatment Qualifier

ii. Mental Health Evaluation Requirements (42 C.F.R. § 483.134}: The evaluation must include all information required to make a
determination of need for specialized services, as defined by the state, and appropriateness of NF placement. Minimum data collected
includes information sufficient to assess:

a) A comprehensive history and recent physical examination of the persen including:
1.} Complete medical history
2.) Review of all body systems
3) Neurological evaluation, including motor functioning, sensory functioning, gait, deep tendon reflexes, cranial nerves, and
abnormal reflexes
4.) Other specialty evaluations as required

b) A comprehensive drug history, including current or recent use of medications that could mask symptoms or mimic mental illness
c) A comprehensive psychosocial evaluation, that includes current living arrangements, and medical and support systems
d) A comprehensive psychiatric evaluation, including:

1.) A functicnal appraisal of aclivities of daily living (ADLSs), assessing:
Self-monitoring of health status

b. Self-administering and scheduling of medical treatment including medication
c. Self-menitoring of nutriticnal status

d. Ability to handle money

W

@

Ability to groom and dress appropriately
e) An assessment of the level of support for ADLs that would be needed in an aliernative community setting (to be recorded no matter
what placement is actually recommended) and whether the level of support needed is such that NF placement is necessary
)] The supporting evidence for all conclusions.

Evaluations for ID/IRC
KEPRQ will complete Level Il determinations for individuals who may have an Intellectual Disability or related condition in compliance with Nebraska

Administrative Code and 42 CFR §483, including the following RFP specifications:

i. In Nebraska, an individual is considered to have an intelleclual disability or a related condition and requires a Level Il evaluation if the
individual meets any of the following criteria (Title 471, Nebraska Administrative Code, Chapter 12):

a) Suspicion or diagnosis of ID: An individual is considered to have ID if s/he has a level of intellectual disability (mild, moderate,
severe, profound) as described in the American Association on Mental Retardation's Manual or Classification in Mental Retardation
(1983). Mental Retardation refers to significantly sub-average general intellectual functioning existing concurrently with deficits in
adaptive behavior and manifested during the developmental period; and/or

b) Suspicion or presence of an RC: Related condition is defined as a severe, chronic disability whose condition is:
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1.} Attributable to cerebral palsy or epilepsy; or any other condition, other than MI, found to be closely related to ID because the
condition results in impairment of general intellectual functioning or adaptive behavior similar to that of a person with ID and
requires treatment or services similar to those required for such persons {i.e., autismy);

2.) Manifested before the person reached age 22;

3) Likely to continue indefinitely;

4) Results in substantial functional limitations in three or more of the following areas of major life activity:

a. Self-care;

b. Understanding and use of language;
¢. Learning;

d. Mobility;

e. Sell-direction,

f. Capacity for independent living.
c) In the absence of a known diagnosis of ID or a condition RC, a suspicion (e.g., cognitive or adaptive limitations) or history of
treatment by an agency serving individuals with such conditions must trigger the housing/receiving facility to contact the DHHS and
Contrector for a determination of need for Level Y evaluation under the PASRR program.

ii. ID Evaluation Requirements: The evaluation must include all information required to make a determination of need for specialized services,
as defined by the state, and appropriateness of NF placement. Minimumn data collected includes the individual's comprehensive history and
physical examination or other information sufficient to assess:

a) The individual's medical problems and their level of impact on the individual's independent functioning
b) All current medications used by the individual and the current respense of the individual to any prescribed:
1.) Hypnotics

2.) Anti-psychotics (neuroleptics)

3.) Mood stabilizers and anti-depressants
4) Anti-anxiety sedative agents

5.) Anti-Parkinson agents

c) Self-monitoring of nutritional status

d) Self-help development such as toileting, dressing, grooming, and eating

e} Self-monitoring of health status

f) Self-administering and scheduling of medical treatments

g) Sensorimotor development, and the extent to which prosthetic, orthotic, corrective or mechanical supportive devices can improve
the person’s functional capacity

h} Speech and language (communication) development

i) Social development, such as interpersonal skills, recreation-leisure skills, and relationships with others

i) Academic/educational development, including functional learning skills

k) Independent living development, such as meal preparation, budgeting, survival skills, mobility skills, laundry. housekeeping,
shopping, and bed-making

I} Vocational development

m) Affective development, such as interests, making judgments, expressing emotions, and making independent decisions

n) The presence of identifiable, maladaptive or inappropriate behaviors

iii. Some existing available assessments may be used for the Level || provided:
a) The assessments have been completed within the past year (twelve months) and are considered still valid, accurate and reflective

of the individual's current functional status (or have been updated to be so); and
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b} The assessments have been completed by entities independent of NFs.

KEPRO will be responsible for all notifications and will provide electronic copies to facilities for inclusion in the resident's medical record and to
hospitals and NFs as required by DHHS DBH and current federal regulations. Additionally, we will mail notifications to individuals/residents in
hardcopy format, including copies for legal representatives and guardians.

Timeframes:

KEPRO will complete the Level 1l process within three (3) business days as specified in the amended RFP. KEPRO’s content and documentation of
Level Il evaluations meets federal rules and regulations in 42 CFR §483.132 and §483.134 and we update the format to comply with regulatory
changes at no additional cost. The DHHS DBH will also review and approve the format and content prior to initiation of review activities.

PASRR Process Flowchart:
Figure 7 presents our proposed workflow for Level | screens and Level Il evaluations, from the initial submission of the Level | screen through
notification of the Level || determinations.
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Meat all requirements in Section V1.C.8., Halting Level il Evaluations, in the Scope of Work. Describe how the solution will meet these
requirements.

Response:

GEN-5
If at any time during the Level |l evaluation it is found that the individual does not meet criteria for mental illness (471 NAC 12-004.05A) and/or
intellectual disability or a related condition (471 NAC 12-004.05B), the Level Il evaluation shall be stopped and admission to the nursing facility can
proceed according to standard procedures for admission or the individual may remain in the nursing home without further need for assessment by
the PASRR program. KEPRO will issue an abbreviated evaluative report and notifications will occur as required for the Level Il evaluation and
determination process.
Meet all requirements in Section VI.C.9., Level lf Final Determinations in the Scope of Work. Describe how the solution will meet these
requirements.
Response:
Level of Care Criteria
The KEPRO Level || process will include the determination of whether the individual meets criteria for Nursing Facility Level of Care and whether the
individual needs specialized services. KEPRO will use criteria specified in federat regulation (42 CFR § 483.128, 42 CFR § 483.134, and 42 CFR §
483.136) and Nebraska Administrative Code {(NAC 471 Chapter 12).
Level Il Determinations
KEPRO will complete Level |l determinations as describec  this proposal and required by the RFP. These determinations are generated in Atrezzo
GEN-6 and will provide a rationale for the determination and the intormation used in reaching it. The determination will be one of three possible decisions if

MIZID/RC are confirmed:
1. Nursing Facility care  appropriate for the individual:

« This determination will include documentation of the eligible diagnosis and identify service needs. Typically, KEPROQ provides a
recommended care plan wilh the determination to assist facilities with developing and implementing the service plan. If the
placement is appropriate for a short-term need, we will also make recommendations for non-institutional settings and services.
These recommendations will be included in the nofifications and submitted to DHHS.

2. Nursing Facility care  not appropriate for the individual:

+« KEPRO will inform the individual and referral source if NF care is not appropriate and recommend alternative settings/non-
institutional settings and services for the individual. We will distribute notification of this type of determination to the referral sources
and individuals as well as notifying DHHS.

3. Specialized Services are appropriate for the individual:

s KEPRO's evaluation determination will include notification to the referral source and individual if specialized services are indicated,
and we will include recommendations for non-institutional setlings and services to meet the individual's needs. Notification to the
referral source and individual will include an explanation of these findings, which we will also submit to DHHS. Specialized

22




Rehabilitative Services, or services of a lesser intensity than Specialized Services will also be considered for the individual, and if
recommended, will be included in the summary report for the nursing facility to include in their nursing care plan for the individual.

The Level |l process will be completed within three (3) business days of the Level | referral. A sample Specialized Services Follow-up tracking tool is
included in Appendix 13.

GEN-7

Meet all requirements in Section V1.C.10. Hearings or Appeals, and at the request of DHHS, will participate in hearings via telephone.
Describe how the solution will meet this requirement.

Response:

KEPRO provides a toll-free number and general program email address for questions, concemns, or complaints related to our PASRR programs.
These mades of contact are continuously monitored throughout the business day. When inquiries are received, they are entered info the Atrezzo and
tracked by category, name and affiliation, and reviewer. All complaints are responded to within one business day and we send a written response to
any complaint received in writing. The resutts from the most recent Customer Satisfaction Survey of our Florida PASRR program further showed that
over 90% of respondents felt that staff was helpful, knowledgeable, and provided them with complete and accurate information.

Parlicipants with a program concem can use our established complaint process to receive a timely resolution to any expression of dissatisfaction.
The time between the receipt of the inquiry and the resolution/response is tracked and we provide a monthly report for each reviewer and a
composite Contact Log reporl, which incorporates all staff members. To ensure satisfaction with our services, we analyze all stakeholder feedback to
identify opportunities for improvement. We report on and conduct an analysis of complaint activity each quarter to identify areas of improvement.

For Nebraska, we will continue this process of formal complaint investigation for any problerns reported by DHHS DBH, Division of Medicaid and
Long Term Care, the health care community, families or other entities.

Administrative staff in the PASRR Center are responsible to enter the complaint or appeal into the system, which then notifies the Clinical Director so
that appropriate staff can be assigned, and we can compile decumentation with which to respond.

KEPRO will participate in conference calls for appeal hearings or as requested by the DHHS DBH. If the appeal is for a denial of NF services, the
licensed physician who completed the determination will participate. KEPRO will manage the documentation for complaint investigations and appeal
hearings and provide the results to DHHS DBH in monthly reports.

AN APPEALS MODULE IS AVAILABLE. This module allows providers to submit appeals elecironically. Incorporating appeals into
provider's on-line resources will promote provider awareness of the appeal process, fadilitate efficient clinical review of the appeal as an
extension of the request process, and will enhance reporting capabilities for appeals.
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services. She has received numerous awards throughout her career and is a sought-after board member. She currently serves on several boards
and is active in community service and professional organizations.

Cynthia Osterling, MBA, Vice President of Implementation, is a proven leader with more than 15 years of experience in health care services for
federal, state, county, and private sector clients. Ms. Osterling demonstrates proven project management experience, as the Vice President of
Implementation in successful start—ups and multi-site rollouts including the largest implementation to date, the CMS QIO BFCC implementation of 34
states. Throughout these project implementations, Ms. Osterling goes ‘above and beyond’ to exceed our clients’ expeclations. She has a proven
record of consistently meeting and exceeding corporate goals, objectives, and deliverables. Ms. Osterling is an effective communicator able to
interact wilh diverse cultural backgrounds with strong written and oral communication skills.

Joe Swartz, MS, Vice President of Information Technology, has nearly 30 years of experience in the field of information technolegy and has a
diverse background in pragramming, wilth extensive experience in the management and analysis of systems, enterprise compuling, infrastructure,
applications and telecommunications. Mr. Swartz wealth of experience and information technology expertise has been the cornerstone of KEPRQ's
scalable and customizable solutions. Joe provides leadership for the continued development of KEPRO's innovative and secure information
technology environment,

Wayne Bolton, MBA, IT Implementaticn Director, has an excellent record of developing and implementing cost-effective solutions, and building
and managing operations that increase operational efficiency, improve customer service levels, and support business processes. He has twelve
years of experience in the Healthcare field, with over eight years of leadership expenience in Florida Medicaid Prior Authorization programs. His
strong leadership gualifications coupled with *hands-on” systems and operational expertise supports efficient implementation of systems for complex
statewide projects. Mr. Bolton brings his proven ability to spearhead organizational change and large implementation efforts to this project, having
served as Lead to transition an international organization from a mainframe to a Client/Server environment, and implemented statewide Medicaid
systems in Florida, Virginia, Maryland, and Tennessee.

Benjamin Novinger, MS, Director of Health Intelligence and Reporting, Mr. Novinger is a healthcare analytics professional with more than 135
years of experience in multiple healthcare technology seftings. His successes include developing and leading complex teams of analysts,
informaticians, clinicians, statisticians, and consultants dedicated to designing analytic insights for future healthcare business planning. He has deep
experience in using the full spectrum of computer-based analytic tools. With unique abilities enabling organizations to transform their healthcare data
into actionable information, Mr. Novinger will work with the project team to design and review service monitoring tools and other analytic reports.

Staff Coverage:
Nebraska expects a staffing plan that ensures efficient performance of all contract responsibilities, with accurate, timely, and respectful evaluations,

accurate identification of the need for Specialized Services, and person-centered care plans that align with individual needs. KEPRO can deliver this
staffing plan on Day One of the contract, with a cohort of existing staff and a qualified statewide network that we display in Figure 6 on page 15
above, offering multiple candidates for flexibility and choice.

Cur staffing plan ensures timely completion of face-fo-face evaluations and comprehensive plans of care.
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Responsible for the administrative leadership of the program and providing clinical oversight of Assessors, and serving as the program’s
Clinical and Quality Manager.

Primary liaison with the state agency, including coordinating activities with the contract manager and overseeing the completion of all
deliverables, including on-going reperting requirements.

Regular participation in quality management activities including clinical documentation audits of staff and Quality Improvement
Committee meetings, to assure quality of care and compliance with URAC, State, Federal, and contract requirements and standards.
Participation in stakeholder, customer, and management meetings to ensure coordination of center operations.

Interface with corporate senior leadership (Senior VP and Directors in various company departments) and customer executive leadership
to provide continuity of operations and service.

Supervisory activities pertaining to direct and indirect reporting staff and field-based contractors including performance management,
annual performance evaluations, timecard management, on-boarding, etc.

Serve as the clinical expert in various areas including quality management, innovation and new business acquisition efforls, member
concerns, and customer inguiries.

Program Director, Oklahoma Employees Group Insurance Division Utilization Management Program; Colorado Medicaid Utilization
Management Program.

Management of all clinical and operational aspects of the work of the Oklahoma City service center. Responsible for all internal and
external deliverables related to the operations of the service center, including both implementation and ongoing operations.

Applied evidence-guided clinical practices, enhanced analytics, and UM services for the Prior Authorization Request Program for
1,078,187 Colorado Medicaid members.

Managed staff of 10 RNs, 7 CSRs, 1 Clinical Supervisor, 1 BH Specialist, Clinical/Quality Manager, and Medicai Director.

Primary contract POC; managed dinical and administrative services; provided clinical expertise; performed clinical documentation audits
and inter-rater reliability reviews of staff, chair Ql Committes; assure quality of care and compliance with URAC, State and contract
requirements and standards, including accuracy, timeliness, and quality.

Program Director, Chio Medicaid Managed Care High-Risk Care Management

Direct clinical and operational aspects of a field-based Medicaid Managed Care High-risk Care Management program in the State of
Ohio.

Main achievements included implementation of the program, development of all processes, procedures, and workflows, staffing of the
program—-hiring and training approximately 40 new field-based RN supervisors, RN and LISW case managers, and lelephonic clinical
and non-clinical staff prior to go-live.

Successful completion of the State’s readiness review and the prime confractor's pre-delegation audit of the Care Management program.
Performed as the clinical lead for internal and external audits and accreditation surveys.

Design and implementation of training for new employees (clinical and non-clinical).

Facilitated the recruitment, hiring, and training of RN, LISW and other health professionals for disease management, case management
and utilization management roles.

Clinical Advisory Panel member (review and approval of corporate-wide policies and procedures)

Clinical Manager, Ohio Population Health Management Program

In addition to the above, directly managed a staff of six RN Health Coaches and two outreach coordinators in providing telephonic and
site-based health/wellness and disease management services to commercial {State employee) health plan members.

Provided clinical leadership to five additional non-RN clinical staff providing telephonic health and wellness coaching.

Developed targeted weight-management and smoking cessation telephonic health coaching modules.

Developed URAC-compliant documentation templates and revised local operational processes and procedures to create uniformity in
daily workflow.
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Implemented quality of care measures including process, outcome, and economic evaluations.

Designed peer review medical literature sfyle reporls leveraging published methodologies and analysis technigues.

Client deliverables include analytical reports identifying population trends and drivers, which in tum help clients control costs and improve
health outcomes.
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Recipient of the Mark J. Young Award for Outstanding Scholarship in Public Health Sciences
Bachelor of Arts in Business Administration, Economics concentration, Catawba College, Salisbury, NC

Managed Healthcare Professional Designation - Health Insurance Association of America
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PharmD; Daniel Z. Louis, MS; and Neil |. Goldfarb, BA. Am J Manag Care. 2013;19(5):e166-2174

The Big Data Continuum: Converting Information info Actionable Knowledge
HP Industry Edge Health and Life Sciences, Summer 2012: 38-41. Web.

Predictive Models for Diabefes Patients in Medicaid
Christopher S. Hollenbeak, Mark Chirumbole, Benjamin Novinger, Jaan Sidorov, and Franklin M. Din. Popuiation Health Management.
October 2011, 14(5): 239-242. doi:10.1089/pop.2010.0054.

Using Analytics and Medical Management to Improve Health Outcomes
HP Enterprise Services Healthcare Users Conference, October 2011

Poputlation Health Management and the Transformalion of Data into Knowiedge
HP Discover Conference, May 2011

Understanding the benefits, limitations, and the baiance between practicalily and academic precision in construction of a risk assessment model
using claims data to identify patients efigible for care management interventions.
PHS 535: Quality of Care Measurement, Penn State College of Medicine, April, 2011

Medical Management and the Role of Business Oriented, Ad Hoc, and Rigorous Analytics in the Pursuit of Cost and Quality Improvements
HP Enterprise Services Healthcare Users Conference, September 2010

VP IT Solution VP Operations VP GGovt. Relations
777 East Park Drive 777 East Park Drive 777 East Park Drive
Harrisburg, PA 17111 Harrisburg, PA 17111 Harrisburg, PA 17111
615.933.0305 502.418.4563 717-265-7007
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| Baccafaureate of Science in Infermation Technology. Pennsylvania College of Technology, Williamsport, PA
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SVP, ITS Director, Application Services Director, Operations
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717-564-8288 ext. 7066 412-661-0413 717-439-2612

45




DACDD Tranemiceinn and RDanarfine Barmisiramante

RPT-1

The sofution must interface accurately via SFTP to the State of Nebraska Medicaid Management Information System (MMIS) database. The
MMIS will provide notification to the contractor of PASRR records that fail to successfully transmit to the MMIS database. Within three (3)
business days after receipt of the faifed record transfer(s), the Contractor must correct the records not successfully transmitted and
resubmit said records to the MMIS database. Describe how your solution will meet this requirement.

Response:

KEPRO has partnered with Medicaid Management Information System (MMIS) in multiple state contracts and has existing SFTP interfaces that flow on
a daily basis. We bring significant experience working with state MMIS requirements and the best practices we acquired through decades of handling
milliens of transactions with major MMIS vendors daily and sometimes more than daily. We currently exchange files on a daily basis with every major
MMIS vendor and selected state-managed systems.

We would setup an SFTP exchange between the State of Nebraska’s MMIS within 14 days of contract launch. All PASRR records would be
exchanged on a daily subscription and any failed transmissions would notify the IT team to troubleshoot within three (3} business days.

RPT-2

Meet all requirements in Attachment C, Notification Requirements. Solution must generate notification fetters that are personalized based
on a client’s assessment resufts and demographic data. Provide examples.
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Each component works in a cyclical process to ensure optimal monitoring, and feedback is provided on performance and project management.

Contract Management for Operational Excellence

As detailed in our technical proposal, the project plan for Nebraska begins with the contract objectives as arliculated by the scope of work. reflecting
operational goals such as timeliness and reliability as well as program goals, such as re-balancing the delivery of services to promote home and
community-based services. We integrate these objectives intc organizational objectives for performance and comprehensive project management,
accountability to the client, efficiency of business process to streamline activities, and quality improvement in all aspects of performance.

This process results in a clear and detailed method to achieving the requirements of the State’s contract and ensures that business units within KEPRO

have specific accountability for contract objectives through their reatization of organizational goals. With definition of objectives, we then davelop
performance measures and targets — including for example, timeliness of review, achievement of deliverables and submission of reporis. The KEPROC
management team translates these performance measures into realistic, detailed 90-day action plans that we link to contract deliverables. We use the
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Response:

Initial state agency and provider trainings will be held in-person and via web conferencing. The goal of our initial training is to ensure all staff have
sufficient knowledge of PASRR program objectives, policies and processes related to the entire PASRR program including Level | and Level I, and
PASRR web application process.

Initial agency and provider training for hospitals and nursing home staff will be conducted during the two weeks prior to the online Level | and Level Il go
live. Qur PASRR Web Application is very user friendly and menu driven so the provider training is fairly straight forward and generally takes only a
couple of hours. The Project Director, Ellen Olsen, will be responsible for conducting local webinars and onsite trainings.

After the initial training, all web application {portal} users may call the toll-free number to receive technical assistance and on-going guidance in the
practical application of the system at any time during business hours. We will be following the reasons for the calls and enhance our training as
necessary with the goal of making the portal process easier for the users.

In addition to conducting onsite trainings, KEPRO will offer providers multiple statewide Agency-approved webinars regarding the Level | and |l process
each year. The webinars will be free of charge to providers and will be available on the KEPRQ website and Agency website if preferred. We will also
distribute training information, frequently asked questions, and a software manual via our program-specific website.

We have the existing capacity to ensure effective communications as we maintain a full-service, in-house training organization, assigning trainers and
technical support personnel as needed to effectively support the Nebraska provider and stakeholder community. Based on all this experience, KEPRO
meets all critical factors to provide a robust communication and outreach program efficiently and effectively.

KEPRO has extensive experience with successfully executing communication and outreach strategies for state staff and statewide providers when
implementing new contracts. We develop Education, Outreach and Training Plans and once approved by states, we address all aspect of transition,
implementation, and ongoing operations. For this implementation, we will utilize our current and familiar PASRR websites and Provider Portal to begin
disseminating information statewide. We will also ufilize our extensive database of email addresses for all the current Provider Portal users and our
contacts with the hospital and nursing home associalions.

To accommeodate provider training, the enhanced provider portal will go-live stalewide 45 days after successful completion of KEPRO’s internal testing.
We will utilize various mechanisms for delivering training to potential users of our newly updated, web-based PASRR Level | system and the overall
PASRR Program statewtde.

Provider trainings are held in-person and via web-conferencing. Please note that, although providers who currently participate in Nebraska's PASRR
program are familiar with the PASRR process, the training for the provider portal will include a refresher overview of the Level | and Level Il process and
how it aligns in the new and easy to use system. The goal of our provider training is to ensure all staff have sufficient knowledge of program objectives,
policies and processes related to the entire PASRR program.
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Staff Training:
KEPRO verifies clinical staff during the hiring process to ensure their qualificetions are appropriate for the scope of work and they meet licensure
standards. Qur subject matter experts design and coardinate KEPRQO staff training for Nebraska PASRR to provide a curriculum in accordance with
contractual, State, and Federal guidelines. Our key staff have the requisite knowledge to train new Assessors efficiently and appropriately, and KEPROQ
will leverage our existing PASRR training modules. Examples of KEPRQ subject matter experts working with our Florida leadership team to develop
appropriate modules include:

s Federal and state PASRR regulations, including definitions of requirements that may be specific to the individual state contract
Contract Requirements — Client goals, program descriptions, contract deliverable, key process and outcome measures
Clinical Best Practices and Person-Centered Assessments
HIPAA and confidentiality standards — training that addresses compliance to regulations govemning HIPAA, PHI, etc.
URAC standards — modules discussing the core standards and standardized processes KEPRO uses to perform all contract work
Using KEPRO's automated processing system — technical training on the system capabilities, user instructions, reporting capabilities, etc.
Financial modules — training on KEPRO's web-based timesheet recording, travel policies, etc.

New Employee Orientation
KEPRO also provides a thorough orientation for new employees, which we find is a best practice to promote performance and staff retention. The first

step in KEPRO’s training process is our new employee orientation, which intreduces all staff to the overall corporate objectives and policies. This
thorough and comprehensive orientation to the company that includes information on the contract scope of work; the individual’s role and
responsibilities; and correlation of individual responsibility to meet contract requirements.

Afler initial orientation, employees begin a series of training modules related to their job assignments. Each module is designed to accomplish the
following:

« Deliver task-specific information for the review at hand

+ Orient the Assessors to the PASRR process

# Provide instructions on the use of review tools and criteria

Once employees receive initial training, KEPRO then provides a more comprehensive session on confidentiality and security issues. KEPRO's
employees in Florida, for example, undergo our rigorous training with respect to the security and confidentiality of medical records and PHI. We
successfully conducted this training for other KEPRO Medicaid and Medicare contracts. KEPRO uses a module-based training program for all
employees to ensure procedures are followed correctly, and that criteria and policies are applied properly and consistently, and in accordance with the
requirements of the contract. Each madule is a self-contained lesson on a single topic.

Through this modutar approach, the training program transfers the essential knowledge required in a manner conducive to individual development and
adult leaming. This approach allows the learner to use existing knowledge and experience and attend those sessions needed to learn the skills and
information required. It also enables the employee to spend as much time as needed to reinforce new ideas. KEPRO'S Learning Management System
(LMS) documents each training sessions for individual employees to ensure that all staff attend and pass. Required topics for initial and annual modular
training of all staff include:

¢ Ethics Framework Policy (includes conflict of interest),

e Workplace Security and Internet Privacy,

« Workplace Harassment, and

= State and Regulatory Compliance.
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The KEPRO staff development program alsc includes a comprehensive clinical orientation, assesses the competency of behavioral reviewers, identifies
relevant on-going training and in-services to support staff development, and delivers targeted, remedial training to address any areas of
underperformance. Our initial comprehensive training ensures all staff members have sufficient knowledge and ability to implement and deliver required
program services smoothly.

Evaluating Employee Performance
Each employee undergoes a Performance Evaluation review six months from date of hire and annually thereafter. We evaluate and report performance

goals that include the results from each of the quality control activities and core behavioral competencies essential to the achievemnent of our business
goals using software that tracks and measures personal performance. In addition to intensive program orientation during implementation (or for new
hires), we continuously measure the ongoing quality of staff performance. For example, we monitor telephone calls monthly for each staff person. The
calls are selected on a random basis and evaluated for comrect and courteous handling and appropriate documentation. Clinical and support staff are
closely monitored for the first 90 days of employment and underge a six-month probationary period consisting of review, discussion, and feedback with
additional training if necessary. Regular in-service treining and support is provided to maintain a knowledgeable and specialized staff.

Desk Level Resources

During our training program, each staff member receives a training binder that includes critical information (desk level resource). The most up to date
documents will be posted electronically on a SharePoint site specific to the contract. The training binder includes information such as:
Nebraska State PASRR contract guidelines

Federal PASRR regulations

Cultural Competency training medule

Workflows

Community Resources

Program Overview and Detiverables

Definitions and Acronyms

Position Checklisis

Escalation and Consultation Requirements

Interpreter Resources

Quality Program description

Evaluation of Training Effectiveness

All staff training events conducted by KEPRO include the completion of training evaluation forms. These forms request information from employees
about content, clarity, and presentation style. Additionally, employees are encouraged to provide feedback on future topics and suggestions to make
future events better. Evaluation forms are entered into a training database and analyzed at the time of the event and in aggregate quarterly. These
evaluation forms are a component of a larger effort by KEPRC to monitor and evaluate our training activities, assess their effectiveness, and identify
opportunities to improve these activities, as par of the overalt Ql process.

KEPRO'S subject matter experts assist the KEPRO Nebraska leadership and the Corporate Learning & Development Manager to develop staff learning
objectives and cummiculum. KEPRO training modules provide the building blacks for quality training, and we use themn successfully in all of our Utilization
Management contracts. Cur training modules for Clinical Assessor staff will include, but are not fimited to the following:
= Standard Operating Procedure (SOP} Manual
» DHHS Expectations and Contract Deliverables
* Review Process
o Preadmission Review Types
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Enhancing Clinical Competency
Assessors participate in ongoing educational training activities, both internal and external, to enhance clinical competency and to comply with standards

related to clinical licensure and credentials. In-house training occurs in varied settings, including weekly staff meetings that address administrative and
clinical policy and procedure revisions as well as special clinical topic reviews. The Executive Director distributes emails to inform staff of procedural
updates, policy changes, or other subjects relevant to the program.

Promoting Review Productivity

KEPRQ maintains produdtivity benchmarks for all staff members to assure that contractual timelines are met and exceeded. Assessor productivity is
tracked daily, weekly, and monthly by number of completed reviews and tumaround time. We post this information each week and discuss individual
productivity reports with the reviewer during individual supervision meetings.

Customer Services Representatives (CS5Rs)

KEPRO's CSRs have the most interaction with providers, stakeholders, and consumers and families since they are the first line of contact. Training for
these key administrative staff will include:

o Resident Review Types

o Categorical and Exemnpted Hospital Discharge Reviews

o Review Timeframes

o Assessing Level of Care and Service Recommendations

o Reconsiderations/Fair Hearings/Appeals

o Selecting and Issuing Summary Notifications

Quality Procedures for Review

o Knowledge and appropriate application of Nursing Facility Level of Care criteria
o Inter-rater Reliability

o Indicator Monitoring

System Use

o Telephone Efiquette/Custorner Service Techniques

o Logging and Tracking Systemn

o Equipment Training

Program Security and Confidentiality

o Confidentiality and Security of Protected Health Information (PHI)
o Health, Safety and Welfare of clients

o Fraud and Abuse

QOrientation to the contract's objectives and deliverables
QOverview of the PASRR process

PASRR specific process information

Customer Service Excellence and telephone etiquette
Use of systems (phone, fax, and email)

Web-based data entry and retrieval

Escalation guidelines

Logging and tracking

Time Management and Work Documentation
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Staff training is vital to provide efficient contract administration. KEPRO tailors its training to meet the needs of each job responsibility and list of
accountabilities. Staff training provides the knowledge and skills necessary to achieve specific contractual requirements. Employee education and
training are a continuing process. Every monthly staff meeting includes education and training. We also conduct “daily huddles™ where key information
and benchmarks are shared with the team. We discuss topics such as identified trends, new or clarified Medicaid guidelines or Nebraska criteria/policy
to maintain ongeing knowledge and proficiency. In combination with our staff education and training, we also conduct monthly quality reviews on each
individual's work. This is the best way to prevent any misunderstandings or errors. We provide additional {raining to enhance knowledge and skills, to
provide new information, or to reinforce information previously presented. We encourage all staff to request training to improve operational
performance.

KEPRO supplements all trainings with materials that are well written and organized so that staff can learn from reading and comprehending the
information presented. Training materials address the information and procedure requirements, general PASRR information, and job specific
information. Whether these materials address Assessors, managers, providers, administrative assistant staff, information systems, or other staff, each
training component is prepared to ensure that users not previously trained in these programs will be able to function because of using these materials.
All materials are organized in shared folders for fast and easy access to current versions.

TRN-2

Provide electronic communication (email, system nofification, etc.} to providers for ongoing education in the Nebraska PASRR process and
how to properly use the Contractor’s system. Describe how the bidder's solution meets this requirement.

Response:

Provider Communication for Ongoing Education
Through multiple contracts across the nation, we facilitate provider training and ongoing education. In addition to conducting initial trainings, KEPRO will

offer hospital, outpatient, nursing facility, and other relevant providers multiple statewide Department-approved webinars each year. The webinars will
be available on the KEPRO wehsite and Department website if preferred. We will also distribute fraining information, frequently asked questions, and a
software manual via our program-specific websites (Figure 12) and via email distribution lists for Atrezzo users. Also, KEPRQ's developers are
currently developing Web chat and other interactive features to allow users to better communicate with our staff and ask questions in real-time. Qur
Project Director will facilitate on-site trainings regularly upon request to any providers or other stakeholders throughout the state. We have found that
some providers prefer one-to-one interactions, especially during transitions.
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TRN-4

Bidder must have a help desk to support the Scope of Work Section VI. Describe how the Bidder's help desk services available to the State
and Providers at no additional cost to the Siate. Include business hours of operafion, location of the call center, response time stalistics,
how calls are answered, triaged, and any functional limifations.

Response:

KEPRO will maintain a toll-free telephone number that will be staffed Monday through Friday between the hours of 8:00am and 5:00pm CST. The
phone line will be staffed with a minimum of two helpdesk representatives at all times with additional staff available to manage high call volume when
needed. Calls related to an Atrezzo case will be legged in the call log. KEPRO will post all hours of operations, company holidays and unexpected office
closures on our KEPRQO Nebraska website.

We will respond to messages requesting a screening or evaluation within six {6) business hours of the request. KEPRO will maintain a facsimile
machine in our PASRR Center for receipt of information, and this machine will be available to providers 24 hours a day/7 days a week. KEPRO also has
the capability to provide a robust fax server that seamlessly integrates into our Atrezzo system. Faxes attach to cases in Atrezzo just like file
attachments from the Web portal. For any case, we will respond to assessments faxed by providers within six (6) business hours of receipt.

KEPRO will manage the priority of these items on a first-in, first-out basis unless the information clearly indicates an emergency status or DHHS nofifies
us to prioritize specific requests on a different basis.

KEPRO brings leaders with experience and subject matter experlise in PASRR assessments from multiple state contracts. This includes nationally
recognized PASRR experts, such as a Board Member, Executive Committee Member, and the Technology Commilttee Chair for the National
Association of PASRR Professionals (NAPP). Qur PASRR staff have presented on national webinars for NAPP, the PASRR Technical Assistance
Center (PTAC), and various national and state conferences. Gur PASRR experts have contributed to the success of multiple PASRR program
implementations nationwide, including programs in Florida, California, Maine, Wyoming, Georgia, Chio, West Virginia, and New Hampshire. KEPRO
currently has 14 customer support centers spanning all U.S. time zones, offering over three decades of experience serving diverse and vulnerable
populations. Cur experience and expertise are demonstrated by our consistent ability to deliver measurable success for all elements of the required
scope of work.

Our approach to maximizing efficiency and effectiveness in our call center client offerings ensures the State always has sufficient staff, no matter the
call volume. This unique and inncvative approach blends technology and cultural/behavioral solutions to form our call Center of Excellence (COE)
model. The behavioral/cultural porlion of our COE is people ¢entric. KEPRO focuses intently on ensuring we have the right people leading our front-line
employees and that we set up each of these leaders, and ultimately their teams, for success. We achieve this success through multiple fronts including
hiring, training, span of control, coaching, mentering, and quality improvement. Cultivating the behavioral and culiural aspects of our COE begins on day
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Req # Requirement
Provide full program expertise, staffing, web technologies, and management capabilities necessary to customize, maintain and regularly update an
automated web-based system for the Nebraska PASRR program thal includes:
1. Accessed in real time by system users statewide 24 hours per day, 365 days per year.
2. Supports the PASRR determination process for Nebraska NFs, data tracking, analysis, and reporting requirements identified in the
Scope of Work.
3. Is capable of storing a record for each individual and every PASRR in a manner that each PASRR notice can be printed by Contractor
staff, authorized DHHS staff, and authorized system users.
4. Includes a sufficient number of fields to support the entire Scope of Work, along with desirable data elements to support federal and
state reporting along with rich analytics.
5. Allows users to upload scanned documents and attach an unfimited number of scans directly to an individual’s system record.
6. Includes a Level | software algorithm able to provide an immediate outcome for negative Level | screens on a high percentage of the
cases.
7. Has the capacity to save and store partially completed PASRRs and other entries, so the user can retrieve the partial entry and
complete the submission at a later date.
8. Accepts manual data entry of new information about PASRRs.
9. Delivers robust search capabilities, tied to user roles, to enable users to find all relevant information on a PASRR individual.
We provide 24/7 availability by hosting Atrezzo in 2 SOC 2 Type 2 HIPAA compliant hosting facility based in Austin, TX with backup services hosted by
WBS-1 Microsoft Azure Site Recovery (ASR). vXchnge — the hosting facility - provides guaranteed system availability by providing redundancy of critical services

including:

*» Multi-feed power with diesel generator backup

» Blended carrier Intemet service, diverse fiber pathways from the street

=  N+2 cooling redundancies
Our IT focused Contingency and Business Continuity Plan (CBCP) as well as our Operations Business Continuity Plan specific to Nebraska Operations
combine to assure the State of 24 hour / 365 days per year availability. These plans will be shared with the may be shared with the State within 30 days after
award as required.

Qur proposed solution, Atrezzo Assessment Portal, supports the PASRR determination process for NFs and includes tracking capabilities for each individual
case, with documentation of diagnosis to ensure that all activities comply with PASRR standards in 42 CFR 42 CFR 483.130(p). It is a person-centered
database that supports Level | screening, Level Il evaluations and Resident Reviews, Level Il determinations, as well as treatment planning and follow-up for
Specialized Services for PASRR programs.

One of the most significant benefits of Atrezzo is that it represents a single source of member information. It centralizes all review activity and supporting
documentation to facilitate service delivery, reporting, and quality analysis. The web-based capabilities of this software supporl off-line use of the electronic
forms facilitating face-to-face evaluations by KEPRO PASRR professionals even when Wi-Fi connections are unavailable. The Atrezzo Assessment Portal also
offers direct web access to DHHS and authorized providers, providing easy access to vital information and facilitating on-line submission of referral requests.
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The two primary reasons we built Atrezzo was for flexibility and rapid implementation. We can meet changing regulatory requirements and timelines with
limited notice due to the architecture and flexibility of our system. We own our software and therefore can modify it to meet customer needs and the unique
requirements of the Nebraska PASRR program, including upcoming changes to federal regulations. It should be noted that the architecture is based on easily
changeable options and that configuration is almost 100% manageable through our Atrezzo Management Portal. In the unlikely event that a customization is
necessary, we have dedicated programming staff prepared to make the changes.

Atrezzo includes workflow tracking features to manage Assessor workloads efficiently and ensure timely completion of review aclivities. Atrezzo tracks
referrals, outcomes, psychiatric and medical diagnoses, the appropriateness of nursing facility placement, recommendations of lesser intensity services and
specialized services with Plans of Care, and determination summary reports while ensuring security and confidentiality of the data in compliance with
applicable federal and state laws (including HIPAA Privacy Rules, 45 C.F.R. Parts 160 and 164.) Atrezzo can generate both writlen and electronic
determination notifications and all reports for the contract. Using Atrezzo, DHHS and the referring agent can verify the status of any review a secure role-based
log-on.

Atrezzo data tracking captures, stores, and organizes documents and program information. The system utilizes high-volume fax servers as well as eleclronic
submissions. KEPRO can accept faxed information, however we anticipate that the referral sources will submit most of their information through the Atrezzo
Portal. Referring agents will have access to the system and complete the Level t screen on-line. The Atrezzo Assessment Portal provides end-to-end data
management of the Level | screen review and Level |l referral, evaluation, determination, and notification processes. The Afrezzo Appeats module facilitates
and tracks all reconsideration and appeal hearing activities.

The Atrezzo Assessment Portal specifically supports the menitoring of Specialized Services to ensure service delivery through confirmation of the provision of
service, generating service lists that drive staff workflow for follow up throughout the identified duration of the service, and tracking of the outcome of the
service provision. All activities and interactions with consumers, providers, and State personnel are documented in the system. KEPRO will monitor the status
of Specialized Services recommendations based on information obtained from medical records, provider-reported data, or a combination of the twe measures.
Service delivery and outcomes will be included in the monthly reperts to the Department.

In addition to Specialized Services monitoring, we will provide timely and accurate data on the number of referrals for Preadmission to nursing facilities (PAS),
the number of referrals requiring a Resident Review (RR) due to a significant change in their functioning or due to the end of a time-limited approval for a
categorical or exemption, and face-to-face evaluations for both types of referrals, and appeals. Reports will alse include the number of referrals in which a
Level Il evaluation is halted, and the number of referrals that are administratively closed. The reasons behind any closures will be included in the monthly
reporis to the Department.

A significant advantage to our solution is our ability to quickly and easily configure our existing system to meet the specific requirements of this project. We
currently maintain an electronic database with the capability to provide data on all Level | and Il referrals including:

* Referral source and Referral date

Legal representatives/contacts

Evaluation date {distribution of Level || determination} and Name of the Assessor

County

Individual's full name; Social Security number; Medicaid number; Medicare number; Date of birth; Age; Gender; Diagnoses
Nursing Facility appropriate

Recommended services of lesser intensity

Nursing Facility admission date, if admitted or indicaticn of no admission

Submission for MI, ID/RC, Dual

*  Facility name, address, county, Medicaid Provider Number, Tax 1D, License Number, and type
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Outcomes
Administrative closure and reason
Community diversion recommendations
Any recommended Specialized Services [with monitoring and tracking capabilities]
Plan of Care implementation date
Name of Service Providers
¢ Date and outcome of quartery follow-up request
Additionally, the system currently has the capability to:
e  Track exemptions and time limited approvals

* Provide notifications and dispositions of all referrals including, but not limited to:
o Pre-admission;
o Resident Reviews,;
o Incomplete or Partial Reviews {deaths, discharges/ transfers, documentation not submitted, no ID/RC).

During implementation, we will make the necessary configuration changes required to meet project specifications, for an on-time, efficient implementation of ail
project responsibilities.

Atrezro PASRR System tracks each evaluation from receipt to completion of notifications and appeals if applicable. Atrezzo provides a secure web-based
platform for file upload and submission of data to DHHS on a daily basis. Providers and staff members can correct errors when necessary, and we will re-
transmit the corrected record to DHHS on the same day. Tracking procedures include:

Atrezzo date and ttme stamps Level | screens on completion.

Level | Assessors receive instant outcomes including notification that the screen is located in the review queue, and ready for review when needed.

When a provider requests a change to a record, it can be completed by the provider directly through the provider portal.

Atrezzo maintains an audit trail of changes.

KEPRO staff can also make changes on behalf of the provider, and the system will maintain an audit trail.

The system accumulates records for submission to client agencies and inclusion in the monthly/quarterly report as indicated, including for example:
o Completed Level | Screen

Completed Level | Review

Request for additional information

Tracking status for categorical and exemption records

Level || Referral

Request for face-to-face evaluations

Evaluaticn date and location

Staff identifiers

Real time messages and notes

Specialized Services tracking and ongoing follow up

Appeals tracking

# Tracking reports can be generated on any relevant data element for submission to DHHS

e DHHS and KEPRO can access the systemn to respond to questions about the status of reviews and evaluations; additionally, providers can access the

system directly to receive this information.

00000000
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Every request for a PASRR review of any type creates a unique “case” record in Atrezzo. The case is directly attached to the member record so a complete
history of PASRR requests, reviews, and outcomes is easily available. At the completion of each review - either automated by use of an algorithm or manual
by clinical reviewer - a PASRR Notice is generated and permanently attached to the case. The PASRR Notice is completely customizable and can be made to
duplicate existing forms or notices. The PASRR notice can be printed immediately by our staff, DHHS staff, or other authorized users, including the provider
staff that requested the review.
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Virginia, New Hampshire, and California. Our database is designed to easily add additional data elements as requirements change. As described above in
the tracking and reporting requirement above, data already collected to support rich analytics include:

Referral source and Referral date

Legal representatives/contacts

Evaluation date (distribution of Level || determination} and Name of the Assessor

County

Individual’s full name; Social Security number; Medicaid number; Medicare number; Date of birth; Age; Gender; Diagnoses
Nursing Facility appropriate

Recommended services of lesser intensity

Nursing Facility admission date, if admitted or indication of ne admission

Submissicn for MI, ID/RC, Dual

Facility name, address, county, Medicaid Provider Number, Tax |D, License Number, and type
Level | and Level Il Outcomes

Categorical and exempted hospital discharge outcomes

Administrative ¢losure and reason

Community diversion recommendations

Any recommended Specialized Services [with monitoring and tracking capabilities]

Plan of Care implementation date

Name of Service Providers

Date and outcome of quarterly follow-up request

Pre-admissicn

Resident Reviews

Incomplete or Partial Reviews {deaths, discharges/ transfers, documentaticn not submilted, no ID/RC).

Also — Auditing data is tracked at the field level. The value of the data, who updated the field and the date and time of the change are tracked and can be
audited.

During implementation, we will make the minor configuration changes required to meet project specifications, for an on-time, efficient implementation of all
project responsibilities.
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During the implementation period, KEPRO will provide all applicable providers, such as nursing facility staff, a registration code that will allow their
administrators to access the Atrezzo Assessment Portal. The administrator account will have the ability to register and manage their own system user
accounts. Each login can be designated a particular role type which provides different levels of access.

Access to:
» Submil PASRR Level | Screenings
Electronic Signatures
Submil for admissions, transfers, and discharges
Complete Resident Review referrals
Complete Level Il referrals
Case IDs
Search PASRR outcomes
tJpload supporting documentation
Initiate an appeal to a PASRR decision
Populate Reports, including a listing of alt individuals residing in the registered facility
Communicate with KEPRO PASRR Assessors
Manage system access
Print determination and notification letters
Provide LOC determinations

& & & 9 & & & - & & 8 ¢ ®

WBS-3

Provide a website for Nebraska PASRR providers. Bidder’s solution shall have a visually understandable, user friendly website where providers can
find the comprehensive library of historical training materials, policy updates, announcements, manuals, tools, and archived emails that have been
sent to providers and a menu driven website that is searchable and uses intuitive names and headers. Describe how the bidder’s solution meets this
reguirement.

Response:

KEPRO will launch the Nebraska PASRR website on day one of the contract implementation. The website will contain; resources and links to the departments
website, explanation of the PASRR program, a comprehensive library of video modules that walk providers through registration to submission, procedure
guides/manuals, policy updates, news and announcements, archived email announcements, useful links and much more. The website will be struclured in
simplistic manner using 5" grade reading level for our consumers and providers. The websites search feature will utilize advancers crawler and google search
technology to quickly navigate users to the appropriate content.

In all of KEPRO's contracts, we utilize three types of websites; a client specific website, the KEPRO corporate website and the Atrezzo portal website as
depicted in Figure 17 on the following page.

All three websites contain valuabie information for our clients and their stakeholders.
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The client specific website is the landing page for

EP t bsite is a landi The Atrezzo PASRR Provider Portal is our
each of our contracts and provides our clients and The KEPRQ corporate website s a landing page

for information about KEPRQ, our offices, propnetary software that is utilized by our extenal
providers valuable information and resources on o, o five jeadership, mission and values. The community agencies and staff members. The
the programs we support. The website is builton b o ic b it on Microsoft ASP.NET. system is also built on Microsoft ASP .NET which

umbraco Content Management System to allow allows us to utilize Mircosofts suite of software

our staff the ability to update and create new programs in capability with our web platiorm (ex.
content in just a few clicks. MS SQL, MS SSRS).
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wBs4

The proposed bidder must be able to convert all data from the Department’s current system into the bidder’s system. This includes all data stored
within the current system including ail of the historical PASRR documents and determinations. Describe how the bidder's solution meets this
requirement.

Response:

S A ISUTI Al LUTILE AU U] UNTT U YoalD dl U LEHAIUTISHL Q1 LISHDE LUTNILGULLIUL UL 1D RIS, WE T>YE CUITIPINENSIVE dlNU TIYLIOUSIY adimtinisierga polces ang
procedures for data transfer and data conversion. KEPRC has exchanged data via file transfer and API's with States’ MMIS for over 20 years on a daily basis,
KEPRO will convert alt historical data including PASRR documents and determinations, for transfer to the Atrezzo solution.

Atrezzo is KEPRO's proprietary system. Its fully integrated portal combines state of the art technology and a flexible, easy to configure business rules engine
that allows KEPRO to easily customize the requirements directly to meet Nebraska’s needs.

One of the comerstones of our partnerships with State Medicaid Departments is complete, accurate, and timely processing of data imported into our systems
for startup and data exchanged between our systems, the State and the State’s partners if applicable. Across the range of our Medicaid contracts, data is
exchanged with partners using formats provided by the various States through securely encrypted methods of file transfer such as FTPS or HTTPS.

The general process that we follow is:

e Review DHHS File format / layout

Compare DHHS File layout to existing Atrezzo Database table structure

Identify fields common i¢ both systems

Compare data types for each field

Identify missing required fields and define resolution

Create “landing” table matching DHHS file layout for initial import of data

Create the landing table to Atrezzo database field mapping

Identify any transformations required to standardize data (field length / data type / translations / etc.)
Run test import

Verify results (Quality Assurance Team})

Update process as necessary

Unit Acceptance Testing by Operations staff familiar with the data and contract requirements
Code migrated to Production environment

Job Automation scheduled

Process monitored (Production Support Team}
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WBS-5

Develop an authorization process to identify and approve security administrators for each hospital, NF or other provider. These security
administrators will serve as the primary point of confact and wilf authorize all other users from that provider. Describe how the bidder's solution

will meet this requirement.

Response:

The Atrezzo PASRR system contains all system use  gin information including, cantract access, provider association, role information, and status of the
account. A simple query can identify the username, the user's first and last name, the associated provider relationship, which contracts (if more than one) that
they may have access to, and account status — active, locked out, or expired.

Access and distribution is controlled by the role-based access built into the Atrezzo PASRR System at the application level. A user can ONLY see data to
which they are directly associated. If a PASRR is submitted by one facility and at some point later another facility submits a PASRR, the first user cannot
access ANY information entered by a different provider. Access to all data is protected in that way. The same is true of reports. All provider reports are
provider specific and data does not and cannot be accessed by another provider. To the specific requirements:
1. Security attributes or roles are stored in Atrezzo database tables
2. LDAP does not play a part in Atrezzo’s role-based security
3. Roles are created based on the function or data accessed. A role feature is created and stored in the database table. The role feature can be added
or removed from a role. When an application feature or data is accessed, the role of the user is checked to confirm that the role feature is availabie
for the role and access to the feature or data is allowed or blocked based on that role / feature.

4. (Groups are not used in Atrezzo. The role / role feature implementation is #xplained in #3.

5. Access limits to screens and data on screens is built for a specific role. | e user has that role assigned, they have access to that functionality by
role

6.

Users are created using an internal Management Portal and assigned to a role group that is comprised of selected role features appropnate for their
responsibilities.
7. Changing a user from one role to another is logged in the system audit log for future reference.

In order to use the porial, each nursing home and hospital will appoint one person to be the Administrator, or owner, of the provider portal account. The
account Administrator is typically a supervisor as this user rele holds the highest system permissions. This Administrator will request to register via our
Nebraska PASRR website. Once approved, the Administrator is able to create additional users. For example, in Florida there are three types of user roles that
can be created by Administretors: additional administrators, Level | screeners, and Level Il requesters. These roles are configurable to meet each state’s
needs. Per the terms of agreement to utilize the portal, Administrators will agree to manage these accounts, including deactivating users when they no longer
waork at the facility. Accounts are automatically deactivated based on infrequent use and can only be reactivated by contacting KEPRO.
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TECHNICAL REQUIREMENTS

The following requirements describe what is needed to support DHHS technical project operations.

Each requirement is identified by the following first three characters:

TEC General Technical Requirements

STN Standards Requirements

ERR Error Handling Requirements

DBM Database/Data Management Requirements
BKP Backup and System Recovery Requirements
SEC Security Requirements

DAC Data Conversion Reguirements

PTT Production, Test and Training Requirements
INT Interfaces/Imports/Exports Requirements
PER System Performance Requirements

DOC Systern and User Documentation

TRN Training

General Technical Requirements
This section presents the overall technical requirements that apply fo the software. Describe in the response how the system meets the requirement.

Reg #

Requirement

(N
Comply

(a)
Core

(b)
Custom

{c}
3rd Party

The proposed Bidder’s solution system must be vendor hosted web based system that supports the Scope of
Work of the RFP. The system must be available statewide 24/7. Describe how the solution meets this

TEC-1 requirements. Provide a diagram of the technical architecture. inciude all database/web/networking hardware,
software, toofs, efc. Indicate where the system is hosted. Indicate if any components are needed on the client
and/or loaded on servers, etc. Describe any redundancy built into the system to limit any downtime.
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Response:
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M

{2)

(b)

{c)

Req# Requirement Comply | Core | Custom 3rd Party
TEC-2 Describe how the system is responsive to mobile technology and works with mobile devices such as smart
phones or tablets.
Response:
TEC-3 Describe how the Bidder's proposed solution is designed so that business rule parameters and code lookup
tables can be easily updated without changing the overall application program logic.
Response:
TEC-4 Describe any impact to the solution when customizations are made for upgrades and maintenance processes.
DHHS prefers to minimize downtime and impact to the users.
Tech al Requirements Template
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The web based system must have the ability to scan, attach, and store different document types {pictures,
documents, PDF file, etc.). Describe how the system stores objects such as pictures, documents, PDF files, efc.
If an electronic docurmnent management system is part of the solution, provide a description of the proposed

TEC-7¥
document system and how it is able to support muitiple objects.

Response:

Standards Requirements
DHHS currently operates its computer system in compliance with many technology and operational standards. These standards criginate from internal development, industry

best practices and governmental mandates. The Bidder should describe how all applications operate in compliance with these standards and practices.

. m {a) (b (c)
Req # Requirement Comply | Core | Custom |3nrd Party
STN-1 Describe what industry standard browsers are supported by the Bidder’s proposed system. If the system
i requires additional components, describe the technical details of those components.
Response:
if the Bidder's proposed solution requires any DHHS data to be stored off-site (inciuding data "in the cloud”)
STN-2 describe how the data is stored in federally compliant data centers residing within the continental United States
of America and follows HIPAA standards.
Response:

Tech al Requirements Template
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Req #

Requirement

(M

(a)

]

{c)

Comply | Core | Custorn |3rd Party
The Bidder's proposed solution shall provide to DHHS any data files requested in accordance with DHHS
STN-6 requirements and work collaboratively with DHHS to develop and test the data file process incorporating DHHS
feedback into the final data file formats. Describe how the bidder's solution meets this requirement.
Response:
Describe the software licensing modef of the solution, including any required third party licensing. Describe
STN-7 how the Bidder maintains licensed software no more than two supported versions behind the fatest release and
updated with latest security patches.
Response:
Techt Requirements Template
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ERR-4 Describe how the system allows for user-defined alerts of errors, including those to external communication
mechanisms (e.g., e-mail and text messaging).

Response:

ERR-5 Describe how the Bidder's propased solution provides for the generation of standard and customizable error
reports.

Response:

ERR-6 Describe how the Bidder's proposed solution includes a comprehensive list of error messages with unique
message identifiers.

Response:

Database/Data Management Requirements
DHHS reqguires the benefits inherent with a relational database management system {RDBMS). The accessibility, flexibility and maintainability achieved through normalized
data structures are essential to achieving the business objectives outlined in this RFP.

. (1) (a) (b (c)
Req# Requirement Comply | Core | Custom |3rd Party
DBM-1 Describe the Bidder's proposed Database architecture including the database software that is supported by the
proposed application. Describe the Bidder's proposed Database Warehouse solution, if applicable.
Technical Requirements Template
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Describe how the Bidder's proposed solution maintains an automated history of all transactions, including, but
DBM-2 not limited to: date and time of change, "before” and "after” data field contents, and operator identifier or source
of the update.

Response:

Our Atrezzo PASRR solution database has, by default, database field level auditing turned on. Database field level auditing meets the requirements of
DBM-2. Database field level auditing captures data and time of the change, before / after state of the data, and the source of the change.

Backup and System Recovery Requirements

The sysiem must create backup copies of the software and restore and use those backup copies for the basic protection against system problems and data loss. This
requirement refers to all application system files, data files, and database data files. The system should provide a comprehensive and easily manageable backup and recovery

process.

The system must have a recovery plan that ensures component failures do not disrupt services. The plan should be completed, implemented, and tested prior to system

implementation.
; {n {a) (b) (c)
Req# Requirement Comply | Core | Custom |3rd Party
Describe the Bidder's proposed Backup and System Recovery plan and readiness. Describe the Bidder’s service
BKP-1 level agreement on returning the solution to service from a backup. Describe the Bidder's proposed backup X X

retention schedules — daify, weekly, monthly, quarterly, etc.

Technical Requirements Template
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Security and Audit Requirements

(©)

. b (a) (b}
Req # Requirement { 3rd
Comply | Core | Custom Party
Describe the Bidder's proposed security safeguards integrated into their application and how these safequards
SEC-1 address DHHS security. Refar tn DHHS infarmation Tachnology (IT) Access Controf Standard (DHHS-IT- 2018-001B)
for specific requirements
Response:
The Bidder's proposed solution must comply with Federal, State, and division-specific security requirements
including but not limited to:
1. Health Insurance Portability and Accountability Act (HIPAA} of 1996
2. Health Information Technoj'ogy for Ecnnnmir and Cliniral Hazith Act HITECHL af 200G
3. Nebraska Electronic Signafure Statul
4. Privacy Actof 1974
SEC-2 5. 45 CFR 164 Security standards for PHI
6. Office of the National Coordinator's Natio T T T e = = 1ge of
Indlividualhs idantifiable Health informatio.
Refer to th tems and Technology Security Policies and Standards for more
informatior
Tech al Requirements Template
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Describe how the Bidder's proposed sofution provides role-based security and allows restricted access to
system features, function, screens, fields, database, etfc. Role authentication may occur at the directory
fevel, application level, or database level (depending on database system). Describe the security
administration functions integrated into the system that manage role-based access lo system functions,
features, and data. Include a description of:

1. How and where the system stores security attributes or roles (e.g., LDAP attributes, database

SEC-8 tables, files). X X
2. The interface between the LDAP and the application, if roles are assigned in an LDAP directory.
3. How roles are created and securily is applied to the role based on how and where securily attributes
are stored (if multiple options describe each).
4. How groups are defined and how roles and security are applied to each group.
5. How access limits are applied to screens and data on screens by role or group.
6. How users are created and assigned to one or more rofes or groups.
7. How role and group creation and assignment activily is logged.
Response:

Access and distribution to Confidential and Highly Restricted Information is controlled by the role-based access built into the Atrezzo PASRR
System at the application level. A user can ONLY see data to which they are directly associated. If a PASRR is submitted by one facility and at
some point later another facility submits a PASRR, the first user cannot access ANY information entered by a different provider. Access to all data
is protected in that way. The same is true of reports. All provider reports are provider specific and data does not and cannot be accessed by
another provider. To the specific requirements;

1.
2.
3.

Security attributes or roles are stored in Atrezzo database tables
LDAP does not play a part in Atrezzo's role-based security

Roles are created based on the function or data accessed. A role feature is created and stared in the database table. The role
feature can be added or removed from a role. When an application feature or data is accessed, the role of the user is checked to
confirm that the role feature is available for the role and access to the feature or data is allowed or blocked based on that role /
feature.

Groups are not used in Atrezzo. The role / role feature implementation is explained in #3.

Access limits to screens and data on screens is built for a specific role. If the user has that role assigned they have access to that
functionality by role

Users are created using an internal Management Portal and assigned to a role group that is comprised of selected role features
appropriate for their responsibilities.

Changing a user from one role to another is logged in the system audit log for future reference.

05/13/2020
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The Bidder's proposed solution must automatically disconnect based upon inactivity, as required by DHHS
Security Policies and Standards. Describe how the feature is administered and what effect disconnect has

on any activity or transaction in process at the time of disconnection.

SEC-9

BDafar tn NHHS Rarnrine Harware and Software Standard (DHHS-1T-2018-001A) for specific requirements:
Response:

The Bidder's proposed solution must protect Confidential and Highly Restricted Data from unauthorized

access during transmission. Describe transmission safeguards that are integrated into the proposed
SEC-10 system to protect data during transmission, including any encryption technology.

Bafar tn NHHEY Infnrmatinn Tachnology (IT) Security Policy (DHHS-IT-2018-001) for specific requirements:
Response:

The Bidder's proposed solution will contain Confidential and Highly Restricted data. The system must

provide auditing functions for all data elements that are viewed or changed. Describe the auditing functions

which should include but is not limited to:

1. The user ID of the person who viewed the data.

SEC-11 2. The date and time of the viewed data.

3. The physical, software/hardware and/or network location of the person viewing the data.

4. The information that was viewed or change.
Refer to DHHS Information Tachnalnre AT Aurdit Standared (DHHS-IT-2018-001F DHHS IT Audit Standard) for

specific audit requirements.
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Response:

Describe how the Bidder's proposed solution produces daily audit trail reports and allows inquiries,

SEC-12 showing updates applied to the data.

Response:

SEC-13 Describe how the Bidder's proposed solution provides an auto archive/purge of the log files to prevent
uncontrolled growth of the log and historical records storage using administrator-set parameters.

Response:
Describe how the Bidder's proposed solution supports encryption of data at rest or an equivalent alternative
protection mechanism. Describe the proposed encryption of data. If data is not encrypted, describe in

SEC-14 detail compensating controls.
Dafar tn NHHR Infarmatinn Tachnology (IT) Security Policy (DHHS-IT-2018-001) for specific requirements:

Tech al Requirements Template
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Response:

SEC-15

Describe how the Bidder's proposed solution is configurable to prevent corruption or foss of data already
entered into the system in the event of failure.

Response:

05/13/2020
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Describe how the system, prior to access of any confidential or highly restricted data, displays a
configurable warning or login banner {e.g. "The system shouid only be accessed by authorized users”). In

SEC-16 the event that the system does not support pre-fogin capabilities, describe how the system displays the
banner immediately following authorization.
Response:
Describe how the Bidder's proposed solution recognizes Confidential and Highly Restricted information in
SEC-17 screens, reports and views (i.e. PHI and SSN) by restricting distribution and access based upon system
security settings and roles. Describe warning banner on printed and viewed reports.
Response:
Describe how the Bidder's proposed solution alerts DHHS of potential violations of security and privacy
SEC-18 safeguards. Incidents that involve or could potentiafly involve confidential or highly restricted data must be
reported immadiatahs ac dafinad in DHHS Policy (DHHS-IT-2018-001E} DHHS IT incident Management
Standard
Technical Requirements Template
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SEC-21 Describe how the Bidder's proposed solution has defined and deployed strong controls (including access
i and query rights) to prevent any data misuse, such as fraud, marketing or other purposes.
Response:
Describe how the Bidder's proposed sofution supports logging to a common audit engine using the schema
and transports specified by DHHS. Describe how the solution exports logs in such a manner as to allow
SEC-22 correlation based on fime (e.g. Coordinated Universal Time [UTC] synchronization). Refer DHHS-IT-2018-
NNAE _ NHHS infarmatinn Tarhnology (IT) Auditing Standard located in the polices at
Response:
SEC-23 Describe how the Bidder's proposed solution supports removal of a user's privileges without deleting the
) user from the solution to ensure a history of user’s identity and actions.
Response:

Data Conversion Requirements

Req#

Requirement

(1
Comply

(a)
Core

(o) {c)
Custom |3rd Party

DAC-1

The proposed bidder must be able to convert all data from the Department’s existing system to the new
proposed system. Describe the data conversion plan which includes data element mapping crosswalks,
data cleansing, data synchronization for initial and interim conversion activities leading up to the final data
conversion, and frequency of interim conversion events and final conversion execution.
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Production, Test and Training Requirementis

DHHS requires three separate environments {Production, Test, and Training) in order to operate and maintain the new saftware on an ongoing basis:

Test Environment — A test environment is required that mirrors the live production environment, including hardware and software. This test environment will be used to test
application changes before deployed to production. This step is an important part of quality assurance, where all changes are tested to minimize the risk of adverse reactions
in the production environment, While it is necessary to mirrer all of the functions of the production environment, it is not necessary to maintain the same load capacity.

Training Environment — A training environment is also required that allows DHHS to provide hands-on training to users. This environment would allow DHHS to maintain
unique data for use in training and conduct training without interference with the test or production environments. This environment will have occasional use.

R M {a) (b) (c)
Req # Re ement Comply | Core | Custom |3rd Party

PTT-1 Describe how the Bidder's proposed solution supports several environments, include production

environment, test environment, and training environment.
Response:
PTT-2 Describe how the Bidder’s proposed sofution supports non-production environments such as testing and

training environments containing de-identified data and not include Confidential or Highly Restricted data.
Response:

Technical Requirements Template
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Req #

Re: ement

)

(a)

)

{c)
3rd Party

Comply | Core | Custom
Describe how the Bidder's proposed solution provides the ability to refresh any testing or training
PTT-3 environment. Describe whether the refresh process can be completed using DHHS resources or whether the
process requires services from the Bidder.
Response:
PTT-4 Describe the test procedures for any changes to the svstem. Describe user test pfanning including unit
testing, end-to-end testing, stress testing, and rea ss testing prior to “go live” date.
Response:
interfaces/Imports/Exports Requirements
The system is required to be able to interface with other computer systems as necessary.
i (N {a) (b) (c)
Req# Requirement Comply | Cere | Custem |3rd Party
Describe the Bidder's proposed automated approach to managing interfaces. Describe how the proposed
INT-1 sojution’s interfaces are secure and profect the data and the associated infrastructure from a confidentiality,
integrity and availability perspective.
Technical Requirements Template
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INT-2 Describe how the system provides necessary application program interfaces (APf) / web services or Secure
File Transfer Protocel (SFTP) to allow interfaces to and from the system.

Paannnca:
Describe how the system has the ability to share data securely, including importing and exporting of data

INT-3 to/from other application software tools, such as a Microsoft Excel file, XML, comma separated value (csv)
file, efc.

Response:

INT4 Describe how the system has the capability to notify system administrators/ system support staff iff an
interface is not available for any reason.

Response:

System Performance Requirements
This section describes requirements related to the systems' on-line performance, response times, and sizing from a system architecture standpoint.

i (1) (a) (b {c)
Req # Requirement Comply | Core | Custom |3rd Party
PER-1 Describe the Bidder's proposed system perforrnance functionality and monitoring tools.
Technical Requirements Template
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(1)

(a)

&)

{c)

Req # Requirement Comply | Core | Custom |3rd Party
Response:
Describe how the Bidder's proposed solution supports concurrent users with minimal impact to response
PER-4 time, with the ability to increase the demand on the system by 507 without modification to the software or
degradation in performance.
Response:
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. {1 (a) {b) (c)
Req # Requirement Comply | Core | Custom |3rd Party

The Bidder's proposed solution must be available online 24 hours a day and 7 days a week, 99.9% of the

PER-S time each month. Describe any known timeframes where the system will be unavailable for use.

Response:

PER-6 Describe how the system has the abifity to generate reports and ad hoc queries without performance impact
to user access or system response time.

Response:

Describe how the Bidder's proposed solution provides application performance monitoring and
PER-7 management capabilities, including any key performance indicators (KPi) or other metrics to measure and
report system performance for the proposed system.

Response:
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System and User Documentation Requirements

DHHS requires the Contractor to develop, electronically store and distribute system documentation to include, at a8 minimum:

1.

Reference Materials

2. System Documentation
3. A complete Data Dictionary

The Contractor must provide a complete Data Dictionary. The Data Dictionary is to include definitions of all data elements and tables where they reside.

- M | @ | o ©
Req# Requirement Comply | Core | Custom |3rd Party
Describe how the Bidder's proposed solution provides on-line Help for all features, functions, and data
DOC-1 element fields, as well as descriptions and resolutions for error messages, using help features including X X
) indexing, searching, tool tips, and context-sensitive help topics. Provide a sample copy of five screenshots
with on-line help with the bidder’s response.
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. 1) (a) )] (©)
Req # Requirement Comply | Core | Custom |3rd Party

Describe how the Bidder's proposed scolution provides an on-line User Manual with a printable version
DOC-2 available. The documentation should include full mock-ups of all screens/windows and provide narratives of

the navigation features for each window/screen. Provide a sample copy of five pages of the user manual X X
with the bidder’s response.

Technical Requirements Template
05/13/2020 Nebraska Department of Health and Human Services Page 58



















. (1) {a) (b} (c)
Req# Requirement Comply | Care | Custom [3rd Party

Describe how the Bidder's proposed solution will have on-line Reporting Manual with a printable version
avaifable that includes descriptions, definitions, and layouts for each standard report. Include definitions of

DOC-3 all selection criteria parameters and each report item/data element, all field calculations defined in detail, X X
and field and report titles. Provide a sample copy of five pages of the Reporting Manual with the bidder's
response.

Response:

Our reporting solution is provided with an on-line Reporting Manual with a printable version available that includes descriptions, definitions, and
layouts for each standard report. Include definitions of all selection criteria parameters and each report item/data element,
¢ See additional attachments that present the sample pages requested as samples of the types of documentation available

o Reviews & Timeliness Data Model See Appendix 5
»  Provides information around fields available for reporting, datatypes, and descriptions

o Medical Management Operations Repoert ~ See Appendix 6
»  Provides detailed information around the Medical Management Operations Report (MMOR), how the data is extracted, how

it is aggregated, definitions, etc.
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Appendix 5: Reviews &
Timeliness Data Model









Reporting_ID =

UmM12345
System Fields Reporting_Date Date Month of Report as
Date
First of the Month
System Fields Month_Reporting_Date Number Month of Report as

Date as Integer
yyyymm
Reporting_Date =
12/01/2019
Month_Reporting_Date
= 201912

Case Fields

Contract_ID

Alphanumeric

Contract Id from
Atrezzo Cases

Case Fields

Contract_Name

String

Name from Atrezzo
Contracts Table

Case Fields

Project_ID

String

Project Id from
Reporting Atrezzo
XREF_Contract_Proj

Case Fields

Case_|D

Numeric

ID from Atrezzo Cases

Case Fields

Case_Display_ID

Numeric

Case Display Id from
Atrezzo Cases
Id Displayed to Users

Case Fields

Service Type

String

Service Type from
Atrezzo Cases
Claims Identified by
Service Types starting
with ‘CR:’

Name from Atrezzo
Code Defs

Code Id in Table
Must have a Service
Type Id in the Cases
Table to be pulled

Case Fields

Service_Type_Category

String

Service Type Category
from Atrezzo Cases
Inpatient

Dutpatient

Name from Atrezzo
Code Defs




Code Id in Table
‘eUnknown>’ if there is
no Service Type Id in
the Cases Table

Case Fields

Intake_Method

String

Intake Method from
Atrezzo Cases

Name from Atrezzo
Code Defs

Code Id in Table
‘cUnknown>’ if there is
no Intake Method Id in
the Cases Table

Member Fields

Member_Group

String

Group Member
Assigned to

Based on Program, Plan
Code, and Exception
Code from Atrezzo
Eligibility

Based on Current
Eligibility for Precerts
and Notifications
Based on Last Eligibility
for Claims

‘Unknown’ if there are
no Eligibility records
that meet the criteria
for the Member

Member Fields

Member_Group_Code

Alphanumeric

First Character of
Member Group

Used in code to speed
up processing and/or
queries

Member Fields

Member_ID

Alphanumeric

Id from Atrezzo
Members
Internal Id, not
available to Users

Member Fields

Contract_Member_ID

Alphanumeric

Contract Member Id
from Atrezzo Members
Id Displayed to Users
‘N/A if no Contract
Member Id in Members
Table




Member Fields

Plan_ID

Alphanumeric

Plan ID from Atrezzo
Members

Member Fields

Plan_Name

Text

Plan Name associated
with Plan Id in Atrezzo
Plans

‘«Unknown>’ if there is
no Plan Id in the
Members Table

Member Fields

Zip_Code

String

Zip Code from Atrezzo
Members

‘00000 if there is no
Zip Code in Members
Table

Member Fields

Member_County

String

County from Atrezzo
Members

Name from Atrezzo
Counties

County Id in Table
From Reporting Atrezzo
XREF_Zip_Codes for
Member Zip Code if
there is no County in
the Members Table
‘cUnknown>’ if there is
no Zip Code in the
Member table or no
matching entry in the
XREF table

Member Fields

Member_State

String

State from Atrezzo
Members

WX if there is no State
in Members Table

Provider Fields

Provider_ID

String

Submitting Provider Id
from Atrezzo UM Cases
Internal Id, not
available to Users

Provider Fields

Provider_Name

String

Name from Atrezzo
Providers
Provider Id in Table




Provider Fields

Provider_NPI

String

Submitting Provider
NP| from Atrezzo UM
Cases

Tax Id from Atrezzo
Providers

Provider Id in Table

Provider Fields

Provider_Tax_ID

Alphanumeric

Submitting Provider
Tax from Atrezzo
Tax |d from Atrezzo
Providers

Provider Id in Table

Request Fields

Request ID

String

Id from Atrezzo
Requests

Internal Id, not
available to Users

Request Fields

Request_No

Numeric

index Number in
Atrezzo Requests
id Displayed to Users

Request Fields

Request_Submit_Date

Datetime

Submit Date for
Request from Atrezzo
Requests

Request Fields

Request_Create_Date

Datetime

Date Request Created
in Atrezzo

Request Fields

Request_Type

String

Request_Type

Request Type from
Atrezzo Requests
Name from Atrezzo
Code Defs

Code |d in Table
‘eUnknown>’ if there is
no Request Type Id in
the Requests Table

Request Fields

Request_Created_By

Numeric

User Id for the person
that created the
Request in Atrezzo

Service Line
Fields

Service_Line_ID

String

Id from Atrezzo
Request Procedure
Codes




Internal Id, not
available to Users

Service Line
Fields

Service_Line_No

Numeric

Index Number in
Atrezzo Request
Procedure Codes
Id Displayed to Users

Service Line
Fields

Service_Line_Submit_Dt

Datetime

Submit Date for Service
Line from Atrezzo
Request Procedure
Codes

Service Line
Fields

Service_Line_Create_Dt

Datetime

Date Service Line
Created in Atrezzo

Service Line
Fields

Service_Line_Status

String

Service Line Status
from Atrezzo Request
Procedure Codes
Name from Atrezzo
Code Defs

Code Id in Table

Only Service Lines with
a Status of ‘Approved’
or ‘Denied’ are pulled

Service Line
Fields

Service_Line_Reason

string

Service Line Reason
from Atrezzo Request
Procedure Codes
Name from Atrezzo
Code Defs

Code Id in Table
Claims must have a
Reascon to be pulled

Service Line
Fields

Service_Line_Status_Reason

String

Concatenation of
Service Line Status and
Reason

Service Line
Fields

Service_Line_Certified_Dt

Datetime

Service Line Date
Certified from Atrezzo
Request Procedure
Codes

Date Certified must be
in Reporting Month to
be pulled




Service Line Service_Line_Created_By Numeric User Id for the person
Fields that created the
Service Line in Atrezzo
Service Line Service_Line_Created_By_User Text Name Associated with
Fields Created By User Id in
Atrezzo Users
Service Line Service_Line_Last_Madified Numeric User Id for the person
Fields that LAST modified the
Service Line in Atrezzo
Service Line Service_Line_Last_Maodified_User Text Name Associated with
Fields Modified By User Id in
Atrezzo Users
Service Line Procedure_Id Alphanumeric Procedure Id from
Fields Atrezzo Request
Procedure Codes
Internal id, not
available to Users
Service Line Procedure_Code Alphanumeric Procedure Code from
Fields Atrezzo Procedures
Code from Atrezz0
Procedures
Procedure Id in Table
Service Line Procedure_Desc Text Procedure Code from
Fields Atrezzo Procedures
Description from
Atrezzo Procedures
Procedure Id in Table
Service Line Primary_Diagnosis Alphanumeric Primary Diagnaosis Code
Fields from Atrezzo Diagnosis
Code from Atrezzo
Diagnosis
Diagnosis Id in Table
Service Line Primary_Diagnosis_Desc Text Primary Diagnsosis
Fields Code from Atrezzo
Diagnosis
Description from
Atrezzo Diagnosis
Diagnosis Id in Table
Service Line Secondary_Diagnosis Alphanumeric Secondary Diagnosis
Fields Code from Atrezzo

Diagnosis




Code from Atrezzo
Diagnosis
Diagnosis Id in Tahle

Service Line Secondary_Diagnosis_Desc Text Secondary Diagnsosis
Fields Code from Atrezzo
Diagnosis
Description from
Atrezzo Diagnosis
Diagnosis Id in Table
Service Line Tertiary_Diagnosis Alphanumeric Tertiary Diagnosis Code
Fields from Atrezzo Diagnosis
Code from Atrezzo
Diagnosis
Diagnosis Id in Table
Service Line Tertiary_Diagnosis_Desc Text Tertiary Diagnsosis
Fields Code from Atrezzo

Diagnosis
Description from
Atrezzo Diagnosis
Diagnosis Id in Tahle




Appendix 6: Medical
Management Operations
Report
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MMOR Report Documentation

Overview

< the MMUK is broken down into seven (7) Categories.

¥ These Cateqgories are then broken down into Sections,

Hierarchy (as of 3/1/2018) is:

Telephone Activity
« Telephone Activity
Precert Activity
» Incoming Precerts by Priority
« Completed Preceris by Priority
« Incoming Precerts Details
Completed Precerts
e Completed Precerts Details
s Precerts Pending - Work In Progress
Notifications
¢« Hospital Notifications
» DME Notifications
Case Management
¢ Telephonic Case Management
» GCM Case Management
« Total Case Management
s+ SNF Rehab Case Management
FSO Transfers
» FS50to FSO
» FSO to Kepro
* Kepro to FSO
» Totals
Appeals Activity
» Incoming Appeals Medical
+ Incoming Appeals Pharmacy
s Total Incoming Appeals
» Completed Appeals Medical: Medicare
+ Completed Appeals Medical: Non-Medicare
+ Completed Appeais Medical Totals
+ Completed Appeals Pharmacy
+ Completed Appeals Totals
+ Appeal Work in Progress
Claims Activity
¢+ Incoming Claims
» Claims Received By Category
» Claims Completed
+ Claims Completed By Category
+ Claims Work In Progress

The current Category/Section

% Data will be pulled menthly on the first of the month for the previous month (Reporting
Month).

» Example:

(Reporting Manth is March, 2018)
¥ Previous month data will remain static and not be overwritten with new data each
month.

Tuesday, March 3, 2020 08:51 AM

On April 1, 2018 data is pulled for March 1, 2018 through March 31, 2018.

Page 3 of 14



MMOR Report Documentation
Telephone Activity

% 1his data comes from an online application.
¥ This data will be pulled manually into a file.
¥ The applicable data from the file will then be loaded into the base table.

Tuesday, March 3, 2020 08:51 AM Page 4 of 14
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MMOR Report Documentation
Precerts Activity

Precerts Activity handies all Requests that are reviewed BEFORE the
treatment/procedure occurs to insure that all applicable criteria is met.
All Precerts are counted by Service Line.

ants are applicable to all Precerts Activity
r the Request cannot have "Appeal’ in it.

- ThEese mennes sy are Appeals
» The ‘or the Request cannot begin with *CR’.
* nese aervice Types are used to designate Claims
¥ The ‘or the Request cannot be “Inpatient Notification’
" s auivice 1ype is used for Hospital Notifications Category later in the report

» The Service Type for the Request cannot be *DME Notification’
= This Servire Tvne is used for DME Notifications Category later in the report

¥ The .:annot be ‘Void’, *Un-Submitted’, or ‘Rejected’
* oo owwus vaiuss die assigned to Requests that were entered in error,
withdrawn. reiected by the system, etc. and are net used by this report
¥» The nust be a valid Funds Plan (Atrezzo Plan IDs between 45
and L)
meeinniu Frecen s are Service Lines that are submitted in the Reperting Month.
¥ The “ar the Service Line must be in the Reporting Month.

= If the service Line Submit Date is not blank, the Service Line Submit Date is
used as the Notification Date.
» If the Service Line Submit Date is blank, the Date the Service Line was
created is used as the Notification Date.
There are two (23 sections for Tncoming Precerts.

wulnpieiea Fecen s are serviee Lines that are certified in the Reporting Month.
¥ The i the Service Line must be in the Reporting Month.
Therez. .. ....._ . __ . ions for Comnleted Precerts.

e cannot be blank

+ cannot be blank

anc

PRI FIBCEILS ATE SETvRe 1 es v have a Pending Status:
B ding’
Th erts

i

FTuesday, March 3, 2020 08:51 AM Page5 of 14
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MMOR Report Documentation
Notifications

Notirncations are either Hospital Inpatient Notifications or DME Notifications.
Notifications are counted by Case.

Hie upowina reauireinents are applicable to Notifications
¥ The cannot be *Void’, *Un-Submitted’, or ‘Rejected’

B imew ewewe vaiwew dFe assigned to Requests that were entered in
error, withdrawn, rejected by the system, etc. and are not used by this
rannrt

» The or the Request must be in the Reporting Month.

. Submit Date is not blank, the Service Line Submit
Date is used as the Notification Date.

» If the Service Line Submit Date is blank, the Date the Service Line was
created is nsed as the Notification Date.

¥ The must be a valid Funds Plan (Atrezzo Plan IDs between
45 anig -JL}'

nuspildl neuncauvns handles all acute inpatient admission naotifications for
Medicare nrimarv heneficiaries.
=The ‘or the Request must be ‘Inpatient Notification’
* s ne service Type assigned to Hospital Notifications

= ruwdl voune wr uingue Cases for the Reporting Month

LME Notitications handles all DME Notifications.

¥ The Tiust be *Approved’

¥ Fith.. ... (il oL . oonditions must be met
nust be '‘DME Notification’
nust be ‘Administrative Approval’ and the
31-119238B4"

» |otal Lount of Unique Cases for the Reporting Month

Tuesday, March 3, 2020 08:51 AM Page 6 of 14
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MMOR Report Documentation
Case Management

Lase Management hanaies all of the Case Management Cases
Case Management is broken into four (4) report sections. Three (3) secticns
correspond to the Program Name and one is a Totals section.
¥ Telephonic Case Management
¥ GCM Case Management {Geriatric Case Management)
» Total Case Management
» This is the sum of the Telephonic and GCM Case Management numbers
for each item.
» SNF Rehab Case Management (Rehab Coordination)
Each Case Management Section contains four (4) Fixed Items
¥ Cases Initiated
¥ Cases Closed
¥» Total Active Cases at End of Manth
¥ Unique Beneficiaries Touched During Month
Case Management is counted by Program Line.

e g =i nts are applicable to all Case Management Cases
The .annot be any of the following:
> The t be Active Management
] . nay be added for a single case with different Status
Cndec
The 1 Funds Plan (Atrezzo Plan IDs between
45
» The annot be blank.
] Manager or the Case Manager User Id
» The the Reporting Month, or before the
RePUILIII\J IMIVININ Y]
» The Case Contract Prog f it is not blank - otherwise the
- - 0T m
¥ The st ve wann, m ui@ Reporting Month, or after the

Re[.n.n iy UL L
¥ 0One of tha fallnwinn randitions must be met:

= The ; Telephonic Case Management and the
Me ite is not blank

» The ; Geriatric Case Management and the
Mener  vanmein wdte is not blank

*» The s Rehab Coordination

Tuesday, March 3, 2020 08:51 AM Page 7 of 14



MMOR Report Documentation
Case Management

% {(ases Ininiared are Prnarams that are oenened in the Reporting Month

» If Management or Geriatric Case
M ans must be met
- ust be im tha Pannrtina MAanth
- ust be
Ig Mon
» If on, thi st

be i uie REPOrLny rMoriLrl.

% Cases Closed are Proarams that are closed in the Reporting Month
n the Reporting Manth.

% lotal Active Cases at tne end or Month are Programs that are still open after

the enc ~ 7

¥ The nust be before the end of the Reporting Month.

¥ The ust be blank or after the end of the Reporting
Mol

W UINyue DeElHENud e ouciey vaniny muna s the total number of Telephonic
and GCM Programs Closed in the month plus the Total Active Telephonic and
GCM Programs at the End of the Month (Comment: It is Possible that a
beneficiary may be discharged at the beginning of the month then re-enroclled
towards the end of the month. This beneficiary should not be counted twice

Tuesday, March 3, 2020 08:51 AM Page 8 of 14
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MMOR Report Documentation
FSO Transfers

rrelds service Uperation (FSQ) Transfers handles the Tasks transferred
between KEPRO Users and FSO Users, as well as when Tasks are transferred
between FSO Users.
FSO Transfers are broken into three sections:
» FSO to FSO

= These are transfers from one FSO User to ancther FSO User
» FS0 to KEPRO

» These are transfers from an FSO User to a KEPRO User
» KEPRO to FSO

* These are transfers from a KEPRO User to an FSO User
User Types {(FSO/KEPRQ) are identified based on the whether or not they are
members of specific Groups. This is addressed in the User Designation
Section below.
F50 Transfers are counted by Task.

e oo reunm e Ng Are applicable to all FSO Transfers
must be in the Reporting Month
Jegin with ‘Refer’
rred non-referral Tasks
' a valid Funds Plan (Atrezzo Plan IDs between

1d th 1ated as

:bet

ULl Iy ve assiylicu w une OF More Groups.,  Some Groups are designated
as KEPRO Groups and others are designated as FSO Groups.
If a User is assigned to a designated KEPRO group, that User is identified as a
KEPRO User, even if they are assigned to one or more designated FSO Groups
» The designated KEPRO Groups are:

= (CSP Intake
In-heme Case Management {GCM)
Pharmacy
Social Work
Telephonic Case Management

If a User is not assigned to a designated KEPRO Group, but is assigned to a
designated FSO Group, that User is identified as an FSO User.
¥ The designated FSO Groups are:

«  Funds
* Any Group containing the word 'Funds’ unless the Group alsc contains
‘DME’

Tuesday, March 3, 2020 08:51 AM Page § of 14



MMOR Report Documentation
FSO Transfers

= Funds DME is not considered a Funds Group for FSO Transfers
% Not all Users are assigned to Groups that would designate them either a
KEPRQ User or an FSO User.
¥ Tasks Created By or Assigned To these Users are not included as FSO

Transfers
» Ihese are tr=rcfare fram ana EGQ |Jg= b ~mnbb e FON Ligap
» Both tha nd the 1ust be

designaweu rou useis

¥ lhese are transfers from an FSO User to a KEPRO User
ust be a designated FSO User
Tust be a designated Kepro User

» 1ngse ara rrancrare renm 3 KEPRO User to an FSO User
= The lust be a designated Kepro User
= The nust be a designated FSO User

Tuesday, March 3, 2020 08:51 AM Page 10 of 14
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MMOR Report Documentation
Appeals Activity

Appeals Activity nhandies all Cases where the Denied Precerts/Claims are
Appealed
Appeals are counted by Service Line

e o renarernents are applicable to all Appeals
» The nust be a valid Funds Plan {Atrezzo Plan IDs between
45 aina 21

Appean are assiyned to Sections based on the following:
¥ Pharmarv
v zontains the word ‘Pharmacy’
b Meult..dl; redilar
=  The Member is enrolled in either the MedA or MedB program at any
time in the Reporting Month.
= Based on Reporting Month
¥ Medical: Non-Medicare
«  The Member is NOT enrolted in either the MedA or Med B program at
any time in the Reporting Month based
= Based on Reporting Month

» that are Received in the Reporting Month
the Renortina Manth

“the zontains the word *Appeal’.
the :ontains the word *Appeal’.
LI PRt T Ll v LA Wil lrlt(.; Linnec \J; ..'u:\..LiOFIS

¥ Incoming Appeals Medical
» Incoming Appeals Medicare
» Incoming Appeals Non-Medicare
¥ Incoming Appeals Pharmacy
¥ Total Incoming Appeals
* This is the sum of Medical and Pharmacy numbers

Lullipier = snees ars Anpeals that are completed in the Reporting Month
# The nust be in the Reporting Month.
Compls o ‘oken into five (5) Sections
¥ Completed Appeals Medical: Medicare
¥ Completed Appeals Medical: Non-Medicare
¥ Completed Appeals Medical Totals
= This is the sum of the Medicare and Nen-Medicare numbers for each
itemn.
¥ Completed Appeals Pharmacy
¥ Completed Appeals Totals
» This is the sum of Pharmacy and Total Medical numbers for each item
Each Completed Anneals Section contains five (5) items that correspond to
the following
¥ Overtumneo
=  Appeal Overturned - Medically Necessary
=  QOverturned
= Appeal Partially Overturned - Medically Necessary
» PartialOverturn
¥ Sustained/Upheld

Tuesday, March 3, 2020 08:51 AM Page 11 of 14



MMOR Report Documentation
Appeals Activity

= Appeal Upheld - Not Medically Necessary
=  Upheld
#» Closed/Withdrawn
» Appeal Withdrawn
» Appeal Abandoned
» Dismissed
» Appeal Dismissed
» Funds Override
= Appeal Overturned - Admin Approval
= Appeal Upheld - Admin Denial

* Appeds I Fiuyiess are Appeals that have not been completed by the end of

the Re
¥ The nust be blank or after the end of the Reporting

Manun.

Tuesday, March 3, 2020 08:51 AM Page 12 of 14
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MMOR Report Documentation
Claims Activity

Ine Claims Activity nandles all Requests that are reviewed AFTER the treatment/procedure
occurs to insure that all applicable criteria has been met.

All Claims are counted by Service Line.

Only Service Lines that are (tc be} Reviewed are counted.

» Service Lines with a Status of *Approved’ and no Service Line Reascn are not counted

1 lwnowino eaurennents are applicable to all Claims Activity

» The ‘or the Request cannot have *Appeal’ in it.
= HEsE RELUEsLS arg Appea's
» The ‘or the Request must begin with ‘CR".
®»  oeee ~aceew Tunae 3ra ysed to designate Claims
¥ The annct be "Woid’, *Un-Submitted’, or ‘Rejected’
. re assigned to Requests that were entered in error, withdrawn,

rejected by the system, etc. and are not used by this report
¥ The Reausst must he created by the *System Process’ User
wust be a valid Funds Plan (Atrezzo Plan IDs between 45 and 51)

Lo CiAnns are service | ines that are suhmitted in the Renortina Maonth.

U TR Laedln s AR STVIOE LTSS Lal ale WETLIEU 1 UTE RERJUTLIY Murict.

¥ The or the Service Line must be in the Reporting Month.
There .... ..... ... ....ipons for Comnleted Claims.
b3
nd
*

EXviuucu servive nnes. Liies niaikeu as approved with ne approval reasen.

Fenuina vianns are Service lines that have a Pending Status:

¥ The st be ‘Pending’
There i« i 101w o Sendina Claims
ind

Tuesday, March 3, 2020 08:51 AM Page 13 of 14



MMOR Report Documentation
MMOR Invoice

%  While the MMOR 1nvoice uses the same data pulted for the MMOR Report, the Invoice items
are all counted at the case level. Nothing is counted by Service Line.
% There are seven (/) sections on the Invoice:

>

¥

¥

*

¥

Telephonic Case Mgmt

» Total Cases Active at End of Month

GCS Case Mgmt

« Total Cases Active at End of Month

Utilization Mgmt

« Sum of Claims, Appeals, and Precerts numbers
Total

« Sum of Telepheonic Case Mgmt, GCS Case Mgmt, and Utilization Mgmt numbetrs
Claims

= Total Completed Claims

Appeals

* Total Completed Appeals

Precerts

= Total Completed Precerts

% The data is broken down based on Exception Code and Plan Code.
% The Legacy MMQR includes a correspending section for Unique Beneficiaries

Tuesday, March 3, 2020 08:51 AM Page 14 of 14
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Additional Information Request

To:

Date :

Re:

Provider Name: Hospital
Provider Fax No: 999999999
Attending Physician : PROVIDER UNKNOWN

July 2, 2020

Request for Additional Information

Medicaid ID: 99999999999999
Enmollee Name; John Doe

Date of Birth: 111171111

Case ID: (08999-0999

Your request for authorization has been reviewed by a KEPRO staff member and it
has been determined that the information submitted does not provide us with the
required information to perform a complete a service authorization review. In order to
fully review your request, the following information is necessary:

DATES 06/06/2020-06/30/2020 PENDED FOR ADDITIONAL INFORMATION:
NO FAPT DATE OR INDICATION THAT IT CONTAINS ALL REQUIRED
ELEMENTS. PATIENT DOES NOT HAVE A DSM-IV DIAGNOSIS. DMAS
REQUIREMENTS NOT MET. - Documentation does not reflect any problem
behaviors or needs that would justify extension of services. If patient is not
currently demonstrating problematic behaviors, then submit current,
documented behavioral goals that she is currently working on. Submit any
additional information for further consideration. SUBMIT ANY ADDITIONAL
INFORMATION FOR FURTHER CONSIDERATION. ***INFORMATION MAY
BE SUMMARIZED, TYPED AND ATTACHED RATHER THAN WRITTEN
ONTO FORM, PLEASE INCLUDE FIRST PAGE OF FORM WHEN FAXING,
THANK YOU. ™

Please submit the requested information by close of business within:

1 business day from the date of this notice for Inpatient admissions, acute
medical/surgical, psychiatric, and rehabilitation;

5 business days from the date of this notice for DME;

3 business days from the date of this notice for Intensive In-home Services;
3 business days from the date of this notice for RTC, TFC, and all outpatient
services; and

14 business days from the date of this notice for waivers.

if this information is not received by the date requested the case will be forwarded to
a physician reviewer for further review and determination.
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Cverview

Federal law requires that all persons seeking admission or retention in a Medicaid certified
nursing facility are subject to Preadmission Screening and Resident Review (PASRR} for
screening and evaluation of possible serious mental illness or intellectual disability/related
condition. This process is mandated in the Code of Federal Regulations, Title 42, Volume 3 and
Section 483.100 through 483.138 and in Florida Administrative Code, $9G-1.040,

All persons must have a prescreening (Level |} and if serious mental illness (SMI) and/or
intellectual disability/related condition {ID/RC) appear to exist, the person must be referred for
further evaluation (Level Il). The goal of this evaluation and subsequent determination process
is to ensure appropriate placement of individuals and that Specialized Services (55), if needed,
are identified and provided.

KEPRO PASRR oversight includes a fully operational Level | and Level |l online assessment system,
Atrezzo. Level | screenings are completed by appropriately credentialed staff from nursing
facilities and hospitals. The screening provides instant positive or negative results. If positive, it
will be up to the nursing home or hospital to request a Level || for an evaluation and
determination if a nursing home placement is desired.

Objective

The objective of Stakeholder Training is to assure understanding of the PASRR process and
operational responsibilities necessary to successfully complete the Level | screening and if
needed, request a PASRR Level Il evaluation and determination to provide the right care in the
right setting for individuals. Training will include an overview of the PASRR Process and all related
policies and procedures and include an indepth review of how to utilize the online system for all
program activities.

KEPRO will provide transparent, customer facing, quality-driven software to support the
administration of the PASRR program in Florida for prescreening and evaluation. KEPRO will be
responsible for continuous quality assurance and review of all program deliverables to assure
compliance to all federal, state, and contractual obligations. The electronic system will allow for
a comprehensive, integrated, member-centered database that supports all Level | and Level ||
Screenings and Resident Reviews.

Ciltreach

The training of stakeholders is a critical part of PASRR success and we want to make sure that all
providers understand the new system and process for Florida beginning January 1, 201S.
Complete knowledge of the PASRR system will allow for efficient screenings. Our training and
outreach efforts will assure that knowledge of the entire PASRR process is shared to the
appropraite parties, including timely delivery of screenings, requesting a PASRR Level i,
uploading complete referral packets, and monitoring and reviewing outcomes and



recommendations. Education and outreach will be handled in steps, beginning with identifiying
the stakeholders that need to be trained and then ensuring that all of the appropriate staff in
hospitals and nursing homes throughout Florida are trained.

Our process of continuous outreach allows us to reach the necessary stakeholders before
program implementation and to continue to reach new staff as hospitals and nursing homes
experience staff turnover. KEPRO will partner with the following associations on an ongoing basis
to ensure that hospitals and nursing facilities understand the end to end PASRR process in the
state of Florida:

Florida Hospital Association (FHA)

Florida Health Care Association {FHCA)
LeadingAge Florida

Florida Medical Association (FMA)

Florida Association of Health Plans {FAHP}

KEPRO will also utilize our new website to announce training
opportunities and share new informatic . - , e will record trainings
to allow for 24/7 access to new PASRR professionals. Training materials, including Frequently
Asked Questions (FAQs) and troubleshooting tips, can be found on our Resources tab as shown
below. Stakeholders can simply click on the links to view materials or trainings.

KEPRO will fully train all users on the PASRR process in Florida and our system will facilitate all
PASRR activities statewide. PASRR professionals will learn how to access Atrezzo, register as a
first time user, log in, complete a Level | screening, or Resident Review for significant change if



applicable, request a PASRR Level Il evaluation and determination, upload or fax the required
referral packet, view and print outcomes. Our initial training agenda is as follows:

Introduction

Provider Portal Overview

Registration/Logging In

PASRR Level | and Resident Review Screenings/Outcomes
Who is a Level | Screener?

Who completes Level | screens on Children?

PASRR Level Il Requests

Viewing/Printing Outcomes

Questions and Answers

QOur trainers will review PASRR regulations, provide a step by step workflow of the process, share
the turnaround times of each type of PASRR assessment, and ensure that system users
understand the end to end PASRR process. We will also provide information on how to complete
a PASRR Level | screening in the first 90 days if there are system issues or problems with
registration.

Training will be completed by our seasoned PASRR team and will include:

Ellen Olsen, LCSW
Contract Manager
Ash Smith, LCSW
Clinical Director
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State of Florida Agency for Health Care Administration
Preadmission Screening and Resident Review {(PASRR)

LEVEL | SCREEN
For Serious Mental lliness (SM1) and/or Intellectual Disability or Related Conditions (ID)
For Medicaid Certified Nursing Facility {NF) Only

Fred Flinstone X022 KA 3/4/2020
Name of Individual Being Evaluated {print) Social Security Number* Date of Birth
Male [] Female °o -

Age Individual’s or Residency Phone Number
EASTER SEALS FLORIDA INC 2010 MIZELL AVENUE, WINTER PARK FL, 327920000
Present Location of Individual Being Evaluated Street Address, City State, Zip

[] NF [] Hospital [ ] Home [_] Assisted Living Facility [ | GroupHome [ ] Other

Legal Representative’s Name [if applicable) Street Address, City State, Zip

Representative’s Phone Number

OO

Medicaid Identification Number if Applicable Other Health Insurance Name and Number if Applicable

[] erivate Pay

Requesting Admission to:
{May document up to three facilities)

Nursing Facility Name

abc

123

Zyx

*WHY ARE WE ASKING FOR YOUR SOCIAL SECURITY NUMBER (S5N}? Federal law permits the State to use your $5N for screening and referral
to programs or services that may be appropriate for you. 42 CFR § 435.910. We use the number to create a unique record for every individual
that we serve, and the 55N ensures that every person we serve is identified correctly so that services are provided appropriately. Any
information the State collects will remain confidential and protected under penalty of law. We will not use it or give it out for any other
reason unless you have signed a separate consent form that releases us to do so or if required by law.

AHCA MedSery Form 004 Part A, March 2017 (incorporated by reference In Rule 59G-1.040, F.A.C.) Pagelof 5



Fred Flinstone (Case ID 200760003}

3/4/2020

Section I:PASRR Screen Decision-Making

A. M or suspected MI (check all that apply}):

Anxiety Disorder
Bipolar Disorder
Depressive Disorder
Disscciative Disorder
Panic Disorder
Personality Disorder
Psychotic Disorder

Schizoaffective Disorder

OO0OROOO™

Schizophrenia

O somatic Symptom Disorder
[ substance abuse

Other (specify): Extra

Services:

1 Currently receiving services for MI
Previously received services for Ml
[ Referred for M services

Additional Information: Extra Information

B. ID or suspected 1D {check all that apply):

Current diagnosis of an 1D, mild, moderate, severe or profound
1Q of 70 or less, if available

Onset prior to 18 years of age. Age of onset: 1

Impaired adaptive behavior o

Related Condition:

Onset prior to 22 years of age. Age of onset: 2
Autism T
Cerebral Palsy

Down Syndrome

Epilepsy

Muscular Dystrophy

Prader Willi

Spina Bifida

Traumatic Brain Injury

Other (specify):

O0OO0ORDORE

Functional Criteria:
Likely to continue indefinitely

Results in substantial functional limitations in three
or more major life activities (check all that apply):

Capacity for independent living
Learning

L1 mobility

[ self care

Self direction

1 Understanding and use of language

|:| Currently receiving services for ID
Previously received services for ID
[ Referred for ID services

Finding is based on (chack all that apply):

Documented History Behavioral Observations Individual, Legal Representative or Family Report

Medications D Other {specify):

AHCA MedServ Form 0D4 Part A, March 2017 {incorporated by reference in Rule 59G-1.040, F.A.C.) Page 2 of 5



fred Flinstone (Case 1D 200760003) 3/4/2020

Section II: Other Indications for PASRR Screen Decision-Making

1. Is there an indication the individual has or may have had a disorder resulting in functional limitations in Yes |:| No
major life activities that would otherwise be appropriate for the individual's developmental stage?

2. Does the Individual typically have or may have had at least one of the following characteristics on a continuing or
intermittent basis?

A. Interpersonal functioning: The individual has serious difficulty interacting appropriately and Yes |:| No
communicating effectively with other persons, has a possible history of altercations, evictions, fear of

strangers, avoidance of interpersonal relationships, social isolation, or has been dismissed from

employment.

B. Concentration, persistence, and pace: The individual has serious difficulty Tn sustaining focused Yes |:| No
attention for a long enough period to permit the completion of tasks commonly found in work settings

or in work-like structured activities occurring in school or home settings, manifests difficulties in

concentration, inability to complete simple tasks within an established time period, makes frequent

errors, or requires assistance in the completion of these tasks.

C. Adaptation to change: The individual has serious difficulty in adapting to typical changes in Yes |:| No
cireumstances associated with work, school, family, or social interaction, manifests agitation,

exacerbated signs and symptoms associated with the illness, or withdrawal from the situation, or

requires intervention by the mental health or judicial system.

3. Is there an indication that the individual has received recent treatment for a mental illness with an indication that the
individual has experienced at least one of the following?

A. Psychiatric treatment more intensive than outpatient care. (e.g., partial hospitalization or inpatient Yes |:| No
hospitalization).

B. Due to the mental iliness, the individual has experienced an episode of significant disruption to the Yes [ ] No
normai living situation, for which supportive services were required to maintain functioning at home, or

in a residential treatment environment, or which resulted in intervention by housing or law enforcement

officials.

A Level Il PASRR evaluation must be completed prior to admisslon if any box in Section L.A. or |.B. is checked and there is a
‘yes’ checked in Section [1.1, [1.2, or 11.3, unless the individual meets the definition of a provisional admission or a hospital
discharge exemption.

4. Has the individual exhibited actions or behaviors that may make thern a danger to themselves or others? |:| Yes No

5. Does the individual have a primary diagnosis of:

Dementia? [_] Yes No
Related Neurocognitive Disorder {including Alzheimer's disease)? [_] Yes No

6. Does the individual have a secondary diagnosis of dementia, related neurocognitive disorder {including |:| Yes Na
Alzheimer’s disease) and the primary diagnosis is an Serious Mental lliness or Intellectual Disability?

AHCA MedServ Form 004 Part A, March 2017 {incorporated by reference in Rule 59G-1.040, F.A.C)) Page3 of 5



Fred Flinstone {Case ID 200760003} 3/4/2020

Section |I: Other Indications for PASRR Screen Decision-Making, Continued:

7. Does the individual have validating documentation to support the dementia or related neurocognitive disorder {including
Alzheimer’s disease)?

No
[ ves ({Check all that apply. Send accompanying documentation with completed Level | PASRR screen):
[0 pementia work-up
D Comprehensive mental status exam
D Medical/functional history prior to onset
[ other - specify:

A Level Il PASRR evaluation must be completed if the individual has a primary or secondary diagnosis of dementia or related
neurocognitive disorder, and a suspicion or diagnosis of an Serious Mental lliness, Intellectual Disability, or both. A Level Il
PASRR may only be terminated by the Level Il PASRR evaluator in accordance with 42 CFR §483.128{m)(2}(i) or 42 CFR
§483.128{m}(2}{ii).

Section lll: PASRR Screen Provisional Admission or Hospital Discharge Exemption

Not a Provisional Admission El Provisional Admissicn I:' Hospital Discharge Exernption

If a provisional admission or hospltal discharge exemption is indicated, the individual may enter an NF without a Level I|
PASRR evaluation/determination if the Level | screen indicates a suspicion of Serious Mental lliness, Intellectual Disability or
both, and the box in Section 1.4 is checked ‘no’. A Level |l evaluation must be completed, if required, by submitting the
documentation for the Level Il evaluation to KEPRO for adults or individuals under the age of 21 years within the time
frames indicated in this section.

1 The individual being admitted has delirium. The Level |l evaluation must be completed within 7 days after the delirium
clears,

[ The individual is being admitted on an emergency basis requiring protective services. The Level Il evaluation must be
completed within 7 days of admission, on or before [date]:

|:| The individual is being admitted for caregiver's respite. The Level Il evaluation must be completed in advance of the
expiration of 14 days if the stay is expected to exceed the 14-day time limit, on or before (date):

|:| The individual is being admitted under the 30-day hospital discharge exemption. If the individual's stay is anticipated to
exceed 30 days, the NF must notify the Level | screener on the 25th day of stay and the Level I evaluation must be
completed no later than the 40th day of admission, on or before (date):

An attending physician’s signature is required for those individuals admitted under a 30-day hospital discharge exemption if the
full screening was completed by someone other than a physitian licensed in the state of Florida.

ATTENDING PHYSICIAN'S SIGNATURE DATE

AHCA MadServ Form Q04 Part A, March 2017 [incarporated by reference in Rule 59G3-1.040, F.A.C.} Page 4 of 5



Fred Flinstone (Case ID 200760003) 3/4/2020

Section IV: PASRR Screen Completion

Individual may be admitted to an Nursing Facility {check Individual may not be admitted to an Nursing Facility, Use
one of the following): this form and required documentation to request a Level
Il PASRR evaluation because there is a diagnosis of or
D No diagnosis or suspicion of Serious Mental lliness or suspicion of {check one of the following):
Inteltectual Disability indicated. Level Il PASRR
evaluation not required. I:l Serious Mental lliness
D Provisional Admission I:l Intellectual Disability
D Hospital Discharge Exemption Serious Mental lllness and Intellectual Disability

**++¥|ncomplete forms will not be accepted®***

By signing this form below, | attest that | have completed the above Level | PASRR screen for the individual to the best of my
knowledge,

Ellen Qlsen Electronically Signed
Screener's Name (Electronically Entered) Signature
LCSW 3/16/2020
Credentials Date Phone
KEPRO 214-587-8963
Place of Employment Fax
Completed Level | screen distributed to (check all that apply): If the individual requires a Level Il PASRR
evaluation, submit the completed Level | PASRR
D Nursing Facility screen, documented informed consent, completed
Date: AHCA 5000-3008 form, and other relevant medical

documentation including case notes, medication
administration records,and any available psychiatric
evaluation, or supporting documentation to KEPRO
for facilitation to the state authority for Serious
Mental lliness or Intellectual Disability. If an
individual is unwilling, unable, or has no legal
representative or health care agent to sign the
Name: Date: consent far Level Il PASRR evaluation, information
regarding the reason for the inability to obtain the
signature must be documented here:

Discharging Hospital {if applicable}):
Date:

Consent for Level Il Evaluation and Determination

In order to assess my needs, by signing above, | consent to an evaluation of
my medical, psychological and social histery. | understand and agree that
evaluators may need to talk to my doctor, my family, and close friends to
talk about my situation.

AHCA MedServ Form D04 Part A, March 2017 {incorporated by reference in Rule 59G-1.040, F.A.C) Paga5of 5












3. Js there evidence of a Related Condition?
{Please select one.}
QO Yes O No

If you answered ""¥es" on question 3

3.1.1. W onset of Mntellectnal Disuhillty or related Condition prior fo age 227
{Please select one.)
7} Yes (O Wo O Unknown

Il you answered "¥zs' on question 3.1.1

31020, Aye of onset < 22
MinMax - 0/21; No decimal places allowed

3.1.2. Related Condition:
O Ausm (] CerebralPalsy [] DownSyndrome [ Epflepsy (] Muscular Dystraphy
] Prader Willi (] Spina Bifida [ Trawnaric Brain Injury [ Othor

If you angwered "Other” on question 3.1.2

3.1.2.10.1, Explain

3.1.3. Punctional Criteria: Likely to continue?
(Please select one.)
3 Likely ¢ NotLikely

If you answered "Likely" on question 3.1.3

3.1.3.2.1. Results in substantial functional limitations in three or more major life activities (check alf that apply):
[] Capacity for independent ving [ Leamning () Mobity [] Selfcarc [ Selfdirection
0 Undersianling and wse of hnguage

&, Mentul fness Services
(Pleasc sclheel one. )
Q) Currently receiving services for Mental Iliness (O Previously received services for Mental liness (0 Referred for Mental [iness services O N/

5, Intellectual Disability Services:
{Plcase sclect one.)
¢ Currently receiving services for Intellectual O Previously receved services for Imellectual O Reiered tor Inelectual Disability O

Disablity Disabilry Services N/A

6. Additional Information

7. Finding ix bused on fcheck all that upply):

(] Documented History [] Behavioral Observations [ Individual, Legal Represcntarive or Farrly Report [ Medications [ Other

1f you answered ""Other”’ on question 7

7.6.1. Explain



Section 11: Other Indications for PASRR Screen Decision-Making

1. I5 there an indication the individual has or may heve had a disorder resulting in functivnal fimitations i major life activities that wonld otherwise be
appropriate for the individual ¥ developmenial stage?
(Please sekct one.}

O Ye:s O No

Insitructions : Does the mdividual typically have of may have had at least one of he bliowing characterstics on a commuing or itenritlent bass?
2, Interpersonal functioning: The individual has rerious difficulty interacting appropriately and communicating effectively with other persens, has a
posyible history of altercations, evictions, fear of strangers, avoidurice of interpersonal relationships, social isolation, or has been dismissed jrom

emplayment
{Please select oue.)

O Yes O No

3. Concentration, persistence, and pace: The individual has sertous difficulty in sustaining focused attention for a long encugh periad to permit the
completion of tasks commondy found in work settings or It work-fike structured activities occurring in school or home settings, manifests difficuities in
concentration, mability to complete simple tasks within an estublished time perfod, makes frequent errors, or requires assistance in the completion of
these tasks,

(Please select one.)

O Yes O No

4. Aduptation to change: The individua! has serious difficulty in adapting to typical changes i circumstances asseciated with work, school, family, or
social interaciion, manifests agitation, exacerbated signs ard symptoms associated with the fliness, or withdrawal from the situation, or requires
intervention by the mental health or judicial spstem.

(Please sekect one.)

O Yez O No

Instructions: Is here an indication that (he individual has received recent treatment for & mental diness with an indication that he mdividuzl has experienced at kast
onc of the olowing?

5, Psychiatric treatment more intensive than sutpatient care. (e.g., partial hospitalization or inpatient hospitalization).
{Pleasc scleet one.)
Q Yes O No

6. Dhec to the mental iffress, the individual has experienced an episode of significant disruption to the normal fiving sitwation, for which suppartive
services wete reguired to maintain functioning at home, or in a residentiaf treatment envivormient, oF which resulted in intervention by howsing or law
enforcement afficials.

(Please select one.)

O Yes O No

7. Has the individual exhibited actions or behaviors that may make them a danger to themselves or others?
{Please select one.}

O Yes O No

8. Does the individual have a primary diagnosis of Dementia?
{Please select one.}

O Yes O Mo

9. Dwes the individual have a primary diagrosis of related Neurocogmitive Disonder fincluding Alzheimer s disease)?
(Please selecl me.)

O Yes O No

10. Doey the individinad have a secondary diagrosis of dementia, related newrucogaitive disorder fineluding Altheimer s disease} and the primary diagnosis
is an SM! or ID?
(Please select one.)

O Yes
O No

11, Does the mdividual have validating doctimentation to support the dementia or relgied newrveognitive divarder (Tncluding Alzheimer s di )7
(Please select one.)

O Yes O No

If you answered "Yes" on question 11

11,1, Validating doctnentation fo support the dementia or related nenwrocognitive disorder (including Alzheimer 5 disease)?
[ Dementis work up [] Comprehensive meital skabus exam [ Medical'functional history prior b onset [] Other [ None






Date of Evaluation: Review ID: Client Initials:
Current Location: Previously Resided:
Type of Assessment: PAS [1 RR (]

Legal Representative? Yes (1 No (1  If Yes, Confirm Name/Address:

Permission for Family Interview:
Parent or Legal Representative? Yes [1 No [

Family, Legal Rep, Guardian Available for Interview? Yes [1 No [J

List all Sources of Information:

List all community services presently receiving:

The referral for a Level 1l evaluation was submitted due to {also refer to Level | and records):

Seeking nursing facility placement at this time for:

Medical problems (list all diagnoses):



How do each of these medical problems affect this individual’s ability to function independently?

Social History {Marital status, family involvement/support, significant life events):

Medications (List all medications this individual uses, including over-the-counter medications, herbal
and/or homeopathic medications. Be sure to show dosages and the number of times taken per day.
Indicate the individual’s response to each medication. This is mandatory for drugs in the following
categories: hypnotics, antipsychotics, mood stabilizers and anti-depressants, antianxiety-sedative
agents, and anti-Parkinson’s agents).

Medication Dose Route | Frequency | Response to Medication
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Allergies:



Strengths/Likes/Hobbies/Interests:

Weaknesses/Dislikes/Triggers:

Self-Monitoring of Health Status

Does this individual make their own health care decisions? Yes [0 No [J
if no, who does?

Can they describe their medical condition{s}? Yes 0 No [
Can they tell you what each of their medications is for? Yes 1 No [J
Can they tell you what each of their treatments is for? Yes (1 No [

If they are seen by more than one medical professional, can they tell you why they see each one?

How does this individual describe the following:
Fever?

Flu?

Stomach ache?

High or low blood sugar?

Emergency?

What does this individual say they will do if they don’t feel good? Describe:

Who decides when this individual needs to go to the doctor or dentist? List:

Yes [0 No [

Self-Administration of Medication and Medical Care

Does this individual:

Schedule and take their own medications without supervision? Yes [0 No [0
Schedule and take their own medications with supervision? Yes 0 No [
Schedule and take their own medications with assistance? Yes [1 No O
Have their medications administered to them? Yes [0 No O

Does this individual:

Refill their medications independently? Yes 00 No OJ

Refill their medications with assistance? Yes 0 No O
Have another person refill their medications? Yes O No O

Does this individual:
Make their own doctor/dentist/therapy appointments? Yes [0 No OJ



Ask someone else to make appointments? Yes O No [0
Rely on others to schedule appointments? Yes 0 No O

Self-Monitoring of Nutrition Status

Who decides what this individual will eat, and when? List:

How does this individual describe a healthy diet? Describe:

Is this individual overweight? Underweight?

Favorite food(s)? List:

Favorite Beverage(s)? List:

Activities of Daily Living

Activity Independent | Stand-by assist | Stand-by and | Some physical | Dependent
{for safety) cueing assistance

Bathing

Dressing

Toileting

Grooming

Eating

Physical (Sensorimotor) Development

Activity independent | Stand-by Stand-by Some physical | Device used | Unahle
assist {for and cueing | assistance (specify)
safety)

Ambulation

Positioning

Transfers

How well does this individual walk? Describe assistive devices used:

If unable to walk, do they use a wheelchair? Yes [0 No [
If able to walk, are they able to move themselves through their envirenment without assistance?

Yes O NoO

Any prosthetic, orthotic, carrective or mechanical devices used?




Explain how these improve this individual’s functional capacity? List/Describe:
Describe this individual’s:

Gross motor dexterity:

Visual motor perception:

Fine motor dexterity:

Eye-hand coordination:

Communication {Speech & Language Development)

Disability Yes | No | Assistive Devices Used
Deaf (.
Hard of Hearing a (O
Blind o |4
Poor Vision O | ad
Aphasic o [0
Dysphasia O |\Od

Describe this individual’s expressive language (verbal and non-verbal):

Describe their receptive language (verbal and non-verbal):

Would any communication devices or tools help increase their ability to communicate {for example:
hearing aid, communication board, etc.)?

What communication devices or tools are in place now or have been used in the past? Does/Did the
device or tool increase functional capacity?

Social Development

Individual’s interpersonal skills, strengths, and weaknesses? Describe:



Preferred activities for recreation or leisure time? Describe:

Relationships with others — family, friends, significant others? Describe:

Sexually active? Yes 0 No
If yes, do they practice “safe sex? Yes 0 No O
Aware of birth control options? Yes 0 No O

Academic/Educational Development

Is this individual enrolled in school? Yes [0 No I
if yes, name of school:
Highest grade level attained:

Are they enrolled in any vocational training program? Yes [1 No O
Name of program:

Are they enrolled in an Adult Day Training Program? Yes [J No [
Name of program:

Educational programs graduated from, with degree/certification?
List:

Special Education Classes (ESE)? Yes O No O
If yes, describe accommaodations:

Able to read? Yes No Write? Yes 0 No [

Functional learning strengths and weaknesses? Describe:

Educational/facademic goals not yet attained? List:

Independent Living

Skill Independent Needs assistance Dependent
Meal planning O O O
Meal preparation O O O
Budgeting/personal finances O O O
Laundry O O O




Skill Independent Needs assistance Dependent

Housekeeping O O |}
Shopping O O O
Laundry O O g

O O ]

Choice of clothes

Survival skills, strengths and weaknesses? Describe:

Mobility skills as they relate to their orientation to their neighborhood and town or city? Describe:

For those with a visual impairment, what are their orientation skills, strengths, and
Weaknesses? Describe:

Vocational

Is this individual employed? Yes 1 No [J
If so, where?

If yes, is employment independent? Yes 0 No OJ
If yes, is employment supported? Yes [0 No O

Individual’s vocational development, including current skills, strengths, and weaknesses. Describe:

Affective Development

Able to express emotions (e.g., anger, frustration)? Yes 0 No [0
If yes, list:

Able to make decisions, independent judgments? Yes [0 No [
Describe:

Behavioral

Maladaptive or inappropriate behaviors? Yes 00 No O
If yes, list:

Danger to themselves? Yes [1 No [ Describe:
Danger to others? Yes 0 No [ Describe:

Self-injurious behavior? Yes 0 No [ Describe:



Psychiatric History (Inpatient, outpatient, past psychotropic medications, past psychiatric diagnoses):

Suicide Risk Assessment {History of suicidal gestures or previous attempts, including lethality, current
ideation, intent, plan, access):

Drug and Alcohol Use/Abuse History (Treatment history, age of first and last use, frequency):

Current Psychological Diagnoses {Per medical records and progress notes in file or patient report):









Provisional Determination for PASRR

1. Interview Summary {highlights of structured interview and record review, mental illness
symptomatology, diagnostic impressions, discrepancies between current diagnostic impressions
and current diagnoses recorded in medical record):

2. Based on the administration of the instruments indicated above, behavioral observation, a
review of the available records, and other appropriate professional resources, the following
diagnostic impressions for serious mental iliness are offered:

Check all that apply in numbers 3-5 or skip and check number & on following page:

3. ID/RC:

O Intellectual Disability (manifested prior to age 18) 1Q:

O Related Conditions: (manifested prior to age 22): [J Cerebral Palsy O Autism OO Prader-Willi
syndrome [J Epilepsy [ Spina Bifida [JTBI [JDown Syndrome

O Other:

4, Nursing Facility:

O NF placement appears appropriate.
0 NF placement does not appear appropriate.

5. Services:

Specialized Services: (psychiatric medication management, psychological evaluation, psychotherapy,
behavioral analysis services, case management, early steps referral, and/or training services intended to
support the participation of recipients in daily, meaningful, valued routines of the community, stress/coping
skills training in the activities of daily living, self-advocacy, adaptive and social skills that are age and culturally
appropriate, educational skills, vocational training, socialization skills training, communication/speech training,
self-help skills, personal care skills, or others.)

Specialized Rehabilitative Services: (e.g., OT, PT, RT, ST, medication management, training services,
referral for waiver services, educational evaluation, adaptive equipment needed.}



OR

6. O No ID or Related Condition confirmed at this time.
7. O No Serious Mental lliness confirmed at this time.

Evaluator: Title:

Signature of Evaluator: Date:
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16.

17.

18.

Speciulizad Services?
[Please sclect ane.)
O Yes O No O Unknown

. Pyveh Eval Date
. Hospital Admit Date

. NF Admit?

(Please select one,}
1 Admission O Mo Admission O Unknown

I you answered " Admission" on question 12

12.2.1. Admit Date

12.2.2. Discharge Date

. Current Meds

. Medical Sovig! History

Recommendationy

Rehab Sevvices / Less Intensity Services
{Please sekect between | and 4 fens.)}

O oT O PT [0 Speech Therapy [] Med Menagemen [ N/A

Specialized Rehabilitative Services (Lesser fntensity Services)
(Please select between 1 and 9 itens .}

[] Traming Services (Specific Services Lkl In O Respirelory
Recormmendations} Thetapy

O . . O Indivitlual
Adaptive Equipmeri Needed Therapy

If you answered "Other' on question 17

17.10.1. Explain

Comuent

O Casc
Manspement

O Supports
Cowseling

O Retirral for Waiver
Servicea

DOlher

[ Educational
Evehation

o N/A






3. Is there evidence of a Related Condition?
(Please select one.}
QO Yes O No

H you answerad "Yes" on question 3

3.1.1. s onset of Mntellectual Disability or related Condition prior lo age 227
(Phase select one.)

O Yes O No O Unknown

If yoo answered "Yes" un question 3.1.1

31.1.2.1. dge of onset < 22
MinMax - 0/21; No decinial pleces allowed

3.1.2. Related Condition:
[ Autism [] Cercbral Paly [] Down Syndrone O Epikpsy [0 Muscular Dyatroplry
[ Prader Willi [] Spma Bifida [ Traumatic Bram Injury (] Other

It you amvwered " Other' on question 3.1.2

3.1.2.10.1. Explain

3.1.3. Functional Criteriu; Likely to continue?
(Please select ope.)

(O Likely ¢ NotLkely

If you answered "Likely" on question 3.1.3

9.1.3.2.1, Resuits in substaniial functional imitations in three or more magor fife activities (check all that apply):
[ Capacity for ndependent living [ Leaming [] Mobilty [ Selfcare [] Selldirection
[ Understanng and use of hoguaps

4. Mental liness Services
(Please select one.)

O Curmently receiving setvices fr Menial liness (3 Previously received scrvices for Mental Iilness & Referred for Mental lliness services O N/A

5. Intellectual Disability Services:

(Please sclect one.)
¢+ Currently receiving services fr Inteliechml O Previowly recebved services r Intefllechuml O Relerred for Iuelectual Disability o N/A
Disability Disability Services

6. Additional Information

7. Finding is based on fcheck all that apply).
[] Documenied History [] Behavioral Observations [ Individual, Legal Representative or Family Report [] Medications [] Other

If you answered "Other" on question 7

1.6.1. Explain



Section II: Other Indications for PASRR Screen Decision-Making

1. I there an indication the individual has or may have had a disorder resulting in functiona! Beritations in major ife activities that would otherwise be
appropriate for the individuals developmenital stage?
{Plense select one.)

) Yes O No

Instructivns; Does the individual typically have or may have had at least one of the bllowing cheracterbtics on a contmung or miermitent basis?

2. Interpersonal functioning: The individual has serfous difficulty inferacting appropriately and communicating effectively with other persons, has a
possible history of altercations, evictions, fear of sirangers, avoidance of imterpersonal velationships, social isolation, ar hus been diveissed from
employment
{Please select ane. )

O Yes O No

3. Concentration, persistence, and pace: The individiial has serious difficulty in sustaining focused attention for a long enough period to permit the

camplefion of tasks b found int work settings or in work-like structired activities occurring in schoof or home xetfings, manifesis difficuifies in
eoncentration, inability to complete simple tasks within an establivhed time period, makes frequent errors, or requires assistance in the completion of
these tasks,
(Please select one.)

O Yes O No

4. Aduptution to change: The individual has serious difficulty in adapting to typical changes tn circumstances associgied with work, school, family, or
social interaction, manifests agitation, exacerbated signs and symptoms associated with the iflness, or withdrawal from the situation, or requires
intervention by the mental health or judicial systete,

(Please select one.)

O Yes O No

Instructions: Is there an indication thet the individual has received recent treatmen five a memtal Uness with an indication that the ndpvidual has experienced at kast
one of the Hllowing?
5. Psychigiric treatment move intensive than outpatient care. (e.g., partial hospitalization or inpatient hospitalization).
(Pleasc sclect one.}
O Yes O No

6. Drie to the mental tifness, the individual hus experienced an spivode of significant disruption to the normal Sving situation, for which supportive
services were reguired fo maintain functioning at home, or in g residentivi trealment envi ht, oF Which Hed in intervention by housing or fuw
enforcement officials.

{Please select une.)
O Yes O Mo

7. Has the mdividual exhibited actions or behaviors that may make them o danger to themsefves or others?
{Please select one.)

O Yes O No

8. Does the individual have o primary diagnesis of Dementia?
{Please select one.)

) Yes O No

9. Doer the individual have o primary diagnasis of related Newrocognitive Disorder fincluding Azhelmer's disease)?
{Please select ane.)

O Yes O No

10, Daes the mdividual have a dary diagnasis af d tia, related newrocognitive disorder (including Alheimer s disease) and the primary diagnosis
is an SM{ or ID?
(Please select one.)
O Yes
O No

11. Does the individual have validating documeniation ta support the dementia or related newrocoghitive disorder (including Alzheimer s disease)?
({Please select one.)

0 Yes O No

If you answered " ¥es" on question 11

1.1, Validating documentation fa support the dementia or related netrocognitive disorder (including Altheimer 5 disease)?
[] Dementa work up [] Comprehensive mental siatus exam [ Medical‘fimetianal history prior o onset [] Other [] Nope






Appendix 12: Resident
Review Significant

Change Tool









2.2.1.4.3. Prior weight
Min'Max - 0/500, No decaml places allowed

2.2.1.4.4, Date of prior welghe

22.1.4.5, Reasan for change

If you answered "In more than one area of vesident’s health statug (Check all that apply)" on question 2.2.1

22.1.7.1. More than one area of resident 5 health status {check all that applvl;
[] Behavior change not due o a medical conditon

[ Adaption to change
[ Medical condition exacerbating current SMVID syrmptomatology
[ Other coxditions or additonal mfbrmation

I you answered "Other conditions or additicnsl information” on question 2.2.1.7.1

22.1.7.1.5.1. Explain

If you answered "Resident's Status has significantly Improved" an gnestion 2

2.3.1. Describe improvement in Raeident”s Status (Check all that apply}
[] Decrease mbehavioral, psychiatric, or mood-related synmpions
[] Behavioral, psychiairic, or mood-rebied symptons that have responded adequately to ongping treatmert
O Improvement m medical condition requiring mierd sciplmary review aodfor modifications m the plan of care
[ lmprovemenl nmore than one area of resident's heahh stalus
[ Hay required mplemeniation and/or modifcation m care plan
[ Ne longer requires speciakized services

If you answered "Improvement in more than ene area of resideni’s healih status" on question 2.3.1

23.1.5.1. Explain

I you ansmered "Has required implementation andfor modification in care plan " oo gueston 2.3.1

22161, Explain

Section I11: Attestation of Requestor

Instructtons: By completing this form below, 1 atiest that [ have completed the above request for the mdividual to (he best of my knowk:dge. Incomplete forms will not
be accepted.
1. Name

2. Credentials
({Please select one.)






Appendix 13: Specialized
Services Tracking Tool















Appendix 1: Form A -
Bidder Point of Contact



Form &

Bidder Point of Contact
Request for Proposal Number 6231 21

Form A should be compleled and submilted with each response to this solicitation. This is intended to provide the State with
information on the bidder's name and address, and tha specific person(s) who are responsible for preparation of the bidder's
TESPONSS.

Preparation of Response Cantad Information

Bidder Hame: Keystone Peer Reviow Organization, Inc.
Bidder Address: 777 East Park Drive, Hamisburg, PA, 17111
Contact Person & Title: Suean Morris, PhD, Yice President

E-mail Address: shorris@ kepro.com

Telephane Number (Office): {717) 285-7012

Talephone Number {Callular): {4077 314-1195

Fax Mumber: (717) 594-3862

Each bidder should aleo designate a specific contact person who will be responsible for responding o the State if any
clarffications of the bidder's response should becoma necessary. This will glso be the person who the State contacts to set
up a presartaticn/demonstration, if reguired.

Communication with the State Contact Information

Bidder Name: Keystone Pear Review Crganizaticn, Inc.
Bidder Address: 777 East Park Drive, Harrisburg, PA, 17111
Conlact Person & Title: Susan Morris, PhD, Vice Prasident
E-mail Address: snomisg kepro.com
Telephone Number (Cffice): (717) 285-7012
Telephone Number (Cellulary. {407) 314-1185
Fax Mumber: {717) 554-3362
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Appendix 2: Orig. Request
for Proposal for Contractual
Services Form



REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM

5 . | [ETER A )

By aigning this Request for Praposal for Contraciual Services form, the bidder guaramees compliance
with the procedures slated in this Sclicitatron, and agrees to the ferms and conditions unleas
olherwise indicaled in wrillng and centifies 1hat contractor maintains a drug free work place.

Per Nebragka's Trangparency in G it P it Act, Neb. Rev Stat § 73-603 DAS is required
{o collect stalistical informalion regarding the number of cortracts awarded to Nebraska Contractors. This
infarmation is for statistical purposes only and will not be considered for t eward purp

_ WERRASHA, CONTRACTOR AFFIDAVIT. Bidder hoteby aleals hel bidder m 2 Nebiaska
C..,..—-0f “Nebraska Confraetos” shall mean sny bidder who has maintained a bona fide place of
businass and al leas) gne employes wilhin Uis slate for ot ieost the eix (B) monlhs Immedialely preceding
the posting date of this Solicilafion.

| heretry certify that | am a Rasident dizabled wetaran or business located in a desgnated
58 zone in accordance with Nab. Rev. Stat. § 73-107 and wish Io have preference, if applicable,
considered in the award of thls contragl.

| hereby carlify ihat | am & biind person licensed by the Commiggion for the Blind & Visualy
1 In accordance with Neb. Rev, Stat. §71-8911 and wish lo have preference considered In the
awand of this contrasl.

FORM MUST BE SIGNED USING AN INDELIBLE METHOD {NOT ELECTRONICALLY)

FIRM: Keystono Peer Review Organization, Inc. ]

COMFLETE ADDRESS: 777 East Park Drive, Harrisburg, PA_ 17111

TELEPHONE NUMBER: {919} 264-3813

FAX NUMBER: (717) 564-3862

DATE: SToe e e

SIGNATURE:

TYPED NAME & TITLE OF SIGNER: g . . MtECEO |
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REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM

By signing this Request for Proposal for Contractual Services form, the bidder guarantees compliance
with the procedures stated in this Solicitation, and agrees to the terms and conditions unless
otherwise indicated in writing and certifies that contractor maintains a drug free work place.

Per Nebraska's Transparency in Government Procurement Act, Neb. Rev Stat § 73-603 DAS is required
to collect statistical information regarding the number of contracts awarded to Nebraska Contractors. This
information is for statistical purposes only and will not be considered for contract award purposes.

NEBRASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a Nebraska
{ tor. “Nebraska Contractor” shall mean any bidder who has maintained a bona fide place of
Lw...wo8 and at least one employee within this state for at least the six (6) months immediately preceding
the posting date of this Solicitation.

I hereby certify that | am a Resident disabled veteran or business located in a designated
— e e IS€ ZONE iN accordance with Neb. Rev. Stat. § 73-107 and wish to have preference, if applicable,
considered in the award of this contract.

I hereby certify that | am a blind person licensed by the Commission for the Blind & Visually
_ «d in accordance with Neb. Rev. Stat. §71-8611 and wish to have preference considered in the
award of this contract.

FORM MUST BE SIGNED USING AN INDELIBLE METHOD (NOT ELECTRONICALLY)

FIRM: Keystone Peer Review Organization, Inc.

COMPLETE ADDRESS: 777 East Park Drive, Harrisburg, PA, 17111

TELEPHONE NUMBER: (919) 264-3513

FAX NUMBER: (717) 564-3862

DATE: March 31. 2020

SIGNATURE:

TYPED NAME & TITLE OF SIGNER: S ent & CEO
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