


e Technical Assistance and Program Support Project (November 2018 fo 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.

s Substance Use Disorder (SUD) Waiver Initiative Phase 3 Project (02/2016 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.

e 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.

e 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.

e |CD-10 Transition Planning and Implementation (07/2014 to 02/2016).
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.

e  Utilization Management and Prior Authorization Services RFP Development Project (09/2015 to
12/2015).
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 — Consuiting Services to Assist in the Modernization of a
Vehicle and Title Registration System (11/2015 to 02/2017).

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 fo
06/2016).

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.

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

Ms. Julie Maaske Ms. Jennifer Eva Ms. Betty Johnson

Deputy Director Program Manager Administrator

Nebraska Department of Motor ~ West Virginia Department of Health Nebraska Department of Motor
Vehicles and Human Resources Vehicles, Driver and Vehicle Records
301 Centennial Mall South One Davis Square Division

P.O. Box 94789 Suite 100 East 301 Centennial Mall South

Lincoln, NE 68509-4726 Charleston, WV 25301 P.O. Box 94789

402-471-3900 304-356-4897 Lincoln, NE 68509-4726

402-471-3918
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Technical Subject Matter Experts (SMEs)
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data warehouse, modelling, analytics, MARS and SURS, and ad-hoc reporting in health and human
services setting.

e 12+ years of HHS project management experience
e Certified Project Management Professional®
e Experience collaborating with state Medicaid agencies on MMIS modernization projects

BerryDunn (09/2017 to present)

Missouri Department of Social Services — Missouri Medicaid Enterprise (MME) PMO Engagement
(11/2017 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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Infocrossing, 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 (DDI) 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.

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

Mr. Darin Hackmann Mr. Joseph L. Licscinsky Ms. Nancy J. Hogue, Pharm.D
CIO - MMIS MMIS Deputy Program Director of Pharmacy Services
MO HealthNet Division Lead/Enterprise Director Dept. of Vermont Health Access
615 Howerton Court State of Vermont, Department 280 State Drive,

Jefferson City, MO 65109 of Vermont Health Access Waterbury, VT 05761
573-751-7996 280 State Dr, 802-241-0143

Waterbury, VT 05671
802-233-6212
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/Dunn’s Government Consulting
nce and a rare combination of skills
'ms architecture projects, serving
incial infrastructure on Wall Street,
ipany to build high availability and
L . . . ;are systems, working with
BerryDunn on several state Medicaid IV&V projects.

s Over five years of experience supporting the success of state HHS agency clients - including on
HIX/IES projects
e More than 20 years of experience with large-scale systems architecture projects

BerryDunn (02/2013 to present)

Massachusetts HIX/IES Entities — /V&V Services (05/2014 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 (02/2013 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 — 07/2014).

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 (01/2010 to 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 and 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 1T 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.

BA, Philosophy, St. Lawrence University

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

Junn

Mr. Shriram Mani

Optum Lead Architect
Massachusetts Health Care
Exchange and Integrated Eligibility
System

1325 Boylston St

Boston, MA 02215

617-817-4758

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
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Table 6: BerryDunn Subcontractor Partner — JS3

JS3 will provide project managers with experience in supporting DHHS.

Company Profile

Description of
Services to be
Provided

Percentage of
Performance Hours
Intended for Each
Subcontract

Total Percentage of
Subcontractor
Performance Hours

Junn

J83 Consulting, LLC

John Johnston, Owner and Managing Partner
415 S Pierre St.

Pierre, SD 57501

Phone: 602-741-2922

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:

o State of Nebraska MMIS Replacement Planning Project Support
s State of Nebraska E&E Solution Implementation Support

« State of Nebraska Portfolic and Project Management Support

e State of Arizona APD 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.

e Shara Sheehan - Project Manager, who, since early 2018, has
provided project management support for MLTC’s DMA initiative.

e Diane Twehous — Project Manager, who currently serves on the State
certification team for DMA 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.

ontact Pogis Consulting, LLC (Pogis)
Information Dorothy (Dot) Ball, Principal Consultant
PO Box 57106
Albuquerque, NM 87111
Phone: 505-323-5594

Company Pogis Consulting is a business management and organizational performance
Profile improvement consultancy with specialization in healthcare systems, government
programs, technology, policy, and regulatory compliance based in Albuguerque,
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.

Description of
Services to be
Provided

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

Percentage of

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

Subcontract

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

Junn 1 — Corporate Overview | 87



Independent Subcontractors

1. Lisa Ashburn, BA, CSM, CBBF
o 503-267-0655
¢ Lisa will provide business analyst support as detailed above in Table 5, in
Section 1.9 of our response.
s 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
e 602-524-8234
o Michael will provide business SME support as detailed above in Table 5, in
Section 1.9 of our response.
e 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
e 727-483-4990

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

e 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 alwavs doina what is
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procurement, DDI, and CMS certification of West Virginia’s MMIS, to collaborating with
Missouri DSS to provide planning and procurement support services for Missouri’s EVV
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 DDI 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.

al
and positive working relationships with all system vendors, as well as with the V&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), MLTC, 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
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e 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:

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

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

e CMS Certification: You Can Get There, Here’s How (2018)
e Medicaid Programs and Systems 101 (2017)
e Procurement in a Changing World (2017)

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

e Protecting Us From Ourselves — Cybersecurity Jeopardy (2017)

e The Quest for Funding, Partnerships, and Resources: Creating Strategies Toward APD
Optimization (2017)
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% ICD-10 IAPD and IAPD-U

< Transformed Medicaid Statistical Information System (T-MSIS)
Expedited APD

% E&E APD, IAPD, and OAPD

< MITA APD and IAPD

% Title IV-E Wavier Program IAPD

% Managed Care Organization (MCO) IAPD

% Health Information Technology for Economic and Clinical Health
(HITECH) IAPD

% Third-Party Liability Procurement Assistance IAPD

For additional information on our ability to help the State successfully navigate the APD
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 DHHS projects will be meeting the
requirements set forth by CMS through the MECL and MEELC processes. 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 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&YV 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 1.1.

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 DDI 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, DDI, 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 EVV 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.
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Table 8: Relevant EES Solution Project Experience
We bring extensive EES experience that will support the success of DHHS.

System planning and procurement support
2018 In broaress Washington Health Benefit for the re-procurement of the Washington
prog Exchange (WAHBE) Healthplanfinder (HPF) Operations &
Maintenance (O&M) Systems Integrator (Sl)
L Project management for DDI phase of the
2017 | Inprogress | West Virginia BMS West Virginia Integrated Eligibility Solution
Business process redesign project to
, improve the efficiency and effectiveness of
M
2017 In progress | Hawaii DHS, MQD 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
Commonwealth of .
2012 In progress IV&YV for MA HIX/IES Implementation
Massachusetts
Project management and workgroup
2012 2014 West Virginia BMS facilitation for Medicaid eligibility group and
policy analysis
West Virginia Offices of the HIX IT planning, project management, grant
2011 2013 o ” .
Insurance Commissioner writing, and procurement assistance
2012 2015 | West Virginia BMS DWIDSS re-procurement and
implementation
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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 MLTC 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 DDI 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.

e 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 DDI phases

“theTTTTTT T T T T 'n T WY ! T T
needs of West Virginia BMS and enhance their approach to serving those West Virginia
residents in need.

s JS3 Relevant Project — JS3 team members have led and patrticipated 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 SMEs 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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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
Enroliment 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).

o In West Virginia, providing project management and certification support for its MMIS
DDI 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.

e 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.

e In West Virginia, providing CMS certification support, in addition to other services, for
West Virginia’s procurement and implementation of an EVV system

BerryDunn will leverage our experience and [essons 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 MEELC experience, PMO and IV&V experience with HHS
agencies in states across the country—such as Maine, Maryland, Massachusetts, Missouri,
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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-Is” and “To-Be” environments

e 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

« ldentifying 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  :st 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

s 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 N
been developed solely by BerryDunn consultants and reflects oul

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.

Minnesota DHS

Prepare and provide access to eLearning training
modules on MITA. MLC continues to support this
client in training initiatives.

2016 to Present

Prepare and provide access to eLearning training
modules including Medicaid Basics, MITA, and HIT.

Oregon MLC continues to support this client in training 2017 to Present
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

modules, including Medicaid Basics, MITA, and HIT.

2012 to 2014

Georgia

Prepare and provide access to eL.earning training

modules, including Medicaid Basics, MITA, and HIT.

MLC continues to support this client in training
initiatives.

2014 to Present

lllinois Department of
Healthcare and Family
Services (HFS)

Prepare and provide access to eLearning training

modules, including Medicaid Basics, MITA, and HIT,

2012 t0 2013

Maine — Office of
MaineCare Services

Prepare and provide access to eLearning training

modules, including Medicaid Basics, MITA, and HIT.

New England States
Consortium Systems
Organization
(NESCSO) (includes
six New England

Prepare and provide access to eLearning training

modules, including Medicaid Basics, MITA, and HIT.

MLC continues to support this client in training
initiatives.

2010 to 2011

2011 to Present

states)

. Prepare and provide access to eLearning training
New Mexico modules, including Medicaid Basics, MITA, and HIT. 2014 to 2015
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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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 pian 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 - BerryD t i V&YV

|9 erryDunn curreq ly provides IV& Department of
services for the ODM on its new modular MMIS . .

: : ) Medicaid

procurement project. These services will be
provided through the DDI 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 throuah the R1. R2. and R3

guidelines to EVV functionality, determining a customized MEC checklist for Ohio’s EVV,
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 DDI of

a new MMIS in 2008, transferring from a state-

run MMIS to a fiscal agent. The State hired

BerryDunn to perform V&V throughout DDI

and manage CMS certification efforts, which

extended over a 50-month period. Over this time, the BerryDunn V&YV team averaged
45FTEs.

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 V&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, heaithcare management, surveillance and utilization system (SURS), third-
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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.0 implementation, then the MMIS RFP development and procurement activities
assistance, which led to the management of the MMIS DDI 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 EVV 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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Table 13: BerryDunn’s Additional Relevant Project Experience
BerryDunn's project management experience will be an asset to DHHS.

In progress

West Virginia BMS

Procurement assistance and project
management for the Mountain Health Trust
(MHT) MCO procurement to administer
Medicaid services via a managed care
model on behalf of West Virginia

2019

In progress

West Virginia DHHR

Project management and procurement
assistance for the Coordinated Care
Management (CCM) transition (specialized
MCO procurement)

2018

In progress

Missouri DSS

Planning and procurement support services
for EVV solution

2018

In progress

Washington Health Benefit
Exchange

System planning and procurement support
for the Washington Healthplanfinder
Operations & Maintenance Systems
Integrator

2018

2018

New Hampshire DHHS

MMIS assessment and procurement options
analysis

2017

In progress

Missouri DSS

PMO services for MMIS re-procurement and
replacement program, including the
purchase and implementation of a Business
Intelligence Solution-Enterprise Data
Warehouse (BIS-EDW) and Program
Integrity Solution

2016

In progress

New Mexico Human
Services Division, Medical
Assistance Division

Project management and procurement
support of RFPs for modular MES, including
developing a Systems Integrator RFP

2014

2015

Vermont Green Mountain
Care Board

Procurement assistance and
implementation project management for
VVermont Health Care Uniform Reporting
and Evaluation System (VHCURES)
independent review, procurement
assistance, and project management

2008

2016

West Virginia BMS

Project management, RFP development,
and procurement support for MMIS

2012

2015

West Virginia BMS

Project Management for DW/DSS re-
procurement and implementation

unn

2 — Technical Approach | 119












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 (GWAY) 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 SMEs, 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)






Appendix B — RFP for
Contractual Services Form



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

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

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

FIRM: Berry Dunn McNeil & Parker, LLC d|bja BerryDunn
COMPLETE ADDRESS: 100 Middle Street; Portland, ME 04101
TELEPHONE NUMBER: (207) 842-8023

FAX NUMBER: (207) 774-2375

DATE: June 27, 2¢*"

SIGNATURE: -

TYPED NAME & TITLE OF SIGNER: |\yiiiam Ric-hardson, Principal

Page 42
RFP Boilerplate | 11/16/2018






























Nothin e construed to require the Contraclor to surrende flechual pronarty, rea
persar or data owned by the Contractor for which the State nas no bey El

Page 16
RFP B e Ig
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Appendix D — Lessons
Leamed Examples









Table 17: BerryDunn Lesson Learned 3
Focus on CMS certification as early as possible in the project life cycle.

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.

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.

Example:

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.
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Appendix E — JS3 Letter
of Reference







Page 2

» Provide diverse long- and short-term resources with relevant skill sets lo execute
project activities;

¢ Develop a common perspective with MLTC on program strategic and tactical
direction to intuitively understand and meat resource needs for both long- and short-
term initiatives;

» Maintain consistent, onsite resources dedicated to delivering value to MLTC; and

» Work side-by-side with MLTC State staff 1o effect knowledge transfer.

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

JS3 brought value, dedication and energy to the MLTC environmant to halp 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,

Calder Lynch,
Divigion of Medicaid and Long-Term Care
Nebraska Department of Health and Human Services

301 Centennial Mali South
Lincoln, NE 68509

unn Appendix E — JS3 Letter of Reference | 153





