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June 27, 2019

Ms. Annette Walton / Ms. Teresa Fleming, Buyers
State Purchasing Bureau

1526 K Street, Suite 130

Lincoln, NE 68508

Dear Ms. Walton and Ms. Fleming:

Thank you for the opportunity to submit this proposal in response to Solicitation Number
Request for Proposal (RFP) 6098 Z1 for Consulting Services, issued by the State of Nebraska
(State) Department of Administrative Services (DAS) Material Division, State Purchasing
Bureau (SPB) on behalf of the Department of Health and Human Services (DHHS).

Berry Dunn McNeil & Parker, LLC (BerryDunn) is an independent consulting and certified public
accounting firm that serves clients nationally. Providing project management, Medicaid
Management Information System (MMIS) modernization, certification life cycle, system planning
and implementation services, and contract/vendor management services to public agencies are
strengths of our firm. We have a history of successfully assisting clients with similar efforts, and
we welcome the opportunity to assist you on the important initiatives detailed in your RFP.

Our approach is simple: consistently provide high-quality services and strive for
unparalleled client satisfaction. You can feel confident selecting BerryDunn and our team of
experienced professionals—backed by over 400 full-time employees. We have the expertise,
proven methodologies, and resources to lead all of the projects detailed in your RFP and
successfully support your objectives. As you evaluate which team is right for you, please
consider the following:

+ We offer an experienced, highly qualified senior team with the expertise and
commitment required to support the State’s success. Our team is comprised of
individuals from both BerryDunn and our strategic partners for this project—JS3
Consulting, LLC (JS3) and POGIS Consulting, LLC (Pogis)—as well as independent
consultants, who have dedicated their careers to helping health and human services
(HHS) agencies across the country (including DHHS) modernize and transform their
Medicaid programs and enterprise-wide systems. For example, this work includes:

o Providing project management office (PMO) services to the West Virginia Bureau
for Medical Services (BMS) in the design, development, implementation (DDI),
and Centers for Medicare & Medicaid Services (CMS) certification of its MMIS

o Collaborating with DHHS on several projects such as MMIS replacement
planning, including alternatives analysis and RFP drafting; eligibility and
enrollment (E&E) solution procurement and implementation; and Medicaid
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Enterprise Certification Life Cycle (MECL) and Medicaid Eligibility and Enroliment
Toolkit (MEET) support.

o Providing PMO services to the Missouri Department of Social Services (DSS) as
it begins implementation of two new MMIS modules—the Program Integrity and
Business Intelligence Solution/Enterprise Data Warehouse (BIS-EDW) Solutions

o Providing independent verification and validation (IV&V) services to the Ohio
Department of Medicaid (ODM) on its modular Ohio Medicaid Enterprise System
(OMES) project. BerryDunn is supporting ODM through the replacement of its
legacy MMIS system with a modernized, modular Medicaid Enterprise System
(MES) that includes Pharmacy Benefit Management (PBM); electronic visit
verification (EVV); Provider Network Management; Finance Business, including
Claims and Encounters; Health Plan Management; Program Integrity; System
Integration; and Customer Relationship Management (CRM).

+ We pride ourselves on understanding and building relationships with the people behind
processes and technology, including what drives them and how to best influence them to
achieve success. Stakeholder engagement and communications will be a critical part of
the initiatives detailed in your RFP, and we will incorporate change management
concepts into all of our activities to help promote project success.

¢ We bring complete independence from hardware, software, and information technology
(IT) system vendors, which enables our project team to provide the State with objective,
unbiased recommendations that are in your best interest.

+ We have experience ensuring that the project team resources needed are available to
support project success. Our project teams will be available at the right time during all
projects that we lead for DHHS, and they will be supported by more than 400
professionals who have the depth of processes, procedures, and best practices that
align with that strength.

As a principal in our Government Consulting Group, | am authorized to bind BerryDunn to the
commitments made herein and acknowledge the addendums issued with the RFP. Should you
have questions, please contact me at 207-842-8023 or brichardson@berrydunn.com.

After 45 years of helping clients, we still appreciate every new opportunity. Thank you for your
consideration. We look forward to the opportunity to develop a long and productive relationship
with DHHS.

Sincerely,

/ U\ @‘,Llwv

William A. Richardson, PMP®, ITIL, Prosci® Certified Change Practitioner
Principal
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Figure 1: BerryDunn Yearly Revenue (in Millions) Previous 15 Fiscal Years
BerryDunn has the financial strength and integrity to successfully support the State.
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In Figure 2, below, we have provided BerryDunn’s condensed financial information for the
previous three fiscal years.

Figure 2: BerryDunn Condensed Financial Information
BerryDunn is a fiscally sound company.

FY16 FY17 FY18
Current Assets $ 16,018,242 $ 14,063,140 $ 20,882,366
Fixed Assets, Net 2,2 _ 2,255,209 2,100,197
$ 182 _ % 5318349 $ 22,982,563
Current Liabilities 4,397,332 5,675,684 6,224,009
Amounts due Principals & Principals’ Equity 13,853,716 10,642,665 3,758,554

@ 40 AC4 NAO * 16,318,349 3 22,982,563

Operating Revenue 57,664,659 55,801,216 70,465,868
Oper: g Expenses (46,425,993) (47,730,767) (57,975,676)
Depreciation & Amortization (591 NARKY (680,860) (717,418)
Interest Expense . (10,694) 04,375)
Net Income . $ 77378 Bgi $ 168,399

To further demonstrate our financial stability, in Figure 3 on the following page, we have
provided a letter from BerryDunn’s primary financial institution demonstrating our good standing.
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Figure 3: BerryDunn Letter of Good Standing
BerryDunn has a long-term record of financial stability.

TD Bank

America’s Most Convenlent Bank®

O Forlang Squame

PO Bax §540 1dbank com
Poriland, ME Q4112 954D

T 207 761 860¢

F 207 ?6) 86&)

March 5, 2019

RE: Berry, Dunn, McNeil & Parker, Inc.
100 Middle Street
Portland, Maine 04101

To Whom It May Concern:

Berry, Dunn, McNeil & Parker, Inc. has a Working Capital Line of Credit with TD Bank with a
current availability in the low seven (7) figure range.

Berry, Dunn, McNeil & Parker, Inc. has been a valued customer of TD Bank, N.A. since 1991,
always maintaining a satisfactory loan and deposit relationship with the Bank. Over the past
twenty four (24) years they have consistently demonstrated the financial capacity and credit
worthiness to successfully provide accounting, tax, and business consulting services throughout
the Northern New England area.

Berry Dunn is a well-regarded customer of the Bank and they have handled their affairs with the
utmost integrity.

Please feel free to call me should you have any questions.

Sincerely,
A Y
LA, N
Colin P. March
Senior Relationship Manager
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o West Virginia Department of Health and Human Resources (DHHR), BMS

Our subcontractor partner firms for this project, JS3 and Pogis, combined bring more than 20
years of experience in working with state HHS agencies. For example, JS3 consultants have
provided the following services to DHHS:

¢ MMIS replacement planning, including alternatives analysis and RFP drafting
e Data Management and Analytics (DMA) system procurement and implementation
e E&E solution procurement and implementation

¢ Business, process, and system integration

* Provider screening and enrollment implementation

e CMS64 remediation process improvement

* Project and portfolio management processes

e MECL and MEET certification

¢ International Classification of Diseases (ICD)-10 implementation

e Statewide integrated managed care implementation

s Contractor/vendor management and audit

¢ Fair Labor Standards Act overtime and travel time compliance

¢ Advance Planning Document (APD) drafting

e Operational process improvement

s Regulatory, State Plan, and waiver reviews

¢ MITA 3.0 State Self-Assessment (SS-A)

e Medicaid Strategic Planning

o Legislative request support, finance support, and high-risk project support

Pogis has worked with BerryDunn on past projects with state HHS agencies and brings relevant
experience such as:

o West Virginia BMS MITA 2.0 SS-A 2009, MITA 3.0 SS-A (2012 to 2014, 2016 Annual
Update, 2017 Annual Update)

e West Virginia MMIS Re-procurement Project DDI and Certification (2012 to 2015)

o New Mexico DHS Medicaid and Child Support Enforcement Systems PMO Project
(2014 to 2015)

« Arizona Health Care Cost Containment System (AHCCCS) MITA 3.0 SS-A (2009)

o State of Indiana MITA SS-A (2008)

Through BerryDunn's more than 20 years of combined experience in working with HHS
agencies in providing the services illustrated in Figure 4 above, combined with the State and
DHHS specific knowledge that JS3 offers, as well as the HHS consulting experience of Pogis
and our independent subcontractors, we bring the expertise and experience needed to help
ensure DHHS achieves its goals across all of the proiects detailed in the State’s RFP. Bevond
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Nebraska Department of Motor Vehicles (DMV), Contract # 69061 04, 11/2015 to 04/2017

BerryDunn assisted the Nebraska DMV with planning for a significant technology modernization.
We conducted a needs analysis that encompassed the following deliverable and phases:

e Current environment process modeling and identification of process challenges
¢ Interviews with peer states to determine lessons learned from modernization
¢ Facilitation of system stakeholder session to capture needs and requirements

¢ Market research, including issuance on a request for information (RFI) and tabulation of
responses and presentations

¢ Recommendations for modernization and legislative changes
¢ Development of functional and technical requirements

¢ Assistance with development of an RFP for the modernized solution and integration
services

The resuit was a comprehensive modernization needs analysis and recommendations that led
to the issuance of an RFP in April 2017. The DMV and the Office of the Chief Information Officer
benefitted from an independent perspective, data gathering tools, facilitation experience, report
writing, and subject matter expertise in the motor vehicle industry.

Covendis State of Nebraska IT Staff Augmentation Contract, Supplier Agreement, 01/2017
to 01/2018

BerryDunn was a supplier in the State's IT staff augmentation program managed by Covendis.
We did not provide services through this contract, however.

DHHS Project Support, Contract #s 52714 04; 58361 04; 68917 04; 80039 04. Contract
dates - 06/2012 to 12/2013; 01/2014 to 12/2015; 01/2016 to 12/2017; and 01/2018 to 12/2018
(subsequently extended through 12/2019)

JS3 assisted DHHS with planning, project management, and analytical support for a wide
variety of projects over the course of the various contract extensions. Below is a sample of the
over 50 different projects and initiatives the JS3 team successfully developed or managed:

* MMIS replacement planning, including alternatives analysis and RFP drafting
¢ DMA system procurement and implementation

o E&E solution procurement and implementation

¢ Business, process, and system integration

e Provider screening and enroliment implementation

¢ CMS64 remediation process improvement
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e Project and portfolio management processes

e MECL and MEl certification

e |CD-10 implementation

» Statewide integrated managed care implementation

¢ Contractor/vendor management and audit

¢ Fair Labor Standards Act overtime and travel time compliance
APD drafting

s Operational process improvement

* Regulatory, State Plan, and waiver reviews

e MITA3.0 SS-A

e Medicaid strategic planning

» Legislative request support, finance support, and high-risk project support

JS3 often served in an augmentation role for the State and provided many services on an ad
hoc basis due to staff shortages or mandated activities required for compliance with federal or
State regulations. As a result, JS3 has forged a strong working relationship not only with DHHS
leadership, but with all staff working on the various initiatives.

DHHS - Operations, Contract# 68917 04, 03/2017 to 12/2017

JS3 and DHHS Operations (Finance) executed a short-term agreement to provide staff
augmentation resources to support DHHS Finance reporting, reconciliation, and analysis
initiatives primarily related to Medicaid federal reporting requirements. The effort involved
mitigating staff shortages to assist in completing necessary work while also developing standard
processes for incoming new staff.

Please see Appendix E where we have provided a letter of reference for JS3 from Mr. Calder
Lynch, former Director of Medicaid and Long-Term Care (MLTC), DHHS.

The State and any projects supported by our project team will benefit from our ability to combine
a national perspective with the lessons learned, relationships developed, and local knowledge
acquired from not only our project work in the State, but also from our subcontractor JS3's
extensive experience supporting DHHS since 2012,
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Table 4: Additional Examples of the BerryDunn Relevant Experience

BerryDunn has experience in each area detailed in the State’s RFP.

Business process redesign project to improve the
efficiency and effectiveness of the delivery of services

Hawaii DHS, MQD provided by the Kauhale On-Line Eligibility Assistance 2017 to present
(KOLEA) system
Massachusetts Project Management for the Development of
Executive Office of Massachusetts’ State Medicaid Health Information 2010 t0 2011
Health and Human Technology Planning (SMHP) and Health IT
Services (EOHHS) Implementation Advance Planning Document (HIT I-APD)
Missouri DSS MMIS Security Risk Assessment 2013 to 2014
Missouri Family N _— .
Support Division ililsgllb;!:zizﬁ;r:tmatlon and Enrolliment System Security 2014
(FSD)
. . IV&V for the Missouri Eligibility Determination and
Missouri FSD Enrolliment System (MEDES) Implementation 2013 to present
New Hampshire MMIS Assessment and Development of Re-procurement
. 2018
DHHS Options
New Jersey DHS,
Division of Medical Implementation and Certification Process Support for the 2017 to 2018
Assistance and Health | Replacement-MMIS (R-MMIS) Project
Services
New Mexico Human HHS 2020 Project Management and Procurement
. s Support of RFPs for Modular MES, including developing 2016 to present
Services Division .
a system integrator (Sl) RFP
North Carolina Office | Independent Evaluation of the State IT Services 2007
of the State Auditor Enterprise PMO (EPMO)
Ohio Department of IV&V for the OMES - procurement, implementation, and 2016 to present
Medicaid MECT certification P
Vermont Age‘ncy of PrOJ_ect Management for the MMIS Specialized Programs 2015 to present
Human Services Project
Project Management for the Vermont All-Payer Claims
Vermont Green Database Project 2014 to 2015

Mountain Care Board

Implementation of a Data Governance Council

West Virginia BMS

Creation of a MITA 3.0 Data Management Strategy for
the West Virginia Medicaid Enterprise

2015 to present

West Virginia BMS

Project Management and Workgroup Facilitation for
Medicaid Eligibility Group and Policy Analysis

2012 to 2014

Junn
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Project Management for the Data VWarehouse/Decision

Insurance Program
(WVCHIP)

services for the DW/DSS Children’s Health Insurance
Program (CHIP) data project

West Virginia BMS Support System (DW/DSS) Re-Procurement and 2012 to 2015
Implementation

West Virginia BMS Pro!ect Management for the ICD-10 Implementation 2013 to 2015
Project

West Virginia BMS Project Ma?nagement for Medicaid Payments for Primary 2012 to 2013
Care Services
Project Management for MITA SS-A, MMIS Planning, and

West Virginia BMS RFP and Advanced Planning Document (APD) 2008 to 2012
Development and Procurement

West Virginia BMS Project management for the Utilization Management Re- 2015 to 2016
Procurement

West Virginia BMS PrOJecF Mz.-magement Support for the MITA 3.0 2012
Organizational Redesign

West Virginia BMS Project Support for E&E System Modernization 2013 to 2014

West Virginia Project Mana:  1ent Support for the WVYCHIP Transition

Children’s Health Project, including project management and support 2014 to present

West Virginia Offices
of the Insurance
Commissioner

Project Management for Health Insurance Exchange
(HIX) IT Planning

2011 to 2013

Wwest Virginia Office of
Management
Information Services
(OMIS)

Project Management for the Takeover, Procurement, and
DDl of the State’s Integrated Eligibility System (IES)

2015 to present

BerryDunn and our project team bring demonstrated success in providing the scope of services
requested by the State. Through our work detailed above in Tables 1 — 4, we illustrate how we
have helped state HHS agencies across the country modernize and transform their Medicaid
enterprises on projects that are the same or similar to those being undertaken by the State. For
additional information on the depth of expertise that our project team offers to support the
success of DHHS, please see their resumes included in Section 1.9 of our response below.

unn
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When we assemble a project team or bring new team members onto a project with DHHS—
whether in a key or supporting role—our project manager will orient the team member to the
project, including established project standards, project methodologies and tools, the approved
project plan, and expectations for the role the individual will be performing. In addition, all team
members will have access to any project repositories housed at DHHS (if acceptable by the
State) and/or on our custom SharePoint collaboration site, BerryDunn KnowledgeLink.

Our Contracts Department oversees the contracting process to help ensure subcontractors fulfill
all insurance and compliance requirements (including State-specific contractual requirements)
so that our team is able to “hit the ground running” when a project with DHHS begins.
BerryDunn offers a thorough orientation process, which covers firm-wide and consulting-specific
training and information, to prepare new hires with the information needed to work effectively,
including a full week of orientation at our home office in Portland, Maine. All of our
subcontractors are issued a BerryDunn email address and are required to follow BerryDunn’s
standards (e.g., related to security and use of technology).

BerryDunn's project principal, engagement manager, and project managers will monitor the
performance of our subcontractors throughout the course of each engagement to help ensure
that the subcontractor's performance meets BerryDunn’s and DHHS’ expectations. We are
accustomed to managing teams of BerryDunn employees and subcontractors on large,
enterprise-wide HHS agency projects and have established processes for integrating
subcontractors into our project team so that our team structure will be “seamless” to DHHS. If
issues arise with our subcontractor’'s performance, BerryDunn'’s project manager will address
the issue and work with the subcontractor to develop a plan of action for resolving the issue.

\  ake pride in our track record of designing stable teams that collaborate effectively
throughout the project with all project teams, including our clients and their vendors. As we have
proven on similar projects for state HHS agencies from Maine to Hawaii, our project teams have
low turnover to help ensure that the BerryDunn team DHHS begins working with at project
inception will be the same team at project closeout. Throughout our leadership and support of
DHHS projects, we will work with DHHS to align our project team staffing levels to the needs of
DHHS.

Should the need to replace key personnel arise during a project, we will notify DHHS of this
need in writing. Replacement of personnel, if approved by the State, will be with personnel of
equal or greater ability and qualifications. All requests for substitutions will provide an
explanation of the circumstances necessitating the proposed substitutions, a resume of the
proposed substitute, and any other information requested by DHHS to make a determination as
to the appropriateness of the proposed substitution.

We will provide stable, consistent project teams that develop positive, collaborative relationships
with project stakeholders, and we will serve as an effective liaison across any project we lead
for DHHS to help ensure your project objectives are achieved.
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BerryDunn’s Project Team

DHHS is undertaking significant transformational projects and initiatives that will help modernize
its systems and processes, and most importantly, enhance its approach to supporting some of
the most vulnerable people in the State. Our approach to designing our Project Management
Professional® (PMP®)-led project team detailed below was focused on providing the experience
and expertise requested in the State’s RFP with the flexibility needed to meet the evolving
needs of DHHS and your projects. To support the success of the initiatives outlined in the
State’s RFP and support your mission of “Helping people live better lives,” we have created a
team of;

who combined, have over a hundred years of experience in the
public HHS and healthcare sectors and bring a track record of success in supporting not
only DHHS, but HHS agencies in states across the country such as Arizona, Colorado,
Hawaii, Indiana, lowa, Maryland, Massachusetts, Mississippi, Missouri, Nevada, Ohio,
Oregon, Texas, Vermont, and West Virginia. Our project team will leverage the
knowledge gained from JS3’s experience in supporting DHHS and also bring a national
perspective, lessons learned, and proven success in working on MMIS, eligibility and
enroliment, certification, system planning and implementation, organizational change
management, IV&YV, and strategic planning projects that support a state’s enterprise
vision. Four of our proposed team members bring direct experience supporting
DHHS.

with deep expertise in applying relevant industry and
government practices, policies, and standards that will be critical to this project—MITA,
federal oversight processes including the CMS MECL and Medicaid Eligibility and
Enroliment Lifecycle (MEELC), and the Food and Nutrition Services (FNS) Toolkit.

~ho have years of practice honing core capabilities
essential for successful project execution: project management; information-gathering
and analysis; facilitation; vendor management; change management; and strategic and
implementation planning.

Later in this section, in Figure 5, we have illustrated the overall organizational structure of our
staffing approach- including the reporting relationships. Each project led by BerryDunn will
include a core team that includes an experienced project manager that meets the requirements
detailed in the State’s RFP, and be supported by:

Business and technical SMEs with deep expertise in areas critical to the respective
project they are supporting such as eligibility policy, CMS compliance, capitation
processing, EVV, quality and performance reporting, etc.

Business Analysts
Project Coordinator(s)

Human Resources professionals to help manage BerryDunn project staffing needs
across the DHHS portfolio of projects
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» Editing/Quality Assurance (QA) team to help ensure BerryDunn provides the highest
quality deliverables to DHHS

As with all BerryDunn projects, an engagement management team including a firm principal, Bill
Richardson-PMP®, and engagement manager, Karen Jones-PMP®, will perform oversight of all
DHHS projects being supported by BerryDunn to commit our firm and team to this engagement
and reinforce the highest quality of our services. Karen will be the BerryDunn designated lead
and be the primary contact with the DHHS contract manager. Karen has the background and
expertise to oversee the successful delivery of the requirements of the contract because of her
30 years of project management experience and 30 years of experience in working with HHS
clients (inciuding DHHS), and she will also collaborate with Bill as needed throughout the
engagement in BerryDunn'’s support of DHHS. Karen can meety :kly with the DHHS contract
manager, either in person or by phone, to discuss project ch: |es,: d BerryDunn
performance.

Our objective is to provide the State with the appropriate level of resources and expertise for
each project. We will work with you to prioritize projects, and establish start dates for the
projects detailed in the State’s RFP. In Figure 5 below, we have not named every resource for
each project because our engagement management team will collaborate with DHHS on each
project and develop staffing plans and approaches that meet the needs of DHHS and the
specific projects. Bill and Karen will develop project teams utilizing the resources identified in
Table 5 on the pages that follow, as well as additional, qualified resources available from both
BerryDunn and our subcontractor partners, and work to ensure that we staff projects within 30
days of being notified that an upcoming consulting project has been assigned to BerryDunn.
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as expressed in several of our firm’s core values, such as “team first,” “respect for others,” and
“ethical behavior and fair dealing in ail we do.” We will invest time and energy in building trust
and credibility with your staff, and we believe this is reflected in the fact that our clients regularly
invite us back to help address additional project and business needs. BerryDunn consultants
also hold each other and our partners accountable to high standards for performance, and have
a reputation for deliverina high-quality work—something our clients, external stakeholders who

Resumes

On the following pages, we have provided resumes highlighting the qualifications and
experience of project team members named in Table 5 above. Each resume also contains three
references that can speak to the experience and expertise that the team member offers DHHS.
Due to page constraints, we have limited the resumes to three pages for each individual, and
resumes are not reflective of the entirety of their experience. As your review these resumes,
please keep in mind:

v Four of our proposed team members bring direct experience supporting and
collaborating with DHHS, for example:

o Karen Jones — Engagement Manager, worked with MLTC from 2011 to 2013,
where she worked with the State to complete the State’s MITA SS-A, including
training, MITA session facilitation, and business process modeling. She also
served as Project Lead for the MMIS Replacement Alternatives Analysis and
provided support for Nebraska’s Affordable Care Act (ACA) Project.

o Shailesh Patel — Project Manager, since early 2018, has provided project
management and V&V support to the State’s EES project.

o Shara Sheehan — Project Manager, since early 2018, has provided project
management support for MLTC’s Data Management and Analytics (DMA)
initiative.

o Diane Twehous - Project Manager, currently serves on the State certification
team for DMA initiative.

Eight of our proposed team members are PMP® certified

v" Four or our proposed team members are Prosci® CCP certified. BerryDunn'’s
Organizational Change Management (OCM) methodology aligns with Prosci’s® change
management principals. Formed in 1994, Prosci® is an independent research
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organization in the field of change management. Prosci’'s® methodology and tools are
research-based, building upon lessons learned from studies with organizations from
around the world. A central focus of the Prosci® change management approach is the
belief that, in order for change to work in an organization, individuals need to understand
the changes occurring and be willing to change.

Our project team has supported state HHS agencies in more than 25 states on projects
of the same and similar scope to those outlined in the State’s RFP.

Our designated lead—Karen Jones, Engagement Manager, who has 30 years of project
management experience and 30 years of Medicaid experienc  :xceeds the State’s
requirement of “minimum 10 years project management or related experience in State
Medicaid or Health Care systems.”

All of our proposed project managers exceed the State’s requirement of “minimum 5
years’ experience in State Medicaid or Health Care system.”
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Engagement Management Team
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e Active modular MMIS experience in multiple states

s Direct experience with the MECT and CMS certification process

s Certified Project Management Professional®

s Prosci® Certified Change Practitioner

e More than 10 years project management or related experience in state Medicaid or health care
systems

BerryDunn (04/2011 to present)
Missouri Department of Social Services

e Missouri Medicaid Enterprise (MME) PMO Engagement (11/2017 to present).
Bill leverages his knowledge of the modular MMIS landscape to support the MME PMO as they
begin their implementation of their first MMIS modules. This includes helping Missouri address
topics from strategies for modular certification and requirements traceability to program
management best practices to leverage for a multi-vendor enterprise.

e Missouri Eligibility Determination and Enrollment System (MEDES) IV&V Services (07/2013 fo
present).
Bill brings his experience in eligibility and large systems projects to this modified agile SDLC
project. BerryDunn reviews the project and reports on project issues and risks, offering
recommendations to address issues and mitigate risks. BerryDunn also conducts reviews of the
project in preparation for CMS Gate Reviews.

Hawaii Department of Human Services Med-QUEST Division (MQD) — Organizational and Business
Process Redesign (07/2017 to present).

Bill is currently serving in the role of Program Director for the eligibility business process redesign effort
for the customer-facing sections of Hawaii's MQD. His work includes overseeing the work performed by
BerryDunn’s team, reviewing and approving all deliverables, being involved in key meetings with the
MQD and State leadership, and ensuring the full commitment of BerryDunn to the engagement. Phase
two of the project was recently completed, which culminated in a findings and recommendations report
that included recommendations for organizational transformation of their eligibility offices and call centers.

Ohio Department of Medicaid (ODM) — Ohio Medicaid Enterprise System (OMES) IV&V Services
(12/2016 to present).
ODM is implementing its vision for a modular MMIS in the OMES project and BerryDunn is providing
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IV&V support. As engagement manager, Bill is helping ODM ensure a modular approach and
implementation that will work for Ohioans and support ODM’s modular certification process.

New Mexico Human Services Division — Health and Human Services (HHS) 2020 Project Support
(08/2016 to present).

BerryDunn provides support to the HHS 2020 project — New Mexico’s modular MMIS replacement project.
As the engagement manager, Bill brings his MMIS experience in support of project management and
system architecture to BerryDunn’s team.

West Virginia Children’s Health Insurance Program (WVCHIP) - Assessment of ACA Compliance and
Transition Project Management Support (10/2013 to 08/2015).

Bill served as engagement manager overseeing the BerryDunn team evaluating needs associated with
the ;HIP to help bring them into compliance with ACA requirements. This project included
transitioning WVCHIP from their previous Third Party Administrator (TPA) to an MMIS.

West Virginia Bureau for Medical Services (BMS)

s JCD-10 Transii  Planning and implementation (03/2013 to 06/2015).
Bill helped in the initiation of the Bureau's ICD-10 compliance project, drafting the I-APD and
developing the project schedule. Bill:  ved as the project manager at the start of the project and
continued to act as a project SME.

o Data Warehouse / Decision Support System (DW/DSS) Project Management (02/2012 to
12 '14).
Bill provided project management for the evaluation of proposals in response to the Bureau's
DW/DSS RFP. This included developing evaluation packets for the evaluation committee.

e PPACA Planning, Analysis, and Implementation Support (04/2011 to 12/2013).
Bill served as the project manager for the PPACA Planning Project, which gave shape to the
ambiguous requirements of the ACA and provided project management of projects necessary to
come into compliance with the ACA such as enhanced payments for primary care providers and
hospital-based presumptive eligibility.

Some of the other projects that Bill has worked with BMS on include serving as project manager
for some of West Virginia's Health IT initiatives, assisting the Bureau with their PMO initiative,
leading the development of an V&V services RFP, and facilitating RAC vendor procurement
evaluations.

West Virginia Department of Health and Human Resources (DHHR) — Eligibility and Enroliment
Project Support Services (04/2013 to 04/2014).

Bill provided oversight on the E&E project, which included analyzing the ACA impacts on Medicaid
eligibility policy and facilitating the decision making process and subsequent policy updates and SPAs.
This project also included providing project management support for the Bureau as they implemented
system upgrades and changes to comply with the new regulations and policy.

ACS, A Xerox Company — Government Healthcare Solutions (06/2001 to 04/2011)

ACS Health Enterprise Program

As a systems delivery manager, Bill provided team leadership and implementation management for
internal and client facing phases of the development and deployment of the ACS Health Enterprise
system. In this role, he oversaw teams of business analysts, testers, and developers; directed the
creation of an automation testing process to expedite testing of claim exceptions and reduce costs and
risk; proactively identified risks and developed plans to mitigate risk and loss; led efforts to develop and
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document standard and repeatable processes for use across the organization; and implemented a risk-
based testing methodology to manage schedule constraints while maintaining deployment quality.

State of North Dakota’s Medicaid Management Information System Project

As a project manager and team lead, Bill was responsible for the business design of the State of North
Dakota’'s largest-ever IT project. He developed and adapted processes to overcome challenges of
deployment of the system under a new methodology; managed scope expectations by focusing on
minimizing enhancements to the system; managed the creation of use cases and design artifacts; led the
development of North Dakota’s requirements analysis document for all business functionality related to
healthcare claims adjudication and payment; led the alignment of the North Dakota deployment with the
MITA Framework; and provided weekly maintenance of multiple work plans.

State of North Carolina LEADS Project

As team lead, Bill was responsible for documenting requirements and a detailed system design for a
multi-payer healthcare claims back-end processing system, including application of policy edits and
audits. He authored business and technical designs to document system functionality in accordance with
the State’s goals; developed and maintained the project plan to manage project risks and management
expectations; managed the process for systematically documenting existing claim audits, extracting,
transforming, and loading (ETL) the audits into ACS format; and led the design of table-driven duplicate
claim checking.

State of Mississippi’s Envision Project

As a consultant, Bill provided design, development, and unit testing of healthcare claims back-end
processing modules. He documented and enhanced functionality based on change requests; modified
utilization review and prior authorization healthcare claims processing modules; and documented
processes based on client input and analysis of the State’s legacy system.

BS, Business, University of Minnesota, Carlson School of Management (Major: Management Information
Systems, Minor: Political Science)

ITIL — Foundation Certified in IT Service Management
Certified Project Management Professional®, Project Management Institute®

Prosci® Certified Change Practitioner

How to Create a Work Breakdown Structure (WBS), Presentation for Minnesota Government IT
Symposium, 12/10/2014

Ms. Tisha McGowan Ms. Paula Peters Mr. Justin Davis
Information Systems Director of the Project Assistant to the Cabinet Secretary
MO HealthNet Division Management Office West Virginia Department of Health
615 Howerton Ct. Missouri Information Technology and Human Resources
Jefferson City, MO 65109 Services Division One Davis Square, Suite 100 East
573-522-4294 301 West High Street Charleston, WV 25301

Jefferson City, MO 65101 304-558-9998

573-526-5214
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production, and oversaw a team of instructional design developers and trainers developing eLearning
application training and online user documentation.

North Carolina Division of Medical Assistance

Karen provided business process development services as part of Computer Sciences Corporation’s
team for DHHS’ mailroom and claims resolution operations in support of the implementation of the State's
MMIS.

Mississippi Division of Medicaid

Karen led the planning of the Joint Application Requirements effort for the RFP development for
Mississippi's replacement MMIS. She facilitated the sessions, oversaw the requirements tracking, and
participated in the RFP development.

Florida Agency for Health Care Administration

Karen led the Joint Application Requirements effort for facilitated requirements definition work sessions
and assisted in the development of Florida's MMIS RFP and proposal evaluation criteria. Responsibilities
included project planning, facilitation, and requirements tracking. She participated to preparing the final
RFP.

Other MMIS Related Projects

Karen assisted several MMIS vendors in preparing MMIS RFP responses for MMIS, data warehouse, and
decision support systems. Her participation included requirements analysis, joint application design
facilitation, requirements tracking, change management, solutions development, project schedule
development, and response development. She has developed training modules and procedure manual
and conducted training.

Kansas Department of Social and Rehabilitation Services

Karen served as technical project manager for Verizon’s (formerly GTE Data Services) MMIS
implementation contract. In this role, she oversaw all system design, coding, testing, implementation, and
documentation activities to ensure adherence to the project schedule.

Missouri Division of Family Services

As a senior systems analyst for GTE Data Services MMIS contract with Missouri, Karen was responsible
for implementation of State task requests and enhancements for the State’s claims subsystem and other
supporting systems, as contracted by the Division of Family Services.

FourThought Group (01/1998 to 11/2003)

Washington Department of Social and Health Services
Karen managed the requirements definition, gap analysis, and process re-engineering activities and
oversaw the development of an RFP for Washington's MMIS replacement.

Missouri Department of Social Services
Karen worked with Missouri DSS and Medstat in the development of fraud and abuse detection
algorithms using Medstat's Advantage Suite software.

Tennessee Bureau of TennCare

Karen managed FourThought's contract with EDS for the implementation of EDS’ interchange system. In
this role, she was responsible for management of requirements validation, pilot demonstrations, training
needs assessment, training curriculum development, and integrated system testing activities.

Delaware Department of Social Services

Karen managed requirements definition, system design, documentation, and system testing tasks during
the implementation of the EDS interchange system. In addition, she developed and conducted training for
EDS business analysts on the art of system testing.

unn 1 — Corporate Overview | 35



Utah Department of Health Care Financing
Karen managed FourThought’s contract with Maximus to implement Utah’s Medicaid Managed Care
System. In this role, she oversaw requirements analysis, system design, and documentation.

Centers for Medicare and Medicaid Services

Karen served as Project Director working with CMS on its MITA initiative. In this role, she facilitated MITA
visioning sessions for state and industry participants at the 2003 MMIS conference and participated in a
presentation to industry stakeholders to introduce the initiative.

Alabama Medicaid Agency

Karen managed user acceptance testing activities for the State of Alabama during EDS' MMIS
implementation. She developed the user acceptance testing plan and methodology to track the status of
testing activities; documented problems identified during testing; worked with EDS to resolve the issues;
and coordinated the UAT results documentation to be used in the CMS certification process.

EDS (07/1979 to 06/1991)

Karen held several management and technical positions, with increasing levels of responsibility. She
served as Executive Program Director, responsible for EDS’ contract with the State of Connecticut
including contract mana it, compliance, contract negotiation, and customer relationships. As
Systems Engineer Team Leader, Karen implemented system changes and enhancements and performed
system readiness testing for Connecticut's MMIS; managed a team of business analysts to perform
system readiness testing for Georgia's and Arkansas’ MMIS; and implemented system changes and
enhancements for Florida’s Department of Health and Rehabilitative Services. During her career with
EDS, she participated in the several proposal efforts responding to RFPs for MMIS solutions.

Certified Risk Management Professional, Project Management Institute®
Certified Project Management Professional®, Project Management Institute®

Prosci® Certified Change Practitioner

Procurements in Today's Marketplace: Procurement and Evaluation Strategies for Creative Solutions that

E w1 C LP ion for MESC 2014, 8/20/2014
Ms. Ruth Vineyard Ms. Paula Peters Mr. Matthew Barlow
Nebraska Medicaid and Long- Director of the Project Ohio Medicaid Enterprise System
Term Care Management Office Program Strategist
Deputy Director (retired) Missouri Information Technology Ohio Department of Medicaid
608-354-6820 Services Division 50 W. Town Street
301 West High Street Columbus, OH 43215
Jefferson City, MO 65101 614-752-0449

573-526-5214
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e MMIS procurement, replacement, DDI, implementation, and certification experience

o Over five years’ experience in state Medicaid consulting

e Over five years’ experience in providing project management support on HHS projects
e Certified Project Management Professional®

* Prosci® Certified Change Practitioner

BerryDunn (03/2014 to present)
West Virginia Bureau for Medical Services (BMS).

o Substance Use Disorder (SUD) Waiver Initiative Phase 2 Project (03/2018 to present).
Peter is the project manager for phase 2 of the SUD waiver initiative, providing oversight to the
project team. He is responsible for the day-to-day activities, monitoring progress against the
agreed-upon project summary and schedule.

o Asset Verification System (AVS) Project Management Services and Procurement Assistance
(04/2017 to 01/2018).
Peter served as project manager for the AVS project, responsible for overseeing the team and
day-to-day activities.

e Project Management of MMIS Procurement, DDI, and Certification (10/2014 to 10/2016).
Peter served as a business analyst, providing project management and UAT support, as well as
deliverable review. He also served as the MCO and DW/DSS lead.

New Jersey Division of Medical Assistance and Health Services — MMIS Implementation and
Certification Leverage and Reuse Project (01/2017 to 08/2017).

Peter supported testing efforts for New Jersey MMIS implementation in areas such as SIT test case and
results review, SIT test case analysis, UAT support and UAT defect management.

Vermont Green Mountain Care Board (GMCB) — Vermont Health Care Uniform Reporting and
Evaluation System (VHCURES) Independent Review, Procurement Assistance, and Project Management
(05/2014 to 09/2014).

Peter supported the review and refinement of the existing business case, oversight of business
requirements development, and identification of optimal collaboration points between the selected
implementation vendors, among other project management tasks. In addition, he led a portion of this
project to build a data governance program for VHCURES.
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Maryland Health Benefit Exchange — /V&V for Maryland’s HBE Implementation (03/2014 to 04/2014).
As a business analyst, Peter worked with the State's Project Management Office and their strategic
partners to coordinate projects, and monitors risks and issues across key assessment areas. He also
worked to gather information and facilitate key project update meetings.

Martin’s Point Health Care (12/2008 to 02/2014)

As the operations manager, Peter provided performance monitoring, process improvement, project
management, data management, and operational efficiency and effectiveness for Martin's Point’s Medical
Management group. He managed cross-functional teams to implement complex projects; managed
vendor relationships and contract negotiations; and served as client contact for external care
management vendors.

Health Dialog (07/2006 to 11/2008)

As implementation project manager, Peter oversaw op« tional planning, ex | of
multi-faceted projects for new and existing clients (health plans, large employers, and government care
management programs), including BlueCross BlueShield (various regions), Capital Health Plan, and
CMS. He also managed cross-functional implementation teams, maintained communications with clients,
set expectations regarding scope, and managed implementation schedules while managing muiltiple,
concurrent implementations. He also served as Project Management Office lead for company’s smoking
cessation nicotine replacement solution and initiative overseeing product development work and
collaboration with third-party ndor.

Ernst & Young LLC (2002 to 2005)

As the communications and pursuit strategist, Peter managed internal activity and coordination for
strategic new business pursuits that offered tax and audit services to Ernst & Young’s existing internal
audit clients, and managed Creative Services team on production of all press, client and internal
materials.

Cisco Systems, Inc. (2000 to 2001)

Peter served as the public relations manager for the Customer Contact Business Unit (CCBU)/internet
Communications S« ~ rare Group (ICSG), during which he managed CCBU ont s and analyst
activities, including product launches, customer and partner announcements and other CCBU-related
programs; managed public relations agency in execution of press and analyst activity, creation of written
materials, industry event coordination, and all CCBU public relations initiatives; and created product and
business unit messaging and positioning, drove CCBU public relations strategy, and worked with Cisco
marketing teams, CCBU/ICSG executives and corporate public relations on all public relations initiatives.

Text 100 Corporation (1998 to 2000)

While working as an account manager, Peter was responsible for ensuring the execution of approved
public relations strategic plans and initiatives, as well as core public relations activities. He counseled
clients on messaging and positioning, drove account strategy and tactics, including all press and analyst
activity, creation of all client materials, industry event coordination, and all client global public relations
initiatives, and co-developed (with Vice President-General Manager and Account Director support) all
annual and quarterly strategic plans and initiatives.

Davé And Bairey Communications (1997)

While working as an account executive/account manager, Peter was responsible for executing and
completing approved public relations plan activities and initiatives for client base of I  mosphere Inc.,
Intergraph Computer Systems, eCommerce and Warp Drive Networks. He built relationships with top-tier
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media and analysts through client product launches, customer and partner announcements and other
client initiatives.

Copithorne And Bellows Public Relations (1995 to 1997)

Peter worked as an account coordinator, where he was responsible for day-to-day account
administration, provision of information for the collation of reports for client base of Hewlett-Packard
Company (corporate desktop and notebook PCs) and EIZO Nanao Technologies. He provided
administrative support for entire account team, as well as administrative support needed by the client for
all public relations programs.

MA, History, Providence College

BA, Journalism and Communication, Spanish Minor, University of Oregon

Certified Project Management Professional®, Project Management Institute®

Prosci® Certified Change Practitioner

Certificate of Completion, Program on Negotiation at Harvard Law School

Martin's Point Management System/ Managing for Daily Improvement LEAN Certification

Lean Six Sigma Green Belt

Innovation in a Digital Era: Using Data to Pivot to ‘the New,’ Presentation for MESC 2016, Co-presented
with Drew Boston (Accenture), Michael Kovach (Accenture), and Zach Rioux (BerryDunn), 8/17/2016

Ms. Sarah Young Ms. Paula Peters Mr. Justin Davis

Deputy Commissioner Director of the Project Assistant to the Cabinet Secretary
West Virginia Department of Management Office West Virginia Department of Health
Health and Human Resources Missouri Information Technology and Human Resources

One Davis Square, Services Division One Davis Square, Suite 100 East
Suite 100 East 301 West High Street Charleston, WV 25301

Charleston, WV 25301 Jefferson City, MO 65101 304-558-9998

304-356-4970 573-526-5214
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and difficult situations.

Over 10 years’ experience in supporting state HHS projects — including EVV, FFS claims
processing, and point of sale (POS)
Over 10 years' experience in providing project management support on HHS projects

e Certified Project Management Professional®

BerryDunn (02/2018 to present)

West Virginia Bureau for Medical Services (BMS) ~ Electronic Visit Verification (EVV) Solution
Implementation Project (03/2018 to present).
Jason leads BerryDunn’s team assisting BMS with the implementation of their E ~ " solution.

Northern New England Diagnostics (02/2017 to 08/2017)

As chief of operations, Jason developed client implementation process/strategy, created detailed plans
for new client on-boarding and key issues, and oversaw all operational staff, internal systems, and
business processes. Jason was also responsible for performing staff and operational assessments
regarding quality and production, developing staff training and mentoring plans for development and
quality improvement, and ensuring services met quality and cost effectiveness standards. Jason created
and maintained profit and loss (P&L) financials and associated data models to assist with client valuation
and forecasting.

Change Healthcare (formerly Goold Health Systems / Emdeon) (11/2005 to 02/2017)

Senior Director of Pharmacy Administration Services

In this role, Jason continued to build relationships and further integration into the organization's
centralized operations and processes. He worked closely with GM/VP on business and operational
initiatives and was responsible for the oversight of 17 management and administrative positions (over 160
staff members).

Vice President of Administration

Jason developed companywide initiatives to increase operational and deployment efficiencies and served
as the account manager, project manager, implementation manager, or other lead roles in key projects as
needed. He participated in contract negotiations, lease negotiations, and the establishment of remote
offices as required. Jason also reviewed project plans and resources for companywide projects and
ensured sufficient staffing levels and resources. In addition, Jason managed the business development
function and staff, pursued strategic opportunities in collaboration with the CEO and business
development team, and assisted with and oversaw the development of cost estimates, timelines, scope,
project plans, and proposal responses.
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Director of Administrative Services

Jason planned, organized, assigned, directed, and evaluated the activities of the department. He also
assisted the CEQ in contract adherence, contract negotiations, lease negotiations, and hiring processes.
He worked with the business development director in the development of cost estimates, timelines,
scope, project plans, and proposal responses. Additional responsibilities included overseeing facility
leases, maintenance, construction, and expansion as needed.

Strategic Project Manager

In this role, Jason was responsible for the direction, coordination, and completion of assigned strategic
projects. He also assisted with business development and RFP responses, developed and implemented
project management tools and tracking methods, and managed administrative office and project staff
members.

While at Change Healthcare, some of Jason's major projects included:

Ohio Medicaid PBM and Rebate Services (04/2016 to 02/2017)

Jason served in several capacities on the Ohio project including business development, project
leadership and tactical project management. He served as part of the proposal team to develop the
project management approach, cost proposal and payment milestones. Working with senior leadership,
Jason oversaw much of the project activities including the establishment of a remote office, developing
project and operational teams and coordinating on-site staff. During the project, the named
Implementation Manager left the organization and Jason stepped into the named implementation role to
help successfully deliver the systems. As part of his role, Jason oversaw project deliverables, requirement
management, collaboration between multiple internal and external teams, meeting facilitation and client
relations.

lllinois Medicaid PBM and Rebate Services {03/2014 to 03/2016)

As the lead Implementation Manager, Jason oversaw all aspects of the project including proposal
preparation, local facility planning, project team meetings, requirement management, joint application
design sessions, meeting facilitation, coordination of multiple internal and external stakeholders including
regular client meetings. He maintained the open action item logs, risk management, project plan updates
and monitored progress daily.

lowa Medicaid Enterprise PBM (04/2012 to 10/2013)

Jason led the reprocurement effort to plan and deploy updated software for this existing client. This
included interacting at all levels internally and with the client to establish expectations, capture
requirements in alignment to their CMS strategy, and develop key project deliverables. In addition, Jason
coordinated the efforts of SME's in the development of artifacts, client reviews, meeting facilitation and
regular updates with client and corporate management.

Utah CMS certification support (2012)

Following the successful deployment of software and services, Jason worked with the client to develop
strategies for CMS certification, creation of CMS artifacts and guidance on approach. As this was
software as a service, Jason provided support to the client through the CMS process and the client
worked directly with CMS. The systems were successfully certified without any citing or revisions.

Utah Medicaid POS/DRMS (POS and Rebate) (03/2011 to 10/2011)

Jason served as the Implementation Project Manager for this multi-part project. In this role, Jason led a
team of technical and business staff members to deliver a complex set of software and services. This
included pricing and submission of cost proposals, client and payment strategy, project oversight and
management, meeting facilitation, risk and issue management, report management and client
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engagement. This project also included more intensive training of state staff and product education,
change request management and issue resolution.

Wyoming Medicaid Pharmacy Fiscal Agent and PBM Services (06/2008 to 05/2009)

As the Project Manager, Jason worked closely with internal business leads and the client to refine the
proposed project plan and implementation strategy. He led requirement validation sessions with business
leads, client stakeholders and the incumbent vendor. Typical project activities included meeting
facilitation, requirement, risk and action item management. Jason also created a CMS certification and
strategy document and subsequently worked with CMS, the client and business SMEs to successfully
certify the system.

Maine Medicaid Mailroom and BPO (HCFA, UB, ADA) and Medical Prior Authorization

Jason served as internal project executive to manage the conversion of an existing sole-source contract
to a sub-contract and establish a new department within the company. In this role, Jason participated in
negotiations with several potential prime vendor partners to develop pricing and a successful bid strategy.
After source selection, he worked with a new partner to define operational processes, quality standards
and technical integration. New office space and hiring was completed successfuily. Jason  ved as t
implementation lead and the business unit manager for the new and existing services as part of this
project, including staff management, quality oversight, and vendor/client relations.

Ingersoll-Rand (03/1998 to 11/2005)

As a mechanical engineer, Jason served as a team leader for Laboratory Operations & Reliability. In this
role, he managed operations and reliability efforts through direct reports and matrixed team. He created
project plans and provided daily management and guidance of both lab and engineering personnel to
ensure timely completion of assigned tasks. Projects included directing company-wide reliability efforts to
deal with issues relating to new product development, and working with engineering and Underwriter's
Laboratory (UL) to successfully list IRs 70kW product.

MBA, Business Administration, Grantham University
BS, Marine Engineering Operations, Maine Maritime Academy

Certified Project Management Professional®, Project Management Institute®

Ms. Margaret Scott Ms. Paula McGuire Mr. Jim Clair

Clinical Advisor, CVS Health MMIS Business Manager Executive Consultant
Formerly — Pharmacist, PBM Utah Department of Health CSS Health

Contract Manager 288 N 1460 W 701 Seneca St #205
Ohio Department of Medicaid Salt Lake City, UT 84116 Buffalo, NY 14210
614-806-3318 801-243-7857 207-242-2715
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rojects

Framework (SAFe). Shailesh has formed Agile Program/PMOs, established governance procedures, led
organizational change initiatives, and established performance measures to track organizational and
team performance. He is adept with the following software products, tools, and languages: Jira,
Confluence, ERwin IDEF1x data modeling, IDEFQ business process modeling, Unified Modeling
Language (UML), Sparx Enterprise Architect, Rational Rose, GitHub, Requisite Pro, DOORS, Visual
Basic, JavaScript, Java, SQL, and RoboHELP.

e Over 18 years of project experience in HHS - including supporting DHHS

s Certified Project Management Professional®

e Thought leader in Agile methodology and organizational transformation

e Unigue blend of health IT, project management, and technology architecture experience from
strategy to hands on project work

Envenio Consulting (03/2017 to present)

Nebraska Department of Health and Human Services — E/igibility and Enrollment / Long-Term Care
(LTC), Medicaid and Long-Term Care Integration Services (JS3 Consulting) (06/2018 to present).
Shailesh provides the following services: creating program / project management plans for Agile/DevOps
projects; establishing Application Life Cycle Management (ALM) system using Atlassian Jira and
Confluence to provide environment for state staff to manage deliverables and comments, requirements
traceability, CMS certification, and project monitoring; developing Technical Management Strategy and
Data Management Strategy deliverables; developing strategies and solutions for metrics and measures
reporting and dashboards for Medicaid provider enroliment, claims processing, contact center; developing
MITA Maturity Models using Sparx Enterprise Architect which included Business Architecture, Information
Architecture, Technical Architecture, and Standards and Conditions.

In this role, he also developed project management processes for the Enterprise Portfolio Group and
eventually the Enterprise Project Management Office (EPMO). Using the Gartner EPMO guideline and
charter, Shailesh developed a draft charter to advance the state of project management practice across
the enterprise.

Nebraska Department of Health and Human Services — Eligibility and Enroliment / Long-Term Care
(LTC), IV&V Project (JS3 Consuiting), (03/2018 to 11/2018).

Shailesh served as the IV&YV lead for the Enterprise Eligibility Systems Phase lil LTC Case Management
project. He provided IV&V services in the interim as DHHS procured services from a new vendor. He
reviewed deliverables and conducted audits of the project's management processes as the state
developed the RFP and planning deliverables to prepare for CMS MEET Project Initiation Milestone
Review — Milestone 1. Deliverables reviewed included: Project Management Plan, Project Schedule,
Communications Management Plan, Concept of Operations, Goals and Objectives, Project Partnership
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Understanding, Privacy Impact Assessment, and System Security Plan. Shailesh also assessed the RFP
requirements and the project team’s response to CMS MEET checklist criteria. He also developed a draft
IV&YV progress report for Project Initiation Milestone Review and transitioned the efforts to the new IV&V
vendor.

Various Commercial Clients — Strategy and IT Consulting, (03/2017 to 02/2018).

Shailesh leveraged a strong knowledge of CMS programs, systems, and data to support new business
and existing project performance for commercial clients. Services provided included: DevOps, Agile
Transformation, Help Desk Operations, Health IT, Medicare business and systems architecture, Medicaid
business and systems architecture, developing implementation strategy for Scaled Agile Framework
(SAFe) organizational training; establishing near-real time reporting data structures and systems to
monitor Service Level Agreement commitments and project metrics; developing solutions for enterprise
independent data layer using a data lake approach to support structured, semi-structured, and
unstructured data while providing a schema on read tactic to allow streaming, transactional, and batch
imports (e.g. Hortonworks, Kafka); and developing staffing plans for large programs.

Client Network Services, Inc. (CNSI) (1/2004 to 02/2017)

Shailesh established CNSI's PMO to create project management discipline, templates, processes, and
standards for CNSI's enterprise solutions division. He conducted project management training and
established CNSI's boot camp process for new programs. He led the development of the management
processes for organizational change management and training for Medicaid systems implementations.
Clients included Federal Aviation Administration, Department of Labor, CMS, and the states of Maine,
Washington, and Utah.

* Provided thought leadership at Medicaid conferences, Medicaid innovations, and HIMSS NCA

e Developed corporate balance score cards and SWOT analysis of key markets and core
capabilities

e Led the development of corporate goals and metrics using Franklin Covey's 4 Disciplines of
Execution (4DX) in support of organizational change/transformation at the corporate level

o Developed plans required by Office of National Coordinator for HIT (ONC) for State-Level HIE
Assessment

s Developed datair ration strate¢ sforl licaid, ! icare, and other healthcare data sets.
Analyzed Medicaid Information Technology Architecture (MITA) standards for mapping to the
CNSI solutions

CMS - Project manager — Electronic Medical Documentation Interoperability Contractor (04/2016 to
02/2017)

Shailesh led a team of business analysts and health IT subject matter experts in developing and
promoting interoperability between heaithcare provider-to-provider systems—specifically for home health
and durable medical equipment (DME) orders. Specific accomplishments include:

e Developed implementation guides supporting IHE Patient Care Coordination domain

¢ Developed UML use cases to support orders, medical document requests, and signature
requests

e Applied HL7 standards and implementation guides, including Consolidated-Clinical Document.
Architecture (C-CDA) Clinical Documentation for Providers Set 1 (CDP1) and Fast Healthcare
Information Resource (FHIR) Structured Data Capture

* Analyzed data elements related to oxygen DME orders and mapped to hospital EHRs
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CMS — Project Lead, Data Integration, Transformed Medicaid Statistical Information System Pilot
(08/2011 to 08/2012)

Shailesh led the T-MSIS pilot project for the state of Washington. This pilot, using agile processes,
focused on expanding the Medicaid and CHIP data provided by states from approximately 400 data
elements to 1,000 data elements. He reviewed the T-MSIS data dictionary, specifications, and standards,
and provided CMS with recommendations for improving reporting data quality and consistency across
states. He presented, with CMS, the findings from the pilot project at the MESC in August 2012.

Southeast Michigan Health Information Exchange — HIE, Project Manager (07/2010 to 08/2011)

Shailesh led the implementation of the Southeast Michigan Health Information Exchange Social Security
Administration e-Disability Project. The project objective was to support the reduction of Social Security
Disability processing duration through the submission of electronic medical records and documentation
through the Nationwide Health Information Network (NwHIN).

State of Washington ProviderOne Implementation — MMIS, Project Director (01/2005 to 12/2007)

Shailesh was responsible for all aspects of program delivery and cost/schedule performance for this
$178M program to replace the existing Medicaid systems with a modern solution. Specific
accomplishments include:

e Represented CNSI at public hearings for the State of Washington's Information Services Board

+ Provided leadership to a team consisting of over 140 staff and 12 subcontractors

e Established Project Management Office organization and PMBOK®-based project governance
processes

As-One (9/1999 to 12/2003)

Shailesh co-founded As-One, Inc., a company focused on PMO and project management expertise and
the production of the As-One project collaboration system.

Johns Hopkins University, Data Science Specialization Track, 2015
M.S., Engineering Management, Catholic University, 1991
B.S., Electrical Engineering, Virginia Tech, 1987

Provided thought leadership with presentations and panel discussions such as Medicaid Enterprise
Systems Conference (August 2012), Medicaid Innovations (2013), and HIMSS National Capital Area
sessions (2014 - 2017).

Mr. Jim Stakem Mr. Michelle Faletti Mr. Jay Majmudar

Independent Medicaid Vice President, Proposals and President

Consultant Strategy Piper Consulting

5811 White Lake Lane, Apt 201  Scope Infotech 13810 Rockingham Road

Frederick MD 21703 10420 Little Patuxent Pkwy., Suite  Germantown MD 20874

301-351-4658 550 (301) 728-8743
Columbia MD 21044

703-283-5210
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1al with over 18 years of healthcare

Ipon Medicaid and Medicare claims

ess improvement, and systems

ram director, program and project manager,

nalyst with proven abilities leading multiple
HHUAUVYSD anu HIPISHTISTRAUUINID Ui LIS aliu Wil MUuyct. Shara also brings experience managing Cross-
functional and remote teams and success in building positive, collaborative relationships across all
organizational levels, departments, and third-party vendors.

Over 18 years of project experience in HHS — including supporting DHHS
+« SME-level understanding of claims and encounters processing
+ More than five years of program/project management experience with HHS agencies

JS3 Consulting (2/2018 to present)

b - Dal trragemen cs(C LF cf
Manager (02/2018 fo present).

Shara is the Medicaid Long-Term Care (MLTC) project manager for the DMA initiative. She actively
collaborates with technology managers and the vendor for collective maintenance of the master project
schedule and resource calendars. Her responsibilities include coordination of the review and approval of
deliverable expectation documents and deliverables, participation in discovery, requirements gathering,
and design-specific meeting, in addition to standard project manager duties such as risk and issue
identification and remediation, status reporting and assisting State product owners when needed. During
the absence of an OCM and training lead, she served as the interim resource for this role, closely
interfacing witht  vendor training lead and internal leadership. She currently serves as the CMS
Certification lead partnering with the vendor and IV&V teams to improve the internal certification process
and ensure evidence is collected appropriately and meets expectations. She contributed to the User
Acceptance Testing (UAT) planning and execution process and participates in weekly defect review
meetings.

FluidEdge Consulting (4/2016 to 02/2018)

Kern Health Systems & Santa Clara Family Health Plan — Enferprise Data Warehouse, Project
Manager (10/2017 to 02/2018).

Shara was the project manager for a joint effort between Kern & Santa Clara health plans; focused on the
design and development of an Enterprise Data Warehouse. In collaboration with clients and internal
management, she developed and maintained the project schedule, charter, and RAID log. She was
further responsible for communicating project status through reports and weekly touchpoints with project
stakeholders. Her responsibilities also included participation in requirements gathering sessions and
deliverable reviews.

Secure Transportation Services — Claims Assessment, Claims SME (07/2017 to 09/2017).
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Shara conducted an on-site assessment of medical transportation claims (ambulance, mileage, airline,
lodging and meals), encounters, and financial processes, and drafted Visio diagrams reflecting current-
state of each. Results of the detailed gap analysis and recommendations were presented to the client;
resulting in the client request for an expanded scope of work. She collaborated with the technology lead
and clearinghouse contact to review encounter errors and identify root causes. She made
recommendations for immediate changes to the client’s existing paper claims process, and assisted with
the implementation thereof, including definition of required data points, a return-to-provider process and
language, and corresponding provider notification, improving the paper claims process and compliance.

Scott & White Health Plan — Encounters Assessment and Case Management RFP, Claims &
Encounters SME (02/2017 to 06/2017).

Shara consulted with the vice president of Government Programs and the Medicaid director to
understand and assist in resolution of encounters issues. She attended an on-site claims and encounters
workshop with the Third Party Administrator (TPA) responsible for the health plan’'s Medicaid population;
focused on a review of current and proposed future-state system architecture for claims and encounters
handling and detailed discussion of existing issues; worked in tandem with the health plan and TPA
resources to resolve outstanding encounter issues; and performed outreach to the State’'s encounter
team.

Integra Partners — Payer Recovery and Analytics, Claims SME (08/2016 to 01/2017).

As a claims SME, Shara collaborated with executive leadership and resources to conduct an extensive
opportunities assessment. She identified areas with potential to reduce and stabilize the claims inventory,
positively impacting Accounts Receivable.

FirstCare — Encounters Assessment, Claims/Encounters SME (04/2016 to 07/2016).

As a claims and encounters SME, Shara worked with the compliance officer, Government Programs
director and teams to resolve encounter generation and submission issues. The effort included a review
of relevant internal processes and analysis of encounter submission errors to determine root-cause.
Further, she conducted an extensive gap analysis of claims-to-encounter mapping specs vs. Texas
Medicaid and Healthcare Partnership Encounters Companion Guide requirements. The resuits and
recommendations were presented to leadership.

Health Care Services Corporation (HCSC) (1/2015 to 07/2015)

Shara served as the program manager for HCSC, where she was accountable for providing direction to
nine project managers across two initiatives, including the implementation of a new Medicare healthcare
program and modification of components within existing Medicaid plans. She coordinated program
staffing and worked with leadership to address related concerns. She was responsible for facilitating
weekly advisory meetings with directors and business/IT leads, and for providing cost/benefit analysis
and budgeting for programs exceeding $4M.

TransTech IT (12/2012 to 01/2015)

Health Care Services Corporation (HCSC) — Stars & HEDIS Project, Program Manager (07/2014 to
01/2015).

Shara served as a program manager with HCSC and managed activities focused on the improvement of
Star ratings and HEDIS results, including an inbound call campaign and acceptance of lab data in an HL7
format. She participated in identifying and implementing an ANSI X12 837P & 8371 encounters solution
for Medicare Advantage capitated groups. She also facilitated the identification and screening of potential
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third-party vendors to perform medical chart retrieval and review, and coordinated approval of Master
Service Agreements and Statements of Work. Once the vendor was on-boarded, she was responsible for
the oversight of the activities related to the collection of 2013 data for Risk Adjustment Processing
System (RAPS) submission; providing weekly reports to executive leadership.

Health Care Services Corporation (HCSC) — New Mexico Centennial Care, Project Manager (03/2013
to 07/2014).

Shara served as senior project manager on the Centennial Care project, collaborating with Medicaid and
Medicare groups and external vendors to implement a Dual Special Needs Plan for Blue Cross Blue
Shield of New Mexico. She also oversaw activities for the quality work-stream of the Centennial Care
implementation.

ACS - A Xerox Company (08/2010 to 08/2012)

Texas Medica leal e Par hip(l P Ycal Transportatior  ogr amDir
(10/2011 to 8/2012).

As the program director, Shara guided operations for the Texas Medical Transportation Program,
including conversion to an automated provider enroliment and claims processing solution then
subsequent transition to a Medical Transportation Organization model requiring encounters submission
only.

Texas Medicaid Healthcare Partnership (TMHP) — HIPAA 5010 Implementation, Project Manager
(09/2010 to 01/2012).

Shara managed a team to coordinate HIPAA EDI Version 5010 trading partner outreach, EDIFECS
HIPAA compliance validation and end-to-end testing with clearinghouses, third-party billers, direct
submitters and software vendors.

Electronic Data Systems (EDS) (03/2000 to 08/2008)

Texas Medicaid and Healthcare Partnership (TMHP) — HIPAA Implementation, Business Analyst
(03/2003 to 10/2004).

Shara was as liaison between technical developers, internal business groups, and Texas Health &
Human Services resources. She drafted presentations and facilitated pre-implementation walkthroughs of
the Long-Term Care (LTC) and Appeals software (TDHConnect) to Texas Medicaid representatives,
achieving approval to implement.

BA, International Studies & Business Administration, Texas A&M University

International Studies, Institute of American Universities

Mr. Steve Weiss Ms. Stephanie Rogers Mr. Yves Khoury

Manager VP Government Programs Program Manager

Fluid Edge Consulting Baylor Scott & White Health Blue Cross Blue Shield - IL
10 Mystic Lane 3500 Gaston Ave. 300 E Randolph St.
Malvern, PA 19355 Dallas, TX 75246-2017 Chicago, IL

612-325-4507 281-382-9879 489-525-0993
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fessional with over 35 years of experience working

and Medicaid Management Information Systems in

ve management roles. She possesses a wide range of

«dge and expertise in contract management, business

mplementations. Her emphases are claims processing,

| center management, RFP development, enroliment
broker services, MMIS (MECT 2.3) and E&E (MEELC 1.1) certification. She possesses excellent written
and verbal communication skills and understands the unique dynamics of state Medicaid programs.

e  Subject matter expert in MMIS Medicaid Enterprise Certification Lifecycle (MECL) and Medicaid
Eligibility and Enroliment Lifecycle (MEELC)

o  Over 25 years of experience in Medicaid claims processing and payment systems

e Five years of experience working with Nebraska Medicaid and Long-Term Care on the MMIS
Replacement Project

J83 Consulting (09/2014 to present)

State of Nebraska Medicaid and Long-Term Care

Diane currently serves on the State cettification team for the Data Management and Analytics (DMA)
project. She is responsible for the coordination of certification criteria evidence and required artifacts in
coordination with State, vendor, and IV&V staff. During her tenure at MLTC, she served as the
certification lead for the DMA project, leading the State through a successful CMS R1 review. She
previously served as certification lead for all MMIS replacement projects, State communications lead for
the DMA project, operations lead for the implementation of Department of Labor Overtime and Travel
Project, State project lead for the implementation of Heritage Health Enroliment Broker services, MMIS
requirements lead, and participated in the development of the DMA RFP.

Wipro Infocrossing (07/2006 to 12/2013)

State of Missouri Medicaid Program

Diane served as the vice president / general manager for Missouri Medicaid Operations where she was
responsible for all aspects of the Missouri Medicaid fiscal agent contract. Highlights of the contract
included claims processing (100M claims annually), pharmacy point of sale, drug rebate, complex
provider and recipient call centers (over 300,000 calls annually), pharmacy prior authorization call center,
managed care enroliment broker, TPL cost avoidance, technical call center, 17 major MMIS
enhancements, system maintenance and daily processing, staffing (230 local business and technical
employees with eight direct reports), facilities management (31,000-square foot operations facility and
7,000- square foot disaster recovery site) and business continuity (local and off-site data center). The
Missouri program served over 900,000 members and made annual claims payments of over of $6 billion
to 40,000 providers. Claims were processed 99.5% electronically with an average processing time of one
day. Diane was responsible for client relationship, annual budgets, account P&L, new business
development, contract negotiations, and HIPAA privacy and security.
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infocrossing Healthcare Services (11/2003 to 06/2006)

State of Missouri Medicaid Program

Diane worked as the account manager for the Missouri Medicaid fiscal agent contract where she was
responsible for the daily operations and systems maintenance of the Missouri Medicaid fiscal agent
contract. During that time, Diane successfully managed the completion of all requirements of the existing
contract and positioned the organization for the successful re-procurement of a new contract in 2007, She
was responsible for a staff of 180 employees and developed opportunities for strategic account growth.
She was successful in developing cost savings initiates for the State of Missouri client and Infocrossing
and maintained an excellent client relationship with consistently high customer satisfaction.

Verizon Information Technologies (04/1991 to 10/2003)

State of Missouri Medicaid Program

As claims manager, Diane directed 51 employees in document control, data entry, resolution, and
medical policy, processing more than 4.5 million Medicaid paper claims annually while meeting all
contractual requirements. She was instrumental in recommending solutions to the State that expedited
and enhanced claims processing. Her responsibilities included helping to ensure the timely and accurate
processing of all claims in accordance with State and CMS guidelines while monitoring the performance
of the MMIS to help ensure processing issues were identified and resolved efficiently. During her time as
claims manager, Diane directed the conversion of microfiiming processes to an imaging application for
paper claims, which resulted in improved access to documents and resulted in faster claims resolution.
She also managed the conversion of more than one million State provider enroliment documents into
images which automated the document retrieval process, providing better access for State staff.

GTE Data Services (08/1987 to 03/1991)

State of Missouri Medicaid Program (06/1989 to 03/1991)

As research administrator, Diane assisted the claims manager in the day-to-day operations of the Claims
Department and served as interim claims manager in the absence of the claims manager. She served as
liaison to State personnel in coordinating processing and handling procedures, contributed as a team
member to the development, testing, and implementation of the new claims processing subsystem and
coordinated the online replacement of the resolutions manual.

Health Services Business Development (08/1988 to 05/1989)

Diane served as claims manager for GTE Data Services and worked with the Health Services Business
Development Group on Medicaid business development. During that time, she participated in proposal
development for Medicaid and other healthcare procurement efforts, reviewed documentation, analyzed
requirements, determined RFP goals and objectives, and developed solutions for RFP responses. She
also worked with MMIS systems staff during the installation and testing of a certified online MMIS,
developed test data, and served as application liaison to system personnel during exam entry and
processing cycles.

State of Missouri Medicaid Program (02/1988 to 07/1988)

Diane worked as the implementation claims manager for GTE's first Medicaid fiscal agent contract. She
was a significant contributor in the successful transfer and implementation of the Missouri MMIS including
staffing; development and implementation of workflow and claims handling procedures; design of claim
forms and supporting documents; takeover of mail receipts from the local post office; coordination of
sorting, screening, microfilming, and control procedures for incoming mail; and testing of data entry edits.
Additionally, Diane assisted with implementation of structured data testing, directed the development of
internal quality standards and follow-up procedures, created control mechanisms to monitor claims
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inventory, data entry, and suspended claims, and developed formal procedures that enabled State
personnel to adjudicate suspended claims requiring special handling outside normal processing
procedures.

Health Services Business Development (08/1987 to 01/1988)
Diane worked as claims manager for the Health Services Business Development Group and worked on
the successful procurement of the Missouri Medicaid contract.

General American Consultec (06/1982 to 07/1987)

State of Missouri Medicaid Program
Diane served as the supervisor for the claims resolution unit and was responsible for the timely
adjudication of all suspended claims.

Corporate Executive Leadership and Training Courses
7 Habits of Highly Successful People
Graduate Leadership, Jefferson City
Data Processing: Certificate in Introduction to IBM PC

Pharmacy Technician Certificate

Ms. Melba Price Mr. John Singleton Mr. Alan Fontes

VP Market Growth, Government Specialist Leader Analytics and Information
eviCore Deloitte Consulting Management Solutions Director
730 Cool Springs Bivd. 2329 Santa Fe Dr. University of Connecticut

Suite 800 Virginia Beach, VA 23456 1 Constitution Plaza, Floor 17
Franklin, TN 37067 757-472-2762 Hartford, CT 06103
800-918-8924 Ext. 29586 860-240-4254
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Project Coordinator

Dunn’s Medicaid consulting practice, bringing

jht, scheduling, business analysis, and complex

nt work. She has four years of experience working in

vorking knowledge of several common software

t, SalesForce, and Adobe. During her time at

experience with project management skills and has
pEeI INvoIved IN d varnely ol roies wiuin ner projects to meet HHS client needs.

»  Over two years of project experience in Medicaid
s Knowledge of provider enrollment as a SME and business analyst
= Experience managing small projects

BerryDunn (07/2017 to present)
West Virginia Bureau for Medical Services (BMS)

¢ Provider Enrollment (PEA) Project Year 1 and 2, Project Management and Support Services
(07/2017 to present).

Ashley serves as a project coordinator for the PEA project, responsible for overseeing all meeting
management duties. She tracks and logs action items, takes detailed meeting minutes, creates
project timelines, manages the local document repository, updates criteria sheets, and facilitates
client meetings. She provided business analyst support for the majority of PEA Year 2 and gained
experience with deliverable development and review along with other project management
services.

s Substance Use Disorder (SUD) Waiver Initiative Phase 2 and 3 Project, Project Management and
Support Services (04/2018 to present).

As the lead project coordinator, Ashley is responsible for overseeing meeting management and
other duties. She tracks action items and decisions, monitors both West Virginia and national
news coverage for SUD-related issues, maintains an FAQ document for provider workshops, and
provides data analytic support for SUD reports.

Lee University (08/2013 to 06/2017)

Ashley was an administrative student assistance and student UX analyst, responsible for overseeing
meeting management and note taking. She assisted in managing departmental budgets, the procurement
and reimbursement process, events, and interviews. In addition, she assisted with the development of the
university website, email marketing tasks, and graphic design work for web and print.

RCN Technologies (05/2016 to 08/2016)

As a social media intern, Ashley executed RCN’s social media strategy across key channels such as
Facebook, Twitter, and Linkedin to establish visibility for their brand. She created graphics such as
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infographics, banners, posters, and web content, and assisted in the development of white pages for

client review.

BA, Communications, Emphasis in Advertising, Lee University

Ms. Sarah Young

Deputy Commissioner

West Virginia Department of
Health and Human Resources
One Davis Square,

Suite 100 East

Charleston, WV 25301
304-356-4970

unn

Ms. Cynthia Shelton
Director of Operations and
Provider Services

West Virginia Bureau for
Medical Services

One Davis Square,

Suite 100 East
Charleston, W\ 25301
304-549-9210

Ms. Jennifer Myers

Director of Professional Services
West Virginia Bureau for Medical
Services

One Davis Square, Suite 100 East
Charleston, WV 25301
304-558-1700
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Business Analysts

il who is committed to setting up

ns that support client

overy phase to end-user testing.

iases of program and project

alysis, systems analysis, scrum
master services, project planning, business process modeling, requirements gathering, software
evaluation, user acceptance testing, and requirements traceability for startups, nonprofits, and
corporations. She has led multiple requirement gathering efforts in both the public and private sector,
concentrating primarily in healthcare and health insurance (including Medicare Advantage plans). She
possesses a working knowledge of health insurance business processes and practices, and specializes
in IT requirements gathering.

e 20+ years in software development
s 15 years of experience in IT business analysis and business process engineering
+ B years of project experience in health insurance and healthcare
¢ Certified Scrum Master (CSM)
Certified in Blockchain Business Foundations (CBBF)

Large Health Insurer (name blocked by NDA) (06/2019 to present)

-7 " nali Sffort, ( £ st 9t H).
Lisa serves as a certification analyst on the Operational Readiness effort. She leads operational teams as
they define, prioritize, and execute scenarios to certify the company’s readiness for project go-live. She is
responsible for tracking progress, identifying potential risks and issues, and offering recommendations for
mitigation.

International Logistics Company (name blocked by NDA) (12/2016 to 04/2018)

International Logistics Company — HR System Implementation, Sr. Business Systems Analyst
(12/2016 fo 04/2018).

Lisa joined a team of business analysts supporting an enterprise-wide project to implement a cloud-based
HR system. Specifically, Lisa led the requirements gathering effort on how to extract, transform, and load
HR data into a regional data warehouse. She also elicited requirements for an in-house user provisioning
system. She revised scope documents and created slide decks to explain the desired outcome to
technical teams. She wrote user stories and test cases, and triaged issues during project go-live. Her
roles included business analysis, systems analysis, and backup scrum master.

Health Insurance Co-op (name blocked by NDA) (05/2015 to 06/2016)

Health Insurance Co-op — Multiple Projects, Management Consuiltant (05/2015 to 06/2016).

Lisa provided issue resolution to a health insurance startup. She wrote scope documents for client
projects and created slide decks to present different technology options. She created architectural maps
of client systems and elicited business requirements for technology solutions. She served as an in-house
scrum master and helped the client prioritize new features and defects for resolution.
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Portland General Electric (05/2014 to 11/2014)

Portland General Electric — Paperiess Billing Project, Sr. Business Analyst (05/2015 to 06/2016).

Lisa gathered software requirements for a local utility company rolling out paperless billing to its
customers. She served as a development team resource, providing requirements clarifications to
developers, testers and managers as needed. Lisa also served as backup scrum master for the project.

Port of Portland (09/2013 to 02/2014)

Port of Portland — Learning Management System Rollout, Sr. Business Analyst (09/2013 to 02/2014).
Lisa built and tested course prototypes in the Port’s new Learning Management System (LMS) software.
She learned Cornerstone LMS functionality in order to train others. She coordinated with the project team,
IT resources, the vendor, and stakeholders to solve problems, and she created repeatable processes for
software rollout.

PeaceHealth (06/2013 to 08/2013)

PeaceHealth — Process Mapping Project, Business Process Analyst (06/2013 to 08/2013).

Lisa led working sessions with subject matter experts to create 90 business process maps for a regional
hospital chain. The goal was to ensure that best practices were observed and regulations were met
during onboarding and system provisioning for anyone working at PeaceHealth. Lisa identified delayed
handoffs between teams and suggested improvements to streamline processes.

Cambia Health Solutions (12/2008 to 02/2013)

Cambia Health Solutions — Multiple Projects, Business Systems Analyst/Scrum Master (12/2008 to
02/2013).

Lisa gathered software requirements for a large health insurer in the Pacific Northwest. She served as a
business systems analyst and scrum master for an Agile team focused on membership and billing. In this
role, she led work sessions with subject matter experts, business analysts, developers and third-party
vendors to document and refine mapping documents, user stories/story cards and business information
requirements in an iterative fashion. Lisa researched business issues to acquire knowledge about
healthcare-related business processes and new healthcare products. She also researched technical
issues, such as handoffs between systems and data mapping. Her team resolved long-standing
challenges and delivered value-added products to internal customers, employer groups, and health
insurance members.

Nike Corporation (03/2008 to 12/2008)

Nike Corporation — Project Blocked by NDA, Business Systems Analyst (03/2008 to 12/2008)

Lisa partnered with usability analysts and the information architect in fast-paced Agile environment to
deliver use cases, user interface specifications and system process flows. She reported daily on progress
using scrum methodology and led handoff meetings to communicate requirements to development teams.
Lisa researched business issues to acquire knowledge and intelligence about footwear development,
distribution, and delivery for this client.

Wyndham Worldwide (11/2005 to 02/2008)

Wyndham Worldwide — Multiple Projects, Business Analyst (11/2005 to 02/2008)

Lisa served as business analyst for an international hospitality company in the Vacation Ownership
Group. While there, she wrote project vision documents to define high-level features and scope for
multiple audiences. She created use cases, business process flows, activity diagrams, and
supplementary specifications to explain detailed requirements. Lisa led requirement workshops and
review sessions. She also researched business issues and traced requirements into design documents
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for multiple high-level projects (including company-wide data marts, resort management software, and
web platforms). In this role, she partnered extensively with multinational teams on both U.S. coasts and in
Asia-Pacific office.

Lisa co-led nationwide, front-office software implementations for this timeshare resort client (Wyndham
Worldwide). She directed data requirements gathering and issue analysis/resolution; coordinated IT
resources and resort personnel; developed software documentation deliverables (e.g., user requirements
analysis, integrated system design documents, troubleshooting guides); and managed all aspects of go-
live and follow-up support.

Key Results: Lisa leveraged expert skills in negotiating compromise and building consensus to keep
projects moving forward and satisfy the needs of diverse groups with divergent agendas. She focused
business units and process owners on common benefits to achieve compromise while still fully
addressing their individual needs/concerns.

BA, Fre 1and English, University of North Carolina at Chapel Hill
Certified Scrum Master (CSM)
Certified in Blockchain Business Foundations (CBBF)

Ms. Eva Cobb Mr. Jeff Markle Ms. zraM ely

Senior IT Project Manager Expert Product Manager Senior IT Project Manager
VanderHouwen Nike, Inc. BizTek People

6342 SW Macadam Avenue One Bowerman Drive 506 SW 6th Avenue, Ste. 1000
Portland, Oregon 97239 Beaverton, OR 97005 Portland, OR 97204
360-567-8283 503-805-2424 831-915-7375
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1ager with 15 years of experience with
includes building, managing, and
a defined geography in pursuit of
id growth goals. Her background
rming gap and SWOT analyses,
- .. . . rsed in writing functional
requirements specifications documents, business requirements, design specifications, systems
requirements specifications, use cases, and is experienced with project management best practices.

e Over 15 years of experience in Provider Network Management
e Experienced in MMIS and MITA projects
¢ Certified Professional Coder

BerryDunn (05/2016 to present)
West Virginia Bureau for Medical Services (BMS)

e FElectronic Visit Verification (EVV) Solution Implementation Project (10/2018 to present).
Catherine is a senior consultant on BerryDunn’s team assisting BMS with the implementation of
their EVV solution.

e  Provider Enrollment (PEA) Project (07/2017 to 01/2018).
Catherine served as the interim project manager, facilitating and participating in weekly WV
Provider meetings (internal and external) as it relates to Medicaid Provider Re-enrollment and
certification. Catherine provided oversight for the project team, supported bi-directional
knowledge sharing between WV and partner states, and acted as liaison for internal teams and
state stakeholders while overseeing project deliverable production.

Arizona Department of Economic Security/Division of Developmental Disabilities (ADES/DDD) ~
Feasibility Study for IT System Upgrade/Replacement (02/2018 to 9/2018).

Catherine served as a senior consultant on the BerryDunn team providing expertise on a comprehensive
feasibility study, including strategy, communication plan, project planning, cost-benefit analysis, time,
scope, impact and risks and a formal change management plan to upgrade or replace the ADES DDD
FOCUS IT system.

West Virginia Children’s Health Insurance Program (WVCHIP) — MMIS Stabilization Phase
Performance Monitoring Project (05/2017 to 01/2018).

As a SME on this project, Catherine conducted a review of the WVCHIP Benefit Matrix and provided a
Gap Analysis Report of changes needed to the Matrix. She worked on contract configurations in WV
MMIS system compared to the Gap Analysis Report.

New Mexico Human Services Division — Health and Human Services (HHS) 2020 Project Support
(08/2016 to 05/2017).

Catherine served as the provider management and quality assurance lead for BerryDunn's team on the
New Mexico Medicaid MMIS Replacement project. She coordinated RFP meetings and distributed a
questionnaire and survey to all bureaus, divisions, and partners to solicit input for module components
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and acquire requirements; gathered information from other states, from CMS and other agencies, and
from existing contractors and vendors, including IV&V for the system integrator, data services and quality
assurance modules; and shared info with the MAC, provider associations, Indian Health Services (IHS)
and the MCOs. Catherine was part of the project team that achieved approval from CMS of New Mexico’s
Framework model, IAPDUs, MITA Self-Assessment, and New Mexico's IV&V RFP contract. This project
also involved collaborating on the MITA state seif-assessment in order for New Mexico to define their
MITA goal.

BlueTack Consuiting (01/2016 to 04/2016)

As a provider management and quality assurance consultant for the New Mexico MMIS Replacement
project, Catherine helped to define requirements and outcomes for provider enrollment, quality
assurance, third party liability, C ADS and program integrity. In addition, she coordinated definitional
and reporting activities among Enterprise stakeholders as required, and provided knowledge transfer to
MAD and Enterprise staff on use of program integrity analytics, including fr. | detection, third party
recovery information to ensure compliance with all state and federal requirements, including MMIS
Certification and Level 4 standards.

CNSI, Inc. (03/2013 to 10/2015)

In her position as MITA provider and enroliment business lead, Catherine was responsible for the design
and implementation of the Medicaid provider eligibility subsystem and the electronic Medicaid incentive
payment program (EHR) within the MMIS for the State of Utah. She worked closely with the State of Utah
business analysts to ensure that the design was within the scope of the proposal and the requirements
and met the needs of the client. She also served as the lead for CMS certification for Utah's MMIS.

Humana (05/2006 to 03/2013)

Catherine served as the provider network operations manager for the State of Idaho. Her responsibilities
Included managing Idaho operations for senior Medicare products by coordinating with network, sales,
and compliance to engage providers and health systems around results related to quality, clinical
performance, utilization management, Medicare risk adjustment, and various incentive programs. In
addition, she assisted with the configuration, maintenance, and support of managed care application
software applications and related information systems pertaining to managed cz  applications
dictionaries, benefit plans, the resolution of claim processing and provider setup issues and the
documentation of policies and procedures. As part of the Medicare Advantage expansion, Catherine led a
team of provider relations specialists in an effort to bring Humana to the State of Hawaii. There she
presented products to hospitals, ancillary providers, physicians, and their staff via in service and seminars
based on the in-service percentage goals given by leadership each year by territory. As an integral part of
her role at Humana, Catherine managed large practice and ancillary providers in Utah, Idaho, Montana,
and Hawaii. She negotiated contracted rates and language and also created a commercial PPO,
Medicare HMO, and PPO network that encompassed the five counties in Hawaii.

CIGNA Medicare (03/2004 to 04/2006)

As a provider relations consultant, Catherine’s responsibilities included conducting, organizing, and
producing region-wide seminars and workshops for the DME supplier community and beneficiaries in 17
states; and conducting meetings with senior advocacy groups and participate in senior health fairs and
expositions. During this time, she was elected as member of Region D DMERC Advisory Committee.

Catherine also served as an EDI marketing consultant for CIGNA, responsible for researching, writing,
and editing Medicaid EDI and HIPAA materials, manuals, newsletters, publications, and/or web site
content. She initiated a marketing campaign for electronic funds transfer which ultimately increased
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enrollment by 39% and gathered and interpreted EDI Marketing data/percentages to be used in
formulating marketing decisions and strategies.

BS, Business Administration/Marketing, Arizona State University
Secondary Education Certificate, Ottawa University

Certified Professional Coder

Ms. Danielle Olsen Ms. Jessica Boss Mr. Shaun Meeks

Clinical Contracting Manager Account Manager Owner and Principal, The Auspex
University of Utah Hospitals and  Opticare 4205 Vuelta Colorada

Clinics 1901 West Pkwy. Blvd. Santa Fe, NM 87507

250 East 200 South RM 1350 Salt Lake City, Utah 84119 505-690-8780

Salt Lake City, Utah 84111 801-915-0327

801-587-6980
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ting experience in strategic and business
1anagement, program evaluation, business
e measurement, leadership development,
provided consulting services and project
ind local health and human services
California.

Over 20 years of experience in providing strategic and business consulting services to HHS
agencies

Extensive experience supporting the success of organizational change managemen  ncluding
for MMIS replacement

BerryDunn (01/2019 to present)

Hawaii Department of Human Services Med-QUEST Division (MQD) — Organizational and Business
Process Redesign (01/2019 to present).

Michelle supports BerryDunn's team working on a business process redesign effort for the customer-
facing sections of Hawaii's Med-QUEST Division. Phase two of the project just completed, which
culminated in a findings and recommendations report that included recommendations for organizational
transformation of their eligibility offices and call centers.

Kennedy Consulting LLC (02/2002 to 12/2018).

Oregon Department of Human Services (DHS)

Organizational Change Readiness Assessment and Tactical Planning for the Vocational
Rehabilitation (VR) Division (3/2018 to 12/2018).

Michelle nducted an assessment of VR’s organizational culture, change readiness, and
performance to identify frustrations, challenges, concerns and needs of staff regarding adopting
and navigating the rapid programmatic, policy, and operational and system changes that have
been taking place in VR over the past three to four years. This involved interviews with staff and
managers across the state and in central administration, analysis of other assessment data,
review of performance data and audit reports, synthesis of the data, and development of findings
and recommendations that were presented to the entire agency at an all-staff in-service meeting.
She completed facilitating a tactical planning team to develop a plan for implementing the
recommendations and making lasting improvements.

Systemwide Strategic Plan for Developmental Disabilities Services (8/2017 to 52017).

Michelle facilitated a statewide process to develop a strategic plan for Oregon’s system for
serving people with intellectual and developmental disabilities. This project involved facilitating
the input of an advisory group of more than 35 stakeholders, including advocates, people with
I/DD and their families, service providers, county-level case management entities, brokerages,
mental health agencies, senior leadership in ODDS, and public employee labor unions. Michelle
conducted analysis of more than 20 data sources as well as national research into best practices
in delivery of I/DD services and measuring the performance of I/DD service delivery systems. She
led the group to consensus on a shared vision for the system, strategic goals, short-term and
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long-term actions, measures of success, and an accountability structure for plan implementation.
Michelle also wrote the final draft of the plan.

s Organizational Change Management Consulting (3/2011 to 11/2014).
Michelle led the development and pilot of a statewide change leadership training program for
managers in DHS. This included 1) rapidly assessing of the agency’s culture and the training and
development needs of managers as they embark on a large and systemic modernization and
business process reengineering effort; 2) customizing her existing change management
curriculum to meet the specific needs of DHS managers; 3) piloting the workshop in three
locations around the state; 4) finalizing the curriculum based upon the pilot; and 5) training and
assisting a cadre of in-house trainers to deliver the workshop statewide. She later assisted DHS
is developing and conducting an organizational change readiness assessment in preparation for
the modernization effort, a tactical plan for change management efforts, developing an inventory
of the agencies change management tools and practices, and conducting a gap analysis to
identify where additional change management capacity, competency, and tools were needed.

Washington Basic Health — Organizational Change Management, Leadership Development and
Performance Improvement (09/2004 to 12/2015).

Basic Health is a program that contracts with health plans in Washington State to provide reduced-cost
healthcare coverage to residents. Michelle managed a project to evaluate the performance of the
program and address problems that arose following the agency’s transition to a call center business
model. This work included: an assessment and analysis of the causes of poor organizational performance
and the organization’s capacity for and readiness for change; recommendations and an action plan for
improvement; training for staff and managers in key performance areas; management coaching for the
administrator and management team over a 12-month period; and monitoring the organization’s progress
in implementing the tactical plan. The project resulted in significantly improved performance, including
reduction of document backlog, improvement in the average speed to answer calls, and an increase in
individual productivity.

lllinois Department of Human Services — [ eadership Development and Change Management
Consulting (02/2014 to 11/2014).

The Center for Budget Policy and Priorities, the Ford Foundation, and the Urban Institute launched
several “work support strategies” projects in 13 state HHS agencies around the country in support of
modernization of these programs. This project involved a leadership development and training
assessment for the lllinois Division of Family and Community Services to determine how to develop the
agency’s leaders in support of DHS' modernization initiative.

Oregon Health Authority — Program Evaluation for Health Surveillance Data (04/2011 to 08/2011).
While serving as lead consultant in developing a plan to evaluate the agency’s health surveillance data
collection and reporting program, Michelle developed a plan to implement the recommendations that
resulted from the evaluation.

Public Knowledge LLC (08/2006 to 09/2010).

Nevada Department of Health and Human Services — H/T-HIE Landscape Assessment (04/2010 fo
09/2010).

Michelle conducted an environmental scan of statewide efforts to implement Heaith Information
Technology (HIT) and Health Information Exchange (HIE) in Nevada. Her role was to design the
qualitative data-gathering process for the scan, gather qualitative data, conduct analysis of the full data
set, and assist in the development of findings, conclusions, and recommendations. The final report
included a description of the current HIT and HIE landscape in Nevada, including involvement of key
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stakeholders, workgroups, collaborative efforts, and healthcare providers; assessment of healthcare
provider readiness for statewide HIT and HIE adoption; assessment of barriers to HIE and HIT adoption;
description of existing HIE infrastructures being utilized by healthcare providers; geographic distribution of
providers using HIE and HIT; strengths and weaknesses of existing HIE and HIT activities; and eligible
providers that may need additional assistance and those that might be used as champions/advisors.

Texas Department of Family Protective Services — Statewide Intake Training Program Evaluation
(03/2009 to 09/2009).

Michelle managed a comprehensive evaluation of the training program and all supportive curricula for the
Statewide Intake Center for child and adult abuse reporting in Texas.

Washington Department of Social and Health Services — Organizational Change Management
Support for MMIS Replacement (08/2006 to 11/2007).

Michelle led the communications, change management coaching, and training components of a complex
and far-reaching organizational and provider readiness effort to support implemen  on of a new MMIS
for the fourth largest Medicaid programs in the country. Her work on project included: assessment of
organizational and provider readiness to implement the new sys  n; readiness planning and
implementation activities across the organization and the provider community; development of high-level
work plans for change; development of readiness checklists and communication plans and materials for
providers, stakeholders, leadership, and staff; and designing and conducting change management and
leadership coaching workshops to help the most affected managers and staff to help them transition to a
new way of doing business.

Oregon Insurance Pool Governing Board (07/1997 to 12/2008)

Michelle managed the design and implementation of a first-in-the-nation public-private sector health
insurance subsidy program for low income Oregonians and their families called the Family Health
Insurance Subsidy Program.

BA, Journalism/Mass Communication, lowa State University
Certified in the Hogan Leadership Assessment System
Certified in Institute of Cultural Affairs (ICA) Facilitation and Strategic Planning methods

Ms. Anna Lansky Ms. Ashley Carson-Cottingham  Ms. Emily Armstrong
Deputy Director Director Project Portfolio and Change

Oregon Department of Human ~ Oregon Department of Human ~ Management Manager .
Services Services Oregon Department of Human Services

500 Summer St. NE

Office of Developmental Aging and People with Salem, Oregon 97301
Disabilities Services Disabilities RN2_ANI.RPRA

500 Summer St. NE 500 Summer St. NE

Salem, Oregon 97301 Salem, Oregon 97301

503-757-6962 503-947-5476
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acilitation, and consensus building;

it; analysis and prioritization of

1-driven decision-making. As a project

in large planning, design, and

anagement Information Systems
e eee e )t e e e g —m eeeviien ey . ...__._aid claims processing, pharmacy benefit
management systems, healthcare provider relmbursement diseases and health management, Medicaid
eligibility and enroliment, children’s health programs, and child welfare.

e Government agency consulting experience with a focus on HHS systems and programs
* Project management and facilitation skills
¢ Extensive strategy, planning, procurement, and implementation expertise

BerryDunn (08/2018 to present)

Arizona Department of Economic Security/Division of Developmental Disabilities (ADES/DDD) -
HIPAA and TCS Compliance Project (04/2019 to present).

Naomi is leading a project to develop an IT Roadmap for the Division to identify solutions for maintaining
compliance with HIPAA Transactions and Code Sets standards and coding. This includes developing
functional requirements for changed and new functionality, conducting an analysis of alternatives and
facilitating agreement on an IT Roadmap for the future state.

West Virginia Department of Health and Human Resources (DHHR) — Child Welfare Family First
Assessment (10/2018 to present).

Naomi is assisting with project management, support, and analysis services for the assessment and gap
analysis focused on the State of West Virginia’s compliance and alignment with the Family First
Prevention Services Act.

Washington Health Benefits Exchange (WAHBE) — O&M System Integrator Re-Procurement Planning
(0972018 to 05/2019).

Naomi supported this project as a procurement specialist to help the BerryDunn team assess, define
requirements, and develop an RFP, including innovative staffing, cost, and evaluation approaches for the
re-procurement of an Agile model-based operations and maintenance system integrator.

Arizona Department of Economic Security/Division of Developmental Disabilities (ADES/DDD) —
Feasibility Study for IT System Upgrade/Replacement (08/2018 to 12/2018).

Naomi was responsible for performing cost benefit analysis and developing recommendations about
short- and long-term options for modernizing the IT solution for tracking long-term care for the DDD.

Public Knowledge, LLC (08/2000 to 08/2018)

Naomi worked as a management consultant director providing professional services to State Medicaid
agencies in the areas of project planning and strategy, procurement and APD development, healthcare
systems review and assessment, implementation and testing, certification, and policy development.
Relevant project experience includes:
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* Managed multiple projects with responsibility for budget preparation and tracking, client
satisfaction, quality assurance monitoring, staffing, and project team training and mentoring.

¢ Naomi led procurement and quality assurance and IV&V assistance to over 10 states in the
development and implementation of MMIS, eligibility and other health and human services
systems.

KPMG Consulting (07/1998 to 04/2000)

Naomi worked as health and human services practice manager for multiple projects with responsibility for
budget preparation and tracking, client satisfaction, quality assurance monitoring, staffing, and project
team training and mentoring. She defined and procured technolagy enhancements using web-based and
e-business solutions for state government clients. Additionally, Naomi developed operations analysis,
procurement, training, implementation planning, testing, and requirements definition documents for
healthcare information systems development and implementation.

Washington State Health Care Authority (05/1995 to 06/1998)

As a training manager, Naomi managed the Basic Health Pl:  tre J unit, which supported over 100
operational employees’ program training needs. She coordinated procedure and new policy
implementation in operational units. She contributed to division-wide decision-making regarding strategic
planning and operational policies and practices as member of Basic Health management team.

Swedish Medical Services (10/1994 to 04/1995)

As an application specialist and trainer, Naomi was responsible for implementation and operation of a
centralized physician practice management system. She also managed training activities, including
development and design of training materials and course, and overseeing training for clinic staff on
system aperation. She planned and coardinated acceptance test, conversion, and post-implementation
support activities for multiple clinics.

KPMG Consulting (04/1989 to 10/1994)

As a health and human services consultant, Naomi provided functional and technical expertise to
numerous private sector and governmental clients in the areas of medical claims processing, provider
reimbursement, Medicaid, children’s health, and other healthcare policy. She also conducted workflow
and operation assessments and large-scale claims audits for claims processing systems in both fee-for-
service and managed care environments.

MBA, University of lllinois at Urbana
BA, Psychology, University of lllinois at Urbana

Ms. Sheri Brown Anderson,
Project Manager

ADES DDD

1789 W Jefferson, 4th floor
Phoenix, AZ 85007

Office: 1 602-542-1311
Cell:1-602-505-1441

unn

Mr. Vincent Barrailler, Chief
Information Officer

Washington Health Benefit Exchange
810 Jefferson Street SE

Olympia, WA 98501

360-688-1578

\

Ms. Laura Reith, DDD MIS Manager
ADES

3443 N. Central Avenue, Suite
#1300

Phoenix, AZ 85012

Office: 602-771-1469

Cell: 480-267-5834
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Business Subject Matter Experts (SMEs)

n professional with over 25

'ed her knowledge in a modern

se Aggregator Solution. Her

e is coupled with strong project

ommunication skills. She works
with the client in developing solutions that fit business needs and meet federal and state laws. Julie
contributes in all program and project management phases including requirements gathering, scope
definition, planning, budgeting, resource allocation, monitoring, change and risk management, and
subcontractor oversight. Julie possesses a knowledge of IT practices with a broad understanding of
current healthcare initiatives.

e Over 20 years of project experience — including HHS agency EDW and EVV projects
e Certified Project Management Professional®
e Six-Sigma Green Belt

BerryDunn (06/2019 to present)

MO Department of Social Services — EVV Aggregafor Solution, RFP development (06/2019 to present).
Julie serves as a functional analyst, conducting requirements gathering, mapping as-is and to-be
processes, and developing the RFP that meets the Centers for Medicare & Medicaid's (CMS’) Medicaid
Information Technology Architecture (MITA).

IRG (02/2017 to 07/2017)
MO Department of Labor and Industrial Relations — Workforce Development, Trainer (2017)

Julie served as a lead trainer who developed and delivered training throughout the State for a Workforce
Development Solution.

State of Missouri (02/2004 to 04/2019)

MO Department of Natural Resources (07/2017 to 04/2019) — SalesForce Grants Cloud Solution,
Project Manager/Coordinator

Julie served as the project manager/coordinator for the Grants Solution including stakeholder and vendor
management, testing, end-user acceptance, issue tracking, and resolution.

MO Secretary of State (01/2013 to 01/2017)
Corporation Filing Solution and Election Night Reporting Solution, Project Manager/Coordinator

Julie successfully implemented projects that had failed in implementation. She managed application
redesign and testing, infrastructure testing and streamlining, and performed contract, vendor, and
stakeholder management.
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Military Voting Portal Cloud Solution, Project Manager/Coordinator and Trainer

Julie managed stakeholder and contractual relationships, developed and oversaw project plans, managed
issue and risk management and resolution, collaboratively developed business and technical
requirements to implement one of the first in the nation military voting portals, and developed and
conducted training.

MO Ethics Commission (11/2008 to 01/2013)

Campaign Finance and Financial Disclosure e-Filing Systems, Project Manager/Coordinator, Trainer,
Business Analyst

Julie led the requirements development and analysis, stakeholder collaboration, and solution
development through the entire Software Development Life Cycle (SDLC). She also developed and
conducted training.

MO Department of Revenue (02/2004 to 11/2008)
Motor Vehicle Issuance System - Project Manager/Coordinator, Business Analyst

Julie successfully implemented a project that had failed in implementation. She managed application
redesign and testing, extensive application and development testing, project plans, and project
implementation. She conducted contract negotiations and developed the future RFP solution.

OA Solutions (2002 to 2004)
MO Secretary of State (02/2002 to 02/2004) — Corporate and UCC Filing Solution
Lead Business Analyst, Client Manager, Project Manager/Coordinator

Julie managed the successful configuration and implementation of a corporate filing solution. She
managed the client relationship, led business analysis, conducted system testing and system
configuration, and oversaw the project plan and tasks.

NM Secretary of State (01/2003 to 03/2003 — Corporate and UCC Filing Solution, Business Analyst

Julie conducted business analysis, held JAD sessions, and developed business requirements for a
corporate filing solution.

JA Consulting (2001 to 2002)

MS Secretary of State (03/2001 to 01/2002) — Corporate and UCC Filing Solution, Business Analyst,
Client Manager, Project Manager/Coordinator

Julie led the MS Secretary of State’s office in defining their business requirements, conducting vendor
and solution research, contract negotiations, and implementation of a Corporate Filing Solution.

MS Information Technology Services (10/2001 to 03/2002) — State Web Portal Solution, Business
analyst

Julie collaboratively developed requirements for a State web portal solution and led the State in the
implementation.
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Mississippi Management Reporting Systems (08/1996 to 01/2000)

Enterprise-wide Data Warehouse Solution — Lead Business Analyst, Project Manager, Operations

Manager

Julie partnered with stakeholders to develop functional and technical requirements and RFP solution for
financial and human resources data warehouse. She served as the project manager and subsequently as

the operations manager.

MPA, Masters of Public Administration, University of Missouri
BSBA, Accounting Major, University of Nebraska

Six-Sigma Green Belt

Certified Project Management Professional®, Project Management Institute®

Certified Public Accountant, Missouri Board of Accountancy

Mr. Shyam Goel Mr. Richard Gerling

Owner CSM/Dept. of Corrections
information Resource Group Missouri Office of Administration,
1617 Southridge Dr. Information Technology Services
Jefferson City, MO 65109 Division

573-632-6474 301 W. High St.

Jefferson City, MO 65101
573-751-4162
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Ms. Barbara Wood

Legal Counsel

Missouri Auditor's Office
301 W. High St.
Jefferson City, MO 65101
573-751-4213
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years of professional experience

nt, nonprofit and for-profit health

‘mation technology, clinical and direct

usiness management, professional

Jlogies. She is an experienced public
Pty Lapit G pusn ees wpsauu e wie Teywoeor y sy o v SXEENSIVE subject matter expertise in
areas such as MITA and Medicaid business process modelling. Dot has been a trusted subcontractor to
BerryDunn since January 20089.

¢ Over 30 years of consulting experience with HHS agencies  ncluding as a subcontractor to
BerryDunn
s Extensive MITA experience

Pogis (2007 to present)

As principal consultant for this small veteran-owned analytics and subject matter consultancy, Dot
provides services in the areas of health IT, healthcare delivery systems, and government-funded heaith
and human services. She has worked in collaboration with BerryDunn cn the following projects:

« Business analyst/SME supporting the certification team for the West Virginia DHHR Data
Visioning and Warehouse RFP Development and Procurement Assistance Project (09/2018 to
present)

» Business analyst/SME supporting the Deliverables Review team for the West Virginia Project
Management Services on the West Virginia Medicaid Enterprise Integrated Eligibility Solution
(IES) Project (09/2018 to present)

e MITA SME/analyst for West Virginia's MITA 3.0 SS-A and MITA Lifecycle and Maintenance
Projects (08/2012 to present)

e Policy analyst and Affordable Care Act SME for West Virginia BMS, State of West Virginia
Medicaid Enterprise Gap Analysis and Project Management Services (GAPMS) Project (11/2016
to 03/2018)

¢ Business analyst/SME supporting the Arizona Health Care Cost Containment System (AHCCCS)
Testing Experience and Functional Tools in Community-Based Long Term Services and Supports
(TEFT) Grant PHR Assessment project (7/2014 to 09/2014)

s Business analyst for the development of West Virginia’s State Medicaid Health IT Plan and EHR
Incentive Payment Program (02/2010 to 10/2010)

« Business analyst for the development of Massachusetts State Medicaid Health IT Plan and EHR
Incentive Payment Program (10/2010 to 01/2011)

e Lead policy analyst for the West Virginia DHHR Affordable Care Act Compliance and
Implementation Project (05/2010 to 12/2013)
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SME providing eLearning content development for the West Virginia ePrescribing training
program for physicians (06/2009 to 12/2009)

In addition, she has served as lead policy analyst for Alabama’s Medicaid Managed Care External Quality
Review project; MITA SME for AHCCCS and State of New Mexico Human Services Department MITA 3.0
SS-A; State of New Mexico Human Services Department National Human Services Interoperability
Architecture (NHSIA) assessment; policy manager as part of an IV&V team for Arizona’s Health
Insurance Exchange implementation; and policy analyst for business intelligence projects in various
states, including Arizona, Arkansas, Florida, lllinois, New Hampshire, New Mexico, Utah, and Texas.

Dorothy A. Ball Consulting (1992 to present)

Dot is the proprietor and principal consultant for a small woman-owned specialized healthcare
consultancy. Projects include:

SME and elLearning content development consultant for the development of West Virginia BMS
ePrescribing Training (WVeScript Project)/Health Information Exchange (HIE) training program
for physicians.

Policy analyst: Medicaid pharmacy policy and business practices analysis for business
intelligence projects in various states including Arizona, Arkansas, Florida, lllinois, New
Hampshire, New Mexico, Utah, and Texas for international business management consulting and
Parexcel a subsidiary of Elsevier Science.

Disease Management Analytics Services: state and federal disease management (DM) program
and policy projects, working with international standards organizations and national consulting
firms. Projects included the development of savings estimation tools for state programs, Medical
Service Enhancement Programs, Medicaid DM programs in Florida, Arizona and Texas as well
as innovative payment models, Disease Management standards, and measures and reference
models.

FourThought Group, Inc. (2002 to 2009)

As a senior business consultant, Dot provided consulting services on projects such as:

Business analyst for the AHCCCS MITA Analysis Project.

Lead business analyst for AHCCCS Fee for Service Management Division MITA Assessment
managed MITA business analysis team.

Lead business analyst for AHCCCS and Department of Economic Security to initiate Phase | of
the State of Arizona Technology Interface Project System.

Lead business analyst for Indiana MITA analysis project.
Pharmacy /Provider Relations SME for Mississippi DW/DSS DDI project.

Senior policy analyst for South Dakota HIPAA Security Policy and Procedures compliance
project.

Business analyst responsible for performing an organizational assessment of the Mississippi
Medicaid program within the CMS MITA framework. This was among the first MITA assessments
performed in the country.

Policy analyst providing support to the CMS MITA Initiative Team.
Business analyst/SME for Washington State Medicaid MMIS procurement project.
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New Mexico Health Policy Commission (2000 to 2002)

As a senior policy analyst, Dot was responsible for the management of state policy and planning projects
addressing access to healthcare including:

¢ As policy project manager, performed task force activities and studies including Medicaid cost
containment, prescription drug access, provider retention issues, workforce shortages, health
professional regulation, rural and immigrant access

» Managed population survey and data analysis projects that resulted in significant legislative
changes

» Conducted irch and monitored key federal and state health policy issues including: access to
care, State Health Initiative, health professional shortages, Medicare and Medicaid reform issues,
managed care, disease management, provider credentialing system, prescription drug policy,
drug policy reform, bio-terrorism, immigrant heaith, border health, and various public health and
international health policy issues

e Analyzed and interpreted state, federal, and international laws and regulations

* Analyzed healthcare legislation and provided technical support to the state Legislature, Office of
the Governor and New Mexico delegation to the U.S. Congress

e Conducted comparative health data analysis including demographic, ethnographic, and GIS
analysis of U.S. census data and New Mexico health and population data

MA, Government, International Relations — Latin American Development, Public Policy Stuc  , and
International Terrorism, New Mexico State University

BA, Government — Public Policy, Political Psychology, and International Relations, New Mexico State
University

Six Sigma Gr 1 Belt

Agency for Healthcare Research and Quality's (AHRQ) Knowledge Transfer (KT)/Implementation
progran  State Healthcare Policy Program Certification

Ms. Sarah Young Ms. Cynthia Beane Mr. Shaun Meeks
Deputy Commissioner Commissioner Owner and Principal
West Virginia Department of West Virginia Department of The Auspex

Health and Human Resources Health and Human Resources 4205 Vuelta Colorada
One Davis Square One Davis Square Santa Fe, NM 87507
Suite 100 East Suite 100 East 505-690-8780
Charleston, WV 25301 Charleston, WV 25301

304-356-4970 304-356-4907
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Michael is a health IT consultant with 22 years of public health systems

implementation and strategic planning experience gained by collaborating

with multiple states in deploying and maintaining statewide health IT systems.

He has specific expertise in leading public/private integration projects, such as

immunization registries, communicable disease reporting systems, syndromic

surveillance tools, health information exchanges (HIEs), Meaningful Use
strategies, and EHR solutions.

e Over 7 years of consulting experience with HHS agencies
e 22 years of public health systems implementation and strategic planning experience

Garcia Consulting Services (2011 to present). Michael is an independent consultant, serving the
following clients:

e Mississippi Department of Health (MSDH). Michael acts as the agency HIT liaison to multiple
state agencies and non-government entities. As the agencies’ Promoting Interoperability
coordinator, he has developed policy and associated program/system-level processes to support
MSDH Promoting Interoperability obligations.

s Mississippi State Health Information Exchange (MS-HIN). As the interim executive director,
Michael developed strategic/business development plans for statewide expansion; established
and maintained relationships with key federal and state entities such as the Office of the National
Coordinator, the Mississippi Hospital Association, MSDH, State Division of Medicaid (APD
development), and other relevant entities within the state; and performed project management for
multiple hospital on-boarding efforts and implementation of HIE services.

s Mississippi State Public Health Institute. Michael led efforts using BP Oil Spill settlement funds
to deploy HIE services on the Gulf Coast. He worked closely with multiple organizations to
develop an HIE notification implementation plan in support of a large Federally Qualified Health
Center (FQHC) and multiple hospitals on the MS Guif Coast.

s Alaska eHealth Network (AeHN). Michael developed a billing assessment/plan for the Alaska
Department of Social Services (Public Health) and provided Meaningful Use consultation to the
Alaska Department of the Social Services.

Scientific Technologies Corporation (1996 to 2011). As vice president, Michael performed in many
different capacities, including but not limited to overseeing operations, business development, RFP
responses, client/account management, system evolution/strategic planning, and public health feasibility
studies. He established mutually productive relationships with over 12 different states/jurisdictions public
health organizations using the company’s product line and services.

United States Air Force (USAF) (1986 to 1996). Michael was an officer with the USAF. For the Air Force
Operational Test and Evaluation Center (AFOTEC), he provided general technical support, and designed,
implemented, and maintained the AFOTEC local area network. In addition, Michael supported Air Force
Office of Special Investigations facilities in the European theatre, where he planned, implemented, and
maintained local and wide area networks required to support operational activities.
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BA, Mathematics, Colorado University

Officer, United States Air Force

Mr. Ricky Boggan

MSDH Legal Counsel
Mississippi State Department of
Health

570 E Woodrow Wilson Ave,
Jackson, MS 39216
601-672-5031

dunn

Mr. Tim Rehner

Dean and Director

Ohio State University — Lima
4240 Campus Drive

Lima, OH 45804
601-466-4933

Ms. Candice Whitfield
Administrator

University of Mississippi Medical
Center, Office of the Chief Medical
Officer

2500 N State St

Jackson, MS 39216
601-984-1000
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professional with proven project management,

3he brings knowledge of the legal industry,

t regulations, procurement, intellectual
privacy and security, and risk management.

* HHS system certification experience

o Data warehouse development and procurement experience

e Five years of experience in providing consulting support to state HHS agencies
s MMIS procuremen ice

BerryDunn (11/2018 to present)

West Virginia Bureau for Medical Services (BMS) — Data Visioning and Warehouse Development and
Procurement Assistance Profect (11/2018 to present).

Misha supports the Data Visioning and Warehouse Development and Procurement Assistance Project, a
project focused on supplying project management services to the State in an effort to assist with the
integration of data sources, systems, and databases within BMS.

CSG Government Solutions (11/2016 to 10/2018)

Ohio Department of Medicaid (ODM)

As certification lead, Misha assisted ODM on process, strategies, and required artifacts in order to
achieve federal certification through CMS for enhanced federal matching funds for the State’s operations.
She also provided legal consultation and analysis to the General Counsel’s Office at ODM to help ensure
they remain in compliance with procurements and contractual obligations. Other responsibilities included
providing contract negotiations and development subject matter expertise, conducting alignment analysis
to ensure requirements align with the Medicaid Enterprise Certification Toolkit Checklist criteria, and
managing the process leading to certification for each release.

lowa Medicaid Enterprise

Misha served as a procurement and contract analyst, assisting the State in procuring a new MMIS. In this
role, she conducted research and drafted analytical strategy documents in support of MMIS and
Integrated Eligibility/ Enterprise Data Warehouse strategy.

Vermont Agency of Human Services

As part of the Integrated Eligibility IV&V project, Misha investigated the final federal rule for enhanced
funding for Mechanized Claims Processing and assisted in develop a client strategy for incorporating
changes.

Vermont Agency of Human Services (01/2014 to 12/2016)

Misha served first as a procurement manager for the Department of Vermont Health Access (DVHA) and
later as the vendor manager and IT procurement director. She supported the Health and Human Service
Enterprise procurement objectives for IT services, products, and capabilities by advising and facilitating
project teams during the vendor selection process.
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ipCapital Group, LLC (04/2013 to 05/2015)

As an independent technical analyst, Misha crafted detailed technical documentation for invention
disclosure projects, including IP disclosure documentation. This included reading and analyzing a variety
of background documents, including patents, publications, manuals, white papers, and research
documents.

Kent Law Practice, PLLC (09/2013 to 05/2014)

As a law clerk, Misha researched and drafted motions in preparation for litigation, as well as technology
and trademark licensing agreements. She responded to United States Patent and Trademark Office
actions on behailf of clients, filed detailed documentation for trademark and copyright registration,
attended client depositions and hearings, and supported clients in commercial, trademark, patent,
antitrust, and copyright litigation in conjunction with transactional work.

Handal & Morofsky, LLC (01/2012 to 10/2012)

Misha assisted partners with a myriad of litigation and transactional work primarily relating to privacy
agreements, terms of use in digital media rights, e-commerce, privacy, free speech, and domain name
dispute resolution. She researched and drafted legal documents and contracts related to IP licensing,
communication law, and commercial litigation; drafted motions and co-facilitated client depositions and
hearings; and supported clients in commercial, trademark, patent, antitrust, and copyright litigation in
conjunction with transactional work.

Greenberg Traurig, LLP (11/2010 to 12/2011)

As a junior associate, Misha assisted solicitors in several departments while focusing on commercial and
civil litigation: intellectual property, mergers and acquisitions, and human rights. She conducted initial
legal research and writing on pro bono human rights brief for which the European Court of Human Rights
reviewed and granted relief for their client.

Master of Law (LLM), Intellectual Property Law, Benjamin N. Cardozo School of Law
Bachelors of Law, Common Law, Queen Mary University of London School of Law
BS, Legal Studies, New York University/John Jay College of Criminal Justice

US Freedom Corps Scholarship Program, Political Science, Georgetown University

Mr. Joseph L. Licscinsky Ms. Samantha Haley Mr. John Mack

MMIS Deputy Program MMIS Business Lead/ Business  Vendor Acquisition Services
Lead/Enterprise Director Process Manager Manager

State of Vermont, Department of State of Vermont, Department of Ohio Department of Medicaid
Vermont Health Access Vermont Health Access 50 W Town St #400, Columbus, OH
280 State Dr, Waterbury, VT 280 State Dr, Waterbury, VT 43215

05671 05671 614-886-7820

802-233-6212 802-760-7638
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public sector experience

Irious leadership

lthcare reform, and

: agencies and

+ has directed large,
complex multi-million dollar transformative projects and procurements across organizations. Kim brings
extensive experience in project planning, implementation, and business process reengineering for
integrated Medicaid enterprise systems.

e Over 20 years of project experience in HHS
e Certified Lean Six Sigma Green Belt (LSSGB)
o Certified Lean Leader

Independent Consultant (06/2019 to present)
Colorado Governor’s Office of Information Technology (09/2018 to 06/2019)

Kim served as the Salesforce program manager, where she managed the Salesforce platform for the
State of Colorado directing governance, software development, user support, training, and marketing.
She directed the program’s strategic vision to strengthen business and financial operations. In her role,
Kim provided direction to C-level executives, key partners, consultants, and customers on opportunities to
advance the $12M Salesforce ecosystem and interoperability initiatives. She led change management
activities to support the technical roadmap and guide successful system implementations across 80+
applications. Kim was responsible for enterprise level support of vendor and fiscal management activities.
She applied lean and agile techniques to create efficiencies in Software Development Life Cycle
processes, practices, and performance. Salesforce is the platform for Colorada’s Medicaid eligibility and
enrollment system, Medicaid Customer Contact Center, Medicaid Healthy Communities program, and
various other human services program that integrate with the Medicaid systems.

Colorado Department of Health Care Policy and Financing (06/2016 to 09/2018)

Kim has held various leadership positions throughout her career with Colorado’s State Medicaid agency
from 2004 — 2018. As procurement director, Kim transformed the Procurement Office to improve delivery
of time, efficiency of services, and customer relationships. She advised executive leadership on portfolio
management, acquisition methods, and marketplace opportunities/risks. Kim directed a team responsible
for procurement activities from pre-award (planning) to post-award (contract execution) for 300+
contracts. She advanced business workflows, operational performance, and staff productivity through
process improvements. Kim promoted partnerships and introduced innovative concepts, including
moadular procurement. She designed tools and implemented technology solutions to manage compliance.

Kim led the research and strategic planning to develop a Community of Practice model to improve the
procurement life cycle. She directed the design of a cloud-based solution to track contractual agreements
based on the end-to-end business processes including requirements gathering and design sessions.
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She served on the procurement workgroup for the Medicaid Technology Alliance (MTA) with national
representation across federal and state healthcare stakeholders. She also collaborated with the
workgroup on a playbook for modular procurements aimed at transforming the framework for Medicaid
Enterprise Systems.

Colorado Department of Health Care Policy and Financing (11/2014 to 02/2017)

As PMO manager, Kim led portfolio management, project management, and fiscal management activities
for health information technology and related systems to advance Colorado’s Medicaid Enterprise
Systems operations (E&E, MMIS, HIT/HIE). She was the senior authority for implementation of the E&E
IT systems. She was responsible for the advance planning documents, related projects, and the annual
budget of 65+ million, including cost allocation across other state programs. She supervised a project
management team responsible for transformational digital solutions from project initiation to go-live. Kim
directed strategic planning initiatives to optimize financial and operational performance. In this role, Kim
handled escalations and negotiations with external partners and technical professionals. She led
business change management and compliance activities that spanned multiple teams and state
organizations. She also designed and implemented processes, procedures, and controls to monitor
cross-agency projects. She provided technical assistance and education to executive leadership on
program and infrastructure changes. She was a consuited member of the IT Governance Steering
Committee led by C-level executives from four organizations.

Kim managed complex E&E system projects including implementation of a shared eligibility system with
Colorado’s State-based Marketplace, authority to connect to the federal data services hub (FDSH), cost
allocation methodology for shared E&E systems, and E&E system reprocurement.

Colorado Department of Health Care Policy and Financing, (07/2013 to 11/2014)

As project manager, Kim planned, initiated, and managed projects to transform business operations for a
cloud-based contact center solution in preparation for the Affordable Care Act. She analyzed and
interpreted complex state and federal regulations to successfully execute system requirements. She led
business requirements and developed use cases for solution design. Kim directed cross-agency projects
successfully with attention to scope, schedule, budget, and quality. She strategized with executive
leadership teams on funding strategies, organizational goals, and digital innovations (web, voice, mobile).
Throughout the project, Kim tracked, monitored, and managed risks. She performed asset and vendor
management and effectively communicated and collaborated with internal/external parties and project
team members. Additionally, she facilitated training to support change management and drive successful
adoption of new systems.

The project occurred in two phases. During phase 1, initial design and implementation of the CRM and
IVR solutions occurred over a compressed three-month timeframe. Additional projects to enhance and
store voice-recorded customer attestations followed in phase 2.

Colorado Department of Health Care Policy and Financing (07/2011 to 06/2013)

As monitoring and quality manager, Kim designed, developed, and implemented policies, operations, and
process improvement strategies for Medicaid eligibility and enrollment. She provided recommendations
on operational and system changes to improve the customer and user experience. Kim collaborated with
executive and state-wide leaders on initiatives to increase enroliment and access to healthcare in
Colorado. She also planned, coordinated, directed, and monitored complex projects required to address
federal and state law compliance with enrollment. In her role, Kim engaged in business requirements
sessions, testing, and post-mortem project reviews. She performed data analysis to monitor program
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performance, and coordinated end-user and customer issues with technical professionals. Kim managed
the program budget, contracts, and grants while supervising 15 direct reports and three programs.

Kim directed the Colorado Eligibility Process Improvement Collaborative (CEPIC) statewide project to
increase Medicaid eligibility-processing times. This was a coordinated effort with Colorado’s Human
Services for successful outcomes across the public assistance programs. Kim also coordinated statewide
training initiatives to prepare eligibility sites on the system and operational changes occurring in Colorado
that were associated with the Affordable Care Act.

Colorado Department of Health Care Policy and Financing, (07/2011 to 06/2013) — School
Health Services Program

As school health services program manager, Kim managed the program, projects and financial
operations for the School Health Services program. She resolved complex program design,
implementation, and operational obstacles. She guided functional design and led the implementation of a
web-based cost allocation tool and random moment sampling software for school based Medicaid
providers, Kim also performed vendor management activities for 70+ contracts and directed financial
planning, budgeting, and forecasting in accordance with the cost allocation plan. She provided strategic
leadership and vision to deliver access to quality health and clinical services and researched and drafted
regulations, policies, procedures, and communications. Kim prepared and executed department
performance goals to maximize federal financial participation.

Kim led the Medicaid Administrative Claiming cost allocation plan project and obtained federal approval.
She implemented protocol development, end-user training, and quality assurance.

BA, University of South Florida
Certified Lean Six Sigma Green Belt (LSSGB) in Healthcare, Institute of Industrial Engineers

Certified Lean Leader, BMGI

Medicaid Program Design, Presentation for State Healthcare IT Connect Summit conference in 2018 Co-
presented with Carrie Paykoc (Governor’s Office, State of Colorado), Arun Natarjan (ONC/HHS), April 5,
2018

Ms. Nancy Dierker Mr. Chris Underwood Mr. Marivel Klueckman

Procurement Director Office Director Eligibility Director

Colorado Governor's Office of Health Information Office Health Information Office

(nformation Technology Colorado Department of Health Colorado Department of Health Care

601 E 18th Ave., Ste. 250 Care Policy and Financing Policy and Financing

Denver, CO 80203 1570 Grant Street 1570 Grant Street

303-764-7700 Denver, CO 80203-1818 Denver, CO 80203-1818
303-866-4766 303-886-3926
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