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November 28, 2018

Nebraska State Purchasing Bureau
Attn: Nancy Storant / Annette Walton
1526 K Street, Suite 130

Lincoln, NE 68508

ol vmmnmmmm ks AFAENAD 71

Dear Review Committee:

As company president, | hereby acknowledge and agree to ail RFP requirements — including those
put forth in Addenda 1 & 2 —and hereby certify the content of this proposal.

| am excited to submit this RFP response on behalf of RTZ Associates, Inc. {also doing business as RTZ
Systems). We offer an off-the-shelf, operationally-proven system that substantively meets/exceeds
the functional and technical requirements specified in the RFP, making us highly gualified to respond
to this RFP and uniquely positioned to implement a statewide data coltection / reporting system for
DHHS.

The RFP notes that two AAAs independently procured “SAMS” — a software product originally
developed by a small company called Synergy that was acquired by a larger company called
Harmony that was acquired by an even larger company called Mediware (which is now in the
process of rebranding itself as “WellSky”).

Our company — RTZ Systems —and Mediware share the vast majaority of SUA/AAA information
system experience. But unlike Mediware we are not a diffuse company selling dozens of different
products, we are focused exclusively on designing, developing, and supporting cloud-based software
for community-based long-term care programs — including case management, I&R, OCmbudsman,
and NAPIS. And unlike Mediware we are not beholden to a parent company or a private equity firm,
we are beholden to our clients. And DHHS would not be just another client — DHHS would be an
extremely important client that would receive the full attention of our company and unfettered
access to executive staff.

In fact, we are the only vendor that can offer DHHS a single integrated solution. Our competitors claim
to offer a “suite” of software products, but really offer a collection of discrete applications (most
developed by acquired or contracted third-party companies) that were never designed to work
together. GetCare, on the other hand, is a single integrated system built on one codebase by one
programming team,

Not surprisingly, during the past several years, the states with AAAs using a patchwork of legacy
Mediware products that have released competitive RFPs have overwhelmingly selected GetCare at the
state level; we hope that DHHS likewise sees the advantages of procuring a next-generation, integrated
solution and working with a vendor that is committed to delivering a system that meets the State's
needs.



| would welcome the opportunity to give stakeholders a firsthand tour of GetCare and demonstrate
the many unique benefits it can offer the State of Nebraska. | appreciate your consideration of our
GetCare system and the opportunity to earn your business.

IvILT e cawauan, ricaident
mike@rtzsystems.com
510.986.6700 ext. 101

37356 Mt. Diablo Blvd. Lafayetta, CA 94549 tel: 510 886.68700 fax: 510.8868.8707 www. rtzeystams.com






REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM

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

Per Nebraska's Transparency in Government Procurement Act, Neb. Rev Stat § 73-803 DAS is required
to collect statistical information regarding the number of contracts awarded to Nebraska Contractors. This
information is for statistical purposes only and will not be cansidered for contract award purposes.

NEBRASKA CONTRACTOR AFFIDAVIT: Bidder hereby attests that bidder is a MNebraska
Contractor. “Nebraska Contractor” shall mean any bidder who has maintainad a bona fide place of
business and at least one employee within this slate for at least the six (8) months immediately preceding
the posting date of this RFP.

L

| nerepy cermy nai t am a resident disabled veteran or business located in a designated
enterprise zone in accordance with Neb. Rev. Stat. § 73-107 and wish to have preference, if applicable,
considered in the award of this contract.

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

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

FIRM: RTZ Associates, Inc.

COMPLETE ADDRESS: 3736 Mt. Diablo Bivd., Suite 200 / Lafayette, CA 94549
TELEPHONE NUMBER: 510.986.6700

FAX NUMBER: 510.986.6707

DATE:

SIGNATURE:

TYPED NAME & TITLE OF SIGNER:
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Bidder identification and information

The full name of our company is RTZ Asscciates, Inc. (also doing business as RTZ Systems). RTZ was
founded in 1977 {and later incorporated in the State of California) with a mission to transform aging
services through technology. The company name and mission has not changed since its inception,

Financial information

We adhere to a conservative, arganic growth strategy and are selective about the projects we pursue
(we seek out good-fit projects and ultimately respond to fewer than half of the RFPs we receive by
invitation). We have no outside investors and therefore no pressure to deliver “bottom-line” results,
allowing us to prioritize clients over profits.

As a privately held company RTZ is not subject to public SEC filings and does not publish financial
statements; however, we offer our clients unmatched stability and have demonstrated an unwavering
commitment to serving the SUA/AAA market. Specifically, it should be noted that RTZ: {a) has been
nrofitable for each of the past 10+ fiscal years, {b) carries no short-term or long-term debt, (c)
organically funds R&D and operational expansion without any outside investments, {d} has no past or
pending involvement in any sort of bankruptcy or insolvency proceedings, (e) has no pending or
anticipated involvement in litigation or judgments, and (f) has no plans to pursue any strategic action
or liquidity event (including sales or acquisitions) that would affect — or have the potential to affect —
our perfermance on this project.

Most company revenue comes from reoccurring (monthly) software-as-a-service fees spread across
hundreds of clients, providing stable cash flow to support operations. RTZ has a sizeable cash reserve
as well as an untapped line-of-credit — amounts both in excess of the total anticipated contract
amount / project capital demands. We would be happy to confidentially provide additional details or
documents prior to contract finalization if desired to further substantiate the strong financial position
of our company. As requested, we have attached a [etter of reference from our bank on the following
page (Figure 1).
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Office location

RTZ’s main office {located in Lafayette, California and identified in the “Bidder Contact” form) will be
responsible for all performance under this project.

Company relationship with the state

RTZ has had no business dealings with the State of Nebraska during the past 10 years. That said, as more
and more states switch to GetCare we would welcome the opportunity to work with DHHS!

Employee relationship with the state

No current RTZ employee — including those named in this proposal — is or was an employee of the State
of Nebraska.

Contract performance

RTZ has hundreds of clients across the country. During the past 10 years RTZ has not had a contract
terminated for cause / default / non-performance. And although customers occasionally drift to other
vendors, during the past 10 years more than 5% of agencies that have implemented our software still
use our software. We believe this figure speaks volumes about our ability to effectively communicate
with our customers, understand their business requirements, establish realistic timelines and
expectations, allocate resources, manage project deliverables, and ultimately deliver well-designed
software configured to meet en-  ser needs and wants.

During the past 10 years, RTZ has had just one entity cancel a contract for convenience. That entity {the
Texas Health and Human Services Commission) did so twice ~ re-procuring GetCare a second time after
cancelling the first cantract far convenience. RTZ received anh “A” grade (the highest available grade} on
the report provided during the second contract period. So this is as baffling to us as it is rare. That client
had muttiple changes in leadership positions during the time of work and we wish the state well. In that
same state, a large provider introduced to GetCare decided to use the system for local data collection
and we remain in contract with them today.

Figure 2 {on the following page) shows our performance report and as well as contact information at
HHSC,
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Figure 2: Yendor performance report (Texas HHSC)

! Comimadity Code, Supplior Par 3, MIGP or Knyword

D Search

VENDOR PERFORMANCE REPORT

Commedliy/Sarvice: Gericns
Purchase Type: IT/Tekcammunicalons
Purchese Crghr No: 528-17-00¢1 -00001
PO Dala: 12642016
Clasaem:
Contract 1D:

TO [YENDOR}:
Vendor 10: 16711435634
Company Name: RTZ Associzlas
Conlact Name; Michael Zewadskl
Address: 3738 MI. Digbla Biva ,

DETAILED EXPLANATION:

This contraci wea jarmineled due 1o na faull of the
vendar, spacifically dus to a procurement protast,

RESOLUTION COMMENT:

This conlrect was lerminaled due Lo no fault of the
vandor, spacilically due to 8 procurement prolest.

VENDOR COMMENT:
GENERAL PERFORMAMCE CODE{S):

{305) Excapllonal cuglomar service rasponse
{121) Cither

ams

CliyfState/Zip: a‘---wcallrommmms-aers BATISFACYORY RESOLUTION CODE(S):

Phana: 510-08
Email: mike@riza slae.com {238} Enire conlmact canceled (Mo fault of vandor)
FROM (AGENCY/CO-0F MEMBER): UNSATISFACTORY RESOLUTION CODE{3):
Ananny | 82D REBOLUTION DATE:
¥! HHSC U527
=1} Janene Roch
rawisBE: 1w wod 12668 (Mall Code 8626), 008w GRADE: A

45th St, Austin, Texas, 78751
Clty/State/Zlp: Austin/Taxas/TET 11-2668
Phone: 512-208-5221

Emall: janena.ochiihhsc. slale. kx us

Company experience / expertise

No vendor has more experience than RTZ in this area.
We have worked with state and local government agencies that administer aging programs for more
than three decades. Today, we provide informaticn systems to more than 1,000 agencies across the

country serving older adults and persons with disabilities, including more than 100 AAAs in both
individual and statewide implementations. {In fact, we believe GetCare is the number one SUA
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information management platform in the country based on size of the consumer population served.
Mediware may still work with meore individual SUAs than us, but it is not uncommon for an aggressively
marketed software product to become widely-used, only to see their client counts decrease over time
because they fail to innovate. And, in fact, as a growing number of State Units on Aging (SUAs) release
RFPs, we continue to gain market share.

Several years ago as the number of SUAs switching to our GetCare platform to support ADRC and
OAA/NAPIS services began to accelerate, many asked if we could develop a system (that could be
either standalone or integrated as a subcomponent of their SUA IMS) to support their Ombudsman
program. We listened to the limitations of their legacy OmbudsManager software and worked closely
with subject matter experts to build a better system. SUA users frequently remark how much more
flexible and intuitive our system is than OmbudsManager. That said, although we already have the
best Ombudsman system on the market, we are continuing to add-in innovative new features, giving
program administrators the unigue opportunity to suggest “wish list” items for possible inclusion.

We never let our products grow stale. In addition to rolling out new features, we remain actively
engaged with ACL representatives and proactively evolve our products {at no cost) to ensure that our
clients are prepared for a continually changing service landscape.

For example, NORS reporting requirements have changed and are likely to continue to evolve over the
years. Changes to NAPIS reporting requirements are also expected to go into effect next year. Given
these changes on the horizon, as a nimble company and a trusted technology partner we offer our
clients unmatched long-term value. {This is particularly important as the RFP contemplates a possible
seven-year contract term.) DHHS will be well served by our knowledge of and commitment to serving
this market,

As mentioned, during the past decade more than 95% of agencies that have implemented our software
still use our software, We believe this figure speaks volumes about our ability to effectively
communicate with our customers, understand their business requirements, establish realistic timelines
and expectations, allocate resources, manage project deliverables, and ultimately deliver well-designed
software configured to meet end-user needs and wants.

We have included four references below {and can provide additional references upon request). In each
project RTZ was/is the prime contractor and no services were/are subcontracted. In each project
implementation timelines were met and all work was completed as planned. The named individuals can
attest to the performance of our company as well as to the performance of the key staff identified later
tn this proposal.

Arizona DAAS System Replacement Project (DSRP): Six years ago the State of Arizona released an
RFP to procure an integrated statewide solution that spans information and referral, ¢lient / case
management, and billing / reporting. Based on our ability to deliver a single, integrated platform (as
opposed to a suite a products) we were awarded the contract {beating out Harmony / Mediware). In
2013, we successfully launched our GetCare platform statewide. At the state level, GetCare replaced
three legacy software products. Standardizing / centralizing client and fiscal information into a
single system has reduced data errors, omissions, and duplications, and streamiined workflow. The
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system also integrates with other state databases. We continue to work with DAAS to identify
further opportunities to integrate data and streamline workflow at both the state and local levels.

Lomand Beals, Business Analyst

Arizana Department of Economic Security (ADES)
Division of Aging and Adult Services (DAAS)

{602) 542-6365

LBeals@azdes.gov

Washington Community Living Connection {CLC} project: After terminating a contract with
Harmony/Mediware for non-performance, the State of Washington released an RFP to implement a
single, integrated statewide solution that spans information and referral {including a statewide
resource directory), client / case management (including contract provider recording), and options
counseling. Based on its experience delivering similar integrated systems for other state agencies,
RTZ was awarded the contract in 2013 and successfully configured and implemented its GetCare
platform for the State of Washington. Today this cloud-based system is used hy DSHS, AAAs, and
other stakeholders throughout the state, meeting federal, state, and local requirements, and
ensuring that outcome metrics are complete, accurate, and timely. Recently the system was
successfully expanded to interface with other state systems (such as their Medicaid system) in
support of a new 1115 Waiver program. These bi-directional interfaces have eliminated data
duplication / compartmentalization and streamlined workflow across the service network.

Andrea Meewes Sanchez, MISW

Area Agency on Aging Unit Manager

Division of Home and Community Services

Washington State Department of Social and Health Services
Blake Office Park West, 4450 10th Ave SE

Lacey, WA 58503

(360) 725-2554

sanchac@dshs.wa.gov

Idaho Commission an Aging (ICOA) Information Management System: 'n mid-2016, ICOA released an

RFP for a statewide OOA data recording / NAPIS reporting system. Despite using a legacy sofiware
product for many years, stakeholders determined that RTZ offered a superior solution. We
implemented a statewide system on an aggressive timeling. In the wake of this successful
implementation, ICOA decided to expand its use of aur cloud-based platform to also support its APS
and Ombudsman programs with standalone GetCare components. A letter of reference dated August
9, 2017 stated, “The Idaho Commission on Aging is continually looking at ways it can improve

operations, better serve its clients, and maximize the value of its tax dollars... RTZ delivered the system

as promised, even with a compressed timeline for migration. | can speak highly of the performance of

their implementation and support team. RTZ’s responsiveness during the migration/transition process

was outstanding, and ongoing support continues to be impressive.”

Scott Carpenter, Project Coordinator
Idaho Commission on Aging
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208.334.3833 ext. 226
scatt.carpenter@aging.idaho.gov

Maryland Department of Aging {MDoA) Ombudsman Information System: In 2017, MDoA released
an RFP for a statewide SLTCOP infarmation system similar to that offered herein. After viewing
praduct demonstrations, MDoA selected our GetCare-Ombudsman system, citing its ease-of-use and
overall value to the state. RTZ successfully configured the system, migrated legacy data, and trained
users ¢n an aggressive 30-day implementation timeline. Based on this project success, in 2018 MDoA
decided to expand its use of GetCare to all span ADRC / OAA data collection and reporting activities.

Stevanne Ellis, State Long-Term Care Ombudsman
Maryland Department of Aging

410.767.2161

stevanne.ellis@maryland.gov

Proposed personnel / management approach

Generally speaking we follow PMBOK standards within an agile development model. {Unlike a
“waterfall” project management approach in which tasks are sequential {i.e. one task does not begin
until the preceding task has been reviewed / validated), our project teams concurrentiy work on major
deliverables {e.g. writing data conversion scripts while configuring front-end screens). This multi-
disciplinary approach (along with the contingancy time built into our work plans) enables us to address
unanticipated complications and specification changes without slowing down progress toward meeting
milestones and deliverables. Internal project management software facilitates communication between
teams, memorializes decisions made, highlights critical roadblocks and risks, and ensures that the ideas
generated and lessons [earned in one phase are carried throughout the life of the project.

Each GetCare project has a designated Praject Manager who ensures that all deliverables are completed
on time and to the satisfaction of the customer. The Project Manager will serve as the primary point-of-
contact for all questions, cancerns, decisions, and project materials. Internally the Project Manager
ensures that all project documentation and specifications incorporate and clearly communicate client
business needs and preferences (as well as the overall objectives and goals of the project).

Each GetCare project also has a designated Project Executive who oversees all approval, prioritization,
governance aspects of the project. The Project Executive assumes ultimate responsibility for our
contractual performance, ensuring that the project is adequately staffed and that standards are met,
milestones are achieved, and deliverables are completed —all on schedule. The Project Executive will
also personally address any management-level concerns about the project and/or escalated issues.

Immediately after contract finalization, the Project Manager (with other members of the RTZ Project
Team) will convene a series of onsite “kick-off” meetings involving stakeholders. The initial meeting will
focus on demonstrating program/discipline-specific functionality and identifying necessary
configurations to meet unigue DHHS business requirements. RTZ will also demonstrate other
functionality part of the GetCare platform not explicitly mentioned in the RFP which it can depioy, if
desirable, in future project phases.
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We will also work with stakeholders to diagram the ideal flow of data within and across programs and
systems {differentiating immediate needs from long-term ambitions). This includes identifying specific
scenarios (ranging from routine operations to emergency situations) under which various programs and
groups of end-users can view and/or update client data. We can help stakeholders weigh the pros and
cons of various data sharing protocols, discuss how other states have handled issues like client consent /
confidentiality, and determine who can see what data when (consistent with HIPAA “need-to-know”
guidelines). Please note that data sharing can be non-reciprocat and contextual to preserve
confidentiality. For example, if desirable we can configure the system to allow ombudsman to pull-in
select demographic information for referred clients {minimizing the amount of data that they need to
manually enter and thus streamlining the intake process) and/or view select or all program enroliments
to inform their investigation; conversely, we can configure the system so that only ombudsman staff can
view ombudsman data {and can further limit viewing to assigned cases}. We will aiso work with DHHS to
determine how hand-offs will occur between programs (and how GetCare can “close the feedback loop”
and make sure that consumers receive referred / authorized services in a timely manner).

Subsequent meetings will focus on specific operational protocols, such as configuring security settings
and permissions for user accounts (including “read / write” controls), protocols for accessing and sharing
participant infoermation, rules for automating alerts and notifications, standards for evidenced-based
care planning, benchmark metrics for monitoring operations and outcomes, and interfaces with other
state systems.

Based on these meetings, RTZ will revise (and expand upon} the draft workplan. We will also provide
suggested risk management strategies, as well as sample data migration, training, and testing plans at
that time. We think this more collaborative ‘high touch’ approach to configuring and implementing a
statewide information system is a unique attribute of our firm. We do not simply tell you what we will
do and when; rather we work for you and with you.

RTZ has grown considerably as more SUAs and AAAs switch to GetCare. That said, we are careful to
ensure that this increasing demand for our software does not change the customer experience.
Although we are a growing company and are continually adding highly qualified individuals to our team,
at the same time we are selective about the projects we pursue. We want to make sure that we always
have adequate staffing to service existing and new clients alike, and can maintain a high-level of
engagement with these clients throughout the project lifecycle.

We have a deep reservoir of highly skilled in-house staff, high rates of employee retention, and will not
need to hire or train any new staff for this project (nor will we have to subcontract any components).

The individuals listed below will serve as key project staff and will perform all work as stated. RTZ will
replace any staff assigned to the project upon request by the State; otherwise, RTZ intends to maintain
these assignments indefinitely (i.e. up until the point of project o employment termination). in the
unlikely event an individual leaves RTZ or becomes incapacitated, we will provide the state with
advanced notice and propose a substitute employee with comparable qualifications. {Unlike other
vendors, once we install a system we do not disband the project team and leave a phone number for a
faceless helpdesk or outsource post-implementation services tc a third-party. After go-live DHHS will

page 33 of 105



continue to have the same designated paints-of-contact.

Although the amount of time each staff person will contribute to the project will vary from maonth-to-
month as the project moves through configuration, implementation, and maintenance phases; please
note that unlike many vendors, RTZ does not cap the amaount of time any one individual can spend on a
project. Instead, RTZ management espouses a “do-whatever-it-takes” corporate culture. In addition,
RTZ employee performance reviews are based on customer satisfaction — not project profitability —
further improving the user experience.

Below are brief descriptions and résumés that demonstrate the ability of the proposed project team to
meet / exceed the requirements and conditions put forth in the RFP, and ultimately deliver a high-
guality system to DHHS. It should be noted that each of these individuals has specific experience
implementing the system proposed herein far other State Units on Aging and will carry that collective
experience and expertise into this project. Each of the references identified in the previous section
have worked with the individuals below and can attest to the competence and skill level of the
proposed team.

Michael Zawadski will serve as the Project Executive. After interning for the Office of the Assistant
Secretary for Aging (under the federal Department of Health and Human Services) and then graduating
from law school, Mr. Zawadski parlayed his passion for aging and disability issues to the private sector.
Mr. Zawadski decided to personally lead this project based on his experience and long-standing
commitment to helping State Units on Aging coordinate the delivery of services through technology.
During the past several years he has led seven statewide implementation projects. Specific
responsibilities will include determining resource requirements based on required levels of software
configuration, allocating/assigning staff, and addressing any/all escalated issues. Mr. Zawadski will
also assume responsibility for all aspects of contract performance, including (but not limited to)
defining deliverables/milestones, formulating work standards, determining resource requirements,
addressing any/all escalated customer concerns, and ensuring compliance with applicable
rules/regulations and industry standards.

Education:

University of lllinois College of Law (1998) J.D.
University of Santa Barbara (1995} B.A. in Political Science

Employment:

2013-present President, RTZ Associates, Inc.

1997-2013 VP of Operations, RTZ Associates, Inc.

1997 Legal Researcher for Office of University Council, University of lllinais
1995 Research Associate for DHHS, Office of the Assistant Secretary for Aging

Alana Hawkins will serve as the Project Manager. In this role she will work closely with stakeholders
to ensure that GetCare is configured to meet all RFP requirements and DHHS data collection and
reporting needs. Post-implementation she will oversee the activities of all customer support
specialists (ensuring that they resolve any issues / respond to any questions in a timely manner). She
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will also serve as a primary point-of-contact for system users, and assume responsibility for responding
to questions via phone/email, providing ansite and web-based training sessions/tutorials, entering
any/all issues into our internal management system (and monitoring until resolution), escalating
any/all issues involving customer dissatisfaction, ensuring the system meets current {and anticipates
future) customer needs, and identifying desirable software enhancements for possible inclusion in the
next general update.

Education:
San Francisco State University, B.A. in Psychology

Employment:

2012-current  Senior Product Specialist (GetCare), RTZ Associates, Inc,
2009-2012 Product Specialist (GetCare), RTZ Associates, Inc.
2006-2009 Customer Support Specialist, RTZ Associates, Inc.
2002-2006 Freelance Computer Tutor / Technician

Dylan Clements will serve as the Lead Project Developer. In this role he will lead a team that
includes programmers, database analysts, and QA specialists, and will oversee all system
configuration/customization activities {including all data conversion/migration activities). Mr.
Clements started cut working for RTZ as a programmer in 1995, In 2010, he was promoted to Senior
Systems Developer. Since that time, Mr. Clements has managed the development of each
subsequent version release of GetCare, making him highly qualified to oversee its configuration for
DHHS.

Education:

University of California at Davis (1995) B.A. in Economics

Employment:

2010-present System Developer, RTZ Associates, Inc.
2001-2010 Senior Programmer, RTZ Associates, Inc.
2000-2001 Programmer IV, RTZ Associates, Inc.
1998-2000 Programmer lll, RTZ Associates, In¢,
1995-1998 Programmer [i, RTZ Asscciates, Inc.

The org chart below shows key project staff in relation to the rescurces / headcounts assigned to this
project. Roughly 50% of RTZ staff hours {including programming staff hours) are allocated to general
product upgrades (as opposed to client-specific implementation projects), meaning that the Project
Executive can allocate additional staff / staff hours to this project as needed without recruiting and
training new hires. In total, dozens of additional staff can be pulled into this project, although we
believe the initial staff assignments are more than adequate to meet the requirements and deadlines
put forth in the RFP. Our direct competitor may have more employees than RTZ; however, that does
not mean they will give you more atiention or throw more resources at this project than we will. We
are a company small enough to maintain close ongoing relationships with our customers, yet large
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Understanding of the project requirements

During the past several years, RTZ has emerged as the leading provider of software designed for SUAs
and AAAs, and has proven its ability to implement systems that meet RFP requirements and exceed
client expectations.

We understand that DHHS needs a modern and fully integrated system that captures, tracks, and reports
on all OAA, I1&R, and Ombudsman program activities (and that produces federal NAPIS and NORS reports
for the state). We understand that the system must offer the highest levels of security and availability.

Many SUAs / AAAs use either a legacy Harmony/Mediware “SAMS” product or homegrown software.
Like an old car that gets you where you need to go, these products work — data are collected and NAPIS
and NORS reports are validated and submitted on time — but there is often a desire for something easier
to use on a daily basis, something that offers better reliability, better performance, more features and
conveniences, and, most of all, that is future-proof as NAPIS and NORS requirements continue to evolve
over time. Soitis not surprising that a growing number of states across the country have selected
GetCare through competitive procurements. (Many of these RFPs were released because programs
became frustrated with the limitations and inflexibility of their legacy software over time, but we have
also won a number of pro forma re-procurements when stakeholders saw firsthand that GetCare offers a
more integrated, feature-rich and user-friendiy solution.)

We are intimately familiar with aging programs and are knowledgeable about all current / upcoming
NAPIS and NORS reporting requirements. We are offering a system that will be configured around
DHHS-specific needs and preferences — a system that will eliminate duplicate data recording and
minimize data entry burdens on staff and volunteers, will simplify the management of scanned
documents, and will standardize and improve the accuracy of data so administrators can better monitor
workloads and harness outcomes to improve daily operations.

Within two week of contract execution / project start, we will provide DHHS with a formal risk
management plan. This document will identify salient project risks and propose avoidance / mitigation
strategies. It will also outline a process for identifying and addressing emerging risks. That said, please
note that we are offering DHHS a proven off-the-shelf system. Although we will configure GetCare to
meet the needs and preferences of the individual DHHS programs specified in the RFP, we will not
materially alter the underlying source code. This approach avoids the significant risks (and costs)
associated with a custom development project.

At the broadest level we mitigate risk through four company policies: (1} we do not subcontract the
development of our software or piece together purchased technologies, {2) we involve mare than one
management-level staff person in each project (institutionalizing knowledge and maintaining continuity
in the event of staff turnover), (3) we adhere to a conservative growth strategy (i.e. we refuse projects
that would overextend staff, or otherwise fall outside our area of expertise), and {4) we organically fund
all development {i.e. we refuse venture capital, allowing us to remain responsive to our customers — and
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the clients they serve — not outside investment firms).

That said, implementing a complex, statewide information system can entail a significant amount of risk.
We have been awarded several projects in which the ariginal vendor failed to meet timelines and
abjectives.

Additionally, it is simply not possible for an RFP to detail every needed feature / function or to anticipate
every patential complication. Accordingly, to minimize project risk, we encourage DHHS to select a
vendor with a proven track record and a commitment to do whatever it takes tc ensure project success.
In our over 30-year company history, RTZ has never had a government contract terminated due to non-
performance (we do not believe any of our direct competitors can make that claim}. We encourage
DHHS to thoroughly investigate each vendor’s experience and past performance related to statewide
implementations (i.e. not just talk to references, but also to regional administrators and even lead end-
users). Every statewide implementation project will encounter some unseen “bumps in the road,”
however, our competitors often spend years trying to get a system working as promised, forcing
frustrated clients to choose between terminating the contract for non-performance (and walking away
from a sizahle investment} or continuing to invest staff resources to “double-down” on a system that
may never work as envisioned. We, on the other hand, have consistently delivered on our promises, and
believe that this track-record — i.e. what we have done, not just what we say we will do — speaks to our
ability to avoid and address risks.

We have identified the most salient project risks below and have described how RTZ / GetCare will
mitigate each.

Risk 1: Inability to convert and migrate data. Converting and migrating data into the new systemina
timely manner with 100% accuracy is imperative to project success. If a AAA cannat pull-up historical
data during acceptance testing, they will lose confidence in the new system and likely resist this
transition. Worse, if a AAA cannot pull-up historical data during operational use, they will struggle to
perform basic business functions and likely revert to using their legacy software. We have extensive
experience migrating data ~ including unstructured datasets without any documentation. By contrast,
our competitors have struggled to clean, convert, and migrate comprehensive historical datasets — even
when consolidating data from their own AAA installations into a statewide database.

Risk 2: inability to effectively integrate project components and support a statewide system of this scale.
As mentioned, we are the only vendor that can offer a single integrated solution. QOur competitors claim
to offer a “suite” of software products, but really offer a collection of discrete applications (some
developed by third-parties) that were never designed to work together. These vendors {like us) have
spent years refining their products — but what works well for one program does not necessarily work
well when rolled-out across multiple programs, creating silos of data and complicating the measurement
of outcomes. Unlike our competitors, we are offering DHHS a single application sitting on top of a single
datahase. (Each user will have their own role-based permissions and system configurations, but
everyone will log-on to the same system. If DHHS prefers, we can set-up the Ombudsman system as a
completely separate instance, although this is not necessary.) Our solution will not stitch together
separate products using interfaces that compromise performance, security, and usability; rather, a single
application will span all project compaonents {while controlling access to data, data fields, screens, and
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modules based on user permissions). Moreover, unlike some other vendors that build software on
outdated Microsoft development kits, we coded our next-generation GetCare platform using the latest
cloud technologies. The allows us to host GetCare in a state-of-the-art load-balanced architecture,
giving deployments real-time scalability. The platform has a proven ability to support thousands of
concurrent end-users (from different AAAs) simultanecusly accessing the same real-time database with
no degradation to system responsiveness. The California Department of Aging selected our GetCare
platform specifically because of this scalability; today that deployment contains detailed longitudinal
data for millions of unduplicated consumers.

Risk 3: Inability to align developed functionality with RFP requirements, DHHS has done a commendable
job defining both its workflow and the technical/functional requirements of the new data management
system. When reviewing technical proposals, we encourage DHHS to differentiate features that are part
of the offered product {“Core”} versus features that will provided as a customization or third-party
service (or not at all}. Adding new features to a product (while concurrently trying to configure and
implement that same product) introduces significant project risks — even seemingly simple
customizations can spiral into complicated changes that push-out project timelines. We, on the other
hand, are offering DHHS an existing and operationally proven “off-the-shelf” system that includes all
required — and most preferred — features with no source code modifications. This avoids the risks
associated with customizing software during implementation and represents a significant advantage of
our proposed solution.

Risk 4: ingbility to incentivize AAAs to embrace the new system. We appreciate that DHHS does not
intend to force adoption of the new state system among AAAs at this time; however, DHHS does have an
interest in moving toward both AAA data and system standardization statewide. We think the fact that
we have not historically marketed GetCare to Nebraska AAAs gives us a unigue advantage. In states like
Arizona, California, ldaho, Qregon, and Washington, AAAs seeing GetCare for the first time could not
believe how much easier it was to use than their legacy software. State officials did not have to hard-sell
AAAs on the long-term efficiencies of switching to GetCare —the AAAs wanted to use our system {even
those that have made a significant and recent investment to implement another product). That said, we
have also configured our statewide GetCare platform to accept routine file transfers from AAAs that use
one of our competitors’ products. Accordingly, while we strongly encourage DHHS to get all AAAs to use
GetCare, we can uniquely support a situation in which a AAA with its own data system either refuses to
do so or cannot immediately do so, and still ensure that DHHS can enjoy the benefits of having a single,
standardized, statewide database.

Proposed development approach

We purpose-built the new version of GetCare from the ground up to offer SUAs {and AAAs) an off-the-
shelf, end-to-end enterprise solution. In a full implementation, GetCare can centralize and automate
data collection, data management, and data reporting activities (dramaticaily reducing errors, omissions,
and duplications) across all SUA programs {e.g. APS, benefits counseling, case management, care
coordination / transitions, ombudsman, etc.}. Although program and individual user access 1o client
data varies based on account settings and permissions, GetCare enables authorized staff to view (or
otherwise access) all information related to a client from a single, secure interface. Expandable /
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collapsible sections can include identification and demographic information, encounter information
(including correspondence and referrals), screening / assessment information, care plan information
{including needs, interventions, and outcomes}, service information (including enroliments and ordered
/ delivered services), and progress nates (which, based on the type of note and the selected ‘public /
private’ settings, can selectively be shared within and across programs on a need-to-know basis). Cther
available components include a medical chart that can display relevant information (such as vital signs,
diagnoses, and medications), an electronic rolodex {documenting client caontacts), and an electronic file
cabinet {organizing scanned images and other uploaded documents}. This scalability means that
GetCare can — and in many implementations does — replace all legacy SUA software, eliminating data
compartmentalization and duplicaticn, minimizing manual processes and streamlining workflow, and
ultimately enabling SUAs to better manage and utilize data within and across programs. (This does not
mean, however, that individual programs are forced to use a generic, inflexible system. We understand
that different programs have different operational workflows and reporting requirements; accordingly,
GetCare includes program-specific screens, modules, and dashboards that sit atop a common data
framework.)

Under this bid we are offering our core GetCare system which meets ali RFP requirements out-of-the-
box, and which wilt be further configured around your specific needs, preferences, and workflow. This
includes functionality supporting DHHS’s |&R, case management, OAA, and Ombudsman programs (and
meeting all NAPIS and NORS/ORT reporting requirements). As a value-add we are also including data
warehousing and public portal functionality in this proposal {with the appreciation that the latter may
have no immediate implementation plans).

Since GetCare uses an innovative table-based design, we can configure the system with no material
source code modifications, {We will set-up the system using front-end configuration tools; this “COTS”
approach reduces project risks while ensuring a timely and cost-effective implementation.) As perthe
sample workplan, we propose a go-live within 90 days of the contract execution / receipt of needed
information {(which includes all configuration and testing, except for any functionality OHHS defers as
“non-core” — i.e. functionality like an interface or a report that can be added after go-live without
resulting an adverse business impact).

With GetCare, all users sign-on to a single cloud-based system accessing a single database updated in
real-time by users and {when applicable) external data feeds through a standardized import/export
mechanism. Althaugh role-based permissions will control what each user can see and do, generally
speaking GetCare can give staff a complete picture of each client. As an illustrative example, when a
consumer calls a AAA, GetCare could enable staff (per their individual permissions) to see a complete
view of that individual, including any services they are currently receiving and any relevant information
from prior calls. This enables staff to better address stated needs and better identify underlying issues.
Staff can even send electronic referrals to contract providers using GetCare, automatically populating a
dashboard gueue and alerting the appropriate staff. Select {or all} screening / assessment information
can follow the referral — eliminating duplicate data entry and shortening the amount of time from the
receipt of the referral to the delivery of the service.

We propose delivering this system per a “Software as a Service” {SaaS) delivery model. Under this
model, a flat monthly rate covers all costs associated with supporting the system, including: {1} providing
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hosting services meeting the highest levels of security, redundancy, and availability, {2} monitoring
system performance and security, (3) providing unlimited technical support via phone and email, {4}
communicating with DHHS management on an ongoing basis to ensure that the system continues to
meet its business needs, {5) making any/all system modifications necessary to meet new state and
federal regulatory and reporting requirements (including NAPIS and NORS/ORT reporting requirements),
and {6) implementing general system enhancements {unlike other vendors, we never force our
customers to move to another platform at a higher price point; rather, DHHS will receive unlimited no-
cost system updates for as long as it remains an RTZ client}. Under this pricing model, DHHS will not
need to purchase, install, upgrade, or support any third-party software or hardware. in addition, we
guarantee that GetCare: (1) remains free of material defects {and will fix any/all identified “bugs” at no-
cost), {2) meets all applicable federal requirements {including HIPAA and 42 CFR Part 2 requirements),
(3) offers a minimum 99.9% availability {excluding scheduled maintenance during non-business hours),
and {4) accommodates unlimited database growth (we do not cap the number of client records you can
maintain in the system).

While we recognize the short-term requirement to replace your legacy NAMIS and Ombudsman
software, GetCare can scale to accommodate a long-term interest in better managing and integrating
data within and across DHHS programs to decrease staff burdens and ultimately improve the quaiity and
cantinuity of care. Accordingly, while we will continue to update your baseline GetCare platform after
go-live (which includes implementing all general system enhancements), once the project enters a stable
support / maintenance phase we can then talk to stakeholders about extending the use of GetCare to
other settings and/or creating interfaces to exchange screening data and referrals {particularly if the 5UA
begins working more closely with the state Medicaid agency}. For the legacy systems that GetCare will
not replace, if desirable it can be configured to serve as a central connecting hub (eliminating data
compartmentalization and duplication, streamlining workflow, and ultimately enabling DHHS to better
manage and utilize data within and across programs). GetCare is also unique among SUA/AAA software
products on the market in that offers an optional ONC-certified complete electronic health record
component, meaning that it can seamlessly exchange data with ambulatory, behavioral health, and
hospital EHRs via standard messaging protocols (such as HL7} and support discharge planning / care
transition initiatives.

And since we continuaily add features to GetCare in regular (no-cost) product updates, DHHS will never
have to worry about its system becoming outdated over time. On the contrary, we will make sure that
we anticipate — and that GetCare accommodates — changes to NAPIS and ORT federal reporting
requirements and the OAA / Ombudsman program landscape.

Put simply, we are prepared (and uniquely able) to meet both your short-term and long-term needs
(while also accommodating DHHS preferences, policies, and political realities) by configuring and
implementing a baseline solution that streamlines service recording, meets all federal reporting
requirements, and offers unrivaled scalability.
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Draft project work plan

Unlike some vendors, we do not push a “one-size-fits-all” implementation schedule or approach. The
RFP specifies that the new system to be functional by July 1, 2019. Given that we are offering a proven,
off-the-shelf solution, we can comfortably meet this deadline. In fact, we routinely execute statewide
GetCare implementations on a 90-day timeline (from contract finalization / receipt of needed
information — such as a copy of forms/assessments and legacy dataset); however, we can accommodate
an accelerated timetable if necessary to accommodate an expiring legacy software contract or other
project realities. (We can also do a phased implementation if desirable, such as implementing the
ombudsman component on a separate timeline.)

We are confident in our ability to deliver. In fact, we successfully implemented a GetCare system similar
to the one proposed herein (with almost 1,000 users and more than 200,000 client records to convert) in
as little as two months for a client that had an expiring contract with Harmony/Mediware. We are
selective about the projects we pursue — we seek out good-fit projects and ultimately respond to fewer
than half of the RFPs we receive by invitation. This disciplined focus ensures that we have adequate
bandwidth {both in terms of personnel and equipment} to devote to our existing and new clients alike.
We can begin talking with stakeholders and laying the groundwork for implementation immediately — as
soon as the ink dries on the contract {or as soon as state stakeholders are ready).

Accordingly, as soon as DHHS signs-off on the final workplan, RTZ will focus all resources on
configuring the GetCare platform. While we encourage DHHS to actively participate in this phase, we
will do all of the heawvy lifting. We wili handle all system set-up on behalf of DHHS (staff will not need
to struggle with so-called “form builders” or other front-end configuration tools). As we configure the
system, we will concurrently work on migrating your legacy data.

That fact that we work with stakeholders to configure data fields and system functionality is a
significant strength and point-of-differentiation of our proposed solution. The advantage is simple —
we do not force a cookie cutter system on our clients. Instead, we will configure our GetCare platform
to show only the fields each cohort of users wants and needs to see. This flattens learning curves and
speeds up data entry. Simply put, we will work hard to ensure that our GetCare solution fits your
workflow — not the other way around.
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Once we have completed system configuration and data migration, we will begin setting-up user
accounts {inciuding role-based permissions) and scheduling acceptance testing and training.

Once stakeholders feel comfortable using the system — and comfortable that the system meets the core
business requirements of DHHS — we will schedule a cutover date to the production system. As this
cutover date approaches, we will provide comprehensive transition assistance, Inevitably, some staff
will feel anxious about using a new system; we will do whatever it takes to ensure a smooth transition
from your legacy software to our GetCare platform. (Should any issues or disputes arise during the
changeover period, state staff can work directly with the Project Executive identified in this proposal —
this individual will make sure problems are resolved and performance standards are met.)

A high-levet sample project work plan has been included below that summarizes major actions,
deliverables, and milestones. {Please note that the “Duration” column counts weekdays with the
exception of set-up of cutover which is scheduled to take place over a weekend. Routine tasks —such as
project status meetings — have been omitted for brevity.) This sample plan assumes a March 1, 2019
project start date and suggests a 90-day planning, configuration, and implementation phase. Once we
have more visibility into DHHS’s preferred implementation approach, within two weeks of the contract
start date, RTZ will provide a detailed workplan for each project component that meets state
preferences. The final workplan will include, as appropriate, tasks/subtasks, timeframes {specific
start/end dates), assumptions/dependencies, assignments (responsible parties/persons), deliverables,
and checkpoints/milestones.

Contracting phase
Finalize & execute contract + business assocfate agreement both 20 days FEB 1 FEB 28

Schedule project kick-off call + initial program-specific workgroup calls both 1day MAR 1 MAR 1

Design phase (discussions, demonstrations, decisions, documentation)

Conduct kick-off call both 1+ hour MAR 4 MAR 4

Possible agenda items include discussing project / program polnts-of-contact and
stakeholder engagement, communication / escalation protocols, implementation
timelines / expectations, and high-level state decisions.

Draft & submit detailed project workplan RTZ 9 days MAR 5 MAR 15

Hold initial program-specific workgroup calls both 20 days MAR 5 APR 1

Workgroups will be program specific. Initial sessions will [nclude showing system
configuration points and determining DHHS preferences. Subsequent sessions will
discuss project status and show new configurations in the sandbox site to confirm
they meet program needs prior to formal acceptance testing,
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Dratt & submit project control aocuments rar review RiL

Configuration of hosting environment

Review system resource requirements; size AWS instances RTZ
Set-up sandbox environment RTZ
Conduct volume testing and optimize load balancing

Coemplete hosting checklist and establish preliminary readiness RTZ

Configuration of data collection screens

Configure data fields / functionality based on warkgroup sessions RTZ
Based on the configuration decisions and “to-do” iterns identified in the
waorkgroup sessions, we will iteratively configure program-specific modules /
screans. Includes incorporating state-specific screening and assessment

instrurnents and data flow, eligibility rules and enroliment mechanisms, and set-up
of alarts / notifications.

Configuration of interfaces

Set-up “S5AMS” data import mechanism
RTZ will deploy off-the-shelf functionality {either a portal for periodic submissions
or an APl for real-time integration) that will enable AA&s using SAMS {or anather

legacy system} to submit data to the state GetCare system in a defined format.
Per the RFP, this will be a one-direction interface.

Configuration of operational reports
Prioritize operational reports needed / used (by program) DHHS
Review GetCare library / identify changes + mapping updates needed both

Configure operational reports needed at Go-Live RTZ

Data conversion / migration

Obtain / transmit complete copies of legacy datasets DHHS
Review files for completeness + ask preliminary questions RTZ
Complete service-set mapping / map unique elements ta NAPIS / NORS ~ DHHS
Build and test conversion / migration scripts RTZ

Obtain / transmit final copies of legacy datasets for migration DHHS
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Testing

Test system configuration and data migration; perform remediation
Provide list of all users performing acceptance testing

Set-up user test accounts / enfarce state password requirements

Perform acceptance testing on system configuration & data migration

Training

System introduction for acceptance testers / lead users {by group)
Undate online user how-ta guides / record video tutorials

Provide system training (onsite / web-based as determined)

Hald program / madule-based “Q&A” forums (if desirable)

Cutover

Conduct readiness review + create cutover plan / schedule
Provide final list of al! users and permissicns

Legacy systems “Ga Dark”

Conduct final data migration and complete launch checklist

GetCare platfarm “Go Live”

RYZ

DHHS

RTZ

DHHS

RTZ

RTZ

RTZ

RTZ

Both

DHHS

DHHS

RTZ

RTZ

10 days
2 days
1 day

5 days

1 day
10 days
4 days

5 days

2 days
4 days
1 day

2 days

MAY 1

MAY 13

MAY 15

MAY 16

MAY 15

MAY 13

MAY 28

JUNE 3

MAY 28

MAY 31

JUNE 1

JUNE3

MAY 14

MAY 14

MAY 15

MAY 22

MAY 15

MAY 24

MAY 31

JUNE 7

MAY 31

MAY 31

IUNE 2

Some tasks will require the involvement of state staff; however, as mentioned, we will handle all system
set-up on behalf of DRHS. This will keep state project resource requirements to a minimum and allow
staff to focus an pragram outcomes rather than trying to configure screens and set-up user accounts.

Deliverables and due dateas

As mentioned we have a lot of experience transitioning SUAs from legacy software products to our next-
generation, cloud-based GetCare platform. Our clients will tell you that we delivered on our promises
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and, more importantly, that our team worked closely with stakeholders to ensure that GetCare fit their
workflow — not the other way around. They can also tell you the many advantages of using a system
built on one codebase by one programming team.

Under this bid we are offering our core GetCare system which meets all RFP requirements out-of-the-
box, and which will be further configured around your specific needs, preferences, and workflow. And
since GetCare uses an innovative table-based design, we can configure the system with minimal source
code modifications. (We will primarily set-up the system using front-end configuration tools; this
“COTS” approach reduces project risks while ensuring a timely and cost-effective implementation.]

We do not push a “one-s  -fits-all” implementation schedule or approach. We routinely execute
statewide GetCare implementations on a 90-day timeline as suggested in the sample workplan;
however, we can adjust this timeline as needed to fit needs and preferences. (We can also do a phased
implementation if desirable, such as implementing the ombudsman component on a separate timeline.)

We have a solid track record of delivering systems on time. During a recent large-scale deployment of
GetCare, the client remarked that the legacy vendor could not implement in years what we were able to
implement in three months. Whereas large software vendors may offer minimal implementation
support — and whereas small software vendors can easily become overextended on projects involving
extensive custom-development work and do not have the option to simply increase resource aliocations
when deadlines start to slip — we offer a lot of organizational flexibility and bandwidth. In fact, we
successfully implemented a GetCare system more complex than the one proposed herein {with almost
1,000 users and more than 200,000 client records to convert) in two months for a client that had an
expiring contract with Harmony/Mediware. We are selective about the projects we pursue — we seek
out good-fit projects and ultimately respond to fewer than half of the RFPs we receive by invitation,
This disciplined focus ensures that we have adequate bandwidth {both in terms of personnel and
technical infrastructure) to devote to our existing and new clients alike. We can begin talking with
stakeholders and laying the groundwork for implementation immediately — as soon as the ink dries on
the contract (or as soon as state stakeholders are ready).

In the event DHHS identifies RTZ as the preferred bidder, we anticipate entering into a brief contract
finalization / execution phase. During discussions, we can (if desirable} present implementation options
for consideration. For example, the standard GetCare system supports real-time in-the-field data
collection on both laptops and mobile devices with wireless or cellular broadband connections.
Discussions will also focus on finalizing the State’s preferred approach regarding functionality not fully
defined in the RFP, such as identifying and spec-ing out interfaces {i.e. defining the frequency, format,
mechanism, and direction of data exchange), identifying any hard deadlines (e.g. when a contract ends
or a fiscal year begins), obtaining additional project documentation as well as any new project-related
decisions and/or developments, and determining DHHS’s preferred methods of communication and
developing a formal communications plan with contact information for key stakeholders and escalation
protocols. We will also provide additiona!l details about members of the proposed project team and get
final DHHS sign-off prior to contract finalization (it is important that all stakeholders feel comfortable
working with the assigned RTZ personnel).

It should be noted that by “planning sessions” we do not mean flying one or two “implementation
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speciatists” to Lincoln for a condensed one or two-day meeting; rather, we mean a sustained
engagement during which a multidisciplinary team (including individuals that have worked both for and
with agencies like DHHS) talk via WebEx to various stakeholder groups for the full implementation
period. This is ¢ritical given the nature of this project. Stakeholders will need to consider implementation
options, make decisions, and ultimately finalize a project roadmap that clearly delineates short-term and
long-term objectives. We are committed to guiding DHHS through this process and doing the heavy
lifting.

Once the State’s preferred implementation approach is finalized, we can create a workplan for each
project component that meets the State’s specific implementation needs and preferences. The final
workplan will include, as appropriate, tasks/subtasks, timeframes (specific start/end dates),
assumptions/dependencies, allocated/assigned resources (responsible pa rties/persons), deliverables,
and checkpoints/milestones. Qur collaborative approach to configuring and implementing a systemisa
unique attribute of our firm. We do not simply tell you what we will do and when; rather we work for
you and with you. {We provide software as a service but more specifically provide services with
software. This is a significant point of differentiation from other vendaors.)

At this time we estimate that the State will fully execute a contract on or around March 1, 2018,
(mmediately following contract execution, RTZ will convene an implementation planning session
collectively engaging all stakeholder groups. We believe that it is important to conduct this meeting
early to allow for meaningful dialogues with a variety of stakeholders, including lead case managers.
(Invelving “front-line” staff in the implementation phase not only allows us to configure GetCare around
their daily routines, but also gets them excited about using the new system and obtains upfront buy-in.)
Initial project “kick-off” sessions will focus on assessing legacy software (noting what works and what
does not), reviewing current DHHS policies and procedures {including current /idea! workflow),
obtaining alf current DHHS forms and assessments, discussing service mapping, and walking-through the
GetCare platform — with a particular emphasis on key configuration points. (Some vendors pass on the
onus of system configuration to their clients; not us. We offer comprehensive configuration and set-up
services. If desirable we can even handle ongoing “system admin” tasks — such as account management
— so DHHS can focus on supporting the service network, not software.) Subsequent break-out sessions
will focus on separating mandatory scope-of-work functionality from “wish list” optional functionality
{RTZ will make sure that it has all mandatory functionality in place prior to the scheduled “go-live” date,
and then talk to stakeholders about the roll-out of any optional functionality during a refinement
phase). We can help stakeholders weigh the pros and cons of various data sharing protocols (including
“non-reciprocal” access for programs that have a higher degree of client confidentiality, like the
Ombudsman program), discuss how other states have handled client consent / confidentiality issues,
determine who can see what data when (consistent with HIPAA “need-to-know” guidelines), and define
how “hand-offs” will occur between programs. We will also discuss DHHS acceptance testing and
training preferences,

Based on these initial meetings, we will develop and submit a detailed workplan to ODHHS for approval.
{In addition to providing a clear implementation roadmap, this document will memarialize all
stakeholder-decisions related to assessment and data collection / data sharing protocols). We will also
provide suggested training and testing plans.
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As soon as DHHS signs-off on the final workplan, RTZ will focus all resources on configuring the GetCare
platform. We will encourage all stakeholders to actively participate in this phase —including AAA
representatives. Specifically we will review/refine the functional and technical requirements specified in
the RFP with DHHS subject matter experts and stakeholders; however, it should be noted that since our
operationally-proven platform already substantively meets the functional and technical requirements
listed in the RFP, DHHS will avoid the resource-intensive JAD sessions necessitated by a custom build.
Moreover, we will handle all system set-up on behalf of DHHS and AAAs (staff will not heed to struggle
with so-called “form builders” or other front-end configuration toals).

It should be noted that we built GetCare using a table-based design philosophy, enabling us to configure
the application for each individual client without the risks and costs associated with modifying the
underlying application source code. The handful of features that will require some source code
modification will flow through our standard high-velocity “Continuous Delivery” approach to developing
and deploying incremental, low-risk / highly reliable version releases. Cur development team has
extensive experience customizing GetCare {and has even built entire “one-off” modules for clients).
Programmers use both open-source and proprietary version control and code management software
that allows for site-specific customizations and configurations, while preserving compatibility with
future general product upgrades. Any customizations made for DHHS will have no affect on its warranty
provisions or its ability to receive future system updates. Our version control software enables us to
maintain client-specific versions in parallel (and can even visually depict client-specific canfigurations
and customizations — “branches” from the master code — for developers and product managers).

As we configure the system, we will concurrently work on migrating your legacy data. Converting and
migrating data into the new system is imperative to project success. [ a user cannot pull-up historical
data during operational use, it will have a business impact. We have extensive experience migrating
data, and can even flag consumer records containing missing, duplicate, or problematic data for review.

Data migratien will not impact business processes. DHHS will continue to use its legacy software as we
test data migration in a staging (“sandbox”) environment. Once a data migration achieves customer
acceptance, we will obtain a fresh copy of your data and re-run the script immediately prior to go-live,
We can typically run the final migration script over a weekend, minimizing the amount of time between
go-dark and go-live.

After the final migration we will provide DHHS with a summary report, and identify any residual data
errors and omissions carried-over from the legacy database that arose after {or were otherwise not
resolved during) the customer review/acceptance process.

Once we have completed system configuration and data migration, we will begin setting-up user
accounts (including role-based permissions) and scheduling acceptance testing and training.

Once stakeholders feel comfortable using the system — and comfortable that the system meets the core
business requirements of DHHS — we will schedule a cutover date to the production system. As this
cutover date approaches, we will provide comprehensive transition assistance. Inevitably, some staff
will feel anxious about using a new system; we will do whatever it takes to ensure a smooth transition
from your legacy software to our GetCare platform.
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Based on our review of the functional and technical requirements put forth in the RFP we believe that
GetCare would be a great fit for DHHS, and we would welcome the opportunity to praovide stakeholders
with a firsthand demo of the system.
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