Georgia Department of Behavioral Health and Developmental Disabilities THE GEORGIA
Behavioral Health Administrative Services Organization COLLABORATIVE ASO

A.1 In Attachment A.1 (no page limit, may include company name and logo
in this response), the Offeror will provide the following organizational
information:

a. The name and address of the Offeror and its corporate headquarters.

ValueOptions, Inc.
240 Corporate Boulevard
Norfolk, VA 23502

b. All names under which the Offeror has done business, including the
names of any parent companies.

Proprietary and Confidential
The parent company of ValueOptions, Inc. is FHC Health Systems, Inc. (FHC), formerly known
as First Hospital Corporation. We have conducted business under the following names:

ValueOptions, Inc.

Options Healthcare, Inc.

Illinois Mental Health Collaborative for Access and Choice
Massachusetts Behavioral Health Partnership

C. The date the Offeror began doing business specific to the services
required under this Contract.

As a national health improvement company that specializes in behavioral and emotional
wellbeing and recovery, we began providing managed behavioral health and intellectual and
developmentally disabled (IDD) services to large Medicaid populations in 1995. Currently, we
manage Medicaid behavioral health, substance use disorder and IDD programs in 15 states,
serving nearly seven million lives. These contracts range from Administrative Services Only
arrangements to full-risk contracting.

d. A description of any potential merger, reorganization, or change in
ownership of the Offeror's company.

On May 27, 2014, ValueOptions’ parent company entered into an agreement to be acquired by
Beacon Health Vista, Inc. We expect the transaction to close in late 2014. No changes in
ValueOptions’ service capabilities or contracts are anticipated.
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e. If the Offeror has been named a party in any litigation currently
pending or resolved in the last five (5) years that might impact the
Offeror's financial status or ability to perform under the Contract,
provide information regarding the litigation and its potential impact.

As the legal entity responding to this eRFP, ValueOptions is and has been a defendant in certain
types of litigation. The cases generally allege improper denial of benefits, breach of contract or
ERISA claims. Amounts in controversy are generally unspecified above jurisdictional
thresholds. The claims will have no impact on ValueOptions’ financial status or ability to
perform under the contract. Additional information on these cases is available from
ValueOptions’ General Counsel upon request.
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A.2 In Attachment A.2 (no page limit), the Offeror will list all BH or IDD-related
accreditations (e.g., URAC) that the Offeror currently holds (as well as those
held by any proposed Entities that would be applicable to this Contract). For
each accreditation, provide the name of the accreditation agency, the
accreditation type, the year received, the year of expiration, and the name
and location of the Entity that holds the accreditation.

VALUEOPTIONS

The entire infrastructure of ValueOptions’ operations is based on adherence to NCQA standards,
as well as compliance with other appropriate accrediting agencies such as URAC. To ensure the
highest quality services available to individuals, each ValueOptions state-based Engagement
Center’s core systems and processes are evaluated for quality and compliance, as well as
individual satisfaction. We are proud to state that we have never failed an NCQA accreditation
and have maintained our URAC accreditation in several Engagement Centers since 19909.

We have held a mega-site accreditation from URAC for Health Utilization Management since
March 1, 1999. In addition, we are URAC accredited under Case Management 4.1 and Health
Network 7.1 standards for our Jacksonville, Florida Engagement Center. We have used URAC
standards as the road map for all operational processes and policies related to clinical, quality,
customer service, and data security. We follow URAC’s guidelines for ensuring all staff are
appropriately licensed prior to interacting with clients/individuals or on a client’s behalf. All of
our operations, regardless of accreditation status, are required to conduct quality improvement
studies that reflect sound design methodology, appropriate interventions, promote continuous
quality, and lead to better quality of care and service for our stakeholders.

ACCREDITED ACCREDITED ACCREDITED
CASE MANAGEMENT HEALTH NETWORK HEALTH UTILIZATION
MANAGEMENT

In addition, we are also Fully Certified for 10 out of 10 verification services as a Credentials
Verification Organization (CVO). We identify, credential and re-credential all providers,
facilities, and programs according to policies and procedures set forth by our National Networks
Development and Management Department, and these standards are based
on NCQA requirements. We ensure that our policies and procedures
comply with the stringent accreditation standards of NCQA and URAC, as
well as Federal requirements of CMS. This demonstrates that we have the
systems, processes, and personnel in place to thoroughly and accurately
verify providers’ credentials.
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In the table below, we list all of ValueOptions’ NCQA and URAC accreditations. Each
accreditation and certification is a testament to ValueOptions’ commitment to excellence, with
programs focused on quality improvement and patient protection to better meet individuals’
needs and improve their treatment outcomes. We ensure that our programs follow processes that
are clinically sound and respect patients’ and providers’ rights while giving our health plan
clients reasonable guidelines to follow.

VeI Accreditation Status Accredlted Effective Date
Engagement Center Since

NCQA Accreditation

Michigan

Latham, NY
Massachusetts
New York City

North Carolina
Commercial

ValueOptions, Inc.

URAC Accreditation
California

Colorado
Jacksonville, Florida

Michigan
New York City

North Carolina
Commercial

Tampa, Florida
Texas Commercial
Texas Public Sector

Full Accreditation — Managed
Behavioral Health Organization
(MBHO)

Full Accreditation — MBHO
Full Accreditation — MBHO
Full Accreditation — MBHO
Full Accreditation — MBHO

Credentials Verification
Organization (CVO) — Fully
Certified for 10 out of 10
verification services

Full Accreditation — Health
Utilization Management (HUM) 7.0

Full Accreditation — HUM 7.0

Full Accreditation — HUM 7.0;
Case Management 4.1;
Health Network 7.1

Full Accreditation — HUM 7.0
Full Accreditation — HUM 7.0
Full Accreditation — HUM 7.0

Full Accreditation — HUM 7.0
Full Accreditation — HUM 7.0
Full Accreditation — HUM 7.0

11/2/2000

10/24/2013
6/25/2012
12/19/2011
6/24/2008

12/17/2012

5/1/2009

3/1/1999

9/1/2013
9/1/2013
9/1/2013

3/1/1999
3/1/1999
3/1/1999

3/1/1999
10/1/2011
3/1/1999

DELMARVA FOUNDATION FOR MEDICAL CARE, INC.
(DELMARVA FOUNDATION)

As a key partner in the ASO, Delmarva Foundation is also accredited by
URAC for Health Utilization Management for their Columbia, Maryland
site. This accreditation serves as a symbol of excellence in the health care
industry and validates Delmarva Foundation’s commitment to quality.
Delmarva Foundation has full accreditation under the Health Utilization

10/25/2012 — 10/25/2015

10/24/2013 — 10/25/2015
6/25/2012 — 6/25/2015
12/19/2011 - 12/19/2014

6/2/2011 — 6/2/2014

12/17/2012 - 12/17/2014

3/1/2013 — 3/1/2016

3/1/2013 — 3/1/2016

9/1/2013 — 9/1/2016
9/1/2013 — 9/1/2016
9/1/2013 — 9/1/2016

3/1/2013 — 3/1/2016
3/1/2013 — 3/1/2016
3/1/2013 — 3/1/2016

3/1/2013 — 3/1/2016
3/1/2013 — 3/1/2016
3/1/2013 — 3/1/2016

ACCREDITED

HEALTH UTILIZATION

MANAGEMENT

Management 7.2 standards since July 1, 2011 and is currently effective through July 1, 2014.
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In addition, Delmarva Foundation’s Quality Management System became ISO 9001:2008
certified in July 2011 and recertified in 2013. Their certifying body is UL Registrar, LLC.
Obtaining and maintaining the ISO 9001:2008 certification validates Delmarva’s commitment to
meeting the globally recognized 1SO (International Organization for
Standardization) Quality Management System requirements and
regulations. This designation demonstrates our focused commitment to
quality within all levels of the organization and indicates what clients can
expect when entrusting their business to us. The ISO standards process
approach provides a standard approach to business and fosters customer

satisfaction, efficient use of resources and decision making based on DELMARVA FOUNDATION
factual evidence. Delmarva abides by the 1SO quality management FOR MEDICAL CARE, INC.

. : : REGISTERED TO S0 9001:2008
system as it promotes a standardized approach to quality management, AND 10012312

measurement and monitoring to assure achievement of requirements.

CRISIS ACCESS HOLDINGS, LLC d/b/a BEHAVIORAL HEALTH LINK

As another key partner in the ASO, Crisis Access Holdings, LLC d/b/a Behavioral Health Link
comprises two partner companies: Integrated Health Resources, LLC and ProtoCall Services,
Inc. (ProtoCall). Below are the current accreditations by location held by Integrated Health
Resources and ProtoCall.

Accreditation Accreditation Status Acgli'ﬁg;ted Effective Date

Integrated Health Resources: Atlanta, Georgia

URAC Full Accreditation — Health Call 10/1/2004 10/1/2013 — 10/1/2016
Center 5.0

CARF Full Accreditation — Crisis 9/2007 8/2013 — 8/2016

International Intervention, Assessment and

Referral, and Crisis and Information
Call Center* (Integrated AOD/MH
Adults, Children and Adolescents)

*Behavioral Health Link was the
first CARF-accredited Crisis and
Information Call Center in the U.S.

AAS (American Accredited — Crisis Intervention 12/2002 12/2010 — 12/2015
Association of Program

Suicidology)

Contact USA Full Accreditation — OES (Online 10/2012 10/2012 — 10/2014

Emotional Support)
ProtoCall Services: Portland, Oregon

CARF Full Accreditation —Crisis and 6/2012 6/2013 — 6/2016
International Information Call Center (Integrated

AOD/MH Adults)
AAS (American Accredited — Crisis Intervention 10/2002 9/2010 — 9/2015
Association of Program
Suicidology)
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A3

In Attachment A.3 (no page limit), if the Offeror has been sanctioned or
penalized due to poor or non-performance of contractual obligations in the
last five (5) years, provide information regarding the sanction or penalty
(e.g., nature of failure to perform, sanction, corrective action plans, penalty
type and amount, time to cure). Do not include performance guarantees
here.

Of the course of the last five years, ValueOptions, Inc. has had corrective action plans (CAPs)
associated with one of our state Medicaid contracts. Details for each CAP are provided in the

table below.

CAP Detalil

Arkansas

Nature of the problem: Percent of staff interviews on Inspections of Care (IOC) did not
meet minimum requirements.

Corrective action: It was identified that this deviation was a training deficiency of our
Quality Reviewers. It was not clear as to the total scope of the Quality Reviewers
responsibility when reviewing Inspections of Care. To that end, all inpatient reviewers
met to discuss this requirement, the findings of the review, and ways to meet this
requirement. ValueOptions’ Compliance Auditor will continue to monitor all Inpatient
Inspections of Care reports to verify that this requirement is being met.

Penalty: No penalty assessed.

Time to cure: There is no specific time to cure required by the State; however, ongoing
monitoring is in place to ensure this requirement is continually being met.

Nature of the problem: Wrong regulation on a denial letter.

Corrective action: Denial statement templates were updated to reflect the correct
regulation.

Penalty: No penalty assessed.

Time to cure: There was no specific time to cure require by the State; however,
ValueOptions corrected the issue within one day of being notified.

Nature of the problem: Inspections of Care reports exceeded 14-day turnaround time.
Corrective action: The Quality Manager trained an additional staff member to provide
backup for IOC reporting. The Quality Manager scheduled 10 hours per week to ensure
reports where completed on time. The Executive Director meets with the Quality
Manager once a week to ensure that IOCs are being completed on time. A focus group
was convened to make recommendations on reducing report length to reduce time spent
by the reviewer but still meet contractual requirements.

Penalty: No penalty assessed.

Time to cure: There was no specific time to cure required by the State; however, all
reporting turnaround times were met within two months.

Nature of the problem: Some criminal background checks had been obtained but not
through the Arkansas State Police central registry and no Adult Abuse or Child
Maltreatment Registry checks had been completed.

Corrective action: Criminal background checks were submitted to the Arkansas State
Police and Adult Abuse and Child Maltreatment Registry check were completed.
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CAP Detalil

Penalty: No penalty assessed.
Time to cure: There was no specific time to cure required by the State; however, all
checks were completed within two months of notification.

Nature of the problem: An employee queried ValueOptions’ care management system
for three beneficiaries’ review history in order to “substantiate that the family was in need”
prior to taking up an in-office donation of clothing, backpacks, etc.

Corrective action: In order to prevent a re-occurrence of this type of incident, the
supervision will conduct monthly coaching for a minimum of six months and audit the
employee’s activity within the care management system. In addition to the annual HIPAA
training required by ValueOptions, the employee and other staff will have a refresher
HIPAA training by the Compliance Department. The employee has been notified that any
further violation may lead to termination.

Penalty: No penalty assessed.

Time to cure: Time to cure was immediate.
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A.4 In Attachment A.4 (limit two (2) pages), provide two examples when the
Offeror did not meet a performance guarantee, the type of performance
guarantee not met, the reason the performance guarantee wasn’t met, the
corrective action required, and the amount of time that elapsed before the
performance guarantee was eventually met.

ValueOptions administers mental health and addiction services for the Connecticut Behavioral
Health Partnership (CT BHP). The CT BHP comprises the Department of Children and
Families, the Department of Social Services and the Department of Mental Health and Addiction
Services. The program collaborates with providers and community stakeholders in providing
appropriate services and support for the state’s 627,000 Medicaid recipients. It was created in
2006 to manage children, adolescents, parents and their families and expanded in 2011 to include
the adult Medicaid population. Below are two examples of how we identified a deficiency in
meeting a performance guarantee and successfully addressed it.

EXAMPLE ONE

Exceeding Minimum Downtime for Call Center Operations

The CT BHP call center, or Engagement Center, located in Rocky Hill, Connecticut, utilizes
Voice over Internet Protocol (VVolP) technology for telecommunications services. This service is
provided by Avaya (software/hardware) and MCI (T1connectivity). Major services provided
include: incoming calls (switchboard and direct dial), outgoing calls (local and long distance),
voicemail, and call management services. A toll-free number is available for providers and
members to access our Engagement Center. Per our contract, the Engagement Center is under a
performance guarantee to ensure no telecommunications outage occurs during normal business
hours that exceeds 15 minutes and to provide continuous operations (i.e., no break in member
and provider telecommunications and authorization services of more than 30 minutes).

On July 10, 2006 at 9:05 a.m., the Engagement Center was notified by a provider that the
provider was unable to complete a call via the toll-free number. The provider received an
“unable to complete call as dialed” response. The CT BHP local IT department quickly assessed
the situation and was unable to ascertain the cause or an immediate solution. At 9:10 a.m.,
business recovery procedures (i.e., re-routing calls to ValueOptions’ Colorado Engagement
Center) were initiated. These procedures included contacting our Colorado Engagement Center
to inform staff there of the situation to prepare the Engagement Center for the re-routing of calls
and notifying the clinical and customer service staff of the business recovery action.
Simultaneously, a priority one ticket was placed to ValueOptions’ National Technology Center
for assistance.

During a day-long evaluation/investigation and numerous technical conference calls among local
IT, national telecommunications, MCI and Avaya, as well as on-site visits from AT&T/ SBC
(MCT’s sub-contractor) and Avaya technicians it became apparent that a system design flaw had
occurred. During the configuration process, three of the circuits were designed incorrectly as a
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result of a miscommunication between MCI and its subcontractor. This caused all 70 of the
Long Distance trunk circuits used to deliver calls to the Engagement Center’s toll-free number to
be removed from service and made unavailable. This resulted in any call to the toll-free number
to receive a response of “unable to complete call as dialed” until business recovery was
activated.

Through extensive testing, the problem was correctly identified. Once identified, the vendor
began rewiring and re-optioning to resolve the issue. At 11:00 p.m. on Monday, July 10, 2006,
remediation was completed and CT BHP was removed from business recovery. The system was
tested in normal state and passed.

EXAMPLE TWO

Failure to Send Authorization Letters to Members within an Eligibility Group

Our CT BHP contract also includes a performance guarantee related to “The timeliness of UM
Decision Written Notification — Authorization letter extract.” As the ASO, ValueOptions is
required to generate a report on the number and percentage of cases that met the required
timeframe for written notification. For those cases that did not meet the goal, the report includes
the average timeframe for completion, including initial and continued stay reviews for favorable
and adverse decisions. A $3,000 per quarter penalty is associated with not meeting the standard.

Through an internal audit process it was discovered a number of authorization letters were not
printed and sent to providers. The root cause of the error was a combination of a system error
and a flaw in the workflow associated with letter generation. An immediate change was made in
the workflow to prevent future letter print errors and the system error was corrected.

The potential for the error existed from the go-live date, January 1, 2006, until the reconciliation
report was implemented on April 30, 2007. The error prevented a number of authorization
letters from being printed and delivered to providers. The error was limited to letters associated
with concurrent reviews and did not prevent providers from receiving reimbursement for their
services. It was estimated that 8,000 authorization letters were inappropriately prevented from
being printed as a direct result of this problem.

A reconciliation report was developed and implemented in April 2007 to enable Engagement
Center staff to monitor the production of the authorization letters. The report is now produced
on a weekly basis and reviewed by the Director of IT and Reporting to verify that all
authorization letters are being appropriately printed. Authorization letters not previously mailed
were sent to providers with a letter of explanation. Since implementing the change, we have
consistently achieved the required performance guarantee.
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A.5 In Attachment A.5 (no page limit), the Offeror will provide a list of all
subsidiary organizations, affiliates, or subcontractors (collectively, Entities)
that would be associated with the performance of this Contract.

For each Entity, identify the date upon which the Offeror first began doing
business with the Entity, and the functions that each Entity will perform.
Describe Offeror’s authority or oversight to be provided to each Entity during
this Contract.

ValueOptions will be subcontracting with two leading statewide entities to deliver our “High
Assurance” program:

1. Crisis Access Holdings, LLC d/b/a Behavioral Health Link: Crisis Access Holdings,
LLC d/b/a Behavioral Health Link will provide telephonic and mobile crisis single point of
entry services for the Georgia Crisis and Access Line (GCAL) as well as all other ongoing
operational elements of the GCAL program.

2. Delmarva Foundation for Medical Care, Inc. (Delmarva Foundation): Delmarva
Foundation will conduct Person-Centered Reviews, Quality Enhancement Provider Reviews
and other quality oversight and reporting services relevant to the IDD program requirements
of the contract deliverables.

Together, we offer the advantages of a mature, nationally recognized behavioral health
improvement company with superior information technology and experience building effective
systems of care, joining two locally managed organizations with proven success working with
the State and its providers.

While this will be our initial opportunity to do business with each of these organizations, both of
them are well known to DBHDD as they currently hold the contracts for GCAL and the
Developmental Disability Quality Management Organization.

“High Assurance” is our comprehensive approach to ensuring high-quality, appropriate
behavioral health and IDD services and administrative efficiencies in support of the Georgians
we serve. This unique approach provides:

« Faster access to crisis services and streamlined authorization of services

o The highest possible level of person-centered clinical oversight, including treatment history,
with a special focus on individuals with IDD

« Enhanced engagement and treatment outcomes through the use of Peer Support Specialists
and Intensive Care Managers

o Ease of transition among all levels of care, backed by the highest level of quality assurance

o Sophisticated and effective discharge planning and connectivity to care

o Consistent delivery of evidenced-based practices among network providers
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o Qualitative and quantitative outcome measures

e Robust analytics and reporting to assist providers in ensuring each individual’s assessed
needs are met

o State-of-the-art information systems and new technologies to streamline providers’
administrative burden and promote transparency

OVERSIGHT OF SUBCONTRACTOR PERFORMANCE

ValueOptions’ Chief Executive Officer for the Georgia Collaborative ASO (the ASO) will have
ultimate accountability for contract and regulatory compliance, and all other work performed
under this contract, including the performance of all subcontracted and delegated entities.
Behavioral Health Link, Delmarva Foundation and ValueOptions share a philosophy and
practice of designing systems thoughtfully, hiring the most qualified staff, and operating within a
paradigm of “doing it right the first time.” As such, our organizations have earned a reputation
for seamless implementations and commitment to customer service. Of equal importance in our
ability to work cooperatively as one unified contractor, is that all three of our organizations share
a common goal of providing “a behavioral health recovery-oriented system of care and an IDD
person-centered habilitative system of care.”

The GCAL Director will report to the ASO’s Chief Executive Officer and the DD Director will
report to the ASO’s Vice President of Quality Management. Similar to the department directors
employed by ValueOptions, each subcontractor will be held accountable for the timely
completion of each of their specific responsibilities. Through multiple avenues, including verbal
and written status reports, DBHDD will routinely be provided an honest and accurate appraisal
of the services being delivered to individuals. We will rely on our collective successful
experience implementing and managing Medicaid programs, interfacing with multiple fiscal
agents and achieving significant improvement in provider scores as a result of comprehensive
audits and training to implement and operationalize a successful program for the State and
citizens of Georgia.

As integral partners within the Georgia Collaborative ASO, Delmarva Foundation and BHL have
extensive, local experience administering behavioral health and IDD programs and services.
These two subcontractors are well known to the State and have successfully demonstrated their
commitment to the DBHDD and the community it serves. We will engage all stakeholders and
encourage open dialogue; listening to recommendations and opportunities for change from all
parties involved. We will depend on individuals and family members throughout the state to
hold us accountable to provide and maintain a service delivery system that allows individuals to
focus on recovery, resiliency and independence to maximize their own skills and abilities.
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A.6 In Attachment A.6 (no page limit), provide the following information for each
Entity listed in A.5. Repeat as needed to complete the response.

CRISIS ACCESS HOLDINGS, LLC D/B/A BEHAVIORAL HEALTH LINK
a. The name and address of the Entity and its corporate headquarters.

Crisis Access Holdings, LLC d/b/a Behavioral Health Link
260 Peachtree Street

Suite 1900

Atlanta, GA 30303

b. All names under which the Entity has done business, including the
names of any parent companies.

The parent company of Crisis Access Holdings, LLC is Integrated Health Resources, LLC d/b/a
Behavioral Health Link in partnership with ProtoCall Services, Inc.

C. The date the Entity began doing business related to the services
required under this Contract.

Behavioral Health Link began providing telephonic crisis/access and single point of entry
services in 1995 and GCAL services specifically in Georgia in July 2006. ProtoCall Services
began behavioral health call center services in 1992 and statewide crisis and access services in
New Mexico in 2012 and Idaho in 2013.

d. A complete description of the ownership (e.g., public, private), age,
and scope of the Entity’s company.

Crisis Access Holdings, LLC is a private, for-profit Georgia-based company and qualifies as a
small business in Georgia. Crisis Access Holdings, LLC is owned by Behavioral Health Link
(66.67 percent) and ProtoCall Services (33.33 percent). Originally formed in 1995, Behavioral
Health Link’s business scope is to provide telephone and Web-based crisis, access and referral
services to individuals of all ages seeking assistance for mental health, addictive disease and IDD
issues.
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e. A description of any potential merger, reorganization, or change in
ownership of the Entity’s company.

There are no potential activities related to merger, reorganization, or change in ownership of
Crisis Access Holdings, LLC or their parent companies at this time.

f. If the Entity has been named a party in any litigation currently
pending or resolved in the last five (5) years that might impact the
Entity's financial status or ability to perform under the Contract,
provide information regarding the litigation and its potential impact.

Crisis Access Holdings, LLC d/b/a Behavioral Health Link, Integrated Health Resources nor
ProtoCall Services, Inc. has not had any litigation in the last five years, nor is any litigation
pending.

g. If the Entity has been sanctioned or penalized due to non-
performance of contractual obligations in the last five (5) years,
provide information regarding the sanction or penalty (i.e., nature of
failure to perform, sanction/penalty type and amount, time to cure).

There have been no sanctions or penalties due to non-performance of contractual obligations in
the last five years for Crisis Access Holdings, LLC d/b/a Behavioral Health Link, Integrated
Health Resources d/b/a Behavioral Health Link, or ProtoCall Services, Inc.

h. Number and percentage of Entity personnel, full- and part-time, that
would be assigned to this Contract by function and job title.

The number of Behavioral Health Link’s staff, full time and part time, assigned to this contract is
provided in the table below. These staff account approximately 57 percent of Behavioral Health
Link’s total staff.

FTE

Clinical Oversight:

Medical Director 0.6
GCAL Director 1.0
Clinical Oversight Subtotal 1.6

IDD:
IDD Outcomes Manager 1.0
IDD Supervisor 1.0
IDD Clinicians 10.0
IDD Subtotal 12.0
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Behavioral Health:

Engagement Center Operations Manager 1.0
Behavioral Health Outcomes Manager 1.0
Engagement Center Supervisor 2.0
Performance and Outcomes Administrator 1.0
Assistant Supervisor/Shift Clinical Team Leads 7.0
Engagement Center Clinicians/Crisis Intervention Specialists 56.6
Engagement Center Care Consultants/Certified Peer Specialists 28.2
Behavioral Health Subtotal 96.8

Support Staff:
IT/Tech Support 2.0
QM/Training 1.0
Support Staff Subtotal 3.0
Behavioral Health Link Total 1134

i. Percentage of Entity’s business that is a result of a business
relationship with the Offeror.

Behavioral Health Link’s subcontractor relationship with ValueOptions for the Georgia
Collaborative ASO represents 50 percent of Behavioral Health Link’s total business revenue.
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DELMARVA FOUNDATION FOR MEDICAL CARE, INC. (DELMARVA
FOUNDATION)

a. The name and address of the Entity and its corporate headquarters.

Delmarva Foundation for Medical Care, Inc.
9240 Centreville Road
Easton, MD 21601

b. All names under which the Entity has done business, including the
names of any parent companies.

Delmarva Foundation has conducted business as Delmarva Foundation for Medical Care, Inc.
with Quality Health Strategies, Inc. as the parent company.

C. The date the Entity began doing business related to the services
required under this Contract.

Since 1973, Delmarva Foundation has been dedicated and committed to ensuring people with
disabilities receive high quality person-centered services. Delmarva Foundation provides critical
feedback to states regarding the effectiveness of local and statewide service delivery systems.
Since 2008, Delmarva Foundation has partnered with DBHDD to improve the quality of support
services for Georgia’s citizens with developmental disabilities.

d. A complete description of the ownership (e.g., public, private), age,
and scope of the Entity’s company.

Delmarva Foundation is a non-profit organization established in 1973 as a Professional
Standards Review Organization. Since then, the organization has grown extensively in size,
mission, and impact, and is now a recognized leader in quality assurance and quality
improvement. Delmarva Foundation is designated by CMS as a Quality Improvement
Organization (QIO) in the state of Maryland, and performs external quality review and other
services to Medicaid agencies across the United States. The organization provides quality
assurance and quality management products and services for all health care provider sectors, as
well as home- and community-based waiver support providers. Delmarva Foundation also has
current contracts for Medicaid Developmental Disability quality assurance/quality management,
utilization review, quality improvement, external quality review, and patient safety quality
improvement programs.
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e. A description of any potential merger, reorganization, or change in
ownership of the Entity’s company.

There are no potential activities related to merger, reorganization, or change in ownership of
Delmarva Foundation or their parent company at this time.

f. If the Entity has been named a party in any litigation currently
pending or resolved in the last five (5) years that might impact the
Entity's financial status or ability to perform under the Contract,
provide information regarding the litigation and its potential impact.

Delmarva Foundation has neither any litigation in the last five years nor pending litigation.

g. If the Entity has been sanctioned or penalized due to non-
performance of contractual obligations in the last five (5) years,
provide information regarding the sanction or penalty (i.e., nature of
failure to perform, sanction/penalty type and amount, time to cure).

There have been no sanctions or penalties due to non-performance of contractual obligations in
the last five years for Delmarva Foundation.

h. Number and percentage of Entity personnel, full- and part-time, that
would be assigned to this Contract by function and job title.

The number of Delmarva Foundation’s staff, full time and part time, assigned to this contract is
provided in the table below. These staff account for 16.13 percent of Delmarva Foundation’s
total staff.

Job Function FTE

Programmatic Oversight:

Vice President, Disability Programs 0.34
DD Administrative Director 1.0
Regional Manager 4.0
Programmatic Oversight Subtotal 5.34

Analysis and Reporting:
Senior Scientist 0.30
Health Analyst 1.0
Analysis and Reporting Subtotal 1.3

Administrative Support:
Administrative Assistant 1.0
Administrative Manager of Mail and Copy Room 0.02
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Lead Project Support 0.03
Project Support 0.02

Administrative Support Subtotal 1.07

IDD Project Staff:
Quality Improvement Consultants 14.83
Registered DD Nurse 0.1
IDD Project Staff Subtotal 14.93

IT Support:

Director Data Management 0.08
Director Network Infrastructure 0.01
Director Application Development 0.01
Application Developer 0.16
Systems Administrator 0.02
Network System Engineer 0.01
Data Architect 0.16
Business Systems Analyst | 0.04
Business Systems Analyst Il 0.06
Webmaster 0.04
IT Support Subtotal 0.59
Delmarva Foundation Total 23.23

i. Percentage of Entity’s business that is a result of a business
relationship with the Offeror.

Delmarva Foundation’s subcontractor relationship with ValueOptions for the Georgia
Collaborative ASO represents 12.26 percent of Delmarva Foundation’s total business revenue.
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A.7 In Attachment A.7 (limit three (3) page), the Offeror will provide a
description of the Offeror’s authority or oversight to be provided to the Entity
during this Contract.

Should ValueOptions be awarded this contract, we will provide an integrated, person-centric,
whole-person approach to recovery for behavioral health and an IDD person-centered
habilitative system of care. This “High Assurance” approach offers DBHDD a pairing of the
best of a mature, nationally recognized behavioral health organization with superior information
technology capabilities and deep experience in providing innovative programs for Medicaid and
State-funded behavioral health programs with the existing Georgia GCAL and IDD quality
review contractors. This combination will provide DBHDD with a high degree of confidence
that the new contract will be implemented on-time and meet or exceed all program requirements.

As stated in our response to Section A.5, the ASO’s Chief Executive Officer will have ultimate
accountability for contract and regulatory compliance and all other work performed under this
contract, including the performance of all subcontracted and delegated entities. The GCAL
Director will report to the ASO’s Chief Executive Officer and the DD Director will report to the
ASO’s Vice President of Quality Management. Similar to the department directors employed by
ValueOptions, these subcontractors will be held accountable for the timely completion of each of
their specific responsibilities.

To ensure we incorporate the experience and expertise of all participating organizations, we
propose to have an Integrated Steering Committee that will comprise the leadership of
ValueOptions, BHL, Delmarva, and the ASO. This committee will review reports from the
ASQO’s various committees, discuss new strategic initiatives, address any issues identified by
DBHDD, and ensure the ASO is receiving the full resources and support from each of the
participating organizations.

ENSURING ACCOUNTABILITY OF THE PROGRAM

We will draw upon our experience across the country in the development and implementation of
similar methods and systems to ensure accountability of the program. As graphically depicted
on the following page, the Integrated Steering Committee will be responsible for oversight of our
committees that are charged with ensuring that compliance, quality management, clinical,
financial, reporting, data and IT, and other administrative and clinical activities are conducted in
accordance with the applicable regulations and contract for the program. These functions are
assigned to core committees for monitoring and oversight at the direction of the Integrated
Steering Committee. These core committees include:

e Quality Management Committee

« Utilization Management/Utilization Review Committee
e Consumer Rights Subcommittee

o Compliance Committee
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The committees may establish subcommittees or task groups to assist them in completing their
associated tasks. To facilitate oversight, minutes of each committee, with the exception of the
Corporate Compliance Committee, will be submitted monthly to the Integrated Steering
Committee, as well as reports representing quality, clinical, IT, finance, and compliance
activities. Compliance issues identified in any of the areas described that result in corrective
action recommendations will be presented to the Integrated Steering Committee for review,
evaluation and recommendations. Quarterly compliance reports and minutes from the Corporate
Compliance Committee will be submitted to the Integrated Steering Committee for approval and
enforcement of corrective action plans.

Georgia Collaborative ASO Leadership Team

Collaborative Steering Committee Leadership

ValueOptions Senior Vice President: Mary Mastrandrea
BHL Chief Executive Officer: Gregg Graham
Delmarva Foundation President: Mary Kay Kohut
Georgia Collaborative ASO Leadership

Utilization Management/
Utilization Review
Committee

Quality Management

Committee Compliance Committee

——————————————

Consumer Rights
Subcommittee
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A.8 In Attachment A.8 (limit three (3) page), the Offeror will provide a
description of a scenario relevant to the work in this RFP with a
subcontractor in which the subcontractor’s performance was deficient and
how the Offeror provided oversight to ensure the deficiency was corrected.
Include a description of the issue, how the issues were identified, and how
the subcontractor’s performance was brought into compliance.

Due to the complexity in the scope of work of our large state contracts, ValueOptions often
elects to bring in specific external expertise to support our management staff and operational
processes. The scope of work of each subcontractor’s contract is developed by the leadership of
the local Engagement Center it serves. The language of the final contract is then developed and
approved by our corporate legal staff. However, no matter what services we delegate to a
subcontractor, it is ValueOptions’ policy to maintain full accountability and responsibility for the
actions of any subsidiary organization, affiliate, or subcontractor. Our experience engaging a
subcontractor to assist operating a combined physical/behavioral health care management
program in Massachusetts provides a relevant example of how we address and monitor deficient
subcontractor performance.

ValueOptions’ Massachusetts Behavioral Health Partnership (MBHP) manages a comprehensive
system of behavioral health care management support services and specialty services for more
than 350,000 members in MassHealth’s Primary Care Clinician Plan (a Massachusetts Medicaid
program). In 1996, MBHP and the State collaborated to build a nationally recognized public
behavioral health system; an innovative contract between MBHP and the State that promotes
access to quality care and fiscal accountability.

In 2012, we successfully re-procured the contract and expanded services to encompass a
comprehensive, integrated physical and behavioral health care system in which medical and
mental health providers collaborate in managing each member’s total health. MBHP
subcontracted with a nationally recognized care coordination organization to deliver a seamless
and enhanced Integrated Care Management Program (ICMP). The subcontractor provided
additional expertise in predictive modeling that integrates behavioral health, medical and
pharmacy claims to identify individuals who would benefit from the program. It also provided
care management nursing staff to address members with a physical health primary diagnosis,
while ValueOptions’ care managers were responsible for members with a behavioral health
primary diagnosis. The goals of the ICMP are to improve patient outcomes and patient health-
related quality of life, reduce psychotropic poly-pharmacy, reduce physical health and behavioral
health inpatient days, and increase patient satisfaction.

In our proposal, we identified the number of individuals we would successfully recruit and enroll
in the program as well as the staffing we would commit to the program. As a result, our contract
with the State required us to:
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e Provide atiered model to address the diversity and range of enrollees’ health care needs. A
minimum of two Tiers were required with a maximum of four Tiers. At least one tier needed
to be designed for enrollees with the most complex needs and at the highest risk for poor
health outcomes.

o Assign the agreed upon, appropriate staffing resources to each Tier of the ICMP. For at least
the highest Tier of enrollees, we were required to assign a registered nurse as the primary
care manager who may oversee a care coordination team.

e Propose a minimum Outreach Target and Engagement Target for each Tier based on the
predictive modeling stratification of enrollees. The Engagement Target would then be used
in assessing the contractor’s eligibility for Care Management Performance Incentive
payments.

During the first contract year period (October 2012 through September 2013) for the care
management program, the contract contained a minimum annual engagement target for the care
management program. However, at the end of the first year this target was not achieved. The
failure to achieve this target was significantly impacted by the subcontractor’s challenges in
retaining nursing staff throughout the first year of the program.

The first three months of the care management program was a ramp-up period; however, the
subcontractor was only able to hire 21 out of the 42 nursing staff positions we committed to in
our RFP response. By month three, the nursing turnover escalated and the subcontractor had
difficulty maintaining a nurse staff of 20 at any given time. Also, after the third month of the
contract, which was the peak month that the program gained the greatest number of engaged
members, a steady leveling off and decline in the engagement rate became evident. The nurses
who were working in the program had consistently high caseloads due to an inadequate number
of nurses to meet volume demands.

ValueOptions raised the low staffing issue with the contractor as soon as it was apparent that it
was having a negative impact on the engagement process. Since we had a longer tenure in the
state than the subcontractor and were familiar with the health sector labor market, we offered
several suggestions on how to improve recruitment and retentions efforts. We also continued to
monitor the nurse attrition and engagement rate issues via weekly and monthly reports. We
reviewed the data and communicated with the subcontractor on a regular basis in operational,
quality and executive meetings.

As part of our plan to address the operational shortfall of our subcontractor, we restructured the
contract to allow us to conduct an annual assessment, audit and evaluation of the services
delegated to the subcontractor, including a review of all applicable policies and procedures. We
also included language that imposed financial penalties for excess caseloads and failure to meet
engagement targets and gave us the right to require a corrective action plan from the
subcontractor, if warranted. This change provided us a process to correct any deficiencies
resulting from the assessments, audits and evaluations we intended to conduct. Should the
subcontractor fail to perform the delegated services as required under the subcontract or fail to
correct deficiencies pursuant to a corrective action plan agreed to by the parties, language was
added to allowed us to terminate the contract.
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In addition to adding sanctions to the contract, we also established a joint program review
committee to improve collaboration. The subcontractor has improved in the following areas:

e The number of registered nurses increased to 37 (from 17) in approximately 60 days
e The subcontractor has offered six month bonus incentives to lessen staff turnover

« There has only been one nurse resignation (new hire) in the past 60 days

o Caseloads decreased from more than 190 to under 120

MBHP staff continues to monitor the subcontractor experience. We require monthly reports on
staffing numbers and have regularly scheduled oversight meetings where we collectively
strategize on improving coordination between our respective staff. While all VValueOptions
subcontracts, including those associated with this proposal, include specific oversight/monitoring
activities, corrective action plan requirements, and financial penalties as applicable, we primarily
rely on working collaboratively to address performance deficiencies.
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A.9 In Attachment A.9 (no page limit), for each management team and key
position submit a job description, with the associated minimum qualifications
and training requirements. If the Offeror plans to propose specific individuals
to fill management or key positions as part of its Offer, also include the
resume/curricula vitae of proposed candidates and the associated position
for which he or she is a candidate.

The cornerstone of our workforce development initiative is an integrated approach to talent
management that focuses on building organizational capacity and performance through
employees who have the knowledge, skills, talent, and motivation to achieve success. It guides
our initiatives to organize, attract, acquire, engage, train and educate, as well as develop and
retain the talent needed to support our mission and achieve business goals. In the table below we
have identified those positions that we will hire for and those position that will be filled by
existing staff.

Proposed Staff

Management Team

Chief Executive Officer To be hired
Chief Medical Officer To be hired
Behavioral Health Administrative Director To be hired
Developmental Disabilities Administrative Director Marion Olivier

(DD Project Director)
Key Positions

Director of Management IS To be hired
Quality Management Director To be hired
Director of Independence and Recovery Advocacy To be hired
Director of Data Management and Reporting To be hired
Corporate Compliance Officer To be hired
GCAL Director Wendy Martinez Schneider, M.S., LPC
Director of Utilization Management and Review To be hired

On the following pages, we have included resumes for:

e GCAL Director — Wendy Martinez Schneider, MS, LPC
o Developmental Disabilities Administrative Director (DD Project Director) — Marion Olivier
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WENDY MARTINEZ SCHNEIDER, M.S., LPC
GCAL Director/Chief Clinical Officer

PROFESSIONAL EXPERIENCE

Behavioral Health Link 2011 — Present
Chief Clinical Officer Atlanta, GA

Responsible for the overall clinical operation of crisis call center and mobile crisis services in
conjunction with the Medical Director

Develops and executes a variety of community outreach and public relations programs to
support the company’s mission

Assists with business procurement and development for clinical programs

Director of Community Services for Georgia

Managed the protocol documentation process including the evaluation and continuous
improvement of provider services, implementation of contracted obligations, and formulation
of relevant policies and procedures

Collaborated with key stakeholders to identify informational opportunities for providers and
the behavioral health community

Universal Health Services SummitRidge Hospital 2008 — 2011
Director of Outpatient Services/Patient Advocate Lawrenceville, GA

Responsible for the clinical and administrative operations of the ECT, intensive outpatient,
and partial hospital programs for adults and adolescents

Recruited, trained, and supervised all masters-level interns from multiple universities
Served as the Patient Advocate responsible for resolving patient and family grievances,
overseeing implementation of the patient rights policies, and making recommendations for
appropriate staff training/discipline and policy revisions

Compiled monthly and quarterly reports to identify trends in patient satisfaction and
grievances to identify performance improvement opportunities for the facility

Assisted the Risk Manager with identifying areas of increased risk for patients, staff, and the
facility

Director of Assessment/Patient Advocate

Supervised the operation of 24/7 Assessment/Intake Department for a 78 bed, private
psychiatric facility serving adults, adolescents, and senior adults in intensive outpatient,
partial hospital, and inpatient services

Managed the assessment, pre-authorization, registration, physician assignment, bed
management, and census reconciliation processes to ensure accessibility

Recruited and trained clinical staff to allow 24-hour assessment capacity

Supervised the Mobile Assessment Team serving the Gwinnett Medical Center Emergency
Departments and Clinical Nurse Specialists providing psychiatric evaluations to inpatients in
Duluth and Lawrenceville 24/7
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Adult Inpatient Program Manager

« Responsible for the overall clinical operation of a 35 bed adult inpatient unit

« Ensured appropriate staffing ratios for patient care

« Supervised Registered Nurses, Social Services Staff, and Mental Health Technicians
« Led interdisciplinary treatment team to plan and evaluate client care and progress

Behavioral Health Link 2005 — 2008

Director of Mobile Crisis Services Atlanta, GA

« Provided overall clinical and administrative supervision for the operations of the Augusta,
Atlanta, and Northwest Georgia Mobile Crisis Teams and the Atlanta Crisis Intervention
contract with the Georgia Department of Human Resources

« Ensured accessible, responsive, and quality crisis services 24/7 to the three most populous
regions in Georgia (a total of 40 counties)

« Supervised Mobile Crisis Coordinators responsible for three regions

« Ensured program compliance with CARF and MHDDAD Guidelines

« Responsible for the management of an annual budget of 3 million dollars

« Implemented Region 1 Mobile Crisis Team serving 25 counties with the ability to respond to
residences, facilities and the street 24/7 surpassing contract expectations for contacts and
response time in the first full month of service with an 85% State Hospital Diversion Rate

Coordinator Mobile Crisis Services — Region 2

« Served as Program Coordinator for mobile crisis services in 13 counties of the East Central
Georgia Region

« Conducted face-to-face clinical assessments for consumers in crisis to screen for eligibility
for services at emergency rooms and other healthcare facilities

« Recruited and trained clinical assessment staff to allow 24-hour crisis intervention and
assessment availability

« Instrumental in implementing a System of Care approach to serving children in crisis
involving schools, families, DJJ, DFCS, Law Enforcement, Emergency Departments and
local mental health providers

Community Mental Health of East Central Georgia 2001 — 2005

(Now Serenity Behavioral Health) Augusta, GA

Social Services Coordinator 11

« Served on the Leadership Team as the clinical program manager for programs serving adults
with severe and persistent mental illness including Day Services, Community Support
Services, Supported Employment, Supported Living, Outpatient Services, and PATH
Outreach Services

« Supervised 45 professional, paraprofessional, and clerical employees

« Ensured program compliance with CARF, Medicaid, Medicare, and Department of Human
Resources standards

« Served as Co-Chair of the Rights, Ethics, and Compliance Committee

« Secured funding and operated a federal grant funded PATH program with an annual award of
$100,000 for assisting the homeless in transition to mainstream mental health services
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Social Services Coordinator

« Managed Day Services, Supported Living, and Supported Employment

« Supervised fifteen professional and paraprofessional employees

o Ensured program compliance with JCAHO, Medicaid, and Human Resources standards
« Spearheaded program philosophy change from the medical to the recovery model

Social Services Provider 11

« Served as team leader for the Day Services Program, and supervised six employees

« Conducted assessments and wrote treatment plans for a caseload of 150 clients

« Monitored program for compliance with JCAHO, Medicaid and Human Resources standards

Rogers Memorial Hospital 2000 — 2001
Patient Care Specialist Oconomowoc, WI

Intake Specialist

Life Resource CMHC (Now Spindle Top MHMR) 1998 — 1999
Caseworker I- Family Preservation Daybreak Youth Services Beaumont, TX

Interim Therapist- Daybreak Residential Services

PROFESSIONAL LICENSES AND CERTIFICATIONS

« Licensed Professional Counselor (LPC), Georgia 2007

« Certified Psychiatric Rehabilitation Practitioner (CPRP) 2005 — 2008

« Certified NAMI Family to Family Educator 2003
EDUCATION

Marquette University 1998

Master of Science, Clinical Psychology Milwaukee, W1
Marquette University 1994

Bachelor of Arts, Psychology Milwaukee, W1
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MARION OLIVIER
DD Project Director

PROFESSIONAL EXPERIENCE

Delmarva Foundation 2003 — Present

Project Director Atlanta, GA

« Ongoing responsibilities include managing a $3.7 million dollar annual budget and providing
direct support and supervision of an administrative assistant, five regional managers, and
oversight for 18 field staff

« Ensures all contract deliverables are met by facilitating status meetings with State personnel

« Manages and monitors a sub-contract with the project to ensure the quality and timeliness of
their deliverables

« Develops and maintains relationships with all stakeholders and state advocacy groups

« Assisted in the design and continues to ensure the maintenance of three Web-based
applications and two websites

« Creates and supports recommendations generated through quarterly and annual reports based
upon data collected throughout the annual review activity

« Supports, encourages, and advocates for continuous quality improvement practices at the
State, regional, and provider levels, as well as internally for this project

Independent Consultative Review Expert 2013 — Present

« Responsibilities include conducting individual and staff interviews, observations, record
reviews, and data analysis based upon the Immediate Care Facilities regulations

« Conducts ongoing monthly monitoring of implementation of action plan, which includes
such activities as development of review tools, and review and evaluation of governing body,
client protections, facility staffing, active treatment, client behavior and facility practices,
health care services, physical environment, and dietetic services

Regional Manager 2003 — 2008
Tallahassee, FL

« Accountable for the design, development, modifications, and implementation of the newest
review process, the Collaborative Outcomes Review and Enhancement (CORE), including
policies and procedures

« Responsible for the Provider Performance Review process updates and modifications to
instruments and policy and procedures

« Worked closely with the computer application professionals to assist in the design and
updates to the review process applications

« Provided supervision, coaching and reliability activities for six Quality Improvement
Consultants

« Regularly participates in statewide presentations and training sessions related to the area of
Developmental Disabilities

« Participates in stakeholder monthly/quarterly meetings

« Periodically conducts reviews or assists other consultants during their review
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Joint Commission for the 2001 — 2003

Accreditation of Healthcare Organizations Tallahassee, FL

Quality Assurance Reviewer

« Performed quality assurance reviews for solo and agency providers who provide Medicaid
Waiver services to persons with developmental disabilities

« Reviewed the monitoring of services through interviews with the provider, individuals
served, and any other necessary persons

« Thoroughly reviewed the provider’s documentation and analysis of all of the gathered
information in order to identify areas needing improvement

« Provided technical assistance and recommendations to assist providers in improving their
quality of supports and services

« Participated in the development of the policy and procedures for the Quality Improvement
Plan and Follow Up Review process

Camelot Community Cares 2000 — 2001
In-Home Counselor Tallahassee, FL
Middle Tennessee Regional Office 1998 — 2000
Regional Monitor Nashville, TN
Arlington Developmental Center, 1996 — 1998
Assistant Director of Therapeutic Services Arlington, TN
Specialized Services Unit of Tallahassee, 1995 — 1996
Leon County, Human Services Tallahassee, FL

Assistant Director

Supervisor, Residential Targeted Case Manager 1995
Residential Targeted Case Manager 1994 — 1995
DISC Village, Inc., Regional Adolescent Female Treatment Center 1993 — 1994
Counselor Tallahassee, FL
EDUCATION

Florida State University 1993

Master of Social Work, Clinical Track Tallahassee, FL
University of Louisiana 1990

Bachelor of Arts, Sociology Lafayette, LA

Proprietary and Confidential 28



Georgia Department of Behavioral Health and Developmental Disabilities THE GEORGIA
Behavioral Health Administrative Services Organization COLLABORATIVE ASO

In addition, we have included job descriptions on the following pages that include minimum
qualifications and training requirements for the following positions:

o Chief Executive Officer

e Chief Medical Officer/Medical Director

o Behavioral Health Administrative Director

o Director of Management IS

e Quality Management Director

o Director of Independence and Recovery Advocacy
o Director of Data Management and Reporting

o Corporate Compliance Officer

o Director of Utilization Management and Review
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Job Description

Title: Chief Executive Officer Reports To:
Exempt/Non-Exempt: Exempt Effective Date: May 2014
Location: Atlanta, Georgia Department: Executive

General Summary: Responsible for day-to-day and overall management of the Georgia
Collaborative ASO and its contracts including: development and implementation of

policy and procedures, overall fiscal responsibility to ensure budgetary goals are met, and
successfully meeting client’s performance standards and maintaining client relationships.

Essential Duties and Responsibilities:

1.

10.

Operational and administrative oversight of management services for the ASO program, and
ValueOptions, Inc. geographic region, working in conjunction with the Chief Medical
Officer/Medical Director who has clinical oversight and responsibility for case management
Services.

Execution of ValueOptions Corporate policy as it relates to particular regional requirements
and execution of Georgia Collaborative ASO policy as it relates to Program activities.
Management of overall internal operational functions in regional office.

Administrative and operational oversight of ASO program departments: Information Systems,
Clinical Operations, Clinical Support, Reporting, Compliance, Utilization Management, and
Quality Management

Coordinates with the Chief Medical Officer/Medical Director who has clinical oversight and
supervision of the Georgia Collaborative ASO program departments: GCAL, Utilization
Management, Quality Management, and Clinical Operations.

Provide strategic leadership for the Georgia Collaborative ASO and regional planning,
budgeting, and clinical operations to ensure the delivery of high quality service within a
targeted budget.

Routinely initiating contact with State agencies to ascertain existing service levels and any
problematic areas

Implementation of the Georgia Collaborative ASO and ValueOptions, Inc. national
goals/policies and procedures;

Meeting with management team (collectively and individually on a weekly/routine basis) to
offer support and guidance for: process improvement; attention to DBHDD and account
related issues; consideration of staff issues, concerns and ideas; and contract renewal.
Fostering growth in management team to develop sales/marketing skills and consultative skills
for account renewal and revenue growth
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Minimum Qualifications:

e Education: Bachelor’s Degree in health care or business management related field.
Master’s Degree preferred.

e Licensures:

e Relevant Work Experience: At least ten years of management experience in a health
care related field(s) with increasing levels of responsibility. Interpersonal,
organizational, and communications qualities are necessary, as are skills in financial
management, operations management, and marketing.

e Supervise Staff? Xl YES [ ]NO

Knowledge, Skills and Abilities

Basic Computer Skills Required? X YES [ ] NO

Specific Computer Skills

Software Hardware
e Microsoft Word .
e Microsoft Excel .
e Microsoft Outlook °
Databases Operating Systems
[ ] [ ]
[ ] [ ]
[ ] [ ]
Other Job Specific Skills
[ ] [ ]
[ ] [ ]
[ ] [ ]
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Access to Confidential Information

Employees in this position have access to verbal, written and/or electronic protected health information, as
defined by HIPAA and ValueOptions. (X) Yes ( ) No

If yes, check all areas below which the employee will require access in order to perform job related
functions.

Please check all that apply:

XI Members/clients XI Employees
X Financial Data X Financial Data
X Demographic Data X] Demographic Data
X Clinical Data X Clinical Data

XI  Providers [] Others as identified:

X Financial Data
X] Demographic Data

X Clinical Data

[ 1] None

Market Business Unit

Please check one or all market business unit (MBU) that this position is assigned:

Employer Services Group
v Public Sector

Health Plan

Federal

Corporate

Physical Requirements
Please see attached sheet entitled “Physical/Mental Abilities and Working Conditions.”

The physical requirements described on the above mentioned template are representative of those which must
be met by an employee to successfully perform the primary functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities, who are otherwise qualified, to perform
the primary functions.
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Manager Compliance Related Criteria

e Promotes and adheres to the components of the Compliance Program.

e Provides education to employees on state, federal, and local laws, regulations, and guidelines and
related company policies.

e Ensures that area of supervision performs in a legal and ethical manner.

o Actively assesses department for non-compliance issues and notifies appropriate senior manager
or Ethics Hotline.

o Adheres to compliance training requirements; understands that training is a required condition of
employment; and institutes disciplinary process to employees who do not comply.

Disclaimer

The preceding job description has been designed to indicate the general nature and level of work performed
by employees within this classification. It is not designed to contain or be interpreted as a comprehensive
inventory of all duties, responsibilities and qualifications required of employees assigned to this job.

Preparer’s Signature: Date:

Engagement Center or
Dept. Vice President: Date:

Local HR Representative: Date:
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Physical/Mental Abilities and Working Conditions

Check the box preceding each functional requirement and each environmental factor that are necessary in
performing the essential functions of the job title listed above:

Functional Requirements: Environmental Conditions:

Lifting (0-15 Ibs) (16—44 Ibs) (45+Ibs)

Carrying (0-15 Ibs) (1644 lbs) (45+ Ibs)

Pulling ( hours)

Pushing ( hours)

Walking ( hours)

Standing ( hours)

Crawling ( hours)

Kneeling ( hours)

Repeated Bending ( hours)

Climbing ( hours)

Reaching above shoulders.

Both hands required.

Both legs required.

Use of fingers.

Near vision.

Far vision.

Specific visual requirement (specify)

Ability to distinguish colors. ]

Ability to distinguish shades of color. ]

Hearing (aid permitted) L]

Hearing without aid. ]

Specific hearing requirement (specify) ]

Ability to sit for long periods of time. =

Ability to make notes/write. X
L]

Mental Abilities L]

[]

¢«

HRXIXOXXXOX KKK XKNOCOCOOXKRKKKX

Ability to concentrate for long periods of time.
Ability to communicate concisely and
understandably.

Ability to shift priorities readily.

Ability to ask questions to gather information.
Ability to access circumstances/info and make
sound decisions.

Ability to receive negative or emotion-laden
feedback without reacting negatively or
emotion.

Ability to access procedures and follow them.
Ability to work with minimal supervision and
maintain a high degree of productivity.
Emotional and mental stability.

X XX X XXX XX

Preparer’s Signature:

Works: (outside) (outside & inside)
Exposed to: (excessive heat) (excessive cold)
Excessive: (humidity) (dampness) (chilling)
Excessive noise.

Constant noise.

Dust

Radioactive materials

Infectious patient elements or specimens
Hazardous materials

Odorous chemicals

Steam

Fumes, smoke or gas

Solvents

Grease and oils

Radiant energy

Electric energy

Slippery or uneven walking surfaces
Working around machinery with moving parts
Working around moving objects or vehicles
Working on ladders or scaffolding

Working with hands in water

Vibration

Working closely with others

Working alone

Irregular hours/rotating shifts

Working weekends

Subject to unusual fatigue (explain)

Comments:

Date:
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Job Description

Title: Chief Medical Officer/Medical Reports To: Chief Executive Officer
Director

Exempt/Non-Exempt: Exempt Effective Date: May 2014

Location: Atlanta, Georgia Department: Executive

General Summary: Serves as the Chief Medical Officer for the Georgia Collaborative ASO to
ensure access and delivery of cost-effective, quality care and service to individuals.

Essential Duties and Responsibilities:

Directs and oversees the development and ongoing medical management of the Medical
Affairs Department. Serves as the principal medical resource for all components of the
behavioral health and IDD programs including GCAL, program design, network
management, member services, quality management, clinical operations, utilization
management, and provider relations.

Develops organizational, human resource, budget, and other resource allocation needs for
the Medical Affairs Department. Establishes a plan of departmental organization,
ongoing reporting, performance indicators, and measurement systems.

In conjunction with key State staff, establishes medical management goals and objectives
to support program priorities and strategic objectives. Keeps ValueOptions and DBHDD
management informed and updated on programmatic, medical utilization, and
administrative performance.

Develops an effective, collaborative relationship with key State agencies. Establishes
communication, reporting and accountability processes to ensure the effective and
efficient flow of information and organizational performance.

Works closely with DBHDD’s medical management staff on the development,
communication, and training on clinical policies and procedures, quality improvement
initiatives, medical protocols, and utilization management priorities.

Provides and maintains adequate physician coverage to provide oversight of the Medical
Affairs Department, review clinical complaints and critical incidences, provider appeals,
review and approval of denials, and the provision of clinical/medical consultation to care
managers.

Educates network providers about State behavioral health and IDD policies and
procedures. Works with clinical staff to identify providers whose utilization and/or
practice patterns are aberrant and participates in developing and communicating
corrective action plans.

Assists in the formulations of clinical utilization and costs forecasts. Monitors and
executes controls to meet budgeted targets.

Recruits, trains, supervises, and appraises assigned staff. Provides leadership and
technical assistance to functional managers on key initiatives, new program
developments, and regulatory developments.
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Minimum Qualifications:

e Education: M.D. or D.O. degree from an accredited medical school. Board certified in
psychiatry as defined by the American Board of Psychiatrists and Neurology required.

e Licensures: Active, unencumbered Georgia license to practice medicine
e Relevant Work Experience: At least five years of clinical practice and board certification.
Three years direct managed care experience, preferably in behavioral health. Experience at a

mental health facility with inpatient and outpatient care required.

e Supervise Staff? Xl YES [ JNO

Knowledge, Skills and Abilities

Basic Computer Skills Required? X YES ] NO

Specific Computer Skills

Software Hardware
e Microsoft Word .
e Microsoft Excel .
e Microsoft Outlook .
Databases Operating Systems
[ ] [ ]
[ ] [ ]
[ ] [ ]
Other Job Specific Skills
[ ] [ ]
[ ] [ ]
[ ] [ ]
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Access to Confidential Information

Employees in this position have access to verbal, written and/or electronic protected health information, as defined
by HIPAA and ValueOptions. (X) Yes ( ) No

If yes, check all areas below which the employee will require access in order to perform job related functions.

Please check all that apply:

XI Members/clients XI Employees
X Financial Data X Financial Data
X] Demographic Data [] Demographic Data
X Clinical Data [] Clinical Data

XI Providers [] Others as identified:

X Financial Data
X] Demographic Data

X Clinical Data

] None

Market Business Unit

Please check one or all market business unit (MBU) that this position is assigned:

Employer Services Group
v Public Sector

Health Plan

Federal

Corporate

Physical Requirements
Please see attached sheet entitled “Physical/Mental Abilities and Working Conditions.”

The physical requirements described on the above mentioned template are representative of those which must be met
by an employee to successfully perform the primary functions of this job. Reasonable accommodations may be made
to enable individuals with disabilities, who are otherwise qualified, to perform the primary functions.
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Manager Compliance Related Criteria

e Promotes and adheres to the components of the Compliance Program.

e Provides education to employees on state, federal, and local laws, regulations, and guidelines and related
company policies.

e  Ensures that area of supervision performs in a legal and ethical manner.

e Actively assesses department for non-compliance issues and notifies appropriate senior manager or Ethics
Hotline.

e Adheres to compliance training requirements; understands that training is a required condition of
employment; and institutes disciplinary process to employees who do not comply.

Disclaimer

The preceding job description has been designed to indicate the general nature and level of work performed by
employees within this classification. It is not designed to contain or be interpreted as a comprehensive inventory of
all duties, responsibilities and qualifications required of employees assigned to this job.

Preparer’s Signature: Date:

Engagement Center or
Dept. Vice President: Date:

Local HR Representative: Date:
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Physical/Mental Abilities and Working Conditions

Check the box preceding each functional requirement and each environmental factor that are necessary in
performing the essential functions of the job title listed above:

Functional Requirements:

Lifting (0-15 Ibs) (16—44 Ibs) (45+Ibs)
Carrying (0-15 Ibs) (1644 lbs) (45+ Ibs)
Pulling ( hours)

Pushing ( hours)

Walking ( hours)

Standing ( hours)

Crawling ( hours)

Kneeling ( hours)

Repeated Bending ( hours)
Climbing ( hours)

Reaching above shoulders.

Both hands required.

Both legs required.

Use of fingers.

Near vision.

Far vision.

Specific visual requirement (specify)
Ability to distinguish colors.

Ability to distinguish shades of color.
Hearing (aid permitted)

Hearing without aid.

Specific hearing requirement (specify)
Ability to sit for long periods of time.
Ability to make notes/write.

HRXIXOXXXOX KKK XKNOCOCOOXKRKKKX

Mental Abilities

Ability to communicate concisely and
understandably.

Ability to shift priorities readily.

Ability to ask questions to gather information.
Ability to access circumstances/info and make
sound decisions.

Ability to receive negative or emotion-laden
feedback without reacting negatively or
emotion.

Ability to access procedures and follow them.
Ability to work with minimal supervision and
maintain a high degree of productivity.
Emotional and mental stability.

X XX X XXX XX

Preparer’s Signature:

Ability to concentrate for long periods of time.

Environmental Conditions:

Works: (outside) (outside & inside)
Exposed to: (excessive heat) (excessive cold)
Excessive: (humidity) (dampness) (chilling)
Excessive noise.

Constant noise.

Dust

Radioactive materials

Infectious patient elements or specimens
Hazardous materials

Odorous chemicals

Steam

Fumes, smoke or gas

Solvents

Grease and oils

Radiant energy

Electric energy

Slippery or uneven walking surfaces

] Working around machinery with moving parts
] Working around moving objects or vehicles
] Working on ladders or scaffolding

] Working with hands in water

[ ] Vibration

X Working closely with others

XI Working alone

L1 Irregular hours/rotating shifts

] Working weekends

[ ] Subject to unusual fatigue (explain)

¢«

Comments:

Date:
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Job Description

Title: Vice President, Behavioral Health Reports To: Chief Executive Officer
(Behavioral Health Administrative Director)

Exempt/Non-Exempt: Exempt Effective Date: May 2014

Location: Atlanta, Georgia Department: Clinical

General Summary: Responsible for the overall management and supervision of clinical
operations for the Georgia Collaborative ASO. This includes day-to-day clinical
operations, policies and procedures related to behavioral health concerns. Oversees the
development of policies and procedures and the training of staff in these departments.
Interfaces with internal Georgia Collaborative ASO departments and external
stakeholders regarding clinical operations.

Essential Duties and Responsibilities:

1. Ensures that daily clinical operations run smoothly and meet contractual and
operational standards.

2. Ensures that the Customer Service Department and Eligibility Department meets
performance standards and that staff are appropriately trained and supported in their
job functions.

3. Oversees the development of clinical policy and procedures necessary to fulfill
contract obligations and ensure appropriate clinical care to consumers.

4. Monitors the operational and contractual performance regarding utilization
management for the Georgia Collaborative ASO operations.

5. Supervises the Clinical Services, Utilization Management, PASRR, and Peer
Specialists

6. Sets utilization management goals and ensures these goals are met in conjunction
with the Chief Medical Officer and the Medical Management Committee.

7. Conducts liaison activities with contractor and stakeholder agencies and the

community.

Oversees operations that ensure individuals receive the appropriate levels of care.

9. Responsible for ensuring that all departments under the auspices of Clinical
Operations, develop and produce reports which track and trend the areas for which
they are responsible

o
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Minimum Qualifications:

o Education: Master’s degree in social work, counseling or clinical psychology

e Licensures: License to independently practice as a Behavioral Health professional (e.g.,

LPC, LCSW, LMFT) in the state of Georgia

e Relevant Work Experience: At least seven years of experience in a health care related
field(s) with increasing levels of responsibility, including behavioral health service
delivery for adults with SPMI and SUD. Interpersonal, organizational, and
communications qualities are necessary, as are skills in financial management, operations

management, and marketing.

e Supervise Staff? X YES [ INO
Knowledge, Skills and Abilities
Basic Computer Skills Required? X YES ] NO

Specific Computer Skills

Software
e Microsoft Word

e Microsoft Excel
e Microsoft Outlook

Databases

Other Job Specific Skills
o Knowledge of behavioral health
delivery systems, preferably Medicaid
o Competence in clinical care
management and utilization
o Skills in organizational management

Hardware

Operating Systems

e Strong written and verbal
communication skills

e Thorough knowledge of managed care
organizations
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Access to Confidential Information

Employees in this position have access to verbal, written and/or electronic protected health information, as
defined by HIPAA and ValueOptions. (X) Yes ( ) No

If yes, check all areas below which the employee will require access in order to perform job related
functions.

Please check all that apply:

XI Members/clients XI Employees
X Financial Data X Financial Data
X Demographic Data X] Demographic Data
X Clinical Data X Clinical Data

XI  Providers [] Others as identified:

X Financial Data
X] Demographic Data

X Clinical Data

[ 1] None

Market Business Unit

Please check one or all market business unit (MBU) that this position is assigned:

Employer Services Group
v Public Sector

Health Plan

Federal

Corporate

Physical Requirements
Please see attached sheet entitled “Physical/Mental Abilities and Working Conditions.”

The physical requirements described on the above mentioned template are representative of those which must
be met by an employee to successfully perform the primary functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities, who are otherwise qualified, to perform
the primary functions.
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Manager Compliance Related Criteria

e Promotes and adheres to the components of the Compliance Program.

e Provides education to employees on state, federal, and local laws, regulations, and guidelines and
related company policies.

e Ensures that area of supervision performs in a legal and ethical manner.

o Actively assesses department for non-compliance issues and notifies appropriate senior manager
or Ethics Hotline.

o Adheres to compliance training requirements; understands that training is a required condition of
employment; and institutes disciplinary process to employees who do not comply.

Disclaimer

The preceding job description has been designed to indicate the general nature and level of work performed
by employees within this classification. It is not designed to contain or be interpreted as a comprehensive
inventory of all duties, responsibilities and qualifications required of employees assigned to this job.

Preparer’s Signature: Date:

Engagement Center or
Dept. Vice President: Date:

Local HR Representative: Date:
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Physical/Mental Abilities and Working Conditions

Check the box preceding each functional requirement and each environmental factor that are necessary in
performing the essential functions of the job title listed above:

Functional Requirements: Environmental Conditions:

Lifting (0-15 Ibs) (16—44 Ibs) (45+Ibs)

Carrying (0-15 Ibs) (1644 lbs) (45+ Ibs)

Pulling ( hours)

Pushing ( hours)

Walking ( hours)

Standing ( hours)

Crawling ( hours)

Kneeling ( hours)

Repeated Bending ( hours)

Climbing ( hours)

Reaching above shoulders.

Both hands required.

Both legs required.

Use of fingers.

Near vision.

Far vision.

Specific visual requirement (specify)

Ability to distinguish colors. ]

Ability to distinguish shades of color. ]

Hearing (aid permitted) L]

Hearing without aid. ]

Specific hearing requirement (specify) ]

Ability to sit for long periods of time. =

Ability to make notes/write. X
L]

Mental Abilities L]

[]

¢«

HRXIXOXXXOX KKK XKNOCOCOOXKRKKKX

Ability to concentrate for long periods of time.
Ability to communicate concisely and
understandably.

Ability to shift priorities readily.

Ability to ask questions to gather information.
Ability to access circumstances/info and make
sound decisions.

Ability to receive negative or emotion-laden
feedback without reacting negatively or
emotion.

Ability to access procedures and follow them.
Ability to work with minimal supervision and
maintain a high degree of productivity.
Emotional and mental stability.

X XX X XXX XX

Preparer’s Signature:

Works: (outside) (outside & inside)
Exposed to: (excessive heat) (excessive cold)
Excessive: (humidity) (dampness) (chilling)
Excessive noise.

Constant noise.

Dust

Radioactive materials

Infectious patient elements or specimens
Hazardous materials

Odorous chemicals

Steam

Fumes, smoke or gas

Solvents

Grease and oils

Radiant energy

Electric energy

Slippery or uneven walking surfaces
Working around machinery with moving parts
Working around moving objects or vehicles
Working on ladders or scaffolding

Working with hands in water

Vibration

Working closely with others

Working alone

Irregular hours/rotating shifts

Working weekends

Subject to unusual fatigue (explain)

Comments:

Date:
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Job Description

Title: Director, Management Information Reports To: Chief Executive Officer
System

Exempt/Non-Exempt: Exempt Effective Date: May 2014

Location: Atlanta, Georgia Department: Information Technology

General Summary: Plans, organizes, and oversees information and data management/
reporting resources for the Georgia Collaborative ASO and to serve as the primary liaison
with VValueOptions’ corporate IT department. Will manage communications and IT
equipment/operations and oversee quality control processes and the implementation of a
standardized approach to delivery of DBHDD information. Will manage a team of
analysts and will collaborate with State personnel to ensure all IT deliverables
requirements of the contract are achieved.

Essential Duties and Responsibilities:

1.

Oversees the day-to-day operations of the Information Technology (IT) department to
include technology operations, end user technical support, telecommunications,
quality control processes.

Determines specific information and technology requirements of management and
prepares plans and budgets for implementation, production, and operations.

Works with Business Systems Support to develop and implement end user reports and
business intelligence solutions for the Georgia Collaborative ASO. Develops desktop
and Web-based applications that support the information needs of the ASO.

Works with the national information systems staff to develop long-term strategic
plans and to maximize and leverage the information resources for the ASO.
Coordinates the allocation of computing capacity and operating time to maximize
systems availability and efficiency of operations.

Oversees management of local and wide area information/communication networks.
Manages the inventory of all personal computers and related equipment and reviews
and monitors all hardware and software needs of the ASO.

Participates in strategic planning with the Chief Executive Officer on the overall
planning and direction of the Georgia Collaborative ASO’s systems and software
applications.

Develops a plan of departmental organization and recruits, orients, trains, and
appraises assigned personnel.

Maintains and improves documentation of all department processes, including quality
assessment processes required to substantiate Balance Budget Act of 1997’s data
authentication process.

10. Initiates projects to improve analytic integrity of various applications.
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Minimum Qualifications:

o Education: At least a Bachelor’s degree in Information Technology, business or related
field

e Licensures:

o Relevant Work Experience: At least five years of experience in data management for a
health care related field(s) with increasing levels of responsibility. Strong leadership,
project management, and facilitation skills are required to work effectively within the
Engagement Center with national matrix leads and external stakeholders. Interpersonal,
organizational, and communications qualities are necessary, as are skills in financial
management, operations management, and marketing.

e Supervise Staff? Xl YES [ ]NO

Knowledge, Skills and Abilities
Basic Computer Skills Required? X YES [ ] NO

Specific Computer Skills

Software Hardware
o Microsoft Office Suite e Networks (WAN/LAN)
o Microsoft Project o
o E-mail technologies o
Databases Operating Systems
e Oracle o
[ ) [}
[ ) [}

Other Job Specific Skills
e Project management

Ability to teach/lead senior staff

o Ability to work with clinical and non- Ability to effectively manage conflicting
clinical colleagues requests from end users
o Presentation/speaking skills

Page 2 46



THE GEORGIA
COLLABORATIVE ASO

Access to Confidential Information

Employees in this position have access to verbal, written and/or electronic protected health information, as
defined by HIPAA and ValueOptions. (X) Yes ( ) No

If yes, check all areas below which the employee will require access in order to perform job related
functions.

Please check all that apply:

XI Members/clients XI Employees
X Financial Data [] Financial Data
X Demographic Data X] Demographic Data
X Clinical Data [] Clinical Data

XI  Providers [] Others as identified:

X Financial Data
X] Demographic Data

X Clinical Data

[ 1] None

Market Business Unit

Please check one or all market business unit (MBU) that this position is assigned:

Employer Services Group
v Public Sector

Health Plan

Federal

Corporate

Physical Requirements
Please see attached sheet entitled “Physical/Mental Abilities and Working Conditions.”

The physical requirements described on the above mentioned template are representative of those which must
be met by an employee to successfully perform the primary functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities, who are otherwise qualified, to perform
the primary functions.
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Manager Compliance Related Criteria

e Promotes and adheres to the components of the Compliance Program.

e Provides education to employees on state, federal, and local laws, regulations, and guidelines and
related company policies.

e Ensures that area of supervision performs in a legal and ethical manner.

o Actively assesses department for non-compliance issues and notifies appropriate senior manager
or Ethics Hotline.

o Adheres to compliance training requirements; understands that training is a required condition of
employment; and institutes disciplinary process to employees who do not comply.

Disclaimer

The preceding job description has been designed to indicate the general nature and level of work performed
by employees within this classification. It is not designed to contain or be interpreted as a comprehensive
inventory of all duties, responsibilities and qualifications required of employees assigned to this job.

Preparer’s Signature: Date:

Engagement Center or
Dept. Vice President: Date:

Local HR Representative: Date:
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Physical/Mental Abilities and Working Conditions

Check the box preceding each functional requirement and each environmental factor that are necessary in
performing the essential functions of the job title listed above:

Functional Requirements: Environmental Conditions:

Lifting (0-15 Ibs) (16—44 Ibs) (45+Ibs)

Carrying (0-15 Ibs) (1644 lbs) (45+ Ibs)

Pulling ( hours)

Pushing ( hours)

Walking ( hours)

Standing ( hours)

Crawling ( hours)

Kneeling ( hours)

Repeated Bending ( hours)

Climbing ( hours)

Reaching above shoulders.

Both hands required.

Both legs required.

Use of fingers.

Near vision.

Far vision.

Specific visual requirement (specify)

Ability to distinguish colors. ]

Ability to distinguish shades of color. ]

Hearing (aid permitted) L]

Hearing without aid. ]

Specific hearing requirement (specify) ]

Ability to sit for long periods of time. =

Ability to make notes/write. X
L]

Mental Abilities L]

[]

¢«

HRXIXOXXXOX KKK XKNOCOCOOXKRKKKX

Ability to concentrate for long periods of time.
Ability to communicate concisely and
understandably.

Ability to shift priorities readily.

Ability to ask questions to gather information.
Ability to access circumstances/info and make
sound decisions.

Ability to receive negative or emotion-laden
feedback without reacting negatively or
emotion.

Ability to access procedures and follow them.
Ability to work with minimal supervision and
maintain a high degree of productivity.
Emotional and mental stability.

X XX X XXX XX

Preparer’s Signature:

Works: (outside) (outside & inside)
Exposed to: (excessive heat) (excessive cold)
Excessive: (humidity) (dampness) (chilling)
Excessive noise.

Constant noise.

Dust

Radioactive materials

Infectious patient elements or specimens
Hazardous materials

Odorous chemicals

Steam

Fumes, smoke or gas

Solvents

Grease and oils

Radiant energy

Electric energy

Slippery or uneven walking surfaces
Working around machinery with moving parts
Working around moving objects or vehicles
Working on ladders or scaffolding

Working with hands in water

Vibration

Working closely with others

Working alone

Irregular hours/rotating shifts

Working weekends

Subject to unusual fatigue (explain)

Comments:

Date:
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Job Description

Title: Vice President, Quality Management | Reports To: Chief Executive Officer

(Director of Quality Management)

Exempt/Non-Exempt: Exempt Effective Date: May 2014

Location: Atlanta, Georgia Department: Quality Management

General Summary: Responsible for developing and implementing policies and procedures
related to continuous quality improvement for the Georgia Collaborative ASO. This includes,
but is not limited to, developing quality monitors, outcome measures, conducting clinical audits,
analyzing data, clinical interventions, and management of services. Works closely with the
Chief Executive Officer, Chief Medical Officer/Medical Director and Vice President of
Behavioral Health in making recommendations for and implementation of improvements for the
Georgia Collaborative ASO.

Essential Duties and Responsibilities:

1.

Responsible for directing and supervising quality management operations including overall
contract compliance, complaints and grievances, clinical record monitoring, internal and
external quality management, and data evaluation and reporting.

Works to recruit, hire, and train staff, coordinates employee development and supervision/
appraisal process, and ensures quality management functions are carried out in accordance
with DBHDD’s contractual requirements.

Develops collaborative relationships with DBHDD staff and other stakeholders and serves as
key contact on quality management issues.

Develops policies and procedures related to monitoring of clinical records within the
behavioral health and IDD program. Ensures that the program adheres to internal and
external performance standards.

Completes statistical reports regarding audits. Completes other written and verbal reports
analyzing data and making recommendations for improvements within the Georgia
Collaborative ASO.

Communicates findings related to quality issues to the Chief Medical Office/Medical
Director, Chief Executive Officer, Vice President of Behavioral Health, and other department
directors.

Develops and implements corrective actions to resolve quality issues identifies as a results of
audits.

Performs other duties as requested or assigned.
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Minimum Qualifications:

e Education: Master’s Degree in behavioral health discipline required.

e Licensures: Preferable licensed clinician in a behavioral health discipline (e.g., LPC,
LCSW, LMFT) but is not required.

e Relevant Work Experience: At least five years of recent evidence-based quality
management model experience in behavioral health and/or IDD with extensive exposure
to data management, statistical analysis, program development and evaluation, clinical
monitoring, methodology development, compliance management, familiarity with URAC
and NCQA standards, and reporting. Strong organizational, planning and presentation
skills are required.

e Supervise Staff? X YES CINO

Knowledge, Skills and Abilities

Basic Computer Skills Required? X YES ] NO

Specific Computer Skills

Software Hardware
e Microsoft Word .
e Microsoft Excel .
e Microsoft Outlook .
Databases Operating Systems
[ ] [ ]
[ ] [ ]
[ ] [ ]
Other Job Specific Skills
e Excellent written and verbal .
communication skills
[ ] [ ]
[ ] [ ]
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Access to Confidential Information

Employees in this position have access to verbal, written and/or electronic protected health information, as defined
by HIPAA and ValueOptions. (X) Yes ( ) No

If yes, check all areas below which the employee will require access in order to perform job related functions.

Please check all that apply:

XI Members/clients XI Employees
X Financial Data X Financial Data
X] Demographic Data X] Demographic Data
X Clinical Data X Clinical Data

XI Providers [] Others as identified:

X Financial Data
X] Demographic Data

X Clinical Data

] None

Market Business Unit

Please check one or all market business unit (MBU) that this position is assigned:

Employer Services Group
v Public Sector

Health Plan

Federal

Corporate

Physical Requirements
Please see attached sheet entitled “Physical/Mental Abilities and Working Conditions.”

The physical requirements described on the above mentioned template are representative of those which must be met
by an employee to successfully perform the primary functions of this job. Reasonable accommodations may be made
to enable individuals with disabilities, who are otherwise qualified, to perform the primary functions.
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Manager Compliance Related Criteria

e Promotes and adheres to the components of the Compliance Program.

e Provides education to employees on state, federal, and local laws, regulations, and guidelines and related
company policies.

e  Ensures that area of supervision performs in a legal and ethical manner.

e Actively assesses department for non-compliance issues and notifies appropriate senior manager or Ethics
Hotline.

o Adheres to compliance training requirements; understands that training is a required condition of
employment; and institutes disciplinary process to employees who do not comply.

Disclaimer

The preceding job description has been designed to indicate the general nature and level of work performed by
employees within this classification. It is not designed to contain or be interpreted as a comprehensive inventory of
all duties, responsibilities and qualifications required of employees assigned to this job.

Preparer’s Signature: Date:

Engagement Center or
Dept. Vice President: Date:

Local HR Representative: Date:
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Physical/Mental Abilities and Working Conditions

Check the box preceding each functional requirement and each environmental factor that are necessary in
performing the essential functions of the job title listed above:

Functional Requirements:

Lifting (0-15 Ibs) (16—44 Ibs) (45+Ibs)
Carrying (0-15 Ibs) (1644 lbs) (45+ Ibs)
Pulling ( hours)

Pushing ( hours)

Walking ( hours)

Standing ( hours)

Crawling ( hours)

Kneeling ( hours)

Repeated Bending ( hours)
Climbing ( hours)

Reaching above shoulders.

Both hands required.

Both legs required.

Use of fingers.

Near vision.

Far vision.

Specific visual requirement (specify)
Ability to distinguish colors.

Ability to distinguish shades of color.
Hearing (aid permitted)

Hearing without aid.

Specific hearing requirement (specify)
Ability to sit for long periods of time.
Ability to make notes/write.

RXOOXXXOOXXOXOOOOOOXOOXK

Mental Abilities

Ability to communicate concisely and
understandably.

Ability to shift priorities readily.

Ability to ask questions to gather information.
Ability to access circumstances/info and make
sound decisions.

Ability to receive negative or emotion-laden
feedback without reacting negatively or
emotion.

Ability to access procedures and follow them.
Ability to work with minimal supervision and
maintain a high degree of productivity.
Emotional and mental stability.

X XX X XXX XX

Preparer’s Signature:

Ability to concentrate for long periods of time.

Environmental Conditions:

O

[
[
[
[
[

Works: (outside) (outside & inside)
Exposed to: (excessive heat) (excessive cold)
Excessive: (humidity) (dampness) (chilling)
Excessive noise.

Constant noise.

Dust

Radioactive materials

Infectious patient elements or specimens
Hazardous materials

Odorous chemicals

Steam

Fumes, smoke or gas

Solvents

Grease and oils

Radiant energy

Electric energy

Slippery or uneven walking surfaces
Working around machinery with moving parts
Working around moving objects or vehicles
Working on ladders or scaffolding

Working with hands in water

Vibration

XI Working closely with others
XI Working alone

[
[
[

Irregular hours/rotating shifts
Working weekends
Subject to unusual fatigue (explain)

Comments:

Date:
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Job Description

Title: Director, Independence and Recovery | Reports To: Vice President, Behavioral
Advocacy Health (Behavioral Health Admin Director)
Exempt/Non-Exempt: Exempt Effective Date: May 2014

Location: Atlanta, Georgia Department: Clinical/Peer Support

General Summary: The Director of Independence and Recovery Advocacy will provide
advocacy and representation of the lived experience voice in shaping the Georgia Collaborative
ASO'’s practices, policies and outcomes. This staff member will provide family and adult
consumer support; help individuals create a support network; do outreach; promote recovery and
resilience by knowing how to share their own story and by being a role model helping to
promote hope, skill development, strength, stability, safety, and independence.

Essential Duties and Responsibilities:

1.

11.
12.

Telephone and/or face to face support to members and families from “someone who’s been
there” to hear their issues and offer support and information. Individuals may need help
navigating the system, filling out applications, explaining individual rights, dealing with
feelings of shame, guilt and overwhelming stress, and locating non—traditional supports, and
learning about self-advocacy skills.

Participate in a Regional Network Team approach to care management to enhance individual
treatment by identifying resources, access to care, identifying barriers to care and gaps in
service.

Work closely with the Regional Network Managers and Peer Support Specialists in
identification of gaps and barriers in service within designated regions.

Work closely with the Intensive Care Manager to give individual perspectives, to obtain
Release of Information when needed to directly support the family and/or individual.
Collaborate with DBHDD as necessary to support individuals.

Conduct training for Georgia Collaborative ASO staff, providers, individuals, families, and
others across the state of Georgia.

Build, develop and maintain a positive and collaborative relationship with providers and
adult consumer and family organizations by establishing a local presence via telephone
interactions and by attending meetings.

Outreach to, and work with family and adult consumer advocacy groups across the state
Provide technical assistance to adult consumer and family groups.

. Identify self-help groups/networks of adult consumers and families. Assist in starting up new

groups when need is identified.

Maintain a 40 hour work week with travel to community meetings and events.
Develop and train Peer Support Specialists to work with diverse teams that require
independent work initiatives.
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Minimum Qualifications:

e Education:
e Licensures:

o Relevant Work Experience: Family member or adult consumer or former family member or
adult consumer. Five year’ experience in grassroots advocacy or community organizing required.
Some combination of the following experiences required. Experience in supervising and training.
Experience in writing training curriculum. Good communicational and organizational skills.
Computer skills a must.

e Supervise Staff? Xl YES [ ]NO

Knowledge, Skills and Abilities

Basic Computer Skills Required? Xl YES [ ] NO

Specific Computer Skills

Software Hardware
e Microsoft Word o
e Microsoft Excel o
e Microsoft Outlook o
Databases Operating Systems
. o
. o
. o
Other Job Specific Skills
e Good communications skills o
. o
. o
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Access to Confidential Information

Employees in this position have access to verbal, written and/or electronic protected health information, as defined
by HIPAA and ValueOptions. (X) Yes ( ) No

If yes, check all areas below which the employee will require access in order to perform job related functions.

Please check all that apply:

XI Members/clients XI Employees
X Educational/Legal Data X Financial Data
X] Demographic Data X] Demographic Data
X Clinical Data [] Clinical Data

XI Providers [] Others as identified:

X Financial Data
X] Demographic Data

X Clinical Data

] None

Market Business Unit

Please check one or all market business unit (MBU) that this position is assigned:

Employer Services Group
v Public Sector

Health Plan

Federal

Corporate

Physical Requirements
Please see attached sheet entitled “Physical/Mental Abilities and Working Conditions.”

The physical requirements described on the above mentioned template are representative of those which must be met
by an employee to successfully perform the primary functions of this job. Reasonable accommodations may be made
to enable individuals with disabilities, who are otherwise qualified, to perform the primary functions.
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Manager Compliance Related Criteria

e Promotes and adheres to the components of the Compliance Program.

e Provides education to employees on state, federal, and local laws, regulations, and guidelines and related
company policies.

e  Ensures that area of supervision performs in a legal and ethical manner.

e Actively assesses department for non-compliance issues and notifies appropriate senior manager or Ethics
Hotline.

o Adheres to compliance training requirements; understands that training is a required condition of
employment; and institutes disciplinary process to employees who do not comply.

Disclaimer

The preceding job description has been designed to indicate the general nature and level of work performed by
employees within this classification. It is not designed to contain or be interpreted as a comprehensive inventory of
all duties, responsibilities and qualifications required of employees assigned to this job.

Preparer’s Signature: Date:

Engagement Center or
Dept. Vice President: Date:

Local HR Representative: Date:
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Physical/Mental Abilities and Working Conditions

Check the box preceding each functional requirement and each environmental factor that are necessary in
performing the essential functions of the job title listed above:

Functional Requirements:

[ ] Lifting (0-15 Ibs) (16-44 Ibs) (45+Ibs)
[ ] Carrying (0-15 Ibs) (16-44 Ibs) (45+ Ibs)
] Pulling ( hours)

Pushing ( hours)

Walking ( hours)

Standing ( hours)

Crawling ( hours)

Kneeling ( hours)

Repeated Bending ( hours)
Climbing ( hours)

Reaching above shoulders.

Both hands required.

Both legs required.

Use of fingers.

Near vision.

Far vision.

Specific visual requirement (specify)
Ability to distinguish colors.

Ability to distinguish shades of color.
Hearing (aid permitted)

Hearing without aid.

Specific hearing requirement (specify)
Ability to sit for long periods of time.
Ability to make notes/write.

2

Mental Abilities

Ability to communicate concisely and
understandably.

Ability to shift priorities readily.

Ability to ask questions to gather information.
Ability to access circumstances/info and make
sound decisions.

Ability to receive negative or emotion-laden
feedback without reacting negatively or
emotion.

Ability to access procedures and follow them.
Ability to work with minimal supervision and
maintain a high degree of productivity.
Emotional and mental stability.

X XX X XXX XX

Preparer’s Signature:

Ability to concentrate for long periods of time.

Environmental Conditions:

Works: (outside) (outside & inside)
Exposed to: (excessive heat) (excessive cold)
Excessive: (humidity) (dampness) (chilling)
Excessive noise.

Constant noise.

Dust

Radioactive materials

Infectious patient elements or specimens
Hazardous materials

Odorous chemicals

Steam

Fumes, smoke or gas

Solvents

Grease and oils

Radiant energy

Electric energy

Slippery or uneven walking surfaces

] Working around machinery with moving parts
] Working around moving objects or vehicles
] Working on ladders or scaffolding

] Working with hands in water

[ ] Vibration

XI Working closely with others

XI Working alone

X1 Irregular hours/rotating shifts

X] Working weekends

[ ] Subject to unusual fatigue (explain)

4

Comments:

Date:
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Job Description

Title: Director, Data Management & Reports To: Chief Executive Officer
Reporting

Exempt/Non-Exempt: Exempt Effective Date: May 2014

Location: Atlanta, Georgia Department: Information Technology

General Summary: This position’s core responsibility will be to foster a team
environment for all analysts while proactively developing new and innovative reporting
models to support the Georgia Collaborative ASO and DBHDD. They will be
responsible for working closely with Engagement Center management across multiple
locations to ensure all reporting deliverables are met. It will be their responsibility as
well for the timely delivery of all production reports while addressing and meeting ad hoc
reporting requests.

Essential Duties and Responsibilities:

1. Gathers, organizes and analyzes behavioral health and IDD data and trends in support
of a variety of projects and operational processes, including conducting longitudinal
analyses. Consults on data analysis. Compile reports, charts and tables based on
fundamental statistical methods. Interprets and summarizes analysis results. Draws
practical conclusions from the data. Prepares written and/or oral presentations of
results.

2. Responsible for managing expectations, deliverables and personnel across multiple
locations.

3. Responsible for the personnel development of assigned analyst. Responsible for
ensuring they receive training necessary for job functioning.

4. Responsible for the timely delivery of all assigned production reports by meeting the
agreed upon threshold for timely measurement.

5. Responsible for the timely delivery of all assigned ad hoc reports by meeting the
agreed upon threshold for timely measurement.

6. Responsible for employee retention and satisfaction.

7. Responsible for the coordination of efforts between reporting department and
Engagement Center departments on all local initiatives. Will ensure that Data
Management is properly represented.

8. Assist the Director of Management Information Systems as needed in development of
the department.
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Minimum Qualifications:

o Education: At least a Bachelor’s degree in Information Technology, business or related

field

e Licensures:

o Relevant Work Experience: Experience in analyzing and interpreting data using
inferential statistics. At least five years of diverse experience in data analysis, applied
research, program evaluation or statistics for behavioral health and/or IDD data and
trends, preferable for public sector/Medicaid populations. Proficiency in using software
and tools for data analysis and other office computing software applications (word
processing/spreadsheet) is required. Experience in the use of databases.

e Supervise Staff? Xl YES [ ]NO
Knowledge, Skills and Abilities
Basic Computer Skills Required? X YES [ ] NO
Specific Computer Skills
Software Hardware
o Microsoft Office Suite e ACD Telephony

o Business Objects Enterprise
o Crystal Reports

Databases
e Oracle

o Sequel Server
e Microsoft Access

Other Job Specific Skills
¢ Analytical/problem solving

o Understanding of managed health care

principals
e Ongoing supervision

Operating Systems

Windows platform
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Access to Confidential Information

Employees in this position have access to verbal, written and/or electronic protected health information, as
defined by HIPAA and ValueOptions. (X) Yes ( ) No

If yes, check all areas below which the employee will require access in order to perform job related
functions.

Please check all that apply:

XI Members/clients XI Employees
X Financial Data X Financial Data
X Demographic Data [] Demographic Data
X Clinical Data [] Clinical Data

XI  Providers [] Others as identified:

X Financial Data
X] Demographic Data

X Clinical Data

[ 1] None

Market Business Unit

Please check one or all market business unit (MBU) that this position is assigned:

Employer Services Group
v Public Sector

Health Plan

Federal

Corporate

Physical Requirements
Please see attached sheet entitled “Physical/Mental Abilities and Working Conditions.”

The physical requirements described on the above mentioned template are representative of those which must
be met by an employee to successfully perform the primary functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities, who are otherwise qualified, to perform
the primary functions.
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Manager Compliance Related Criteria

e Promotes and adheres to the components of the Compliance Program.

e Provides education to employees on state, federal, and local laws, regulations, and guidelines and
related company policies.

e Ensures that area of supervision performs in a legal and ethical manner.

e Actively assesses department for non-compliance issues and notifies appropriate senior manager
or Ethics Hotline.

o Adheres to compliance training requirements; understands that training is a required condition of
employment; and institutes disciplinary process to employees who do not comply.

Disclaimer

The preceding job description has been designed to indicate the general nature and level of work performed
by employees within this classification. It is not designed to contain or be interpreted as a comprehensive
inventory of all duties, responsibilities and qualifications required of employees assigned to this job.

Preparer’s Signature: Date:

Engagement Center or
Dept. Vice President: Date:

Local HR Representative: Date:
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Physical/Mental Abilities and Working Conditions

Check the box preceding each functional requirement and each environmental factor that are necessary in
performing the essential functions of the job title listed above:

Functional Requirements: Environmental Conditions:

Lifting (0-15 Ibs) (16—44 Ibs) (45+Ibs)

Carrying (0-15 Ibs) (1644 lbs) (45+ Ibs)

Pulling ( hours)

Pushing ( hours)

Walking ( hours)

Standing ( hours)

Crawling ( hours)

Kneeling ( hours)

Repeated Bending ( hours)

Climbing ( hours)

Reaching above shoulders.

Both hands required.

Both legs required.

Use of fingers.

Near vision.

Far vision.

Specific visual requirement (specify)

Ability to distinguish colors. ]

Ability to distinguish shades of color. ]

Hearing (aid permitted) L]

Hearing without aid. ]

Specific hearing requirement (specify) ]

Ability to sit for long periods of time. =

Ability to make notes/write. X
L]

Mental Abilities L]

[]

¢«

HRXIXOXXXOX KKK XKNOCOCOOXKRKKKX

Ability to concentrate for long periods of time.
Ability to communicate concisely and
understandably.

Ability to shift priorities readily.

Ability to ask questions to gather information.
Ability to access circumstances/info and make
sound decisions.

Ability to receive negative or emotion-laden
feedback without reacting negatively or
emotion.

Ability to access procedures and follow them.
Ability to work with minimal supervision and
maintain a high degree of productivity.
Emotional and mental stability.

X XX X XXX XX

Preparer’s Signature:

Works: (outside) (outside & inside)
Exposed to: (excessive heat) (excessive cold)
Excessive: (humidity) (dampness) (chilling)
Excessive noise.

Constant noise.

Dust

Radioactive materials

Infectious patient elements or specimens
Hazardous materials

Odorous chemicals

Steam

Fumes, smoke or gas

Solvents

Grease and oils

Radiant energy

Electric energy

Slippery or uneven walking surfaces
Working around machinery with moving parts
Working around moving objects or vehicles
Working on ladders or scaffolding

Working with hands in water

Vibration

Working closely with others

Working alone

Irregular hours/rotating shifts

Working weekends

Subject to unusual fatigue (explain)

Comments:

Date:
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Job Description

Title: Corporate Compliance Officer Reports To: Chief Executive Officer
Exempt/Non-Exempt: Exempt Effective Date: May 2014
Location: Atlanta, Georgia Department: Program Integrity

General Summary: Implements the Compliance Plan and all related activities for the Georgia
Collaborative ASO under the direction of the National Director of Compliance, Program
Integrity, and the Georgia Collaborative ASO Chief Executive Officer. Responsible for
performance of internal audit procedures, including documenting, evaluating and assessing
internal controls; managing fraud and abuse related audits and reviews; and presenting results to
audited providers. Conducts investigations of reported, alleged or suspected fraud, waste or
abuse, as required. Chairs the Georgia Collaborative ASO Compliance Committee and is
responsible for the Committee’s administrative functions and activities. Operates as the primary
resource and contact for all fraud, waste and abuse investigation and prevention, provider
monitoring and audit related activities with the state of Georgia, OIG and Attorney General’s
Office - MFCU.

Essential Duties and Responsibilities:

1. Responsible for the coordination and implementation of all Georgia Collaborative ASO
program integrity monitoring activities, including the fraud, waste and abuse prevention
program and audit program activities with State and Federal agencies (e.g., OIG, AG,
MFCU). Responsible for the implementation and coordination of the Georgia Collaborative
ASO’s audit program and the development of audit objectives and programs.

2. Responsible for oversight, administration and implementation of the Georgia Collaborative
ASO’s fraud, waste and abuse prevention program. Functions as the senior onsite official,
available to all employees and is the designated and recognized authority to access records
and make independent referrals to DBHDD, OIG, and the Attorney General’s Office —
MFCU.

3. Responsible for oversight, administration and implementation of the Georgia Collaborative
ASO’s Compliance Committee and acts as the committee chairperson. Coordinates and
communicates all auditing; fraud, waste and abuse prevention program; and state
coordination activities to the Committee, including performance measures, trend analysis,
corrective actions, contract compliance, and technical assistance. Coordinates and assists the
Committee in completing and/or updating risk assessments by evaluating the adequacy and
effectiveness of internal controls and Engagement Center operating procedures.
Recommends and implements appropriate changes to operating policies and procedures
relative to such internal controls.

4. Implements State-required audit and review procedures and conducts appropriate financial,
compliance and performance audit examinations. Includes preparing detailed audit reports of
findings, discussing findings with MFCU, OIG and other State and/or Federal agencies, as
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required, and providing recommendations for correcting unsatisfactory conditions, improving
operations and reducing costs.

Performs compliance audits on contracted providers to ensure the accurate and reliable
reporting of service claims and encounters. Includes ensuring encounter validation testing
meets State contract requirements and that national coding guidelines, policies, Federal and
State regulations and coding conventions per contractual agreements for providers are
applied to audits, reports, etc.

Develops and presents compliance training that includes fraud prevention awareness. Serves
as a technical advisor in the design of new reports and enhancements to existing reporting
systems.

Testifies in criminal and civil legal proceedings, if required.

Stays abreast of and conforms to all applicable audit standards and code of ethics. Develops
expertise in managed health care operations and attends anti-fraud training seminars as
required.

Minimum Quialifications:

e Education: Bachelor’s degree in a health care, accounting, management, or law
enforcement field. Master’s degree preferred.

e Certifications: Preference will be given to candidates with certifications related to their
professional training, to include: Association of Certified Fraud Examiners (CFE);
Certified Internal Auditor (CIA); Professional Coding through AAPC (CPC) (CPC-H)
CPC-P) or AHIMA (CCS) (CCS-P); Healthcare Compliance certification (CHC).

e Relevant Work Experience: Minimum of two years’ experience in overseeing
compliance with Medicaid requirements. Accounting (public or private), or health care
coding and auditing is preferred, with preference given to candidates with this experience
in a managed care environment. In addition, at least three years of experience is required
in fraud and abuse and/or white collar crime investigations and two to three years’
experience in health care claims preferred.

e Supervise Staff? []YES LI1NO

Knowledge, Skills and Abilities

Basic Computer Skills Required? X YES ] NO

Specific Computer Skills

Software Hardware
e Microsoft Word .
e Microsoft Excel .
e Microsoft Outlook .
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Databases Operating Systems
[ ] [ ]
[ ] [ ]
[ ] [ ]
Other Job Specific Skills
o Knowledge of state and federal o Demonstrated ability to interact with
guidelines and regulations individuals at all levels of the organization

and external sources (i.e. state, federal and
local law enforcement agencies)

Access to Confidential Information

Employees in this position have access to verbal, written and/or electronic protected health information, as defined
by HIPAA and ValueOptions. (X) Yes ( ) No

If yes, check all areas below which the employee will require access in order to perform job related functions.

Please check all that apply:

XI Members/clients 1 Employees
X Financial Data [] Financial Data
X Demographic Data [] Demographic Data
X Clinical Data [] Clinical Data

XI  Providers [] Others as identified:

X Financial Data
X Demographic Data

X Clinical Data

[ 1] None

Market Business Unit

Please check one or all market business unit (MBU) that this position is assigned:

Employer Services Group
v Public Sector

Health Plan

Federal

Corporate

Physical Requirements
Please see attached sheet entitled “Physical/Mental Abilities and Working Conditions.”

The physical requirements described on the above mentioned template are representative of those which must be met
by an employee to successfully perform the primary functions of this job. Reasonable accommodations may be made
to enable individuals with disabilities, who are otherwise qualified, to perform the primary functions.
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Manager Compliance Related Criteria

e Promotes and adheres to the components of the Compliance Program.

e Provides education to employees on state, federal, and local laws, regulations, and guidelines and related
company policies.

e  Ensures that area of supervision performs in a legal and ethical manner.

e Actively assesses department for non-compliance issues and notifies appropriate senior manager or Ethics
Hotline.

o Adheres to compliance training requirements; understands that training is a required condition of
employment; and institutes disciplinary process to employees who do not comply.

Disclaimer

The preceding job description has been designed to indicate the general nature and level of work performed by
employees within this classification. It is not designed to contain or be interpreted as a comprehensive inventory of
all duties, responsibilities and qualifications required of employees assigned to this job.

Preparer’s Signature: Date:

Engagement Center or
Dept. Vice President: Date:

Local HR Representative: Date:
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Physical/Mental Abilities and Working Conditions

Check the box preceding each functional requirement and each environmental factor that are necessary in
performing the essential functions of the job title listed above:

Functional Requirements:

Lifting (0-15 Ibs) (16—44 Ibs) (45+Ibs)
Carrying (0-15 Ibs) (1644 lbs) (45+ Ibs)
Pulling ( hours)

Pushing ( hours)

Walking ( hours)

Standing ( hours)

Crawling ( hours)

Kneeling ( hours)

Repeated Bending ( hours)
Climbing ( hours)

Reaching above shoulders.

Both hands required.

Both legs required.

Use of fingers.

Near vision.

Far vision.

Specific visual requirement (specify)
Ability to distinguish colors.

Ability to distinguish shades of color.
Hearing (aid permitted)

Hearing without aid.

Specific hearing requirement (specify)
Ability to sit for long periods of time.
Ability to make notes/write.

RXOOXXXOOXXOXOOOOOOXOOXK

Mental Abilities

Ability to communicate concisely and
understandably.

Ability to shift priorities readily.

Ability to ask questions to gather information.
Ability to access circumstances/info and make
sound decisions.

Ability to receive negative or emotion-laden
feedback without reacting negatively or
emotion.

Ability to access procedures and follow them.
Ability to work with minimal supervision and
maintain a high degree of productivity.
Emotional and mental stability.

X XX X XXX XX

Preparer’s Signature:

Ability to concentrate for long periods of time.

Environmental Conditions:

O

[
[
[
[
[

Works: (outside) (outside & inside)
Exposed to: (excessive heat) (excessive cold)
Excessive: (humidity) (dampness) (chilling)
Excessive noise.

Constant noise.

Dust

Radioactive materials

Infectious patient elements or specimens
Hazardous materials

Odorous chemicals

Steam

Fumes, smoke or gas

Solvents

Grease and oils

Radiant energy

Electric energy

Slippery or uneven walking surfaces
Working around machinery with moving parts
Working around moving objects or vehicles
Working on ladders or scaffolding

Working with hands in water

Vibration

XI Working closely with others
XI Working alone

[
[
[

Irregular hours/rotating shifts
Working weekends
Subject to unusual fatigue (explain)

Comments:

Date:
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Job Description

Title: Director, Utilization Management & | Reports To: Vice President, Behavior
Review Health (Behavioral Health Admin Director)
Exempt/Non-Exempt: Exempt Effective Date: May 2014

Location: Atlanta, Georgia Department: Clinical

General Summary: Responsible for utilization management of the Georgia Collaborative ASO
and network providers. Provides technical assistance and monitoring of Georgia Collaborative
ASO clinical staff and provider agencies as it relates to Utilization Management and Review.
Ensures that Georgia Collaborative ASO and DBHDD policies and procedures support effective
utilization management including protection against under- and over-utilization.

Essential Duties and Responsibilities:

1. Responsible for the development and implementation of the annual Utilization Management
Plan, Utilization Management Work Plan and conducting the UM Plan Evaluation.

2. Responsible for submission of the Utilization Management Plan, Utilization Management
Work Plan and Evaluation of the Utilization Management Plan to the Medical Management
Committee, DBHDD and to the VValueOptions Management Business Unit for approval
within contracted time frames.

3. Develops and implements training and technical assistance to direct service staff and
providers.

4. In conjunction with the Chief Medical Officer/Medical Director and Vice President of
Behavioral Health, develops and implements policies and procedures to effectively manage
utilization in accordance with contractual requirements.

5. Provides clinical supervision to Utilization Management staff.

6. Responsible for monitoring over- and under-utilization and reporting trends regarding such to
the Medical Management Committee.

7. Responsible for developing, implementing, and monitoring corrective action plans in
conjunction with recommendation on the part of the Medical Management Committee, Chief
Medical Officer, and the Vice President of Behavioral Health.

8. Work as a collaborative member with other departments, providers and stakeholders to
provide recovery-oriented individual care.

9. Report to the Georgia Collaborative ASO management personnel and corporate UM with
regards to utilization management.

10. Provides clinical input into educational programs, consultation, public forums, public
awareness and professional workshops/seminars.
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Minimum Qualifications:

e Education: Master’s degree in behavioral health discipline required.

e Licensures: Active, licensed clinician in the state of Georgia in a behavioral health
discipline (e.g., APRN, LPC, LCSW, LMFT).

e Relevant Work Experience: At least three years’ supervisory experience in utilization
management for behavioral health services or more than five years’ experience in
utilization management of behavioral health services.

e Supervise Staff? Xl YES [ ]NO

Knowledge, Skills and Abilities

Basic Computer Skills Required? X YES ] NO

Specific Computer Skills

Software Hardware
e Microsoft Word .
e Microsoft Excel .
e Microsoft Outlook .
Databases Operating Systems
[ ] [ ]
[ ] [ ]
[ ] [ ]

Other Job Specific Skills

¢ Excellent written and verbal Knowledge of Utilization Management
communication skills procedures
¢ Knowledge of DSM-IV (and 5) Extensive clinical skills
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Access to Confidential Information

Employees in this position have access to verbal, written and/or electronic protected health information, as defined
by HIPAA and ValueOptions. (X) Yes ( ) No

If yes, check all areas below which the employee will require access in order to perform job related functions.

Please check all that apply:

XI Members/clients XI Employees
X Financial Data X Financial Data
X] Demographic Data X] Demographic Data
X Clinical Data X Clinical Data

XI Providers [] Others as identified:

X Financial Data
X] Demographic Data

X Clinical Data

] None

Market Business Unit

Please check one or all market business unit (MBU) that this position is assigned:

Employer Services Group
v Public Sector

Health Plan

Federal

Corporate

Physical Requirements
Please see attached sheet entitled “Physical/Mental Abilities and Working Conditions.”

The physical requirements described on the above mentioned template are representative of those which must be met
by an employee to successfully perform the primary functions of this job. Reasonable accommodations may be made
to enable individuals with disabilities, who are otherwise qualified, to perform the primary functions.
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Manager Compliance Related Criteria

e Promotes and adheres to the components of the Compliance Program.

e Provides education to employees on state, federal, and local laws, regulations, and guidelines and related
company policies.

e  Ensures that area of supervision performs in a legal and ethical manner.

e Actively assesses department for non-compliance issues and notifies appropriate senior manager or Ethics
Hotline.

o Adheres to compliance training requirements; understands that training is a required condition of
employment; and institutes disciplinary process to employees who do not comply.

Disclaimer

The preceding job description has been designed to indicate the general nature and level of work performed by
employees within this classification. It is not designed to contain or be interpreted as a comprehensive inventory of
all duties, responsibilities and qualifications required of employees assigned to this job.

Preparer’s Signature: Date:

Engagement Center or
Dept. Vice President: Date:

Local HR Representative: Date:
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Physical/Mental Abilities and Working Conditions

Check the box preceding each functional requirement and each environmental factor that are necessary in
performing the essential functions of the job title listed above:

Functional Requirements:

Lifting (0-15 Ibs) (16—44 Ibs) (45+Ibs)
Carrying (0-15 Ibs) (1644 lbs) (45+ Ibs)
Pulling ( hours)

Pushing ( hours)

Walking ( hours)

Standing ( hours)

Crawling ( hours)

Kneeling ( hours)

Repeated Bending ( hours)
Climbing ( hours)

Reaching above shoulders.

Both hands required.

Both legs required.

Use of fingers.

Near vision.

Far vision.

Specific visual requirement (specify)
Ability to distinguish colors.

Ability to distinguish shades of color.
Hearing (aid permitted)

Hearing without aid.

Specific hearing requirement (specify)
Ability to sit for long periods of time.
Ability to make notes/write.

RXOOXXXOOXXOXOOOOOOXOOXK

Mental Abilities

Ability to communicate concisely and
understandably.

Ability to shift priorities readily.

Ability to ask questions to gather information.
Ability to access circumstances/info and make
sound decisions.

Ability to receive negative or emotion-laden
feedback without reacting negatively or
emotion.

Ability to access procedures and follow them.
Ability to work with minimal supervision and
maintain a high degree of productivity.
Emotional and mental stability.

X XX X XXX XX

Preparer’s Signature:

Ability to concentrate for long periods of time.

Environmental Conditions:

O

[
[
[
[
[

Works: (outside) (outside & inside)
Exposed to: (excessive heat) (excessive cold)
Excessive: (humidity) (dampness) (chilling)
Excessive noise.

Constant noise.

Dust

Radioactive materials

Infectious patient elements or specimens
Hazardous materials

Odorous chemicals

Steam

Fumes, smoke or gas

Solvents

Grease and oils

Radiant energy

Electric energy

Slippery or uneven walking surfaces
Working around machinery with moving parts
Working around moving objects or vehicles
Working on ladders or scaffolding

Working with hands in water

Vibration

XI Working closely with others
XI Working alone

[
[
[

Irregular hours/rotating shifts
Working weekends
Subject to unusual fatigue (explain)

Comments:

Date:
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A.10 In Attachment A.10, describe the Offeror’s plan to hire and otherwise include
Individuals with lived experience receiving services from a BH and/or DD
service system and/or their family/caretakers.

ValueOptions creates and supports systems of care that embrace recovery, resiliency and
independence. We weave this approach throughout our behavioral health and IDD services—
from program components to innovative alternatives for individuals and their families, to our
own corporate culture. Our commitment as champions of hope, recovery and independence goes
beyond managing clinical care. We recognize that individuals with mental illness or IDD benefit
greatly from working with others who have lived similar experiences and reached a significant
level of recovery.

PEER/FAMILY PEER SPECIALISTS

We offer unmatched experience serving Medicaid and indigent populations across the country
with innovative program designs emphasizing peer-to-peer supports and individual-driven care.
More than 31 states currently recognize peers as eligible Medicaid providers and we currently or
have provided managed behavioral health and IDD services that included peers as providers in a
third of those.

From Texas to Massachusetts, we have developed specific credentialing and contracting
requirements that take into account that persons providing these services have a lived experience
that far exceeds their professional credentials. Working with our State partners, we are able to
use State-approved trainings and innovative networking strategies to integrate these services into
the professionally driven delivery systems. This system of care approach ensures that peer and
family support services are a central and core component of the best practice delivery of
behavioral health and IDD care to support and encourage individuals toward recovery and
personal independence. This network and program development, which are driven by
individuals and family members, offers the widest possible array of service and support options
to the individuals we serve—whether through extensive peer support networks, peer run crisis
diversion programs, or our nationally recognized housing and vocational programs.

ValueOptions has worked with a number of the nation’s thought leaders and national
organizations to promote and expand the use of peer services. For example, we have
participated with the Association for Behavioral Health and Wellness to gather data on the
scope and availability of peer services nationally. Additionally, we have worked with
SAMHSA on a set of national competencies for peer specialists.

Moreover, we have collaborated with many state mental health offices to develop state-
specific peer certification programs. In Tennessee, Colorado and New Jersey, we are actively
engaged with peer organizations to help meet specific training needs for certification.
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ValueOptions reached out to both the Georgia Mental Health Consumer Network (GMHCN) and
the Georgia Council on Developmental Disabilities (GCDD) to ensure our approach is aligned
with the latest developments in Georgia. As an organization that is singularly focused on the
emotional wellbeing of the individual’s we serve across the country, we know that services and
supports must be person-centered, responsive to individual needs, and capable of tapping into
local sources of support. We will work with both of these organizations to enlist their assistance
in training and recruiting of qualified peer specialists.

Both our GCAL and field-based regional teams will staff Peer Support Specialists. These peers
empower individuals served by the program to define and pursue their own recoveries, connect
them with community-based resources, and work collaboratively with clinicians. They engage,
educate and empower individuals and their families to connect with support services, community
resources and advocacy assistance. GCAL will employ certified peer specialists to provide
telephone support to callers to the crisis response line, including follow-up calls to those callers
who do not require a mobile crisis response to ensure the caller is stabilized and the appropriate
linkage is provided. For frequent high utilizers of emergency department services who fail to
engage in community treatment, we will send our Peer Support Specialists to the emergency
department to meet with the individual and provide peer support during the crisis.

Peer Specialists are essential to support and enhance the good works of a fully integrated
behavioral health and IDD delivery system. In addition, and just as important, they are essential
to support and nurture a recovery and independence- minded culture within our local
Engagement Centers. These talented individuals not only support and challenge individuals
within the community to engage in care; but also, they inspire their co-workers and ensure that a
recovery and independence culture is established and nurtured within our day-to-day work
environment.
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A.11 In Attachment A.11, submit a proposed organizational chart for
administration of this Contract, which demonstrates that the Offeror has the
human resources necessary to perform the Contract functions, including the
numbers and locations of staff members.

We have provided our proposed organizational chart for the administration of this contract on
page 79. Specific staff numbers and locations are listed in the table below.

Job Function

Engagement Center Administration

Chief Executive Office (Program Director) Atlanta 1.0
Chief Medical Officer Atlanta 1.0
Associate Medical Director (IDD) Atlanta 0.25
Compliance Officer Atlanta 1.0
Finance Manager Atlanta 1.0
Executive Assistant Atlanta 1.0
Administrative Assistant/Human Resources Atlanta 1.0
Clinical Department

Vice President, Clinical (Behavioral Health Director) Atlanta 1.0
Utilization Management Director Atlanta 1.0
Recovery & Advocacy Director Atlanta 1.0
Community Transition Specialist Atlanta 4.0
PASRR Team Lead Atlanta 1.0
Recovery & Advocacy Team Lead Field Based in Georgia 1.0
Peer Specialist Field Based in Georgia 4.0
Utilization Management Team Lead Field Based in Georgia 1.0
Clinical Care Manager (CCM) Field Based in Georgia 10.0
Clinical Support Specialists Field Based in Georgia 3.0
Intensive Care Management Team Lead Field Based in Georgia 1.0
Intensive Care Management Field Based in Georgia 5.0
PASRR staffCCM Field Based in Georgia 6.0
Quality Department

Vice President of Quality Atlanta 1.0
Director of Quality Assurance Atlanta 1.0
Director of Performance Improvement Atlanta 1.0
Grievance Coordinator Atlanta 1.0
Quality Administrative Assistant Atlanta 1.0
Quality Team Lead Field Based in Georgia 2.0
Auditor Field Based in Georgia 17.0
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Regional Network Manager Field Based in Georgia 4.0
Support Departments
Analysts Atlanta 3.0
Director of Reporting & IT Atlanta 1.0
IT Manager Atlanta 1.0
LAN Tech Atlanta 1.0
Provider Relations Manager Atlanta 1.0
Provider Trainer Atlanta 1.0
Reporting Manager Atlanta 1.0
Technical Administrative Security Atlanta 0.5
Peer Review Scheduler Atlanta 0.22
Denials & Appeals Coordinator Atlanta 0.09
Claims Customer Service New York 1.0
Claims Processor New York 1.0
Claims Specialist New York 0.6
Customer Service Manager New York 1.0
IT Customer Service New York 1.0
Credentialing Specialist Virginia 2.0
Developer Virginia 1.0
Programmer Virginia 1.0

ValueOptions Subtotal 91.66
Delmarva Foundation Subtotal 23.23
Behavioral Health Link Subtotal 113.4

Georgia Collaborative ASO Total 228.29
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Georgia Collaborative ASO Organizational Chart
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B.1  In Attachment B.1, (limit four (4) pages), describe the Offeror’s approach to
prudently managing DBHDD'’s financial resources to ensure the support of
individuals in need of BH and IDD services and supports while managing
different funding streams and priority population requirements.

As the ASO, we share DBHDD’s vision of providing a fully integrated system of services for
individuals and families that includes services from various funding streams. Our approach to
prudently managing DBHDD’s financial resources is to guide the delivery of superior clinical
quality and social support services that are individual and recovery-focused, clinically
appropriate, cost-effective, and culturally competent. Such a system allows for and supports the
healthy development and recovery of individuals while maintaining the integrity of service
delivery through a seamless system of benefit provisions for behavioral health and IDD services.
Most of all, it ensures that the financial resources of the program are best used to improve the
lives of the individuals the program was designed to serve.

The core requirements of an integrated system include:

o Immediate categorization and identification of funding stream per individual
o Comprehensive assessment tools

« Organization and reporting of outcome data

o Claim identification and payment per benefit/funding/agency

e Reporting per funding stream

e Accounting per funding stream/service/agency

Our Braided Funding® system designed within ValueOptions” CONNECTS technology
platform enables us to flag individuals as having a ‘Braided Funding’ status by associating each
individual with a single, unique CID number. Each individual is then associated with multiple,
active eligibility records. Each eligibility record represents a different funding stream, including
Medicaid and non-Medicaid eligibility data. Updates to the individual’s record for non-
Medicaid funding streams are added when requested by a provider registering the individual.

FUNDING STREAM HIERARCHY

In our Braided Funding system, all funding streams are part of a hierarchy, and each funding
stream is assigned a priority. The hierarchy determines the order of payment primacy among the
various funding streams for which each individual is registered. This hierarchy is applied to both
the authorization and claim payment process. Providers will no longer be required to provide
funding stream information on their claim submissions. As a result, the DBHDD administrative
processes associated with our Braided Funding system are significantly simplified. However, to
enhance communication with providers, we will retain the funding stream information submitted
on a claim if and when a provider gives us this information. The Provider Summary VVoucher
communicated to the provider will list the funding stream submitted by the provider and which
funding stream was applied to the claim based on the hierarchy within the system.
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REGISTRATION PARAMETERS

Through ProviderConnect, providers will have access to any prior registrations they have
submitted for a given individual. Providers will be required to re-register the individual
according to the parameters set for each non-Medicaid funding stream. Termination dates
applicable to non-Medicaid funding streams are controlled by the Registration Parameters
module. The termination dates for Medicaid are dependent upon the eligibility feed that we
receive from DBHDD.

All registration updates processed through the online Consumer Registration Module are
automatically updated within the CONNECTS platform, including our claims adjudication
system, and are immediately available to all staff for authorization and claims processing.

Within our Braided Funding system, each eligible individual is assigned a unique identification
number that is associated with the Medicaid or non-Medicaid funding stream and the benefit plan
for which the individual has been registered.

An individual can be associated with multiple, active eligibility records. The effective date and
termination date(s) for each funding stream (including DBHDD eligibility data) are displayed in
our system and each eligibility record represents a different funding stream. Each funding
stream is linked to a unique benefit plan, which is then linked to each associated identification
number. If an individual is first registered for a non-Medicaid funding stream, the individual
will be assigned a CID. If the same individual later becomes eligible for Medicaid, he or she will
then receive a Medicaid ID. Both identification numbers will be linked to the single individual
record in our system.

REPORTING

We track utilization and report financial results by funding stream through the use of our general
ledger system and the finance reporting engines that are contained within CONNECTS. We
have extensive experience providing this type of reporting for clients.

In order to complete this reporting, we set up a Eor G ComirEs il e sieie o
separate general ledger coding and accounts to Pennsylvania, we report revenues and
represent each funding stream. We then leverage medical utilization by seven different
our data warehouse to segregate authorization/ funding streams and over 15 defined
utilization information by funding stream. levels of care. In our contract with the

state of Texas, we report revenues and

.. . .. the medical split between Title XIX
Additionally, ValueOptions maintains a robust Medicaid and State indigent

internal control system to ensure that reporting by appropriations.

funding stream is accurate. Our National
Revenue Reconciliation teams analyze the
payment received from our client and split the payment into key data sets, such as distinct
funding streams. Once completed, the payment and funding stream information accompanying
the payment is compared and reconciled with the eligibility data for which the payment is to be
based. As in the examples above, this information is provided to ValueOptions by the state’s
MMIS via an 820, Payment Order/Remittance Advice electronic transaction. If any
discrepancies are discovered, our Revenue Reconciliation team will work directly with the
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appropriate State and local staff to make the necessary corrections. In addition, we will work
with our external auditors to complete additional analysis of the data or audits that DBHDD may
request to verify reporting at the funding stream level.
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B.2 In Attachment B.2, (limit four (4) pages), describe the Offeror’s proposed
online process for eligibility and cost-sharing determinations for BH and IDD
State-funded services.

Our provider portal, ProviderConnect, is designed specifically for use by providers and is fully
integrated with additional modules of our CONNECTS application platform, which houses the
eligibility data for Medicaid and non-Medicaid individuals. The Consumer Registration Module,
described in our response to Section B.1, loads or updates the eligibility files as providers register
the individual in real time for all stakeholders.

The Consumer Registration Module features flexible configurations that make it easy for
authorized providers to register individuals for non-Medicaid funding streams. Once the
provider enters the individual’s specific demographic and clinical information, the Consumer
Registration Module will generate a list of appropriate funding streams for which the individual
may be registered.

The Consumer Registration Module includes a provider authentication process that filters the list
of available funding streams down to only those for which the provider is contracted. The
provider can then select the funding stream(s) in which he or she wants to register the individual.
The system will then prompt the provider to complete specific forms within the module in order
to complete the registration and prior authorization process. The forms to be completed will vary
based on the funding stream(s) selected for each individual.

When all required forms are completed, the confirmation page will be displayed to the provider,
as illustrated in the screenshot on the following page. The confirmation page includes the status
of the registration, lists the funding stream(s) and the effective and termination dates for which
the individual is registered. The confirmation results in the individual being added/updated in
our CONNECTS application platform.
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~/ PROVIDERCONNECT

VALUEOPTIONS

Member Registration Confirmation

Registration Status: HEHHH R ADDROVED  H#+riiriisrsisriisstisett
Praovider 1D Provider Lsst Name Provider First Name Provider Address
123456 TUMNUS PETER 14 BEAVER TRAI , NARNIA, VA 12345
Consumer 1D Last Hame First Name Cansumer Adaress
987654321 ASLAN SUSAN 5 WARDROBE WAY TEST, XYZ, 1L 01234
Funding Description Eligibili Eligibilit

I e e B

Bl ILLINOIS-CHILD/ADOLESCENT FLEX FUNDS 06/10/2008 12/10/2009

pit] ILLINQIS-CONSUMER CENTERED RECOVERY SUPPORT 06/10/2008 12/10/200%

350 TLLINOIS-PSYCHIATRIC LEADERSHIP 06/10/2008 12/10/2009

74 TLLINOIS-PSYCHIATRIC MEDICATION 0/10/2003 12/10/2009

860 ILLINOIS-CRISIS RESIDENTIAL 0/10/2009 12/10/2009

ARC 1LLINOIS MEDICAID FF5 06/10/2008 12/10/2009

MESSAGE: REMINDER, PLEASE REQUEST ANY REQUIRED AUTHORIZATIONS WITHIN THE NEXT 30 DAYS.
IF THE ELIGIBILITY STATUS IS APPROVED, THE MEMBER HAS BEEN ENROLLED IN THE VALUEOPTIONS ELIGIBILITY SYSTEM AND IS ELIGIBLE FOR THE FUNDING SOURCE(S) LISTED ABOVE.

IF THE ELIGIBILITY STATUS IS PENDED, THE MEMBER NEEDS TO BE VERIFIED BY THE VALUEOPTIONS ELIGIBILITY DEPARTMENT TO DETERMINE IF HE/SHE IS ALREADY ENROLLED. PLEASE CHECK BACK IN 48 HOURS.
ONCE THE STATUS IS CHANGED TO APPROVED, THE MEMBER WILL BE ASSIGNED A NEW, PERMANENT MEMBER ID.

Consumer Registration Confirmation Screen

Our Braided Funding system includes individual ‘best match’ logic that identifies potential
duplicate entries by comparing demographic information such as last name, first name or
nickname, date of birth, Social Security Number, and gender. When a potential duplicate entry
is identified, the Consumer Registration Module assigns the entry a ‘pending’ status and a unique
identification number. The registration confirmation page will display a status of ‘pending’ for
that registration. This process automatically generates an inquiry to our National Eligibility
Department staff member, who will research the individual’s information, determine if this is a
new individual or an individual already on file and assign the appropriate permanent ID. The
provider will receive notification through ProviderConnect that the individual’s registration
status was changed from ‘pending’ to ‘approved,” along with the individual’s permanent ID.

Additionally, providers with third-party clinical management systems can submit batch files that
automatically integrate with our clinical system. The batch registration process runs hourly
during regular business hours and incorporates extensive front-end editing to confirm all required
information’s validity. Providers who submit batches during regular business hours receive
acceptance or rejection notification within one hour. Providers submitting batch files after hours
or on a holiday or weekend receive notification the next business day.

ProviderConnect automatically routes reporting information on the batch process to the
registering provider. Provider feedback reports include a summary in addition to accept/reject
notification. Summary reports include any deficiencies in an individual’s registration, allowing
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providers to correct and resubmit errant registrations for reconsideration. Providers can also
verify the registration for a particular individual in ProviderConnect.
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B.3 In Attachment B.3, (limit four (4) pages), describe the Offeror’s experience
in conducting eligibility assessments for non-Medicaid programs and
services consistent with requirements in Section 4.0 of the RFP. Include the

following:
a. Experience implementing financial and program eligibility criteria.
b. Your proposed approach for making accurate eligibility

determinations with simultaneous application to Medicaid and non-
Medicaid benefit programs and services and experience with this
approach.

C. The protections available to the individual being assessed to ensure
that determinations are based on established criteria and protocols
and not on the availability of resources to serve the individual.

d. Technology supports to automate the process, including the
application process, eligibility determinations, links to Medicaid
eligibility platforms, and tracking eligibility for reporting purposes.

A. - EXPERIENCE

We operate an eligibility determination process for non-Medicaid programs and services for
several of our state clients that closely matches the requirements sought by DBHDD. For
example, our Maryland program processes approximately 14,000 non-Medicaid eligibility
determinations a year. We serve as the ASO for the Maryland Department of Health and Mental
Hygiene (DHMH)/Mental Hygiene Administration (MHA). We work closely with DHMH and
MHA to deliver a cost effective, recovery-oriented mental health service delivery system. This
relationship ensures that Medicaid and eligible uninsured individuals embark upon their
individual journeys of healing and transformation, while receiving access to behavioral health
care within the community.

Our contract with the DHMH requires us to assess an individual’s financial and program
eligibility prior to providing state-funded, non-Medicaid behavioral health services. Requests for
services for non-Medicaid eligible individuals can come from the provider or the individual by
accessing our Web-based application, or by calling our Maryland Engagement Center’s customer
service line. Our online uninsured registration module was developed based on DHMH’s
uninsured eligibility or “non-Medicaid” requirements to solicit information from the provider
concerning the individual’s eligibility. Providers or individuals are prompted to enter the
individual’s specific demographic and eligibility information. Once the “uninsured” criteria are
met, the provider is prompted to complete the registration process.

The provider is required to select a ‘yes’ or ‘no’ response to each eligibility question and based
on those responses the individual will be granted uninsured coverage for six months or denied
eligibility if they do not meet the criteria. The online form requires the provider to complete
additional questions to determine if the individual is a veteran; a response of ‘yes’ will change
the criteria needed to be met for coverage. Once the provider completes the online registration
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form, eligibility is instantaneously determined and the provider is presented with either an
approval or denial of coverage. If approved, the coverage is updated in real time in our
integrated information system, the individual is automatically assigned a unique identification
number and all operations areas have access to that information. The provider can then
seamlessly and instantaneously move from an eligibility request to a request for services.

If an individual does not meet the criteria for the uninsured coverage, the provider has the option
of filling out an exception request and submitting it to the individual’s county of residence
explaining why this person should receive uninsured coverage even though they do not meet the
criteria. These requests are usually submitted due to a crisis event. These county offices, or
Core Service Agencies, will approve or deny coverage. If approved the updated approval is sent
to us to load the coverage into our system. A provider has the option to register an uninsured
individual by phone as well through our customer service line during regular business hours.

In the event the individual does not meet uninsured criteria, the provider is notified that the
individual requesting services does not qualify and that a review of determination may be
requested from a Core Service Agency. Our Eligibility Specialists work closely with the Core
Service Agencies for uninsured exceptions. The Core Service Agency reviews the request and
determines if the exception should be granted. If approved, the Core Service Agency provides
our Eligibility Specialist with the effective date of uninsured coverage. Our staff updates the
system with the coverage and informs the provider and Core Service Agency of the individual’s
uninsured ID. The number of exceptions we have processed since 2012 are provided below:

Uninsured Consumer | Uninsured Consumer Exceptions as a
Fiscal Year Total
Registration Exceptlons Percent of Total

2012 13,131 14,010 6.27%
2013 13,769 996 14,765 6.75%
2014 (Q1) 2,971 235 3,206 7.33%

Through the Braided Funding system, as stated in our response to Section B.2, our eligibility
determination process includes individual ‘best match’ logic that identifies potential duplicate
entries by comparing demographic information such as last name, first name or nickname, date
of birth, Social Security Number, and gender. When a potential duplicate entry is identified, the
registration module assigns the entry a ‘pending’ status and a temporary identification number.
The registration confirmation page will display a status of ‘pending’ for that registrant. This
automatically generates an inquiry to our National Eligibility Department, which will research
the individual’s information, determine if this is a new individual or an individual already on file,
and assign the appropriate permanent ID. The provider will receive notification through our
Web-based provider portal that the individual’s registration status was changed from ‘pending’
to ‘approved.” The provider will then receive the individual’s permanent ID that is maintained in
our system.

When all required forms are completed, the confirmation page will be displayed to the provider.
The confirmation page includes the status of the registration, list the funding stream(s), and the
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effective and termination dates for which the individual is registered. This confirmation also
results in the individual being added or updated in our eligibility platform. All approval spans
for uninsured individuals are maintained in our system to ensure that duplicate entries are
prevented.

At the direction of DHMH, we also audit a sample of records for randomly selected Outpatient
Mental Health Clinics and Psychotherapeutic Rehabilitation Programs. We conduct a minimum
of 70 provider audits each year with a typical sample size of 20 records to determine if the
documentation in the medical record supports the uninsured eligibility criteria. To improve
provider understanding of and compliance to our auditing process, we:

« Post the instructions about the auditing process and State requirement on our website

o Post the audit tool question(s) on our website

« Conduct training on the auditing process in each of the four regional provider forums

o Conduct one-on-one education for each audited provider during the exit interview

« Include specific instructions in our reports to each provider on how to improve compliance
with State documentation requirements

o Give detailed and aggregated data to the State on audited results

B. —- PROPOSED APPROACH

We are dedicated to ensuring each individual receives the proper level of care at the appropriate
time, and recognize the importance of maintaining consistent clinical protocols from the outset in
support of this aim. Our existing technological infrastructure unifies individual registration into
one-step for every individual, on a non-provider-specific statewide basis, with only a limited
expenditure of time and resources.

During the implementation period, in partnership with DBHDD, we will develop a customized,
highly effective, automated registration process for the DBHDD program. The process will
provide online capabilities to collect all standardized criteria necessary to make a simultaneous
determination of access to Medicaid or State-funded BH programs and services. The process
will support the verification of:

e Age and financial eligibility o Diagnostic and function eligibility
« Program eligibility o Service eligibility

Our process will also include:

« Confirming that eligibility and enrollment determination were appropriately conducted

o Verifying Medicaid eligibility through GAMMIS

o Determining availability of third-party insurance coverage for all populations (e.g., Medicare,
Tricare, Veterans Health Administration benefits, commercial insurance)

« Noting when an individual is potentially eligible for Medicaid, but not enrolled in Medicaid,
and prompt the referring provider to facilitate Medicaid application and enroliment
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e Reviewing other qualifying characteristics for service eligibility (e.g., place of residence,
membership in ADA target population)

o Assessing CBAY Program functional eligibility through a level of care determination process
and make a recommendation to DBHDD

C. - DETERMINATIONS

We will protect individuals from being denied access to services by implementing an eligibility
determination process that is rule-driven using DBHDD-approved functional, diagnostic and
financial eligibility criteria. In other sections of our response, we discuss our strategy to make
the most efficient use of available resources to serve the identified needs of program qualified
individuals. Our eligibility identification process continues independent of any determination of
the availability of these resources. Our overall goal is to accurately identify, verify and
document the program eligibility status of individuals and connect them to recovery-focused,
clinically appropriate, cost-effective, and culturally competent care. Our eligibility
determination and utilization management processes ensure that appropriate care is delivered to
eligible individuals according to DBHDD’s protocols, as well as the established clinical care
criteria.

D. - TECHNOLOGY
Within CONNECTS, the eligibility database is fully integrated into our information management
system. Eligibility information, such as Medicaid status, automatically feeds into our other
administrative and clinical
systems to ensure rapid and

. [ [ ] [ 1 1]
accurate payment of claims. It & ® @
also ensures that 8|Ig|bl|lty and ValueOptions Providers Individuals
enrollment determinations reserve
State-funding as a last payment H H H H
option (or a complementary
payment option) as Federal and Telephonic D Mobile
State law permits. This fully g 777
integrated application, augmented

with data (including data v v v
regarding other coverage), CONNECTS Platform
provider fee schedules, benefit Intelligence-Based

Rules Engine

configurations, authorization
requirements, open inquiries, and
data allow customized claims

edits, which can be configured to [ P = <R 7 2
— -
meet DHMDD,S traCking and Health Health Care ?are trrei Administrative

reportl ng I‘EQUI rementS ) Analytics Services Management Coordination Functions
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C.1 In Attachment C.1 (limit four (4) pages), indicate the city/state of each
service center location(s) proposed for the GCAL. Include service center
locations of subcontractor(s) providing any proposed GCAL services. If the
Offeror lists more than one (1) location, indicate what services will be
provided at each location and the days and hours of operation. At a
minimum, include the following:

a. Peak Hours (7 am—7 pm Monday through Friday) GCAL Service

Center.
b. Non-Peak Hours GCAL Service Center(s).
C. If the Offeror is proposing more than one (1) call center for the GCAL,

describe how the call centers will be linked. Address how calls are
routed and how information on specific cases is shared when a call is
handled by more than one (1) location. Describe the management of
the remote call center and how continuity of services and standards
were maintained.

As part of our “High Assurance” approach to ensuring a
continuum of high-quality, appropriate behavioral health

and IDD services, ValueOptions’ key partner, Crisis Access Georgla CI’lﬁlS
Holdings, LLC d/b/a Behavioral Health Link (BHL) will & Access Line
continue to operate the Georgia Crisis and Access Line # 2 3

(GCAL). BHL, the current GCAL contractor, answers all ' 809%26],_(50,“422 >

calls from individuals in Georgia with a behavioral health
or IDD-related crisis, condition or problem, regardless of
individual resources, 24 hours a day, seven days a week. All calls to the published GCAL
number are live answered and will not be sent through an automated attendant. BHL
accomplishes this by utilizing DBHDD’s existing toll-free crisis and access line telephone
number (1-800-715-4225), a public line for accessing routine, urgent, or emergency services
using two Georgia Engagement Center locations in Atlanta and Cordele.

As the ASO, we will also operate a private line that provides a direct connection between GCAL
and crisis and inpatient services providers (e.g., 911, emergency rooms, contracted private
hospitals, core providers, CSUs, MCTs, state hospitals) to coordinate referrals. All calls through
the private line are now and will be managed through an automated call distribution system.
This system, depicted on the follow page, has three options with a default option to sending
callers directly to a GCAL Associate in the event that no option is chosen.
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Inbound call from Emergency Rooms, CSUs,
Mobile Crisis Response, or State Hospitals

If no oplion is chosen, the system avtomatically

fransfers callersto a GCAL Associate 10 seconds
after the welcome message is complete.

l 1 l 1

Press 2: Individuals with

Press 1: Individuals Press 3: Mobile Crisis

Press 0: GCAL Associate . a mental health or
with IDD - - . Response
addiclive disease issve

If no option is chosen, callers are automatically redirected to a live GCAL Associate.

PEAK AND NON-PEAK HOURS FOR THE GCAL SERVICE CENTER

Our Atlanta Engagement Center operates 24 hours a day, seven days a week with all GCAL calls
managed exclusively in Georgia except in the event of a natural or man-made disaster or
significant and unexpected spike in call volume as noted in our response to Section C.8.

In addition to the 24/7 Atlanta Engagement Center, the Cordele Engagement Center operates the
GCAL line for southern Georgia Monday through Friday, 7:00 a.m. to 7:00 p.m. This gives
GCAL Associates in Cordele a higher volume of calls from the southern part of Georgia and our
Atlanta GCAL Associates more calls from northern Georgia. All GCAL Associates are trained
for all regions in Georgia; however, our experience has shown that this arrangement provides a
“nice touch” and builds rapport with community providers in the area.

CONTINUITY ACROSS MULTIPLE ENGAGEMENT CENTERS

There are currently two Engagement Centers located in Georgia that provide services for GCAL.
Both Engagement Centers have been working in tandem since 2013. As previously mentioned
and depicted in the graphic on the following

page, callers are routed to the appropriate Individuals calling the GCAL line are
Engagement Center based on the time and unable to make a distinction between
location of the call. All data is seamlessly shared calls answered in Cordele and calls
via VPN access, and all processes are identical answered in Atlanta.

across Engagement Centers. Both sites provide
all GCAL services for behavioral health and IDD, including telephonic crisis intervention,
screening, referral to services, single point of entry services, and mobile crisis dispatch services.

To provide the best possible service for Georgians calling the GCAL line, our hiring, training,
and supervision guidelines and provisions are identical for Cordele and Atlanta GCAL
Associates. Onsite training occurs at both Engagement Centers to ensure Associates are
effectively trained to understand the cultural nuances in northern and southern Georgia. Itis
truly one Engagement Center identically connected and supervised onsite and virtually. GCAL
Associates continuously use instant messaging software and a HIPAA-compliant Web
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conferencing system to conduct face-to-face staffing of cases and clinical supervision. Secure,
HIPAA-complaint Web cameras in Atlanta and Cordele allow monitoring of all Engagement
Center staff from either location. GCAL Associates utilizing computer-based phones in remote
locations are also monitored in the same manner when necessary.

GCAL Call Distribution

The Initial Call
comes into GCAL

Area Codes
229, 478, 912

Area Codes 404, 470,
678, 770, 706

Primary to the Cordele
Engagement Center
Back up for other
Area Codes

Primary to the Atlanta
Engagement Center
Back up for other
Area Codes

Atlanta Engagement Center Cordsglng:rg:ieamee |I1;.o(;§nter
260 Peachtree Street Seamless Suite g
Suite 1900 Connectivity
Cordele, GA 31015
Atlanta, GA 30303 Hours of Operation:

Hours of Operation: 24/7 M-F 7:00 AM - 7:00 PM

During peak hours, calls originating in southern Georgia are routed seamlessly to our
Engagement Center in Cordele, Georgia to ensure the highest possible level of service is
provided to callers.
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C.2 In Attachment C.2 (limit three (3) pages), outline the Offeror’s experience
in providing an in-bound crisis and access line call center similar to GCAL.
Provide a description of the call center operations and identify the
location(s).

BHL has more than 12 years of experience operating an inbound crisis and access call line to
help individuals with behavioral health and developmental disability needs. We detail our
experience with multiple inbound crisis and access lines below:

The Georgia Crisis and Access Line: BHL currently operates

two Georgia-based Engagement Centers with seamless Georeia Crisis
connectivity in Atlanta and Cordele to manage GCAL. Since July & Access Line
2006, GCAL has received more than two million calls to the public 1-800-715-4225
line and completed more than 1 million triages with more than mygcal.com

260,000 of those urgent or emergent. This service is provided
24/7/365 and has maintained very high service delivery standards.

SAMHSA National Suicide Prevention Lifeline (800) 273-TALK: BHL has answered the
(800) SUICIDE national hotline since 2002 and the (800) 273-TALK hotline since its
inception on January 1, 2005. BHL’s partner, David Covington, has
served as the National Suicide Prevention Lifeline Steering Committee I
Vice-Chair since 2005. Callers in Georgia contacting the Lifeline are SU I( E
routed to BHL during agreed upon time periods and managed closely Vv

with the national network to ensure that Lifeline calls do not interfere
with GCAL service standards. BHL’s membership in the Lifeline
network and American Association of Suicidology (AAS) certification
ensure our responders are on the cutting-edge of suicide risk
assessment standards and that best practices are followed including
active rescue in cases where there is imminent danger. As part of the
Lifeline network, BHL also works very closely with the VVeterans
Crisis Line in Canandaigua, New York and participates in regular
training with the Lifeline to ensure BHL staff is well prepared to assist
Georgia’s military personnel and veterans in crisis.

“BHL is a national model for how public health authorities can effectively use crisis centers
to provide 24/7 support for anyone in emotional distress. They also reduce unnecessary
emergency department visits by efficiently linking persons to necessary community
behavioral health services. Model programs such as the Georgia Crisis & Access Line set a
qguality standard for better ensuring continuity of care and getting help to people where and
when they need it.”

John Draper, Ph.D. — Project Director, National Suicide Prevention Lifeline
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« DHR MHDDAD Cirisis Line/Single Point of Entry: Prior to the introduction of the
statewide Georgia Crisis & Access Line, BHL operated Single Point of Entry contracts in
three of the former DHR DMHDDAD Regions I, Il and V that cover 35 counties. These
24/7 toll-free lines were staffed exclusively by licensed professionals who offered crisis
intervention and access/linkage for all State-funded services. BHL received more than
525,000 crisis and access calls on a variety of crisis and access lines, including the 40-year
old Fulton County (404) 730-1600 hotline. Service delivery standards were outstanding with
an average speed of answer of 18 seconds and an abandonment rate of 1.4 percent. Services
were provided for the 13 counties in Greater Augusta from 1998 to 2006, Fulton and Clayton
counties from 2002 to 2006, and the 20 counties comprising Coastal Georgia from 2002
through 2004.

e North Carolina MR/DD Diversion: This statewide 24/7/365 toll-free “diversion” hotline
was operated by BHL from 2002 to 2004 for providers and community agencies throughout
North Carolina. Its purpose was to link individuals with MR/DD in crisis with the most
appropriate intensive services following a standardized protocol and using established patient
placement criteria. This was in response to Senate Bill 859 designed to divert individuals
from inappropriate inpatient psychiatric hospitalizations at state facilities. This service was
integrated into the Local Management Entities as part of the state reform process in 2004.

« National Suicide Prevention Lifeline Disaster Distress Helpline (2012): Through a one-
year grant from SAMHSA, Link2Health Solutions established the Disaster Distress Helpline,
a free, confidential, 24/7 crisis support service for U.S. residents who are experiencing
psychological distress as a result of a disaster, either natural or man-made. Using the
existing infrastructure of SAMHSA’s National Suicide
Prevention Lifeline (NSPL) telephone system, BHL worked to Disaster
develop this new Disaster Distress Helpline network and collect
evaluation data. BHL was one of four crisis call centers in the
U.S. selected to receive a grant from Link2Health Solutions. This
enabled BHL to become one of four “Core Region Centers” that

Distress

Helpline

comprised the initial pilot of the Disaster Distress Helpline. PHONE: 1-800-985-5990
Specifically, BHL served as the Core Region Center for Region 3 IEATlalimCefito eo7ae

WEB: http://disasterdistress.samhsa.go

answering calls and texts 24/7 from individuals in distress within
this multi-state region.

o National Suicide Prevention Lifeline Chat Intervention Grant (2012): On December 15,
2011, BHL was awarded grant funding from the National Suicide Prevention Lifeline. As
part of the NSPL network, BHL was chosen to receive supplemental funding to collaborate
with the NSPL network in the development of instant message/chat-based services in an
effort to increase community access to online crisis intervention services. BHL is the only
agency in Georgia accredited by

Contact USA to provide chat/instant Need Help?

message/text online emotional support Lifeline Crisis Chat %
T, . National Suicide Prevention Lifeline
and crisis intervention.
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C.3 In Attachment C.3, (limit two (2) pages), for each location identified in C.2.,
indicate annual volume of inbound calls for the last twelve (12) calendar
months for the following metrics:

a. Call volume.
b. Volume of (separately) crisis, routine, information and/or other calls.
C. Access and referral call volume.

Currently there is only one GCAL telephone number for all calls, including crisis, routine,
information requests, and referral and/or access services. Our telephony system is structured so
that GCAL calls originating in southern Georgia are primarily directed to our Engagement
Center in Cordele and calls originating in northern Georgia are primarily directed to our
Engagement Center in Atlanta. However, the system also redirects callers to the first available
call agent regardless of location to ensure the fastest possible response to a crisis call. As such,
our telephony system does not break down call volume by location or by requested metrics.
Under the new contract, we will reconfigure our system to capture volume data as required by
the State.

Overall BHL call volume metrics for the past 12 months (May 1, 2013 through April 30, 2014)
are provided in the table below:

| Metic | Numberof Calls

Total Call Volume 207,708
Volume of:
Crisis — Emergent 52,476
Crisis — Urgent 73,228
Routine* 82,004

*Routine call volume reflects the total number calls received for routine, information requests,
access, and referral calls.

In addition, for the purposes of this procurement ProtoCall Services (ProtoCall) will serve as our
back-up in the event of sudden, unexpected call spike or in the case of a natural or man-made
disaster. ProtoCall has more than 200 contracts with several different functions (e.g., crisis lines,
referral lines, after hour lines, back-up for crisis lines, back up for providers) with a multitude of
expectations for contract performance. Though ProtoCall utilizes remote call agents and three
Engagement Center locations in New Mexico, Michigan, and Oregon, they also have one
“virtual” Engagement Center using an automated call distribution system that looks for the next
available agent regardless of location. For this reason, the software does not break down the call
volume by location.

Overall ProtoCall call volume metrics for the past 12 months (May 1, 2013- April 30, 2014) are
provided in the table on the following page.
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Total Call Volume** 448,348
Volume of:

Urgent, Emergent, Routine Clinical Calls 115,145
Facility, Law Enforcement, Non-Clinical Calls from Individuals 288,425

Referral/Access Calls 44778

**ProtoCall’s volume metrics reflect a total picture for over 200 separate contracts with varying
contract requirements.
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C.4 In Attachment C.4, for each location identified in C.2., indicate annual values
for the last twelve (12) calendar months for the following metrics and provide
indicate the contract performance measures or goals associated with each

metric:

a. Speed of answer for crisis or emergency line.

b. Percent crisis or emergency calls answered within fifteen (15)
seconds.

C. Call abandonment percentage for the crisis or emergency line.

d. Speed of answer for access and referral line.

e. Percent of access and referral calls answered within thirty (30)
seconds.

f. Call abandonment percentage for the access and referral line.

As previously mentioned in our response to Section C.3, there is only one GCAL telephone
number for all calls, including crisis, routine, information requests, and referral and/or access
services. Our telephony system is structured so that GCAL calls originating in southern Georgia
are primarily directed to our Engagement Center in Cordele and calls originating in northern
Georgia are primarily directed to our Engagement Center in Atlanta. However, the system also
redirects callers to the first available call agent regardless of location to ensure the fastest
possible response to crisis call. As such, our telephony system does not break down call
performance by location or by requested metrics. Under the new contract, we will reconfigure
our system to capture call performance data as required by the State.

Overall BHL call performance statistics for the past 12 months (May 1, 2013 through April 30,
2014) are provided in the table below:

BHL Performance Measure/Metric Contract Actual 12-
(Atlanta and Cordele Combined) Expectation Month Average

Speed of answer 30 seconds 15 seconds
*Percent of calls answered within 15 seconds N/A 99.64%
Call abandonment rate 5% 2.7%

*The percentage of calls answered within 15 seconds is measured for latest 10-week period to
the GCAL line.

As stated previously, for the purposes of this procurement, ProtoCall will serve as our back-up in
the event of sudden, unexpected call spike or in the case of a natural or man-made disaster.
ProtoCall has more than 200 contracts with several different functions (e.g., crisis lines, referral
lines, after hour lines, back-up for crisis lines, back up for providers) with a multitude of
expectations for contract performance. Though ProtoCall uses remote call agents and three
Engagement Center locations in New Mexico, Michigan, and Oregon, they also have one
“virtual” Engagement Center using an automated call distribution system that looks for the next
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available agent regardless of location. For this reason, the software does not break down the call
metrics by location.

Overall ProtoCall call performance statistics for the past 12 months (May 1, 2013 through April
30, 2014) are provided in the table below:

Performance Measure/Metric
All ProtoCall Call Centers Combined e

Average speed of answer for crisis lines 17 seconds
Percent of crisis calls answered within 15 seconds 80%
Abandonment rate for crisis lines 3.9%
Percent of access and referrals calls answered within 30 seconds 87%
Abandonment rate for access and referral lines 3.9%
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C.5 Inattachment C.5, (text description limited to six (6) pages, graphic
presentation unlimited), describe and provide proposed triage protocols,
graphic workflows, and decision trees to be used by call center staff specific
to BH, IDD, and co-occurring needs. At a minimum, description should
address workflows related to:

a. Routine calls
b. Urgent and Emergent calls
C. Mobile Crisis dispatch

Our goal in serving all GCAL callers is to

always know how to locate an individual; to Our Vision: Supporting and responding
never lose contact; and to ensure and verify that to Georgians in crisis while creating a
the hand-off to a third-party provider or service new paradigm for safety and recovery.

is safely made. Our key partner, BHL, uses
state-of-the-art technology and an integrated software infrastructure for tracking all callers to
ensure a warm hand-off with their tools and teams. Our approach is very different from the
traditional system and reduces the challenges and failures evident in other systems.

BHL has received millions of crisis calls from individuals, their families and the social service
agencies that have worked with them over the last decade. The software systems that our staff
utilize to assess and engage those at risk track individuals throughout the process, where they
are, how long they have been waiting, and what specifically is needed to advance them to
linkage, safety and support. Their names are highlighted on the pending linkage board in green,
white, yellow or red depending on how long they have been waiting for service. When an
individual contacts the Engagement Center for crisis or mobile crisis services, we never
relinquish responsibility until we have confirmation that the individual has been successfully
connected with another agency/entity that will have clinical responsibility. If there is a referral
to mobile crisis, law enforcement, or an emergency department, we ensure they are connected
with care. We are the safety net for Georgians.

WHAT DISTINGUISHES OUR SERVICES AND APPROACH
In keeping with the “High Assurance” approach, our proposed services are very different from
the traditional system. Our system:

o Embraces key objectives for safety and recovery seamlessly

o Empowers the individual and does not re-traumatize them

e Perpetuates the individual’s strengths, not failures and instilling hope

e Promotes accountability with a track record that is data driven, including technology to
inform and ensure success

 Provides services grounded in a specific Faces and voices of lived experience
expertise in crisis intervention for behavioral instill hope and provide a real example
health and developmental disabilities that recovery is possible.
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o Shifts focus from the system to the individual
o Uses Peers as a key strategy of engagement and follow through

TRIAGE, REFERRAL AND LINKAGE TO ONGOING CARE OR SERVICES

In short, our mission and primary goal is to identify the needs of the individual (i.e., acuity/
urgency, disability and level of care needed) and to quickly link that individual to the level of
care that best meets that need as close to home and community as possible. Using DBHDD-
approved assessment tools, protocols and decision trees developed and refined over the past
several years, we quickly assess and refer callers to the most appropriate and least restrictive
level of care taking into account the individual’s strengths, needs, abilities, support network, and
preferences whenever possible.

Presentation of Current Crisis, Level of Care and Referral Decisions
The building blocks of the screening, triage and referral process are the:

e Risk assessment, shown on page 101
e Acuity guidelines for behavioral health and IDD, shown on pages 102 and 103
e« LOCUS/CALOCUS tool, shown on pages 104 and 105

These tools, which are already built into our system, help us determine the urgency of the
services required, level of care need and in many cases, guide our clinicians in determining the
primary presentation of the crisis (i.e., mental health, substance use disorder, or IDD). The tools
also assist in making service choices based on the most pressing need. Within the newly
integrated program, BHL will be fully integrated into ValueOptions’ care management system,
allowing for an immediate and more holistic view of the individual in crisis. This will allow
GCAL staff to better shape and respond to an individual in a rapid, personal and comprehensive
fashion, including the ability to fully address secondary and tertiary concerns. This new level of
integration enables BHL to more efficiently and effectively coordinate and access services for
individuals with co-morbid conditions and dual diagnoses.

Stabilization through Collaboration

We will continue to collaborate with network providers, crisis service providers (e.g., ACT,
MCT, CSUs), Medicaid care management organizations, and first responders (e.g., police,
sheriff, fire, 911) to ensure that individuals gain access to the services they need while taking
into account potential funding sources, such as Medicaid FFS, private insurance, and/or State-
funds, including proposed FFS funding under the Core Provider Redesign.

Until now, the system has been at a disadvantage when it comes to identifying current services in
place, the wishes of the individual served and eligibility considerations. Collaboration with
individuals, crisis services, providers and natural supports will be more effective with the benefit
of ValueOptions’ integrated care management system to help inform GCAL Associate’s decision
making process and how we guide and support the individual to utilize benefits available for
their care. For individuals already served in the DBHDD network, over time and in
collaboration with the individuals we serve, we will create Crisis Prevention Plans that will be
available in our care management system. GCAL Associates will then have access and refer to
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these established plans to assist in reconnecting the individual with his or her current or prior
service providers and ensure that their stated preferences are honored.

Through this new system of care, we will stabilize individuals’ symptoms as quickly as possible
and assist them in returning to their pre-crisis level environment. Our Georgia model of care
provides a recovery-oriented intervention designed to avoid unnecessary hospitalization,
incarceration, institutionalization, and out-of-home placement.

Risk Assessment Webpage

Demographics | Third Party Caller | Clinical | Risk [Choice [ Linkage/Referral | Referral Tracking I Follow Up
r = r = i i Veteran
Sulcidal Desire ) ) [¥] Hopelessness  [] Perceives Self As Burden [] Active Duty
Wishes to be Dead: No M [9] Help [ Psychological Pain to Military One Sourc 2-96
Non-Specific Active Suicidal Thoughts: | No - IFl Feels Trapped " Call transferred to the Canandaigua, NY
o | g - PP £ ntolerably Alone I Call center @ 856-403-2668
Suicidal Capability ] History of Attempts > # of: [¥] Available Means [&] Referral made to VA Suicide Prevention
] History Current Violence [# Currently Intoxicated  Coordinator
Yes v Acute Symptoms of Mental Tiness [¥] Extreme Agitation Rage [¥] Self Directed Violence 5P Coordinator Name: )
/| Dramatic Mood Change [} Out of Touch with Reality  [7] Exposure to Others Suicide v
Have you done anything because you were trying to end your life? [wo =] yeshow long age? = || Resources
? ¢ f = 1| Veteran Quick Tips VA Facility Locator
Have you started to do anything, or prepared to do anything because you were trying to end your life? No = ||F yes,how long ago? = || po o oneem eligbilty refer to 877-222-8387
Has there been a time when you started to end your life but someone/something stopped you before you actually did? |No w || IF yes ong 2007 * || Fax Triage to Jan Kemp @ 585-393-8248
Suicidal Intent (7] Plan or Attempt in Progress (7] Plan to Hurt SelffOthers Active Suicidal Ideation with Any Methods (Not Plan) without Intent to Act: |No =
[ves =] Stated Intent: |Not at all kely  ~| Method Known: |Firearm «|  Active Suicidal Ideation with Some Intent to Act, without Specific Flan: o+
] Immediate Supports /| Sense of Purpose [ Ambivalence for Living EpilD: 20140421141152799 MALI
Resiliency Factors /| Engagement with Staff (/| Flanning for Future |71 None Reported Epi#45 Elmer Fudd 4/21/2014 2:11:52 PM
] Social Supports | values and Beliefs
Homicidal Capability: [UTD |  Homicidal Intent: [No  ~| ] Duty Te Warn
Yes v Who/Individual; Relationship To Caller:
Hallucinations: |None - Delusions: |None -| Paranoia: |None - ["] Inability to Care for Self ‘
Leagt Inrusve [7] Hospital R[] Law Enforcement  Primary Presentation: :MH ': Dispatch Time :I
Agency: | | contact Person: | | contact Phones: | '
Date Time Dispatched: - [”] Confirmed Arrival Arrival Date Time: | -|
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Behavioral Health Acuity Guidelines

Intensity

—— (One or more of the following is present)

Appointment Timeframe

Emergent A life threatening condition exists as caller presents: For an emergency crisis:

. Suicidal/homicidal intent . Immediately arrange to be
. Actively psychotic seen within two hours
. Active withdrawal (alcohol, barbiturates, benzodiazepine) . If suicidal/homicidal with
. Disorganized thinking or reporting hallucinations which may result weapon, call 911/police
in harm to selffothers . If active withdrawal, send to
. Imminent danger to selfiothers nearest emergency room
. Unable to care for self for medical clearance
Urgent . Mo suicidal/homicidal intent For severe situation:
. Denies suicidal plan/means . Offer an appointment within
. Expr hopel 1ess, helplessness, sense of 24 hours (48 hours at the
burdensomeness, disconnectedness or anger maximum)
. May develop suicidal intent without immediate help . Instruct caller to re-contact
. Potential to progress to need for emergent services GCAL if condition worsens
. May express distress/impairments that compromise functioning, . May include crisis plan with
judgment and/or impulse control available supports
. May have withdrawal signs/symptoms from non-life threatening
substances: cocaine, methadone, heroin
. Dependence on alcohol, benzodiazepines or barbiturates, but not
in active withdrawal and no history of withdrawal seizures or DTs

Routine . Impacts caller's ability to participate in daily living For distressed callers:
. Markedly decreased the caller's quality of life . Offer first available
. Caller acknowledges some distress/concerns appointment within five
. Mo evidence of danger of harm to self/others days
. Mo marked impairments in judgment or impulse control . Re-contact GCAL if
. Severity warrants assessment and possibly services condition worsens
. Substance use issues with possibility of substance dependence
Referral Only . Presenting problems do not rise to clinical acuity required for . Offer appropriate referral or
(Mon-Core Customer) State-funded services, which require Severe and Persistent resource
Mental liness
Warm-Line . Caller is already linked with community services and does not . Encourage to contact
{Support Only) have urgent or emergent needs current provider
Information Only . Mo identified consumer for clinical triage; simply a request for . Provide requested
basic information information
Business Call . Request for an administrative staff person or in regard to an . Link to appropriate GCAL
administrative matter staff
Inappropriate Call . Wrong number, prank or sexually inappropriate call . Mo action necessary
Mo Disposition . Situations in which it is not possible to determine or facilitate a . Consult with supervisory
linkage to necessary services staff
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IDD Acuity Guidelines

Intensity

(One or more of the following is present)

EMERGENT A life threatening condition exists as caller presents: For an Emergency Crisis:

. Imminent risk of harm to self (current severe self-injurious . Call 911/Police
Mobile crisis team behaviors) or others (e.g., choking someone) due to crisis . If law enforcement is
referral/e-mail behaviors on the scene, ask if

. I&E referral/e-mail . Immediate risk due to medical problems or injury they want the

. Suicidal/homicidal intent assistance of IDD

(possibly both) . Disorganized thinking or reporting hallucinations which may mobile crisisteam

result in harm to self/others (i.e. command in nature)

Acuity Appropriate Linkage

URGENT . Presence of self-injurious behaviors that are not severe For Severe Situations:
enough to require medical attention at this time (e.g., . Dispatch IDD mobile
Determine if: banging head, biting self, puling hair) crisisteam if severity
. Presence of potentially dangerous behaviors toward others of crisis prevents
. Mobile crisis team (e.g., throwing things, hitting, kicking) telephonic resolution
referral/e-mail . History of self-injury/attempts or physical aggression
. I&E referral/e-mail . Potential to progress to need for emergent services if . If individual is in the
behaviors continue to escalate emergency room,
(possibly both) . May express distress/impairments that compromise assist with mobile
functioning, judgment and/or impulse control crisisteam dispatch
. No suicidal/homicidal intent, plan or means and/or placement

Snapshot for Telephonic Resolution:

. Assist caller to utilize interventions and supports from
behavior support plan, ISP orindividual’s crisis plan
. Provide continuous telephonic support
. Develop follow-up plan if the behavioral health crisis
escalates
ROUTINE . Caller acknowledges some distress/ concerns . IF NOTIN
. No evidence of danger of harm to self/ others CONNECTS: Ifthey
Telephonically . No marked impairments in judgment or impulse control meet DD eligibility,
Resolution . IF NOTIN CONNECTS: Let the caller know that in order to refer to I&E team in
notification via determine eligibility for IDD services an individual must be their region
e-mail evaluated through an intake and evaluation team that serves | e IF IN CONNECTS:
the area that the individual lives Redirect the caller
. IF IN CONNECTS: Redirect the caller back to their provider back to their provider
or Support Coordinator or Support

Coordinator

Warm-Line . Caller is already linked with community services and does . Provide support

(Support Only) not have urgent or emergent needs . Offer appropriate

. Caller may need additional supports for individual and/or referral or resource

. Telephonic resources for items (e.g., equipment) (Regional Office)

. Resolution . Encourage to contact
e-mail Support Coordinator

Information Only . Request for basic information (e.g., how to get in contact with | e Provide requested
the Regional Office) information

. Telephonic
. Resolution
e-mail
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LOCUS - Level of Care Utilization System

L Risk of Harm | IL. Functional Status | IIL. Medical, Addictive, and | IV. A. Recovery V. B. Level of Support | V. Treatment | VL Engagement
Psychiatric Co-Morbidity Environment/Stressors and Recovery

I Risk of Harm: 3

1. Minimal Risk of Harm -
a - No indication of suicidal or homicidal thoughts or impulses, and no history of ideations, and no indication of significant distress.
b - Clear ability to care for self now and in past.

2. Low Risk of Harm -

a - No current suicidal or homicidal ideations, plan, intentions or severe distress, but may have had transient or passing thoughts recently
or in past.

b - Substance use without significant episodes of potentially harmful behaviors.

¢ - Periods in the past of self-neglect without current evidence of such behavior.

3. Moderate Risk of Harm -

a - Significant current suicidal or homicidal ideation without intent or conscious plan and without past history.

b - No active suicidal’homicidal ideation, but extreme distress and/or a history of suicidal’homicidal behavior exists.

c - History of chronic impulsive suicidal’homicidal behavior or threats and current expressions does not represent significant change from
baseline.

d - Binge or excessive use of substances resulting in potentially harmful behaviors without current involvement in such behavior.

e - Some evidence of self neglact and/or compromise in ability to care for oneself in current environment.

4. Serious Risk of Harm -

a - Current suicidal or homicidal ideation with expressed intentions and/or past history of carrying out such behavior but without means for
carrying out the behavior, or with some expressed inability or aversion to doing so, or with ability to contract for safety.

b - History of chronic impulsive suicidal’homicidal behavior or threats with current expressions of behavior representing a significant
elevation frome baseline.

c. - Recent pattern of excessive subtance use resulting in disinhibition and clearly harmful behaviors with no demonstrated ability to abstain
from use.

d. - Clear compromise of ability to care adequately for oneself or to be adequately aware of environment.

5. Extreme Risk of Harm -
a - Current suicidal or homicidal behavior or such intentions with a plan and available means to carry out this behavior...
- without expressed ambivalence or significant barriers to doing so, or
- with a history of serious past attempts which are not of a chronic, impulsive or consistent nature, or

- in nrecence of cammand halhcinations or dehicsions which threaten ta averride nanal immnlee contral
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CALOCUS - Child and Adolescent Level of Care Utilization System
2 cnoctscrre T T T T o

I: Risk of Harm II: Functional Status

II: Co-Morbidity | IV: Recovery | V: Resiliency VI: Treatment

CALOCUS Lewvel I Score:
DIMENSION I: RISK OF HARM

This dimension considers a child or adolescent’s potential to be harmed by others or cause significant harm to self or others. Each category
contains items that assess a child or adolescent’s risk of harming him/herself and of harming others. While Risk of Harm most frequently is
manifested by suicidal or homicidal behavior, it also may embody unintentional harm from misinterpretations of reality; inability to adequately care
for oneself or temper impulses with judgment; or intoxication. Furthermore, a child or adolescent’s inability to perceive threats to safety and to
takce appropriate action to be safe may manifest Risk of Harm. In this regard. younger children and children with developmental or other
disabilities, unless protected, are more vulnerable. If also is true that children of any age who have experienced severe and/or repeated abuse in a
hostile environment may be unable to perceive threat or take adequate measures to increase their safety.

In addition to direct evidence of potentially dangerous behavior or vulnerability from interview and observation, other factors may be considered
in determining the likelihood of such behavior, such as past historv of dangerous behavior and/or abuse and/or neglect, ability to contract for
safety, and ability to use available supports. It also is important to be alert to racial or ethnic biases that may lead clinicians to misinterpret
behaviors as threatening or dangerous.

1. LOW RISK OF HARM

* No indication of current suicidal or homicidal thoughts or impulses, with no significant distress, and no history of suicidal or homicidal ideation.
® No indication or report of physically or sexually aggressive impulses.

® Developmentally appropriate ability to maintain physical safety and/or use environment for safety.

® Low risks for victimization, abuse, or neglect.

2. SOME RISK OF HARM

® Past history of fleeting suicidal or homicidal thoughts or impulses with no current ideation, plan, or intention and no significant distress.

# Mild suicidal ideation with intent or conscious plan and with no past history.

¢ Indication or report of occasional impulsivity, and’or some physically or sexually aggressive impulses with minimal consequences for self or
others.

® Substance use without significant endangerment of self or others. Infrequent, brief lapses in the abilitv to care for self and/or use environment
for safety.
*  Some risk for victimization, abuse, or neglect.

3. SIGNIFICANT RISK OF HARM

e Significant current suicidal or homicidal ideation with some intent and plan, with the ability of the child or adolescent and his'her family to
contract for safety and carry out a safety plan. Child or adolescent expresses some aversion to carrying out such behavior.

# No active suicidal or homicidal ideation, but extreme distress and/or a history of suicidal’homicidal behavior.

® Indication or report of episodic impulsivity, or physically or sexually aggressive impulses that are moderately endangering to self or others (e.g.
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PROPOSED TRIAGE PROTOCOLS

A. — Routine Calls

The functionality of the new ASO system, coupled with the ability to refer individuals who do
not appear to meet criteria for State-funded services, Medicaid or non-DBHDD services, will
result in more appropriate routine dispositions and be a welcome change for the provider
community. ValueOptions will provide information to individuals about other available services
and resources (e.g., homeless shelters, United Way, domestic violence programs, Alcoholics
Anonymous).

If an individual is triaged and determined to have routine behavioral health needs, likely meets
eligibility criteria and is not currently enrolled, we will offer a choice of provider when more
than one provider is available based on location and preferences, and offer callers assistance via
warm transfer to the provider of his or her choice during regular business hours. For routine IDD
needs, we will provide warm transfer to the appropriate Regional Office during business hours.
Authorizations and/or registrations for care will occur at point of presentation and available for
the receiving provider.

For routine after hour needs, callers will be provided with contact information for scheduling
appointments with the provider(s) of his or her choice. For routine IDD needs after hours, we
will inform the appropriate Regional Office about the callers’ needs within one business day of
the request. A workflow for routine calls is provided on the following page.
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Routine GCAL Call Workflow

Clinical triage indicates Routine Acuity

Verify current enroliment

Enrolled Not enrolled

Verify eligibility and LOCUS criteria

Issue authorization
number

Connect with provider

Current
provider

provider

Assist individual with

choosing a core provider,
Fax message taking into consideration:
with triage Distance

Connect
individual with

appropriate
community-
based resources

report Choice
Next available
appointment

Mandatory Scored Worksheet: Georgia Crisis and Access Line (GCAL) 107



Georgia Department of Behavioral Health and Developmental Disabilities THE GEORGIA
Behavioral Health Administrative Services Organization COLLABORATIVE ASO

B. — Urgent/Emergent Calls

ValueOptions will provide telephonic crisis intervention for individuals with urgent and
emergent needs and make every effort to resolve the situation telephonically. If the crisis cannot
be resolved telephonically, we will:

o Implement crisis interventions and provider referrals/authorization based on the individual’s
acuity and information contained in the client record (if applicable), including open
authorizations and current providers

e Work with providers to develop mechanisms to connect the individual to the providers’ on-
call service, when appropriate

e Assign the individual to pre-determined urgent appointments offered by a subset of network
providers while supported by our Certified Peer Specialist (CPS)

« Ifindicated, dispatch the appropriate first responders, such as mobile crisis, ACT, police
and/or EMS, making every effort to choose the least intrusive intervention possible

« Ifindicated, we will authorize and refer individuals with urgent or emergent needs to CSUs,
Behavioral Health Crisis Centers or inpatient facilities

o Callers needing inpatient services who are not accepted by either a CSU or a contracted
inpatient facility will be referred to the most appropriate State-operated facility

Callers identified as needing intensive services will be reviewed by a GCAL clinical supervisor
to confirm the most appropriate crisis service setting/modality has been made available. For
those individuals referred and accepted into the CSUs and network inpatient psychiatric
hospitals, an authorization number will be assigned and made available to the provider for billing
purposes. We provide a workflow for urgent/emergent GCAL calls on the following page.

Follow-up and Engagement with a Certified Peer Specialist (CPS)

Using the unique skills of CPS, we will provide telephone support to callers to the crisis response
line, including follow-up calls to those callers who do not require a mobile crisis response to
ensure the caller is stabilized and the appropriate linkage is provided. Continuous care following
a crisis is an essential component of the “High Assurance” model.

C. — Mobile Crisis Dispatch and Single Point of Entry (SPOE) Processes

As ValueOptions’ key partner, BHL will continue to operate GCAL as the Single Point of Entry
for mobile crisis services for behavioral health and IDD. In collaboration with Benchmark
Human Services over the last year, we will continue to dispatch statewide mobile crisis.

We have continued to improve managing the dispatch process for IDD and mental health mobile
crisis by refining our tools over the last year. We have standardized as much of the dispatch
process as possible and maintained a philosophy and practice designed to ensure the safety of the
individuals we serve and their families and providers. Workflow diagrams and guidelines for
mobile crisis dispatch are provided on pages 110 through 113.

In addition, BHL will continue to operate GCAL as the preferred SPOE for state hospitals, CSUs
in SPOE-designated regions, and for DBHDD-contracted inpatient psychiatric facilities for the
uninsured. We propose that this process be used across the entire state, to include all state
hospitals. Workflow diagrams for SPOE processes are provided on pages 114 and 115.
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Urgent/Emergent GCAL Call Workflow

Clinical Triage

Emergent Acuity

* Attempt to de-escalate

* Secure least intrusive
emergency intervention

Urgent Acuity

Verify current enrollment
* Attempt to resolve the crisis telephonically

Enrolled Not enrolled

Stabilized

Connect with new or current Verify eligibility, | o . ¢ urgent
provider: if clinically DBHDD services
Utilize crisis prevention plan/ appropriate
WRAP, if available
Contact afterhours crisis
services Issue
Authorize clinically authorization
appropriate service as needed number

Schedule DBHDD urgent
outpatient appointment

Fax message to provider with triage report

For urgent acuity, connect to:
* ACT if enrolled; provider on call receives automatic e-mail
* Mobile Crisis Services

Service choices include Behavioral Health Crisis Center Walk-in or Direct
CSU referral
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IDD Single Point of Entry Triage/Referral Linkage

GCAL Developmental
Disability Triage

Verify enroliment

If enrolled, determine if the indvidual is
* on a planning list
* their waiver status

If not enrolled

Stabilized

Information Telephonic J Dispatch DD Active Active
Referral Crisis Mobile Crisis Rescue Rescue with
Intervention Team

Contact after
hours providers

GCAL provides GCAL provides
* Telephonic

Support and

*« GCAL Triage
to after hours

Immediately notify Regional I&E Team and S/C

support team

¢ Immediate
notification to
the S/C

information
s Linkage with
I&E Team

DDMCT submits disposition
and outcome to GCAL by

* Phone

¢ Email

« BHL web interface
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Behavioral Health Mobile Crisis Dispatch Guidelines

Assessment Criteria

Meets Criteria for ¢ Individuals ages five and up with urgent or emergent acuity with LOCUS

Dispatch levels 4 to 6 in a behavioral health crisis or in a situation likely to turn into
a behavioral health crisis if supportive services are not provided

¢ When mobile crisis is requested by or on behalf of any individual who
appears to be part of population covered by the ADA Settlement
Agreement. Individuals with Severe and Persistent Mental lliness (SPMI)
who are:
o Frequently readmitted to inpatient psychiatric facilities

o Frequently seen in emergency rooms
o Chronically homeless
o Being released from jails or prisons
o Individuals with IDD and co-occurring mental iliness at risk of
hospitalization in an inpatient psychiatric facility
o Specific requests for MCRS dispatch directly from DBHDD or DBHDD
Regional Offices
Requests to be e Requests from emergency departments covered by a private mobile team
staffed with a or a request from an emergency department that has not previously
Supervisor prior to requested mobile crisis response
dispatch o Emergency department request for mobile crisis when an urgent

outpatient appointment is appropriate and available within established
acuity guideline timeframes

e Law enforcement or judicial (Probate) requests for mobile crisis response
for individuals with LOCUS scores of 3 or less or routine acuity

o Requests from child welfare agencies (DFCS) or children’ shelters for
individuals with LOCUS scores of 3 or less or routine acuity

Does Not Meet e Routine cases in which an intake and evaluation within five business days

Criteria with a DBHDD core provider is appropriate

e Requests for individuals in emergency departments or inpatient
medical facilities who are not medically cleared or for individuals with
exclusionary criteria for admission to a CSU and/or state hospital (e.g.,
presenting symptoms are due to a Traumatic Brain Injury). Individuals
with a mental iliness prior to suffering a brain injury may be eligible for
mental health services. Mobile crisis can respond for crisis
intervention in these cases if it is needed; however, the hospital must
understand that the MCRS staff cannot refer the individual to a State
facility if the individual has exclusionary medical criteria for
admission to those facilities

¢ Requests for individuals with Severe and Profound Intellectual Disability or
individuals with IDD whose presenting crisis is “behavioral” in nature.

e Individuals with the following conditions are excluded from MCRS unless
there is an identified mental illness that is the foremost consideration for
this psychiatric intervention:

o Mild mental retardation

o Moderate mental retardation: (In the case of a crisis, refer to IDD
MCRS Dispatch Guidelines)

o Autistic Disorder
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Level 1

Level 2

Level 3

Level 4

GCAL Mobile Crisis Dispatch Levels

Law Enforcement Leads
(Mobile Crisis Team accompanying or
following behind)

The team must head police instructions
and respond as the scene is deemed
safe for entry.

Mobile Crisis Team Leads
(Law enforcement in the background or
following behind but on the scene)

Mobile Crisis Team Lifeline
(Law enforcement on standby by phone)

Mobile Crisis Team Alone
(No law enforcement)

Secure Location (Hospital, Jail, Social
Service Agency, etc.)

MCRS Involvement

The level indicates situations that are too
dangerous to deploy without the environment
first being secured by law enforcement. It is
also key in these situations to have a response
within the shortest time possible.

GCAL initiates rescue protocol and does not
dispatch the Mobile Crisis Team as sole
responder if the caller is in imminent danger to
self and/or others as evidenced by any of the
following:

o ‘“Likely” or “Very Likely” intent for suicide
attempt (more than desire/ideations and
capability alone)

o ‘“Likely” or “Very Likely” intent for homicide
attempt

e Threat to staff

e Possession of weapon

Caller reports any of one of the following:

e History of aggression
e Recent acts of aggression
o Self-injury

The level indicates situations where our staff
enters in to the environment first but law
enforcement is immediately available if
needed.

All “emergent” cases and certain “urgent”
cases (where clinical judgment suggests that a
call to apprise law enforcement of this situation
is prudent)

“Urgent” cases in which the absence of clinical
intervention suggests the advancement to
greater risk or other cases where children or
adolescents are being referred to the State
hospital or LOC.

These cases are in a safe location so a
clinician may respond alone without a Field
Care Consultant. Calls to residences
(apartments, homes, etc.) are not “safe sites.”
With supervisory permission, a Clinician may
be sent alone if another mental health or social
services professional is already on site (i.e.,
DFCS, CSB employee).
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GCAL Mobile Crisis Response Dispatch Process Workflow

The BHL dispatch Management System (DMS) alerts GCAL MCRS Dispatcher
for the region where the agency requesting MCRS is located

!

MCRS Team is notified by
phone call and through an Dispatch appears on BHL Xprs
e-mail alert that includes Dispatch Board

GCAl’s triage

Assessor notifies GCAL they MCRS staff accepts the case by
have arrived on scene by answering the initial phone
e-mail, phone call or via call, logging into BHL Web,

BHL Web e-mailing, or calling GCAL

IVICRS completes assessment

Individual stabilized?

IMCRS Assessor works with the MCRS Assessor completes the
individual and their support system assessment and contacts GCAL
to develop a crisis plan to assist with placement

MCRS Assessor MCRS Assessor
works with the contacts GCAL to

individual’s current link individual to an
provider to schedule outpatient
an urgent appoint appointment

A4

* GCAL works to obtain acceptance at the closet facility that accepts the
individual’s payor source

* IMCRS Assessor completes the assessment and logs onto BHL Web to
document assessment completion time and the disposition type
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Single Point of Entry Workflow Diagrams for
Region One

Referral opened to

: : Authorization issued
All CSUs in Region see Regional CSUs review . ) .
if no acceptance in private, contract beds
referral . )
6 hours in Region

referral
> > 6 hours >

> 2 to 6 hours

0 to 2 hours
If primary presentation is substance use disorder, the individual will remain
on Referral Status for CSU admission until accepted.

> 5 hours, alert e-mail sent to

CSUs, CSU Directors, and CEOs
(Regional Offices if requested)

Alert e-mail sent to
all catchment CSUs After 4 hours, alert e-mail sent to all
to respond within CSUs and CSU Directors
two hours

Home CSU - Regional CSUs

SEEETEE | T
Requests Contract hospital
outside of Region

Requests
— Additional . Additional
Information Information 1 by distance

Contract hospital in

e 8
Region

Accepts
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Single Point of Entry Workflow Diagrams for
Regions Four and Six

If individual pr-esents within the catchment of a BHCC confirms contact with ER (if ER
BHCC, GCAL triages the calls and places the .
referral) and accepts for evaluation.

individual on the BHCC notification board

A BHCC with no temporary observation or
CSU beds can defer to the Referral Status
Board

BHCC informs ER medical needs and
what is required by DBHDD policy

B : Authorization issued Referral opened to
All CSUs in Region see Regional CSUs review . : ) p
if no acceptance in private, contract beds

referral referral 6 hours in Region

0 to 2 hours > 2 to 6 hours > > 6 hours >

If primary presentation is substance use disorder, the individual will remain
on Referral Status for CSU admission until accepted.

Alert e-mail sent to .
> 5 hours, alert e-mail sent to

all catchment CSUs to After 4 hours, alert e-mail sent to all .
respond within CSUs and CSU Directors CSUs, CSU Directors, and CEOs

two hours

Home CSU pr— Regional CSUs — Contract hospital

- T

(Regional Offices if requested)

Accepts

R

Requests Requests Regional Office
—) Additional bl Additional assistance for possible
Information Information State Hospital referral
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C.6 In Attachment C.6, (limit four (4) pages), describe and provide a proposed

triage tool specific to dispatch of IDD Mobile Crisis Services.

The IDD screening tool, pictured below and on the following page, is a result of several years of
work between BHL and DBHDD. This is the most current version but can be amended at any
time in response to the needs of DBHDD and other stakeholders. This tool was not only
designed to capture details about the current crisis but also to describe specifics on functional
capacity. This information is critical when linking individuals with IDD, particularly those with
co-occurring behavioral health diagnoses, to appropriate crisis and stabilization services.

=] Develop Disabilities Intake A T o] e —

Current Information 7

T —E=N

Legal Guardian Relationship to Individual ~| Weight: Height: v

Current Diagnosis:

Presenting Issues A
What are the Current Behaviors?

Clsis Description

D! Eligibility A

l-’as an application for a waiver -
bpen completed?

Tyle of Disability Diagnosis:

Has the individual had formal testing to support d lity or been d d with DD? v

What evidence is available to
su‘pon this diagnosis?

Haye there been any services -
prévided?

Hak the individual ever
regeived services through a
Special Education Program?

Defscribe the services received:

A4

Aggressive

[Z] Has individual been served by Babies Can't Wait? Level of Intellectual Disability

I -
v
Borderline

= = - —

Autism

Destructive

Excessive Complaints
Excessive Tearfulness
Head Banging

Hoarding

Holding/Hitting body part
Pacing

Pica

Refusing Medications
Rocking

Self Biting

Self-Injurious

Sexually Inappropriate
Sleep Problems

Socially Isolating/Reclusive
Stealing
Suspicious/Paranoid
Temper Tantrums
Verbally Aggressive
Wandering

Autism P

Asperger

Cerebral Palsy

Down Syndrome
Epilepsy

Fetal Alcohol Syndrome
Williams Syndrome
Fragile X

Intellectual Disability

Pervasive Developmental Disat|

Prader Willi
Rett Syndrome
Other

Deaf/Blind

Emotional and Behavioral Disor
Mainstreamed

Orthopedic Impairment
Resourced

Self-contained classroom
Specific Learning Disability
Speech/Language Impairment
Other

Mild
Moderate
Severe
Profound
Unknown
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ADL

Does the Individual Require Assistance with any of the following?

Ambulating (Mability)

Bathing

Communicating needs

Dressing

Making choices

Making/keeping friends

Protecting self from harm

Taking medications

Toileting

Living Independently

[H Yes

[H yes

[ Yes

[ ves

[H Yes

[B yes |

[ ves

[ ves

[H Yes

[ Yes

[H No

| No

Ll No

Having detailed information on functional status assists us in removing inappropriate barriers to
care when individuals with IDD, specifically those with mild to moderate levels IDD, are denied
clinically appropriate behavioral health services simply due to IDD status. The detail is also vital
when we are working to prevent unnecessary psychiatric hospitalization of individuals with
moderate to severe IDD when they may carry a behavioral health diagnosis, but the individual is
not clinically appropriate for psychiatric hospitalization. Using the acuity guidelines below, our
clinicians will use the information to advocate for the most appropriate crisis service to meet

their unique needs.

ACUITY GUIDELINES FOR IDD

Acuity
EMERGENT

Mobile crisis
team referral/
e-mail

I&E referral/
e-mail

(possibly both)

A life threatening condition exists as caller

Developmental Disabilities Acuity Guidelines

Intensity
(One or more of the following is present)

presents:
e Imminent risk of harm to self (current severe )
self-injurious behaviors) or others (e.g., .

choking someone) due to crisis behaviors
Immediate risk due to medical problems or
injury

Suicidal/homicidal intent

Disorganized thinking or reporting
hallucinations which may result in harm to
self/others (i.e. command in nature)

Appropriate Linkage

For an Emergency
Crisis:

Call 911/Police

If law enforcement is
on the scene, ask if
they want the
assistance of IDD
mobile crisis team
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Developmental Disabilities Acuity Guidelines
Intensity

e (One or more of the following is present) Appreprets Linkege
URGENT e Presence of self-injurious behaviors that are For Severe Situations:
not severe enough to require medical attention | ¢ Dispatch IDD mobile
Determine if: at this time (e.g., banging head, biting self, crisis team if severity

e Mobile crisis
team referral/
e-mail

e |&E referral/
e-mail

(possibly both)

ROUTINE

Telephonically
Resolution
Notification via
e-mail

Warm-Line
(Support Only)

e Telephonic

e Resolution e-mail

Information Only

e Telephonic
e Resolution e-mail

pulling hair)

Presence of potentially dangerous behaviors
toward others (e.g., throwing things, hitting,
kicking)

History of self-injury/attempts or physical
aggression

Potential to progress to need for emergent
services if behaviors continue to escalate
May express distress/impairments that
compromise functioning, judgment and/or
impulse control

No suicidal/homicidal intent, plan or means

Snapshot for Telephonic Resolution:

Assist caller to utilize interventions and
supports from behavior support plan, ISP or
individual’s crisis plan

Provide continuous telephonic support
Develop follow-up plan if the behavioral health
crisis escalates

Caller acknowledges some distress/ concerns
No evidence of danger of harm to self/ others
No marked impairments in judgment or
impulse control

IF NOT IN CONNECTS: Let the caller know
that in order to determine eligibility for IDD
services an individual must be evaluated
through an intake and evaluation team that
serves the area that the individual lives

IF IN CONNECTS: Redirect the caller back to
their provider or Support Coordinator

Caller is already linked with community
services and does not have urgent or
emergent needs

Caller may need additional supports for
individual and/or resources for items (e.g.,
equipment)

Request for basic information (e.g., how to get
in contact with the Regional office etc.)

of crisis prevents
telephonic resolution

If individual is in the
emergency room,
assist with mobile
crisis team dispatch
and/or placement

IF NOT IN
CONNECTS: If they
meet IDD eligibility,
refer to I&E team in
their region

IF IN CONNECTS:
Redirect the caller
back to their
provider or Support
Coordinator

Provide support
Offer appropriate
referral or resource
(Regional Office)
Encourage to
contact Support
Coordinator

Provide requested
information
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C.7 In Attachment C.7, (limit two (2) pages), provide a detailed targeted GCAL
marketing plan, with timelines, that meets the requirements of Section 6.

GCAL TARGETED MARKETING PLAN

ValueOptions will develop and implement an annual targeted marketing plan that educates and
informs community stakeholders such as citizens, health care providers, law enforcement
personnel, the legal community (e.g., judges and lawyers), and human service organizations,
about GCAL and its services.

Listening to Stakeholders

Having been members of the DBHDD Cirisis Steering Committee issuing recommendations for
the behavioral health crisis services continuum in July 2013, our partner, BHL, is intimately
aware that one message sent clearly by stakeholders is that GCAL and its services cannot be over
publicized. The table below comes directly from the Committee’s report and will serve as the
foundation of the initial targeted marketing plan.

Reduce public reliance on 911/EMS/ER/Law Enforcement for behavioral health
intervention shifting to an easily accessible crisis response system

¢ Educate public on GCAL
o Interface with Georgia Hospital Association; EMS/ER/Law Enforcement to
provide GCAL cards to individuals they serve
* Using Poison Control Protocol as an example develop an agreement between 911
and GCAL
o Research protocols; develop protocol; meetings with 911 and GCAL vendor

Improve marketing and individual/family and community education regarding

crisis and crisis services

* Improve marketing of GCAL
o Have information available where people are, such as: fast food restaurants,
grocery stores, etc.

Marketing Materials and Methods
As it has been a very successful tool, BHL will continue to use A CRISIS HAS NO SCHEDULE
the wallet card as one of the primary marketing materials;
however, it will also be translated into Spanish as will all other
marketing materials. All proposed materials for providers,
individuals, law enforcement, schools, and other partner agencies T e
will contain the GCAL phone number and will first be submitted
to DBHDD for approval. We will publicize the single, toll-free
crisis and access number throughout Georgia and include it prominently on our website, recipient
and individual materials, provider resource directory, and as a listing in telephone books.

Georgia Crisis
& Access Line
1-800-715-4225

mygcal.com
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Deaf and Hard of Hearing Population

ValueOptions’ crisis services are trauma informed and sensitive to the needs of the Deaf and
individuals who are hard of hearing. These individuals historically experience a disproportionate
number of incidences involving trauma. We will ensure that the Deaf and individuals who are
hard of hearing are not re-traumatized when reaching out for help in the event of a crisis. We
will continue to build upon the strong relationship already developed with DBHDD Office of
Deaf Services and are committed to helping them fulfill their mission to provide the Deaf,
individuals who are hard of hearing and those that are deaf-blind access to behavioral health and
IDD services. We will work closely with the Office of Deaf Services to develop effective
marketing tools and accessibility measures to ensure that GCAL services remain accessible and
that more individuals in the deaf community are aware of GCAL services. In addition to the
strong relationship with Georgia Relay, we are exploring the use of videophone and video relay/
telemedicine technologies as the prevalence of interpreters with behavioral health training
improves.

Limited English Proficiency

We use the Language Line when trained professionals proficient in the appropriate language are
unavailable. We will publicize GCAL services and facilitate enhanced awareness of the
existence of the crisis and access line for all stakeholders, including those whose primary
language is Spanish. As previously mentioned, all GCAL marketing materials will be developed
and distributed in English and Spanish.

Underserved Populations

We have worked closely with DBHDD Regional Office staff to ensure that rural and otherwise
underserved populations in Georgia who may not have adequate exposure to mainstream
advertising/marketing mediums receive information about GCAL. For example, BHL recently
worked with a rural utility department to send GCAL cards with utility bills in an area with a
particularly high suicide rate.

GCAL MARKETING TIMELINE

Upon Award for Completion April 1, 2015
Upon Approval of Marketing Plan for Completion April 1, 2015

Upon Award for Completion November 1, 2014

Systematic development

of 911 MOUs with GCAL Systematic education Upon Award for Completion
by region: about GCAL services to: Draft marketing January 1, 2015
»  Begin with single = 911CallCenters materials complete for
point of entry * law Enforcement/ DBHDD Review: + Targeted Marketing
Regions 1,4 and 6 ar = All materials with Plan complete for
Expand to Regions 2, * Georgia Hospital Spanish versions DBHDD review
5and 6 Association and input from the *  Materials complete
Membership DBHDD Office of and ready for
Deaf Services distribution
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C.8 In Attachment C.8, (limit two (2) pages), describe strategies and protocols
to address operations and increased call volume to the GCAL line due to
unexpected events such as natural or man-made disasters while ensuring
that the operations are maintained and adhering to call center performance
metrics.

Every effort is made to provide all GCAL

services in Georgia with Georgia-based staff, We will ensure that back-up coverage
even in the event of a natural or man-made is available to maintain contracted
disaster. GCAL Associates continuously use performance standards.

instant messaging and a HIPAA-compliant Web
conferencing system to conduct face-to-face staffing of cases and clinical supervision. In
addition, secure, HIPAA-complaint Web cameras in our Atlanta and Cordele Engagement
Centers enable monitoring of all Engagement Center staff from either location.

When an unexpected event arises, we employ incremental capacity in Cordele, progressing to
work from home capacity using ProtoCall, and then using ProtoCall’s three national Engagement
Centers if the disaster is widespread. This process ensures that operations are continuous and
allows us to manage increased call volume in the event of a disaster. ProtoCall has a highly
specialized approach to serving more than 200 contracts, many of them for after hours or back-
up coverage of crisis lines and provider lines. In the event of a widespread disaster, Web
conferencing and other technology mentioned above are used with ProtoCall’s staff in Michigan,
Oregon and New Mexico.

As part of our disaster recovery plan, ProtoCall staff members located in other states will receive
sufficient training regarding GCAL policies and procedures. We assure DBHDD that GCAL
callers will be seamlessly and transparently engaged with a ProtoCall call agent with no
degradation in service delivery and quality regardless of the disaster recovery situation.

We will ensure all that call agents providing back-up services will:

o Comply with all laws that govern professional practices for the state in which agents are
answering calls

o Meet experience and professional requirements comparable to Georgia’s licensing laws

e Successfully complete employee training that ensures adequate knowledge of Georgia’s
behavioral health and IDD service delivery system and other community resources

In the table on the following page, we provide our protocols for threat scenarios that may affect
GCAL services.
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Scenario and Protocols

Phone System
Failure

Engagement
Center
Inaccessible

Engagement
Center
Inaccessible;
Server and
Phones Down

Engagement
Center
Inaccessible;
Server and
Phones Down

Engagement
Center
Inaccessible;
Server and
Phones Down;
Georgia Staff
Unavailable

Engagement Center Accessible and Local Staff Available

Primary phone system is housed at ProtoCall’s Central Site connected to BHL
Engagement Center through MPLS connection

If MPLS connection is lost, calls continue to route to BHL’s Survivable Remote
Gateway through “Divert on Failure” to BHL’s LD circuits allowing BHL agents to
continue to take calls

BHL uses two LD Circuits and one Local Circuit for voice services

LD Circuits are programmed to failover to each other if one circuit goes down

In the event of a spike in calls or if the Survivable Remote Gateway goes down, a
blended mix of ProtoCall and BHL VPN agents will take calls until MPLS circuits are
back online

Servers and Phones Operable and Local Staff Availab