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INTFH TGENT VALUE Quality Improvement Organization Services

1.0 TAB 1: TRANSMITTAL LETTER/EXECUTIVE SUMMARY

The transmittal letter serves as a cover letter for the Technical Proposal. It must consist of an executive summary that briefly
reviews the strengths of the bidder and key features of its proposed approach to meet the specifications of this RFP.

January 26, 2018

Stephanie Clark

Hoover State Office Building, 1% Floor
1305 E. Walnut Street

Des Moines, IA 50319-0114

Dear Ms. Clark:

The lowa Medicaid Enterprise seeks a vendor to
achieve important policy goals: improve quality,
safety, and efficiency and reduce avoidable cost.
We developed our solution to attain these goals
with an effective, collocated team based on 30
years of experience, 90% staff retention rate;
client satisfaction over 95%, and an average
12:1 ROI across similar programs.

The lowa Medicaid Enterprise is an innovative vision:
streamline Agency operations and recruit industry
leaders for key functional departments, working in a
collocated model with the IME team. By
implementing national standards and best practices,
this integrated enterprise can achieve goals such as
those in Figure 1.0-1. for lowa with greater
efficiency and greater transparency. With a
Medicaid waiver newly implemented for managed
care and new MCOs joining the program, IME has
new challenges to ensure that services are safe,
effective, and medically necessary. The IME needs a new Medical Services contractor — one with the
national breadth, scope, and expertise to keep pace with the IME’s continued evolution.
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Figure 1.0-1. The lowa Medicaid QIO Promotes CMS Quality Goals.

Through Medical Support, Expert Staffing, Quality Oversight, and Population Health initiatives, our
Medicaid QIO solution for lowa will help IME achieve these goals.

KEPRO is that partner for 24 programs in 15 states and across the nation. Key features of our approach
for the Medicaid QIO have their foundation in our successful programs nationwide:

e Effective staffing. Our collocated management is ready to start. This team has more than 20
years of experience in all aspects of the lowa program and delivery system.

e Streamlined Operations. Our solution identifies > 30 opportunities to streamline process,
reduce duplication, and improve performance — making operations more efficient and
customer-centered.

¢ Innovative Reporting. We propose to complement current reports with 24/7 online, on demand
Dashboards that the Agency can use to monitor program and provider performance.

TRANSITION

Programs that start well work well. We enhance readiness with an experienced transition team of 50.02
local staff and corporate resources. We used this combination in over 25 implementations in the past 2
years — and most effectively, to transition 34 state contracts into a cohesive Beneficiary and Family-
Centered QIO for 42 million Medicaid beneficiaries — including lowa residents.

MEDICAL AND LTSS OPERATIONS

Effective services are evidence-based, medically necessary and delivered in the most appropriate setting.
Our claims review, prior authorization, and level of care determinations are accurate and reliable,
achieved through a process that is equitable and transparent. With a 94% audit rate and 99% inter-rater
reliability, our reviews eliminate avoidable cost and assure medically necessary care.

QUALITY OVERSIGHT OPERATIONS

Our quality oversight expertise keeps pace with emerging delivery systems and settings of care. One of
the first companies to manage Medicaid HCBS Waivers, we have 13 years of experience managing waiver
populations and wait lists for our clients, including conducting over 1,000 providers onsite and desk
reviews a year in our relevant contracts — and a score of 95% for member satisfaction.

POPULATION HEALTH IMPROVEMENT SPECIAL PROJECTS

State and federal agencies seldom have the luxury of long-term development to meet legislative and
administration questions, regulatory changes, or quality of care concerns. We meet those needs by
flexibly combining corporate and local staff. The result? Over 100 special studies a year for Medicare,
Tricare, and MaineCare alone that clients used to evaluate and improve performance.

PRO January 26, 2018 Page |2



I
f ! J/J'
v’ ”; [' lowa Department of Human Services
\ \
..\.L— Request for Proposal
INTFT LIGENT VALUE Quality Improvement Organization Services
EXPERIENCE

Past performance is the best indicator of future success. As the Department of Defense said when
awarding responsibility for quality oversight of the entire Military Health System, “We evaluated your
experience and felt that you were the lowest risk, most experienced vendor.” Experience in 24 programs
includes medical, behavioral health, LTSS, HCBS, and waivers — all requirements for lowa’s Medicaid QIO.

PERSONNEL

We increase project effectiveness and reduce delivery risk with highly experienced key personnel, and
proven plans and processes for staffing, subcontractor management, and related policies and
procedures.

The Agency needs highly qualified and experienced contract staff who are committed to a successful
program. And a contractor committed to providing the tools and support to the program staff backed up
with proven processes and procedures.

SUMMARY

lowa’s innovative Medicaid Enterprise collocates critical program services to enhance coordination,
communication, and quality oversight of the Medicaid program. As an organization, we excel in:

e Collocated operations as our 10 years of experience with IME demonstrates;

e Coordinating with multiple vendors as our 15 years of experience with the Military Health System
demonstrates;

e Communicating with agencies, providers and members, as our 18 years of experience in West
Virginia demonstrates;

e Quality oversight, as our 30 years of experience as a Quality Improvement Organization
demonstrates.

Our efficient model is the lowest risk, most expert solution for the lowa Medicaid QIO, and in the proposal
that below we explain why.

Sincerely,

\._\\ \ ,
:i‘ /’

Joseph A. Dougher
President & CEO
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3.0 TAB 3: RFP FORMS
3.1 RELEASE OF INFORMATION FORM

MED-1R-015
Chsality [mprovement Organization Services for lowa Medicaid

Attachment A: Release of Information
{Return this completed form behind Tab 3 of the Bid Propesal )

_doseph A. Dougher {name of bidder) hereby authorizes any person ar entity, public or private, having
any mformation conceming the bidder’s background, including but net lmited to its performance history
regarding its prior rendering of services similar o those detailed in this RFP, 1o release such information to the
Apgency.

The bidder acknowledges that it may not agree with the information and opinions given by such person or
entity in response (o a reference request. The bidder acknowledgpes that the information and opindons given by
such perszon or entity may hurt its chanees to receive contract awards from the Agency or may otherwise hurt its
repadation or operations. The bidder is walling (o take that sk, The bidkber agrees to relense all persons, entities,
the Apency, and the State of lowa from any liability whatsoever that may be incurred in releasing this information
or uzing this information,

Kavstone Peer Review Organization, Ine, (KEPRCY)
Printed Mame of Bidder Organization

| January 24, 2018
Sigmaturt of Authorized Representative Dhate

Joseph A. Dougher, President & CEOQ
Printed Mame

Page 20 of 91
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CERTIFICATION FORM

ATTACHMENT B: PRIMARY BIDDER DETAIL & CERTICATION FORM

Primary Contact Information (individual who can address issues re: this Bid Proposal)

Name: Karen Eaton, Vice President, Growth and Development
Address: 777 East Park Drive, Harrisburg, PA 17111
Tel: (717) 303-6177
Fax: (717) 564-3862
E-mail: keaton@kepro.com
Primary Bidder Detail

Business Legal Name (“Bidder”):

Keystone Peer Review Organization, Inc.

“Doing Business As” names, assumed
names, or other operating names:

KEPRO

Headquarters, if any:

Parent Corporation Name and Address of | Keystone Acquisition Corp

777 East Park Drive, Harrisburg, PA 17111

Form of Business Entity (i.e., corp.,
partnership, LLC, etc.):

Corporation

State of Incorporation/organization:

Pennsylvania

Primary Address: 777 East Park Drive, Harrisburg, PA 17111
Tel: (717) 564-8288
Local Address (if any): N/A

Addresses of Major Offices and other N/A

facilities that may contribute to

performance under this RFP/Contract:

Number of Employees: 1009

Number of Years in Business: 32 Years
Primary Focus of Business:

Federal Tax ID: 23-2348176
DUNS #: 15-542-1159

Bidder’s Accounting Firm:

KEPRO

January 26, 2018 Page | 6-2
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If Bidder is currently registered to do Yes
business in lowa, provide the Date of
Registration:

Do you plan on using subcontractors if No

awarded this Contract? {If “YES,” submit
a Subcontractor Disclosure Form for each
proposed subcontractor.}

(YES/NO)

Request for Confidential Treatment (See Section 3.1)

Location in Bid
(Tab/Page)

Statutory Basis for
Confidentiality

Description/Explanation

All Figures and
Tables

lowa Code § 22.7(3)
lowa Code § 550.2

Trade secrets

Tab 2:4-6 lowa Code § 22.7(3) Trade secrets
lowa Code § 550.2

Tab 3: 6-1 - 6-7 lowa Code § 22.7(3) Trade secrets
lowa Code § 550.2

Tab 4: 26-27 lowa Code § 22.7(3) Trade secrets
lowa Code § 550.2

Tab 4: 61 lowa Code § 22.7(3) Trade secrets
lowa Code § 550.2

Tab 4: 61-65 lowa Code § 22.7(3) Trade secrets

lowa Code § 550.2

Tab 4: 181-195

lowa Code § 22.7(3)
lowa Code § 550.2

Trade secrets

Tab 5: 196-248-31

lowa Code § 22.7(3)
lowa Code § 550.2

Trade secrets

Exceptions to RFP/Contract Language (See Section 3.1)

Cost Savings to the

RFP Language to Explanation and Proposed ency if the Proposed

Section Which Bidder "t ' P Agency i P .
. Replacement Language: Replacement Language is
and Page Takes Exception
Accepted
None
KEPRO January 26, 2018 Page | 6-3
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MED-18-015
Cualiy Tmgrovement Orgasizstion Services for bown Medicaid

PRIMARY BIDDER CERTIFICATIONS
1. BID PROPOSAL CERTIFICATIONS. By signing below, Ridder certifies that:

1.

Bidder spﬁ.\'ﬁ;.a'llg.-_slipulmulhﬂ the Bid Praposal is predicated upon the acceptance of all terms and comdilions stated in

the RFP and the Sample Contract withoat change except as otherwis: exprossly saved in the Primary Bidder Detail &

Cenification Form. Ohjectons or responses shall mot maserially alier the RFF. All changes to proposed contract

].“H.it:l including deleiions, additions, and sobstiutions of language, must be addressed in the Bid Proposal. The

bidder accepis and shall comply with all Contract Terms and Conditions contaimed in the Sample Cosrect witham

change excepd as w6 forth in the Conteac,

1.2 Bidder has rewigwed the Additional Certificntions, which are incorporated herein by reference, and by signing below
represenis that Bidder agrees to be bound by the obligations inclisded thereing

1.3 Bidder bas received any amendmenis io this RFP issued by the Agency;

1.4 Mo cost of pricing information has been included in the Bidder’s Technical Propasal; and,

1.5 The persan signing this Bid Proposal cerfifies thal be'she is the pereca in the Bidder's organizntbon responsitle for, or

autharized 10 make declsons regardimg the prices quobed and, Bidder goamntees the availability of the services offened

and that all Bid Propoesal terms, inclading price, will remain firm amtil a contract has been exeouted for the sirvices

comtermplated by this RFF or ome vear from the issance of this RFF, whichever is eardier.

1 SERVICE AND REGISTRATION CERTIFICATIONS, By signing below, Bidder certifies that:

21 Bidder cemifles that the Hidder organimtion has sufficient personnel rescarces available to provide all services praposed
by the Bid Proposal, and such resources will be availshle on the date the RFF staics services are io begin. Bidder
gudraniess personngl proposed 1o provide services will be the personne] provading the services umless prior approval =
received from the Agency to substitute staff;

17 Hidder certifies thal il the Bidder is awanded the coniract and plans to urllize sobeoniraciors ai any point to perfom sy
ciligations under e comireet, the Bidder will {17 notify the Agency in writing prior to use of the subcontractor, and {2}
apply 21l resirictions, ohligations, and responsihilities of the resulting contracd between the Agency and contracsor 1 the
subcomtractors through a subcontrad. The comtractor will remain responsshle for &1l Deliverables provided under this
coract

23 Bidder either is currently registered i do husiness in Lowa or agress (o regester if Bidder is awarded a Coniract pursant
to this B.IFP; and,

14 Bidder cenifics it & elther a) reglstened or will become registensd with the lowa Department of Bevenoe to collect and
remd lown sales and use taxes as required by lowa Code chapier 423; or b) not a “retailer” of a “retailer maintaming 2
place of bamsiness in this state™ as those terme are defined in lown Codi subsections 423, 1{42) & (43 The Ridder also
ackniwhedpes that the Agency may declare the bid void if the ohove centification is false. Bidders may register wilh the
Depariment of Bevenue online at hitpsfwweer staie. o, s s businsssfusines:s. kiml.

Y EXECUTION,

By signing below, 1 certify that | have the autkarity io bind the Bidder to the specific terms, conditions and {echmical
specificaiions required in the Agency's Request for Proposals (RFF) and offered in the Bidder®s Proposal. 1 understand thai
by subsniiming this Bid Proposal, the Bidder agrees i provide services described hereim which meet or excesd the
speciflentions of the Agency’s RFP unbess noded in the Bid Proposal and at the prices quoded by the Bidder. The Bidder has
nod participated, and will pot participate, in any aclion contrary oo the anti-compsetiive obligatioss eslined in the Additional
Certifications, 1 cenify that the contents of the Hid Proposal are true and accurage and that the Bidder has not made uny
knowingly false statements im the Bid Proposal.

jrrsact ~ts—., < _
Printed NamerTithe: | J25¢Ph i Dougher, President & CEO
[ate: January 24, 2018

Page 22 of 91
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3.3 SUBCONTRACTOR DISCLOSURE FORM

KEPRO does not propose the use of subcontractors.

KEPRO January 26, 2018 Page | 6-5



lowa Department of Human Services
Request for Proposal
INTELLIGENT VALUE Quality Improvement Organization Services
3.4 CERTIFICATION AND DISCLOSURE REGARDING LOBBYING

MIED- 1 8-01 5
Qualiey Improvement Organizmtion Services for lovwa Medicaid

Attaghment E: Certification and [sclosure Regarding Lobbyving
(Rehwrn s execited forwe belumd Tab 3 of the Bad Proposal §

LTS BTE [EETTE

Title 45 of the Code of Federal Regulations, Fart 93 requires the bidder to include a certification Form, and a
disclomare form, if required, as part of the bidder’s proposal. Aveard of the: fedierally fusded contrset from this
RFP i3 & Covered Federsl setion,

1} The bidder shall file with the Agency this certificstion form, as set forth in Appendix A of 25 CFR Pan 93,
cenifying the hidder, inclisding any subcomtractan|s) 2t all tiers {incloding subcomiracts, sab-grants, and
contracts under grants, loans, and cooperative agreemonls) kave nol made, and will nof make, any paymel
prohibsted under 45 CFR § 93,100,

1y The bidder shall file with the Agency o disclosure form, set forth in Appendix B of 43 CFR Pan 93, in the
event the badder ar subcontractor(s) at any tier {inclading subcontracts, sub-grants, and comrct under
granta, loses, and cooperative agressents) bas made of bas sgreed to make any payment asing nons
approgrisied funds, inchiding profits from asy covered Federal action, which would be prohabibed wnder 45
CFR § 93,100 if paid for with appropriated funds, AN disclosie forma shall be Foreanded from fier to fier
umitl received by the bldder and shall be treated &5 8 material representation of fact upon which all receiving,
tiers shall rehy.

Certification for Contracts, Grants, Loams, and Cooperative Agreements
The undersigned cerifies, to the best of his or her knowledge and belieE, that:

{11 Mo Federal appropriated fiands have been paid or will be paid, by or on belalf of the usdersigned, to any
pirson for infliencing or atempting o miflucnce an offices or emploves of am agency, a Member of Cangress, an
odfficer ar employves aof Congress, or an employes of & Member of Congress in commection with the swanding, of
any Federal contract, the making of any Federal gramt, the making of any Federal loan, the entering ineo of sy
conperative agreement, and the sxtension, continwation, renewal, amesdment, or modification of any Federal
cantract, grant, lcan, or cooperntive agreement.

(21 [f any Funds other than Fedeml approprimed fumds have been paid or will be paid o any person for inlloescing
or atbempting b imfluence an officer or emploves of amy &gency, & Member of Comgress, an officer or employes
of Congress, of sn employes of a Member of Congress in connection with this Federal contract, grant, loan, or
conperative agreement, the andersigned shall complete and submit Siandard Form-LLL, ' Disclosure Fom 1o
Fepont Lobbyime," inaccondance with its instruciions.

{31 Thi umdersigned shall negaire that the langsage of this cestiflcatbon be Incbaded in the mwand documents for 2l
sihawards & all tiers (inchiding swhoonimets, subgrants, and costracts under grants, loans, and cooperative
ngreeneenis) and that all sebrecipients shall certify and disclose accordingly.

This cestificatbon is a material representation of fact wpan which reliance was placed whei this thesection was
made or entened into. Submission af this certification is & prerequisio for making or emering into this trensection
imnposed by section 1332, title 31, US. Code. Any person who fails to file the required certification shall be
sghject to 2 civill penalty of not less than £10,000 2nd not maore than 2000,000 For each sech [ailure.

Fimtememt for Loan Grarmateey and Loam Javarmoce
Thee umdersigned states, to the best al his ar her knowledge and belief, thal:

ICasty Funds have been paid or will be pasd v any person for infleecing or amempting o inflnence an efficer or

employes of any agency, 4 Member of Congress, an officer or employee of Cangress, or am esnployee of o
Member of Cangress in connection with this commitment providing for the United S2aies 1o insune or gearanbes a

lcam, the undersigned shall complets and sobmil Standand Form-LLL, “*Dischasure Farm to Repot Lobbaving.' i
aocomdanse with s instroctions.
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lowa Department of Human Services
Request for Proposal

INTELLIGENT VALUE Quality Improvement Organization Services

ML | BoF] 3
Qualiny Improvement Organization Ssrvioes for lowe Medicaid

Submission ol this stabemnent is a pre-requiste for makmg or entering i this iranssction imposed by section
13452, rithe 31, UK, Code, Any person who fils io file the requined sistemend shall be subject 1o a civil penalty of
nod less than £ 140,000 far each such foilume.

I certify that the consonts of this certificalion ane broe and sccurate and Chal e bidder has sol eoede
ko ingly falee ststements im the: Bid Progossal, | am checking the approprinte box below regarding disclosures
required im Title 43 afihe Code of Federal Reguladions, Par 93.

n. The hidder is HOT incleding a disclosure farm as refiremced in this fom's instrucioms because e midder s
MO required by law g dio 4o

O The bidder 15 filing a dischosure Form with the Apency ns referenced im this form"s instnectioes hecause the
hidder |5 required by law o do so. 1f the bidder i filing a disclesure form, place the form immediatedy behind
this Anischment E in the Proposal.

e E
Signutare: -'"““—\..“-Ib..,: % -:'-f—r'_.r : _G
Primicd Mame/Tide: | 7o3eph & Dougher, Presidens & CEO
Diates January 22, 7018
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