
Ethan Wiley, MPPM, PMP®, Prosci® CCP, LSSGB 
Business SME 

A knowledgeable subject matter expert and skilled project manager in both 
Medicaid IT and policy projects, Ethan has engaged in leadership roles 
across the Medicaid enterprise. He has broad HHS knowledge, with a focus 
on federal regulations, compliance, policy design, and systems 
implementation. Over the past five years in Medicaid, Ethan has focused on 
large IT implementations such as the ICD-10 transition, the design of 1115 

waivers for SUD and 1915(c) waivers for SEO, along with large-scale compliance efforts such as the 
ACA and MITA SS-As. As part of these engagements, Ethan has focused on serving state Medicaid 
agencies as a trusted business advisor, working alongside senior state leadership in order to realize 
successful design, development, and implementation. 

Specific to the State of Nebraska, Ethan previously consulted in the modernization of Nebraska's Vehicle 
and Title Registration (VTR) system for the Department of Motor Vehicles (OMV). As part of this effort, 
he facilitated stakeholder outreach and engagement, conducted a current state assessment and gap 
analysis, led requirements definition and planning sessions, and designed, wrote, and revised an RFP 
for Nebraska's new VTR System. 

Key Qualifications 

• Certified Project Management Professional® 
• Prosci® Certified Change Practitioner 

• Extensive HHS IT systems and policy experience 

Relevant Experience 

BerryDunn (07/2014 to present) 

West Virginia Bureau for Medical Services (BMS). 

• Medicaid Information Technology Architecture (MITA) State Self-Assessment (June 2019 to 
present) 
As program manager, Ethan oversees a project management team, which assists DHHR in 
meeting compliance with the requirements of the MITA 3.0 SS-A as prescribed by CMS. The 
objective of this project is to assist the DHHR with MITA lifecycle maintenance activities, including 
preparation of the MITA 3.0, SS-A Annual Update for Federal Fiscal Year (FFY) 2018, enterprise
wide MIT A support for ongoing system and business process improvement projects, as well as 
training efforts to support activities related to the annual update. 

• Children with Setious Emotional Disorder 1915(c) HCBS Waiver (CSEDW) (September 2018 to 
present) 
As project manager, Ethan plans and executes the design, negotiation, and implementation of a 
Medicaid HCBS waiver program. The CSEDW provides services that are additions to Medicaid 
State Plan coverage for CSED who are enrolled in the CSEDW program. The CSEDW permits 
WV to provide an array of services that enables children who would otherwise require 
institutionalization to remain in their homes and communities. In addition, it is anticipated that this 
waiver will reduce the number of ch ildren housed both in state and out-of-state in Psychiatric 
Residential Treatment Facilities (PRTFs) and shorten the lengths of stay for children who require 
acute care in PRTFs. 
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• Technical Assistance and Program Support Project (November 2018 to present) 
Serving as the overall program manager and subject matter expert Ethan oversees a project as 
which provides project management, subject matter expertise, and support activities for the 
design, development, and implementation of multiple Medicaid business initiatives and activities 
that BMS may undertake. Ethan and his team perform services including, but not limited to, 
program research, financial analysis and modeling, waiver construction, regulatory analysis, 
federal and stakeholder negotiation, and program development. 

• Substance Use Disorder (SUD) Waiver Initiative Phase 3 Project (0212016 to present). 
Working as the lead policy analyst and subject matter expert for phase 1 and 2 of the SUD 
project, Ethan assisted in the development and successful negotiation of a Section 1115 
Demonstration Project to undertake SUD delivery system transformation efforts in West Virginia. 
Through this Section 1115 Waiver, West Virginia has the opportunity to test innovative policy and 
delivery approaches to reform systems of care for individuals with SUD. 

Serving as program manager for phase 3 of the project, Ethan oversees the project manager and 
leads. In addition to ongoing implementation of managed care services, reporting requirements, 
and data analysis to support decision-making, Ethan oversees network adequacy assessments 
and other efforts to ensure quality program design. 

• Third Party Liability Options Analysis Project (07/2018 to 12/2018). 
As project manager, Ethan determines the research design and methodology to perform an 
analysis of TPL options. As part of this, the team Ethan leads investigates both solution and 
financing alternatives for the State to conduct their Health Insurance Premium Payment program 
and Medicaid buy-in programs through new and innovative approaches. 

• Gap Analysis and Project Management Services (10/2016 to 06/2018). 
As project manager, Ethan planned and led the execution of a large-scale ACA compliance effort 
across West Virginia's Medicaid Enterprise. He provided stakeholders with detailed policy 
analysis and research deliverables as part of comprehensive support during the life of the project, 
and oversaw the design and inauguration of seven subprojects created under GAPMS. 

• ICD-10 Transition Planning and Implementation (0712014 to 0212016). 
As policy analyst and project coordinator, Ethan analyzed and remediated 78 distinct policies and 
overhauled the Provider Manual and Medicaid policy for the agency. He oversaw testing design, 
system integration testing, and user acceptance testing, along with client acceptance. In addition, 
he designed, researched, and constructed ICD-10 training modules for BMS staff; designed and 
built training segments for Medicaid providers and assisted with outreach and engagement; and 
performed analysis of Medicaid claim data processed through the MMIS to determine financial 
health and parity in claim operations. 

• Utilization Management and Prior Authorization Services RFP Development Project (0912015 to 
1212015). 
As business analyst, Ethan was brought in to organize and complete the final development of a 
state Medicaid agency project to develop a major RFP to select a utilization management vendor. 

Nebraska Department of Motor Vehicles - Consulting Services to Assist in the Modernization of a 
Vehicle and Title Registration System (11/2015 to 0212017). 
As a business analyst, Ethan facilitated stakeholder outreach and engagement, conducted a current state 
assessment and gap analysis, led requirements definition and planning sessions, and designed, wrote, 
and revised an RFP for a new Vehicle Title and Registration System. 
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Michigan Department of Education - Early Childhood Data Governance Structure (03/2016 to 
0612016). 
As a business analyst for the Department's data governance project, Ethan developed and drafted initial 
versions of key deliverables including the data governance manual and data governance policy. He 
mapped and developed workflows to outline the progression and flow of data throughout the agency, and 
outlined critical data questions and paths through which these could be resolved. 

University of Southern Maine, Edmund S. Muskie School of Public Service (09/2013 to 
05/2014) 

As a graduate assistant, Ethan made use of SPSS and other data management tools to work with large 
data sets. He also assisted with data organization and quantitative analysis, and performed literature 
reviews and analysis. 

Maine Mental Health Partners - CareFirst Program (06/2013 to 09/2013) 

As an intern, Ethan launched a program to map 59 different service line workflows using Microsoft Visio, 
adapted those workflows into an electronic health interface to serve a network of providers, and plotted 
services from five different agencies for adaptation into a digital interface. 

The Cutler Institute for Health and Social Policy (11/2012 to 01/2013) 

Ethan served as a research assistant for the Institute, primarily helping to determine the breadth and 
effectiveness of Medicaid waivers, studying expansion programs and state plan amendments, performing 
literature reviews, and assisting with general research. 

Education and Memberships 

MPPM, University of Southern Maine Edmund S. Muskie School of Public Service, Concentration on 
Policy Analysis 

Certificates of Graduate Study: Applied Research and Evaluation Methods, Performance Management 
and Measurement, and Social Policy Analysis 

BA, Political Science and History, University of Maine at Farmington 

Certified Project Management Professional®, Project Management Institute® 

Prosci® Certified Change Practitioner 

Certified Lean Six Sigma Green Belt 

References 

Ms. Julie Maaske 
Deputy Director 
Nebraska Department of Motor 
Vehicles 
301 Centennial Mall South 
P.O. Box 94789 
Lincoln , NE 68509-4726 
402-471-3900 
Julie. Maaske@Nebraska.gov 
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Ms. Jennifer Eva 
Program Manager 
West Virgin ia Department of Health 
and Human Resources 
One Davis Square 
Suite 100 East 
Charleston, WV 25301 
304-356-4897 
Jennifer.E.Eva@wv.gov 

Ms. Betty Johnson 
Administrator 
Nebraska Department of Motor 
Vehicles, Driver and Vehicle Records 
Division 
301 Centennial Mall South 
P.O. Box 94789 
Lincoln, NE 68509-4726 
402-471-3918 
betty.johnson@nebraska.gov 
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Technical Subject Matter Experts (SMEs) 

w.• 111 ... :-~: ... 
Divya Arulsamy, MBA, PMP®, CSM, ITIL (F) 
Technical SME 

Divya is a project leader with 25+ years of experience managing life cycle 
project management for state and fortune clients in the US. He possesses 
excellent understanding of state Medicaid, namely claims system, provider, 
health plans, decision support system, financial management, web portal, 
ESB, rules engine, data warehouse, and reporting, as well as demonstrated 

, .. '. 

experience in trans ormation programs involving design, development and implementation, end-to-end 
program delivery management, solution and proposal development expertise, deep domain expertise 
data warehouse, modelling, analytics, MARS and SURS, and ad-hoc reporting in health and human 
services setting. 

Key Qualifications 

• 12+ years of HHS project management experience 
• Certified Project Management Professional® 

• Experience collaborating with state Medicaid agencies on MMIS modernization projects 

Relevant Experience 

BerryDunn (09/2017 to present) 

Missouri Department of Social Services - Missouri Medicaid Enterprise (MME) PMO Engagement 
(1112017 to present). 
Divya is the project manager for the MME PMO as the State begins 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. 

Vermont Agency of Human Services (AHS) (10/2016 to 08/2017) 

As a senior consultant in IT program management, Divya handled multiple project assignment with AHS. 
He was responsible for program planning and documenting Advance Planning Document (APD) 
document for Integrated Eligibility & Enrollment (IE&E) program. Divya designed a transformation 
approach to modernize legacy eligibility system to a SoA based IE&E system, and laid groundwork for a 
Data Governance Council to implement Master Data Management for the Agency. Additionally, Divya 
project managed Pharmacy Benefit Management (PBM) through DDI and CMS Certification supporting 
R3 review and successfully certified a PBM System. 

Xerox Business Services, LLC (05/2015 to 09/2016) 

As the director of program management, he served as the program delivery leader for a large 
transformation project for NY State Medicaid, Transportation, and Medicaid Incentive Payment system. 
For this project, he implemented hybrid agile-waterfall to meet an aggressive implementation schedule, 
and championed the mentoring process of training/coaching the staff and customer team on Agile. He 
created and held team accountable to program governance framework, project delivery methodology, tool 
selection and staff selection for requirement through implementation, risk & issues management, change 
management, reporting management, release management, and strategy management; and collaborated 
with internal and external customers from various departments/businesses to orchestrate the 
communication to internal and external teams. 
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lnfocrossing, a Wipro Company (08/2006 to 05/2015) 

As the director and program manager working with the Missouri Department of Social Services, he 
managed the Legacy Modernization contract for Missouri Medicaid program delivery leader for MO 
HealthNet (MHD) Division involving design, development, and implementation (DOI) to provide the State 
with a flexible and scalable multi-tier system. Modernization was carried out through multiple steps 
spanning across multiple years. This project successfully used a modified waterfall, agile & iterative 
methodology, based on PMBOK and SEI CMM standards for program delivery, and established Center of 
Excellence (CoE) in PMO, testing, and development functions to successfully delivery the program on 
time and budget. 

Realsoft, Inc. (04/2004 to 07/2006) 

As a program manager for application development with this IT consulting company, he led delivery 
teams of 100+ resources. Additionally, he co-owned "DevConnect Partner" program for multiple Telco 
platforms (AVAYA, Nortel, Lucent) for joint development, customization, and deployment. 

Nuntius Systems, Inc. (04/2001 to 03/2004) 

While working as an application manager for this IP core company, he managed a team of roughly 100 
offshore staff for design, development, and optimization of software products. 

Lucent Technologies (04/2000 to 03/2001) 

As a senior project manager, he focused on design, development, testing, and deployment of various 
software solutions for the Lucent product suite. This included managing over 80+ staff from offshore 
location in solution design and development work, and providing technical assistance to sales team in 
product launches for new product entering the geography. 

Education and Memberships 

MBA, Marketing, Symbiosis Institute of Management 

BS, Engineering - Electronics & Communication, University of Madras, India 

Certified Project Management Professional®, Project Management Institute® 

Certified Scrum Master 

Information Technology Infrastructure Library (ITIL) Foundation Certification 

References 

Mr. Darin Hackmann 
CIO-MMIS 
MO HealthNet Division 
615 Howerton Court 
Jefferson City, MO 65109 
573-751-7996 
Darin. M. Hackmann@dss.mo. gov 
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Mr. Joseph L. Licscinsky 
MMIS Deputy Program 
Lead/Enterprise Director 
State of Vermont, Department 
of Vermont Health Access 
280 State Dr, 
Waterbury, VT 05671 
802-233-621 2 
joseph. liscinsky@vermont.gov 

Ms. Nancy J. Hogue, Pharm.D 
Director of Pharmacy Services 
Dept. of Vermont Health Access 
280 State Drive, 
Waterbury, VT 05761 
802-241-0143 
Nancy.Hogue@vermont.gov 
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Jim Strasenburgh, BA 
Technical Subject Matter Expert 

Jim is a skilled senior consultant with BerryDunn's Government Consulting 
Group. He has over 20 years of IT experience and a rare combination of skills 
gained from working with large-scale systems architecture projects, serving 
as operations technical lead for critical financial infrastructure on Wall Street, 
and founding a software development company to build high availability and 

ev ps products. Over t e past six years, Jim has focused on healthcare systems, working with 
BerryDunn on several state Medicaid IV&V projects. 

Key Qualifications 

• Over five years of experience supporting the success of state HHS agency clients - including on 
HIX/IES projects 

• More than 20 years of experience with large-scale systems architecture projects 

Relevant Experience 

BerryDunn (02/2013 to present) 

Massachusetts HIX/IES Entities - IV&V Services (0512014 to present). 
Jim serves as IV&V technical lead for Massachusetts' HIX/IES implementation, with responsibility for 
CMS formal and boundary testing; blueprint testing; review and validation of major vendor releases; 
architecture review and other technical content; and engaging with vendors, senior Massachusetts 
leadership, and architects. Activities include bringing online and heading an Architecture Review Board 
(ARB) for the program, Co-author of the program's System Architecture Document (SAD), and recently 
completed the co-authoring of the program's Security Incident Response Plan. 

Maryland Health Benefit Exchange - IV&V for Maryland's HBE Implementation (0212013 to 04/2014). 
As IV&V technical lead, Jim assessed technical aspects of Maryland's HIX/IES implementation, tracked 
progress, developed risks and issues, innovated traditional IV&V work by creating deep-dive sessions 
and architecture flows, supported CMS attestations (reports) and Blueprint certifications, served as 
technical liaison, and worked to build strong relations across various stakeholders and vendors. 

Missouri Department of Social Services - Missouri Eligibility Determination and Enrollment System 
(MEDES) IV&V Services (5/2014- 0712014). 
Jim conducted a systems architecture review of the MEDES reporting, including high-level infrastructure, 
data flows, and system artifacts. In addition, he reviewed IBM's systems architecture report, observed 
required testing activities, and provided feedback as part of the IV&V Monthly Report. 

MetroSource, Corp. (1995 to 2012) 

Jim founded this hybrid consulting and software development company, providing systems architecture, 
data center virtualization, and business continuity services, including development of systems 
infrastructure documentation for performance engineering environment for Paychex and an after-hours 
trading system for Japan to support a high-volume retail equity trading system. Jim also designed and 
implemented the high-availability architecture for AT&T's Internet service, WorldNet. 

Rochester Institute of Technology (01/201 Oto 12/2011) 

Jim served as the enterprise project manager in building a shared services computing model and the 
construction of a new green data center facility for one of the largest private universities in the country. In 
this role, he developed new service processes and chargeback models based on shared services; 
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developed formal RFls and RFPs; provided budgeting arid financial modeling, including return-on
investment assessments; developed a disaster recovery solution; and assessed security infrastructure, 
including IPS/IDS, security compliance, and firewall defense-in-depth designs. 

Xerox (05/2008 to 06/2009) 

As data center infrastructure architect for the Oracle Competency Center, Jim developed enterprise 
Service Oriented Architecture (SOA) platform using an Oracle SOA stack; assisted in deploying new 
enterprise provisioning, alarming, and ticketing services; and conducted a company-wide assessment of 
VMware infrastructure of Europe and North American data centers. Jim also was lead Xerox architect on 
the IT outsourcing project - a $350M program initiative. 

NYFIX, Inc. (01/2000 to 07/2006) 

As Vice President for Systems and Systems Architecture, Jim was responsible for all new project 
initiatives, core infrastructure technology, including management of all infrastructure operations. 
Operations involved responsibility of supporting for over 65% of all order flow and executions to the New 
York Stock Exchange (NYSE); management of infrastructure security; compliance with Security 
Exchange Control infrastructure requirements; and management of multiple generations of data center 
technology change, including three data center migrations. 

Education and Memberships 

BA, Philosophy, St. Lawrence University 

References 

Mr. Scott Margolis 
Director 
Security and Privacy Compliance 
MA HIX/IES Program 
Commonwealth of 
Massachusetts, Executive Office 
of Health and Human Services 
19 Staniford Street 
Boston, MA 02114 
617 -827-5707 
scott.l.margolis@mass.gov 
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Mr. Shriram Mani 
Optum Lead Architect 
Massachusetts Health Care 
Exchange and Integrated Eligibility 
System 
1325 Boylston St 
Boston, MA 02215 
617-817-4758 
Shriram.Mani@Optum.com 

Mr. Scott J. Young 
Director of Operations & Maintenance 
MA HIX/IES Program 
Commonwealth of Massachusetts, 
Executive Office of Health and Human 
Services 
19 Staniford Street 
Boston, MA 02114 
978-337-2811 
scott. young@mass.gov 
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1.10 - Subcontractors 

1.10.1 - If the bidder intends to subcontract any part of its performance hereunder, the bidder should 
provide: 
i. name, address, and telephone number of the subcontractor(s); 
ii. specific tasks for each subcontractor(s); 
iii. percentage of performance hours intended for each subcontract; and 
iv. total percentage of subcontractor(s) performance hours. 

We have thoughtfully selected our subcontractor partners for this project based on the expertise 
they offer and their success in supporting HHS agencies across the country (including DHHS) 
on large enterprise-wide projects that are the same or similar to the scope of services in the 
State's RFP. BerryDunn will lead this project, taking full responsibility for the successful 
completion of tasks and deliverables, and we will serve as the primary point of contact with the 
State. Our proposed project principal, engagement manager, and project managers have 
extensive experience overseeing the work of subcontractor partners on numerous previous 
engagements and are fully prepared to manage our subcontractor partners throughout this 
project. 

We vet our subcontractor partners carefully, onboard them thoroughly, and integrate them into 
our team seamlessly so that we present ourselves to you as a united BerryDunn team. On the 
following pages, we have detailed the two subcontractor firms, in Tables 6 and 7, that we plan to 
partner with on DHHS projects as needed-JS3 and Pogis. In addition, we provide details on 
the independent subcontractors we will be utilizing as needed to support the success of DHHS. 
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Table 6: BerryDumi Subcontractor Partner - JS3 
JS3 will provide project managers with experience in supporting DHHS. 

Berry Dunn 

JS3 Consulting, LLC 
John Johnston, Owner and Managing Partner 
415 S Pierre St. 
Pierre, SD 57501 
Phone: 602-741-2922 
John.Johnston@js3consulting.com 

JS3 is a firm dedicated to Medicaid healthcare management, implementation, 
and consulting services with specialization in coordinating between business 
operations and IT to increase project management performance on critical 
projects, enhance communications, and maximize operational efficiencies. 

JS3 has supported clients in providing strategic planning, ACA policy analysis, 
MMIS replacement planning, program and operational reviews, process 
improvement, MITA 3.0 analysis, ICD-10 impact analysis, SMHP development, 
and System Change Request (SCR) Process Improvement support. JS3 brings 
relevant experience to this program from its work on projects such as: 

• State of Nebraska MMIS Replacement Planning Project Support 

• State of Nebraska E&E Solution Implementation Support 

• State of Nebraska Portfolio and Project Management Support 

• State of Arizona APO for SMHP 

Medicaid program, project and operational management support and subject 
matter expertise depending on the needs of the DHHS project. 

JS3 resources proposed in this proposal include: 

• Shailesh Patel - Project Manager, who, since early 2018, has provided 
project management and IV&V support to the State's EES project. 

• Shara Sheehan - Project Manager, who, since early 2018, has 
provided project management support for ML TC's OMA initiative. 

• Diane Twehous - Project Manager, who currently serves on the State 
certification team for OMA initiative. 

As projects are assigned to BerryDunn, subcontractor hours will be determined. 
However, during the course of each project, subcontractor hours are not 
anticipated to exceed 40% of the total contract hours. 

As projects are assigned to BerryDunn, subcontractor hours will be determined. 
However, during the course of each project, subcontractor hours are not 
anticipated to exceed 40% of the total contract hours. 
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Table 7: BerryDunn Subcontractor Partner - Pogis 
Pogis will provide consultants with experience in supporting HHS agencies across the country. 

Contact 
Information 

Company 
' Profile 

j Description of 
,. Services to be 
,' Provided 

Percentage of 
1Performance 

1,Hours Intended 
for·Each 
Subcontract 

Total 
, Percentage of 
Subcontractor 
Performance 
Hours 

Berry Dunn 

Subcontractor 2 - Pog is Consulting (Pogis) 

Pogis Consulting, LLC (Pogis) 
Dorothy (Dot) Ball, Principal Consultant 
PO Box 57106 
Albuquerque, NM 87111 
Phone: 505-323-5594 
dotball@pogisworks.com 

Pogis Consulting is a business management and organizational performance 
improvement consultancy with specialization in healthcare systems, government 
programs, technology, policy, and regulatory compliance based in Albuquerque, 
NM, with a national clientele. With over 25 years of population , business, 
technology, public policy, and healthcare economic analysis, Pogis offers superior 
analytics and consulting services for public and private sector, academic, non-profit, 
and philanthropic clients. 

The experienced consulting staff at Pogis bring an average 20 years of experience 
and expertise in providing the services requested. Pogis has been in business for 
12 years. 

Pogis will provide MITA, Medicaid, and related health IT programs subject matter 
expertise, depending on the needs of the DHHS project. 

As projects are assigned to BerryDunn, subcontractor hours will be determined. 
However, during the course of each project, subcontractor hours are not anticipated 
to exceed 40% of the total contract hours. 

As projects are assigned to BerryDunn, subcontractor hours will be determined. 
However, during the course of each project, subcontractor hours are not anticipated 
to exceed 40% of the total contract hours. 
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Independent Subcontractors 

1. Lisa Ashburn, BA, CSM, CBBF 
• 503-267-0655 
• LisaAshbu@gmail.com 
• Lisa will provide business analyst support as detailed above in Table 5, in 

Section 1.9 of our response. 

• As projects are assigned to BerryDunn, subcontractor hours will be determined. 
However, during the course of each project, subcontractor hours are not 
anticipated to exceed 40% of the total contract hours. 

2. Michael Garcia, BA 
• 602-524-8234 
• mike.garcia@garciainterop.com 

• Michael will provide business SME support as detailed above in Table 5, in 
Section 1.9 of our response. 

• As projects are assigned to BerryDunn, subcontractor hours will be determined. 
However, during the course of each project, subcontractor hours are not 
anticipated to exceed 40% of the total contract hours. 

3. Kim VanDerscoff-Eisen, BA, LSSGB 
• 727-483-4990 

• kvanderscoffeisen@gmail.com 

• Kim will provide business SME support as detailed above in Table 5, in Section 
1.9 of our response. 

• As projects are assigned to BerryDunn, subcontractor hours will be determined. 
However, during the course of each project, subcontractor hours are not 
anticipated to exceed 40% of the total contract hours. 

Over the past 30 years, BerryDunn has collaborated with subcontractors on many engagements 
to support the success of our state agency clients and their projects. We only work with those 
professionals who share our firm's dedication to quality and commitment to always doing what is 
right for our clients. We work closely with all of our subcontractors to help ensure that they 
remember that the work we do, and the recommendations we provide, are not just for the 
benefit of our clients and their projects but also for the benefit of citizens who might be 
impacted by our work. 

Berry Dunn 1 - Corporate Overview I 88 



2 - Technical Approach 



2 -Technical Approach 

2.1 - Understanding of the Project Requirements; Section V.C. 

2.1.1 - Please provide a summary of the bidder's understanding regarding this RFP, project and 
per:f.ormanee re.quirements. 

The DHHS mission is: "Helping people live better lives." 

To help support this mission, DHHS is undertaking transformational projects and initiatives 
meant to advance the agency in modernizing systems and processes. DHHS is strategically 
focused on system and process improvement projects to affect comprehensive, enterprise-wide 
change. For example, the federal government certified the State's current MMIS in 1978; 
however, due to the system's age, capabilities, and capacity, it has become necessary to 
replace the MMIS piece by piece with a modular approach. As part of this project, DHHS began 
developing a OMA solution. The OMA project-one of the many 
projects DHHS has undertaken as part of this modernization effort, 
will help the Division of Medicaid and Long-Term Care (ML TC) 
work as a data-driven organization and more importantly-enhance 
DHHS's approach to supporting those across the State in need. 
We understand the State is managing these initiatives as a 
portfolio of projects with staged implementations governed by a 
single governance structure. DHHS is seeking professional 
consulting services through this RFP that will work collaboratively 
with DHHS in participating in these initiatives as well as partnering 
with the State in supporting additional portfolio projects. 

The modular MES modernization approach of separating, 
reorganizing, and bringing in new vendors and technologies to 
support the State's MES transformation provides both opportunities 
and challenges. We understand the complexity and risk that will be 
involved as DHHS implements a modular approach, and we can 
provide the support needed for these projects to be successful. 
With BerryDunn, DHHS will have an independent partner that 
brings more than 20 years' experience in helping state HHS clients 

'' ·we have a highly 
collaborative 
relationship with 
BerryOunn and we 
remam impressed with 
their teams 
willingness to be 
flexible wlfh thetr 
approach . while 
remam1ng w1th1n 
scope of the pro;ect .. 

Ms. Meredith Nichols, 
Assistant Administrator. 
Deputy Medicaid Director 
State of Hawaii Med-QUEST 
Division 

modernize and transform their Medicaid enterprises while incorporating relevant industry and 
government practices, policies, and standards-such as MITA, CMS MECL and MEELC, and 
the FNS toolkit. From this experience, we have collaborated with state HHS agencies that have 
siloed systems with limited functionality that are expensive to maintain and difficult to integrate 
with supporting systems, and have helped them achieve their MES objectives. 

BerryDunn and our proposed PMP®-led project team are excited for the opportunity to work with 
the State across your projects and provide professional expert advice-including planning, 
project management, and implementation assistance-that will help the State navigate 
challenges and meet objectives. We bring our knowledge of innovative strategies-Agile, 
DevOps (a change in IT culture, focusing on rapid IT service delivery), shared services, 
reusability, modular design, and enterprise-wide data governance- to address the challenges of 
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a modular approach and promote project success. In addition, we will help DHHS be 
successful-just like we have for HHS agency clients in states such as Hawaii , New Hampshire, 
New Jersey, and West Virginia-by providing: 

• Lessons learned and meaningful recommendations 
regarding the feasibility of reusing and leveraging 

• Recommendations on industry best practices 

• Expertise that helps grow DHHS institutional knowledge, 
skills, and abilities so the organization increases in 
maturity 

• Collaboration and partnership that promotes a learning, 
knowledge-transfer environment 

Our proposed project team, which includes eight certified 
PMPs®, exceeds the experience and expertise requirements 
detailed in the State's RFP, and brings extensive experience 
working across business and technical boundaries to support 
large, enterprise-wide MES projects-including DHHS projects. 

!~;7.o/o 
• • :r. ~ ' 
i?~ BerryDunn clients 

.~have reported 

..i.~ tisfaction with their 
t in,; st recent 
·.eP.e_!'..ienc~, citi~g that 

our collaborative 
.raj;'proach, expertise, 
.. .:.IJ ., 

- J<nowledge, and 
• innovative ideas have 
improved their 

4o?ganization's 
/ performance. 

We recognize that every state and every DHHS project is unique. We also understand that the 
environment in which the State operates is dynamic. As a result, we view our experience and 
knowledge as a solid foundation to build upon and adapt to the changing project, organizational, 
and financial realities in the State. BerryDunn will provide project teams that best meet the 
needs of DHHS and your projects, and provide the resource levels and expertise required 
throughout the life cycle of each project. 

Beyond providing a highly experienced project team that fulfills the needs requested in the 
State's RFP, BerryDunn will be a trusted advisor to the State and support the success of DHHS, 
ML TC's vision for a new Medicaid enterprise, and your modular, integrated environment 
because: 

• We provide independent, unbiased recommendations that support the success of 
DHHS. We do not develop or sell computer hardware or software systems, and we do 
not enter into partnerships with companies that could impair our objectivity. Not being a 
systems integrator or software development company allows us to make unbiased, 
independent recommendations. Further, BerryDunn does not partner with, consult for, or 
subcontract with systems vendors or fiscal agents. Our independence and ability to 
solely focus on the needs of the State and DHHS enable BerryDunn to serve as your 
trusted advisor. We are uniquely positioned to maintain objectivity and independence 
throughout our role supporting DHHS' project portfolio. 

• We bring extensive implementation experience and expertise in developing early 
mitigation strategies for downstream risks. Our project team has assisted HHS 
clients in the evaluation, replacement, and implementation of many systems within the 
scope of the State's RFP-from supporting West Virginia BMS in the planning, 
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procurement, DOI, and CMS certification of West Virginia's MMIS, to collaborating· with 
Missouri DSS to provide planning and procurement support services for Missouri's EW 
solution. 

We are experienced in every phase of the system selection and implementation process, 
from needs assessment and gap analysis to requirements definition, RFP development, 
evaluation of proposals, coordination of vendor demonstrations, scoring facilitation, 
contract negotiations, project management, and implementation planning and 
leadership. For example, members of our project team worked to support the 
procurement of West Virginia's integrated eligibility solution and are currently providing 
project management for the DOI phase. Our experience allows us to give DHHS a 
unique perspective that will lend to realistic and actionable recommendations, while 
taking into account possible future opportunities for risk. Please see Appendix D, where 
we have provided examples of lessons learned and the mitigation strategies we 
developed for past projects similar in scope to those that DHHS is or will be conducting. 

• We create a collaborative culture with a shared project vision and shared project 
objectives across all functional teams and stakeholders. Developing a common goal 
and positive working relationships with all system vendors, as well as with the IV&V 
vendor, will promote a rapport that allows candid conversation focused on resolving 
challenges or contract issues facing any DHHS project. We have supported numerous 
HHS clients with navigating the complex strategic vision of systems and/or modular 
implementations from both a systems/operations readiness and vendor management 
perspective. During this time, we have learned that collaboration and effective 
communication are key to successfully managing multiple relationships and contracts
an approach that we will bring to any project we support for DHHS. 

Most importantly, our strategy to successfully support the State and your portfolio of projects is 
focused on the people served by the entities that comprise DHHS-the Division of Behavioral 
Health (BH), the Division of Children and Family Services (CFS), the Division of Developmental 
Disabilities (DD), ML TC, and the Division of Public Health (PH). Every federal or State 
regulation, every business process, every policy, every technology system, every error, every 
delay, and every inefficiency has the potential to impact a child or adult receiving services or 
benefits that are critical to his or her safety, health, and well-being. We approach decisions
and advise our clients to approach decisions-by remembering that they may have a profound 
impact on a person's ability to receive the services they need to fulfill their potential. The human 
aspect of projects can often be forgotten in the maze of regulatory changes and IT system 
implementations that states must deal with , but BerryDunn and our team of partners proudly 
support a vision to improve health outcomes across the country. We care about what we do, 
and we care about the people impacted by our work. 
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2.2- Bidder Requirements: Section \i.D.1-16 

Bidders should be able to provide proof of knowledge and experience in the following areas: 
2.2.1 - Medicaid programs; 

Medicaid Program Consulting Experience 

DHHS and your projects will benefit from BerryDunn's more than 20 years of experience in 
collaborating with state HHS agencies on major Medicaid system projects, and JS3's 
experience and expertise gained from supporting DHHS since 2012. BerryDunn team members 
are part of our dedicated Medicaid Consulting Practice, a national leader in providing project 
management services on large, federally funded HHS system modernizations and 
implementations for states across the country. We understand from experience the critical 
nature of this procurement, and its potential impact on the future of those receiving vital 
services and support from DHHS. 

DHHS can be confident that BerryDunn brings extensive experience working on Medicaid 
projects with the same or similar scope of work as described in the State's RFP. Members of 
our project team have worked with more than 25 state Medicaid agencies across the country to 
assist states with initiatives focused on integrated eligibility, MMIS, and related systems to 
support the delivery of Medicaid services. In addition, we have a strong understanding of the 
regulatory requirements affecting state Medicaid agencies, and the business processes and 
technologies that support the delivery of healthcare to citizens. Below, we have detailed some of 
the ways in which we have supported the success of HHS clients and their Medicaid programs: 

• Strengthened business processes and supporting systems in alignment with federal and 
state regulations 

• Planned for, procured, and managed the implementation of new systems, including 
MMIS, HIX, IES, DW/DSS, EW, Pharmacy, and Electronic Health Records 

• Developed modular replacement strategies for MMIS 

• Provided IV&V, QA, and technical assistance for large system implementations 

• Provided strategic planning and integration activities to support a state's enterprise 
vision 

• Planned and implemented effective organizational change management strategies 

• Managed the CMS certification process for federally funded systems 

• Evaluated and provided guidance related to enterprise architecture, system design, 
master data management, and data governance 

• Identified and planned for integration and data-sharing needs with other systems 

• Evaluated and strengthened system security in alignment with nationally recognized 
standards and regulatory requirements 
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• Analyzed regulatory impacts, and supported the modernization of HHS policies and 
procedures 

• Provided cost allocation planning, rate-setting, and funding analyses 

For additional information on the depth of our Medicaid program knowledge and experience, 
please see Section 1.8 of our response, where we provided three project narratives (In Tables 
1 - 3) detailing our success in supporting Medicaid agencies, as well as Table 4, which 
provides an overview of more than 20 additional HHS/Medicaid projects in which we helped 
our clients achieve their project objectives. In addition, please see Appendix D, where we 
have provided examples of lessons learned from past similar projects that we will bring to any 
project we support for DHHS. 

Medicaid Thought Leadership 

To provide additional value to our state HHS clients and their projects, and to further 
demonstrate our ability to support the success of DHHS and your projects, BerryDunn has been 
actively engaged as participants and thought leaders in HHS and Medicaid through our client 
work and our involvement in the annual Medicaid Enterprise Systems Conference (MESC), the 
National Association of Medicaid Directors (NAMD), the American Public Human Services 
Association (APHSA), State Healthcare IT Connect, the Private Sector Technology Group (PS
TG), the National Medicaid Enterprise Hub (NMEH), and other organizations. Our participation 
in these associations provides an opportunity for our team members to meet with CMS, state 
Medicaid personnel, and vendors (both mainstream and niche) to check the pulse of the 
industry, monitor trends, evaluate solutions-and stay abreast of current developments that we 
can apply in our work for DHHS. 

Below, we have provided an overview of the MESC presentations that BerryDunn consultants 
have participated in since 2016: 

• What's the (Re-)Use? State and Vendor Perspectives on Modularity and the MITA 
Leverage Condition (2018) 

• Walk It Like You Plan It- A Flexible Approach for Enterprise Data Management Strategy 
(2018) 

• CMS Certification: You Can Get There, Here's How (2018) 

• Medicaid Programs and Systems 101 (2017) 

• Procurement in a Changing World (2017) 

• The Only Constant is Change: Creative Strategies for Improving Organizational 
Sustainability and Adapting to Change (2017) 

• Protecting Us From Ourselves - Cybersecurity Jeopardy (2017) 

• The Quest for Funding, Partnerships, and Resources: Creating Strategies Toward APO 
Optimization (2017) 
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• Modularity GPS: Defining the Roadmap and Understanding the Landscape (2016j 

• NMEH-04: Medicaid Enterprise Certification Life Cycle (2016) 

• Innovation in a Digital Era: Using Data to Pivot to "the New" (2016) 

• The Certification Lifecycle Evolution Spectrum (2016) 

• MMIS Testing Without Getting Testy (2016) 

• How the West Virginia CHIP Program Benefited from the Leverage Condition (2016) 

• Achieving Improved Outcomes for Healthcare Consumers with Health IT I Health 
Information Exchange (2016) 

2.2.2. - Health care data collection, measurement, analysis, and preparation of reports; 

BerryDunn's Health Analytics Practice Area-part of the firm's Government Consulting Group
provides consulting on health economics, actuarial, and data management issues to state 
governments and nonprofit healthcare organizations nationwide. DHHS will benefit from our 
team of experts that support clients in their decision-making related to healthcare finance, 
policy, rate development and negotiation, medical and capital budgeting, risk arrangements, 
managed care contracting, reimbursement systems, and financial planning. 

Our project team will combine its understanding of healthcare operations and analytical 
frameworks with strong programming and design skills to perform complex analyses and create 
decision support environments that meet DHHS project needs. Our services available to DHHS 
include: 

• Providing complex cost-benefit analyses of healthcare programs 

• Conducting flexible, on-demand financial, utilization, and outcomes analysis and 
reporting supported by extensive healthcare analysis experience 

• Designing and building reporting systems for complex clinical and operational metrics 

• Guiding the design and development of decision support systems, including data 
warehouses, data marts, and access systems 

• Providing fiscal impact/adjustment calculations for operational changes, including 
eligibility requirements, claims systems, and contracting 

The project examples listed below highlight our deep and broad experience in healthcare data 
collection, measurement, analysis, and reporting. Our work and lessons learned from supporting 
these types of projects will benefit both the State and any project that BerryDunn supports. 

• Managed care reporting system. We provide report design, programming, and 
production, and secure browser-based access to a programming environment for clients 
who want access to a OW operating off-site. 

• Programs to improve delivery of state-funded behavioral health services. 
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BerryDunn's Health Analytics Team lias worked extensively with its Medicaid behavioral 
health clients to analyze the financial and utilization components of existing and 
proposed programs to improve the quality and/or efficiency of behavioral health services. 

• Integration of physical and behavioral health data for population health analysis. 
We have acted as a trusted third party to aggregate physical and behavioral health data 
from multiple Medicaid payers without violating health data privacy requirements. In 
addition to making this data available to client researchers, our team has performed 
analyses to support quality and cost improvement initiatives. 

• Capitation rate development. We assist our risk-bearing clients with quantitative 
analysis of utilization and other trends, actuarial analysis, and strategic advice in support 
of negotiating capitation rates, typically with Medicaid agencies. 

• Incurred but not reported (IBNR) liability estimation. We provide monthly or quarterly 
estimation of reported and IBNR claim liabilities, as well as quarterly or annual 
certification of claim liabilities. 

I 2.2.3 - Federal oversight requirements including APD/MECL/MEELC, FNS Toolkit, MITA; 

Through our work with HHS agencies over the past 20 years, we have collaborated with state 
HHS agencies across the country to help them successfully navigate their projects in alignment 
with federal standards-including those related to APO, MECL, MEELC, the FNS Toolkit, and 
MITA. To help support the success of DHHS' projects, we will provide our perspective, 
experience, and lessons learned regarding federal oversight of HHS projects from our 
experience as the PMO or IV&V vendor on large MES projects that have the same or similar 
scope to the projects detailed in the State's RFP. Below, we have provided an overview of our 
expertise and experience in each of the key areas of federal oversight critical to the State's 
projects: 

• APO - DHHS will benefit from our project team's experience in developing and 
maintaining APDs for state HHS initiatives-and more importantly-helping our HHS 
clients achieve their APO-related project objectives. This experience includes 
supporting APO-development projects for the following clients: 

o Massachusetts EOHHS: Medicaid Health Information Technology (HIT) 
Implementation Advance Planning Document (IAPD) 

o Vermont Agency of Human Services: Medicaid Enterprise System (MES) 
IAPD 

o West Virginia BMS: 

Berry Dunn 

•!• HIT Planning-Advance Planning Documents (P-APD) and IAPD 

•!• MMIS IAPD, IAPD-U, and Operations APO (OAPD) 

•!• DW/DSS IAPD 
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•!• ICD-10 IAPD and IAPD-U 

•!• Transformed Medicaid Statistical Information System (T-MSIS) 
Expedited APO 

•!• E&E APO, IAPD, and OAPO 

•!• MITA APO and IAPD 

•!• Title IV-E Wavier Program IAPD 

•!• Managed Care Organization (MCO) IAPD 

•!• Health Information Technology for Economic and Clinical Health 
(HITECH) IAPO 

•!• Third-Party Liability Procurement Assistance IAPO 

For additional information on our ability to help the State successfully navigate the APO 
process, as well as the respective federal requirements and oversight, please see our 
response in Section 2.2.7. 

• MECL/MEELC - Key to the implementation of OHHS projects will be meeting the 
requirements set forth by CMS through the MECL and MEELC processes. OHHS will 
benefit from BerryDunn's direct experience with the MECL and MEELC. We know from 
experience in other states-including Missouri, New Jersey, Ohio, and West Virginia
that following these life cycles requires expert planning, monitoring, and communication. 
The longer it takes to begin preparing for federal compliance activities, the higher the 
risk. 

BerryDunn has been at the forefront of MMIS certification and Medicaid E&E system 
compliance long before MECT 2.1 and MEET 1.0 were officially released, including the 
following projects: 

o In Missouri , providing IV&V services to the Missouri Eligibility Determination and 
Enrollment System (MEDES) project since 2013. In 2017, BerryOunn assisted 
Missouri- one of the first states to conduct an E&E review- in demonstrating 
compliance with the CMS checklists for E&E systems as defined in the MEET, 
version 1.1 . 

o In West Virginia, providing project management oversight for the modernization 
of its E&E system, with certification and compliance support for multiple federal 
partners (including, but not limited to, CMS and FNS). 

o In West Virginia, providing project management and certification support for its 
MMIS DOI and CMS certification pilot, which used the gate review process and 
Medicaid Enterprise Certification Checklists, and helped develop the MECT 2.1. 
This project culminated in an on-time and on-budget go-live with no change 
requests. 
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o In Ohio, providing IV&V services for the ODM on its modular MES project since 
2017. Our contract includes IV&V and CMS certification services through the 
procurement, DOI, and initial operation of multiple modules. 

o In New Jersey, providing CMS certification support for New Jersey's R-MMIS 
project. 

o In West Virginia, providing project management services-including CMS 
certification support-to assist with the integration of data sources, systems, and 
databases. 

o In West Virginia, providing CMS certification support, in addition to other 
services, for procurement and implementation of an EW system. 

Although Medicaid E&E systems are not currently subject to CMS certification, MEELC 
processes and challenges have many similarities to the MECL. The two toolkits share a 
"core" set of checklists based on MITA-Information Architecture, Technical 
Architecture-and Standards and Conditions for Medicaid IT-and a number of 
Appendix B required artifacts. As the State's partner, BerryDunn will help you take 
advantage of these commonalities to streamline activities and reduce document 
duplication where possible. 

• FNS Toolkit - For SNAP and WIC implementations, FNS provides extensive system 
development and implementation guidance to states through the FNS Handbook 901 
(Handbook) and System Integrity Review Tool (SIRT). These resources strongly 
emphasize testing. For example, FNS requires a pilot testing period (usually with a 
minimum duration of three months) prior to full statewide implementation; this is a 
difference from the CMS life cycles that need appropriate planning in the project 
schedule. As described in the Handbook, FNS also requires the submission of a detailed 
testing plan that meets its requirements. 

Similar to CMS milestone reviews, FNS requires the submission of compliance evidence 
at multiple points in the project life cycle to assess progress and provide feedback while 
it is easier to correct problems. The SIRT and accompanying test evidence must be 
submitted during UAT and pilot testing. Following these steps to FNS' satisfaction is 
extremely important, because DHHS will submit a go/no-go request in order to continue 
from UAT to pilot testing, then from pilot testing to statewide implementation. FNS "go" 
concurrence is necessary to continue receiving FNS funding for the system. 

During communications with CMS and FNS on a current BerryDunn project, we have 
gained state and federal buy-in to explore combined federal reviews, where feasible, for 
Medicaid and SNAP system compliance. These combined reviews will address 
functionality of common interest in shared sessions, then organize breakout tracks for 
each federal partner to address Medicaid and SNAP-specific requirements. 

Berry Dunn 2 - Technical Approach I 97 



• MITA- Since 2006, when the MITA 2.0 initiative was first introduced, and through the 
iterations of MITA, BerryDunn has been supporting HHS clients with Medicaid enterprise 
projects that need to align with or are impacted by MIT A. Examples of recent relevant 
projects that were impacted by or reflected the MITA framework include: 

o IV&V in support of the Ohio Department of Administrative Services' (DAS') Ohio 
Medicaid Enterprise project from 2016 to present 

o Creation of a MITA 3.0 Data Management Strategy for the West Virginia Medicaid 
Enterprise from 2015 to present 

o IV&V for the Missouri Eligibility Determination and Enrollment System (ME DES) 
implementation from 2013 to present 

o Project support for the West Virginia/New Jersey Medicaid Leverage and Reuse R
MMIS project from 2017 to 2018 

o MITA SS-A and Systems Planning support for the Massachusetts Departments of 
Public Health, Mental Health, and Developmental Services from 2011 to 2015 

o IV&V for the State of Maryland's Health Benefit Exchange (HBE) implementation 
from 2012 to 2014 

o IV&V, QA, and Technical Assistance for an MMIS implementation for Maine's 
DHHS from 2008 to 2012 

Our project team brings direct experience in effectively working with federal agencies and HHS 
clients to successfully support the needs of your Federal partners while promoting the success 
and continued federal financial participation (FFP) of the State's projects. 

j 2.2.4 - EES solution implementation 

Through our work on the following projects detailed in Table 8 on the next page, BerryDunn has 
built strong knowledge and expertise not only in EES implementations from both the project 
management, IV&V, and organizational change management perspectives, but also in 
integrated E&E policy, and the programmatic requirements related to eligibility determination 
and enrollment systems. Following Table 8, we have provided in Table 9 a detailed narrative 
describing our ability to support the success of the procurement and implementation of West 
Virginia's IES. 
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Table 8: Relevant EES Solution Project Experience 
We bring extensive EES experience that will support the success of DHHS. 

Start Date End Date Client Project 

System planning and procurement support 

2018 In progress 
Washington Health Benefit for the re-procurement of the Washington 
Exchange (WAHBE) Healthplanfinder (HPF) Operations & 

Maintenance (O&M) Systems Integrator (SI) 

2017 In progress West Virginia BMS 
Project management for DOI phase of the 
West Virginia Integrated Eligibility Solution 

Business process redesign project to 

2017 In progress Hawaii OHS, MOD 
improve the efficiency and effectiveness of 
the delivery of services provided by the 
KOLEA system 

Procurement planning, system design and 
requirements definition, RFP development, 

2016 2017 West Virginia BMS evaluation team procurement support, and 
contract negotiation assistance for an IES 
procurement 

Project management for an eligibility system 
2016 2016 West Virginia BMS transition from an incumbent vendor to a 

new takeover vendor through stabilization 

2013 2014 West Virginia BMS 
Project support for E&E system 
modernization 

IV&V for Missouri Eligibility Determination & 
2013 In progress Missouri FSD Enrollment System (MEDES) 

Implementation 

2012 In progress 
Commonwealth of 

IV&V for MA HIX/IES Implementation 
Massachusetts 

Project management and workgroup 
2012 2014 West Virginia BMS facilitation for Medicaid eligibility group and 

policy analysis 

2011 2013 
West Virginia Offices of the HIX IT planning, project management, grant 
Insurance Commissioner writing, and procurement assistance 

2012 2015 West Virginia BMS 
DW/DSS re-procurement and 
implementation 
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Table 9: BerryDunn West Virginia IES Implementation Overview 
BerryDunn is currently supporting the success of the West Virginia /ES solution. 

West Virginia DHHR 

Medicaid E&E RFP Development, Procurement, and Implementation Assistance 

Project 
Background 

BerryDunn's 
Solution 

Project 
Outcomes 

BerryDun11 

West Virginia's objective was to procure and implement an integrated eligibility 
solution (IES) that performed the functions necessary to administer the West 
Virginia's family assistance, social services, and child support programs. The 
overall vision for the IES is to promote collaboration, shared use, and lower costs 
across DHHR to better serve and improve the health and well-being of West 
Virginians. 

BerryDunn began this project in 2015 by performing initial research of IESs across 
other states, including successes and challenges, as well as applicable state and 
Federal regulations that may impact the project. After the initial research was 
completed, BerryDunn facilitated requirements work sessions with SMEs from 
West Virginia's family assistance, social services, and child support programs, 
including Medicaid and Foster Care. Subsequent to the collaborative work 
sessions where BerryDunn supported West Virginia in developing and managing 
2,731 technical requirements, we drafted the RFP narrative to accompany the 
technical requirements and assisted 'vVest Virginia throughout the procuremeni 
process, up to and including the vendor award. Additional BerryDunn support 
consisted of developing proposal evaluation packets, organizing evaluation 
scoring session logistics, and drafting relevant updates to West Virginia's APDs to 
help obtain federal enhanced match funding. We also aided West Virginia in 
strategic planning for the new eligibility system by establishing a process to 
facilitate stakeholder involvement from across multiple West Virginia agencies, as 
well as multiple federal partners. 

In 2017, BerryDunn was privileged to continue our work with West Virginia for the 
procured system, known as the West Virg inia Medicaid Enterprise Integrated 
Eligibility Solution (VWIES). BerryDunn was contracted by West Virginia to provide 
project management services and subject matter expertise for the DOI phases of 
the VWIES. 

In our role as West Virginia's PMO, we are applying proven project management 
principles to a variety of project areas, such as requirements and design, 
deliverables, testing, organizational change management, and federal certification 
and compliance. The project management services provided by BerryDunn on 
behalf of West Virginia for the VWIES include, but are not limited to, 
communication support, risk and issue management, meeting facilitation and 
support, requirements review and validation, configuration workshop support, 
action item management, deliverable management and review, development of 
approaches / processes / methodologies for a variety of project areas, assisting 
with federal partner communications and meetings, system integration test case 
and results reviews, user acceptance testing preparation and support, and 
assisting with stakeholder management and support. 

West Virginia received positive feedback and approval from their federal partners 
to move forward with the IES procurement. BerryDunn's comprehensive 
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West Virginia DHHR 

Medicaid E&E RFP Development, Procurement, and Implementation Assistance 

coordination efforts between all the relevant state agencies and bureaus provided 
West Virginia with a strategic plan to effectively integrate three existing legacy 
systems (family assistance, social services, and child support) into one new 
solution to be implemented through this procurement. As West Virginia, 
BerryDunn, and the system vendor collaborate during DOI, there are five main 
project outcomes being sought: enterprise modernization, long-term contract and 
budget stability, increased shared use, increased automation, and common 
governance structure. -j 09/2015 to present 

In addition to BerryDunn's E&E work detailed above, since early 2018, Shailesh Patel, a 
proposed project manager, has provided project management and IV&V support to the 
State's EES project. 

Through our relevant project work detailed in Tables 8 and 9 above, in addition to the IES 
implementation experience that our team members bring to this project-including work on the 
State's EES project-we can bring to DHHS the experience and expertise needed to 
successfully support the planning, project management, and implementation of your integrated 
EES project initiatives. Our team understands first-hand the significant effort that will be required 
by both DHHS and BerryDunn team members to help ensure the continued success of your 
EES replacement project (Phases II and Ill), and we look forward to being a trusted advisor to 
you on this journey. 

I 2.2.5 - ML TC Case management so1u·t1ons 

ML TC administers the State's Medicaid program, which provides health care services to eligible 
elderly and disabled individuals, and low income parents, children, and pregnant women. This 
division also administers non-institutional home and community-based services for qualified 
individuals: the aged, adults and children with disabilities, and infants and toddlers with special 
needs. In addition, ML TC administers the State Unit on Aging. Since inception, ML TC has 
consistently demonstrated its commitment to delivering quality health care, and now serves 
more than 230,000 of the State's most vulnerable residents. 

To help achieve DHHS' mission to "Help People Live Better Lives" MLTC is undertaking several 
transformations to its information technology systems. In 2018, ML TC identified the Long-Term 
Care Case Management (L TC CM) solution project as one of its key initiatives. The project's 
focus will be to create a single new software solution to replace various, siloed solutions case 
management software platforms (Therap, NFOCUS, and CONNECT) that exist currently. 
Through BerryDunn's extensive industry knowledge, we have unique insight into the 
advantages to ML TC that a progressive case management solution, which streamlines manual 
and paper-based business operations, can bring. At the same time, our team knows that ML TC 
wishes to increase efficiency without compromising care management outcomes. As a result, 
our focus on the L TC CM solution project will be on assisting ML TC to create win-win outcomes 
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through improved effectiveness of program operations while also producing improved customer 
service to participants, authorized representatives, and providers. 

Case management is an essential element of efforts to improve the quality of care delivered to 
people with complex health needs. BerryDunn understands how vital case management is to 
the people served by ML TC and project team members have extensive experience with MES for 
HHS programs. Not only have they worked on most of the diverse information systems 
necessary to run social service programs, our project personnel have also provided an array of 
services, including project management for implementing and supporting key HHS information 
systems that included case management solutions and/or functionality. We will bring the 
expertise and experience needed to support DHHS on any case management project because 
of our experience on relevant projects such as: 

• West Virginia DW/DSS- BerryDunn provided project and program management 
services for the West Virginia DW/DSS DOI in 2012 with migration of data from the 4. 7 
version of the MMIS to the DW/DSS. BerryDunn also provided oversight of the migration 
of data from the 5.0 version of the MMIS to the DW/DSS in 2015 - 2016. Our oversight 
ensured the release of Medicaid fee-for-service, Medicaid MCO, and WVCHIP data from 
the MMIS into the DW/DSS in 2016. Through this contract, West Virginia also 
implemented a case management tool (iSight) for the program integrity unit to track their 
cases from beginning to end, and refer credible allegations of fraud to the Medicaid 
Fraud and Control Unit. BerryDunn assisted West Virginia with requirements gathering, 
design review, user acceptance testing, and certification of these applications. 

• West Virginia IES - BerryDunn began supporting West Virginia's IES project in 2015 by 
performing initial research of IESs across other states, including successes and 
challenges, as well as applicable state and Federal regulations which may impact the 
project. In 2017, BerryDunn was privileged to continue our work with West Virginia for 
the procured system, known as the WVIES. BerryDunn was contracted by West Virginia 
to provide project management services and subject matter expertise for the DOI phases 
of the WVIES. Included in the WVIES is case management functionality to support the 
needs of West Virginia BMS and enhance their approach to serving those West Virginia 
residents in need. 

• JS3 Relevant Project - JS3 team members have led and participated in the planning, 
analysis and development of an RFP to procure a Long-Term Care Case Management 
system for a state HHS agency, that would be jointly utilized by the SMA, development 
disabilities division, and non-Medicaid programs. JS3's team worked not only with state 
sponsors and SM Es to define and document the necessary requirements, but also with 
CMS to maximize the potential federal match for system implementation and operations. 
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! 2.2.6 - L TSS 

In 2016, when DHHS released the concept paper titled "Nebraska Medicaid Long-Term 
Services and Supports Redesign," DHHS made clear its commitment to working with the 
appropriate stakeholders to enhance its approach to serving older Nebraskans and individuals 
with disabilities. Currently, DHHS is in the planning phase of the Long-Term Services and 
Supports (L TSS) Redesign Project, which encompasses DHHS' approach to delivery of and 
payment for L TSS, leveraging best practice business transformation and supporting technology 
initiatives. 

Drawing on our experience in helping state agencies to plan for the sustainable future of their 
Medicaid programs, BerryDunn has gained a particular insight into the increasingly vital role of 
L TSS. In federal fiscal year 2016, spending for L TSS services in Nebraska was more than $840 
million. As a result, the critical nature of L TSS is not just to the 50,000+ program participants or 
numerous providers, but also to stakeholders throughout the State. ML TC will benefit from our 
experience in helping states to alleviate the increasing pressure on their L TSS system. We 
understand that it will take inventive policy solutions and program design to realize your desired 
results. Our team anticipates assisting ML TC in the next stages of the L TSS transition, whether 
toward a managed model such as Managed L TSS (ML TSS) or in the direction of one of the 
other emerging models states are now using to improve the efficiency and efficacy of their L TSS 
program. 

BerryDunn and our project team bring the experience and expertise required to promote the 
success of the L TSS Redesign Project. For example: 

• JS3 consultants conducted operational reviews, program reviews, and initiative 
implementations for a SMA including L TSS, home and community-based services, 
transportation broker vendor services, and Fair Labor Standards Act overtime 
compliance. 

• JS3 consultants assisted a SMA in laying the groundwork with business process and 
policy development to move from L TSS to Managed L TSS. While not yet implemented 
(the state's legislature blocked the implementation), the work was still considered 
valuable as it provided opportunities for process improvement to the L TSS program. 

• BerryDunn consultants worked with the AHCCCS to provide strategic planning related to 
the Testing Experience and Functional Tools (TEFT) Grant, a CMS planning and 
demonstration grant to support community-based L TSS. 

In Table 1 O on the next page, we provide a detailed narrative describing BerryDunn's success in 
collaborating with the West Virginia BMS to support its L TSS Reform Planning project. 
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Table 10: BerryDunn L TSS Reform Planning Project Example 
We bring expertise in supporting L TSS projects for state HHS agencies. 

Project 
Background 

BerryDunn's 
Solution 

Project 
Outcomes 

Project Dates 

West Virginia BMS 

Long-Term Services and Supports (L TSS) Reform Planning 

West Virginia BMS was seeking opportunities to reduce costs and improve care 
for people who need L TSS. BMS engaged BerryDunn to evaluate the feasibility 
and impacts of implementing the Community First Choice (CFC) State Plan 
Option, PACE program, and L TSS provider payment reforms in West Virginia, as 

well as project future L TSS needs in the state. 

BerryDunn provided the following services: 

• Researched federal CFC and PACE program requirements and assessed 
them based on the West Virginia environment 

• Conducted interviews with other states that have implemented CFC and 
PACE programs and L TSS payment reforms 

• Identified claims data sets needed by mapping CFC and PACE covered 
services to existing procedure codes and analyzed claims to estimate 
projected CFC and PACE program utilization and costs 

~ Estimated future L TSS needs and costs based on ana!ysis of 
demographic and current L TSS utilization trends 

• Documented and presented findings and recommendations 

As a result of BerryDunn's analysis, West Virginia is continuing to pursue the 
CFC State Plan Option and not the PACE program or payment reforms, and is 
developing an L TSS Strategic Plan to coordinate needs and resource planning 
among the multiple State L TSS stakeholders. 

08/2015 to 01/2016 

We look forward to discussing with the State how we can support the needs and objectives of 
your L TSS Redesign Project. 
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I 2.2. 7 - Preparation of Medicaid Advanced Planning b0cuments 

The APO process governs the procedure by which states obtain approval for FFP and is critical 
to the success of OHHS' modular transformation. The regulations and guidelines that govern or 
impact funding for systems within the OHHS MES are complex and can be difficult to navigate. 
These challenges can impact OHHS' ability to receive proper funding in a timely manner. At the 
same time, diminishing state budgets require increased efforts in identifying financial support to 
keep systems effective and efficient while meeting the needs of all Medicaid members. 

BerryDunn can provide OHHS with an array of APO services to help promote the success of 
your projects. For example: 

• Assisting in the planning and writing of the narrative 

• Assisting in the preparation of Medicaid budget tables and calculators 

• Providing effective support throughout the APO life cycle 

• Identifying opportunities to receive enhanced funding via APO 

• Facilitating state and Federal partners conversations on APDs 

• Developing and submitting materials in support of ongoing APO reporting requirements 
such as: 

o Monthly Status Reports 

o APO close-out letters 

• Assisting in Enterprise-wide APO tracking that includes but is not limited to: 

o Project expenditures 

o APO expenditures 

o Invoice approvals 

o State and Federal expenditures by project and APO 

• Developing an invoice workflow process that allows for electronic approval and tracking 
of all state and Federal monies by project and APO 

OHHS will benefit from our project team's experience in developing and maintaining APDs for 
state HHS initiatives-and more importantly, helping our HHS clients achieve their APO-related 
project objectives. This experience includes providing APO services to HHS agencies in state 
such as Massachusetts, Vermont, and West Virginia. Table 11 on the next page, provides an 
overview of the types of APDs and projects we have supported. 
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Table 11: BerryDunn APD Experience Summary 
BerryDunn brings the APD experience and expertise needed to successfully support DHHS. 

APO PROJECT 
Planning Implementation Operational 

APO APO APO 

DW/DSS ,/ ,/ 

EW ,/ 

E&E ,/ ,/ 

Enterprise Data Solution ,/ 

HIT ,/ ,/ 

HIX/Integration Eligibility System ,/ 

International Statistical Classification of Diseases 
,/ 

and Related Health Problems, 10th revision (ICD-10) 

MES ,/ 

MITA ,/ 

MMIS ,/ ,/ ,/ 

Payment Error Rate Measurement ,/ 

Title IV-E Waiver Program ,/ 

Transformed Medicaid Statistical Information System 
,/ 

(T-MSIS) 

MCO ,/ 

HITECH ,/ 

Third-Party Liability Procurement Assistance ,/ 

We understand from our work on projects similar in scope to those detailed in the State's RFP 
that submission of an APO with complete and accurate information in a timely manner mitigates 
risks associated with delayed approval of needed funding to maintain or update Medicaid 
systems. We can assist OHHS in facilitating communications prior to, during, and subsequent to 
APO submissions to help ensure that the review times can be as expeditious as possible. In 
addition, our project team can utilize our APO tracking tool, which will supply the State with 
visibility into APO expenditures as well as remaining APO amounts, to help the State develop 
and submit APDs in as timely a manner as possible. 

BerryDunn's APO toolkit includes the following resources for continued success with APO 
development and maintenance: 

• Templates 

• Artifacts 

• Workflows detailing the APO process (please see Figure 6 on the following page) 
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• Frequently asked questions 

• APO guidance from federal partners 

Figure 6: BerryDunn APD Toolkit Workflow Example 
BerryDunn provides additional value to DHHS through its comprehensive APD toolkit. 
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The State and OHHS will benefit from our team members' experience in APO development, 
review, submission, and facilitation through state and federal approval processes. This 
experience includes APO Updates (APO-U), P-APO, IAPD, and 0-APO. The development of 
APOs is a specialized skill that requires industry perspective, state budget and approval process 
experience, and knowledge of both the historical and current CMS mindset. Our team brings 
this experience and insight to help ensure that your APO efforts will successfully support your 
portfolio of projects. 
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I 2.2.8 - Certification Lifecycle (MECUMEELC) 

The State requires CMS certification and compliance support to meet CMS expectations, 
demonstrate that those expectations are met, and-ultimately-achieve maximum available 
FFP. Starting at project inception, certification and compliance support is important to: 

• Help ensure strong requirements traceability in alignment with CMS guidance 

• Develop and monitor CMS certification-and-compliance-related artifacts as the project 
progresses 

• Foster partnership with CMS 

We understand that you are looking for a partner to help you align with the processes and 
criteria contained in the MECT and MEET. 

CMS released the MECT 2.1, containing significant changes to MMIS certification, in 2016, then 
the MEET 1.0, containing significant changes to E&E system compliance, in 2017. Each year 
since then, CMS has published updates aimed to simplify or clarify the toolkits' criteria and 
processes and continue assisting states as they transform and modernize their MMIS modules 
and E&E systems. In 2018, CMS provided the current MECT 2.3 and MEET 1.1. A core 
component of each toolkit is its life cycle: the MECL and MEELC. These life cycles are flexible 
and can accommodate various state approaches and system development life cycles (e.g., 
Agile, Waterfall). In each toolkit, a set of checklists helps states ensure alignment with the latest 
federal regulations and guidance, MITA, and the standards and conditions for Medicaid 
information technology. 

Although E&E systems are not currently subject to CMS certification, MEELC processes and 
challenges have many similarities to the MECL. The two toolkits share a "core" set of checklists 
based on MITA-Information Architecture, Technical Architecture-and Standards and 
Conditions for Medicaid IT- and a number of Appendix B required artifacts. As the State's 
partner, BerryDunn will help you take advantage of these commonalities to streamline activities 
and reduce document duplication where possible. 

As CMS has indicated at recent industry conferences- including the 2019 State Healthcare 
Information Technology (IT) Connect Summit, where CMS representatives spoke about how 
they are "experimenting to develop outcomes-based end-to-end oversight" for certification-the 
future likely holds a new round of significant changes. It is very possible these changes will be 
released while the State's project is in flight. BerryDunn has a defined and tested process when 
CMS releases a new version of either or both toolkits. Our BerryDunn project teams working 
with clients across multiple states work collaboratively to analyze the changes as efficiently and 
thoroughly as possible, then break out into project-specific teams to provide a summary that is 
tailored to each client's needs. 
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BerryDunn's Relevant Experience 

DHHS will benefit from BerryDunn's direct experience with the MECL and MEELC. We know 
from experience in other states-including Missouri, New Jersey, Ohio, and West Virginia-that 
following these life cycles requires expert planning, monitoring, and communication. The longer 
it takes to begin preparing for CMS certification and compliance, the higher the risk. 

BerryDunn has been at the forefront of MMIS certification and Medicaid E&E system 
compliance since before the MECT 2.1 and MEET 1.0 were officially released, including the 
following projects: 

• In Missouri, providing IV&V services to the Missouri Eligibility Determination and 
Enrollment System (MEDES) project since 2013. In 2017, BerryDunn assisted 
Missouri-one of the first states to conduct an E&E review-in demonstrating 
compliance with the CMS checklists for E&E systems as defined in the MEET, version 
1.0. 

• In West Virginia, providing project management oversight for the modernization of its 
E&E system, with certification and compliance support for multiple federal partners 
(including, but not limited to, CMS and FNS). 

• In West Virginia, providing project management and certification support for its MMIS 
DOI and CMS certification pilot, which used the gate review process and Medicaid 
Enterprise Certification Checklists and helped develop the MECT 2.1. This project 
culminated in an on-time and on-budget go-live with no change requests. 

• In Ohio, providing IV&V services for the ODM on its modular MES project since 2017. 
Our contract includes IV&V and CMS certification services through the procurement, 
DDI, and initial operation of multiple modules. 

• In New Jersey, providing CMS certification support for New Jersey's R-MMIS project. 

• In West Virginia, providing project management services-including CMS certification 
support-to West Virginia to assist with the integration of data sources, systems, and 
databases. 

• In West Virginia, providing CMS certification support, in addition to other services, for 
West Virginia's procurement and implementation of an EW system 

BerryDunn will leverage our experience and lessons learned from the projects listed above 
where we provided certification and compliance support to help ensure a successful CMS 
certification and compliance life cycle for DHHS. 

Our project team will successfully support your certification and compliance life cycles. As your 
trusted advisor, we will help DHHS achieve maximum FFP at the first opportunity, implement a 
federally compliant system that will meet its operational goals, and experience a more efficient 
and positive CMS review process. The services and support we provide to DHHS will integrate 
and reflect our direct MECL and MEE LC experience, PMO and IV&V experience with HHS 
agencies in states across the country- such as Maine, Maryland, Massachusetts, Missouri, 

Berry Dunn 2-Technical Approach 1109 



New Hampshire, and Ohio-and our success in helping our clients ensure their system 
modernization projects align with the MECL and MEELC. 

I 2.2.9 - Development and Implementation using the FNS Toolkit 

As part of DHHS' EES Phase 3 Implementation, DHHS will add eligibility and case management 
for Economic Assistance (EA) programs to its new Medicaid eligibility platform. BerryDunn 
understands that EA includes many programs in Nebraska. During our work as West Virginia's 
PMO for the procurement, design, development, and implementation of their integrated eligibility 
solution, we have seen firsthand the numerous advantages of combining a Medicaid eligibility 
system with an EA eligibility system, including improving operational efficiency and improving 
data quality and use. We have also seen firsthand the challenges of implementing this change. 
When many federally funded programs are involved, the number of federal partners multiplies, 
and the risk of lost FFP increases. It is even more critical to understand federal compliance 
requirements and to communicate early, often, and accurately with federal partners. 

FNS provides extensive system development and implementation guidance to states through 
the FNS Handbook 901 and System Integrity Review Tool (SIRT). These resources strongly 
emphasize testing. For example, FNS requires a pilot testing period (usually with a minimum 
duration of three months) prior to full statewide implementation; this is a difference from the 
CMS life cycles that needs appropriate planning in the project schedule. FNS also requires the 
submission of a detailed testing plan that meets their requirements, as described in the 
Handbook. 

Similar to CMS milestone reviews, FNS requires the submission of compliance evidence at 
multiple points in the project life cycle to assess progress and provide feedback while it is easier 
to correct problems. The SIRT and accompanying test evidence must be submitted during user 
acceptance testing (UAT) and pilot testing. Following these steps to FNS' satisfaction is 
extremely important, since DHHS will submit a go/no-go request in order to continue from UAT 
to pilot testing, then from pilot testing to statewide implementation. FNS "go" concurrence is 
necessary to continue receiving FNS funding for the system. 

During communications with CMS and FNS on one current project, we have gained state and 
federal buy-in to explore combined federal reviews, where feasible, for Medicaid and SNAP 
system compliance. These combined reviews will address functionality of common interest in 
shared sessions, then organize breakout tracks for each federal partner to address Medicaid 
and SNAP-specific requirements. 

Based on our experience, it is best to send test results to FNS on an ongoing basis once the 
project is in the appropriate phase of the SDLC, allowing early and frequent communication that 
ultimately results in an efficient, straightforward "go" decision. However, it is important to include 
this approval time in the project schedule since any FNS-related functionality cannot proceed to 
pilot or statewide implementation without "go" concurrence. It is also beneficial to become 
familiar with the checklists and templates included in the FNS Handbook 901-including the 
Security Plan Checklist, Final Test Plan Template, and Go/No-Go Decision Checklist-and to 
require the system vendor to use this information in developing related deliverables. 
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As your trusted advisor, BerryDunn will plan for each federal partner's system development and 
implementation expectations on that partner's terms to help you achieve maximum available 
FFP at the earliest opportunity. At the same time, we offer a mindset that does not treat 
programs and federal partners in silos, but identifies opportunities to connect them and help 
achieve the project's goals. 

I 2.2.10 - Medicaid Information and Technology Architecture (MITA) framework 

The CMS MITA framework provides a common foundation for all Medicaid stakeholders to 
modernize Medicaid information technology (IT) systems and processes in order to become 
more stable and uniform while lowering the risk of poor technology implementations. CMS 
introduced MITA version 3.0 in April 2012, which represented a significant shift in the way states 
view and approach the transformation of the Medicaid enterprise from MITA version 2.01 . 

BerryDunn and our project team bring extensive experience with MITA, helping states to 
operate successfully within the required CMS MITA guidelines and framework, and developing 
MITA-specific online training courses for clients. 

A Trusted MITA Advisor 

Since 2006, when the MITA initiative was first introduced, and through the iterations of 
MITA, BerryDunn has been supporting clients across the country with Medicaid 
enterprise projects that need to align with or are impacted by MITA. Examples of recent 
relevant projects that were impacted by or reflected the MITA framework include: 

• IV&V in support of the Ohio Department of Administrative Services' Ohio Medicaid 
Enterprise project from 2016 to present 

• Creation of a MITA 3.0 Data Management Strategy for the West Virginia Medicaid 
Enterprise from 2015 to present 

• IV&V for the Missouri Eligibility Determination and Enrollment System (MEDES) 
implementation from 2013 to present 

• Project support for the West Virginia/New Jersey Medicaid Leverage and Reuse R
MM IS project from 2017 to 2018 

• MITA SS-A and Systems Planning support for the Massachusetts Departments of 
Public Health , Mental Health, and Developmental Services from 2011 to 2015 

• IV&V for the State of Maryland's Health Benefit Exchange (HBE) implementation from 
2012 to 2014 

• IV&V, QA, and Technical Assistance for an MMIS implementation for Maine's DHHS 
from 2008 to 2012 

BerryDunn has been providing MITA services to West Virginia's DHHR, BMS since its original 
MITA 2.0 SS-A in 2009. After CMS accepted BerryDunn's work on West Virginia's MITA 3.0 SS
A in December 2015 without changes, BerryDunn developed the 2016 MITA 3.0 Annual Update. 
The 2017 MITA 3.0 SS-A Annual Update is in process. Our work has included: 
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• Preparing for, facilitating , and conducting Executive Leadership visioning sessions and 
Business Process Owner (BPO) working sessions to determine the State's strategic 
vision and "As-ls" and "To-Be" environments 

• Conducting an analysis of the State's Information and Technical Architectures, 
including the identification of architectural elements that did not map directly to the 
MITA 3.0 business processes 

• Providing assistance in the identification and implementation of MITA goals and 
objectives, focused on meeting the State's Medicaid enterprise strategic planning 
needs 

• Assisting West Virginia's MITA Office with tracking policy and program initiatives to 
help ensure adherence to CMS requirements 

• Identifying staff training needs and delivering training through the use of BerryDunn's 
subsidiary company, the Medicaid Learning Center (MLC) 

• Developing the MITA 3.0 SS-A Update Report and Roadmap, and presenting its 
findings to West Virginia's Executive Leadership team 

• Providing MITA subject matter expertise during West Virginia's MMIS Pilot Certification 
project, including the development of state-specific criteria for new certification 
checklists 

• Assisting the MITA Office in the development of its SS-A Annual Updates, using the 
MITA program toolkit in business process validation efforts 

• Assisting the State with obtaining a comprehensive view of its data and technical 
landscape by developing data management and technical management strategy 
documents to be submitted to CMS with its annual updates 

MITA Online Training 

The Medicaid Learning Center (MLC), a subsidiary of BerryDunn, is an online education 
company that provides self-paced Medicaid training. The MLC delivers effective and interactive 
education to individuals and organizations, equipping people to gain deeper knowledge about 
Medicaid, MITA, Health Information Technology (HIT), and the Affordable Care Act (ACA). All of 
the course content offered by the MLC, including the MITA and MITA 3.0 course content, has 
been developed solely by BerryDunn consultants and reflects our direct experience working 
with MITA since 2006 and MITA 3.0 since 2012. On the next page, in Table 12, we have 
illustrated MITA-related courses that we have developed for clients across the country, from 
Connecticut to Oregon. 
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Table 12: BerryDunn's MLC MITA Training Examples 
BerryDunn brings consultant and academic/training experience in MITA. 

Client MLC Responsibilities Contract Dates 

Prepare and provide access to elearning training 
Minnesota OHS modules on MITA. MLC continues to support this 2016 to Present 

client in training initiatives. 

Prepare and provide access to elearning training 

Oregon 
modules including Medicaid Basics, MITA, and HIT. 

2017 to Present 
MLC continues to support this client in training 
initiatives. 

Prepare and provide access to elearning training 

West Virginia BMS 
modules, including Medicaid Basics, MITA, and HIT. 

2010 to Present 
MLC continues to support this client in training 
initiatives. 

Connecticut 
Prepare and provide access to elearning training 

2012 to 2014 
modules, including Medicaid Basics, MITA, and HIT. 

Prepare and provide access to elearning training 

Georgia 
modules, including Medicaid Basics, MITA, and HIT. 

2014 to Present 
MLC continues to support this client in training 
initiatives. 

Illinois Department of 
Prepare and provide access to elearning training 

Healthcare and Family 
modules, including Medicaid Basics, MITA, and HIT. 

2012 to 2013 
Services (HFS) 

Maine - Office of Prepare and provide access to elearning training 
2010 to 2011 

MaineCare Services modules, including Medicaid Basics, MITA, and HIT. 

New England States 
Consortium Systems Prepare and provide access to elearning training 
Organization modules, including Medicaid Basics, MITA, and HIT. 

2011 to Present 
(NESCSO) (includes MLC continues to support this client in training 
six New England initiatives. 
states) 

New Mexico 
Prepare and provide access to elearning training 

2014 to 2015 
modules, including Medicaid Basics, MITA, and HIT. 

North Dakota Medical Prepare and provide access to elearning training 
2014 to 2015 

Services modules, including Medicaid Basics and MITA. 

American Samoa 
Prepare and provide access to elearning training 

2014 to 2016 
modules, including Medicaid Basics, MITA, and HIT. 

BerryDunn offers the State direct experience with MITA 3.0, not only from the consultant and 
client perspective, but also from the academic and training perspective. We will bring the MITA 

experience and expertise needed to help ensure DHHS' projects are successful. 
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I 2.2.11 - MMIS replacement planning and implementation 

With BerryDunn, DHHS will be supported by an independent partner that has collaborated with 
HHS agencies on MMIS-related projects- including MMIS replacement planning and 
implementation for more than 20 years. The project will benefit from the experience and lessons 
learned that we can bring to this project from our work supporting MMIS modernization projects 
in states such as: 

• West Virginia - West Virginia BMS 
hired BerryOunn in 2008 to provide 
project management for the 

West Virginia 

Bureau for Medical Services 
planning, procurement, DOI, and CMS certification of West Virginia's MMIS. In 2012, 
after completing a competitive procurement process, BMS selected Molina as the 
MMIS/Fiscal Agent vendor, with a January 2013 implementation start and a planned 
three-year implementation timeframe. 

The West Virginia MMIS replacement project had a budget of approximately $250 million 
and represented a complete replacement of the existing MMIS solution. This included 
implementation of components that supported the following MITA Business Areas: 

o Provider Management 

o Operations Management (Medical/Dental/Pharmacy/POS) 

o Care Management 

o Business Relationship Management 

o Member Management 

o Program Management 

The BerryDunn project team supporting the implementation fluctuated from 
approximately four full-time members during the early phases of the project to over 25 at 
the peak of UAT. Additionally, a team of 35 consultants conducted deliverable reviews 
corresponding to their area of subject matter expertise. These teams were responsible 
for working directly with West Virginia program leads and their teams across the 
aforementioned MITA Business Areas throughout the project. 

Our project management services included close collaboration with both West Virginia 
Medicaid personnel and the primary implementation vendor throughout the execution of 
the program's software development life cycle (SDLC) phases such as DOI and 
implementation. Additionally, BerryDunn monitored the activities relating to the operation 
and maintenance efforts for the West Virginia MMIS production solution and 
infrastructure. 

This implementation required BerryDunn to assess, plan for, and staff all MITA Business 
Areas to help ensure the project had the support necessary to certify. The West Virginia 
MMIS DOI project was highly successful. It went live on schedule, successfully 
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completed each of the necessary Certification Milestone Reviews, and received 
federal certification in October 2016, retroactive to the system's go-live date. 

• Missouri - The Missouri DSS has initiated an 
MMIS Reprocurement and Replacement 
Program, which includes the purchase and 
implementation of a BIS-EDW and Program 
Integrity Solution. These new solutions will provide a comprehensive, scalable, and 
secure healthcare information solution to help meet the administrative and program
decision support, reporting , and analytics needs of the MME for the next decade. The 
Enterprise Data Warehouse on implementation will serve as a single source of truth for 
MHD and other state agencies. The Program Integrity Solution will also improve the 
detection, identification, and review of suspected fraud, waste, and abuse in the 
Medicaid Program. 

BerryDunn is currently serving as the Project Management Services Contractor to 
support the MME PMO by providing project management services for the management 
and implementation of the BIS-EDW and Program Integrity Solutions modules, and 
serve as a resource to the Executive Steering Committee responsible for this project. 
Our project scope includes: 

o Defining, building, and managing a PMO to assist the SMA in the modular 
implementation of the BIS-EDW and Program Integrity solution. 

o Providing comprehensive project management services including continuous 
monitoring of project execution, measuring deviations, status reporting, reviewing 
deliverables, risk management, change management and development of 
materials required for stage gate reviews. 

o Serving as the central point for coordinating the certification milestone review (R1, 
R2, and R3) schedule for the two modules assigned to BerryDunn. 

o Ensuring that all CMS-required project artifacts for each stage gate review have 
been developed and delivered to CMS ahead of the actual review. 

o Addressing CMS recommendation decisions after each milestone review, 
scheduling tasks in the project management plan and prioritizing any corrective 
actions CMS expects to be reflected before the next milestone review. 

o Facilitating regular status reporting to federal partners to keep them informed of 
project achievements between stage gate reviews. 

o Managing CMS reviews from a relationship-based perspective, to which we 
leverage our existing relationships with CMS and our track record of success 
managing stakeholders. 
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• Ohio· - BerryDunn currently provides IV&V 
services for the ODM on its new modular MMIS 
procurement project. These services will be 

Ohl• O I Dep~rt'!1ent of 
Med1ca1d 

provided through the DOI and certification of each module. BerryDunn is supporting 
ODM through the replacement of its legacy MMIS system with a modernized, modular 
MMIS enterprise. Our team provides crucial project health analysis; budget, schedule, 
and scope analysis; and risk and issue tracking for the Ohio Medicaid program as a 
whole. 

As part of this contract, we also provide certification support and review, according to 
CMS guidance, for all certifiable modules. Our Ohio-based team guided ODM through its 
first certification effort, which focused on PBM certification through the R1, R2, and R3 
Milestone Reviews. In addition, we have the distinction of supporting Ohio as the 
first state to undergo R1 , R2, and R3 certification activities for an EW system. 
During this effort, we worked in partnership with CMS to clarify the application of MECT 
guidelines to EW functionality, determining a customized MEC checklist for Ohio's EW, 
and completing Certification Milestone Reviews across all life cycle phases of the MECL, 
and participate in an outcomes-based certification pilot. 

• Maine - The State of Maine started the DOI of 
a new MMIS in 2008, transferring from a state
run MMIS to a fiscal agent. The State hired 
BerryDunn to perform IV&V throughout DOI 
and manage CMS certification efforts, which 
extended over a SO-month period. Over this time, the BerryDunn IV&V team averaged 
4.5 FTEs. 

The MMIS implementation was a highly visible project because of a failed MMIS 
implementation in 2005. BerryDunn's IV&V responsibilities included providing a daily, 
on-site presence; producing IV&V weekly and monthly status reports; reviewing all fiscal 
agent project deliverables; performing assessment reports for testing readiness and 
go/no-go decisions; and providing findings and recommendations to the project Steering 
Committee. 

The BerryDunn project team started working on the project in March 2008 (prior to our 
official contract start date) so as to not miss the requirements validation meetings that 
commenced with the selected fiscal agent vendor in March 2008. Our team worked with 
the State Steering Committee, State project director, State project manager, the vendor 
fiscal agent, and other State staff, project teams, and contractors engaged on the 
project. 

Solution components involved provider management, care management, program 
management, member management, operations management (medical, dental, and 
pharmacy POS), program integrity, and business relationship management. Services to 
be provided by the fiscal agent included administration, policy, customer service, claims 
processing, healthcare management, surveillance and utilization system (SURS), third-
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party liability (TPL), hardware and software hosting, information management, data 
warehouse, and eligibility interfaces. The MMIS DOI project also involved the 
implementation of a new provider enrollment application. We worked on all phases of the 
project through to implementation, stabilization, and CMS certification of the system. The 
system went live on September 1, 2010. CMS certification planning and work began at 
the start of the project in April 2008. 

BerryDunn's certification responsibilities included introducing the MECT to the project 
team and stakeholders, orienting the project team to the certification process, assisting 
in the development and review of all certification materials, evaluating readiness for the 
certification review, facilitating a simulated CMS certification review, tracking CMS 
questions, and assisting in developing a response to CMS recommendations. 

The State submitted its CMS certification request letter in May 2011. CMS performed 
its on-site review in September 2011 and unconditionally certified the MMIS in 
December 2011, effective to day one of the implementation date with no findings. 
Our team's work continued beyond the certification to help respond to CMS 
recommendations and assist with management of defects identified after go-live. 

Through our experience on these projects, we have developed lessons learned regarding MMIS 
replacement, planning, and certification, which we will integrate into our work on the State's 
projects. In Appendix D of our response, we have provided examples of some of the lessons 
learned that we have documented which we believe can help support the success of DHHS and 
your modernization projects. 

j 2.2.12 - State system integration activities 

Given the scope and importance of the projects detailed in the State's RFP, working with a firm 
that can provide DHHS with comprehensive support in system integration and portfolio 
management will be critical to the success of DHHS' modernization efforts. We understand from 
the State's RFP that the integration support needed will coordinate the business, information, 
and technology required to integrate new modules with the State's existing systems. We 
acknowledge that this will require interactions of multiple projects over time to achieve the long 
term vision of the modular and phased replacement of functionality currently performed by your 
legacy systems. BerryDunn understands DHHS is currently in the planning stages, which 
includes establishment of a portfolio management initiative. 

BerryDunn and our project team members bring the experience needed to successfully support 
the State's system integration activities. Our proposed personnel are comprised of experienced 
project managers and SM Es with extensive project, program, and portfolio management 
expertise, experience helping HHS agencies implement a modular approach (including DHHS), 
and knowledge from the PMO; IV&V; HHS agency; and solution vendor perspectives to help 
ensure DHHS achieves its system integration objectives. We offer DHHS over 20 years of 
project, program, and/or portfolio management experience in helping state HHS agencies 
modernize and transform their enterprise Medicaid systems. 
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Similar to DHHS, in 2003, West Virginia sought a consulting firm to support West Virginia BMS 
with system integration and portfolio management objectives (among other activities). Since 
then, we have continued to be a trusted advisor to West Virginia and BMS. Initially, BerryDunn 
provided a skilled team focused on meeting the needs of the MMIS implementation QA contract, 
in addition to offering recommendations and support to benefit West Virginia BMS and the West 
Virginia DHHR. West Virginia BMS recognized that BerryDunn was an integral part of the team 
and could provide expertise and resources through a range of services to meet BMS business 
needs. As such, West Virginia continued to engage BerryDunn through two MMIS 
implementations for expertise in RFP development; project, program, and/or portfolio 
management; systems integration; and implementation support relating to testing, deployment, 
and policy analysis. 

The scope for this trusted partnership was multifaceted, beginning with the project management 
of the 5010 / D.O implementation, then the MMIS RFP development and procurement activities 
assistance, which led to the management of the MMIS DOI and certification project. BerryDunn 
served as an integral part of the project's successful outcome by working in sync with our West 
Virginia partner and providing the resources and expertise needed to help them be successful in 
a range of HHS projects. Sixteen years later, BerryDunn's partnership, advisement, and 
industry-recognized subject matter expertise remains. Today, we collaborate and support West 
Virginia across over 20 Medicaid Enterprise-related initiatives-including providing project 
management for West Virginia's modernization of its E&E system, with certification and 
compliance support for multiple federal partners (including, but not limited to, CMS and FNS), 
and supporting the implementation and certification of West Virginia's EW solution. 

On the next page, in Table 13, we provide additional examples of HHS projects we have or are 
currently supporting for state HHS agencies that further demonstrates our ability to provide the 
project/program/portfolio management support needed for the State's system integration 
activities. 
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Start Date 

2019 

2019 

2019 

2018 

2018 

2017 

2016 

2014 

2008 

2012 

Table 13: BerryDunn's Additional Relevant Project l:xperience 
BerryDunn's project management experience will be an asset to DHHS. 

End Date Client Project 

Procurement assistance and project 
management for the Mountain Health Trust 

In progress West Virginia BMS (MHT) MCO procurement to administer 
Medicaid services via a managed care 
model on behalf of West Virginia 

Project management and procurement 

In progress West Virginia DHHR 
assistance for the Coordinated Care 
Management (CCM) transition (specialized 
MCO procurement) 

In progress Missouri DSS 
Planning and procurement support services 
for EW solution 

System planning and procurement support 

In progress 
Washington Health Benefit for the Washington Healthplanfinder 
Exchange Operations & Maintenance Systems 

Integrator 

2018 New Hampshire DHHS 
MMIS assessment and procurement options 
analysis 

PMO services for MMIS re-procurement and 
replacement program, including the 

In progress Missouri DSS 
purchase and implementation of a Business 
Intelligence Solution-Enterprise Data 
Warehouse (BIS-EDW) and Program 
Integrity Solution 

New Mexico Human Project management and procurement 
In progress Services Division, Medical support of RFPs for modular MES, including 

Assistance Division developing a Systems Integrator RFP 

Procurement assistance and 
implementation project management for 

2015 
Vermont Green Mountain Vermont Health Care Uniform Reporting 
Care Board and Evaluation System (VHCURES) 

independent review, procurement 
assistance, and project management 

2016 West Virginia BMS 
Project management, RFP development, 
and procurement support for MMIS 

2015 West Virginia BMS 
Project Management for DW/DSS re-
procurement and implementation 
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! 2.2.13 - State RFP development activities 

DHHS and your State RFP development activities will benefit from BerryDunn's nearly 30 years 
of combined project experience in developing RFPs, drafting requirements, scoring tools, and 
evaluations of RFPs from multiple perspectives. For example, we have developed RFPs for 
HHS cl ients across the country and responded to HHS RFPs as part of the public procurement 
process. In addition, in our role providing IV&V services, we frequently review RFPs and related 
procurement documents to provide objective feedback prior to these documents being issued to 
prospective vendors. In developing and reviewing procurement documents, we apply our 
knowledge and perspective of the full software development life cycle (SDLC), federal and state 
requirements, and contracting best practices to help ensure that project objectives are achieved. 

One of the key differentiators that BerryDunn brings to the procurement process is our 
independence from the software and systems integration vendor community. We do not develop 
or sell computer hardware or software systems, and we do not enter into partnerships with 
companies that could impair our objectivity. Not being a systems integrator or software 
development company allows us to make unbiased, independent recommendations. Further, 
BerryDunn does not partner with, consult for, or subcontract with systems vendors or fiscal 
agents. Our independence and ability to solely focus on the needs of the State enable 
BerryDunn to serve as your trusted advisor. We are uniquely positioned to maintain objectivity 
and independence throughout our role in providing procurement-related services to you. 

Below, in Table 14 we illustrate our extensive experience in providing a range of procurement
related services to state HHS agencies. Our work and lessons learned from these projects will 
benefit both the State and any project that BerryDunn supports. 

Table 14: BerryDunn's Relevant Procurement Project Experience 
BerryDunn brings proven success in supporting state HHS agencies on proc_urement projects. 

Start Date End Date Client Project 

Procurement assistance and project 
management for the Mountain Health Trust 

2019 In progress West Virginia BMS (MHT) MCO procurement to administer 
Medicaid services via a managed care 
model on behalf of West Virginia 

Project management and procurement 

2019 In progress West Virginia DHHR 
assistance for the Coordinated Care 
Management (CCM) transition (specialized 
MCO procurement) 

2019 In progress Missouri DSS 
Planning and procurement support services 
for EW solution 

System planning and procurement support 

2018 In progress 
Washington Health Benefit for the Washington Healthplanfinder 
Exchange Operations & Maintenance Systems 

Integrator 
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Start Date End Date Client Project 

2018 2018 New Hampshire DHHS 
MMIS assessment and procurement options 
analysis 

Procurement planning, system design and 
requirements definition, RFP development, 

2016 2017 West Virginia BMS evaluation team procurement support, and 
contract negotiation assistance for an IES 
procurement 

New Mexico Human Project management and procurement 
2016 In progress Services Division, Medical support of RFPs for modular MES, including 

Assistance Division developing a Systems Integrator RFP 

Procurement assistance and 
implementation project management for 

2014 2015 
Vermont Green Mountain Vermont Health Care Uniform Reporting 
Care Board and Evaluation System (VHCURES) 

independent review, procurement 
assistance, and project management 

2010 2016 West Virginia BMS 
Project management, RFP development, 
and procurement support for MMIS 

Systems planning, MITA SS-A, and RFP 
2011 2014 Massachusetts EOHHS development for a next generation health 

information system 

2011 2013 
West Virginia Offices of the Planning and procurement assistance for 
Insurance Commissioner HIX 

RFP development, system selection and 

2010 2010 
Vermont Department for contract negotiations for Children's 
Children and Families Integrated Services Data Management 

System 

PMO services for MMIS re-procurement and 
replacement program, including the 

2017 In progress Missouri DSS 
purchase and implementation of a Business 
Intelligence Solution-Enterprise Data 
Warehouse (BIS-EDW) and Program 
Integrity Solution 

2012 2015 West Virginia BMS 
Project Management for DW/DSS re-
procurement and implementation 
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j 2.2.14 - Capitation Processing Module 

BerryDunn understands DHHS expects the awarded contractor to support the planning and 
implementation of a Capitation Processing Module that will be procured through the Enrollment 
Broker RFP. DHHS can be confident that BerryDunn team members will bring DHHS managed 
care experience in supporting DHHS agencies across the country. We will draw upon our 
current work in Missouri where BerryDunn SMEs are immersed in Missouri's Medicaid 
modernization activities, including their claims processing, module which includes capitation 
processes. Below, we have provided an overview of Missouri's capitation processes, which 
BerryDunn SMEs helped shape and develop: 

• Managed Care and Program for All-Inclusive Care of the Elderly (PACE) Capitation 
Process - is driven by participant lockin, but each participant must have associated active 
eligibility for any eligibility codes (ME) listed on designated system parameters during the 
lockin period. If the participant has multiple eligibility segments with a differing eligibility code 
for the payment period, the system utilizes the eligibility hierarchy based on system 
parameters to determine which eligibility code to apply to the payment. If the participant is 
enrolled for the entire month, the capitation claim payment equals the entire capitation rate 
based on the participant's risk criteria, such as the geographic region served by the health 
plan, and participant information including county, participant's eligibility category, age 
range, and gender. If the participant is not enrolled or eligible for the entire month, the 
system prorates the capitation amount based on the number of days the participant is 
enrolled. If the participant has a birthday during the capitation month, and the new age 
moves the participant to a new rate category, the capitation payments are split into two 
separate payments and the second claim is reimbursed at the capitation rate corresponding 
to the participant's new age. If a participant's ME code is identified as State Children's 
Health Program (CHIP) then the lockin is added to an accumulator of enrollees for the 
health plan to determine if the payment is eligible for an additional stratified rate percentage. 
If the payment is eligible for the stratified rate , the payment is increased by the percentage 
indicated on a system parameter. If the capitation rate table contains a Medicare Risk 
Adjustment (MRA) percentage, then each capitation payment contains the computed MRA 
portion. The customer may enter appropriate MRA financial accounts to recoup the MRA 
amounts in a future financial. 

The PACE capitation process will apply one of two rates to its capitation claims; one rate 
includes Medicare coverage and the second rate excludes Medicare coverage. If the 
participant is enrolled with Medicare Part A, then the first rate is applied to the capitation 
claim, otherwise, the second rate is applied. 

• Non-Emergency Emergency Medical Transportation (NEMT) Capitation Process - is 
similar to the health plan capitation process except the participant's eligibility determines the 
enrollment in the program instead of lockin. When a participant's eligibility code is found on 
system parameter NABD and the participant has current eligibility, a capitation payment is 
made to the provider assigned to the same region as the participant's county code. When 
the participant's eligibility code is found on the system parameter, a capitation payment is 
generated for the statewide NEMT provider number. If a participant has to meet spenddown 
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guidelines, then the capitation claim's dates of service must fall within the 'spenddown lock
in segment date, otherwise, the payment is prorated or not generated. If the participant is 
enrolled to the NEMT 'pseudo' provider number 654444405 or a Managed Care provider 
number for any part of the computed month, the payment is prorated for the days not 
enrolled, or no payment is generated. The NEMT managed care program allows for only 
one standard rate for each provider per contract period. 

The Missouri Department of Mental Health portion of the NEMT (DMH NEMT) Capitation 
Process is identical to the NEMT capitation process with the exception of the impact of 
managed care enrollment. As compared to the NEMT capitation process, if the participant is 
enrolled with a Managed Care provider, a DMH NEMT capitation payment is still generated. 

• Gateway (GWA Y) Capitation Process - is similar to the Managed Care capitation process 
whereby participant enrollment drives the capitation process. In addition, each participant 
must have associated active eligibility for codes listed on a system parameter GWAY during 
the lockin period. If the participant has eligibility code of 91, then a second capitation 
payment is generated by the designated provider (Connectcare) in this case. If a credit is 
generated for the primary care site, then a second credit is generated for Connectcare. The 
Gateway managed care program allows for only one standard rate for each provider per 
contract period. 

BerryDunn recognizes that Managed Care provides Medicaid the opportunity to improve access 
and quality of care through established provider networks, greater provider accountability, and 
cost containment. We will provide DHHS expertise in the areas of managed care planning and 
implementation, procurement support, and project management. Our team will not only draw 
upon our work in Missouri, but also our firm and subcontractor experience with Medicaid 
agencies in states such as Nebraska, Arizona, Colorado, Hawaii, Massachusetts, Mississippi, 
Ohio, Texas, Vermont, and West Virginia. 

The BerryDunn project team has the depth of knowledge and real-world experience necessary 
to provide DHHS realistic guidance in planning for the State's managed care processing 
module. For example, Pogis-a long-time business partner to BerryDunn-offers Dorothy (Dot) 
Ball as a SME who provides Medicaid Managed Care, healthcare reform, and long-term 
services and supports expertise. Over the years, Dot has worked with multiple states to analyze 
and assist with expansion of state MCO programs and MCO External Quality Review. 

From the outset of the project, our team will focus on understanding the strengths, challenges, 
and opportunities that face DHHS as it relates to Managed Care. Although our team is familiar 
with the national Managed Care landscape, we understand that every state approaches 
Managed Care differently. When it comes to learning a program well enough to provide 
nuanced and informed recommendations, there is no substitute for discussion with the 
individuals responsible for administering the program on a daily basis. Along these lines, we are 
confident that the DHHS team will find that our project team consists of not only strong 
researchers, analysts, and SM Es, but also active listeners who are eager to engage your team 
in substantive conversation. 
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BerryDunn understands that the regulatory landscape for Managed Care in the Medicaid space 
is constantly changing. Whether it be new federal regulatory requirements, state budget 
constraints, legal challenges, or narrow windows for procurement and contract negotiation, state 
Medicaid agencies are constantly under pressure to refine their Managed Care programs. We 
offer DHHS SMEs to provide you the most up-to-date expertise in Medicaid Managed Care, 
healthcare reform, and long-term services and support expertise. 

BerryDunn would appreciate the opportunity to collaborate with DHHS to support the 
implementation of the Capitation Processing Module that will be procured through the 
Enrollment Broker RFP. DHHS can be confident of a successful implementation of your 
Capitation Processing Module through the expertise BerryDunn brings from our SMEs, 
capitation experience in Missouri, and experience with state Medicaid agencies across 
the country. 
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Appendix A - Bidder Contact Sheet (Form A) 

Form A 
Bidder Contact Sheet 

Request for Proposal Number 6098 Z1 

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

Preparation of Response Contact Information 

Bidder Name: Berry Dunn McNeil & Parker, LLC 
Bidder Address: 

100 Middle Street; Portland, ME 04101 

Contact Person & Title: Ryan Waldron 

E-mail Address: rwaldron@berrydunn.com 

Telephone Number (Office): (207) 842-8078 

Telephone Number (Cellular): (207) 842-8078 

Fax Number: (207) 774-2375 

Each bidder should also designate a specific contact person who will be responsible for responding to the State If any 
clarifications of the bidder's response should become necessary. This will also be the person who the State contacts to set 
up a presentation/demonstration, if required. 

Communication with the State Contact Information 

Bidder Name: Berry Dunn McNeil & Parker, LLC 
Bidder Address: 

100 Middle Street; Portland, ME 04101 

Contact Person & Title: Bill Richardson 

E-mail Address: brichardson@berrydunn.com 

Telephone Number (Office): (207) 842-8023 

Telephone Number (Cellular): (414) 899-6555 

Fax Number: (207) 774-2375 
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REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM 

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

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

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

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

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

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

FIRM: Berry Dunn McNeil & Parker, LLC dlbla BerryDunn 

COMPLETE ADDRESS: 100 Middle Street; Portland, ME 04101 

TELEPHONE NUMBER: (207) 842-8023 

FAX NUMBER: (207) 774-2375 

DATE: June 27, 2019 
- _r-; 

SIGNATURE: tu.,,\ ~-.. -
TYPED NAME & TITLE OF SIGNER: William Richardson , Principal 
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Appendix C Signed· Terms and Conditions 

II. TERMS AND CONDITIONS 

Bidders should complete Sections II through IV as part of their proposal. Bidder is e1q1ected to read the Terms and 
Condition• and should Initial either acoept. reject. or reJecl and provide alternative language for each Clause. The bidder 
should also pro de .Jn explanation of why the bidder rejected lhe clause or rejected the cbuse and provjded alternate 
language. By signing the RFP. bidder ,s agreeing to be legally bound by all the accepted terms and conditions. and any 
propoHd .11temalive 1&rms and conditions submllled w,th the propoul. The State reserves the right to ne,goliate rejected or 
proposed altem.itlve language. If the State a·nd bidder fa~ IO agree on the final Tem1s and Conditions, the State rese,ves 
the right to reject 1he proposal. The State of Nebr.Jska Is sollclling propouls In response to th s RFP. The State o f 
Nebrask.i resl!Nes the right 10 reject proposals that attempt to substiMe the bidder's commercial contracts and/or 
documeots for this RFP. 

Bidders should submit with their proposal any license. user agreement, service lewl agreement. or simijar documents that 
the bidder wants incorporated in the contract. The Stale 'MIi not consider inoorporation of any document not submitted with 
the bidder's proposal as the document will not have been included in the evaluation process. These documents shall be 
subject to negoti.ilion and will be Jncorµoraled as addendums if agreed tc by the Parties. 

If a conffict or ambiguity arises after the Addendum ID Contract Award h.ave been negotiated and agreed to. lhe Addendum 
to Contract Award shall be interpreted as follows: 

1. If only on" Party has a particular clause then that clause shall controt 
2. If both Parties have a similar clause. but the clauses do not conflict, the clauses shall be read together. 
3. If bolh Parties h.ave a similar clause, but the clauses cooflict. the State's clause shall conln)l. 

A. GENERAL 

Accept 
(Ini tial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alt@mative within 

RFP Re-sponse 
llnUiall 

The contract resulting from this RFP snaA incorporate the following documents: 

1. Request for Pniposal and Addenda; 
2. Amendments ID the RFP; 
3. Questions and Answer.;; 
4. Contracto(s proposal (RFP and properly 5'.lbmitted clocum1M1ts); 
5. The executed Contract and Addendum One to Contract, if applicable; and, 
6. Amendments/Addendums to lhe Contract 

These documents constitute the enlirety of lhe contract 

Unless otherwise specifically stated in a future contract amendmlNlt. in case of any conflict between the 
incorporated documenls, the docwnents shaft govern in the following ordef" of preference with number one ( 1) 
receiving preference over all other documents and with each lower numbered document having preference over 
any higher numbered document: 1) Amendment 11D the executed contract with the most recent dared amendment 
having the highest priority, 2) executed contract and any attached Addenda. 3) Amendments ID RFP and any 
Questions and Answers, 4) the original RFP documlNlt and any Addenda, and 5) the Contractor's submitted 
Proposal. 

Any ambiguity or conflict in the contract discollered after its execulion, not otherwise, addr@S54!d herein. shall be 
resolved in accordance with the rules of contract inte~retation as estabhhed in lhe State of Nebraska. 
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B. NOTIFICATION 

Accept 
(Initial) 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
flnitiaD 

WAR 
Wf!. ~ rcque61 lll3 eie alec;tt,-e 11lte OI! extenelell ID lllO!l' !Ml J calendar~ flltCMlng oepaslt 1n 
tte ,111. ~ on Ille dlltlnc:e llel\leen :le St.Se N llen}QIM'I ~ kl PanlilnCI, MJUI!. 

Contractor and State shall identify the contract rnanage15 who shall serve as the points of contact for the executed 
contract 

Communications regarding the executed contract shall be in writing and shall be deemed to have been given if 
delivered personally or mai led. by U.S. Mail, postage prepaid, return receipt requested , to the parties at their 
respective addresses set forth below. or at such other addresses as may be specified in writing by either of the 
parties. All notices. requests. or communications shall be deemed effective upon personal delivery or th~ (3.) 
calendar days lollowing de.posit in the mail. 

C. BUYER REPRESENTATIVE 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial} Alliemative within 

RFP Response 
llnitiaD 

The State reserves the ri9ht 1D appoint a Buyer's R~resentative lo manage [or assist the Buyer in managmg] the 
contract on behalf of the State. The Buyer's RepresentatiYe will be appointed in writing , and the appointment 
document wi~ specily the extent of the Buyer's Reprasentative authority and responsibilities. If a Buyers 
Representative is appoim~. lhe Contractor will be provided a copy of the appoinlment dOCtJment, and is requi red to 
cooperate aooordlngty with the Buyer's Reprasentatlve. Th e Buyer's Represeniatlve has no authonty to bind the 
State to a contract amendment. addendum. or other change or addition lo the contract. 

D. GOVERNING LAW jStatutoryl 
Notwithstanding any otner provision of this contract, or any amendment or addendum(s) entered into 
contemporaneously or al a !ater lime. the parties under.;tand and agree tllat (1) the State of Nebraska is a 
sovereign st.ate and ilS authority to contract Is therefore subject to limitation by the State's Constitution. statutes, 
common law, and regulation; (2) this contract will be interpreted and enforced w,der the laws of the State of 
Nebraska; (3) any aelion to enforce the provisions of this agreement must be brought In lhe State of Nebraska per 
state law, (4) the person sigl'l<ing this contract on behalf of tile State of Nebraska does not have the authority to 
waive the State's sOYereign immunity, staMes. common law, or regulations; (5) the indemnity, ~mitation of ~ability. 
remedy, and other slmflar proVl!lions of the final contract, If any, are entere-d into su bject to the State's Constitution , 
statutes, common law, reQ1,Jlations. and sovereign immunity; and, (6) aH terms and condilions of the final concract. 
including l>ut not limited ID the clauses conoeming third party use. licenses. warranties, limitations of liability. 
governing law and venue, usage verification, indemnity, liabi fity. remedy or otlM!r similar provisions of the linal 
·contract are entered in10 specifically subject to the State's Constlrution, statutes , common law. regulations. and 
sovereign immunity. 

The Parties must comply with all applrcable local, state and h!deral laws, ordinances, rules, orders, and r@1;JUlatiol'IS. 

Compliance indudes, IJ.ut is not limited ID: 

1. The Health lnsur.lnce Portability and Accountability Act (HIPAA), as set forth in subsecti.on D. below ; and. 
2. The Medicaid-specific, above-and-beyond-H IPAA privacy protections found at 42 CFR Part 43 1, Subpart 

F. 
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E. BEGINNING OF WORK 

Accept 
Clnilial) 

WAR 

Reject Reject & Provide NOTES/COIIIIENTS: 
(Initial) Altamilllve within 

RFP Response 
llnitiall 

The bidder shall not commence any billable 1110rlt until a valid contract has been fully executed by the state and the 
awarded Contractor. The Contractor wiN be no1ified in writing lllhen work may begin. 

F. AMENDMENT 

Accept Reject Rej.ct & Provide NOTESICOUIIENTS: 
Clnitial) (Initial) Alternative within 

RFP Response 
llnitYI) 

WAR 

This Contract may be amended in Wri1i"1l, willlin scope. upon the ag ...... ment of both panies. 

G. CHANGE ORDERS 

Accept 
(Initial) 

WAR 

Reject Reject & Provia NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Respon~ 
llnitian 

The State and the Contraotor. upon the written agreement. may make dlanges to the contract within U11, general 
SCOf>" of the RFP. Changes may involv& specifications., the quantity of 1110rlt, or such other ill!ms as 1he Slate may 
find necessary or desirable. Corrections of any deliverable. servioe. or -.It required pursuant to the contract shal 
not be deemed a change. The Contractor may not claim forfeiture of the contract by reasons of such changes. 

The Contractor shall prepare a written descripliOn of the 1110rk required due to the change and an itemized cost 
sheet for the change. Changes in 1110ri1 and the amoLW>t of compensation ID be paid to the ContractDr shaD be 
determined in accordance with applicable unit prices if any. a pro-rated value. or through negoliations. The State 
shall not incur a price increase for changes that should have been included in the Contractor's proposal, were 
roreseeallie. or =utt from difficulties with or failure of tne Contractor's proposal or petformance. 

No change shall be implemented by the Contractor until approvltd by the State, and the contract is amended 1XI 
reflect the change and associated costs. if any. If tnere is a dispute regarding tne cost, but both parties agree that 
immediate implementation is necessary. the d!ange may be implemenl&d. and cost negotiations may continue with 
both Parties retainong all Atmedies under the contract and law. 
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H. NOTICE OF POTENTIAL CONTRACTOR BREACH 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(lnitii11) Alt.emative within 

RFP Response 
(Initial) 

If Contractor breaches lhe contrai:t or anticipates breaching the conlr.lct, the ContractO< shall Immediately give 
written nolioe to the State. The notice shafl explain the breach or potential breach·. a proposed cure, and may 
include a request for a waiver of the breach Ir 50 desired . The State may, in its disonttion. tempor.Jrily or 
permanenlly waive the breach. Sy granting a waiver. the State does not forfeit any rights or remedies to which the 
Stai.. Is entitled by w or equity, or pursuant to the provisions of the contracl F null! to give Immediate notice .• 
however, may be grounds for dlMl I of any request ror a waiver of breach. 

I. BREACH 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(lnitio1D 

Either Pany may term nate the C0111J'act. In whole or In part. If the other Party breaches its duty to perlorm lts 
oblig.Jtions under the contract in a timely and proper manner. Termination requires written notice of default .1nd a 
thirty (30) calendar day (or IOnQ!!f' at the non-breaching Party's discretion considenng the gravity and na11.1re al the 
default) cure penod. Said notice sholll be delivered by Certified Mail. ReDJm Receipt Requested, or In per..on wilh 
proof of de/lvery. A/:lowlt1g time to cure .i failure or breach of oonir.ict does not w.iive tne right to Immediately 
tem,lnate the comract fOI' the same or different oontract breach which may occur at a different time. In case of 
default ol lhe Contr.Jctor. lhe State may oontraci the ser\f,ce from other S01Jroes and hold the Contractor responsible 
for any excess oost O<lC3sione.d tllereby. OR In case of breach by the Contracior, the State may. vtithwt 
unreasonable delay. make a good faith effort to make a reasonable purchase or contract to purchased goods in 
substitution of those due from the Contractor. The State may recover from the Contractor as damages the 
difference between lhe cosu of covering the breach. l.otwithstandlng :iny cr.ause to lhe contrary. the State may 
also recover the contract pcice togelher with any incidental or oonsequentlal damages defined In UCC Secdon 2-
7 15, but less expenses saved in consequence of Contraclofs bre.Joh. 

The State's failure to make payment shall not be a breach, and the Contractor shall retain all avaijoble statutory 
remedies and pro(ections. 

J. NON-WAIVER OF BREACH 

Accept 
(Initial) 

WAR 

Reject Reject & Provi• NOlESJCOMMENTS: 
(Initial) Alliemative within 

RFP Response 
ftnitian 

The aoceplance of late performance with or without objection or reservation by a Party shall not waive any rii,hts of 
the Party nor constitute a waiver of the requirement of timely perfonnance of any obligations remaining to be 
performed. 
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K. SEVERABIL fTY 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
(lnitian 

If any tenn or condition of the contract is declared by a court of competent jurisdiction lo be illegal or in conflict with 
any law, the validity of the remairling tenns and conditions shall not be affected. and the rights and obligations of 
the partres shall be construed and enforced as if the contract did not contain the provision held to be invalid or 
illegal. 

L INDEMNIFICATION 

Accept 
(In itial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Altematin within 

RFP Response 
llnitiaQ 

1. GENERAL 
The Contractor agrees to defend. Indemnify. and hold harmless the SL!te and its employees. volunteetS. 
ag.en ts, and Us elected and aP9ointed officials ("the lnd1!fflnifif!d parties· ) from and against any and a I third 
party claims, liens. demands, damages, liability. actions, ca us.es of action, losses, judgments. costs. and 
expenses of every nature, including investigation costs and expenses, settlement costs. and attorney fees 
and upenses ("the claims"). sustained or asserted against the State for personal injwy, duth, or property 
loss or dam3ge, arising out of. resul~ng from, or attributable ID the willful misconduct. negligence. error, or 
omission of the Contcactor. its employ-. subconlrai:tcrs, consultants. representatives, and a~nts, 
resulting from this contract, ucept to the extent such Contractot" liability is attenuated by any action of the 
State which d irectly and proximately contrit>uted to the claims. 

2. INTELLECTUAL PROPERTY 
The Contractor agrees it will, at its sole cost and e~ense, de~d. indemnify, and hold harmless the 
indemnified parties from and against any and all claims, to the extent wch claims arise out of. result from. 
or are attributable to. the actual or alleged infrfngement or m isappropriauon of any patent. copyright, trade 
s.ecret . tr'3demar11, or confident,ial information of any third party by the Coritractor or its employ~.s. 
subcontractors. consultants. rep,resentatives, and agents: provided, how,wer. the State gives the 
Contractor prompt notice in wri1ing of the claim. The Contractor may not settle any infringement claim that 
will affect the S1au,·s use of lhe Licensed Sofiware without the State's p rior written oonsenL wh,ch consent 
may be withheld for any reason . 

If a judgment or settfement is obtained or reasonably anticipated against the State's use of any intellecruat 
propeny for which the Contractor has indemnified the State. the Contractor shall, at th& ContraclDr's sole 
cost .and expense, promp11y modify lhe item or items which were determined lo be infringing, .acquire a 
Ncense or licenses on the State's l><>half ID provide the necessary rights to the State to eliminate the 
infringement. or provide the State with a non-infringing substitute that provides the State lhe same 
functionality. At the State's electron, the actual or anlicipated judgmotnt m.iy be treat&<! as a breach of 
warranty by the Contractor. and the State may receive the remedies provided under this RFP. 

3. PERSONNEL 
The Contractor shall. at its expense. indemnify and hold hannless the indemnmed parties from and against 
any claim with respect to withholding ta:ms, WQri(er's compensation, employee benefits, or any other claim. 
demand, liability, damage. or loss of .any nature relating to any of the personnel, including subcontractor's 
and their employees. p rovided by the Contractor. 
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4. SELF~NSURANCE 
The State of Nebraska is self-insured for any loss and purchases excess insurance coverage pursuant to 
Neb. Rev. StaL § 81-8,239.01 (Reissue 2008). If there is a presumed loss under the provisions of this 
agreement. Contractor may file a eJalm with the Office of Risk Management pursu.Jnt to Neb Rev. Stat. §§ 
8 1-8.829 - 8 1-8.306 for review by the State Claims Boartl. The State retains aN rights and immunities 
1.1nder !he State Miscellaneous (§81-8,204). Tori (§81-8,209). and Contract Claim Act,; (§81-8.302). as 
outlined in Neb. Rev. Stat § 8 1-8,209 et seq. and under any other provisions of law and accepts liability 
under this agreement to the extent provided by law. 

5. The Parties acknowledge that Attorney General for the State of Nebraska is ~ired by slatute 1lo 
represent the legal interests of the State, and that any provision of this indemnity claiJse is subject to the 
statuwry authority of the Atiomey General. 

M. ATTORNEY'S FEES 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
llnitiaD 

In U,e event of any ll1ig.aUon, appeal. or other egal aeilon to enforce any provision of the contract. Im! Pariies agree 
to pay all expenses of such action, as permitted by law and if ord&r by the oourt. including a.ttomeY's fees and costs, 
if the ottw.- Party prevaas. 

N. ASSIGNMENT, SALE, OR MERGER 

Accept 
(lnilial) 

WAR 

Reject Reject & Provide NOTESJCOMMENTS: 
(Initial) Alternative within 

RFP Response 
llnitiaD 

Either Party may assign the contract upon mutual written agreement of the oth&r Party. Such agreement shaN not 
be unreilSOflably withheld. 

The Contractor retains lhe right to enter into a sale, merger. aoqulsition. intem11I re«ganiza~on, or simi lar 
transaction inYOlving ContraclDr's business. Contractor agrees to oooperate wilh lhe State in executing 
amendments to the oon1ract lO allow for the transaction. If a third party OT entity is m\lQlved in the tran5aClion, the 
Contractor wlll remain responsible for performance of the contract unbl such time as the person or entity involved In 
the transaction a9f"'es in writing ID be contractually bound by this contract and p....rom, all obligations of the 
oontract. 

0. CONTRACTING WITH OTHER NEBRASKA POLITICAL SUB-DIVISIONS 

Accept 
(Initial) 

WAR 

tu!Ject mtject & Pl'"OVlde Nu 11:SJCOMM,:111 S: 
(Initial) Al~mmve within 

RFP Response 
llnitiaD 

The Contractor may, but shall not be required to. allow agencies, as defined in Neb. Rev. Slat. §81-145, to use this 
oontract. The terms and conditions, including price, of the con1ract may not be amended. The State shaH not be 
oontractually obligated or liable for any contract entered into pursuant to this clause. A fisting of Nebraska political 
subdivisions may be found at the website of the Nebraska Auditor of Public Accounts. 
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The Contractor may, but shall not be required ID, allow other slates, agencies or divisions of other slates, or political 
subdivisions of other states to use this contract The terms and conditions, including price, of this contract shall 
apply to any such contract. but may be amended upon mutual consent of the Parties. The State of Nemaska shaU 
not be contractually or otherwise obligated or liable under any contract entered into pursuant to this clause. The 
State shall be notified if a contract is execut..d based upon this contract 

P. FORCE MAJ EURE 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTESICOMIIIENTS: 
(Initial) Alternative within 

RFP Response 
llnitiaD 

Neither Party shall be ~able for any costs or damages, or for default resulting from its inability to perfonn any of its 
ob~gations under !he contract clue to a natural or manmade event outside the control and not the fault of the 
affected Party ("Foru t.fajeure Event·). The Party so affected shall lmmedia~ly make a written request for re[ ef to 
the other Party, and sha~ have the burden of proof to justify the request. The other Party may grant the relief 
requested; relief may 1101 be unreasonably withheld. Labor disputes with ihe mpacted Party's own emptoyees wi!I 
not be considered a Force Majeure Event. 

Q. CONFIDENTIALITY 

Accept 
(ln.itial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(lnital) Alternative within 

RFP Response 
llniliaD 

All materials and infDnTh!tion provided by the Parties or acquired by a Party on behalf of the other Party shall be 
regarded as confidential information. All materials and Information provided or acquired shall be handled in 
aoeo<dance with federal and state l.lw, and eth cal standards. Should said confidentiality be b~ached by a P4rty. 
the Party shall notify the Miler Party immediately of sai>d breach and take immediate corrective action. 

It s incumbent upon the Parties ID inform lheir officers and employees of the penalties for improper disclosure 
imposed by the Plivacy Act of 1974, 5 U.S.C. 552a. SpeaficaUy, 5 U.S.C. 552.a (i)( 1 ), which is made applicable by 
5 U.S.C. 552a (m){ I), provides ·that any officer or employee, who by virtue of his/her employment or offi<llal posiuon 
has possession of or .access ID a!JellCY records which contain individually idenliti.able infonnation, lhe disclosure of 
which is prohibited by the Privacy Act or regulali<m5 established thefl!otlndeor. and who knowing that disclosure of the 
specific material is prohrbi1ed. willfully discloses the material in any manner to any pef50n or agency not entitled to 
receive it. shall be guilty of a misdemeanor ancl fined not more than $5,000. 

R. OFFICE OF PUBLIC COUNSEL (Statutory) 

If it provides, under the terms of this contract and on behalf of the State of Nebraska, health and human se,vices to 
indi~iduals; sennce delivery; service coordination; or case management, Contractor shaU submit ID 1he jurisdiction of 
the Office of Public Counsel. pursuant to Neb. Rev. Stat. §§ 81-8,240 et seq. This section shall survive the 
termination of this contract. 

S. LONG-TERM CARE OMBUDSMAN (Statutory) 

Contractor must comply with the Long-Term Care Ombudsman Act, Neb. Rev. Stat. §§ 81-2237 et seq. This 
sectlon shall survive the termination of this contract. 
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T. EARLY TERMINATION 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
Anitian 

The conlract may be tenninale<I as lolloW5: 
1. The State and the Contracmr. by mutual written agreement. may tenninate the- con tract t any time. 
2. The State. in its 5oJe di~retion. may term nate the contract for any reason upon thirty (30) calendar day's 

written notice ID the Contractor. Such termfnalion shall not relieve the Contractor of warranty or other 
serv ce obligations incurred under lhe tenns of the contract. In the evant of termination the Contractor 
shall be entlded to payment, determined on a pro rata basis. tor products or services ~aUsfactool y 
pe-rfonned or provided. 

3. The State may terminate the contract Immediately for lhe followlng reasons: 
a. if directed to do so by statute; 
b . Contractor has made an assignment for ttie benefit o f creditors. has a<fm!Ued in wridng its Inability 

to pay debts as they mature. or has cease<! operating in the normal course of business: 
c. a tnJstee o r receiver of the Contl3ctor or of any substantJaJ part of ~ Contractor's :use ts has 

been appointed by a court; 
d . ~aud. misappropriation. embezzlement. malfeasance. misfeasance. or legal conducl pertaining 

to performance under the contract by its Con·tractor . its employe,es. officers. directors. or 
shareholders: 

e . an involuntary proceeding has been commenced by any Party against the Contractor under an y 
one of the chapters of TIiie 11 of the United States Code and (i) the proceeding has been pending 
for at least sJxty (60) calendar days; or (fl) the Contractor ha.s consented, ei ther expressly or by 
operation of law. to !ht: ~try of an oroer for reliet or {itt) the Contractor has been decreed or 
adjudged a deblnr; 

I . a voluntary peliton has be-en filed by the Contractor under any o f the chapll!l'S of Title 11 of the 
United States Code: 

g. Contr.iotor in tentionally dlGOloses conltdential informa on: 
h . Contraotor has or announces it wm discontinue support of the deliver able: and. 
i.. In thi! event funding Is no longer av;,ilable, 

U. CONTRACT CLOSEOUT 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENT S: 
(Initial) Alternative within 

RFP Response 
llnitiaQ 

Upon oontraCI closeout for any rea50n the Contractor sh all w ithin 30 days, unless staled otherwise he rein: 

1. Transfer aU completed or partially completed deliverables to the State; 
2. Transfer ownership and title to all completed or partially completed deliverables ID the Stall!; 
3. Rewm to the State an informadon and data. unless the Contractor is permitted to keep the information or 

data by contract or rule of law. Contractor may retain one copy of any information or data as required to 
comply with applicable woril product documentation standards or as are automatically retained in the 
course of Contractor's routine back up proceduras: 

4. Cooperate with any successor Contaotor. person or entity in lhe assumption of any or am of the obHgations 
of lhis contract 

5. Cooperate wilh any successor Contaotor. person or entity with the traMfer of information or data related to 
this contract; 

6. Return or vacate any state owned real or pel!iOnal property: and, 
7. Return all data in a mutually acceptable format and manner. 
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Nothing m this Section should be construed to require the Contractor to surrender inlellecbJal property, real or 
personal property. or information or data owned by the Contractor for which the Stale has no legal claim. 
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Ill. CONTRACTOR DUTIES 

A. INDEPENDENT CONTRACTOR I OBLIGATIONS 

Accept 
Clnitial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
flnitian 

It is agreed lhat the Contractor is an independent contr3Ctor and that nothing conta ined herein is intended er should 
be ccnslrued as creating or establishing a relationship of employment, agency. er a partner,;hip. 

The Contractor is solely responsible for fulfilling lhe contract. The Contractor or the Contractor's representative 
shall be the sole point of contact regarding all contractual matter,;. 

The Contractor shall seoure. Gl ts own expense, all per,;onnel required to perform the services under the oonltaol 
The personnel the Contractor uses to fulfill the contract shall have no oontracrual ot otller legal rel3tlonsh p with the 
Staie, !hey shall not be considered employee:. o'f lhe Slate and shall not be entitled" to 3ny compensation. rights or 
benefits from the State, Including but not limited to. tenure rights. medioal and hosplt I care. ~k .:md v.icaiion 
le ve, sevvr.ince pay, or retirement benefits. 

By-flame personnel commitments made in the ContraclOr's proposal shall not be changed without the prior written 
approval of the State. Replacement of these per,;onnel, if appro1o1ed by 1tie State, sh.ail be with personnel of equal 
or greater ability and qualifications. 

All personnel us1gnl>d by the Contractor bo the contract shall t,e, employees of the Contractor or a subcontractor, 
and sh.:ill be fully qualified io perform the wori< required hereJn. Personnel employed by the Contractor or .:i 
wbcontractor to fulfill the terms of the contraot shall remain under the sole direction and con!J'OI of the Contractor-or 
the subcontractor respeetively. 

With respect to its employees, the Contractor agrees to be solely responsible for the fo~owing: 

1. Any and all pay, benefits • .:ind employment taxes a nd/or other payroll withholding; 
2. Any and all vehicles used by lh.e Contractor·s employees, includin_g all insurance required by st.ate hlw: 
3. Damages incurred by Contr.lctor's employees within !tie- scope of tt>elr dvUes under tit@ cootr er. 
.t. Ma ntaJning Workers· Compenscallon and Mal th Insurance that complies with state nd federal law and 

submitting any reports on such insurance to the extent requi re<! by go1o1eming w. 
5. Oeterminlng the hours to be wori<ed and the duties to~ performed by ·the Conuaoto(s employees: and, 
6. All cl.>ims on behalr or any person arising ovl of employment or alleged employment (including withou1 limit 

of.aims of discrimln.ition alleged against the Contractor. hs officers. agents. or subcontractors or 
subcontracto(s employees) 

If the Contractor intends to utilize any subcontractor, the subcontraclOr's level of effort tasks, and time allocation 
should be clearly defined in the bidder's proposal. The Contractor shall agree that it will n.ot utilize any 
suboo,ntractors not specifically fncluded in its proposal in the performance of the oo,ntract lllrthout the prior written 
authorization of the State. 

The State reserves the right to require the Contractor to reassign or remove Imm the project any Contractor or 
subcontractor employee. 

Contractor shall insure that the terms and conditions contained in any contract with a subcontr.:icror does not 
conffict wi1ti the terms and conditions of this conlracl 

The Contractor shall include a simJlar provision, for the prolecbon of ttie State. in the contract with any 
subcontraCU>r engaged to perform work on this contract. 

Page 17 
RFP Boilerplate I 11/16/2018 

Berry Dunn Appendix C - Signed Terms and Conditions I 136 



B. EMPLOYEE WORK ELIGIBILITY STATUS 

Accept 
Clnimil) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(lnitiaQ Alternative within 

RFP Response 
llnitiaO 

The Contracior is required and hereby agrees to use a federal immigration verificalion system IX> determine the 
work eligibility status o f employees physically perfonning services within the State of Nebraska. A federal 
immigration veritloatlon system means lhe electronic veri.ftcatlon of the work authorizatjon program allthori.zad by 
the Illegal lmmigralion Reform and Immigrant Responsibility Act of 1996, B U.S.C. 1324.i, llnCJ11111 as the E-Verify 
Program, or an equiv.:ilent federal program designated by lhe United Stines Department of Homebnd Security or 
other f&der.al agency authorized to verify the work eligibility st.alas of an employee. 

lf 1he Contractc" is an individual or sole proprietorship. the following appHes: 

1. The Contractor must complete the United States Citizenship Attestalion Form. available on the 
Department of Administrative Services web,s,le at hnp:llclas.nebraska.gov/ma1eri.el/purchaslng.html. 

2. The completed United States Attestalion Form should be submitl>m wilh tile RFP response. 

3. If the Contractor indicates on such attestation form lhat he O(" she is a quaHfied atien. the Contractor agrees 
to p-rovidi> the US Citizenship and Immigration Services documentation required 1o verify the Contrac1Dr's 
Lawful presence in the United Slates using the Systematic Afien Verification for Entitlements (SAVE) 
Program. 

,. The Contractor understands and agrees that lawful presence in the Uniled States is .-equired and the 
Ccmtractor may be disqualified or the contract terminated if such lawful presence can,not be verified as 
required by Neb. Rev. Stat. §4-108. 

C. COMPLIANCE WITH CIVIL RIGHTS LAWS AND EQUAL OPPORTUNITY EMPLOYMENT I 
NONDISCRIMINATION (Statutory) 

The Contractor shall comply with an applicable local, state, and federal stalules and regulations reganling civil 
rights laws and equal opportunity employment The Nebraska Fair Employment Practice Act prohibits Conltactol5 
of the Slate of Nebraska. and their subcontractors. from disc,-iminating against any employee or applicant for 
employment. with respeet to hi re. tenure. terms, condl~ons. compensatlon, or priYileges of employment bec.Nse of 
race, color. religion. sex. disability. marital status, or national origin (Neb. Rev. Stat. §48-1101 IO -48-1125). The 
Contract« guaranll!es compliance with the Nebrasb Fair Employment Practice Act. and bteach of this provision 
shall be rl!ilarded as a material b.-each of contract The Contractor shall insert a sim~ar provision in all subcontfacts 
lb(" services 1o be covered by any contract resulting from this RFP. 

0. COOPERATION WITH OTHER CONTRACTORS 

Accept 
Clnilial) 

WAR 

Reject Reject & Provic» NOTES/COMMENTS: 
(lnitiaQ Alliematlve within 

RFP Response 
llniti:,D 

Contractor may be required to work with or in close proximity to other contractors or individuals that may be working 
on same or different projects. The Contracto<- sh.an agree 1o cooperate with such other contraclDrs or individuals, 
and shall not commit or permit any act which may interfere with the performance of wori< by any other conlractclr or 
individual. Contractor is not required ID compromise Contracto(s intellectual property O(" proprietary information 
imless exprHsly required 1o do so by this contract. 
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E. PERMITS, REGULATIONS, LAWS 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Altiemative within 

RFP Response 
(lnitiall 

The contract price shall include the cost of all royalties, licenses. permits, and approvals, whether arising from 
patents, trademari,;s, copyrights or otherwise. that are in any w;ay involved in the contracL The Contractor shaff 
obtain and pay for all royalties, licenses, and pemiits. and approvats necessary for the execution of the contracl 
The Contractor must guarantee that it has the full legal nght to the materials, st.1pplies, equipment. software, and 
other items use<! to execute this contract 

F. OWNERSHIP Of INFORMATION AND DATA/ DELIVERABLES 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial} Alternative within 

RFP Response 
llnitiaQ 

The State shall have the un UT1ited right to publish. duplicate. use. and disclose ;all lnfomiation and data developed 
or obtained by the Contractor on behalf of the State pursuant to ttiis contract. 

The Sl3te !lh I own and hold ei«::lusive lllle to any deliverable developed as a result of lhis contrac:t. Contractor 
shatl have no ownership interest or title, and shall not patent, license. or copyright, duplicate, transfer, sell, or 
exchange, the design, specifications, concept. or deliverabt.. 

G. INSURANCE REQUIREMENTS 

Accept 
{lniti.11) 

WAR 

Rej ect Reject & Proviae NOTES/COMMENTS: 
(Initial) Altem;ative within 

RFP Response 
flnitiaQ 

Th~ Contractor shall throughout the tem, of the conlr3Ct ma ntain insurance as specified herein and provide the 
State a current Certificate of l rtSUTance/Acord Form (COi) verirying the coverage. The Contractor sha~ not 
commence work on the contra~ unti l the insur.1nce is in place. If ContriJCtor subcontracts lilllY ponion of the 
contract lhe Contractor must. throughout the lerm of the contract, either: 

1. Provide equivalent insurance for eacn subcontractor and provide a COi verifying tile coverage for the 
subcontractor. 

2. Require each subcontractor to have equivalent insurance and provide written notice to the State that lhe 
Contractor has verified that each subcontractor has the required C011erage; or, 

3. Provide the Stale with copies of each subcontractoi's Certificate of Insurance evidencing the l'l!quired 
coverage. 

The Controotor shall not allow any subconiraotor to commence work unul the subcontrac1or has equivalent 
Insurance. The failure of the State to require a COi, or the failure of the Contractor to provide a COi or require 
subcontractor insurance shall not limit, relieve, or decrease the liability of the Contractor hereunder. 

tn the event that any polloy written on a clalms-m<1de basis terminates or is canceled during the term of the contract 
or within one ( 1 ) year of termination or expu-ation of the contract, the Contractor shall obtain an extended d tScovery 
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or rep<irting period. or a new insurance policy. providing coverage required by this contract for the term of the 
contract and six (6) months following termination or e:q>iration of the oontract. 

If by the terms of any insurance a mandatory deductible is required. or if the ContractlOr eleas to increase the 
mandatory dlM!uctible amount. the Conlractor shall be resp<insible for payment of the amount of the deductible in 
the event of a paid claim. 

Notwithstancliflil any other clause in this oontract, the State may recover up to the Ii.ability limits of the insurance 
p<ilicies required herein. 

1. WORKERS' COMPENSATION INSURANCE 
The Contractor shall take oul and maintain during the life of this oontract lhe statutory Wor1<ers' 
Compensation and Employer's Liability Insurance for all of lhe oontactors· employees to be engaged in 
work en the project under this contract and. in case any such work is sublet the Contractor shall require 
lhe subcontractor similarly to provide Worker's Compensation and Employel's Li.lbility Insurance for an of 
1he subcontractor's employees to be engaged In such work. This polfcy sh be written to meet the 
statutory requirements for the state in which lhe work is to be performed. indl.Oding Occupational Disease. 
TIie policy shall include a waivecr of subrogation in favor of the State. The COi shall contain the 
mandatory COi subrogation waiver language found hereinafter. The amounls of such insurance shaU 
not be less than the llmlis stated hereinafter. For employees working In the State of Nebraska. the policy 
must be writtl!n by an entity authorized by the State of Nebraska Depanment of Insurance to write 
Workers· Compensation and Employel's Liab~ity Insurance for Nebraska employees. 

2. COMMERCIAL GENERAL LIABILITY INSURANCE ANO COMMERCIAL A UTOMOBILE LIABILITY 
INSURANCE 
The Contractor shall take out and maintain during the life of this contract such Commercial General 
liability Insurance and Commercial Automobile Liability Insurance as shall protect Ccnlractor and any 
subcontractor performing work covered by this contract from claims far damages for bodily injury. including 
death. as well as from claims for property damage, wh ich may arise from operations und« this oontract. 
whether such operation be by the Contractor or by any subcontractor or by anyone dlrectly o r indirectly 
employed by either of them. and lhe amounts of such insurance shall not be less than fimits stated 
hereinafter. 

The Commercial General Liability Insurance shall be written oo an occurrence basis, and provide 
Pr~ises(Operatlons. Products/Completed Operatlons. tndependen1 Contractors. '.Personal Injury. and 
Contractual Llilblllty coverage. The policy shall include the State, a.nd others u re-quired by the 
contract documents as Addi tional lnsured(s). This policy shall be primary, and any insurance or 
self-insurance carried by the State shall be considered secondary and non-<:ontributory. The COi 
shall contain Ute mandat ory COi liability waiver language found hereinafter. The Cornmen:ial 
Automobile Liability Insurance shall be wnnen to cover all Owned. No~awned, and Hir&d vehicles. 
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REQUIRED INSURANCE COVERAGE 
COMMERCIAL GENERAL LIABILITY 

General Aggregate $2,000,000 

Products/Completed Operations $2,000,000 
Aoo.....,ate 
Personal/Advertising Injury $1,000,000 i,er O<:CUrren<:e 
Bodilv lniurv/Propertv Damaae $ t ,OOD,OOD per occurrence 
Medical Pa....,ents S10 000 an" one oerson 
Damage to Rented Premises [Fire\ $300.000 eacb occurrence 
Cootractual Included 
lnde1>endent Contractors .Included 

ff higher lim it$ are required, the Umbrella/Excess Liability limits are allowed to _t;atisfy the higher 
limit. 
WORKER'S COMPENSATION 

Emplovers Liabititv Limits I $!i001<1$500K/S50DK 

Statutorv Limits- AH States I statutorv - State of Nebraska 
Voluntarv Compensation I Statutory 

COMMERCIAL AUTOMOBILE LIABILITY 
Bodilv lniurv/Pnmertv Damaae $ 1.000.000 combined sinale limit 
Include All Owned, Hired & Non-Owned Included 
Automobile liability 
Motor Carner Act Endorsement WhNe Annli<:able 

UMBRELLA/EXCESS LIABILITY 
Over Primarv Insurance I $5,000.000 per occurrence 

PROFESSIONAL LIABILITY 
All Olher Profession;1I Liabi lity (Errors & $1,000,000 Per Claim 1 Aggregate 
Omissions) 

COMMERCIAL CRIME 
Crime/Employee Dishonesty mclucting 3nt $1,000,000 
Partv Fidelitv 

CYBER LIABILITY 
Breach of Privacy. Security Breach, Denial $ 10,000.000 
of Service, Remediation, Fines and 
Penaltieos 

MANDATORY COi SUBROGATION WAIVER LANGUAGE 
"Worl<ers' Compensation policy shall include a waiver of subrogation in favor of the State of 
Nel:>raska. " 

MANDATORY COi LIABILITY WAIVER LANGUAGE 
·eommen::ial General Liability & Commercial AU11omobile Liability policies shall name the State of 
Nebraska as an Additional Insured and the policies shall be primary and any insurance or self-
insurance carried by the State shall be considered secondary and non-oontribu1xlry as 
additionallv insured." 

If the mandatory COi subrogation waiver language or mandatory COi liability waiver lanlJUage on the COi 
states that the waiver is sublect to . condition upon, or otherwise limit by the insurance policy. a copy of the 
relevant sections of the poAcy mus1 be submiued with the COi so the State can review the limitations 
imposed by the insurance policy. 

3. EVIDENCE OF COVERAGE 
The Contraclor shall furnish the Contract Manager, with a certificate of insurance coverage complying with 
the above requirements prior to beginning work at: 

Department of Health and Human S\lc (DHHS) 
Attn: Medicaid and Long-Term Care Deputy Director. Healthcare Informatics and Business Integration 
301 Centennial Mall South 
PO Box ll5026 
Linooln, NE 6850Q 

These certificates or the cover sheet shall reference the RFP number, and the certifica!Rs shaH include the 
name of the company, policy numbers. effective dates, d.ates of exp ration. and amounts and types of 
coverage afforded. ff the State is damaged by the failure of the Contractor lo maintain such insurance, 
then the Contractor shall be responsible for all reasonable costs properly attribulable th!m!to. 
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Reasonable notice of cancel lation of any requiA!d insurance policy must be submitbMI to the contract 
manager as listed abO\le when issued and a new covera~ binder shall be submitted immediately to 
ensure no break in coverage. 

4. DEVIATIONS 
The insurance requirements are subject to 6mited negotiation. Negotiation typically includes, but is not 
necessarily lfmited to. the oorTect type of coverage, n-ecessity for Workers' Compensatlcn , and the type of 
automobile coverage carried by the Contractor. 

H. ANTITRUST 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
llnitiaQ 

The Contractor hereby assigns to the State any and all claims for overoharges 35 to goods and/or se'Nices provided 
in connection w ith this contract resulting from antitrust violations which arise under antltnJsl laws of the United 
States and lhe antitrust laws of the State. 

I. CONFLICT OF INTEREST 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
llnitian 

By submitting a proposa.1, bidder certifies that there does not now exist a relations ip between th.e bidder and any 
person or entity which is or gives the appearance of a conflict of interest related to this RFP or project. 

A conflict of interest would include but not be limited to any bidder or subcontractor who was awarded a contract 
resulting from Department o f He-allh and Human Services (OHHS or lhe Department) solicitations for 1he services 
listed below: 

1. Data Management and Analytics; 
2. Eligib~ity and Enrollment Solution; 
3. Full-Risk CaplUted Medicaid Managed Care Pn,gram (Claims BrokerSl!rvfces); 
4. Independent Verification and Validation (IV&V); 
5. Managed care. Heritage Health Contracts; and 
6_ Elecuonic Visitation and Ve-rffication. 

The b dder certifies that it shall not take any action o r acquire any Interest, el~r dlrectly or indlreelly, which wiO 
conflict in any manner or degree with the performance of ils services hereunder or which creales an acluai or an 
appeacance of conflict of interest. 

The bidder certifies that ii will not knowingly employ any Individual known by bidder to have a conflict of interesL 

The Parties shall not knowingly, for a period of ~ years after execube>n of the contract, recruit or employ any 
employee or agent of the other Party who has wori<e-d on the RFP or project. or who had any influence on decisions 
affecting the RFP or project. 
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J. STATE PROPERTY 

Accept 
(Initial) 

WAR 

Rejerrt Reject & Provide NOTESICOMMENTS: 
(Initial) Altemalive within 

RFP Response 
Rnitian 

The ContraDlor sna!I be respoosible fO< the proper c.are ml custody of any Stal~wned property which Is fum shed 
fur the Contractor's use during the performance of lhe contract The Contractor shan reimburse the Stale for any 
Joss or damage of such property; normal -ar and tear is eKpeclE!d. 

K . SITE RULES ANO REGUL ATIONS 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTESICOMMEHTS: 
(Initial) Alternative within 

RFP Response 
(lnitiall 

The Coniractor shall use its best efforts to ensure that its emp-loyees. agents, and suocontracll>rs complif with site 
rules and regulations white on State premises. If the Contractor must perform on-site wor1< oulside of the daily 
operational hours set forth by the State. it must make arrangements with the Stale 1X> ensure access to the facility 
and the equipment has been arranged. No adcfition,al payment will be made by lhe State on the basis of lack of 
access, unless the State fails to provide aecess as agreed to in writing between the State and the ContraclDr. 

L. ADVERTISING 

Accept 
(Initial) 

WAR 

Reject Rej ect & Provide NOTESICOMMENTS: 
(Initial) Alternative within 

RFP Response 
(lnitiall 

The Conlracilor agrees not to refer to the contract award in ~rtising in such a manner as to stale or imply that the 
oompan:,, or its services are endoJsed or prefe'lled by the State. An:,, publicity releases pertaining to the project 
shall not be issued without prior written approval from the Stab!. 

M. NEBRASKA TECHNOLOGY ACCESS STANDARDS (Statuto.-:,,1 

Contractor shaa review the "1ebra.ska Tee nology A-ss Standards. found a t hlgp-//nite od>rn•krl ggy{•b'IOd'locsl'il"'
Zlll.b.loll and ensure th.at products and/or s~s provided under lhe contract are in compliance orw,11 comply wilh 
the appl icable standards ID the greatest degree possible. In the event such standards change durin9 the 
Contractor's performance. lhe State ma:,, CTeale an amendment to lhe contract to request the contract comply with 
the changed standard al a cost mutually acceptable to lhe parties 
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N. DISASTER RECOVERY/BACK UP PLAN 

Accept 
(Initial) 

!NAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
11nitiaQ 

The Contractor shall have a dlsaster recovery and baok-up pl,m . of which a copy should be provided upon request 
to the St.ate, which lrigludes, but ls not limited to equ pmeni . pe15onne!. fadllties, and transportadon. In orqer to 
continue services as spegiffed under the specifications in the contract in the event of a disaster. 

0. DRUG POLICY 

Accept 
(lnilial) 

WAR 

Reject Reject & Provide NOTESJCOMMENTS: 
(Initial) Alh!malive within 

RFP Response 
llnitiaQ 

Contractor certifies ~ maintains a drug free work place envi ronment 10 ensure worker :s,1fety and workplace integn ty. 
Contractor agrees to provide a copy of ,ts drug free won<place ·pollcy a1 any ~me upon r~uest by the State. 

P. WARRANTY 

Accept 
(Initial) 

WAR 

Reject & Provide 
Rejeot Alternative withjn 

NOTES/COMMENTS: 
(Initial) Solicitat.lon 

Response (lnitiaQ 

Oespile any clause to the conlrary, the Contractor represents and warrants that its services hereunder shall be 
performed by competent personnel and shall be or professional quality consist?nt with generaity accepted Industry 
standards for the performance of suah services an sl).a[J comply in all respe-cts with the requiremM\s of this 
AgrHmen.t. For any breach of tli is warranty. the Con1rac1er shall. for a period of ninety (IHl) days from perl'orma·nce 
of the servloe, perfollTI the servlcei; again, at no cost to lhe Staie. or if Conira.ctor Is unable to perform the services 
as warrani ed, Contraetor shafl reimburse the State fees paid to Contractor for the unsatisfactory services. The 
rights and remedies of the parties wider lhis warranty are in addition ID any other rights and remedies of the parties 
provided by law or equity, inclucting. without limitation aclual damages, and, as applicable and awarded under the 
law, to a prevailing pany, reasonable att.orne)'s' fees and costs. 
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IV. PAYMENT 

A. PROHIBITION AGAINST ADVANCE PAYMENT !Statutory) 

Neb. Rev. StaL §§81-2403 states, "no goods or selVices shall be deemed to be received by an agency until all such 
goods or services are completely defivered and finally accepled by the agency." 

B. TAXES !Statutory> 

The State is not required to pay taxes and assumes no such ~abmiy as a result of this solicitation. The Contractor 
may request a copy of the Nebraska Department of Revenl.11!, Nebraska Resale or Exempt Sale Certificate for 
Sales Tax Exemption, Fonn 13 for their records. Any property tax payable on the Contractor's equipment which 
may be installed in a state-<1wned facility is the responsibility of the Contractor 

C. INVOICES 

Accept 
Clnitial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
ClnitWI 

lnvolces ror payments mu,a be submitted by the ContraCIOr to the agency requestlng lh" 5l!MC" s 11/Tth sufficient 
deill ll to support p3ymenL Invoices should be submitted to Oepartment or Health alld Human Services. Medicaid 
and Long-Tenn Care, Deputy Oirectot He.allhC3re lnfo,ma\lcs and Business Integration, 30 1 Centennial Mall South. 
PO Box' 05026. Lincoln, NE 68509-5028. The l<!m,s and conditions inctudi!d In lh" Coniractor's Invoice shall be 
de<!med tO be solely lor the convenience or &he p3rtles . No terms or conditions of any such invoice shall be binding 
upon lhe State. and ·no action ,by the StJt.!. Including w1thou11 mitation lhe ~yment of any such Invoice n who le or 
II) part, sh311 be conslrUed as b ndlnQ or e'Stoppln9 the State with respect IO any such term or corn:htion, unless the 
Invoice tenn or condition h.:is been ?reviously agrei,d to by lhe, StalJ! .u a~ am .. ndrm,nt IO lhe contract. 

!nvorce the State monthly for actual hours wol1<ed, which is inclusive of all expenses. lnvorce must be itemized to 
show the IDllowing information, per conwlting project: 

1. Consulling Project 
2. Job Title 
3. Hours worl<ed for each Joo T.tie 

D. INSPECTION AND APPROVAL 

Accept 
!Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
llnitiaQ 

Final inspection and approval of all work required under the contract shall be performed by lhe designated State 
officials. 
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E. PAYMENT 

Accept 
(Initial) 

WAR 

Reject Rejec:t & Provide NOTES/COMMENTS: 
(Initial) Allema'live within 

RFP Response 
RnitiaO 

State will render payment to Contractor whe.n the terms and condllions of the contract and specifications have been 
satisfactorily completed on the part of the Contractor as solely determlned by the State. (Neb. Rev. Stal §73-
506(1)} Payment will be made by the responsible agency in comp~ance with the State of Nebraska Prompt 
?a:yment Act (See Neb. Rev. Sta §81-240 through 81-2408}. The State may require the Contractor to accep t 
payment by electronic means such as ACH deposit. In no event shall the State be respoosible or liable to pay for 
any services provt"ded by lhe Contractor prior to the !:ffective Date of the contract. and the Contractor hereby 
waives any claim or cause of action for any such services. 

F. LA TE PAYMENT IStatutoryl 

The Contractor may charge the responsible agency interest for late payment In compliance with the State of 
Nebraslla Prompt Payment Act (See Neb. Rev. Stal §,81-2401 through 8 1-2408). 

G. SUBJECT TO FUNDING I FUNDING OUT CL.AUSE FOR LOSS OF APPROPRIATIONS 

Accept 
(Initial) 

WAR 

Reject Reject & Provide NOTES/COMMENTS: 
(Initial) Alternative within 

RFP Response 
BnitiaO 

The State·s obligation to pay amounts due on the contract for a fiscal years foftowing the CYrrent fiscal year is 
contingent upon legislative appropriation Df funds. Shou&d said funds not be appropriated, the State may terminate 
the contract with respect ID those payments fnr the fiscal year(s) !ix which such funds are not ap11ropriated. The 
State will give the Cont-raotor written notice thirty (30) calend31 days prior o the effective da1e of termination. All 
oblil}iltions of the State to make payments after the termination date will cease. The Contractor shaR be enlitled to 
receive just and equitable compensation for any authori.ted work which has bl!4!n satisfae1orily completed as of the 
termination date. In no event shall the Contractor b-e paid for a Joss of anticipated profit. 

H. RIGHT TO AUDIT (First Paragraph is Statutoryl 
The Sta te shall have the right to audit the Contractors performance of this contract upon a 30 days· writte n notice. 
Contractor shall utilize generally aoce-pted accounting principles. and shall maintain the accounting records. and 
other records and information relevant ID the contract (lnfom,aticn} to enable the State to audit the coniract. The 
State may audit and the Contractor shall maintain. ttle Information during the term of the contract and for a period of 
live (5) years after the completion of this contract or until all issues or litigation an! resolved, whichever is later. The 
Contractor shall make the Information available to the State at Contractor's p lace o f bu sine.ss or a location 
acceptable to both Parties during normal business hours. If this ls not practical or the Contractor so elects. the 
Contractor may provide electronic or paper copi~ of the tnrormation. The State reserves the nght to examine. 
make copies of. and talle notes on any Information relevant to this contract, regan:lless of the form Of" the 
klfunnation, how it is stored. or who possesses lhe lnfonnation. Ullder no circumstance will the Contractor be 
required to create or maintain documents not kept In the ordinary course of Contractor's business operations. nor 
will Contractor be required to d isclose any information, including but not limited to product cost data. which is 
confidentia l or proprietary to Contractor. 
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Accept 
(lniti.11) 

WAR 

Reject Rejl!ct & Providl! NOTES/COMMENTS: 
(lniti.11) Altem.itive within 

RFP Respon~ 
11n1t1;in 

The Parties shall pay their own costs o the audit unless lhe audit finds a previously undisclosed overpayment by 
the State. If a previously undisclosed overpayment exceeds one-half of one percent (.Ml,) of the tot.al contract 
b«lfngs, or ff fraud, material mfsrepresent.alions. or non-pem>rmance is discovered on the part of ihe Contractor, the 
Contraetor shall reimburse the Staie for the total costs of the audit. Overpayments and audit costs owed to the 
St.ate shall be pafd withfn ninety days of written notioe of the claim. The Contractor ag- to correct any material 
weaknesses or condition found as a result of lhe audit. 
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Appendix D - Lessons Learned Examples 

Based on both BerryDunn's and our team's experience and expertise, in Tables 15 - 19 on the 
following pages, we have shared lessons learned from past projects that we believe can benefit 
DHHS' modular modernization effort. 

Table 15: BerryDunn Lesson Learned 1 
An effective overnance structure is essential for ro ·ect success. 

Governance mum::1 ·~ u111.,,,.a, a11u .. onfusing. Our experience over multiple strategic planning 
1nit1atives indicates that governance 1s a key success factor. Governance relies on the stakeholders. 
both executive and project-level personalities . along with identified priorities. incentives. and escalation 
paths. BerryDunn recommends working with key project stakeholders to implement a governance 
model that is customized to both organizations. as well as the project at hand. This governance 
structure should be customized to both the roadmap and the MMIS modern1zat1on effort 

Barrier: 

Competing priorities and incentives among 
different agency stakeholders and vendors. 

A commonly observed scenario is how priorities 
vary among stakeholders, such as state teams 
seeking to improve member and provider 
outcomes, while vendors focus on delivery 
schedule. This becomes a problem when the 
stakeholders are unable to make progress 
because the schedule does not allow the time 
necessary to validate the implemented solution 
functions in alignment with the state team's 
requirements to improve the member and provider 
experience. 

Example: 

Mitigation Technique: 

The modernization roadmap should be 
supported by a governance model that is 
representative of the organization, as well as 
the needs of the modernization effort. 

Develop a governance structure that provides 
clear leadership, decision-making authority, and 
focuses on business priorities. As part of this 
effort, ensure that governance committees and the 
escalation path for resolving issues are clearly 
identified. In addition, a clear governance 
structure will help ensure all project stakeholders 
are aligned on project goals and priorities. 
Prosci®, an industry-acclaimed change 
management process, indicates that the number 
one reason that projects fail is the lack of an 
active and visible project sponsor. 

BerryDunn provided PMO services on a program that was facing significant challenges, and involved 
multiple state agencies and multiple solution vendors. The existing project environment was fostering 
confusion and lack of clarity around the project governance structure. Our PMO team identified this 
issue and concern, discussed it with the client, and provided recommendations for structural changes 
that addressed authority and communication. The state HHS agency adjusted the governance model 
based on our recommendations, which resulted in clear leadership with active and visible sponsorship 
that helped to bring the project back on course. 
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lable 16: BerryDunn Lesson ·Learned 2 
A clear vision for the Medicaid enterprise and what success looks like helps drive the program. 

An unclear vision for the Medicaid enterprise results in confusion. Once a clear governance 
structure 1s in place. 1t 1s important for that governance structure to define and align on a v1s1on for the 
Med1ca1d enterprise . This v1s1on helps clarify what the enterprise should look like at a high level and 
what the goals for the modular Med1ca1d enterprise are. It also documents the vision for your team as 
well as prospective procurements 

Barrier: 

Complex systems and goals make a clear 
vision challenging to document and 
communicate. 

The Medicaid enterprise has many demands that 
go well beyond operational concerns to state
specific requirements and federal compliance 
items. Given the constant change in these 
requirements, it can be challenging to commit a 
vision to paper that accounts for all of these 
needs. Not having a vision means that teams are 
not clear on the desired outcomes, and at times 
unsure how to prioritize work in alignment with the 
vision for the enterprise. 

Example: 

Mitigation Technique: 

The modernization roadmap should be 
accompanied by the state's MITA-SSA, and 
should detail how and when each modular 
solution will be procured and implemented. 

Leverage your department's strategy to create an 
initial vision for your Medicaid enterprise. The 
strategy should include goals for which you can 
define measures, such as improve user 
experiences and reduce administrative costs by a 
specific amount through provider enrollment 
automation. As you build on your vision with 
analysis and procurements, plan to revisit the 
vision to be sure it still aligns with the needs of the 
organization ( s). 

BerryDunn provided services on a modular program that was facing challenges involving an incomplete 
vision. Without a complete vision, it was challenging for the state PMO director to communicate and set 
priorities for the state team. At the same time, it was challenging for the state PMO director to 
communicate to the project sponsors how decisions, or the lack thereof, were impacting the program. 
After working with the state's leadership to define a governance structure, BerryDunn worked with the 
state to refine the vision for the Medicaid enterprise. This included reconciling the existing business 
process to the future vision; prioritizing business processes and their modules that most closely aligned 
with the state's strategy while identifying business processes for automation that no longer need to be 
manual; identifying gaps; and dropping business processes no longer needed. A formal change control 
process is being developed to support the vision moving forward to help adjust for regulatory changes. 
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Table 17: e·erryDunn Lesson Learned 3 
Focus on CMS certification as early as possible in the project life cycle. 

A focus on CMS certification at the beginning of a project helps promote a successful 
certification process. To help protect the States funding goals of a 90/10 match. starting early on the 
CMS Cert1f1cat1on R1 R2 and R3 reviews 1s cnt1cal in meeting the FFP 45 CFR 304 goals. 

Barrier: 

Lack of planning and process knowledge on 
CMS Certification. 

CMS certification goals are key to the success of 
maintaining federal funding for the implementation 
work in a modular modernization effort. Lack of 
planning and knowledge relating to the CMS 
certification process can result in a state HHS 
agency either losing 90/10 funding or receiving a 
lower match. 

Example: 

Mitigation Technique: 

The modernization roadmap should include 
detail on the State's planned certification 
approach for each modular procurement and 
implementation. This approach should be 
developed and approved in collaboration with 
CMS. 

Understand the rules of FFP goals, starting early 
in the process to document the requirements, map 
the requirements to the relevant MECT and/or 
MEET checklist criteria, and incorporate evidence 
and/or supporting artifacts to meet the R1, R2, 
and R3 review timelines and goals of CMS. 

BerryDunn worked with a SMA that had implemented most of its Pharmacy Benefits Management 
(PBM) solution without a plan for certification, risking loss of 90/10 funding. We leveraged our 
certification experience to help the state complete certification for that module, and then used that 
experience to develop a repeatable process for future certifications. The state went on to have multiple 
successful certification reviews for additional modules. 

Berry Dunn Appendix D - Lessons Learned Examples I 149 



Table 18: BerryDunn Lesson Learned 4 
Strong stakeholder engagement is key to helping promote project objectives. 

Limited stakeholder engagement can lead to project delays, stakeholder frustration, and 
deliverables that do not align with stakeholders' vision . Large. complex modern1zat1on efforts 
require multiple stakeholders with a clear engagement process Stakeholders sometimes refuse to be 
engaged due to constraints . lack of clarity . and/or process to support effective dec1s1on-mak1ng 

Barrier: 

Limited stakeholder engagement. 

Poor stakeholder identification and analysis can 
lead to a project that incorrectly identifies the roles 
and responsibilities of stakeholders. This can in 
turn result in stakeholders who are disengaged in 
the project, participating in the project in areas not 
relative to their area of expertise, and/or unwilling 
to make a decision. 

Example: 

Mitigation Technique: 

The modernization roadmap should clearly 
define the roles and responsibilities for 
stakeholders across the modernization effort 
and for each respective area of the enterprise. 
The modernization roadmap should also take 
into account concurrent initiatives across the 
enterprise to ensure roles and responsibilities 
afford stakeholders the time necessary to 
support the project. 

The modernization roadmap should include a 
high-level governance structure for the 
modernization effort that identifies the roles and 
responsibilities for key stakeholders throughout 
the initiative. This structure should take into 
account competing priorities across the State's 
organizations, and should be something that can 
apply to and be further defined within each 
subsequent procurement. 

BerryDunn worked closely with a state HHS agency in defining the ground rules to identify the key 
stakeholders for the modular implementation of this state's Medicaid Enterprise. Once the work to 
identify the stakeholders was completed, we charted out a process to engage the stakeholders in the 
identified tasks during planning and execution. A Responsible, Accountable, Consult, and Inform 
(RACI) matrix was designed and circulated to provide clarity for the stakeholders. To this end, we 
assisted in documenting a program charter for the EPMO that included relevant stakeholders, 
governance committees, and the executive steering committee. 
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Table 19: BerryDunn Lesson Learned 5 
ro ·ect metrics are needed to measure ro ·ect . . . .. 

Meaningful project metrics are ne1::u1::u Lu 111:::tfJ 1:::11:su,"' u ,c ,.,, VJ<-'-• can be effectively 
monitored. One of the most evasive questions in MMIS projects is ·'how done are we?" The collection 
and presentation of certain metrics can provide all stakeholders insight to that question . CMS 
recognizes the importance of metrics in 45 CFR 95.626(b) (6) when 1t requires the IV&V entity to 
'develop performance metrics which allow tracking project completion against milestones set by the 
State." 

Barrier: 

Differing interpretation of metrics. 

The IV&V entity may gather and present a set of 
progress metrics, but the system development 
entity may disagree with the interpretation of the 
metrics. 

Not paying attention to the underlying 
meaning of metrics. 

In one MMIS project, the system development 
entity presented a weekly count of joint application 
development (JAD) sessions planned and held. 
The systems development team missed the risk to 
the schedule created each week by more JAD 
sessions planned than held. 

Too many metrics. 

The use of too many measures can lead to 
conflicting measures of project progress, 
diminishing the value of the metrics. 

Example: 

Mitigation Technique: 

The modernization roadmap should include a 
plan with guidance for collaboratively 
developing the metrics that will be used by 
project participants. 

During the project planning process, the system 
development entity, the State, the PMO, and the 
IV&V entity should jointly select a set of three to 
five metrics that all can agree will most effectively 
measure project progress against milestones, and 
that will provide early insight to progress slippage. 
All parties should agree on the metrics, how they 
are calculated, the interpretation of the results, 
and the thresholds to be used to determine early 
warning of project schedule, scope, and quality 
impacts. 

While providing strategic planning-related services to a state HHS agency during the DOI of some 19 
major enhancements to the agency's legacy MMIS, BerryDunn developed metrics that provided insight 
to progress for the state HHS agency and that was agreed to by the vendor/contractor. The use of a 
common set of metrics allowed all stakeholders to understand the progress, and allowed the system 
development entity to provide early warning of progress slippage. 
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Appendix E - JS3 Letter of Reference 

NEBR1\SK,'\ 
Good Life. Great Misston. 

DEPT, Of HE1'1. TH 1'ND HUMAN SERVICES Pl!le Ricketts Go"c,nu, 

May 19, 2017 

RE: JS3 Consulting, LLC 

To whom it may concern· 

During my tenure as Director of Nebraska's Division of Medicaid and Long-Term Care 
(ML TC), JS3 Consulting, LLC (JS3) provided critical staff augmentation consulting services 
tor a number of di11erse and high-profile initiatives. JS3 began pro11iding services in June 
2012 and were continuing their support of Ml TC project initiatives as of my departure in 
May 2017. 

The table below represents a sample of initiatives and projects where JS3 contributed one 
or more vrtal roles wrth industry experts in planning, procurement. project leadership, 
program design and implementation, or subject matter expertise; 

PlannlnaJlmplementatton Program lmplem1ntatlonl8Uppo,t 
of llldlcald Svst.m• 

MMIS replacement planning, alternalive Statewide integrated managed care 
analvs1s. and RFP draftinQ imolementahon 
Data management and analytics (DMA) Contractorl11endor management and audit 
svstem orocurement and imolementation 
Eligibility and enrollment solution (EES) Fair Labor Standards Act overtime and 
e_rocurement and lmolementallon travel time oornohance 
Business. process and i y~~rns integration Advance Planning Document (APO) draftin!l 
Provider screening and enrollment (PSE) Operational process improvement 

Ll!!!,e.lementatlon 
CMS64 remediation orocess lmorovement Reaulatory, State Plan. and Waiver reviews 
Prolect and oortfofio management MITA 3.0 State Self-Assessment 
MECL Certification Medicaid Strategic Plannina 
ICD-1 0 implementation Legislative request support, finance 

suooort. and high-risk eroject su,2oort 

The JS3 staff augmentation model provided the flexibility for ML TC to meet the needs of a 
dynamic State Medicaid environment. The keys to JS3's success with the staff 
augmentation model include their ability to: 

• Bring dedicated. high-level Medicaid experts to provide strategic consultation for 
planning and implementation activities, experienced leadership for di11erse projects 
or initiali11es, and innovative forums lo define and detail creative solutions; 
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• Provide diverse long- and short-term resources with relevant skill sets lo execute 
project activities; 

• Develop a common perspective with ML TC on program strategic and tactical 
direction to intuitively understand and meet resource needs for both long- and short
term initiatives; 

• Maintain consistent. onsite resources dedicated to delivering value to ML TC; and 
• Work side-by-side with Ml TC State staff to effect knowledge transfer. 

Since contract inception, ML TC has chosen JS3 as a partner on over fifty projects of varying 
complexity and subject matter and remains a valued partner for ML TC today. 

JS3 brought value. dedication and energy to the Ml TC environment to help us through 
many of our initiatives. With the right approach and partnership, JS3 would be a valuable 
resource to any state seeking to secure committed resources to work through and resolve 
the daunting challenges facing State Medicaid Agencies. 

) 
Respectfully, 

C~l_der Lynch, re or 
Tvision of Medicaid and Long-Term Care 

Nebraska Department of Health and Human Services 
301 Centennial Mall South 
Lincoln. NE 68509 
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