





REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM

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.

| 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: HealthTech Solutions, LLC

COMPLETE ADDRESS: 2030 Hoover Blvd. Frankfort, KY 40601
TELEPHONE NUMBER: {502) 352-2460

FAX NUMBER: (502) 219-9000

DATE: June 10, 2019

SIGNATURE: .
QW(L |’ Lﬁ__/

TYPED NAME & TITLE OF SIGNER: | pranklin T. Lassiter, Chief Operating Officer
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B. NOTIFICATION

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
{Initial) | (Initial) | Alternative within
K]RFP Response
{Initial)

FL

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

Communications regarding the executed contract shall be in writing and shail be deemed to have been given if
delivered perscnally or mailed, 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 three (3)
calendar days following deposit in the mail.

C. BUYER REPRESENTATIVE

Accept | Reject Reject & Provide | NOTESICOMMENTS:
(Initial) | {Initial} | Alternative within
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The State reserves the right to appeint a Buyer's Representative to manage [or assist the Buyer in managing] the
contract on behalf of the State. The Buyer's Representative will be appointed in writing, and the appointment
document will specify the extent of the Buyer's Representative authority and responsibilities. I a Buyer's
Representative is appointed, the Contractor will be provided a copy of the appointment document, and is required to
cooperate accordingly with the Buyer's Representative. The Buyer's Representative has no authority to bind the State
to a contract, amendment, addendum, or other change or addition to the contract.

. GOVERNING LAW (Statutory)

Notwithstanding any other provision of this contract, or any amendment or addendum(s) entered into
contemporaneously or at a later time, the pasties understand and agree that, {1) the State of Nebraska is a sovereign
state and its authority to contract is therefore subject fo limitation by the State’s Constitution, statutes, common law,
and regulation; {2) this contract will be interpreted and enforced under the laws of the State of Nebraska; (3) any action
to enforce the provisions of this agreement must be brought in the State of Nebraska per state law; (4) the person
signing this contract on behalf of the State of Nebraska does not have the authority to waive the State's sovereign
immunity, statutes, commen law, or regulations; (5) the indemnity, limitation of liabllity, remedy, and other similar
provisions of the final contract, if any, are entered into subject to the State's Constitution, statutes, common law,
regulations, and sovereign immunity; and, (6) all terms and conditions of the final contract, inciuding but not limited to
the clauses concerning third parly use, licenses, warranties, limitations of liability, governing law and venue, usage
verification, indemnity, liability, remedy or other similar provisions of the final contract are entered into specifically
subject fo the State’s Constitufion, statutes, common law, regulations, and sovereign immunity.

The Parlies must comply with all applicable local, state and federal laws, ordinances, rules, orders, and regulations.
Compliance includes, but is net limited to:

1. The Health Insurance Portability and Accouptability Act (HIPAA), as set forth in subsection D, below; and,
2. The Medicaid-specific, above-and-beyond-HIPAA privacy protections found at 42 CFR Part 431, Subpart F.



E. BEGINNING OF WORK
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The bidder shall not commence any billable work until a valid contract has been fully executed by the State and the
awarded Contractor. The Contractor will be notified in writing when work may begin.

F. AMENDMENT

Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | {Initial} | Alternative within
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This Contract may be amended in writing, within scope, upon the agreement of both panies.

G. CHANGE ORDERS

Accept | Reject Reject & Provide | NOTES/COMMENTS:
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The State and the Contractor, upon the written agreement, may make changes to the contract within the generat scope
of the RFP. Changes may involve specifications, the quantity of work, or such other items as the State may find
necessary or desirable. Comections of any deliverable, sefvice, or work required pursuant to the contract shall 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 description of the work required due to the change and an itemized cost sheet
for the change. Changes in work and the amount of compensation to be paid to the Contractor shal! be determined in
accordance with applicable unit prices if any, a pro-rated value, or through negotiations. The State shall not incur a
price increase for changes that should have been included in the Contractor's proposal, were foreseeable, or result
from difficulties with or faifure of the Contractor's propesai or performance.

No change shall be implemented by the Contractor untit approved by the State, and the contract is amended to reflect
the change and asscciated costs, if any. If there is a dispute regarding the cost, but beth parties agree that Immediate
implementation is necessary, the change may be implemented, and cost negotiations may continue with both Parties
retaining all remedies under the contract and law.

H. NOTICE OF POTENTIAL CONTRACTOR BREACH

Accept | Reject | Reject & Provide | NOTES/ICOMMENTS:
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If Contractor breaches the contract or anticipates breaching the contract, the Contractor shall immediately give written
notice to the State. The notice shall explain the breach or potential breach, a proposed cure, and may include a request



for a waiver of ihe breach if so desired. The State may, in its discretion, temporarily or permanently waive the breach,
By granting a waiver, the State does not forfeit any rights or remedies to which the State is entitled by law or equity, or
pursuant to the provisions of the contract. Failure to give immediate notice, however, may be grounds for denial of any
request for a waiver of a breach,

. BREACH

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
{Initial) [ (Initial) | Alternative within
RFP Response
{Initial)

FL

Either Party may terminate the contract, in whole or in part, if the other Party breaches its duty to perform its obligations
under the contracl in a timely and proper manner. Termination requires written notice of default and a thirty (30}
calendar day (or longer at the non-breaching Party's discretion considering the gravity and nature of the default) cure
period. Said notice shall be delivered by Certified Ma#l, Return Receipt Requested, or in person with proof of delivery.
Allowing time to cute a failure or breach of contract does not waive the right to immediately terminate the contract for
the same or different contract breach which may occur at a different time. In case of default of the Contraclor, the State
may contract the service from other sources and hold the Contraclor responsible for any excess cost occasioned
thereby. OR In case of breach by the Contractor, the State may, without unreasonable delay, make a good faith effor
to make a reasgnable purchase or contract to purchased goods in substitution of those due from the Contraclor. The
State may recover from the Contraclor as damages the difference between the costs of covering the breach.
Notwithstanding any clause to the contrary, the State may also recover the contract price together with any incidental
or consequential damages defined in UCC Section 2-715, but less expenses saved in consequence of Contractor's
breach.

The State's failure to make payment shall not be a breach, and the Contractor shall retain all available statuory
remedies and protections.

J, NON-WAIVER OF BREACH

Accept | Reject Reject & Provide | NOTES/COMMENTS:
{initial) | {Initial) | Alternative within RFP
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The acceptance of late performance with or without objection or reservation by a Party shall not waive any rights of the
Party nor constitute a waiver of the requirement of timely performance of any obligations remaining to be performed.
K. SEVERABILITY
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If any term or condition of the contract is declared by a court of competent jurisdiction to be ittegal or in conflict with any
law, the validity of the remaining terms and conditions shall not be affected, and the rights and cbligations of the parties
shall be construed and enforced as if the contract did not contain the provision held to be invalid or llegal.

L. INDEMNIFICATION

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
(Initial) | (initial) | Alternative within
RFP Response
{Initial}




FL

4,

1. GENERAL

The Contractor agrees to defend, indemnify, and hold harmless the State and its employees, volunteers, agents,
and ils elected and appointed officials ("the indemnified parties”) from and against any and all third party claims,
liens, demands, damages, liability, actions, causes of action, losses, judgments, costs, and axpenses of avery
nature, including investigation costs and expenses, settlement costs, and attorney fees and expenses {"the
claims"), sustained or asserted against the State for personal injury, death, or property loss or damage, arising
out of, resulting from, or attributable to the willful misconduct, negligence, error, or omission of the Contracior, its
employees, subcontractors, consultants, representatives, and agents, resulting from this contract, except to the
extent such Contractor liability is attenuated by any action of the State which directly and proximately contributed
to the claims.

2. INTELLECTUAL PROPERTY

The Contractor egrees it will, at its sole cost and expense, defend, indemnify, ana hold harmless the indemnified
parties from and against any and all claims, to the extent such claims arise out of, result fraom, or are attributable
fo, the actual or alleged infringement or misappropriation of any patent, copyright, trade secret, trademark, or
confidential information of any third party by the Contracter or its employees, subcontractors, consultants,
representatives, and agenis; provided, however, the Slate gives the Contractor prompt notice in writing of the
claim. The Contractor may not settle any infringement claim that will affect the State's use of the Licensed
Software without the State's prior written consent, which consent may be withheld for any reason.

If a judgment or settlement is oblained or reasonably anticipated against the State’s use of any intellectual
property for which the Contractor has indemnified the State, the Contractor shall, at the Contractor's sole cost
and expense, promptly modify the item or items which were determined to be infringing, acquire a license or
licenses on the State's behalf to provide the necessary rights to the State to eliminate the infringement, or provide
the State with a non-infringing substitute that provides the State the same functionality. At the State's election,
the actual or anticipated judgment may be treated as a breach of warranty by the Contracter, and the State may
receive the remedies provided under this RFP.

3. PERSONNEL

The Contractor shall, at its expense, indemnify and hold harmless the indemnified parties from and against any
claim with respect to withholding taxes, worker'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, provided by the Contractor.

SEL F-INSURANCE

The State of Nebraska is self-insured for any loss and purchases excess insurance coverage pursuant o Neb, Rev,

M.

Stat. § 81-8,238.01 (Reissua 2008). If thera is a presumed [oss under the provisions of this agreement, Contractor
may file a claim with the Office of Risk Management pursuant to Neb. Rev. Stat. §§ 81-8,829 — 81-8,306 for review
by the State Claims Board. The State retains all rights and immunities under the State Miscellaneous (§81-8,294),
Tort (§81-8,209), and Contract Claim Acts {§81-8,302), as outlined in Neb. Rev. Stat. § 81-8,209 et seq. and
under any other provisions of law and accepts liakility under this agreement to the extent provided by law.

The Parties acknowiedge that Attorney General for the State of Nebraska is required by statute to represent the
legal interests of the State, and that any provision of this indemnity clause is subject to the statutory authority of
the Attorney General.

ATTORNEY'S FEES

Accept | Reject Reject & Provide | NOTES/COMMENTS:
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In the event of any litigation, appeal, ¢r other legal action to enforce any provision of the contract, the Parties agree to
pay all expenses of such action, as permitted by law and if order by the court, including attorney's fees and costs, if the
other Party prevails.




N. ASSIGNMENT, SALE, OR MERGER
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Either Party may assign the contract upon mutual written agreement of the other Party. Such agreement shall not be
unreasonably withheld.

The Contractor retains the right to enter into a sale, merger, acquisition, internal reorganization, or similar transaction
involving Contractor's business. Contractor agrees to cooperate with the State in executing amendments to the contract
to allow for the transaction. If a third party or entity is involved in the transaction, the Contractor will remain responsible
for performance of the contract until such time as the person or entity involved In the transaction agrees in writing {o be
contractually bound by this contract and perform all obligations of the contract.

0. CONTRACTING WITH OTHER NEBRASKA POLITICAL SUB-DIVISIONS

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
{lnitial) | (Initial) | Alternative within
RFP Response
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The Contractor may, but shall not be required to, allow agencies, as defined in Neb. Rev. Stat. §81-145, to use this
contract. The terms and conditions, including price, of the contract may not be amended. The State shall not be
contractually obligated or liable for any contract entered into pursuant fo this clause. A listing of Nebraska poiitical
subdivisions may be found at the website of the Nebraska Auditor of Public Accounts.

The Contractor may, but shall not be required to, allow other states, agencies or divisions of other states, 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 Nebraska shall not be
contractually or otherwise cbligated or liable under any contract entered into pursuant to this clause. The State shall
be notified if a contract is executed based upon this contract

P. FORCE MAJEURE

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
(Initial) | {Initfal) | Alternative within
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Neither Party shall be liable for any costs or damages, or for default resulting from its inability to perform any of its
obligations under the contract due lo a natural or manmade avent outside the controf and not the fault of the affected
Party ("Force Majeure Event). The Party so affected shall immediately make a written request for relief to the other
Farty, and shall have the burden of proof to justify the request. The other Parly may grant the relief reguested; relief
may not be unreasonably withheld. Labor disputes with the impacted Party's own employees will not be considered a
Force Majeure Event.



Q. CONFIDENTIALITY

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
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Ail materials and information provided by the Parties or acquired by a Parly on behalf of the other Party shall be
regarded as confidential information. All materials and information provided or acquired shall be handled in accordance
with federal and state law, and ethical standards. Should said confidentiality be breached by a Party, the Party shall
notify the other Party immediately of said breach and take immediate corrective action.

It is incumbent upon the Parties to inform their officers and employees of the penalties for improper disclosure imposed
by the Privacy Act of 1974, 5§ U.S.C. 552a, Specifically, 5 U.S.C. 552a (j}(1), which is made applicable by 5 U.S.C.
552a {m)(1), provides that any officer or employee, who by virtue of his/her employment or official position has
possession of or access to agency records which contain individually identifiable information, the disclosure of which
is prohibited by the Privacy Act or regulations established thereunder, and who knowing that disclosure of the specific
material is prohibited, willfully discloses the material in any manner to any person or agency not entitled to receive it,
shall be guilty of a misdemeanor and 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 services to
individuals; service delivery; service coordination; or case management, Contractor shall submit to the jurisdiction of
the Office of Public Counsel, pursuant to Neb, Rev, Stat. §§ B1-8,240 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 section
shail survive the termination of this contract.

T EARLY TERMINATION

Accept | Reject Reject & Provide | NOTES/COMMENTS:
{Initial) [ {Initial} | Alternative within
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{Initiaf)
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The contract may be terminated as follows:

1. The State and the Contractor, by mutual written agreement, may terminate the contract at any time.

2 The State, in its sole discretion, may terminate the contract for any reason upon thirty (30) calendar
day's written notice to the Contractor. Such termination shall not relieve the Contractor of warmranty
or other service obligations incurred under the terms of the contract. In the event of termination the
Contractor shall be entitled to payment, determined on a pre rata basis, for products or services
satisfactorily performed or provided.

3. The State may terminate the contract immediately for the following reasons:

a. if directed o do so by statute;

b. Contractor has made an assignment for the benefit of credltors, has admitted in writing its
inability to pay debts as they mature, or has ceased operating in the normal course of
business;

c. a trustee or receiver of the Contractor or of any substantial part of the Contractor's assets
has been appointed by a court;

d. fraud, misappropriation, embezzlement, malfeasance, misfeasance, or illegal conduct

pertaining to performance under the contract by its Contractor, its employees, officers,
directors, or shareholders;

10



e an involuntary proceeding has been commenced by any Party against the Contractor
under any one of he chapters of Title 11 of the United States Code and (i) the proceeding
has been pending for at least sixty (60) calendar days; or (ii) the Contractor has
consented, either expressly or by operation of law, to the entry of an order for relief; or (jii)
the Contractor has heen decreed or adjudged a debtor;

f. a voluntary petition has been filed by the Contractor under any of the chapters of Title 11
of the United States Code;

9. Contractor intentionally discloses confidential information;

h. Contractor has or announces it will discontinue support of the deliverable; and,

i. In the event funding is no longer available.

u. CONTRACT CLOSEQUT

Accept | Reject Reject & Provide | NOTES/COMMENTS:
{initial) | (Initial}) | Alternative within
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{Initial)

FL

LIpon contract closeout for any reason the Contractor shall within 30 days, unless stated otherwise herein;

1. Transfer all completed or parlially completed dellverables to the State;

2. Transfer ownership and title to all completed or partially completed deliverables to the State;

3. Return to the State all information and data, unless the Contracior 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 work product documentation standsrds or as are
automatically retained in the course of Contractor's routing back up precedures;

4, Cooperate with any successor Contactor, person or entity in the assumption of any or alt of the
obligations of this contract;

5. Cooperate with any successor Contactor, person or entity with the fransfer of information or data
related to this contract;

6. Return or vacate any state owned real or personal property; and,

7 Return all data in a mutually acceptable format and manner.

Nothing in this Section should be construed to require the Contractor to surrender intellectual property, real or personal
property, or information or data owned by the Contractor for which the State has no legal claim.

1. CONTRACTOR DUTIES
A INDEPENDENT CONTRACTOR / OBLIGATIONS

Accept | Reject Reject & Provide | NOTES/COMMENTS:
(Initial) | {Initial} | Alternative within
RFP Response
[Initiat)
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It is agreed that the Contractor is an independent cantractor and that nothing contained herein is intended or should be
construed as craating or establishing a relationship of employment, agency, or a partnership.

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

The Contractor shall secure, at its own expense, all personnel required to perform the services under the contract. The
personnel the Contractor uses to fulfill the contract shall have no contractual or other legal relationship with the State;
they shall not be considered employees of the State and shall not be entitled to any compensation, rights or benefits
from the State, incluging but not limited to, tenure rights, medical and hospita! care, sick and vacation leave, severance
pay, or retirement banefits.

11



By-name personnel commitments made in the Contractor's propesal shall not be changed without the prior written
approval of the State. Reptacement of these personnel, if approved by the State, shall be with personnel of equal or
greater ability and qualifications.

All personnel assigned by the Coniractor to the contract shall be empleyees of the Contractor or a subcontractor, and
shall be fully qualified to perform the work required herein. Personnel employed by the Contractor or a subcontractor
1o fulfill the terms of the contract shall remain under the sole direction and control of the Contractor or the subcontractor
respectively.

With respect to its employees, the Contractor agrees to be solely respensible for the following:

Any and all pay, benefits, and employment taxes and/or other payroli withholding;

Any and all vehicles used by the Contractor's employees, including all insurance reguired by state law,
Damages incurred by Contractor's employees wilhin the scope of their duties under the contract;
Maintaining Workers' Compensation and health insurance that complies with state and federzal law and
submitting any reports on such insurance fo the extent required by governing law.

Determining the hours to be worked and the duties to be performed by the Coniractor's employees; and,
All claims on behalf of any person arising out of employment or alleged employment (including without jimit
claims of discrimination alleged against the Contractor, its officers, agents, or subcontractors or
subcontractor's employees)

AN

o tn

If the Contractor intends to utilize any subcontractor, the subcontractor's level of effort, tasks, and time allocation should
be clearly defined in the bidder's proposal. The Contractor shali agree that it will not utilize any subcontractors not
specifically included in its proposal in the performance of the contract without the prior writlen authorization of the State.

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

Contractor shall insure that the terms and conditions contained in any contract with a subcentractor does not conflict
wilh the terms and conditions of this contract.

The Contractor shall include a similar provision, for the protection of the State, in the contract with any subcontractor
engaged to perform work on this contract.

B. EMPLOYEE WORK ELIGIBILITY STATUS

Accept | Reject Reject & Provide | NOTES/COMMENTS:
{Initial} | {Initial) | Alternative within
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FL

The Contractor is required and hereby agrees to use a federal immigration verification systemn to determine the work
eligibility status of employees physically performing services within the State of Nebraska. A federal immigration
verification system means the electronic verification of the work authorization program authorized by the lllegal
Immigration Reform and Immigrant Responsibility Act of 1996, 8 U.S.C. 1324a, known as the E-Verify Program, or an
equivalent federal program designated by the United States Department of Homeland Security or other federal agency
authorized to verify the work eligibility status of an employee.

If the Contractor is an individual or sole proprietorship, the following applies:

1. The Confractor must complete the United States Citizenship Attestation Form, available an the
Plomcm el ol mf A A il mdeimdiivie Dol ciam s hm =i

2. The completed Uniled States Attestation Form should be submitted with the RFP response.

3. If the Contractor indicates on such attestation form that he or she is a qualified alien, the Contractor

agrees to provide the US Citizenship and Immigration Services documentation reguired to verify

12



the Contractor's lawful presence in the United States using the Systematic Alien Verification for
Entitlements (SAVE) Program.

4, The Contracter understands and agrees that lawful presence in the United States is required and
the Contractor may be disgualified or the contract terminated If such lawful presence cannot be
verified as required by Neb. Rev. Stat. §4-108.

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

The Contractor shall comply with all applicable local, state, and federal statutes and regulations regarding civil rights
laws and equal opportunity employment. The Nebraska Fair Employment Practice Act prohibits Contractors of the State
of Nebraska, and their subcontractors, from discriminating against any employee or applicant for emptoyment, with
respect to hire, tenure, terms, conditions, compensation, or privileges of employment because of race, color, religion,
sex, disability, marital status, or naticnat origin {(Neb. Rev. Stat. §48-1101 to 48-1125). The Contractor guarantees
compliance with the Nebraska Fair Employment Fractice Act, and breach of this provision shall be regarded as a
material breach of contract. The Contractor shall insert a simitar provision in all subcantracte for services to ba covered
by any contract resulting from this RFP.

D, COOPERATION WITH OTHER CONTRACTORS

Accept | Reject | Reject & Provide | NOTES/ICOMMENTS:
{Initial) | {Initial) | Alternative within
RFP Response
(Initial)
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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 Contractor shall agree to cooperate with such other contractors or individuals, and shall
not commit or permit any act which may interfere with the performance of work by any other contractor or individual,
Coantractor is not required to compromise Centractor's intellectual property or proprietary informatien unless expressly
required to do so by this contraci.

E. PERMITS, REGULATIONS, LAWS

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
(Initial) | (tnitial) | Alernative within
RFP Response
{initial)
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The contract price shall include the cost of all royalties, licenses, permits, and approvals, whether anising from patents,
trademarks, copyrights or otherwise, that are in any way involved in the contract. The Cenfractor shall obtain and pay
for all royaities, ficenses, and permits, and approvals necessary far the execution of the contract. The Contractar must
guarantee that it has the full legal dght to the materials, suppties, equipment, software, and other items used to execute
this contract.

F. OWNERSHIP OF INFORMATION AND DATA !/ DELIVERABLES

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
{Initial) | (Initial) | Alternative within
RFP Response
{Initial}

FL

The State shall have the unlimited right to publish, duplicate, use, and disclose all information and data developed or
obtained by the Contractor on behalf of the State pursuant te this contract.

13



The State shall own and hold exclusive title to any deliverable developed as a result of this centract. Contractor shall
have no ownership interest or title, and shall not patent, license, or copyright, duplicate, fransfer, sell, or exchange, the
design, specifications, concept, or deliverable.

G. INSURANCE REQUIREMENTS

Accept | Reject Reject & Provide | NOTES/COMMENTS:
{Initial) [ (Initial} | Alernative within
RFP Response
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FL

The Contractor shall throughout the term of the contract maintain insurance as specified herein and provide the State
a current Ceriificate of Insurance/Acord Form (CO) verifying the coverage. The Contractor shall pot commence work
on the contract until the insurance is in place. If Contractor subcentracts any portion of the contract the Contractor
must, throughout the term of the conlact, either:

1. Provide equivalent insurance for each subcontractor and provide a COI verifying the coverage for the
subcontractor;

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

3. Provide the State with copies of each subcontractor's Cerlificate of Insurance evidencing the required
coverage.

The Contractor shall not allow any subcontractor to commence work until the subcontractor has equivalent insurance.
The failure of the State to require a COI, or the failure of the Contractor to provide a COl ar require subcontractor

insurance shall not limit, relieve, or decrease the liability of the Contractor hereunder.

In the event that any policy written on a claims-made basis terminates or is canceled during the term of the contract or
within one {1) year of termination or expiration of the contract, the Contractor shall obtain an extended discovery ar
reporling perled, or a new insurance policy, providing coverage required by this contract for the term of the contract
and six (6) months following termination or expiration of the contract.

If by the terms of any insurance a mandatory deductible is required, or if the Contractor elects to increase the mandatory
deductible amount, the Contractor shall be responsible for payment of the amount of the deduclible in the event of a
paid claim.

MNotwithstanding any other clause in this contraci, the State may recover up to the liability limits of the insurance policies
required herein.

1. WORKERS’ COMPENSATION INSURANCE

The Contractor shall take out and maintain dusing the life of this contract the statutory Workers’ Compensation and
Employer's Liability Insurance for all of the contactors’ employees to be engaged in work on the project under this
contract and, in case any such work is sublet, the Contractor shall require the subcontraclor similarly to provide
Worker's Compensation and Employer's Liability Insurance for all of the subcontractor's employees to be engaged
in such work. This policy shall be written to meet the statutery requirements for the state in which the work is to be
performed, including Occupational Disease. The policy shall include a waiver of subrogation in favor of the
State. The COI shall contain the mandatory CO! subregation waiver language found hereinafter. The
amounts of such insurance shall not be less than the limits stated hereinafter. For employees working in the State
of Nebraska, the policy must be written by an entity authorized by the State of Nebraska Department of Insurance
to write Workers’ Compensation and Employer's Liability insurance for Nebraska employees.

2. COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY
INSURANCE

The Contractor shall take cut and maintain during the life of this contract such Commercial General Liability Insurance
and Commercial Automaobile Liability Insurance as shall protect Contractor and any subcontractor performing work
covered by this contract from ciaims for damages for bodily injury, including death, as well as from claims for property
damage, which may arise from operations under this contract, whether such operation be by the Contractor or by
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any subcontractor or by anyone directly or indirectly employed by either of them, and the amounts of such insurance
shall not be less than limits stated hereinafter.

The Commercial General Liability Insurance shall be written on an occurrence basis, and provide
Premises/Operations, Products/Completed Operations, Independent Contractors, Personal Injury, and Contractual
Liabiiity coverage. The pelicy shall inciude the State, and others as required by the contract documents as
Additional Insured(s). This policy shall be primary, and any insurance or self-insurance carried by the State
shall be considered secondary and non-contributery. The COI shall centain the mandatory COI liability
waiver language found hereinafter. The Commercial Automobile Liability Insurance shall be written to cover all
Owned, Non-owned, and Hired vehicles.
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| REQUIRED INSURANCE COVERAGE

COMMERCIAL GENERAL LIABILITY

General Aggregate $2,000,000
Products/Completed Operations $2,000,000
Aggregate

Personal/Advertising Injury

$1.000,000 per occurrence

Badily Injury/Properdy Camage

$1,000,000 per cccurrence

Medical Payments

$10.000 any one person

Damage to Rented Premises (Fire)

$300,000 each accurrence

Contractual

Included

tndependent Coniractors

Included

If higher limits are required, the Umbrella/Excess Liability limits are allowed to satisfy the higher

fimit.

WORKER’S COMPENSATION
Employers Liability Limits $500K/$500K/3500K
Statutory Limits- Al States Statutory - State of Nebraska
Voluntary Compensation Statutory

COMMERCIAL AUTOMOBILE LIABILITY

Bedily Injury/Propesty Damage

$1.000,000 combined single limit

Include All Owned, Hired & Non-Owned
Automobile liability

Included

Mator Carrier Act Endorsement

Where Applicable

UMBRELLA/EXCESS LIABILITY

Qver Primary Insurance

$5.000,000 per ccourrence

of Service, Remediation, Fines and
Penalties

PROFESSIONAL LIABILITY
All Other Professional Liability (Errors & $1,000,000 Per Claim / Aggregate
Cmissions)
COMMERCIAL CRIME
Crime/Employee Dishonesty Including 3rd $1,000,000
Party Fidelity
CYBER LIABILITY
Breach of Privacy. Security Breach. Denial $10.000,000

MANDATORY COI SUBROGATION WAIVER LANGUAGE

"Workers' Compensation policy shall include a waiver of subrogation in favor of the State of
Nebraska.”
MANDATORY COIl LIABILITY WAIVER LANGUAGE

"Commercial General Liability & Commercial Automobile Liability policies shail name the State of
Nebraska as an Additional Insured and the policies shail be primary and any insurance or seif-
insurance carried by the State shall be considered secondary and non-contributory as additionally
insured.”

If the mandatory CO{ subrogation waiver language or mandatory CO! liability waiver language on the COl states
that the waiver is subject to, condition upon, or otherwise limit by the insurance policy, a copy of the relevant
sections of the policy must be submitted with the CCI so the State can review the limitations imposed by the
insurance policy.
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H.

EVIDENCE OF COVERAGE
The Contracior shall furish the Contract Manager, with a cerlificate of insurance coverage complying with the
above requirements prior to beginning work at:

Deparitment of Health and Human Svc (DHHS)

Attn: Medicaid and Long-Term Care Deputy Director, Healthcare Informatics and Business Integration
301 Centennial Mall South

FO Box 95026

Lincotn, NE 68509

These certificates or the cover sheet shall reference the RFP number, and the certificates shall include the name
of the company, palicy numbers, effective dates, dates of expiration, and amounts and types of coverage afforded.
If the State is damaged by the failure of the Contractor to maintain such insurance, then the Contractor shall be
responsible for all reasenable costs propesty attributable thereto.

Reasonable notica of canceltation of any required insurance policy must be submitted to the contract manager as
listed above when issued and a new coverage binder shall be submitted immediately to ensure no break in
coverage.

DEVIATIONS

The insurance requirements are subjec! 1o limited negotiation. Negotiation typically includes, but is not necessarily
limited to, the correct type of coverage, necessity for Workers' Compensation, and the type of autormobile caverage
carried by the Contractor.

ANTITRUST

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

RFP Response
{Initial}

FL

The Contractor hereby assigns to the State any and all claims for overcharges as to goods and/ar services provided in
connection with this contract resuiting from antitrust violations which arise under antitrust laws of the United States and
the antitrust laws of the State,

CONFLICT OF INTEREST

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
(Initial) | (initial} | Alternative within

RFP Response
{Initial}

FL

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

A canilict of interest would include but not be limited to any bidder or subcontracfor who was awarded a contract
resulting freom Department of Health and Human Services (DHHS or the Department) solicitations for the services listed
below:

Data Management and Analytics;

Eligikility and Enrollment Solution;

Fuli-Risk Capitated Medicaid Managed Care Program (Claims Broker Services);
independent Verification and Validation (IV&V);

Managed Care, Heritage Heaith Contracis; and

Electronic Visitation and Verification.

BOh LN
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The bidder certifies that it shall not take any action or acquire any interest, either directly or indirectly, which will conflict
in any manner or degree with the performance of its services hereunder or which creates an actual or an appearance
of conflict of interest.

The bidder certifies that it will not knowingly employ any individual known by bidder te have a conflict of interest.

The Parties shall not knowingly, for a period of two years after execution of the contract, recruit or employ any employee
or agent of the other Party who has worked on the RFP or project, or who had any influence on decisions affecting the
RFP or project.

J. STATE PROPERTY

Accept | Reject Reject & Provide | NOTES/COMMENTS:
{(Initial} | (Initial) | Alternative within
RFP Response
{Initial)

FL

The Contractor shall be responsible for the proper care and custody of any State-owned property which is furnished for
the Contractor's use during the performance of the contract. The Contractor shall reimburse the State for any loss or
damage of such property; normal wear and lear is expected.

K. SITE RULES AND REGULATIONS

Accept | Reject Reject & Provide | NOTESICOMMENTS:
{Initial) | (Imitial) | Altermative within
RFP Hesponse
{initial}

FL

The Contractor shall use its best eflorts to ensure that its employees, agents, and subcontractors comply with site rules
and regulations while on State premises. If the Contractor must perform on-site work outside of the daily operational
hours set forth by the State, it must make arrangements with the State to ensure access to the facility and the equipment
has been amanged. No additionat payment witl be made by the State on the basis of lack of access, unless the State
fails to provide access as agreed to in writing between the State and the Contractor.

L. ADVERTISING

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
{initial) | (initial) | Alternative within
RFP Response
{Initial}

FL

The Contractor agrees not to refer to the cantract award in advertising in such a manner as to state or imply that the
company or its services are endorsed or preferred by the State. Any publicity releases pertaining to the project shall
not be issued without prior written approval from the Siate

M. NEBRASKA TECHNOLOGY ACCESS STANDARDS {Statutory)

Cantractor shall review the Nebraska Technology Access Standards, found a

.h and ensure that products and/or services pmVided under the conbiave are ns vwnpraiue v vy wio
the applicable standards to the greatest degree possible. In the event such standards change during the Contractor's
performance, the State may create an amendment to the contract to request the contract comply with the changed

standard at a cost mutually acceptable to the perties.
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M. DISASTER RECOVERY/BACK UP FLAN

Accept | Reject Reject & Provide | NOTES/COMMENTS:
{(Initial} | (Initial) | Alternative within
RFP Hesponse
{Initial)

FL

The Contracior shall have a disaster recovery and back-up plan, of which a copy should be provided upon request to
the State, which Includes, but is not limited to equibment, personnel, facifities, and transportation, in order to continue
services as specified under the specifications in the contract in the event of a disaster.

0. DRUG POLICY

Accept [ Reject Reject & Provide | NOTES!ICOMMENTS:
{Initial) | (initiai) | Alternative within
RFP Response
{Initial)

FL

Contractor cerlifies it maintains a drug free work place environment to ensure worker safety and workplace integrity
Contractor agrees to provide a copy of its drug free workplace policy at any time upon request by the Siate.

P. WARRANTY

Reject & Provide
Accept | Reject | Alternative within .
(nitial) | (Initial) Solicitation NOTES/COMMENTS:
Response {Initial)

FL

Despite any clause to the contrary, the Contractor represents and warmranis that its services hereunder shall be
performed by competent personnel and shall be of professional quality consistent with generally accepted indusiry
standards for the performance of such services and shall comply in all respecls with the requirements of this Agreement.
For any breach of this warranty, the Contractor shall, for a period of ninety {(90) days from performance of the service,
perform the services again, at no cost to the State, or if Contractor is unable to perform the services as warranted,
Contraclor shall reimburse the State fees paid to Contractor for the unsatisfactory services. The rights and remedies
of the parlies under this warranty are in addition to any other rights and remedies of the parlies provided by law or
equity, including, without limitation actual damages, and, as applicable and awarded under the law, to a prevailing
parly, reasonable atiorneys’ fees and costs.

ll. PAYMENT
A, PROHIBITION AGAINST ADVANCE PAYMENT {Statutory)

Neb. Rev. Stat. §§81-2403 states, "no goods or services shall be deemed to be received by an agency until
all such goods or services are completely delivered and finally accepted by the agency.”

B. TAXES (Statutory)
The State is not required to pay taxes and assumes no such liability as a resull of this solicitation. The
Contractor may request a copy of the Nebraska Depariment of Revenue, Nebraska Resale or Exempt Safe

Certificate for Sales Tax Exemption, Form 13 for their records. Any property tax payable on the Contractor's
equipment which may be installed in a state-owned facility is the responsibility of the Contraclor
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C. INVOICES

Accept | Reject | Reject & Provide | NOTESICOMMENTS:
{initial} | {Initlal} | Alternative within
RFP Response
(Initial)

FL

Invoices for payments must be submitted by the Contractor to the agency requesting the services with sufficient detail
to support payment. Invoices should be submitted to Depariment of Health and Human Services, Medicaid and Long-
Term Care, Deputy Director Healthcare Informatics and Business integration, 301 Centennial Mall South, PO Box
85026, Lincoln, NE 68509-5026. The terms and cenditions included in the Contractor’s invoice shall be deemed to be
solely for the convenience of the parties. No terms or conditions of any such invoice shall be binding upon the State,
and no action by the State, including without limitation the payment of any such invaice in whole or in par, shall be
construed as binding or estopping the State with respect to any such term or condition, unless the invoice term or
condition has been previously agreed to by the State as an amendment to the contract.

invoice the State monthly for actual hours worked, which is inclusive of all expenses. Invoice must be itemized to show
the following information, per consulting project:

1. Consulting Project

2. Job Title

3. Hours worked for each Jab Title
D. INSPECTION AND APPRODVAL

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
{Initial} | (Initial} | Alternative within
RFP Response
{Initial)

FL

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

E. PAYMENT

Accept | Reject Reject & Provide | NOTES/ICOMMENTS:
(Initial) | {(Initial) | Alternative within
RFP Response
(Initial)

Fl.

State will render payment to Contractor when the terms and conditions of the contract and specifications have been
satisfactorily completed on the part of the Contractor as solely determined by the State. (Neb. Rev. Stat. §73-
508(1)} Payment will be made by the responsible agency in compliance with the State of Nebraska Prompt Payment
Act (See Neb. Rev. Stat. §81-2401 through 81-2408). The State may require the Contractor to accept payment by
electronic means such as ACH deposil. In no event shall the State be responsible or liable to pay for any services
provided by the Contractor prior to the Effective Date of the contract, and the Contraclor hereby waives any claim or
cause of action for any such services.

F. LATE PAYMENT (Statutory)

The Contractor may charge the responsible agency interest for late payment in compliance with the State of Nebraska
Prompt Payment Act (See Neb. Rev. Stat. §81-24031 through 81-2408).
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G. SUBJECT TO FUNDING / FUNDING OUT CLAUSE FOR L.OSS OF APPROPRIATIONS

Accept | Reject Reject & Provide | NOTES/COMMENTS:
{Initial) | (Initial} | Alternative within
RFP Response
{Imitial)

FL

The State’s obligation to pay amounts due on the contract for a fiscal years following the current fiscal year is contingent
upon legislative appropriation of funds. Should said funds not be appropriated, the State may terminate the contract
with respect to those paymenits for the fiscal year(s} for which such funds are not appropriated. The State will give the
Contractor written notice thirty (30} calendar days prior to the effective date of termination. All obligations of the State
to make payments after the termination date will cease. The Contractor shall be entitled to receive just and equitable
compensation for any authorized work which has been satisfactorily completed as of the termination date. |n no event
shall the Contractor be paid for a loss of anticipated profit.

H. RIGHT TO AUDIT (First Paragraph is Statutory)

The State shall have the right t¢ audit the Contractor's perfarmance of this contract upon a 30 days' written notice.
Contractor shall utilize generally accepted accounting principles, and shall maintain the accounting records, and other
records and information relevant to the contract (Informaticn) to enable the State to audit the contract. The State may
audit and the Contractor shall maintain, the information during the term of the confract and for a period of five (5} years
after the completion of this contract or until all issues or litigation are resolved, whichever is later, The Contractor shaft
make the Information available to the State at Contractor's place of business or a location acceptable to both Parties
during normal business hours. [f this is not practical or the Contractor so elects, the Contractor may provide elecironic
or paper copies of the information. The State reserves the right to examine, make copies of, and take notes on any
Information relevant to this contract, regardless of the form or the Information, how it is stored, or who possesses the
Infermation. Under no circumstance will the Contractor be required to create or maintain documenis not kept in the
ordinary course of Contractor's business cperations, nor will Contractor be required to disclose any information,
including but not limited to product cost data, which is confidential or proprietary to Gontractor.

Accept | Reject | Reject & Provide | NOTES/ICOMMENTS:
(Imitial) | {Initial) | Alternative within
RFP Response
{tnitial}

FL

The Parties shall pay their own costs of the audit unless the audit finds a previously undisclosed overpayment by the
State. Ifa previously undisciosed overpayment exceeds one-half of one percent (.8%) of the total contract billings, or
if fraud, material misrepresentations, or non-performance is discovered on the part of the Contractor, the Contractor
shall reimburse the State for the total costs of the audit. Overpayments and audit costs owed to the State shall be paid
within ninety days of written notice of the claim. The Contractor agrees to correct any material weaknesses or condition
found as a result of the audit.
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Wesbanco

Anne B. Banks

Banking Center Manager

Cardinal Hills Branch

502-227-1660

555 Versailles Rd, Frankfort, KY 40601

HealthTech does not anticipate any change in ownership or control of the company. However,
HealthTech understands and will comply with the requirement to notify the State of any changes
in ownership throughout the duration of the contract.

The HealthTech headquarters, located at 2030 Hoover Blvd. will serve as the bidder’s office
location responsible for performance under the contract. We understand that work will be
conducted pursuant to this contract, as dictated by business needs or project requirements, either
on-site in Lincoin, Nebraska or off site at HealthTech headquarters as agreed upon by DHHS and
HealthTech.

Since on our inception, we have not been engaged with the State of Nebraska. We currently do
not hold any contracts with any department or state agency in Nebraska.
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DSS, as part of its ongoing transformation and modernization efforts, has asked for support in
establishing an EPMO that will have oversight, reporting and monitoring responsibilities across
multiple active and future component programs, projects, and activities. HealthTech Solutions
provides staff augmentation services to DSS by providing subject matter experts in the areas
of health and human services and project management services. In addition, HealthTech
Solutions assists DSS with the coordination of multiple simultaneous projects across the
organization. The established EPMO provides active project management support to individual
projects selected by DSS and enhance the standardization of tools and sharing of information
between both the project and portfolio levels of the organization. The EPMO seeks to identify
opportunities for increased resource sharing and integration across projects and provide
ongoing knowledge transfer to DSS team members.

HealthTech Solutions maintains focus on six critical implementation domains which support the
following initiatives: governance, financial, enterprise architecture, policy/regutation/legal,
business and technical operations, and culture, HealthTech Solutions assists with agency-wide
strategic planning, research and development, business requirements gathering, technical
writing, and overall project management activities. The HealthTech Solutions objective of this
engagement is to work with the DSS Executive Team and other stakeholders to design, build,
and deploy an EPMO, develop/implement tools, processes, and structure; provide governance
oversight to priority projects; identify key performance indices (KPI1), and track and report KPls.

The DSS's overall goal of the EPMO is to increase the transparency of project aclivities and
performance through the application of project management policies, processes, and
methodologies to enable DSS leadership to monitor progress and act to promote the realization
of project objectives.

Reference 2: Colorado Department of Health Care Policy & Financing

Organization Name: Colorado Department of Health Care Policy & Financing
Organization Address: 1570 Grant Street Denver, CO 80203

Contact Person Name: Chris Underwood

Contact Person Telephane Niimher {303} RRR-204G73

Contact Person Email

Contract Term: May 2_ .. _. _-.&

Budget: $6,193,393

Hourly/Deliverable (Work is completed on-time and within budget)

Prime or Subcontractor: Prime

Portfolio Status: Ongoing

The Colorado Department of Health Care Policy & Financing (HCPF) engaged HealthTech
Solutions to provide program management, project management, and consuiting services in
support of Colorado's Medicaid Management Innovation and Transformation (COMMIT ) initiative.
The COMMIT solution includes the Colorado interChange (new MMIS), the Pharmacy Benefit
Management (PBM) system, and the Business Intelligence and Data Management (BIDM)
solution. The specific focus of the HealthTech Solutions team is assisting the State in achieving
overall solution delivery and obtaining federal certification of the enterprise COMMIT initiative.
The HealthTech Solutions team provides program and project management and consultation
services for key initiatives of COMMIT including:
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Project objectives include:

. Provide project management and subject matter expertise for various projects in the
portfolio
Research and compile Health |IT business requirements

. Develop or update Health IT planning and finance documents

. Provide technical expertise and support for Health IT projects
Provide background and knowledge of national, state, and local Health IT trends,
programs, and initiatives
Develop HCPF strategic plans for Health IT and documents, including updates to
Colorado’s Health IT Advance Planning Documents {APD) and the SMHP
Provide facifitation services for Health IT meetings

- Develop organizational change management process

Aaaitionally, Healtnlecn completed an assessment and analysis project to support a case
management implementation. In this scope of work, our team was responsible for conducting the
As-ls and To-Be assessment, determining gaps in technology and business processes, and
providing a recommendation for a future case management solution that meets CMS
requirements and the MITA framework. Following our analysis, the State worked to procure a
case management solution that was able to integrate and support the long-term vision of
interoperability and healthcare data consumption.

Reference 3: Commonwealth of Kentucky Health Benefits Exchange

Organization Name: Kentucky Office of the Heatth Benefit Exchange

Organization Address; 275 E Main Street, Frankfort, KY 40601

Contact Person Name: Eric Friedlander, Former Deputy Secretary of the Cabinet for Health
and Family Services

Contact Person Telephane Number (502) 648-7599

Contact Person Email:

Contract Term: Decemoc. v . cupiciien: cv i

Prime or Subcontractor: Prime

Budget: $801,900 (All work was completed on-time and within budget)

Portfolio Status; Complete

HealthTech staff participated in the design, development and implementation of the KHBE,
including preparation of the grants and PAPDs/IAPDs, implementation of MAGI eligibility rules,
and development of the KHBE's administrative policies and procedures. HealthTech provided
subject matter expertise and IT systems expertise to the Kentucky Office of the Health Benefit
Exchange. HealthTech also provided IT consulting services to an Insurance Cooperative, which
was developed with ACA funding and sold policies through a state health insurance exchange.

HealthTech consultants participated in drafting policies and procedures for the Kentucky Health
Benefit Exchange regarding Insurance Affordability Programs, including Advanced Premium Tax
Credit (APTC) and Cost Share Reductions (CSR). During open enrcliment, HealthTech staff
assisted our KHBE with operational support. Additionally, HealthTech served as a technical
consultant to the National Academy for State Health Policy (NASHP) to assist ten states with
implementation of health benefit exchanges and Medicaid eligibility and enroliment systems.
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Transparency

Operating under the belief of "No Surprises” is another important cornerstone of our approach.
As part of our management approach to this engagement, we will create a communication plan
for Nebraska, so that all stakeholders are informed about the project. This communication plan
created for the portfolio is different from the communication plans that are created by the Project
Managers for each individual project (e.g. EES Phase Il, POS, etc.). The portfolic communication
plan will include details related to the status reporting process and mechanism for the portfolio,
executive tracking of the portfolio health, billing and invoice reporting, and communication for
escalating risk. The project communication plan will include similar items but will be based
specifically around the project at hand and the stakeholders impacted or involved with the
initiative.

innovation

Given our exposure to efforts underway in other states and at the federal level, we will bring
additional ideas and best practices to Nebraska leadership at no additional cost to the State. This
includes access to the Policy Advisory Committee that reviews and monitors current trends,
changes, and updates to federal regulation and policy. The Policy Advisory Committee produces
issue briefs and documents that outlines proposed regulations and the impacts that the regulation
may have on state partners.

Risk and Issue Management

During our engagement, we will take a proactive approach to risk management. We believe that
it is important to quickly identify potential risks and issues and provide a mitigation strategy as
soon as possible. During the project initiation phase, a risk management plan will be created for
each project and approved by Nebraska. The risk management plan will outline the escalation
process and the documentation process of risk and issues throughout the engagement. The flat
organization of HealthTech encourages open communications and a quicker approach to risk
mitigation.

Pipeline Management

We understand that in addition to the nine initiatives identified there are several others being
planned. On a regular basis, the HealthTech leadership team including the CEO and COQO will
meet with Nebraska leadership to identify such opportunities and do initial planning for resource
identification and if necessary recruitment of resources to ensure efficient project initiation.

Knowledge Transfer/Project Ramp Down Planning and Execution

For each of the individual projects that we are involved in over the duration of engagement, the
Project Managers will be required to develop a transition/knowledge transfer plan. We fully
appreciate that our engagement is temporary, and the goal is to develop institutional knowledge.
The transition/knowledge transfer plan will include a training program for all current and future
employees and stakeholders of the State. This plan will also include details on transitioning project
documentation and artifacts to the State.

HealthTech employs over 150 consuitants and SMEs. Our senior consultants average 20 years
of experience in their area of expertise. In addition to our current staff, HeaithTech is constantly
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and desired outcomes. Kathy is the former State Chief Information Officer for the Commonwealth
of Kentucky Cabinet for Health and Family Services (CHFS). In this capacity, she was responsible
for project and program oversight within the CHFS, vendor and contract management, and
oversight of large-scale system implementations, In her tenure in this role, Kathy oversaw the
implementation of the following statewide systems:

« Kentucky Health Information Exchange

* Prescription Monitoring Program

o MMIS

¢ Vital Statistics System

+ Child Welfare System

e Child Support System

- Eligibility & Enroliment System

=« Newborn Screening Case Management System

« Temporary Assistance for Needy Families and SNAP Eligibility System{(s)

In addition to the Medicaid systems above, she also was the state HIPAA Coordinator for
implementation of the HIPAA law in 2003 and served as the IT lead for implementing managed
care across the Commonwealth in 2011. Since coming to HealthTech, she has been a primary
contract and project manager for several large-scale contracts in multiple states including Oregon,
Vermont, and North Dakota. She also is the engagement |lead for a federal contract that provides
support to the Medicaid EHR Team. In this capacity, she has led the Health Information Exchange
Community of Practice and other HITECH initiatives across the country.

While we understand that there are dedicated staff including the Contract Manager and Project
Managers, we want to leverage resources across the projects. These resources include staff,
project artifacts, and templates. To accomplish this, we are proposing a matrix organization
structure that leverages resources across projects and has a reporting structure delineated to the
Project Manager. This allows for increased efficiency and for assets to be leveraged across
projects thus decreasing the overall cost of project execution.

There will be four (4) sub teams |leveraged across each project. Because we operate in a flat
organizational structure, each of the sub teams will report directly to the assigned project
manager. This expedites communications and allows us to be efficient with resource assignment
so that resources are consistently providing value to projects and not just sitting as a body. The
proposed sub teams include:

» Project Management Team which consists of the assigned project managers and support
resources for project coordination, oversight and reporting. This team reports directly to
the proposed Contract Manager, Kathy Frye.

= Technical Team that includes technical analysts and development team resources. This
team is led by the Enterprise Architect, Jason Webster.

s Cenrtification and MITA Team which will be responsible for supporting integration of MITA
principles, overview and oversight of development, consulting for MITA, and support for
CMS Certification activities. The Certification Lead will lead this sub team.

« SME Team is a pool of SME resources that will be available to provide consulting, project
support, and expertise to each project. SMEs will include policy and technology SMEs and
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HealthTech does not propose the use of any subcontractors.
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RFP Reguirements, Project Requirements including Performance Requirements

Please provide a summary of the bidder’s understanding regarding this RFP, project and
performance requirements.

believe that the modernization activities described within the business plan and additional
relevant publicly available documents is key to improving the quality of services provided by
the state while maintaining cost and ensuring integration of technology. We have reviewed the
RFP as well as publicly available documents and have interpreted the main requirements of
the RFP to capture the following responsibilities:

Project oversight and management of multiple program initiatives
Professional consuiting to support program management
Professional consulting for Medicaid programs including eligibility and enroliment,
MITA, CMS certification, FNS, system integration, and managed care
s Support advancement of MITA roadmap and modernization of Medicaid technology
Assistance with creating federally required documents including SMHP and IAPD
s Implement a data management strategy
Provide support to EES implementation
Facilitate the process to establish a formal Enterprise Architecture function
« Contract and vendor management

Based on our review of the RFP, although the work will be completed on a time and materials
basis, we believe this engagement caiis for a partnership that provides much more than staff
augmentation services but rather the necessity for a reliable, performance-based vendor who
will work alongside the state to deliver appropriate service. This need is aligned with our
corporate mission of delivering value and project resources at the right time, for the right
duration of the project. To date, we have never been late on any contractual deliverable and
continue to support projects by providing high-caliber, expert staff to the project initiatives. Our
staff understand the technology and business components of Medicaid initiatives and have
implemented numerous systems that are also like the systems planned for implementation
within DHHS,

HealthTech also understands that the state has undergone some struggies with other vendors
during and after implementation. We have helped state agencies overcome this by providing
project recovery and staff support services to get the project back on track. Most recently, in
Colorado, our team led certification efforts on behalf of HCPF. In this capacity, we worked
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directly with multiple vendors to work through the MECL requirements in preparation for CMS
certification. Prior to HealthTech onboarding to the State, the certification process was delayed
and behind the date required for CMS certification. The HealthTech team was able to take over
the certification process as project managers and technical resources and successfully get the
certification process back on track. The COMMIT certification occurred in May 2019 and is
currently awaiting official CMS approval.

HealthTech was founded to deliver state-of-the-art technology solutions and consulting
services supported by technologists, policy experts, and leaders with operations experience in
both state and federal government. Most of our team previously worked in state and federal
government, and today we not only utilize our project methodologies and vast government
experience in the health and human services area, but provide technology assessments, IT
services and products in the financial, procurement, and enterprise applications too.
HealthTech works alongside state teams and other vendors to ensure dependable, on-time
consulting services and iT service delivery through a foundation based on project and quality
management.

HealthTech has provided services to clients in multiple disciplines in over 30 states nationwide,
including state and federal partners, top 25 industry organizations, and Fortune 500 companies.
HealthTech brings a rich portfolio of company and staff experience that is relevant to the scope
of this project and provides a basis for being able to provide staff augmentation and suppart
services for a variety of projects. We are full-service vendor that can provide expertise,
consuiting, and project oversight related to MMIS and Medicaid transformation, MITA, public
policy, technology implementation, vendor management, contracting, and procurement as well
as assist the state with writing APDs to obtain federal funding.

We have been in your shoes as a state agency. We intimately understand the challenges and
issues of projects and the nuances of state government. We view our clients as partners—you
are not a number, or another state checked on a map, but rather, we are entirely invested in
the success of your projects and enterprise. We believe that this is critical to foster an
environment where projects succeed, and expectations are consistently exceeded for services
provided.

We bring a corporate portfolio of simitar initiatives and contractual vehicles that have been
utilized with other governmental agencies, mostly at the state level. We currently are the
enterprise Project Management Office (PMO) for the Connecticut Department of Social
Services and will be the PMO for the Colorado Department of Health and Financing beginning
July 1%'. We understand that it is critical for the performance requirements to be met throughout
the duration of the contract. As such, we have developed an approach to meeting the
requirements of the RFP and potential scope of works that is rooted in the following principles
that we believe will be key for success:

« Our just-in-time approach to project staffing ensures that the right staff are involved for the
right amount of time on the project and are interjected into the project at the right point.
Each project will be appropriately staffed with highly qualified resources.

+ | everage existing project templates, artifacts, and documentation.

« Limited ramp-up time that offers cost savings and project efficiency to the State. All
proposed resources are current employees of HealthTech and available for engagement
on day 1.
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The state is looking for a partner with a deep understanding of MMIS, Eligibility & Enroliment
system, Fiscal Agent, Encounter processing, Managed care, Asset Verification System. Not
only does our staff have experience in these subject areas, but we also have artifacts available
in our repository to leverage for requirements gathering, conceptual design, and project
management.

For the nine (8) base projects, based on the information provided in the RFF, we have identified
staff needed to execute the project. These projects seem to be in various phases and several
seem to be in the planning stage. During project initiation, our team plans to do a discovery
session with the State and develop a detailed project plan for the projects detailing all tasks,
activities, durations, and dependencies. The DMA project appears to be the furthest along and
we have proposed a team accordingly.

As articulated in the previous sections, our approach to pipeline management ensures that
Nebraska will have access to all needed skillsets for future projects.

While the RFP does not identify any Service Level Agreements, we understand the State is
looking for a partner who provides consulting services for multiple initiatives. Timing and quality
of resources is of paramount importance. As such, we recommend monitoring the following Key
Performance Indicators (KPIs):

1. The Submittal Response Time measures the average response time from when the
State makes reguest for a particular skill set to the time we submit a suitable
candidate. (our goal is 3 days)

2. The Attrition Rate measures resource turnover due to unplanned situations not
caused by the state, not including inadequate performance, death, serious iliness, etc.
(our goal is less than 5%)

3. The Performance Removal Rate measures turnover due to inadequate performance
{our goal is less than 5%)
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4. Project Schedule Delays measures delays due to factors under our control (our goal
is no more than 3% for two consecutive reporting periods, this aliows the team
members to self-correct due to minor issues in one reporting period})

HeaithTech combines deep technical, policy, and public sector knowledge with a steadfast
commitment to delivering results -- a formula that will help Nebraska, and its selected partners,
collaborate for success and achieve program goals. We intend to assume complete
responsibility for timely performance of all contractual responsibilities in accordance with federal
and state laws, regulations, policies, and procedures. HealthTech has an outstanding
reputation among the clients we serve, and we take pride in the following accomplishments:

HealthTech consistently gets the job done
HealthTech remains within approved scope
HealthTech stays on schedule

HealthTech adheres to the approved budget
HealthTech is flexible to satisfy our clients’ needs
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Bidders should be able to provide proof of knowledge and experience in the following
areas:

1, Medicaid programs;
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HealthTech. We were estabhshed on the basis of becoming a niche vendor that specializes in
providing services to state Medicaid and government agencies. The goal of our founders,
Sandeep Kapoor and Frank Lassiter, was to improve the vendor experience for state agencies
and provide a better, more efficient, and cost-effective vendor for agencies to partner with. Our
primary lines of business focus on providing consulting, project management, and technical
services in the areas of data analytics, Medicaid, MMIS, HIT, Eligibility & Enrollment (E&E),
Health Benefit Exchange (HBE), claims management, and other related projects and initiatives.
We are considered a leader in the public sector and have delivered services and technology to
public sector clients for the last eight years. We are a full-service vendor and have experience
assisting state clients across the continuum of the enterprise from strategic planning to
contracting and procurement, governance, and with solution design, development,
implementation, and certification.

Our experience with Medicaid programs includes the policy, business, and technology side. We
have worked with multiple programs within Medicaid and health and human services including
but not limited to MMIS, eligibility and enroliment, SNAP, TANF, Child Welfare and Child
Support, and information technology. We have provided project management, assessment
services, auditing, MITA, certification, federal reporting and funding support, enterprise
architecture, data governance, and implementation services to Medicaid agencies. Our team
has a combined 250 years of Medicaid experience. Furthermore, we have provided these
services in the for the following Medicaid agencies:

Alabama

American Samoa

Alaska

Connecticut

Colorado

Florida

Idaho

Kansas

Kentucky

Louisiana

Maine

Missoun

« North Dakota
Oregon

* South Carolina
South Dakota

«  Wyoming
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In addition to working directly with Medicaid agencies, we also have experience supporting
projects that are deeply embedded and integrated with Medicaid agencies and funding. For
example, in Montana, we work with the HIE (Big Sky Care Connect) where we have developed
a business plan for the statewide HIE and are currently assisting the HIE with collaborating with
the Medicaid agency to leverage federal funding and develop initiatives between the HIE and
Medicaid agency. Another example is in Kansas, where will be beginning a public health
assessment to determine a plan to help modernize technology, integrate the public health and
Medicaid data, and help develop a sustainability plan for the initiative.

The federal perspective that we have from our relationship and work with CMS is an important
differentiator of HealthTech. Our Policy Advisory Committee, which includes former CMS
employees, helps to stay in front of changing regulation and policy and allows us to keep our
clients informed, determine the impact of potential policy modifications, and how-to best
leverage opportunities at the federal level. The work that we have done with CMS also gives
us a unique perspective on the federai landscape and has allowed us fo be able to coordinate
tighter, more efficient communication between our state and federal partners. We look forward
to providing this experience and knowledge base to Nebraska.

2 Health care data collection, measurement, analysis, and preparation of reports;
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the collect|on and analysis of healthcare data In 2013 Idaho received a planning grant from
the Center for Medicare and Medicaid Innovation (CMMI) to create an innovative healthcare
strategy for the entire state, known as the Statewide Healthcare Innovation Plan {SHIP). To
achieve these goals, HealthTech served as the technology vendor for the statewide data
analytics system. This system tracked progress on selected quality measures at the individual
patient, county, regional, and statewide levels. HealthTech provided project oversight and
quality measurement tools that quantify heaithcare processes, outcomes, and patient
percepfions to assist the Department in providing high quality healthcare. As the technology
vendor, HealthTech hosted the HealthTech electronic clinical quality measures (eCQM)
solution for statewide use, participates in statewide data governance strategy sessions, and
assists with the data quality improvement process.

During the engagement, HealthTech received and ingested data submitted by 165 clinics
across the State to the Idaho Health Data Exchange (IHDE) for use in caiculating quality metrics
t{o measure improvement across the State, The tool then analyzes the data through 16
performance measures. {daho selected a set of performance measures that leverage the CMS
measure specifications.

The application attributed patient data to providers through holistic reporting at the clinic,
county, region, and state level. Consistent with the HIPAA, the application relied on role-hased
access, where all security and application access is controlled through the role assigned to
each user. Individual patient data was abie to be viewed by clinic users, while users granted
either county, region, or state access can view aggregated data based on the established
attribution methodology.

Multiple self-service reports were available to clinic and state users for data validation and
qualily assurance including a Gap Analysis Report that was utilized for data validation
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processes. In addition to the development and management of the statewide application,
HealthTech was responsible for providing training and technical support (help desk) to all users
that receive access to the solution. The data warehouse for the ldaho Department of Health
supported over 400,000 covered lives, and HealthTech received data from over 80 clinics
across the State.

Another example of our experience with health care data reporting and analysis is the work that
we have completed with the Georgia Department of Community Health, In Georgia, through a
subcontract with HPE, we provide an eCQM reporting tool that is utilized statewide to support
provider quality improvement initiatives. The eCQM system is integrated with MAPIR, another
state system, and collects and converts the MAPIR data to the eCQM solution data model for
quality reporting calculation. HealthTech provides all design, development, and implementation
services including requirements gathering, system design, and release management. We also
participate in the change control board and the clinical advisory group. The HealthTech team
provides project management and oversight and assists with interpreting the data and data
quality improvement processes for the State. Our team is experienced in developing custom
and standard reports for use by the providers and state users.

As a component, we have implemented a clinical quality measurement reporting application for
Alabama, American Samoa, Louisiana, Wyoming, South Carolina, South Dakota, and the
District of Columbia. Additionally, working with CMS, we have developed systems to collect,
analyze, and prepare reporting for CMS nationally for all Medicaid agencies.

In addition to the projects above, HealthTech is currently developing an enterpnse data
warehouse product in house that ingests data from multiple integrated sources, analyzes the
data, and provides the data in multiple report formats through various reporting and data
visualization tools. The data warehouse contains all reports to support federal reporting
requirements and includes quality improvement reporting to support managed care oversight
and program integrity.

The proposed team for Nebraska includes muliiple technical resources and analysts that have
extensive experience in Medicaid data collection, reporting, and data analysis for large scale
statewide systems.

3. Federal oversight requirements including APD/MECL/MEELC, FNS Toolkit, MITA;
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development MECL, MEELC, FNS Toolknt and MITA. We have completed IAPD development
and support activities in over 10 states and also serve as the technical SME for HIE |APDs for
the Medicaid EHR Team and CMS. We have conducted MITA 3.0 SS-A projects in 3 states
and have and have experience with the MECL and MEELC as both a corporation with projects
in Colorado and Missouri and with staff's previous experience working with the Kentucky MMIS,
Tennessee MMIS, and Kentucky eligibility and enrollment systems. Qur staff have also
supported multiple FNS initiatives from a policy perspective and through technology
development. We have proposed two former CIOs on the project team that were responsible
for the FNS programs and technology implementations in previous roles with state agencies.
Our work in this area includes Alaska, Connecticut, Oregon, Wyoming, South Dakota, North
Dakota, Montana, Louisiana, and American Samoa.
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4 EES solution implementation

enroliment systems. The proposed Project Managers for the EES implementations have both
worked directly on eligibility and enroliment initiatives. As a corporation, we have worked
directly with the Health Benefit Exchange providing training, staff augmentation services, and
outreach services to the support expansion activities. HealthTech also led the preparation of
grants and [APD requests and provide expertise to support the implementation of MAGI
eligibility rules through the development of policies and procedures. HealthTech also was
responsible for developing policies for use by the State around the Insurance Affordability
Programs including the APTC and CSR programs.

in addition to our work in Kentucky, HealthTech served as subject matter experts on the
IMPACT system in Connecticut, the statewide Eligibility and Enrollment system.

5. MLTC Case management solutions

We have supported MLTC case management projects in Colorado and Missouri. In Colorado
we completed an assessment and analysis project to support a case management
implementation. In this scope of work, our team was responsible for conducting the As-Is and
To-Be assessment, determining gaps in technology and business processes, and providing a
recommendation for a future case management solution that meets CMS requirements and the
MITA framework. Following our analysis, the State worked to procure a case management
solution that was able {o integrate and support the long-term vision of interoperability and
healthcare data consumption.

In addition to Colorado, HealthTech has been engaged with the Missouri Department of Mental
Health providing consulting services to support the case management procurement. in this
capacity, we developed business and technical requirements for the solution, led initial CMS
certification planning and ensured that CMS requirements were addressed in the RFP, and
wrote the RFP for the case management system. In addition to the RFP development, we also
wrote the IAPD submission for funding of the new system and continue to provide ad-hoc
consulting and project support. The State is set to refease the RFP soon and our team will
provide ad-hoc consulting and evaluation support retated to the procurement.

As part of the MITA assessment that we completed for Kentucky, Connecticut, and Alabama,
we identified MLTC case management needs including Business Architecture, Technical
Architecture, and Information Architecture.

6. LTSS

HealthTech has various experience in LTSS and LTPAC. HealthTech partnered with the Urban
Institute to produce a report for the federal HHS Office of the Assistant Secretary for Planning
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and Evaluation (ASPE) on a study of HIE between LTPAC providers and their exchange
partners. Within the report, it described findings related to electronic health information
exchange (eHIE)} involving long-term and post-acute care (LTPAC) providers. The report
covered three general areas: preparing for eHIE between LTPAC providers and their exchange
partners, implementing eHIE between LTPAC providers and their exchange partners, and
assessina tha impact of those activities.

In Connecticut, we also completed a project for the Balance Incentive Payment program. The
Affordable Care Act, Section 10202, introduced a grant opportunity for states to increase
access to non-institutional LTSS. The grant offered a targeted increase in the State’s Federal
Medical Assistance Percentage (FMAP) for qualified non-institutional services to States that
had not reached a specified level in the rebalancing effort.

Connecticut met the Balancing Incentive Program (BIP) targeted spending percentage
requirements, and an application was submitted on October 31, 2012. In addition, Connecticut
submitted an Expedited Advanced Planning Document {(EAPD) request to CMS seeking
enhanced Federal Funding on June 17, 2014, requesting nearly $15M for the planning,
development and implementation activities of the systems components of the project,
Connecticut hired a vendor to design and implement the No Wrong Door-Single Entry Point
system (NWD/SEP) and to program a standardized assessment instrument/Universal
Assessment (UA} that had been developed after extensive work by a committee representing
multiple clinical experts of the Connecticut LTSS system.

Following a delay for the first scheduled BIP implementation in February 2015, BIP Release 1
{R1) was launched in limited production on July 1, 2015, but only for Money Follows the Person
(MFP) and Community First Choice (CFC) participants who were not receiving waiver services.
Due to significant implementation retated issues, the program was halted by DSS leadership.

Members of the EFMO completed a gap analysis and recommended appropriate next steps to
DSS Leadership in May 2016. As a result, Executive Leadership elected to pursue both a long-
term and a “bridge” interim solution. HealthTech led a stakeholder workgroup and helped to
identify functionail gaps and issues and provided recommendations back to the State regarding
an optimal path forward to issue a BIP 2.0 solution. A component of this work was to ensure
that the BIP 2.0 solution met the reguirements of the MITA framework.

HeaithTech is also assisting the State of Colorado in the collection of information to be utilized
in developing a requirements document for a No Wrong Door (NWD) Statewide Database for
Long Term Care Services and Supports. The NWD database will be for both Medicaid and non-
Medicaid participants and services. As part of the scope of work, HealthTech is conducting
research relating to Colorado's current technical structure, integration options and considering
technology that can be leveraged or reused. Stakeholder sessions are also being held
to discuss desired business requirements. In addition, HealthTech will compile a list of
solutions and their costs, complete a comparison of the cost of each solution and develop a
business requirements document for the NWD database.
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assigned as SMEs to this engagement oversaw and participated in the CMS certification for
the Kentucky eligibility and enrollment system. We understand it is vital to States that
certification goes smoothly, and funding is awarded promptly back to the first day of operations
by CMS. It is our experience that certification must be taken into consideration from day one in
the initiation & planning phase of the project. HealthTech has identified many best practices in
certification preparation and we are familiar with existing artifacts that will need to be reviewed
for potential updates when planning for the implementation of the various modules.

9. Development and Implementation using the FNS Toolkit;
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usmg the FNS Tooiklt We have specifically worked with USDA gurdance documentat[on
including the Handbook 901 that serves as a roadmap and oversight document for the APD
process and procurement of IT services for systems to support FNS. Our team also supported
an FNS program, Women’s Infant and Children’s (WIC), through a technology project with the
Cabinet for Health and Family Services in Kentucky. In this initiative, we worked directly with
the WIC program to gather requirements for a statewide EHR implementation and financial
management solution.

10.  Medicaid Information and Technology Architecture (MITA) framewaork;
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transformation across the Medicaid enterprise to improve the administration of the Medicaid
program. The MITA 3.0 assessment consists of three interrelated architectures including the
Business Architecture, Information Architecture, and the Technical Architecture. All three of the
architectures include revising and setting goals to improve multiple information technology
system processes and functions of a State Medicaid Agency.

HealthTech has served as a contractor for three different MITA 3.0 Assessments in Kentucky,
Connecticut and Alabama. Each assessment that has been conducted by HealthTech has
proven to be successful, and highly beneficial to the client at hand and have set the foundation
for the MMIS and enterprise modernization efforts within those states. Additionally, HeaithTech
provides technical assistance for the impiementation of a MITA SS-A Solutions contractor for
the state of Alaska and has provided MITA training and support for a large privately held PBM
vendor. HealthTech aiso develops technology solutions that have been developed based on
the MITA principles and framework. In this process, we have directly translated the MITA
framework to business and technical requirements to lead the development effort on two distinct
modules. We have also supported states in translating the MITA framework to business and
technical requirements for RFPs. We completed this type of work in Missouri and Connecticut.

In addition to our experience in providing support services and MITA assessments, HealthTech
has also been a player on national front in regard to MITA. Sandeep Kapoor and Jason
Webster, the proposed Enterprise Architect served on the MITA Technical Advisory Committee
that supported CMS in creating and operationalizing the MITA framework.
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11.  MMIS replacement planning and implementation;

throughout the response, HealthTech completed the MITA 3.0 $S-A for Kentucky, Connecticut,
and Alabama. The outcome of the MITA 3.0 88-A was a Concept of Operations and
Procurement Roadmap that served as the plan for the MMIS replacement and modernization
programs within these states. We also supported Alaska with developing an RFP to obtain their
MITA 3.0 vendor and have previously provided training related to MITA.

HealthTech is also the EPMO vendor for the Connecticut DSS. In this capacity, we are leading
and overseeing the Medicaid transformation and MMIS replacement initiatives for the State,
We have created and developed the PAPD and IAPD submissions to obtain federal funding for
the Medicaid modules, are currently developing the Enterprise Architecture, and all module
RFPs. As the EPMO, we also provide vendor and contract management for module vendors,
help establish performance measures and reporting requirements, and maintain the health of
the overall portfolio and program within DSS.

In Colorado, we have served as the certification vendor the COMMIT project and will become
the EPMO beginning July 1, 2019. As the EPMO, we will be responsible for project and program
oversight, and will begin the initial phases of the MMIS replacement and modernization program
within the State.

Additionally, the staff we have proposed have deep knowledge of MMIS replacement and
implementation and collectively have over 200 years of experience in MMIS planning and
implementation.

12. Medicaid Long-Term Care initiatives and case management solutions;

Deleted per Addendum 1

13.  State system integration activities;

The HealthTech team has experience support state system integration activities working in the
role of a consultant and as a technology vendor. We have worked with multiple system
integrator vendors to support their implementation approach in State's for MMIS system
integration. Most recently, we have served as the consultants and technical SMEs for the
development of the Enterprise Architecture for Connecticut DSS. This project has required the
ability to understand the intricacies of integration and the workflow required across Medicaid
systems. Within the CT Medicaid Transformation initiative, we also led the development of the
System Integrator RFP where we were responsible for developing all technical and functional
requirements and performance metrics for the contracted vendor.
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As a technology vendor, we have experience with integrating state systems. Our data
warehouse product that is currently in production in Wyoming is integrating with various
statewide technology systems and acts as a centralized repository for data. In Idaho, we
integrated with the statewide HIE to receive patient level data for quality measure reporting.
This integration allowed for the providers to submit data once for use by the HIE and then pass
that along through our system for measure reporting and improvement activities. Lastly,
HealthTech has integrated all SLR products installed in production to the NLR and various state
systems based on the requirements of the state agency and Medicaid program. We have
implemented SLR solutions in Alabama, Wyoming, Louisiana, South Carolina, South Dakota,
District of Columbia, and American Samoa.

Additionally, our proposed Enterprise Architect has over 15 years of experience in planning,
designing, and implementing HHS wide integration platforms for multiple states including
Kentucky, Colorado, and Missouri. HealthTech has been appraised as a CMMI-Dev-3
organization and our staff possess the following qualifications:

Information Technology infrastructure Library (ITIL) certification in IT Service
Management

¢ Six Sigma Black, Brown, and Green Belt
The Open Group Architecture Framework (TOGAF)

Project Management Professional (PMP)
Certified Information Systems Auditor (CISA}

s Certified Information Systems Security Profassional (CISSP)
Certified in Risk and Information Systems Control (CRISC)
The Health Information Trust Alliance (HITRUST)

« Certified MBA (CMBA)

= Microsoft Certified Systems Engineer (MCSE)

Security+ and Network+
Information Assurance Certification Review Board (JACRB)
Certified Computer Forensics Examiner (CCFE)

» Snort Certified Professional
CompTIA A+
Server+
Certified Cloud Security Professional (CCSP)

14.  State RFP development activities; and
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Case Management Project. The Missouri DMH is responsible for ensuring that evaluation, care,
and rehabilitation services are accessible to all Missoun citizens with development disabilities.
To support DMH with case management services for the Home and Community Based Services
(HCBS} Waiver programs, Missouri requested vendor support for the procurement of a case
management solution that meets all requirements of the Centers for Medicare and Medicaid
Services (CMS) and the Missouri Medicaid Enterprise (MME). HealthTech has four scopes of
work within this project including the completion of the clinical and business workflow,
development of the RFP, ongoing RFP support, and assistance with federal funding support.
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Following completion of the initial project phase, HealthTech led the procurement development
of an RFP for a Case Management Solution. The HealthTech team developed the requirements
and documentafion for the draft RFP template which was provided by DMH. The proposal
contents were delivered to the State on time. DMH is set to release the RFP to the public.
Following the release, HealthTech will provide ad-hoc ongoing procurement support including
evaluation and contracting support including assistance with the bidder's conference,
facilitation of vendor responses, tracking vendor questions, and assisting the State by
recommending the vendor demonstration agenda, as well as consolidating documentation of
findings.

Additionally, the HealthTech team is working with the State of Connecticut to maximize its
qualification for enhanced FFP for MMIS development, implementation, and operations,
HealthTech Solutions will assist with procurements that include provisions for financial
incentives and will utilize our extensive experience to aid in the development of several RFPs,
and the foundational procurements for the State’s Next Generation Medicaid Enterprise System
{NMES), as well.

To achieve qualification for FFP for MMIS development, HealthTech has developed a
Procurement Strategy for Connecticut's METS. As part of Connecticut's preparation for MMIS
re-procurement, DSS performed a Medicaid Information Technology Architecture 3.0 Self-
Assessment (MITA S5-A) which was conducted by HealthTech. Because of the MITA S3-A, a
procurement strategy was developed to determine procurement phases and activities.

Based on current plans, the HealthTech team is responsible for the development of the
foilowing module procurements.

Independent Verification & Validation (IV&V)
Systems Integrator (Sl)

Organizational Change Management (OCM)
Enterprise Data Warehouse

Testing (Quality Assurance/Quality Control)

Care Management

Provider Management

Claims Management

Pharmacy Benefits Management

Third Party Liability

Program Integrity

Financial and Contract Management

The RFP development for the Organizational Change Management module, the System
Integrator module, and IV&V vendor are in progress. All MMIS module procurements are set to
be completed by 2025.

Key functions of the procurement development process led by HealthTech Solutions includes
the following activities:

Data gathering for existing processes and roles and responsibilities
Documentation and development of Business Process Modeling Notation (BPMN)
workflows for current business processes

. Skills and gap analyses
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Development of RFP requirements and evaluation criteria
Process alignment to MITA/NHSIA/SAMHSA frameworks
Alignment to the CMS MECT certification checklist
. Training
J Defining roles, strategic objectives, and key performance indicators
. Assistance with procurement process and strategy for completion of all RFPs
. Communication and support with CMS
. Development of accompanying IAPD documentation

Connecticut recently procured a solution for Electronic Visit Verification. The HealthTech team
has reviewed the module and it is included in the overall redesign for the MMIS modernization.
In summary, we have helped the following states in developing RFPs—Kentucky, Connecticut,
Missoun, Alaska, and Georgia.

15.  Capitation Processing Module.

HealthTech has experience with developing modules that support capitation processing. Our
data warehouse product that we are producing in house supports capitation and encounter
processing and federal reporting. We also are supporting a major PBM vendor with developing
an encounter processing system that will also be utilized in a capitated payment environment
to support State Medicaid Agencies.

HealthTech has proposed resources that have experience with the design, development, and
implementation of capitation processing modules. Our staff have completed this for Kentucky.
Additionally, staff proposed have experience in the following areas:
» Plan selection
+ Mass enrollment and disenroliment
+ Rate setting
« Enrollment related HIPAA transactions including 834, x12 EDI transaction for enroliment
and the 820, x12 EDI transaction for payment
Retroactive eligibility
Error resolution
= Reporting

This experience will serve as the foundation for consulting services related to capitation
processing in Nebraska. The diagram below articulates our high level understanding of the
capitation services.
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MESUNIES [UF e prUPUSED Sial dre Demuw. A resurnes ruuue rerevant experience, educalion
and certification, and 3 references. References include the name, email address, and phone
nuymber of the individual. HealthTech will provide additional personnel and reference information
upon request.

Resumes have been arranged in the order that they appear in the chart within the staffing
section of the proposal. The order of the resumes are below.

Sandeep Kapoor
Kathy Frye
Debbie Keith
Mike Smith

Trish Alexander
Kevin Martin
Ashley Kruger
Tia Frye
Stephanie Breckel
Larkyn Charles
Ashley Toth

Ron Poole
Nicole Kohn
Donia Watson
Heather Hoots
Jason Webster
Aparna Kumar
Leslie Hoffman
Amy Lotze

Amy Osborne
Angie Foster
Katie Brown
Carrie Banahan
Paula Conway
Matthew Engler
Sean Montgomery
Ryan Bussell
James Carpenter
Ashish Virmani
Swetha Nalakonda
Sean Massey
Vinayak Basavaraj
Dan Roach

Lee Ann Brewer
Michelle Mills
Katy Dyer

Pattie Chubbuck
Lorna Jones

Lisa Coleman
Mohsin Naqvi
Ellen Dickerson
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healthcare. Prior to HealthTech Solutions, Sandeep served as the former f Te gy
Officer {CTO) with the Cabinet for Health and Family Services in Kentucky While at the
Cakinat Sandeen lad Kentieku's natinnally r & ion of the
s e k . sandeep was
responsibl Healtn senewt £xcnange ana medicaid Eligibility
Systems.

Sandeep has worked with states across the country and served in lead roles at a national
level. He served as a L r the National Academy for State Health Policy
{NASHP) and has worked with Ums and the Office of the National Coordinator for Health
Information Technology {ONC) on Health Information Technclogy for Economic and Clinical
Health {HITECH). Sandeep confinues to take lead roles nationally through Healthcare
Information and Management Systems Society (HIMSS), World Managed Care, and ONC
workshops. Sandeep has longstanding relationships with clients, stakeholders, and national
leaders in both healthcare and technical industries, and he ensures the HealthTech Solutions
commitment delivers the best record of client results in the industry Sandeep is a cerlified
Project Management Professional

Chief Executive Officer, HealthTech Solutions 2011-FPresent

As CEO, Sandeep continues to take a hands-on role for several major engagements. He is
responsible for delivery of our services to afl our clients. He is the also the technical lead on
Urban Instiules contract with CMS to provide technical assistance to CMS and States.
Sandeep provides Strategic Advisory services to multiple state Medicaid agencies including
Cennecticut, Colorado, Alaska, Kansas, Georgia, Louisiana. His domain expertise includes
Analytics, Eligibility, MMIS, Health Information Exchange, Health Benefit Exchange and
Public Health systems. He provides actionable advice to our clients on policy, programs, IT,
governance and national and regional irends. Sandeep has been responsibie for the
tremendous growth at HealthTech from 2 employees in 2012 to over 150 consultants today.
His focus on delivery and client satisfaction are the key reasons for this success.

Chief Technology Officer, Office of Administrative and Techrnology Services  1996-2011

Sandeep served in several roles for the Kentucky Cabinet for Health and Family Services
including CTO. As CTOQ, Sandeep led efforts evaluating current infrastructure, reviewing new
technologies, suggesting changes to the business model, and leading the Enterprise
Architect group. Sandeep served as technical lead on the successful implementation on the
Medicaid modernization projects and eHealth efforls and worked closely with CMS and ONC
on HITECH engagements. Sandeep was responsible for strategic planning on the Health
Benefit Exchange and Medicaid Eligibility Systems.

Sandeep served as the Systems Architect/Technical Lead on Kentucky's implementation of
the statewide health information exchange and state leve! registry for Medicaid incentive
payments. Kentucky was among the first states to make payments in January 2011, and
Sandeep was responsible for all aspects of this program. Kentucky was the pilot state
selected by CMS for the validation of all inferfaces with the National Level Repository.
Sandeep worked with CMS on a routine basis and co-presented along with CMS at various
conferences including HIMSS, MMIS, eHealth, World Managed Care, and ONC workshops
Sandeep designed the Meaningful Use systern which is being used by Kentucky for the year
two Medicaid incentive payments. Sandeep was responsible for the owverall technology
infrastructure and roadmap for a statewide HIE. The HIE included synergies and reuse of
technical arifacts across all health and human services programs in the State including
Public Health, Medicaid, and Office of Health policy.

Project Manager and Tachnical Consultant, Governor's Office of Technology 1995

Sandeep served as a Technical Consultant and Project Manager on the Kentucky statewide
eccounting system (MARS). The project involved upgrading from the current version of the
product to a new state-of-the-art system developed using Java. Sandeep’s responsibilities
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included functional gap analysis, hardware/softwere sizing, architecture review, and
coordination for all technical issues,

Sandeep also worked as a consultant on various Kentucky Revenue Cabinet systems.
Responsibilities included developing new systems, advising the client on strategic
technology decisions, and supporting existing systems The environment included both
legacy systems as well as state-of-the-art Intranet/Client server systems. Sandeep was a
Technical Advisor to the Revenue Cabinet and helped evaluate various software and
hardware procuremenis. He was involved with projects such as Internet filing for Taxes,
Governor's tax modernization website, Tax Amnesty project, Accounts Receivables Decision
support system, Compliance and Accounis recaivable system, Kenfucky Integrated Tax
Entity registration system, Revenue Journal Voucher system, Modernized Front End (a
scanning/imaging solution), and Registry of Election Finance Audit System.

Sandeep began with the Commonwealth of Kentucky as a Consultant with the Departmenl
of Information Systems Sandeep's responsibilities included system design and
development, troubleshooting, batch support, training, end modeling of data and processes.
Sandeep worked on various projects which included Carry Concealed Deadly Weapon
Systemn for the Kentucky State Police; systems for the Revenue Cabinet including the
Compliance and Accounts Receivable System, Consolidated Corporation System, and
Electronic Filing System for Individual income Tax

Technicat Analyst, BDM Corporation 1994-1995

Sandeep worked as a Consuitani/Technical Analyst on the FAMIS project for Missouri
Department of Family Services, where his responsibilities included designing the technical
architecture, guality assurance of the data and process model, and |IEF tempiate design.

Technical Analyst, CBS Inc. 1981-1994

Sandeep served as an Analyst/Programmer on the KAMES system for the Kentucky Human
Rasources Cabinet. KAMES is the statewide system for TANF, Medicaid, and Supplemental
Nutrition Assistance,

Programmer, TCS 1988-1991

Sandeep began as a programmer for Development of Compiler routines for a RISC based
processor and a syntax-check editor for Pascal - an insurance system for UK. based Sun
Life Assurance.

BS, National Institutes of Technclegy, Calicut, India
Certified Project Management Professional, Project Management Institute
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(UNLG} Elecironic Healtn Hecord (EHK} Keporng krogram project ana as me Froject  Services programs and
Director far HIT initiatives for the Oregon Health Authority (OHA) and a Clinical Qualily systems, strategic
Measures system for the Georaia Depantment of Community Heallh (DCH) She also  planning, assessment,
serves as a Senior Pn o the Urban nstitute and CMS to deliver training and  thought-leadership,
technical assistance to sl Foo | ity prog . She Jeads a  Medicaid

Community of Practice on Heatth Information Exchange (HIE) and developed quarterly and  Former CIQ and Deputy
annual data tools which states use to report proaress to CMS on their Promoting Executive Director for the

Interoperability programs. Kathy is a ¢ "Pry P Kentucky Cabinet for
Health and Family Services

. . , » HIT Systems
Senior Consultant/Project Manager, HealthTech Solutions 2012-Present
¢ Clinical Quaiity
Kathy is a senior consultant for HealthTech Solubions. She currently manages multiple Measures Systems

contracts including resource allocation, resource management, procurement, budget and  » State Level Registries
delivery. She serves as a senior project manager to the Urban Institute providing technical  « pgmis
assistance to the CMS and states o deliver training and technical assistance nationally to

State Medicaid Promoting Interoperability Programs. She performs research, analysis, and * Health Information

technical wrting and advises clients on ehealth related opportunities. Kathy also reviews Exchange
all state submitted HIE Implementation Advance Planning Documents {IAPD}. - EE;;‘F‘;’;'C Heallh

In addition, she is the senior project manager for the ONC EHR Reporting Program project.  « Meaningful Use
HealthTech Solutions, in partnership with the Urban Institute, has been engaged by ONC

io implement part of the 21st Century Cures Act. The |law requires the establishment of an * Medicaid
EHR Reporting Program. This program is intended to help purchasers of EHRs obtain " geﬁ!t;h St‘,a"da"js and
eruncations

vseful information and assess available certified products. This program will provide free
information on salient product feaiures and ratings from clinical end users for a  * Public Heakh Programs
comprehensive amray of products. * Project Management

Kathy is a senior project director for HealthTech Solutions’ HIT consulting services for the
OHA. HealthTach assists with the implementation of many HIT projects for OHA including
the Provider Directory, Clinical Quality Measurement Registry, and the HIE Onboarding
project. Kathy also serves as the Contract Manager and HIE subject matter expert for the
North Dakota Health Information Network {NDHIN) project

In Vermont, Kathy served as the project director for the Vermant HIT/HIE Evaluation. This
included giving testimony to the legislators on the final report She also provided APD
fraining to the Depariment for Vermont Access staff.

HealthTech Solutions, with DXC, formery Hewletl Packard Enterprises, developed the
Clinical Quality Measures System for Georgia‘s DCH which fracks and reports outcomes
for six Clinical Quality Metrics. Kathy is the senior project director and technical advisor for
HealthTech Solutions on this project.

Kathy served as the project manager/senior consultant to the Kentucky Cabinet for Heallh
and Family Services, Office of Administrative and Technology Services (OATS) and the
Department for Public Health {DPH) on three projects. These projects included serving as
a senior consultant for the IT assessment project which analyzed aver 58 systems in use
for DPH and developed an As-Is assessment document along with a written summary of
findings and overview of each business unit. [n addition, she was responsible for the To-Be
deliverable which incorporated a summary of the data profiles with findings and
recommendations inctuding: duplication of data or functionality, inefficient processes, or
other issues that have financial or political impact, and recommendations regarding
possible consolidation of business modules and putsourcing for optimum efficiency as
warranted. Kathy served as the senior cansultant for the KY DPH Meaningful Use {MU)
Project which included outlining processing for each of the eligible providers in the sixty-
one local heallh departments to reach MU. She was project manager for the KY EHR
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Request for Proposal (RFP) preject. The deliverable was an RFP with reguirements for an
EHR for 61 health departments in Kentucky.

Chief Information Officer/Deputy Executive Director, OATS-CHFS 2006-2011

Kathy served as the deputy executive director in the CHFS OATS which was comprised of
300+ staff, She was named Chief Information Officer {CI0O) of the cabinet in December
2008. She provided IT strategic direction for the Commonwealth's largest cabinet. During
her tenure at CHFS, she oversaw the development of numerous mission crilical
applications including: Kentucky's EHR Incentive Payment Program, the Kentucky Health
Information Exchange (KHIE), Kentucky's Prescription Monitoring Program, MMIS, Vital
Statistics Systems, Child Welfare System, Child Support System, Child Care Systam,
Eligibility and Enroliment Systems, Newborn Screening Case Management Syslern, Health
Access Nurturing Development Services, and Kentucky Physician's Care. Her experignce
inciudes developing and maintaining the online application for the statewide Medicaid,
Temporary Assistance for Needy Families, and SNAP eligibility and enroliment system for
Kentucky, serving as the branch manager over the Kentucky Child Support system, and
serving as the statewide HIPAA Coordinator for implementation of the HIPAA privacy law
in 2003 In 2011, she served as the IT lead for implementing managed care for over 500,000
Medicaid individuals in Kentucky. This implementation was successfully completed in less
than four months.

Kathy aiso oversaw the impiementation of Kentucky's State Level Repository (SLR) which
issued EHR Incentive Payments to Medicald providers across Kentucky In May 2011, the
National Health {T Coordinator awarded Kentucky a Vanguard Award for its efforts with the
SLR. Her organization also received the 2011 Putlic Health and Medicaid Award far
Coiiaboration in Health IT.

Kalhy was instrumental in the implementation of the KHIE which went live in April 2010,
She served as Chair of the ONC Community of Practice for Public Heallth Reporting which
consisted of presenting KHIE's implementation of state lab reporting and reporiable
diseases to all states participating in the Community of Practice Kathy successfully
negatiated the first KHIE provider participafion agreement with attorneys from the six pilot
hospitals in 2010. She directly managed the cantract for the KHIE technical vendor, She
authored the technical portions of Kentucky's Strategic and Operational Plan which was
submitled to ONC and approved in February 2011. She presented the KHIE technical
infrastructure to many haspitals, providers, and heallhcare organizations across Kentucky.
Kathy and her staff were featured in many publications during her tenure with CHFS.

Division Director, Division of Systems Managemen{-CHFS 2005-2006

Kathy served as the division director in the Division of Systems Management in the QOffice
of Information Technology She created strategic, budget, and personnel plans far the
division and provided management {o five branches in the division which were responsible
for development and mamntenance of all CHFS system applications. She provided
management oversight for all modernization projects in the division which included the
statewide elgibility system, child support system, child welfare system, and vital statistics
systemns, and provided management oversight for all new web development in the division
including KY-CHILD (Kentucky Ceriificate of Birth, Hearing, Immunization, and Lab Data).
The five branches in this division are responsible for approximately 200 applications and
consisted of approximately 200 staff.

Assistant Director, Division of Systems Managemant-CHFS 2004-2005

Kathy provided management and technical suppart to the Division of Systems
Management She monitored efforts with the division and implemented pelicies and
procedures. She developed and implemented strategic, budget, and personnel plans for
the division; managed and led special projects with the division She implemented a Projact
Management Office within CHFS Office of Technology for all IT projects and trained all
CHFS Office of Technology project managers on project management policies.

Information Systems Manager, Governor's Office for Technology 2004-2005

Kathy served as the information systems manager for the Child Support Systems Branch
and supervised all development staff responsibte for the KASES system. The KASES
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system is the statewide chitd support collection and case management system serving 119
counties across Kentucky.

Systems Consultant, Governor's Office for Technelogy 1591-2003

Kathy was a consultant and later a state employee on the Kentucky statewide eligibility
system KAMES and served in varicus roles on the project from initiation to completion. She
led a team of development staff, reviewed, and approved program specifications and code
for consistency in standards and content.

In 2003, she became the statewide HIPAA Workgroup Coordinator which consisted of
coordinating all agencies in state government affected by the HIPAA privacy law. She was
a board member for the HIPAA Action Workgroup of Kentucky which was comprised of
stakeholders across the healthcare community including payers, providers, and healthcare
organizations

AAR, Jefferson Technical College, Steubenville, Ohlo
Certified Project Management Prefessional, Project Management Institute

Dr. Stephanie Mayfield- Annatta MreMullan Matt Dawson
Gibson
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Solutions clients nationwide on Medicaid and Health and Human Services nroarams She

has parlicipated in multiple siate y (MITA}
assessments and provided pOIiCY SR L B LIS WSV SN LGS 1 i appncatiﬂns
Prior to joining HeaithTech Solutions, Debbie served as ar the

Kentucky Department for Medwcaid Services She was wie meucaw represerisuve for
Kentucky's planning activities for the implementation of the Affordable Care Act {ACA}
Debbie has managed all state level aspects of Medicaid elgibility and policy and has
reviewed all published federal rule-making to provide guidance to upper management on
impact, opportunities, and recommendations for implementing mandates She monitored
enroliment growth, assisted in budget forecasting based on demographic trends, maintained
oversight of vendors, and served on the state steering committees. She served as the
Mordirnid Maorphar Tasm 1and in the 9007 jmplementation of Kentucky's

Is Jebbie assumed a critical role in Kentucky's
ranNsmon mom ee-o-service w siawwiue Managed Care Organizations (MCO), a task
which was accomplished in four months. She developed an in-house customer contact
center, which produced a significant and susiainable annual cost savings and supprrtad tha
teameibinn tn MDD by acenmins the hingtion of an enrollment broker Debbie is a

Senior Consultant, HealthTech Solutions 2012-Present

Debbie currently leads the EHR Incentive Payment auditing and technical assistance
contract in Kansas and is the Project Manager for the Alaska EHR program technical
assistance contract, In Alaska, Debbie has led a statewids environmental scan and was the
project tead for the Health Information Infrastructure Plan project which assessed the As-ls
and To-Be state of technology information across health and human services and
determined a roadmap for the State to achieve the To-Be vision of health information
infrastructure to support Medicaid redesign within Alaska. In Connecticut, Debbie
completed a Balancing Incentive Program {BIP} gap analysis. The analysis highlighted
state progress to date and addressed areas where further changes would be needed to fully
meet the BIP expectation.

As a senior policy analyst for HealthTech Solutions, Debbie focuses on training and projects
related to Medicaid, ACA, Electronic Health Record {(EHR) incentive programs, and payment
reform. Her projects have included developing written guidance on Meaningful Use {(MU)
Stage Il final rule and state responsibilities relating to MU audits. She participated in the
drafting of an EHR post-payment audit strategy and has completed post payment audits of
eligible professionals. Debbie led a HealthTech Solutions project assisting a State Based
Exchange (SBE) in the documentation of policy and procedures, development and
deployment of Eligibility and Enroliment {E&E} training for front line eligibility staff statewide
In addition, she drafted and deployed training for exchange navigalors in subsequent open
enrollment periods. Debbie acted as a subject matter experl In areas of E&E to assist the
SBE in resolution of consumer complaints, Department of Insurance inquires, and the
identification of policy gap between the SBE and the State Medicaid Agency. Debbie
reviews NPRM for state impact and develops and deploys training on new rules for
HealthTech Solutions' clients. Debbie has supported multiple state MITA assessments and
completed gap analysis for state long-term care no-wrong door initiative.

Director, Division of Member Services, Department for Medicald Services 2007-2012

Debbie managed the Eligibility Policy and Service Branches and provided guidance and
oversight of 50 staff members. She served as the Medicaid representative on the executive
management team tasked to complete all planning activities for the state of Kentucky for
implementation of the ACA. She took the lead in researching ang anaiyzing the impact of
eligibility changes for Medicaid and played a lead role in defining the governance structure
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for the Kentucky Health Benefit Exchange. Debbie represented Kentucky at several nabional
conferences for ACA implementation.

She also developed an in-house Customer Contact Center for the Kentucky Department of
Medicaid Services. She produced a significant and sustainable annual cost savings, while
greatly improving customer service. She hired all staff and created structure for the Contact
Center which received approximately 1000 calls per day from members and providers

Debbie had critical leadership roles during the launch of a statewide Medicaid managed
healthcare delivery model which was accomplished within four months. She provided
guidance and interpretations to upper management on federal guidelines for enrollee
protections. She served as a subject matter experl to the MCOs advising them on the
existing Medicaid benefit packages. The massive transition in the Medicaid program model
required significant organizational change across the Medicaid enterprise. Debbie approved
all external communications to Medicaid members across the state. As a result of the
transition, taxpayers are projected to save approximately $1.3 billion in the delivery of
medical services for Kentucky's Medicaid population

In 2007, Debbie co-led a DMS hosted advocate group regarding the feasibility and needs
for a Money Follows the Person (MFP) rebalancing grant, assisting in the application
process and planning stages of Kentucky MFP program She continued to participate in the
MFP program in an advisory capacity.

Branch Manager, Eligibility Polizy Branch, Division of Member Services 2005-2006

Debbie implemented state and federally mandated eligibility policy changes, and provided
guidance to staff, providers, members, and the public. She ensured the MMIS and Kentucky
Automated Management Eligibility System supponed established strategic directives She
served as the Medicaid Member Team Lead on implementation of the Kentucky MMIS. She
was responsible for ensuring all system activitles involving the Member Subsystem in MMIS
functioned according to policy. This transition from a legacy environment fo a MMIS system
required considerable business process re-engineering and management for the adoption
of the improved procasses. Debbie ensured the E&E member information frem the E&E
system was transferred and processed correctly in MMIS. She was also responsible for
snsuring the transition was smooth with no adverse effects to members or providers.

Debbie managed all aspects of the state level changes mandated by the Deficit Reduction
Act of 2006. She was responsible for reviewing federal regulations, drafting changes to the
State Medicaid Plan, and implemented new Medicald policies for long term care The
changes protected tax dollars by strengthening the eligibiiity determination process for long
term care benefits.

Office of the Ombudsman, Kentucky Cabinet for Families and Children 2002-2004

In this role, Debbie implemented eligibility guidelines for the public in programs administered
by the Cabinet for Health and Family Services. She identified manual and/or system errors
reglated to eligibility policy and was responsible for specific case actions reported to state
officials, attorneys, and members.

Office of Inspector General 2000-2001

Debhbie received reports of alleged welfare fraud from the public and made referrals to
appropriate staff for further action as needed, including local seligibility workers, law
enforcement, and the Attorney General.

Department for Community Based Services 1990-1999

Analyzed federal and state laws and administrative regulations for Food Stamp and
Kentucky Transitional Assistance Program (KTAP) Including interpreting and providing
guidance on the Personal Responsibility and Work Opporlunity Act of 1995. Debbie helped
with drafting efigibility policies, instructional material and communications for field staff
relating to Food Stamp, KTAP, and Medicaid eligibility programs. She processed
apphcations for assistance and provided technical support to identify system
enhancement/defects while working with IT staff to develop resolutions
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Department for Medicaid Services 1988-1989

Debbie provided guidance on policies and reguiations regarding eligibility, including claims
connected to sligibility for Medicaid recipienls and providers on a statewide basis. She was
responsible for interpreting case actions necessary to resolve billing errors and working
closely with front line eligibility staf. She conducted analyses of operational procedures
relating to members and made recommendations for modification of the MMIS.

Department for Child Support Enforecement 1982-1987

Received child support referrals fram front line eligibility workers, determined action needed,
and made appropriate referrals to local County Attorneys. Debbie worked from reports
identifying monies in advance and suspense, completed accounting spreadsheets to
establish arrearages owed, and inputted resulis into the automated system, She developed
training for internal and regional stalf on the accounting functions of the Child Support
program,

Cabinet Accounts Receivable 1978-1881

Debbie received and reviewed reponts produced from the daily updates to the Cabinst
accounting system and compiled a worksheet for cost distributicn On a monthly basis, she
distributed financial statements produced by the automated accounting system.

Certified Project Management Professional, Project Management Instituts

Rnh Nnwall Neville Wise Tammy Bullock
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provided Medicaid eligibility, member services, care management, and Health Benefit
Exchange (HBE) services to HealthTech Snlibipne’ rlianig and has snecific knnwledne of
eligibility and enroliment requirements for | d. Mike has m it

:e in both hardware and software ogveiopment environments. He has serveu on
major systems implementations in Copnecticut and Missouri and provided post
implementation operational support in Alabama and Idaho He is experlenced with both
System Developmenti Life Cycle methedolegy and Capability Maturity Model Integration
level three pracesses for software development. Mike is a ce  :d Project Management

Senior Consuitant, HealthTech Solutions 2014-Present

Mike is @ Senior Consultant providing HealthTech Solutions’ clients expertise in project
management and Enterprise Project Management Offices (EPMQ); system design,
development, and implementation (DDI}; and, operational support for Health and Human
Services programs including Medicaid.

In Colorado, Mike serves as a project manager for the Hospital Transformation Program
{HTP). The HTP is a five-year effort where hospitals will be reguired to implement quality-
based initiatives to receive supplementa! paymenits and demonstrate meaningful
community engagement and improvements in health outcomes over time. Mike helps direct
the strategic initiative and coordinate between providers, vendors, and the state.

He has led system DD efforts in Missouri and Connecticut, In Missouri, Mike served as the
project manager for a case management solution implementation. He and his team worked
closely with the State to understand cusrent business and technicat processes, develop
requirements for future system design, and develop a new system to enable automated
workflow and reporting. While working as parl of the Connecticut EPMO office, Mike worked
with the team for the Connecticut Child Support Enforcement System replacement program.
Mike led requirements gathering efforts and supported a feasibility study presented to the
state Office of Child Support Enforcement

Mike has led statewide operational supporft efforts in Alabama, Idaho and Kentucky Mike
served as the project manager for State Level Registry help desk services for the Alabama
Meaningful Use Program and Idaho's State Healthcare Innovation Plan. He also served as
project manager for the Electronic Heallh Record (EHR) help desk services for Kentucky
Depariment of Public Health {DPH). The DPH statewide EHR implementation project
involved 61 logal heaith departments and over 800 unique service sites.

Mike provided ongoing support for the Kentucky Office of Heaith Bepefit and Information
Exchange (KOHBIE} with the Kentucky Cabinet for Health and Family Services, Miks was
responsible for post-production support, exceptional special enrollment and was a technical
systems subject matter expert for KOHBIE. He was responsible for assisting with problem
resolution of escalated issues through the Cabinet These issues could involve enrollment
errors, billing issues, untimely case work and system errors. He also applied MAGI Madicaid
and Affordable Care Act rules to ensure that cases were completed appropriately.

Lead Farcilitator, TEKSystems 2013-2014

Mike was the lead facilitator for classroom-led fraining for Commonwealth of Kentucky
Department for Community Based Services Employees pertaining to MAGY Medicaid and
the Affordable Care Act He also directed inlab system training for Commonwealth of
Kentucky employees on new kynect system, Kentucky's HBE System that became
operational October 1, 2013. Mike worked closely with other training teams throughout the
state to ensure appropriate training and any oufstanding issues are reported back to
appropriate departments, such as the KOHBE.
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Hardware Development Engineer, Lexmark Intemational 2008-2012

Mike was responsible for post-production development support for all inkjet products. He
was the direct contact for Field Sales, Technical Suppart, Marketing. and Executive
Management. He performed project management activities for schaduling and execution of
products developed for OEM partners (Dell, LG). He worked with appropriate teams to
confirm government certifications, part numbers, and bill of materials were completed. Mike
facilitated meetings with cross-functional teams to discuss on-going field issues and track
issues to resolution, and logged issues through problem-iracking system to ensure
fraceability and closure. He was responsible for creation of Product Requirements
Documents. He ensured the produtt definition was accurate for OEM customers and for
{future products. He wrote technica! requirements based on data from end-users, corporate
accounts, and special request accounts.

Mike developed use case scrlpts and technical specifications for online video support
system, {o be used by Lexmark customers and service engineers. He also created Lexmark
YouTube channet! for helping with immediate customer needs, which received over 114k
unique views in lass than 24 months, saving support costs. He conducted product analysis
for competitive inkjet products and tested competitive models against Lexmark to compare
features/functionality.

Software Product Engineer, Lexmark International 1997-2002

Mike developed processes for release of worldwide software drivers and developed a cross-
functional team to survey customer software issues and develop engineering releases for
world-wide customers. He worked with Microsoflt WHQL cerification team to certify
Windows 2000, XP, ME, printer driver software.

Database Administrator, Brown Printing Company 1994-15095

As a database administrator, Mike was respensible for SQL databases and appfications,
maintenance and frouble-shooting of on-site computers, and daily backup of network
systems.,

U, ¥YSDICIN AGHIULRY wrnveiany, puwn(lg Green, Kentucky
Certified Project Management Professional, Project Management Institute

stema:
Windows XP, Vista, Windows 7/8/10, OS X, i0S, Android
Database Management Systems:
MS SQL Server
Other:
Microsoft Exchange, Symantec Suite, Camtasia

Dr. Miriam Fordham Eddie Sullivan Dan Courtney

Health Care Policy Director, Customer Services Program Manager, Badger
Kentucky Health Benefit Manager (IBM/Lexmark, Technologies
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pharmacy; and third-party liability. She is

S s and has provided technical SUbjEUt NSS! SALCTUDE L S0 IS N AIB0Dsila, Fiul g,
laanu, Kentucky, Michigan, Mississippi, Montana, New Hampshire, North Carolina,
Tennessee, Texas, VWyoming, and Washinaton DC. A former application developer, Trishis
an expert in data analytics am 1 tincluding information architecture, testing,
data validation, analysis, ano 1epurtig. wne 1as field-based experience with Fortune 500
companies, states, and local clients. As an experienced systems analyst, she has a strong
background with Independent Verification and Validatinn Suctame Nauslnnmant | ifa Cycle,
and user acceptance activities Trish is a ce

Senior Consultant, HealthTech Solutions 2014-Present

At HealthTech Solutions, Trish serves as a project manager as well as a technical SME for
a number of clients including Idaho SHIP, Wyoming Quality Care Coordination Program
which includes the State Level Registry, state data warehouse, and popHeaith system
projects. Trish has participated in IV&V as a tast verification lead and has a lead role as one
of the principal Data Analytics and Data Management experts for eligibility, claim, and
clinical data, She is part of the Business Objects reparting team and assists with the design,
development, and implementation of data universes and reports.

Software Testing Analyst, Cognizant Technology Solutions 2013-2014

Trish led a team of analysts in developing a test plan and executing test cases for functional
integration. Her duties included verifying software application modifications, researching
and analyzing gaps in the software to be implemented comparsed to the client's
requirements, vesifying and creating test cases, test scripts, updating requirements, and test
results. She also validated test execution performed by her team

Systems Analyst, Edifecs 2012-2013

As a senior business/systems analyst with Edifecs, Trish served as a client lizison to present
software products, train users, and respond to guestions and issues. Other responsibilities
include guiding the client to the appropriate testing approach for their particular system
needs, coordinating testing efforts with the analysis, and tools acquired from Edifecs.

Consultant, Kovac Software Consulting 2010-2012

As a contract consultant to the Edifecs team for TennCare in Nashvilie, Tennessee, Tnsh
participated in mapping and testing of 4010 to 5010 — X12 project. Using Edifecs
Specbuilder and Mapbuilder tools, she created and modified X12 mappings and tested the
maps created to convert 4010 versions of X12 transactions to new CMS required 5010
formats.

Trish created EDI baiancing reporls using SAP Business Objects and presented issues,
testing, and reporl design options to the Tenncare customer. During the transition phase,
she presenied a lraining session to the Tenncare and HP teams. The training session
included a Business Objects training session and a presentetion of the reports designed
specifically for the Tenncare customer using the Edifecs tabies.

She trained and fransitioned from 1CD-9 to ICD-10. In her role as the implementation
consultant, she served as the liaison betwesn the client and Edifecs for the mapping and
testing tools they are using in aid in the implementation of the ICD-10 codes. Trish worked
with a team of developers and testers to analyze issues, new releases, and software change
requests and was responsible for communicating all developments to the client.
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Systems Analyst, Affiliated Computer Services 2007-2010

Trish participated in system testing the New Hampshire Enterprise system prior to end-to-
end testing and implementation. She alsc assisted in teshing the claims entity and peripheral
areas of the system. She served as testing team lead over a group of business analysts in
testing over thousands of test cases for the ERE subsystem. Her responsibilities included
training the testers that would rotate on to the team and distribute the workioad to ensure
the team was able to meet deadlines with quality testing. She reported the team progress
to the management team and raised issues when necessary and then communicated
management initiatives to her team, She assisted the team of analysts in verifying their data
entry and electronic test claims and validating the results. She presented sample test cases
to the customer throughout the testing process. Able to test large volumes of data and
completed work ahead of scheduie, while praviding quality testing.

Trish also conducted system testing for projects in Missigsippi and Washington DC to
identify similarities and differences in the edit/audit processes, so the firm could implement
new system gompliance. She participated in the construction of the Joint Application Design
and Requirement Specifications Documents for the EditAudit Processing and Enterprise
Rules Engine (ERE). She developed and updated COBOL code related to the edits created
in the ERE process Trish also compiled and tested code and tested in Unit and System test
environments; mapped the requirements in the RSD to the DSD using the Rational software,
wrote the majority of the unit test cases and then performed the test execution in the UNIT
environment; and migrated the unit test cases into the SYST test enviranment Rational
software {CQ1).

Systems Analyst, The Maxis Group 2006-2007

Trish was a consultant/analyst for the Fiscal Agent for Mississippi Medicaid and was parl of
the Condition Based Edits {CBE} Implementation Team. She anaiyzed mainframe COBOL
edits and created decision tables to be used in creating CBE functions. Trish also created
user fiendly documents to accompany the decision table to aid in trouble-shooting edit
errors for the provider community Using the Decision Tables analysis, Trish created
functions in the CBE system that replicate the functions perfarmed by the COBOL programs
in the mainframe system, and participated in testing of all phases of CBE development.

Senior Programmer, Electronic Data Systems 2005-2006

Trish was a senior programmer/analyst for the Kentucky MMIS. She conducted a detaiied
analysis of federal regulations, and assessed the impact of NP{ and HIPAA requirements to
XY MMIS including: EFT, HIPAA B35, and the statewide accounting system

Systems Analyst, Unisys 1655-2005

Trish was responsible for analysis, design, and development of the Kentucky MMIS,
including Financial, TPL, MARS, Ciaims/Encounters, Provider, Recipient/Buy-in, and Drug
Rebate subsystems. She participated as Lead Analyst in system and user acceptance
testing for HIPAA Transactions and Code Sets implementation.

Systems Pregrammer, US Airways 1958-1599

Trish developed ERP based software programs fo support the Maintenance and
Engineering Division.

Systems Analyst, Electronic Data Systems 19680-1997
Trish served as the lead analyst over a team of programmers and anaiysis. She developed,
maintained, and supporied multiple subsystems for North Carolina and Kentucky MMIS. Her
aresas of focus included claims, claim submission, ERP inferfaces, pharmacy point-of-sale,

and ad hoc reporting. As a programmer, she was responsible for pulling samples for
independent auditors during IV&Y process.

MBA, University of Pittisburgn, Pitisburgn, Pennsylvania
BS, Slippery Rock University, Siipper Rock, Pennsylvania
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DErversivperauny >ysmems:
Windows Server 2000/2003, XP
Languages:

COBOL, C, 54L, UNiX

Datzbase Management Systems:
MS SQL Server

Web Technologies:

HTML

XML Technologies:

XML

Standards & Vocahularies:

X12, HL?

Datz Management & Processing:
BizTalk, Business Objects, DB2, SQL Servar, IMS, VSAM
Other:

Microsoft Exchange

Laura novac Julie Allen Rnb Nnwall
Owner, Kovac Software Senior Analyst,

Consultina Coanosanta Consultina WLmIUL Vg
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business requirements to complex technical designs. He is proficient in leading large-scale
software projects following full application development lifecycles on time and under budget
using Oracle and SQL Server databases. He successfully managed development projects
with hath \Waterfall and Anile/Serum snftware develonment methodoloaies, Kevin is i~ —" -1

! )

:nce directing le. - _._ffs. Kewvin

Senior Consultant, HealthTech Solutions 2015-Present

At HealthTech Solutions, Kevin is involved in the Colorado project where HealthTech
Solutions provides project management consulting services and staff augmentation in
support of Colorado's MMIS replacement initiative. Kevin is part of the governance and
change management key initiative where he assists with the creation of an Enterprise
Governance Plan, framework, supposting processes, forms, and central management site
to improve collaboration, coordination, and communication of system enhancement
priorties across four different vendor solutions for Medicaid eligibility. The four vendor
solutions entail claims, phamacy benefits administration, business intelligence, and data
warehousing.

As part of the MedIimpact engagement, Kevin is responsible for defining business processes
and integration requirements for their Medicaid solution. Which includes member sub-
syslem, provider subsystems, and analytics solution. He is responsible for project
documentation inciuding the requirements gathering and the Requirements Traceability
Matrix

Kevin was the operations manager for the Idaho Statewide Healthcare innovation Plan
where he developed several planning documents for project management using SharePoint,
operations management, training, and help desk support for the data analytics solution

Kevin was part of the project management team in the development of workflow processes
for the EHR implementation at the Commonwealth Commission for Children with Special
Health Care Needs. The project was to implement a new EHR system and migrate the
current legacy system data into the new system

Program Manager, Xerox 2013-201%

Kevin managed design and construction of third-party offshore vendor to replace
AgileCourt's IBM's iLog Business Rules Engine with a web enabled loosely-coupled plugin.
Development was done using the Apache STRUTS framework He also managed
AgileCourt and Contexle Case Management application development, performance testing,
and defect correction phases. Provided financial and project status reporting to senior ang
executive management. Additionally, provided fnancial and resource forecasting for
budgetary purposes. Applications are written in OracleForms and J2EE technologies using
third party open source applications.

Project Manager, Xerox Healthcare Division 2011-2012

Kevin managed development team for the requirements, design, coding, and testing phases
for an Emergency Medical Services Business Inteligence Data Anaiytics Dashboard
Development was done using Information Builders' WebFOGUS and iWay Bl platformn to
produce real-time results of ambulatory billing to healthcare providers. Web Services and
iWway's Enterprise Service Bus was used to audit, scrub, and transform XML data schemas
from disparate systems including Medicare, Medicaid, Commercial payers, hospitals, and
Clearing Houses. Existing clients were also migrated to a third-party EMS billing system
Additionaily, Kevin managed legacy mainframe EMS billing system and data warehouse by

with |1 Systems Uekhvery

Information Technology
Systems Analyst

Prainct Mananameant

* Frojact Managemern

*+ Complex IT Sysiems
Delivary

+ (Cagse Management
System
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providing defect management, Change Control management, report development, and
interface development with claim management providers.

Sr. Project Manager Director, Affiliated Computer Services, Inc. (ACS) 2002-2010

For the Justice division, Kevin served as project manager leading team to develop,
implement, and support $1M+ Court and Jury Management projects. Responsible for all
facets of Software Engineering, Qualily Assurance, Data Conversion, and Database
Administration.

Systems and Computer Technology Corporation (SCT), Director 2000-200%

Kevin was responsible for the direct management of all customization projects with a
technical staff of 30+ developers and technical leads who were in charge of the development
teams for Banner Courts Case Management clients using an Oracle database.

Systams and Computer Technology Corparation {SCT), Sr. Project 1997-1999
Leader

Kevin served as technical lead for development of software customization for Singapore and
Orange County, California, seeing the project through to delivery and implementation of
maodifications to the baseline Banner Courts Case Management and Banner Records
Indexing applications using an Oracle Database.

Systems and Computer Technology Corporation (SCT), 1994-1997
Sr. Programmer/Analyst

Kevin servaed as a computer programmer for Banner Cash Receipts and Records Indexing.
Development was done with Oracle Forms using an Oracle database.

Mentor Information Syatems, Associate Programmes/Analyst 1988-1993

Kevin served as a COBQOL and RPG ill computer programmer for government payroll, land
records, district justice, and business license systems on an AS/400.

BA, Berea College, Berea, Kentucky
Certified Project Management Professional, Project Management [nstitute
Microsoft Project Orange Belt Cerlification

Xerox Emerald Service Award
SCT Management Award

Languages:

OracleForms, SQL, COBOL, RPG, ProC
Database Management Systems:
Oracle, SQL Server

Other:

InfarmationBuilders WebFQCUS data anaiytics, informationBuilders WAY, HP
LoadRunner, 1BM iLog Business Rules Engine, Jira

Robert Putt Robin Brockman Dave Anderson
Executive Director, Chief Operating Office at Chief Technology Officer,
Office of Health Data VeBRridae The Hone line
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admm:strators alongsude CMS to provide technical assmtance and pohcy clarifications.
Ashley has experience in Case Management System development as well as knowledge
of many widely-used Electronic Health Record (EHR} system workflows. Prior o joining
HealthTech Solutions, Ashley had health and human services e¥narianre with the Senrnia
Department of Health and Human Services Ashley is a

I

Consultant, HealthTech Solutions 2015-Present

Ashley currently serves as a senior eHealth policy advisor for HealthTech Solutions and
has served an the Medicaid EHR Team since January 2015. For the past two years, she
has acted as the project manager, technical assistance to CMS and states on the Promoting
Interoperability Program and the 21 Century Cures Act. assisted with the development of
Promoling Interoperability trainings, provided Tier 2 RO support for the CMS Regional
Office and Central Office Staff, completed review of state submitted SMHP's, and
participated in state site visits for the state of IL, MN, and the District of Columbia. Ashley
has attended multi-regional meetings for the past three years where she conducted an Audit
workshop training and interviewed key state Medicaid staff to assist in the development of
an electronic Clinical Quality Metrics and Provider Directory Toolkit.

Ashley also serves in a business analyst role via a contract with the state of Missouri to
gather and document requirements for purposes of shaping the future system design of a
Case Management solution for the MO Department of Mental Health. In addition, Ashley is
currentiy engaged with the Office of the National Coordinator for Health IT as a subject
matter expert for the EHR Reporting Pragram project.

Ashley provided ongoing support for the Kentucky Office of Health Benefit and (nformation
Exchange (KOHBIE) through a contract with the Cabinet for Health and Family Services.
She supported KCHBIE by aiding with problem resolution of escalated cases from local
officials and the Department of Insurance. Ashley worked with KOHBIE staff to apply MAGI
Medicaid and Affordable Care Act rules and regulations to ensure cases were resolved
accurately and efficiently. Ashley contributed to the development of the kynect open
enroliment statewide readiness training and deployed many of these instructor-led trainings
to insurance agents and kynectars at different sites throughout the state of Kentucky in
preparation for the 2015-2016 open enrollment period. She provided strategic direction and
advice on Qualified Health Plans, Medicaid, and Medicare

Ashley worked to provide a help desk to the Department of Public Health {DPH). In working
with DPH Ashley assisted with critical project functions for the program. The DPH project
involved statewide EHR implementation for 61 local health departments and over 800
unigue service sites. Ashley answered questions from local health department providers,
escalated items when needed, assisted providers with system navigation, and aids with any
other identified related tasks as nesded

Social Services Case Manager, GA Health and Human Services 2013-2015

Ashley acted as a lead case manager for child abuse and neglect cases in the state of GA.
Ashley responded to new Depariment of Family Children Services referrals for
investigations, and she carried the case through its safe closure. While working for the state
of GA, she managed one of the highest caseloads in the region. While serving as a lead
case manager, Ashley also served as a trainer of her peers. Ashley received awards for
her outstanding service and dedication. Ashiey worked alongside law enforcement and with
courl officials regularly to ensure the safety of GA's children. In this role, Ashley frequently
reviewed medical records and navigated health information systems, specifically SHINES.
While acting in this capacity it was imperative for Ashley to maintain strict confidentiality

R
Project Management
Electronic Health Records

Health Insurance and
Medicare Advisory

21" Century Cures Act
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and HIPAA compliance. She demaonstrated her knowledge of HIPAA privacy and security
regulations by appropriately handling medical information.

Care Team Coordinator, Transitions Refiree Benefit Group (RBG) 2012-2013

Ashley served as a care team coordinator at Transitions RBG where she worked o educate
the growing elderly population on Medicare and Medicaid eligibilty and enrallment
Transitions RBG was established fo smooth the process of retirees’ transition from
employer-based insurance onto Medicare. In order for Ashley to successfully achieve the
company goal, she gquickly became proficient in the process of turning on Medicare Part A
and Part B and coordinating the loss of employer coverage; she also educated individuals
on how to avoid penalties, fees, or delayed enroliments. Ashley successfully enrolled over
1500 individuals onto Medicare in the 2012-20%3 open enroliment period and she educated
many more through weh-based and instructor led trainings. Ashley used Health information
Technology regularly while assisting retirees with their enro!iment selections. Specifically,
for Medicare Part D plans, Ashley navigated through many systems to advise clients on the
most cost-efficient plan to meet their specific healthcare needs, HIPAA knowledge and
compliance were maintained.

Intern, Necco 2010-2011

Ashley served as an intem for Necco, a foster care agency that provides shelter to many
of the children in Kentucky's state foster care system. Ashlay provided administrative
supporl, assisted with data entry, and shadowed the agency Director of Therapsutic
Services. Necco serves children in GA, KY, OH, and WV and focuses on behavioral heaith,
intensive home services, medication management, drug prevention, and the transition to
adulthood for KY's youth that are aging out of the foster care system. During Ashley's
internship she successfully trained foster care parents on positive drug prevention
techniques as well es the detrimental effects of drug abuse in youth.

BA, Western Kentucky University, Bowling Green, Kentucky
Licensed Social Worker (LSW)
Certified Project Managament Professional, Project Management Institute

Heather Woodard Kayla Rose Christal Ramaos
Mannmar ot YORAC ¥ Research Associate
| LT IO 202‘261 —5605
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extensive experience with Medicaid services at the state and provider levels. Having
warked with hath aavers and oroviders. Andrea has particulz

a has also served on state and nationai 2avIisory poaras as well a3
governing poaros or iocal nonprofits. At HealthTech Solutions, Andrea provides subject
matter expertise to clienls in areas including federal HITECH Act fupdina far Haalth
Infarmatinn Tachnnlnnv and Health Information Exchange Andrea is a

Senior Consultant, HealthTech Solutions 2018-Present

Andrea utilizes her extensive experience in healthcare project management and subject
matter expertise ta clients in areas including Medicaid systems, eligibility systems, and
HITECH funding for health information technology and health information exchange.
Andrea is working on policy analysis, advance planning documents, and State Medicaid
Health information Technology Plans. She is currently assigned to Medicaid projects in
Alaska, Connecticut, North Dakota, and South Dakota. In Connecticut, Andrea is part of the
team working on the Medicaid Enterprise Technology System {METS) program which
includes modularizing a legacy MMIS and a complete business process redesign effort. In
CT, she is part of the Enterprise Project Management Office (EPMO} which helps manage
projects in the area of Medicaid modernization and HITECH.

Manager, Community Health Consulting Group LLC 2012-2018

Andrea collaborated with client leadership teams to carry out strategic planning end
develop federal grant proposals resulting in awards of over 54 million dollars, She worked
with a Federally Qualified Health Center to develop programs and budgets for health center
operations and expanded oral health services, Apdrea also helped create the Kenfucky
Health Center Network a nonprofit network, secured federal startup funding. and served as
the organization’s first Chief Executive Officer

Principal Consultant, NTT Data, Inc 2014-2017

During her tenure as Principal Consultent, Andrea was assigned to the Cabinet for Health
and Family Services Department for Medicaid Services. As project director for a CMS
Planning Grant, she led a workgroup of 12 agencies to reach consensus on proposed
designs for care management services for patients with chronic condifions. Identified a
target population and developed a rollout sirategy. Defined services and delineated roles
and responsibilities of providers and MCQO. Specified provider requirements, Developed
payment model, estimated rates, and modeled project costs. To gain input and encourage
buy in, she fostered dialogue with providers, health systems, and Managed Care
Organizations.

Andrea co-led the State’s participation in the CMS Innovation Accelerator Program for
Substance Use Disorder Services fo improve measurement and stimulate payment and
delivery system innovation. The team analyzed issues Involving data, program integrity,
continuum of care, and provider management. Identified significant data issues in
collaboration with business information and data analytics teams from multiple State
agencies. Developed a Behavioral Health Data Dictionary to improve data quality and
analytics,

Andrea also served as consultant to Medicaid clinical leadership including the Medical,
Pharmacy, and Behavioral Health Directors She assisted with amendmenis to the
Kentucky Medicaid State Plan, advised leadership on regulation changes, and researched
billing, utilization and policy issues. She assisied the Medicaid Phammacy Director in
analyzing and developing the State's regulatory vesponse to comply with federal
requirement for @ new payment methodology for covered outpatient drugs. Developed

17+ years in heaitncare
working with clinics, multi-
facility systems, state and
federal agencies

Former Director of the
Kentucky Health Center
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payment methodology for drug ingredients and dispensing fees Estimated financial impact
of methodolegy changes.

Deputy Director, Kantucky Primary Care Association 2004-2014

As part of the feadership team, Andrea was responsible for federal affairs, policy analysis,
coaliion building, program deveiopment, and business development She developed
training programs,

wrote successiul state and federal grants, served as a primary representative with federal
grant officers, and analyzed regulatory changes.

Andrea anailyzed the impact of regulatory changes on safety net clinics. Developed
consensus among stakeholders. Team wrote comments on federal regulations with State
partners. Represented the Associaticn and its members on stakeholder committees and
workgroups.

She was also responsible for business development including relaticnship and resource
development. ldentified, initiated, and developed relationships with potential partners and
members Served as a key contact for member clinics with state and federal partners Wrote
federal grants to support technical assistarice for clinics in underserved areas Served as
the Association’s pnmary representative with federal grant officers. Developed work plans
and monitored implementation against budgets, targets, and timelines. Negotiated
contracts and evaluated supplier performance.

Andrea developed and managed the Association's training and techniczl assistance
proegram. She identified training needs of member ciinics then planned and marketed
workshops identified in needs assessments Provided technical assistance regarding
licensure, governance, and compliance. Developed training programs for quality and
financial reporting and performance improvement including implementation of a Lean
Management for Healthcare program to assist primary care c¢linics in procass and guality
improvement.

Andrea received a nationa! grassroots advocacy award from the National Association of
Community Heaith Centers.

MS Yale University - New Haven, Connecticut

MBA Y ale University - New Haven, Connecticut

MPH Yale University - New Haven, Connecticut

BA Smith College - Northampton, Massachusetis

Certified Project Manager, Project Management Institute

Certified Scrum Professional, HealthTech Solutions LLC

Leen Systems Certification, University of Kentucky Center for Manufacturing

Scholar, Kentucky Public Health Leadearship Institute

Samantha McKinley, B.8., Maggie Schroeder Tracey Anile

J.D., D.C., Pharm.D. Brangh Manager — Adult Chief Operating Officer
Director, New Business and  Substance Use Disorder Cumberiand Family Medical
Pharmacy Operations Services Mantar

Oversight - Medicaid Kentucky Department of

Anthem Blue Cross Blue Rahatiinral Haalth — e ————
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Infarmation Exchange (HIE), Cancer Registries, Heaith Level 7, and Medicaid information 7

Technalogy Architecture (MITA) State Self-Assessment. Prior to joining HealthTech Solutions, PME cerlified in Proiect
Tia worked closely with state clients at the Kentucky Cabinet for Health and Family Services Management !
fCHEQY MNiira Af Adminictrativa and Tachrnloovy Services Tia is a cerified P

1
\

Senior Consultant, HealthTach Solutions 2015-Present
* Froject Management

At HealthTech Solutions, Tia supports several major projects inciuding the Medicaid EHR |, giaie Level Registry
Team (MeT) through a contract with the Urban Institute, which provides technical assistance | C Redist

to the CMS and states to deliver training and technical assistance nationally to state Medicaid ancer Regis ry
EHR [ncentive Programs Tia also supports HIT Meaningful Use (ML) efforts in Maine through ~ * Health Information

the development of Implemeniation Advance Planning Document {IAPD) and State Medicaid Technology

HIT Plan (SMHP) documentation. Tia is the project manager for the Provider Registry/EMP1  « Health Information

project as parl of the HIT implementation for Connecticut. She also provided praject Exchange

management duties for the Connecticut State Innovation Mode! HIT Plan project. She provides = Eleclranic Heaith

Subject Mater Expertise (SME) for both public and private EHR implementation teams and Records

served as coordinator for the SERCH collaborative. « Medicaid (nformation

Collaborative CoordinatoriSystems Analyst, Pomeroy IT Selutions 2011-2015 Technology
Architecture

Tia has worked closely with state clients on a number of major HIT initiatives. Tia was involved . yealth Level 7
in the Kentucky Transformed Medicaid Statistical Information System implementation Her

primary responsibility was for project management cversight activities for vendor/state project

planning deliverables for testing and planning wilh CMS systems She also served as the Stale

project manager for the 2014 Kentucky MITA State Self-Assessment which reviewed current

Kentucky Medicaid business areas and processes according to federal guidance to identify

bustness requirements and system integration needs for the Kentucky Medicaid Enterprise

Management System.

She served as a project manager for SERCH The position was established with support from
the CMS and provides support for HIE development and interoperability, Eligibility and
Enroliment system modernization and delivery system transformation efforts as states move to
replace or upgrade existing Medicaid Management Information Systems (MMIS), implement
Managed Care Organizations, and continue Medicaid expansion. As part of SERCH, Tia
facilitated workshops and provided support across 11 states for Affardable Care Act
compliance as well as providing support for states’ EHR Incentive programs, and development
of SLRs. Tia provided states with assistance to meet CMS MU requirements as outlined in the
Health Information Technolagy for Economic and Clinical Health (HITECH) Act. She took a
lead role in establishing a knowledge sharing collaborative among state, federal, and private
partners to further health information exchange and systems development efforts in Medicaid
Region (V.

Tia also coordinated the SERCH Connect project which expanded upon a previous
collabarative affort with RT International, which had resulted in a whitepaper that was released
in 2012. The whitepaper detailed how existing HIT platforms could be utilized to exchanga
protected heaith information (PHI) in the event of a natural disaster. She led the collaborative
in expanding upon these efforts by conducting meetings between technical, business, and
policy SME in 10 states nationwide to implement connectivity agreements between Health
Information Service Providers. These agreemenis were put in place to facilitate interstate
exchange of PHI between eligible providers and eligible hospitals utilizing Direct Secure
Messaging tochnology as a tool in the absence of fully functional/interoperable HIEs.
Agreements for this effort are still in place and have been cited in the Journal of American
Health tnformation Maragement and the Office of the National Coordinator for HIT as a major
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advance towards inferstaie connectivity and technology towards the deveiopment of the
Nationwide Health Information Exchange.

She was highly involved in development efforls with the Kentucky SLR duning the AlU and
Stage 1 MU implementations, where she collected business requirements and aided in change
controi for the pravider interface application utilizing Microsofl Team Foundation Server.

She was the state assigned sdministrator for the Collaborative Application Lifecycle Tcol
(CALT) hosted by CMS which serves as a platform for Medicaid Eligibiiity and Enroilment
systems development nationwide Duties consisted of member verification and approval,
keeping updated user applications on file, and sending requests to CALT support for removal
of members during quarterly audits.

Tia served as a moderatar and assisted CMS in the planning for the 2012 CMS Annual HITECH
Conference. She also assisted CMS Regional leadership during the facilitation, planning, and
materials development for the 2014 MMIS Regional Workshop,

Systema/Network Analyst, Ajilon Consulting 2007-2011

Tia managed the Kentucky Physician's Care (KPC) IT help desk. KPC is a statewide .NET web
application with a S8QL Server back-end database used by 2000+ Department for Community
Based Services (DCBS) staff and numerous non-state satellile office staff. The KPC application
determines eligibifity for Kentucky residents who do not have private health insurance and do
not qualify for Medicaid. KPC also replenishes prescription drugs from participating
pharmaceutical companies to the pharmacies across the state that dispense prescription drugs
to eligible recipients. She was responsibtle for trouble shooting and analyzing all system issues
found in the KPC application. Tia conducted systern tests on KPC and various other statewide
mission critical web applications in the Health Sarvices Systems Management Branch including
Disease Surveillance, Heaith Alert Network, HANDS {Health Access Nurluring Development
Services), KY CHILD (Kentucky Certificate of Live Birth, Hearing, Immunization and Lab Data},
KVETS {Kentucky Vital Events Tracking System), and DCBS Case Review.

She served as a systems analyst on the Kentucky Access, Accuracy, and Accountability
Project which consisted of reviewing vendor deliverables and coordinating comments from all
Commenweaith reviewers. She also $erved as back up help desk analyst/administrator to the
Disease Surveillance/Health Alert Network, KVETS, and KY CHILD help desks

Tia was responsible for setting up and maintaining all DCBS stalf user accounts for the KPC
application, which consisted of creation, deietion, and maintenance of user accounts for alt
2000+ DCBS sta¥f. She conducted system tests for the KVETS application prior to
implementation. She provided support for all CHFS web-based appiications which used the
CHES security portal for user authenfication and authorization and provided recommendations
for improvements to the security portal

She provided help desk, testing, and implementation support for Kentucky Prescription
Assistance Program (KPAP) which was launched as a governor's initiative program in 2009
Her job duties included setting up and maintaining all user acceunts for the 600 KPAP users,
She was responsible for running production reports for the Department for Public Health's
Health Care Access Branch and worked directly with the KPAP software wvendor
{DrugAssistant).

Tia aiso conducted system tests and provided support for KYEDRS {Kentucky Electronic Death
Reqistry System} application prior to implemeantation. She provided backup support for the
eKASPER {Kentucky Ali Scheduie Prescription Electronic Reparting) application

BS, University of Louisville, Louisville, Kentucky
Certified Project Management Professional, Project Managermeant Institute

Certified Health Technology Specialist, American Health Information Management
Association

Master Certificate in (S/IT Project Management, Villanova University
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integrators. Her expenence encompasses Medicaid, public health, pharmacy, and Heaith
Information Exchange (H!E) She has expertise in all phases of the project lifecycle asina
- s mmmmm mftosbonlosien fombeimq BOL, Oracle, and XML, Stephanie is a

Senior Consuitant, HealthTech Solutions 2015-Present

Stephanie has a cross-functional background in business process improvement, project
leadership, and system/application implementations. She has experience with major
statewide systems implementations including modular Medicaid Management Information
Systems (MMIS), Pharmacy Benefits Managemsnt Systems (PBMS), and Clinical Guality
Measuvres (CQM). Stephanie is also experienced with portfolio management and
establishing EFPMO services

In Connecticut, Stephanie served as depuly program manager for the Conneclicut
Medicaid Enterprise Technology System (METS}, a multiyaar effort to transition from a
legacy MMIS to a series of modular platforms. Stephanie supported the program director
in the day-to-day coordination of the project implementation and program success. She
assured the individual project plans were consolidated and dependencies are identified
and managed She managed and updated the consolidated program management plan
for the entire program which consists of over 10 systems and assured deliverables and
milestones are met.

She served as a project manager working clossly with Connecticut Department of Social
Services to create and govern an EPMO to establish processes, templates, standards,
and strategy to enhance and extend the impact of the EPMO. Stephanie acted as a liaison
between EPMO, business, IT, and executive managemeant to develop and implement
project templates, project charters, roadmaps, and tools and organization.

Stephanie has led DDI projects internalty as well as in California and Georgia She is
leading efforts related to the development of a modular Enterprise Data Warehouse which
will be used on national scale. In California, Stephanie works with a major PBMS for DD!
and certification services related to an encounter processing system. In Georgia, she has
been a valuable team member in the development and implementation of a CQM system
for the State.

As a business analyst, Stephanie has experience both at the state and national levels.
She served as project manager for the Association of State and Territorial Health Officials
to devetop language and reference material related to funding for immunization registries
{IIS}). In Colorado, she has baen an integral tearn member for the statewide Master Heaith
iT project providing business analysis by conducting and compiling market research for
state budgets as well as developing and updating the annua! SMHP tn addition, she is
the guality assurance analyst and helped develop the current bylaws and rules of order
for the eHealth Commission

For the state of Oregon, she warked on a statewide implementation of an HIE onboarding
pragram. Her duties included costing models for a succassful implamentation. She alsa
participated in state advisory workgroup meetings to facititate decisions and next steps for
on-boarding

In addition, Stephanie has also managed HIT APCD, KHIE, and Telehealth efforts in
Kentucky overseeing tasks related to the development of IAPDU documentation.

Cerlified Project Managemant
Professicnal

Fonmiio and Fragram
Management

Project Management
Business Analysis
Process Improvement

System DD and
certification

Agile Development
HIT/HIE
Electronic Health Records

Clinical information
Systems

PBEMS

Registries
Strategic Planning
Budgeting
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Senior Business Systems Analyst, Bingham McCutchen 2013-2015

Stephanie was the Senior Business Systems Analyst for Bingham McCutchen. She
directed implementation of systemn upgrades for the firm's lamgest business intake system
and managed all aspects of the system development life cycle while supervising
developers and support analysts. She ensured system configuration and functionality far
various in-house programs and monitored production support and ticket escatation issues
In addition, Stephanie served as the liaison for existing applications and deployments.

Business Operations Manager, Lexmark 2012-2013

As a Business Operations Manager for Lexmark, Stephanie managed a portfolio of
Fortune 500 corporate accounts With a focus on asset location and details, warranty
entitiement, coniractual compliance, and invoice processing within Siebel and SAP
systems, Stephanie ensured accurate timely biling detail and contractual compfiance.
Stephanie alsc identified, researched, and resolved root cause{s) of system/asset
management exceptions using data analysis and assigning changes and defecls to
appropriate technical staff in order to maintain and improve customer service lovels,

Account Manager, Conduent {formerly Xerox and ACS) 200B-2012

As an account manager, Stephanie was responsible for project development and
implementation activities for public seclor software projects in multiple cities and states
including Washington DC, Philadelphia, Pennsylvania, Caddo Parish, Louisiana, and Litlle
Rock, Arkansas. Stephanie reviewed all client and vendor contracts and Statements of
Wark to clearly identify deliverables and develop project timelines. In addition, she
designed and delivered software demonstrations and training presentations for both a
PowerBuilder and web-based management applications.

MDA, Nova Southeastern University, 't. Lauderdale, Norida
BS, University of Florida, Gaineswille, Florida
Certified Project Management Professional, Project Managemant Institute

Languages:

SQL, PL/SQAL, Oracle forms and reports, XML
Database Management Systems:

Oracle

SCL Server

Other:

Cognos

SQL Navigator

Toad

b Rlmiaonll Kim Navie Allan Kim Martin
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Larkyn is a Senior Consultant for HealthTecn witn over o years or expenence In INTormanon
Techneloavy. oroiect manaagement. and suoporting  State Medicaid Aoencies. At
Healtl

SLR

taken @ iwau PIISUL SURE 11 ITIUEURIG DL EDREINETRGEUW D THCIHTIY Miauanid, Sinetieall
Samoa, and Louisiana. Her experience encompasses Medicaid, clinical quality measures
and reporting, state systern integration and data analytics and reporting. She has expertise
in all phagees nf tha nrniart lifarurla neine o wida range of technologies including SQL.
Larkynis a

Senior Consultant, HealthTech Solutions 2013-Present

Larkyn currently serves as a Project Manager to the American Samoa SLR project where
she works in alignment with the U.S. territory to ensure their system and EHR Incentive
program is within the requirements of the federal government. She carries out staius
meetings with the siate, maintains a complete project plan, and ensures the project stays
on the determined project schedule. She completes necessary state level documentation
including the State Medicaid Health IT Plan, Implementation Advanced Planning
Document, and Audit Strategy for American Samoa. Additionally, she perfarms business
analyst duties for the SLR implementation to ensure the appropriate data conversion of the
existing vendor and system configuration to meet the needs of American Samoa's EHR
Incentive Program, as well as system requirements gathering, tracking, and testing of the
SLR system.

Larkyn also serves as a project lead of the HeaithTech Solutions Operation and Pre-
verification efforts that assist Alabama Medicaid Agencies with their administration of the
Medicaid Meaningful Use Incentive Program and reviews of Eligible Provider attestations,
as part of the EHR [ncentive Program. Larkyn works closely with praviders, Alabama
Medicaid, and Alabama's designated cutreach team, and her team of HealthTech Solutions
Operations staff assure deliverables are meeting the needs of the program's regulations
and also the state client, In addition to overseeing the HealthTech Solutions Operations
team review of provider applications, Larkyn works closely with Alabama Medicaid and
outreach to educate providers about the requirements of the EHR Incentive Program. As
part of her role in Alabama, Larkyn conducts ongoing reviews of federal regulations, FAQS,
and other CM3 resources to ensure the most current information concerning the Medicaid
EHR Incentive Program is gathered and distributed {o the state.

Larkyn serves as a business analyst on multiple other state leve! systems including
Wyomning, Louisiana, Alabama, South Carolina, and Washington D.C., where her area of
focus includes the SLR. She reviews workfiow management, performs requirements
gathering, system configuration, system conversion, and conducts quality assurance
testing to ensure compliance with project and programmatic goals. Larkyn is a valuable
member of the HealthTech Solutions team and provides iraining assistance and subject
matler expertise to states and stakeholders, in addition to performing training webinars and
the development of training materials for programmatic staff for the Meaningful Use EHR
incentive Program and SLR reguirements. She also provided implementation assistance
with the Wyoming popHealth program and the Louisiana and Alabama SLR projects, which
included working with the states in requirements gathering, conversion of data from existing
systemns, data mapping, system configuration, user acceptance testing, and training of the
systems. At HeslthTech Solutions, Larkyn previously served as a member of the EHR
Implementation Team on a state level implementation of an EHR, where she assisled with
all critical project functions for the stalewide program. She is a certified trainer for the
Department's EHR vendor and has successfully trained a large portion of the state
employees on how to use the EHR system.

5+ years of experlence with
Health and Human
Services Programs and
Systems

Syalems Testing and
Business Analysis

Programmatic Auditing
experience including tests
of controls

Pralart Mananement

® Mroject Management

» Systems Configuration
and Testing

= Electronic Health
Records

* Meaningful Use
Compliance

» Programmatic Audi
» Business Analysis

101



Larkyn is an e-health policy advisor for MeT through a contract with the Urban Institule
She currently provides subject matter expertise on SLR, operations, and reuse. Prior to this
role, Larkyn served as a Project Manager on behalf of HealthTech Solutions for the MeT
contract to facilitate the proiect team and coordinate efforts. Additianally, she contributed
technical assistance to states In the areas of EHR Audit and MU.

At HealthTech Solutions, Larkyn led MU Programmatic Audits in Florida and South Dakota,
Larkyn developed tests of controls and conducted reviews of stateé healthcare providers.
Larkyn performed duties throughout the audit procaess including client conferences, audit
plan development, tests of controis, documentation, reporting of audit findings, and
issuance of final reports.

For the South Dakota SLR project, Larkyn serves as the state’s point of coptact to provide
technical and program assistance. She provides operations support of the full PPV process
for the promoting Interoperability program

Larkyn serves as a business analyst for the Washington D.C. project, where she serves as
the stata's point of contact to provide technical and program assistance. She completed a
30-day implementation with a full Design, Development, and Implementation {DDI) with
conversion and configuration. She also completed interfacing with MMIS for payment and
eligibility validations and connections with CMS for NLR inierface,

Infarmation Management intern, Baptist Health Lexington 2012

Larkyn completed EHR training and became a member of the Health Information
Management team for processing record requests and reports. She contsibuted to records
gathering for Medicare RAC audits, ran Medicare quarterty cost reports, and performed
general office duties for the hospital EHR department

MS Northern Kentucky University — Highland Heights, Kentucky
BS Eastern Kentucky University — Richmond, Kentucky
Certified Project Management Professional {(PMP), Project Management Institute

Holly Jarnagin Eduarda Koch Gary Ozanich
Alabama Medicaid Health Systems District of Columbia Director of Health
Manaaer Health IT Project Informatics —

Mananer Northern Kentucky
e University
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Health | ech Solutions, through a partnership with the Urban Institute, provides techmcal
assistance for the CMS as part of the Medicaid EHR Team {MeT). Ashley supports MeT
activities which has given her a national perspective on best practices employed bv states. .
Ashlev also brinas experience in the areas of data a  rsis, risk t ssiness Dald Analysis

Risk Management
Requirements Gathering

= Elgctrome Health
Records
Ashley assists CMS through MeT and a contract with the Urban Institute MeT provides  « Meaningful Use
training, technical assistance, and suppaort for CMS and all 50 states and territaries for
Medicaid EHR Incentive payment systems. Ashley is responsible for the redesign of the
Annual and Quarterly reports which states submit to CMS. Since 2014, Ashley has
performed analysis on the data states submit on their annual reports. She is cuirently = Risk Management
working with MeT tc create an online reporting tool for the Quarterly and Annual Reports = Business Analysis
and serves as the main contact for the project. In this project Ashley analyzes and . g7
documents technical requirements for the Annual Report and uses them to create screens
for the new cnline tool. She also reviews state SMHP updates.

Consultant, HealthTech Saolutions 2014-Present

* Programmatic Audi
» Data Analysis

Ashley also performs EHR Incentive Payment provider audits for the states of Florida and
South Dakota. Her tasks include communicating with providers, analyzing data and
documentation submitted by providers, documenting audit findings, and participating in
provider appeals if needed.

At HealthTech Solutions, Ashley previously served as a MU consultant to the Kentucky
Department of Public Health (DPH}. Ashley assisted health depariment providers across
Kentucky to register and receive Medicaid EHR incentive payments. Tasks included
calculating patient volume, essisting providers with registering on the National Level
Registry (NLR) and the state’'s SLR, and providing education and training on MU to all
health department providers.

Ashley also worked with DPH on a project that assessed all IT needs within the department
She developed both As-Is and To-Be reporls which included analysis, findings, and
recommendations for the modernization of department-wide IT needs.

BA University of Louisville — Louisville, Kentucky

Statistical Packages, R, C, C++, MatLab, Maple, AutaCAD

Heather Woodard, Kavla Rn=n Christal Ramos,
Mannane o KDRAD Research Associate
.l . 202-261-5605
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communications, and holds extensive knowledge in coordinating logistics and data
gathenng Ron holds a BA in Politcal Science from La Salle University and a Master's in
Public Administration from George Mason University

Junior Consultant, HealthTech Solutions 2018-Present

Ron is a junior consultant on the Medicaid EHR Team contract Currently, his role includes
providing technical assistance to CMS on policy inguines received from states around the
fMedicaid Promoting Intercperability {PI} Program Roen has assisted with research analysis
on state auditing activities and Stage 3 MU. Ron Is currently analyzing the Fiscal Year 2019
Medicare payment policies and rates under the Inpatent Prospective Paymant System
(IPP8) and the Long-Term Care Hospital Prospective Payment Systemn final rule, finalized
by CMS Ron is determining and documenting the impacts of the IFPS rule on the Medicaid
Pi program

Correspondence Analyst, Immersion Consulting 2017-2018

Ron worked as a correspondence analyst supporiing the Department of Homeland Security
{DHS). He directly supported the communication and coordination between DHS Senior
Leadership and external stakeholders. He also acted as the logistics coordinator for several
positions within the Office of Parinership and Engagement, As a logistics coordinator, he
was responsible for enacting the sequential organization of outstanding tasks, matenials,
and correspondence.

Ron also assisted the Assistant Secretary, Deputy Assistant Secretary, and Chief of Staff
with daily activities. He is experienced with the review and editing of documents of sensitive
nature as well as working in a highly confidential environment.

Lead Expedition instructor, Connecticut Department of Children 2015-2018
and Families

As an assistant to the enroltment coordinator, Ron was responsible for the safety and risk
management of course participants engaged in various activities He supervised all aspacts
of enrcllment inciuding screening functions, course preparation, and management of secure
fles

Campaign Asgsistant - Intern, Balchunis Campaign for Congress 2016

Ron assisted in campaigning and disseminating campaign nformation regarding the
candidate He was also responsible for working the phones and polls to ensure a successful
campaign

Assistant - Intern, Connecticut Association for Community Action 2013-2015

As an assistant intern, Ron assisted in completion of a grant for submission as weit as
agency marketing and information dissemination aclivities. His hard work resulted in the
creation of an electronic newsletter containing current and relevant news stories related to
slatistics on a state and national ievel. Ron also assisted in conference and event planning
including the creation of relevant documents for tracking.

MPA George Mason University - Fairfax, Virginia
BA LA Salle University - Philadelphua, Pennsylvania

Edith Karakv Aeblay Krnanr Matthaw Mindnich
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billed evaluation and management services including Modifier 25 reviews, in a provider
setting. She also managed the selecticn and implementation of the practice revenue cycle
management technology system. Nicole has extensive training through a nationalty
accredited degree program in patient health information systems, coding, billing, and
medical records,

Consultant, HealthTech Solutions 2015-Present

Nicole currently serves as the deputy project manager for the Kansas Department of
Health and Environment project. She provides updates to the Audit Strategy Matrix
performs Risk Analysis and auditing. Nicole also provides outreach o providers. Nicole is
also currently engaged with the Alabama Pre-Payment Verification Team wverifying
attestation in pre-payment review. She also works as a reviewer for the HITECH project,
providing review of the Audit Strategy Matrix.

Previously, Nicole served as a member of the Kentucky Department for Public Health
{DPH} EHR Implementation Team, where she assists with all critical project functions for
the statewide program. She assisied both the Kentucky DPH financial system assessment
and EHR implementation team, where she coordinated critical project functions for the
statewide program. Nicole developed and configured system reports for state clinical and
financial staff during systems implementation, and reconciled system coding and billing
deficiencies. She also provided Risk Analysis and auditing, updated the Audit Strategy
Matrix, as well as supported with outreach to providers.

Billing Supervisor, Woodlawn MO Clinic 2013-2015

Nicole provided billing operations and leadership support for the Billing Department and
supporting staff. She reviewed all charges, referrals, insurance additicns, diagnosis codes,
account credit balances, patient service down-payments, Medicare billing lifecycles
{including creating and posting batch ciasim submissions), inventory of financial
agreements, maonitoring interest payments, monthly reporting, and small balance business
write-off adjustments.

Billing Specialist, Voodlawn MD Clinic 2011-2013

Nicole was fesponsiple for all Medicare denials and Accounts Receivaple payment
postings. She reviewed insurance charges; conducted patient follow-up calls; and ensured
insurance verification for services. She monitored surgical and retina charges for all
doctors, updated and managed training processes, administered patient statements, and
assisted with oversight of all appeals. She led clinical coordination for the continued,
successful participation in the CMS EHR incentive program.

Front Desk and Funding Specialist, Woodlawn MD Clinic 2010-2011

Nicole was responsible for ciinical front desk duties and insurance verifications. She
managed the clinical intake Row daily, collected and verified personal identifiable
information, scheduled and verified appointments, and coordinated follow-up with patient
visits. She led research for CMS' MU incentive program and mapped clinical gaps to
participation reguiremanis. Managed the Electronically Prescribing Incentive Program
coordination within the practice.

A%, Community Uellege of Baiiimore County, Baltimore, Maryland
Medical Billing Courses, Community College of Baltimore County, Baltimora, Maryland
Clinical Operations and Financial Training, Busingss Management Consulting

Programs and Syslems

Electranic Health Record
Programs

Realth Information
Administration

= FrOject Suppun

= Claims Adjudication
» Training

= Qualily Assurance
= Business Analysis
= Technical Writing

s Health Information
Administration

= Elecironic Health Records

s Weaningful Use and eRx
Compliance
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information Exchange (HIE) and program compliance. She is skilled in working with teams
of varied backgrounds to produce quality documentation, procedures, and processes in an
efficient manner. She is adept at engaging with stakeholders and vendors to identify,
design, source, validate, and implement new processes, procedures, and products. Donia
is an effective communicator and trainer with the capacity to translate technical ideas into
non-technical language for end users. Donia is a member of the HealthTech Selutions’
Agile Software Engineering Team {ASET), focusing en implementation of processes and
maintenance of CMMI standards.

2018-Present

As a consultant at HealthTech Solutions, Donia is parl of the team with the Urban Institute
on a project for the Office of the Nation Coordinatar for Heaith [T {ONC) for the Electronic
Health Record (EHR) Reporting Program. Donia alse assists the Connecticut Departieni
of Social Services with a statewide provider registry. She is also assisting with computer-
based training development for HealthTech Solulions’ engagement with the North Dakota
Health Information Network (NDHIN) for provider education.

Congultant, HealthTech Solutions

Process Development Chemist |l, Piramal Pharma Solutions 2015-2018

As part of the Technical Services Group, Donia performed process design and scale up
for clinical and commercial drug products. She worked closely with stakeholders and
vendors from identification of functional requirements to implementation of sclutions. Donia
authored functional and product requirements documents, test protocols, procedures, and
policies. She engaged with internal groups to provide continuous process improvement
angd was the authority for changes to existing written procedures.

Technical Writing Supervisor, Piramal Pharma Solutions 2016-2017

Donia performed a niche role in reviewing technical documentation to ensure clear
understanding for end users, as well as compliance with regulatory reguirements, ang
provided fraining for procedures and processed developed.

Adjunct Biochemistry Lab Instructor, Transylvania University 2014-2015

General laboratory instructor. Provided instruction on chromatography methods, SDS-
PAGE, enzyme kinetics, and ligand-protein interactions.

Chemistry Lab Coordinator, Transylvania University 2013-2015

Donia managed the Chemistry Department laboratories and was supervised students. She
oversaw undergraduate laboratory spaces, chemical stockrooms, and cryogen equipment
maintenance She served as the Natural Sciences and Mathematics representative for the

University Safety Committee and was the authority for  regulatory
compliance/envircnmental health and safety.
Interim Chemistry Lab Coordinator, Linfield College 2010-2011

Donia managed the Chemistry Department laboratorigs, including departmental budget,
payroll documents, and effectively directed and coordinated the activities of assigned staft
and students. Acted as general instructor for two semesters.

MS University of Kentucky — Lexington, Kentucky
BA Berea College - Berea, Kentucky

g+ years of expenence in
requirements management
and process improvement

Stakeholder Engagement

Development of Technical
Dacumentation,
Pracedures, and Processes

Multistate Health
Infermation Technolegy and
Health Infarmatfon
Exchange experience

" DUSINESS ANdysSis
* Provider Management

« Performance
Improvement

* Technical Writing
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d \) Certified Chemical Hygiene Officer, National Registry of Certified Chemists

Santiano Morann Alliron Kaalinn
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stakeholdars and subject matter experts for 3 il Process Redesign and
. She has facilifated ingf—-—*--'-- 4-=f-m— —oromoo ooo e remmem oo e “  Technical Wriling.
vamonter-hased trainino softwa Multistate Health Information
' 7 Technology and Medicaid

LONNBCUCUL, i 15 paiL wi wig tEam working on e meoicald ENErprise 1ecnnology  experience

System (METS) program which includes modularizing a legacy Medicaid Management Experienced with fraining

Information System and a complete business process redesign effort. In North Dakota, development and facilitation

she provides support to a statewide Health 'nformation Exchange. and translation of technical
reguirements

Consultant, HealthTech Solutions 2018-Present

As a consultant, Heather supports Medicaid and HIT clients nationwide Heather
supports the Norh Dakota's Provider Education and Technical Support project creating  *  Technical Writing
training modules for the North Dakota Healih Informalion Network. She provides subject = Requirements Gathering
matter expertise in meeting facilitation, artifact development, and stakeholder . |npesign, Photoshop,
engagement. She also assists with training tracks and aids project teams with meeting Bluebeam Revu, and
facilitation and training development, Adobe Captivate

* BUSINESs AnNatysl

Heather is aiso a consultant for the Connecticut METS project providing technical ¢ Validation and Qualily
writing for Implementation Advance Planning Document updates and guality assurance Assurance Protocols
for requirements traceability documentation. She ensures end user requirements and  » Procurement

CMS program goals and objeclives are successfully communicated as part of the

System Integrator Request for Proposals.

Heather provides technical writing assistance as part of the Medicaid EHR Team which
provides national assistance for HITECH Act compliance to states. She is also the
Quality Assurance Lead for our procurement team ensuring company responses meat
the high standards of our organization.

Validation Writer, Piramal Phamrna Solutions 2017-2018

Heather worked in the Validation Department and was primerily responsible for writing
and reviewing technical documentation such as standard operating policies and
procedures. She streamlined processes by creating templates for the Department's use
in order to standardize documentatron She transmitted technical ideas and procedures
to understandable concepts for vatidation activities such as protocols and test scripts.

Document Systems Clerk, Piramal Pharma Solutions 2014.2017

Heather assisted with the control of all documentation in a regulated, confidential
environment. She was responsible for editing standard operating procedures.

Technical Writer - Intern, Coldstream Labaoratories, inc 2014

Heather began her carser as a junior resoutce responsible for editing and drafting
documentaticn including protocols, workflows, and operating procedures.

BS Eastern Kentucky University — Richmond, Kentucky
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Aealin ang Auman >YICes, FUDic Aedlin, Kevenue, Fersonnel, ana oIners. Jason seryea
as the Deputy Ct Technology Officer {CTO} and CI Architect for the
Cabinet for Health and Family Services overseeing many system implementations,
including very large efforts such as Medicaid, Eligibility, Health Information Exchangs, and
Child Welfare.

More recently, Jason has provided en an it co /nces for the
procurement, design, development, and depioyment or eneatth sciutons ror multipie state
agencies and HIT vendors, In this capacity, he served as the ! ion arch 1 for our
engagement in Colorado which included mapping of all architecture assets witnin health
and human services. He also serves as an enterprise architect for our engagements in
Connecticut, Medlmpact, and Alaska. Other work includes enterprise architecture
consuiling for RFP development in Missouri, HIE consulting in Georgia, Kentucky, and
Wyoming, and enterprise architecture on MITA in Afaska, Kentucky, Alabama, and
cMar :nt Pre nal.

Senior Consultant, HealthTech Solutions 2011-Present

Jason has faken a lead enterprise architecture role on several major engagements. He
aided in defining enterprise Architecture {(EA} processes for multiple clients and defining
strategies for EA components such as enterprise service bus {ESB), eMPI, rules engine,
disaster recovery, cloud strategies, security, auditing, and reuse. Jason is the enterprise
architect of all our EDW processes. He has conducted major assessments of large I T
infrastructures such as MITA State Self-Assessments in Kentucky and Alabarma, an
assessment of Georgia's state Public Health Department central systems for integration
with the HIE including remediation strategies and cosls, and an assessment of Alaska's
public health systems and HIE to determine which systems qualify as specialized registries
under Meaningful Use and prescribe changes needed. As part of our engagement in
Connecticut, Jason's role included formation of the EA group.

Jason also served as the solution architect for the Kentucky One Stop for Business project,
which involved the development of an cnline web application with integration to several
back-end mainframe applications. He provided analytical support for Meaningful Use
Stages 1 and 2 in support of the EHR incentive payment program. Jason directed a major
project to onboard EHR systems to state immunization registry via a state HIE Jason
regularly participates in the MITA TAC, and ONC's Lab Community of Practice. Jason has
assessed several CMS funded state HIE efforts and excels at working with major Systems
Integrators in support of their HIE engagemenis.

Chief Enterprise Architect and Deputy CTO, OATS-CHFS 2004-2011

Jason served es the primary executive responsible for the smooth impiementation of HHS
business processes that span multiple entities and systems. for the Office of Administrative
and Technology Services (OATS). These projects involved business processes and
integration services and reglire a deep understanding of muitiple technologies, intergration
patterns, project management skills, and the ability to lead teams Jason was the Lead
Architect for Kentucky's Medicaid solutions, KY Health Information Exchange, and the
MMIS modernization project which was a statewide HIE implemented in 2010. Jason was
also the interface manager for the new Medicaid Management Infarmation System involving
260+ interfaces to 30+ unigue systems. Jason has implemented a Medicaid PEM system,
and BizTalk as ESB and Business Objetts as a primary Bl tool Jason was co-Chair of the
Technical Architecture Review Board for CMS' development of the MITA 2.0 framework
and worked on the early efforts to define an information architecture for MITA through HL?

1996-2004

Jason was the lead DBA for Kentucky Statewide Automated Child Weifare Infarmation
System (SACWIS) implementation The major system implementation invoived 3500 total
and 1200 concurrent users Jason supported real-time replication of data in a

Database Administrator, Office of Information Technology, CHFS

experience implementing
information systems — 15
years In state government
15+ years of experlence in
integration and
interoperability

Proven ability to manage the
entire system modernization
efforl

Exiensive experience
conducting research in
supporl of systemn and
process maodernization
efforts

= Enterpnse Archilecture
* Integration

= |nformalion Systermns
Management

* Project Management
= Data Warehnusing
+ Syslems Architecture
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heterogensous environment involving Sybase, Microsoft, Oracle, and other systsms on
both Sun Solaris and Microsoft Windows platforms.

Information Systems/Project Manager, TechForce Corporation 1990-2005

Jason developed several information systerns which supported a number of both large and
small projects for TechForce, which grew from startup to $50M in annual revenues in just
four years. Jason served in a supporting role during the initial public offering in 1995.

Avionics Technician, US Navy 1586-1990

From 1986 until 1990, Jason served in the US Navy as an Avionics Technician, where he
supported Etectronic Counter-Measures devices. While serving, Jason rose five pay grades
in 18 months due to outstanding academic and professional achievements and held secret
clearance.

Certified Project Management Professional, Project Management Institute

Servers/Operating Systems:

Windows, Solaris, AlX, SQL Server, Sybase ASE and Replicalion Server, Oracle, MS
Biztalk

Languages:

C, C#, 54L

Database Management Systems:

SQL Server, Oracle, Sybase

Standards and Vocabularies:

X12, HL?. CPT, ICD, NDC, RXNorm, CDA/C-CDA, QRDA
Data Management and Processing:

Svbase, BizTalk

John Hoffmann

Director, Division of
Provider and Member
Searvices

Department for Medicaid
Services

275 East Main Street - 6EC
Frankfort, Kentucky 4062
502-564-2574 ext. 2027

Ronnie Boggs

Director, Division of
Communications
Commonwealth of Kentucky
Finance and Administration
Cabinet

Commonwealth Office of
Technology

Office of Infrastructure
Services

101 Cold Harbor Drive
Frankfort, KY 40601

Phane: 502-782-1212
Fav- RNIZ_ROR_1AQ0

Lou Lunetta

Heaith Informatics
Consulting Services
Principal Consultant
3208 Powers Ford SE

Marietla, GA 30067
T70- BRA?_NTRR
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Technical Consultant, HealthTech Solutions 2014-Present

Aparna has taken a lead role on a number of major sngagements nationally, including State
Level Registry (SLR) design, development and implementation in South Caroclina,
Wyoming, American Samoa, and Alabama. The SLR is a web-based system, which allows
practicing physicians and hospitals to register for and attest to meeting eligibility and
Meaningful Use requirements for the Electronic Health Record (EHR) Incentive Program,
as set forth by the CMS Utilizing the interfaces designed by HealthTech Solutions,
business analysts and power users can manage files received from the National Level
Repository system provided by CMS and parse their XML content into staging and
transactional tables specifically designed for the EHR Incentive Frogram. Aparma also
served on the DDI Data Warehousing team for Wyoming, where claims and clinical files
sent py providers are stored and data is extracted for statewide and federal reporling
solutions. The technical for the SLR and Data Warehouse environments ulilized MS Team
Foundetion.

.NET Developer, SVAM Technologies 2010-2014

Apama served on the development team for the SLR for the Kentucky Cabinet for Health
and Family Services, the EHR incentive payment system, and EHR reperts applications.
The technical environments included: ASP.NET 4.0, C#, VB.NET, Visual Studio 2010, SOL
Server 2008, Team Foundation Server 2008, JavaScript. XML Web Services, Windows
Services, XML, X5LT, HTML, CSS, and ShareFoint server 2007

Software Development Engineer, Yousportt.com 2007-2009

Apama supported the development of web-based applications utiffizing ADO.NET
communication to existing databases, Aparna implemented AJAX controls fike Watermark
axiender, Auto complete extender, Cascading dropdown, and Calendar extender to provide
user interface enhancements and controls. Aparna also performed all aspects of technical
configuration and testing The technical environment included: C#, JavaScript, ASP.NET,
Visual Studic NET 2005, ADO.NET, XML, 50L Server2005, 1S, Microsoft NET Framework
3 5, Window Server 2003, and Visual Source Safe,

Software Developer, Brahma Infology Group 2005-2007

Aparna was part of a team which created a custornized and secure web-application for
major US provider of medical transcription services using ASP.NET. Aparna also supported
web-based applications for international retaiters. Projects included integration with
Microsoft Retail Management Systems, SQL Server databases, and Enterprise Resource
Planning systems. The technical environment included: C#, JavaScript, ASP.NET, Visual
Studio NET 2005/2003, ADO.NET, XML, SOL Server 2005 MS Access, IS,
Microsoft NET Framework, Windows Server 2003, and Visual Source Safe,

Servers/Operating Systems:
Windows Server 2000/2003, XP, itS
Languages:

C# VB.NET, SQL, PHP
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Database Management Systems:
MS SQL Server 2008/2006/2000, MYSQL, MS Access, SSRS, §8IS
Woeb Technologies:

ASP.NET 3.0/2.0, Web Service, WCF, HTML, DHTML, JavaScript, VBScnpt, CSS,

ADQ.NET, AJAX

XML Technclogies:

XML, Xpath, XSLT

Interface Technologies:

VisualStudio. NET 2008/2005/2000

Configuration Tools:

Visual Source Safe, Team Foundation Server, QTP, WinRunner, Quality Center
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of waiver programs. Leslie has 38 deep understanding of contract administration. She has
administered all aspects of state contracling from requirsments gathering, requests for
proposal development, --"-*-*-- ---*=-* mapagement involving key performance
indicators (KPI), and She has strong program and project
management skills and 1 .as .su @ vaiisy wowvsrfSe teams and projects.

Consultant, HealthTech Solutions 2018-Present

Leslie brings multistate Medicaid experence to HealthTech Solutions’ clients including
Connacticut, Missouri, and Colorado, Leslie has provided healthcare quality assurancs,
waiver, and Medicald expertise on multiple projects. Her projects include Enterprise Project
Management Offices (EPMO}, Medicaid Management Information System (MMIS} DDI and
cerification, and Care Management.

Leslie serves as a Certification Specialist for the implementation of the Cotorado MMIS.
She performs quality assurance duties and ensures compliance with the Medicaid
Information Technical Architecture v3.0 and additional CMS guidance.

In Conneclicut, Leslie is part of the team working on the Medicaid Enterprise Technology
System program which includes medularizing a legacy MMIS and a complete business
process redesign effort. She is a member of the Connecticut Department of Social Services
EPMO and provides subject matter expertise in waiver and case management. She
supporis Advance planning documents as well as Organizational Change Management and
development of System Integrator requiremenis to ensure compliance with centification
checklists.

In Missouri, Leslie performs additionat certification duties where she ensures compliance
for DDl of a care management system. She also provides subject matter expertise for
weiver and case management requirements of the system. She is proficient in the System
Development Life Cycle and Agile methodologies,

Program Manager, Kentucky Division of Child Support Enforcement 2017

Leslie served as Program Manager within the Division of Child Support Enforcement for the
Kentucky Cabinet for Heaith and Family Services, She was responsible for administrative
oversight of 20 staff in three child support enforcement sections. Lesfie worked extensively
with county, state, and federal authorities. She is proficient in multiple reparting, tracking,
and payment systems. She ensured compliance with state and federal programs, and
oversaw grant related reporting and administration

Executive Behavioral Health Policy Advisor, Kentucky Community 2014-2016
Alternatives Division

Leslie was responsible for Medicaid Waiver Management Application and Federal Final
Rule Administration. She maintained oversight of six 1915¢ walver renewals and
amendments. Leslie oversaw transition of ancillary waiver services to the State Plan
initiative per CMS She directly supervised Moeney Follews the Person and Acquired Brain
Injury branches. She provided oversight of Home Health and Hospice for 2016 Hospice
reimbursement methodology and programming. She was administratively responsible for
Behavioral Health State Plan Amendments and Behavioral Health regulations She served
on Kentucky's Technical Advisory Committees for Behavioral Health, Intellectua! and
Developmental Disability, and Home Health.

coordination and case
management
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Chief Disabilities Officer, Communicare inc. 2012-2014

Leslie was responsible for adminustration, oversight, and financial management of all
Developmental Disability programs, Housing and Urban Development, and Mental Health
facilities. Leslie was instrumental in the Consumer Directed Options and Financial
Management contract for Communicare She oversaw reorganization of the Division,
organjzational management plan, and the Teamwork Plan. She served on the Executive
Committee, Community Presence, and Grants/Coniracts Committees.

Assistant Director, Kentucky Community Alternatives Division 2009-2012

Leslie supervised division programs and staff for six 1915c waivers: Impact Plus, which
provides community-based services for Keptucky's Medicaid/KCHIP eligible children with
complex behavioral heaithcare needs; Community Mental Heaith Centers, Targeted Case
Management; Substapce Abuse for Pregnant and Post-Partum Women; Money Follows
the Person; and, Hospice and Home Heaith.

Leslie monitored the Supports for Community Living program contract with the Department
of Behavioral Hezlth, Intellectual and Developmental Disabilities. She oversaw the Money
Follows the Person program, Acute Acquired Brain Injury, and Long-Term Care waivers.
Leslie was also responsible for administration of the Kentucky Traumatic Brain Injury Trust
Fund with over $4.5 million in assats

Branch Manager, Kentucky Cabinet for Health and Family Services 2007-2009

Lesiie administered the Acquired Brain Injury Branch including staffing, budgets, waivers,
regulations, grants, and contracts. She provided oversight of the Traumatic Brain Injury
Trust Fund and obtained a 1915c Acquired Brain injury Long Term Care waiver through
federal and state approval processes.

Program Administrator, Kentucky Cabinet for Health and Family Services 2001-2007

Leslie developed risk management procedures, and KPI tools and processes. She was the
Community Mental Health Center Liaison for substance abuse and behavioral health
services. Leslie also served on several statewide commitiees in Kentucky, she was chair
of the Acquired Brain Injury Crisis Residential Placement Committee, a member of the Co-
occurring Disorders Committee, and Kentucky Liaison to the State Interagency Council
Project.

MA, Western Kentucky University, Bowling Green, Kentucky
BA, Campbelisyille University, Campbellsville, Kentucky

Alira Rlartraall Diane Pratt Karen Marin
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pharmacy operations She is experienced with system testing tools and technioues. data

medeling, and database design and development standards. She is a for
the data warehouse project for the state of }daho and serves on the Connennicie meicaid
Enterorise Technology Svstem (CT METS) team as a

n.
Senior Consultant, HealthTech Solutions 2017-Present

At HealthTech Solutions, Amy is a business analyst on the statewide data warehouse
project for the state of Idaho. In this role, she aids with the gathering and documentation ol
requirements, reporl design, test case creation, and quality assurance.

Amy is also assigned to the CT METS project, which involves the development and
implementation of an MMIS system. Amy serves in the dual roles of Deliverables
Management Coordinator and Documentation Librarian. She is responsible for organizing
all project documents and artifacts in SharePoint, the official repository, and managing
appropriate permissions for users In addition, she is responsible for coordinating deliverable
submissions and deliverable reviews for all vendors and the project team and ensures all
deliverable artifacts are cataloged in the reposiory for préservation. She designed and
implemented a new SharePoint metadata site for intemal use that can be leveraged for
when Connecticut designs, bullds, and implemeants their internal metadata site.

Enroliment & Member Services Supervisor, Kentucky Health 2013-2017
Cooperative, Inc

In this position at KYHC, Amy had a key management role in establishing a startup health
plan for business, operational, and data management areas including member enrollment
and eligibility; development of coverage, benefits, and plan product categories; billing and
premiums; financial impact reviews and revenuefpayment management, prospective
enrcllee and brokerfagent agssignment; operations, commission payments and relationship
management;, provider contracting and network terms of agreement; [T integration
requirements; and Interactive Yoice Response scripting

Amy served as a requirements business analyst, having exper knowledge with ACA, Health
insurance Portability and Accountability Act, Health Information Technology for Economic
and Clinical Health Act, Centers for Medicare and Medicaid Sarvices, Personally [dentifiabte
Information, Personal Health Information, and other compliance and/or contractual-based
requirements gathering, documenting, and traceability. She also became the issue and
defect resolution manager for KYHC members and handled broker/agent integration within
Kentucky's Health Insurance Exchange/Markeiplace.

She parinered with senior management fo develop enterprise processes, reports, and
correspondence for member and provider servicas {enroliment, eligibility, call center, and
communications), technology and cperations projecl management office, web functionality,
clinical care integration, mental and behaviorat health, vision services, and pharmacy benefit
management integration. She was also a key solution lead, working with integrated partners
including CGl Technologies and Solutions, Healthnation/Aldera Systems, KYNECT (the
Kentucky state-based exchange/marketplace), and Kentucky Depaniment of Insurance to
salve high volume of issues, complaints, and system processing and configuration errors.

Senior Third-Party Relations Analyst, PharMerica Corporation 2010-2013

Amy played a lead role as a Program Manager for an MMIS implementation in Kentucky
She managed all pharmacy payer contfracts to include obtaining the contracts, addendum,
and/or renewals to compile the contract package; performing the first level of contract review
for wording changes and legal review/signature. She was the liaison for senior leadership
regarding monthly payer trend reports which included production, data analysis, trend
review; and pharmacy ¢laims data received, reconciled, and discrepancies resolved with the
payers. Amy was aiso the communications tead with over 90 plus pharmacies, providing
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pharmmacy claims processing information to impacted internal areas, ensuring comrect claims
dala was consistently loaded into the core claims processing system with zero errors. As
the day-to-day operations manager of the external contract management system, Amy was
responsible for loading correct contract parameters as data inputs and was the solutions
expert for any system issues with the contract management system vendor and/or internal
Information Technology staff. She was also the external contract management system
axpert, provided end-to-end system training to new team members as well as refresher
training as needed, and performed system demonstrations to senior leadership and other
company staff as requested

Consumer Experience Sentor Analyst, Humana, Inc. 2008-2010

Amy was System Owner for the Interactive Voice Response (IVR} and outbound Voice
Activated Technology (VAT) She provided dedicated support for both systems for the
enterprise Pharmacy Management Department's RightSourceRx She wrote scripts, tested
changes, managed the systems vendor contract, and resolved all system processing issues
by interfacing with the vendor and internal information Tachneclogy team. She also served
as resolution expert, provided research analysis of issues and/or complaints submitted by
members, performed detailed documentation/issue review for common cause or special
cause problems and communicated internalty and externally as appropriate.

Amy identified system and process improvements to enhance the customer’s experience
and presented recommendations of potential improvements as system enhancements to
either the VR or VAT to senior leadership. She was the integration lead to interface
RightSourceRx Specialty Pharmacy with RightSourceRx Mail and worked collaborativaly
with a diverse team of internal and exterpal resources to support the integration
requirements. Amy was responsible for ensuring the IVR system options and scripts
emulated the others’ functionality expectations. She served a5 the web testing lead,
ensuring the test cases were written and executed to successfully accomplish specific
requirements testing. She applied the approved changes as needed in the test region prior
to the changes in production.

Network Specialiat, Humana, Inc. 2000-2004

As the National Pharmacy Databases owner, Amy maintained and managed the databases,
and developed, produced, and analyzed pharmacy utilizalion reports. She was the
pharmacy claims resolution expert and provided in-depth research on adjudicated pharmacy
claims to expedite resolution and communicate with pharmacy |leadership on root cause
issues

Amy was the provider agreement and network process analyst. She initiated the
organization of the pharmacy provider agreements within the pharmacy network and
maintained records in accordance with the recerd retention parameters. She facilitated the
provider agreement terminatian process for independent pharmacies as required. She also
served as the department support liaison and assisted department staff with customer
service calls and complex sdministrative support solutions for the Direcior of Pharmacy
Networks a2nd an additional 24 network managers.

BA., University of Louisville, Louisvilte, Kentucky
Underaraduate coursework, Jefferson Community College, Louisville, Kentucky

1 avina Qandare Amie Redmaon Lorna Jones
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r i roles for di 1 : ,and in mentation proje 1 Keniucky and
1 ennessee including MMIS systems. She has received several awards of excellence and
exceptional performance far her work in the Kentucky MMIS. Over her career sha has
worked on almaost all aspects of Medicaid including claims, encounters, TPL, member,
reporting and analytics. Amy is 2iso a recognized leader in Electronic Health Record (EHR}
Incentive Payment Systems and serves as a Senior Caonsultant to the Urban Institute and
Centers for Medicare & Medicaid Services in delivering training and technical assistance to
state Medicaid EHR proarams. Amy is also working ont South Dakota's SLR implementation
1 Project Management Professional.

Senior Congultant, HealthTech Solutions 2012-Present

At HealthTech Solutions, Amy manages a wide range of EHR projects nationwide, including
SLR projects in Wyoming, South Carolina, District of Columbia, and South Dakota. She is a
Senior MU audit consultant for the Medicaid EHR Team through a coniract with the Urban
Institute. The Medicaid EHR Team works on behalf of the Medicaid HITECH CMS Team as
the official technical assistance gontractors ta states and US territories on implementing their
EHR Incentive Programs. Amy also serves as the portfolio manager for the Wyoming Quality
Care Coordination Program, which includes the SLR, state clinical data warehouse, and
popHealth system projects. Additionally, Amy has assisted in writing and reviewing
praposals for various prominent vendors in response to State Medicaid Managed Care and
MMIS request for proposals. She was part of the team that completed the MITA Business
Architecture on the MITA 3.0 55-A projects in Alabama, Connecticut, and Kentucky.

Amy is engaged with the District of Columbia SLR project She worked as a subject matter
expert to assist with system implementation, which was completed in 30-days. She also
verified initial data conversion and is working with the team on full data canversion. Amy is
works on South Dakota's SLR implementation as a Business Analyst She heiped to
implement tha system with 90-days and converting data from the previous vendor.

Technical Delivery Manager, Pomeroy IT Solutions 2011-2012

Amy was the Technical Delivery Manager for the Kentucky EHR Incentive Payment System
for the Cabinet for Health & Family Services, She directed implementation of the system for
the year one AdoptImplement'Upgrade phase and designed all system and database
changes related to Stage 1 Meaningful Use. She managed all aspects of the system
development life cycle, supervised business analysts, technical analysts, and .MET
developers. She ensured system configuration and functionality for all batch interfaces with
the CMS National Level Repository. The technical environment used was .NET (V52010)
and entity data framework. interfaces with CMS systemns used XML based transactions.
Interfaces with the Office of the National Coordinator used a SalesForce cloud offering. The
Business Productivity Suite from Microsoft was utilized to collaborate with 10 states.
Kentucky was the first state to issue an EHR Incentive payment to a hospital in January
2011 and was one of the first states to implement Stage 1 Meaningful Use changes The
source code for this application has been shared with five other states. Amy was responsible
for ensuring the other states received the source code and assisted other states' technical
staff concerning implementation.

Technical Team Delivery Manager, HP Enterprise Services 20086-2011
Amy played a lead role as fora Sim 1in Kentucky, she
led a team of eight busine roject manager who worked on the Financa,

TPL, Buy-in, Managed Care, Member, Frovider, and EDI subsystems of the HP interChange
MMIS. She assigned change orders and defects to appropriate technical siaff and monitored
overall progress for upper management and the Kentucky Department for Medicaid
Services. She managed the change cantrol process and reported on each production
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release She also worked with the team to establish goals, evaluate performance, and
monitor required trainings

Third Party Liability Director, TennCare 2005.2006

Amy performed all supervisory functions of Third-Party Liability {TPL) staff She monitored
Managed Care Contractors {MCC) to ensure that federal laws and regulations for processing
TPL were met, She created the MCC invoicing and reporting tool designed to frack MCC
recovenies. She conducted quarterly visits will each MCC to monitor their TPL work. Amy
reviewed all contracts and clearly identified TPL recovery and cost avoidance requirements.
She designed tralning packages for various groups regarding TPL information gathering and
caost avoidance procedures. Amy reviewed all recovery project proposals as part of the
project selection process. She assisted the Deputy Revenue Director and worked with
racovery teams to achieve maximum recovery and provide provider cost avoidance
information to providers, managed care organizationg and TPL contractors, She researched
new avenues of recovery and cost avoidance and provided the Deputy Revenue Direclor
with comprehensive information regarding new innovative ways of achieving division goals,
She designed and implemented edits. audits and programs within the IS to eliminate manual
processes

Third Party Liability Assistant Director, TennCare 2005

As a TPL Assistant Director, Amy researched all contracts to identify TPL recovery and cost
avoidance requirements, Amy became familiar with every aspect of the TNMMIS TPL
subsystem and took a lead role in assuring CMS certification during implementation. The
presentation to CMS was writien and delivered within 2 months of employment and passed
Certification without question.

Amy designed monitoring tools that allowed evaluation of contractor TPL recovery and cost
avoidance performance. She designed educaticnal training packages for various groups
including pharmacy providers, DHS caseworkers, and the legal community regarding TPL
information gathering and cost avoidance procedures. She reviewed all recovery project
proposals as part of the project selection process She assisted the Director with review
aclivities of recovery teams and provided provider cost avoidance information to providers,
managed care organizatians, and TPL contractors Amy worked with recovery teams to
research new avenues of recovery and cost avoidance to achieve division goals She also
assisted the director in the design and implementation of edits, audits and programs within
the IS to eliminate manual processes.

Human Resources!Operations Manager, Elder Beerman 20G4-2005

Amy maintained and operated CBT workstations Amy performed HR functions including
recruiting, supervision, training, and scheduling. She maintained employee files, processad
payrod, coached and counseled aseociates on job performance. Her operafional
responsibilities included ensuring payroll and supply budgets were met each month. She
supervised supporl managers, and general operations including annual inventary.

Systems Analyst Unisys 2000-2004

Amy perfarmed analysis for a varety of applications within the MARS, EPSDT, Financial,
and Claims subsystems of the KYMMIS. She successfully implemented over 80 design
changes per year and worked closely with the customer to refine program specifications.
Amy gathered information from clients for analysis of problem areas. Tested changes made
to the system in preparation for client review, and provided recommendations for conversion
and system implementation plans. She also prepared system documentation and user
trainings.

Systems Administrator, Unisys 1893-2000

Amy ftracked the workfiow of department systems and maintained the systems
documentation for the entire site. She performed critical cost reporting functions for the
Kentucky Depariment for Medicaid Services (DMS) and assisted DMS management with
reports.

Financial Specialist, Unisys 1997-1999
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As a Financial Specialist, Amy performed several claims procassing functions. She posted
refund checks ta claims, adjusted Medicaid claims, contacted providers concerning refunds
or recoupments, trained new employees on adjustment claims processes, worked error
reports on incorrect adjustments, and maintained user manuals for the unit.

Claims Specialist, Unisys 1995-1997

Amy coded Medicare cross-cver claims, entered claims for processing including (UB92,
CMS1500, Crossovers, Pharmacy, and Cenial}, worked in Quality Assdrance on verifying
the coding of Medicare cross-over claims, and processed all incoming checks. As part of the
Accounts Receivable process, she assigned the correct cash control number, scanned ail
checks and documentation, and entered checks into the cash control file.

Claims Specialist, EDS 1994-1995

As a claims specialist, Amy processed TADS for Nursing Home Claims and performed data
entry She entered claims for processing including CMS 1500, CMS 1500 XO, UBS2, and
coded Medicare cross-over claims.

AS, Sullivan University, Lexington, Kentucky
Certified Project Management Professionai, Project Management Institute

Languages:

SaL

Database Management Systems:
SQAL Server Management Studio

Other:

Team Foundation Server

Jira
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providers, payers, and accountable care organizations. She has worked with and alongside
major systems integrators and fiscal agents within the Medicaid space and is experienced
with cost containment and 1T project implementations.

Consultant, HealthTech Solutions 201B-Present

In Connecticut, Angie is part of the team working on the Meadicaid Enterprise Tachnology
Systam (METS) program which includes modularizing a legacy MMIS and a complete
business process redesign effort. In her role, Angie is working as the Medicaid subject
matter expert and business analyst ensuring both end user and CMS program objectives
are tracgable through both System Integraior and Organizational Change Management
projects.

In Kensas, Angie has been part of the team completing the 2018 Promoting Interoperability
Eligible Professionals Training webinars. She has also worked with provider outreach as
part of a Health Informaticn Exchange Environmental Scan project.

Data Manager, Risk Adjustment Integrity Unit (RAIU) Humana 2015-2018
In this position, Angie oversaw projects from the business side as the lead BA

deveioped and promoted new associates with the department through coaching and
mentoring and creating and implementing development ptans to assist in their fulure career
aspirations. Angia oversaw internal projects for RAIU, a specialized area aimed at
identifying fraudulent providers with risk adjusted contracts, and coordinated work for direct
reporis. She coordinated the development of a new audit tool which created efficiencies and
savings and promoted processes formalizing all current process workflows, and automating
several existing processes. She Angfe collaborated with ICD-10 Project Manager and led
Claims Cost Managemant team for the !CD-10 project which was successfully completed
in 2015 She aversaw project implementations from the business side for a new query tool
and other audit driven processes and worked with key stakeholders to gather requirements
and create test plans.

Technical Delivery Manager, HP Enterprise Services 2011-2015

Angie ted and managed a large team of over 40 business analysts and system engineers.
She directed team work and provided feedback on performance. She monitored and
ensured organizational goals and contractual commitments were met. Working directly with
the Department of Medicaid Services, she implemented new system changes. Angis
routinely coordinated between Business Analysts and System Engineers for each MMIS
subsystem to review changes, discuss testing, and work through issues

Nurina the creation of the Kentuckv Health Information Exchanoe. Anaie ensured

ano maage reCOmmendatons o INe siae. dNe 10 JOINT APPICalon UEeVEIDPMENT SESsIoNs
and resolved potential risks and issues duning the transition.

Angia also has extensive experience working with managed care transitions. In Kentucky,
she directly wilh the state to gather requirements so four additional Managed Care
Organizations could star{ serving members, She monitored all transition status, pnorities,
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and project change requests, She worked with trading pariners to establish relationships
and ensure interface files and transactions were successfully sent and received. Including
the MCOs

Client Service Manager, SHFS, Inc. 2010-2011

Angie successtully directed the health and welfare benefits accounts of three nationally
based corporations with a combined population of 50,000 employees and contracts valuad
at more than $1 miliion. She facilitated regular client meetings and managed operational
teams tn guarantee the averiapping deliverables of each client's open enrolliment period
were met while also maintaining the expected standard of quality for their ongoing services.

Network Analyst, Humana 2008-2010

Angie was responsible for collecting, analyzing, interpreting, and summarizing network data
to ensure groups and individual members receive an adequate network representation. She
assisted with CMS Medicare filings to resolve concerns relating to report preparation and
final submission

Passport Health Plan (KY Medicaid - Managed Care Orq) 1887-2007

Angie held several rales including Business Analyst, Provider Claims Supervisor, and
Member Services Representative. She led re-contracting efforis and helped with
credentialing Medicare Advantage providers. She also led a team of over sixteen claims
representatives in processing high value claims and coaordinating provider services. As a
Provider Relations Representative, she was represented over faur-hundred and twenty-five
specialists in sixteen counties Angie 2iso served as a Member Services Represantative.

MS, Indiana Wesleyan University, Marion, Indiana
BS, indiana Wesleyan University, Marign, Indiana
Certified Scrum Professionat, HealthTech Solutions
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RALES WOrKed exXtensiyely witn pragrams at ineé Refliucky ueparunent 1or Lommunity oasea
Services and the Kentucky Department for Medicaid Services {DMS). During Katie's years
with state government, she reviewed all proposed rulemaking to assist upper management
in the implementation of any mandates.

Senior Consultant, HealthTech Solutions 2012-Present

Katie is a Senior Consultant for HealthTech Solutions with 25+ years of experience in
Health and Human Services. Katie provides strategic and programmatic direction for
Medicatd and Affordable Care Act {ACA) issues for clients across the country with particutar
focus in the areas of Eligibility and Enrcliment (E&E) and Electronic Heaith Records {(EHR}.
Katie also served on a team for auditing of eligible professionals for Medicaid EHR Incentive
payments. Katie is a member of the Operation and Pre-verfication team that assists
Alabama Medicaid Agencies with their administration of the Medicaid Meaningful Use
Incentive Program and reviews of eligible provider attestalions as part of the EHR Incentive
Program.

As a membher of the Operational and Pre-verification team, Katie works closely with
providers, Alabama Medicaid, and Alabama's designated outreach team to assure
providers meet the requirements outiined by the federal regulation. In addilion to assisting
the State in the reviews of provider applications, Katie works closefy with Alabama Medicaid
and outreach to educate providers on the requirements of the EHR incentive Program. As
part of her role in Alabama, Katie conducts ongoing reviews of tederal requlations, FAQs,
and other CMS resources to ensure the most current information is gathered concerning
the Medicaid EHR |ncentive Program.

While under contract with the Kentucky Office of Heaith Benefit Exchange, Katie supporiad
the office with minimum requirement definition focused on system support being developed
to meet the evolving needs of the office. This included the needs of the Insurance Liaison
QOfifice (needed data elements and funclionality for system supported communication
between the exchange and the various carniers offering services on the exchange, to aid in
member inquires and compilaint resolution), and business process support to automate
office function.

Branch Manager, Medical Support and Benefits Branch, 2007-2012
Department for Community Based Services (DCBS)

Katie managed the Medical Support and Benefits Branch (MSBB) for DCBS. Kentucky DMS
contracts with DCBS for Medicaid eligibility. MSBE acts as liaison between DCBS field staff
who process applications for Medicaid and DMS siaff who set poiicy. Katie monitored the
data interfaces between the E&E system and the MMIS and represented the member
subsystem in strategic pianning at the Department level.

Her work within DCBS concentrated on quality and compliance. Katie developed poiicy and
procedures for case review which included a tracking component and corrective action
recommendation for improvements. Katie monitored program status, assessed practices,
identified gaps, developed plans for improvement, and evaluated results from program
activity. She directed the composition and publishing of all Mediceid Eligibility Policy for
fisid staff within the State. She completed work breakdown structures, defined scopes of
work, and monitored the status of policy imptementations fo ensure objectives were being
met. She also monitored error rates for trends and administered the process of
impiementing system changes to support changing policies and or priorities. Her monitoring
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activities included identifying requirements, drafting change orders, leading, and directing
the work aclivities of stakeholders across multiple systems and organizations, monitoring
quality, and ensuring the maintenance of production schedules.

Kalie represented the Depaniment in planning activities for the implementation of
Kentucky's statewide transition to a Medicaid Managed Care Model and implementation
planning of the ACA. She was the primary contact for Medicaid eligibility staff statewide and
was responsible for ensuring all elements of the eligibility contract were fulfilled.

During her ienure as branch manager, she was invelved in the reviewing and implementing
the Deficit Reduction Act and the Farm Bill. Katie played a key role in the implementation
of the Children Health Insurance Program.

Supervisor, Medicaid Program Assistance Section, DCBS 2006

Katie supervised a team of six who administered afl Medicaid eligibility activities in
Kentucky. She provided general oversight of development, revision, and clarification of
program palicies and procedures. She monitored staff to ensure Medicaid eligibility policy
met guidelines set by DMS and participated in all work groups related to policy changes,
system enhancements, and iraining development

internal Policy Analyst lll, DCBS 20056

As a member of the Direclor's staff, Katie monitored the activities for Medicaid, Temporary
Assistance for Needy Families, and Supplemental Nutrition Assistance Programs She led
a team in the creation and implementation of a statewide web-based case review system.
She also coordinated and monitored assignments and provided technical assistance to
staff,

Supervisor, Case Processing Section, DCBS 2004

Katie led a team of five and maintained a statewide working caseload of aduit guardianship
cases and helped determine retroactive medical assistance for Social Security Insurance
recipients. She coordinated and monitored assignments, provided technical assistance and
training to staff, and impiemented and led a statewide initiative relating to reducing program
error rates.

Medicaid Services Specialist lll, Eligibility Policy Branch, DMS 2003

Katie reviewed all federal regulation and recommended ehgibility policy changes as
needed. She monitored error rates, third-parly contracts, and member enroliment. She
participated in numerous work groups for Medicaid process improvement and provided
guidance relating to Medicaid eligibllity policy to legislators, advocates, clients, and outside
entities.

Supervisor, Medicaid Program Assistance Section, DCBS 2000-2002

Katie coordinated Medicaid E&E activities statewide with a team of six. She served as a
liaison between DCBS and community partners and provided general programmatic
oversight of the development, revision and clarification of program policies and procedures.
She participated in all work groups related to policy changes, system enhancemenis, and
training development.

Family Support Specialist lll, DCBS 1991-1999

Katie Jed a team of six In outreach and enroiiment activities for means tested federal and
state assistance programs for all 120 Kentucky counties. As a supporl specialist, Katie met
with applicants and assisted with identification of available services. She assisted with
application processing for Medicaid, nutrition assistance, temporary relief, and child care
assistance Katie performed supervisory functions including casework review, fraining, and
monthly reporting.

Certified in Public Management Fundamentals, Kentucky Governmental Services Center
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Heguianon, Mean Foiicy, ano Meaiin BeneTt EXcnanges. ®Ne IS CUrrenty Supporing ne
Missouri Case Manaaemeant project, Coiorado MMIS nroject, and the Medlmbpact oroject as
the lead b This work includes and enrollmen

Prior to joining HealthTach Selutions, she served as the Executive Director of the Kentucky
Cffice of Health Benefit and Information Exchange (KOHBIE) and oversaw the
implementation and operations of ~r= ~Ff tha mnet gypcesstul State Rased Fxrhanges
{SBE) in the nation. This included I, and .. From
2008-2012. Carne was the Execuuve vncuwwn w uie Office vi neann ooy and was
responsible for the administration of the Certificate of Need Frogram and health planning
and development for the Cabinet for Health and Family Services. During that time, she also
served as the implementation Director for Medicaid Managed Care in which 540,000
individuals were transitioned from a fee-for-service defivery system to managed care during
a four-month impiementation period.

Senior Consultant. HealthTech Solutions 2017-Present

Carrie is currentty working on the “No Wrong Door” {(NWD) initiative in the state of Colorado
where HealthTech is assisting the State in the collection of infarmation that will be utilized
in developing a requirements document for the NWD statewide database for (ong-term care
services and supports. Carrie is also working on HealthTech Solutions' coniract with the
State of Missouri to procure a Case Management sclution to support the Department for
Mental Health’'s Home and Community Based Services Waiver programs. As the lead BA,
she worked with the State to define the current and future business and technical processes
and assisted with the development of a Case Management RFP. Carrie is also leading
certification efforts on the Missouri project. In this capacity, she has assisted with a cross
walk to map all business and technical reguirements to the MECT 2.3 checklists and is
responsible for supporting the State to ensure the solution is able to meet CMS certification
requirements

Carrie was a policy advisor for the Medicaid EHR Team (MeT) through a contract with the
Urban Institute. The MeT works on behalf of CMS to provide official technical assistance to
states and US territories en implementation of EHR Incentive Frograms. Carrie performed
multi-systern analysis and conducted state interviews to determine best practices for states
to use when procuring enterprise solutions for pravider directeries and Electronic Clinical
Quality Measures and assisted with developing procurement guidance for states to support
new CMS-recognized Alternate Payment Models.

Carrie also supports the Connecticut Medicaid Management Information Systern (MMIS)
maodular replacement project. She has provided strategic advice on efforts such as eligibility
and enroliment, call center operations, and shared servicas.

Carrie served as a technical advisor for the HealthTech Solutions team on the Alaska
Health information Infrastructure Plan (HILP} project. The purpose of the HIP was (o
transform the Alaska healthcare system by providing data to healthcare providers for care
coordination and quality and information support to enable development and
implementation of Medicaid transformation initiatives, Carrie assisted with the evatuation of
the IT Jandscape and future needs to implement the Medicaid transformation initiatives.

2012-2017

Carrie successfully managed the transition of kynect, Kentucky's SBE, to a State Based
Exchange on the Federal Platform {SBE-FP} in a one-year period. As an SBE-FP, Kentucky
utilized the technology platfiorm and call center operations of the Federally Facifitated
Marketplace while maintaining consumer assistance and plan management
responsibilities.

Executive Director, Commaonweaith of Kentucky-KOHBIE
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Carrle oversaw the implementation and operations of one of the most successful SBEs in
the nation. With the successful launch of the SBE, 500,000 Kentuckians were enrallad in
hsaalth insurance coverage for the first time. The uninsured rate in Kentucky decreased from
20.4% to 7.8% in a 3-year period, the largest reduction in the country

She established an Advisory Board and subcommittees — Education and Qutreach,
Agent/Navigator, Qualified Health Pian, Small Business Health Options Program, and
Behavioral Health - consisting of consumers, advocates, Insurers, agents, providars, and
employers to ensure {ransparency, stakeholder engagement, and solicitation of input for
program and policy deveiopment.

Carrie created an effective outreach, education, and advertising campaign using simple
messaging and branding, in collaboration with the marketing vendor The kynect advertising
campaign was nationally recognized and received an Effie award for the campaign's aclual,
measurable impact, which was the reduction in Kentucky's uninsured rate.

She assisted with development of a national model for an integrated, real-time, eligibility
system that provided consumers with a single streamlined application and no wrang door
approach for application intake. in this capacity, Carrie led and paricipated in stage gate
reviews and solution demonstrations to support certification activities. She alsc developed
documentation to support the ceryfication of kynect. Her involvement with kynect was
critical to kynect receiving certification in 2013, 2014, and again in 2018. The successful
integration and smooth launch sparked national interest and interviews with various local,
state, and nalional print, radio, and TV oullets. Came managed multiple vendors and staff
in program deslign, system integration, outreach and education, call center operations,
marketing, finence, and budget. She reviewed and approved RFPs, scopes of work, and
change order requests for Kentucky's integrated Exchange and Medicaid eligibility system.

Executive Director, Commonwealth of Kentucky - Office of Health Policy 2008-2012

Carrie led the Kentucky Health Benefit Exchange planning and development effort fallawing
the passage of the AHordable Care Act through coordinated cross-agency work activities
including uninsured populetion research. feasibility assessments, IT gap anatyses, federal
grant requests, stakeholder consultations, and strategic planning reiated to Exchange
governance.

She served as Implementiation Diredlor for statewide Medicaid managed care, which
moved 540,000 fee-for-service enroliees intc managed care during a four-month
impiementation period due to a $142 miilion Medicaid budget deficit.

Carrie administered and operated the Cerificate of Need Program and developed new
{ZON criteria for home health, mental hospitals, and neo-natal beds,

She oversaw the Kentucky hospital and ambulatery facility data collection, which utilized
the Agency for Heaithcare Research and Quality indicators for public reporting and quality
improvement.

Deputy Commissioner, Department for Medicaid Services 2006-2008

Carrie assisted the Commissioner n Dspariment matlers relating to policy Issues,
contracts, regulations, and data analysis. She suparvised the implementation and
operations of Kentucky Health Choices, an innovative program that imposed nominal co-
pay amounts and different benefils packages for Medicaid enrollees based on eligibility
categories She managed the implementation of the Michelle P. Waiver, Money Follows the
Person programs, and the new MMIS. She also reviewed and approved Oepariment
regulations and analyzed proposed legislation for program impact.

Daputy Commissioner, Commonwealth of Kentucky, 2005-2006
Department of Insurance

Carrie managed the Heslth, Life, and Kentucky Access divisions and assisted the
Commissioner in Department matters relating to operations, reguiations, and legistation
She oversaw the development of short and long-term strategic plans for budget,
procurement, and human resources to achieve organizational goals and objectives. Carrie
rapresented the Department in ongoing meetings with represéntatives from the insurance
industry, provider community, and legislature to discuss and resolve insurance issues,
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Director of Health Division, Commonwealth of Kentucky, 2001-2005
Department of Insurance

Carrie managed the rates, compliance, seniors, and utilization review branches She
supervised the implementation of two new health insurance products, limited health service
benefit plans and basic health benefit plans, which allowed insurers to offer a single service
preduct with consumer protections and a more cost-effective product with fewer benefits.
Carrie coordinated the development and implementation of the [CARE program, which
provided a subsidy to small employer groups to assist wilh health insurance premium costs.
She implemented and oversaw the first individual level data collection of Kentucky health
insurer enroffment, premiumn, dermographic, billed charges, paid claims, and service level
information toc monitor the marketplace.

Branch Manager, Commonwealth of Kentucky, 1998-2000
Department of Insurance

Carrie implemented the Kentucky Access Program (state high-risk pool) to ensure that
covelage was available to individuals with preexisting and high cost conditions; this
included the creation of the application form, policy design, development of plan delivery
rutes, and drafting of legisiation and regulations.

She coordinated and supervised the implementation of health insurance legislation which
established patient protections, internal appeats, exiernal review, utllization review, quality
standards, and prompt payrnent of claims for heallh benefit plans. Carrie managed staff
responsible for the review and approval of health benefit plans, long-term care, Medicare
Supplemental, disability, cancer, vision, and dental insurance policies.

internal Policy Analyst, Commonwealth of Kentucky, 1996-1998
Department for Medicaid Services

Carrie served as the eligibility and enrollment Information Systems Team Leader for the
Medicaid Managed Care 1115 Waiver Demonstraticn Project She supervised staff activity
relating to the system interface between the MMIS and Managed Care Organizations
{MCO) to ensure that enroliment and encounter data was appropriately submitted. Carrig
developed information systems monitoring and reporing guidelines for the Medicaid MCOs.

Internal Policy Analyst, Commonwealth of Kentucky, 1994-1996
Department for Medicaid Services

Carrie served as recipient subsystem tearn leader for Kentucky's new MMIS. She
developed, designed, and tested eligibility and enrollment functions of the MMIS, Carrie
tested dental, crossover and therapy related claims for the new MMIS She reviewed and
analyzed MMIS contract performance and compliance with the terms and conditions of the
confract.

Carrie also held the following positions at the Commonwealth of Kentucky:

Procedures Development Coordinator, Departmant for Madicaid Services  1988-1994
Administrative Specialist, Department for Social Insurance 1986-1988
Caseworker, Department for Social Insurance 1982-1986

B3, University of Louisville, Louisville, Kentucky
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SIAKENDIQErs 10 gel a Demler undersianging of Clent DUSINesS Processes ano gainer
business reguirements. She has a strong background in testing and an expert ability to
develop and execute test plans.

Senior Consultant, HealthTech Solutions 2018-Present

Since joining HealthTech Solutions, Paula has utilized her MMIS knowledge to assist with
the development of an enterprise data warehouse product to be marketed to external
customers. The final solution will be an expansive, high functioning skeleton that can be
custamized to fit any states’ data needs. The team is building the solution to the described
standards of the CMS Medicaid Enterprise Certification Toolkit (MECT) MMIS module
latest requirements to ensure the solution meets state requirements for CMS certification
of said module. Paula is also assisting with the development of a new CMS64 base
reporting module.

Business Analyst | TEKSystems 2017-20148

While at TEKSystemns, Paula was a contiractor and was assigned to the Commonwealth
Cabinet for Health and Family Services’ Office of Administrative and Technology Services
She performed system integration testing for the implementation of the KY Health 1115
Waiver. She also served as the liaison between the Department for Medicaid Services
Policy and DXL, the fiscal agent for Medicaid. Her role included reviewing change orders
and defects for clarity before forwarding to the fiscal agent, reviewing requirements
documents for accuracy, and analyzing man-hour estimates submitted by the fiscal agent.

Business Analyst, EOS/HPE/OXC 2005-2017

Paula was the lead analyst for Financial, Co-Pay, and TPL Matrix. She also served as
backup analyst for the MAR and TPL subsystems. As the financial analyst, Paula was
responsible for ensuring correctness of payment cycles for the provider and non-provider
community. She was responsible for ensuring the state and federal reports, including the
CMS-64 and T-MS!1S 2.0, were produced accurately and on schedule for each period
{weekly, monthly, quarterly, annually). Paula served as a ligison to the Commonwealth of
Kentucky client and was often drawn upcn to train other employees 85 directed to learn the
subsystems where Paula offered expertise.

Quality Assurance Manager, Unisys 1899-2005

As the quality assurance manager, Paula was responsible for compiling account-wide
pefformance statistics for report cards, that were used by the Commonwealth to assess
Unisys’ performance, which impacted how Unisys was compensated throughout the
contract. Additionally, Paula was the systems analyst supervisor during her tenure at Unisys
for the Commonwealth of Kentucky MMIS. This included assessing new change requests,
performing initial estimates, and assigned work to analysts. She was also responsible for
monitaring the analysts work and performing performance reviews and other human
resource functions. She performed anatyst work while supervisor, including financial,
adjustments, and recipient change requests.

Junior PregrammeriTesting Analyst, EDS 1996-1559

Paula served as a testing analyst at the Direct Student Loan project, developing test cases
and scenarios related to the processes and applications developed by the team. When
Paula transitiongd to the Student Loan Consolidation project. she completed the Systems
Engineer Development (SED) training course with EDS Upon graduation, she becams an
SED Phase Il {(Junior Programmer} As a programmer, she developed reports for monitoring
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and consuolidation of student loan accounts. She was also responsible for business analyst
tasks, including monitoring the nightly batch cycles.

Testlng Specialist, Fisher, Inc. 1895-1996

As a contractor to Unisys, the fiscal agent to the Commonwealth, Pauta was the lead history
conversion anailyst during the implementation, transitioning the KYMMIS from EDS to
Unisys Paula worked with the developers to create a new mass adjustment process for the
Unisys MMIS legacy system.

Lead Business Analyst, EDS 1995-1996

Paula was the business analyst while at EDS for the Tennessee Medicaid Agency
(Tenncare} At Tenncare, Faula was responsibie for transitioning financial, MAR, and
recipient subsystems during the takeoveritransition from First Health (the exiting fiscal
agent) to EDS (the new fisca! agent)

KY Title XIX - Various Roles, EDS 1983-1995
Systern Liaison — January 1992-July 1995

Marketing Specialist — January 1991-Decemper 1991

Account Support Superviser — August 1988-January 1991

Financial Services Supervisaer — April 1985-August 1988

TPL Supervisor/Clerk — October 1983-April 1985

Systems Engineer Development Training Program, EQS

C++, JCL, COBOL, C, Unix, .NET (analyst level understanding)
Software Lifecycle Development {SLC, EDGE})

Jlanat Pann Kimberly Redman Regqina Rangel
Justice,
Commnnwealth af KY
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to standards from the Project Management Institute and System Development Life Cycla

methodology.

L-ORSUIEANT, Heann I ecn HCIULONS 2018-Present LA
Development

As a consultant at HealthTech Solutions, Matthew is a team member for the development  « Database Administration

of an EDW and Business Intelligence suite of analytics products He creates queries for

diverse business reguirements, and also creates and executes performance tesis to ensure

application performance. He works with testers to establish test data and expected results

Projecl Management
« Regquirements Gathering

and regressions. » System Design
Developmen! and
Matthew has developed reports including payments to Managed Care Organizations Implementation

(MCO). member counts, dental claims and expenditures, encounter lag reports, hospital o yachnical Analysis
service reports, monthly claim procedure analysis by MCQO, montality by repartable disease,
and claims reports for jong-term care.

Matthew has been part of a tearn aulomating CMS B4 reporting with drilldown capabilities,
He has developed reports for expenditures by type of service. He is familiar with direct
testing of reports developed to ensure they support program requirements. He works as
part of a team to investigats, analyze and resolve issues related to system functions,
programming and stored procedures.

BS, University of Kentucky, Lexington, Kentucky

Languages:

S0L, C, Python, Assembly, Verilog
Databases Mahagement Systems:
SQL Server

Operating Systams;

Windaws, Linux

Software:

Microsoft SQL Server Management Studio, Visual Studio, SAP BusinessObjects, SQL
Server Data Tools, and SAP Predictive Analytics
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his training

Consultant, HealthTech Solutions 2018-Present

At HeaithTech Solutions, Sean provides technical support in addition to his administrator
role for numerous tools and services ulilized by the company for security, network
monitoring and project development. Sean has provided support for projects in Idaho,
Alabama, Connecticut and North Dakota, as well as working with the HealthTech team in
India.

Adjudicator |, Disability Determination Services 2014-2017

Sean analyzed and extracted data from patient medical histories and functional reporis to
accurately determine eligibility for (ong-term disability benefits, He prepared residual
functional capacity statements for each case while simultaneously managing over 100
cases and obtaining further information as needed from claimants and medical
professionals.

Physical Therapy Technician, Kentucky Orthopedic Rehabilitation Team 2013-2014

Sean guided injured patients through rehabilitation plans of care following initial
evaluations in process to regain lost physical function, while maintaining a positive and
safe environment for their recovery. He analyzed patient progress and adjusted rehab
ptans to optimize overall improvement leveis.

Inside-Sales/Sales Associate, SDGblue 2010-2014

Sean was a leading assistant to a team of account managers who all exceeded sales
quotas by at least 18% each year He had expanded responsibilities from administrative
duties to include prospecting, performing daily services for accounts, generating sales
quotes, and performing all purchasing duties for the company. Sean developed and
maintained company database of clients, prospects, and vendors.

Loan Processor, Guardian Savings Bank 2010-2011

Sean analyzed loan appilicalions and ran a series of credit and background checks to
determine if applicant was eligible to quslify.

Marketing Intern, Brett Construction Company 2003-2010

Sean assisted in developing ongoing marketing strategies, public relations, and marketing
collateral.

BBA University of Kentucky — Lexington, Kentucky
CompTIA A+ Certification

Awesoma Inc. Program, Learned basics of ¢oding in HTML, CS5, JavaScript, PHP, as
well as use of AngulardS and Laravel frameworks.

HTML
C5S
JavaScript
PHP
AngularJS
Laravel
Git

Help Desk Support
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Consultant, HealthTech Solutions 2015-Present

Ryan supporis State Level Registries {SLR} where he builds SQL Server Integration Services
{8518) packages with data transformation, data manipulation, data conversion, variable
manipulation, logging, and VB NET script componenis in order to automate business
processes. He constructs XML XPath Query programs in VB.NET for automation of
processing National Level Repository transaction information from SLRs Ryan also created
an Extract, Transfer, Load (ETL) framework in 55iS to use for data conversion and
automation of business processes,

Currently, Ryan is working on creating custormn technical sotutions to build out the EDI model
and optimize EDI codebase for HealthTech Solutions’ Enterprise Data Warehouse solution.
Ryan has mapped and translated 837 I, P, D, 834, and 820 x12 transactions using the
Interfaceware Iguana tool. The tool uses Lua as the base programming language. He is
proficient with the x12 and CDA R2 standards and is currently working on mapping and
translating the NCPDP post-adjudication standard. Ryan has also designed the underlying
database model for each of these transactions to support faster pracessing of payloads All
ihe development work performed by Ryan follows a hybrid agilé methodology where work is
done as a part of sprints within epics. He is experienced in creating unit test cases as a part
of an overall testing plan and documenting them in agile project management tool, Jira,

Pharmacy Analyst, Humana 2015

Ryan worked as a Pharmacy Analyst for Humana Pharmacy Salutions Data Solutions based
in Louisville, Kentucky. He designed UX deta modeling applications in QlikView fn order ta
identify trends and paferns in data and initiated a UX application remode! to highlight
Humana branding initiatives and usability upgrades, Ryan completed field mappings on QV
programs and gap analyses (by formula or fields) on data reperts. He documented process
updates to applications in SQOL script and performed updates and refreshes an QlikView
applications within the Humana Intranet system. Ryan created data element objects in
QlikView applications to guide data analysis using graphical interfaces, he ensured the
efficacy of the data mart schema, and gathered Pharmacy Analytics Reporting reporis in
other areas to a centralized virtual repository.

Prescription Drug Plan Maximus Appeals Specialist, Humana 2012-2015

As a Prescription Drug Plan (PDP) Maximus Appeals Specialist, Ryan streamlined Maximus
production, and assisted in procass improvement effarts He assisted with Administrative Law
Judge (ALJ) hearings and Plan D QIC testimony He performed case ressarch for Maximus
Appeals to submit to Maximus Federal Services QIC Appeals. Ryan created a technical
procass flow document for PDP Maximus cases which was used as an experi guide {o help
train other PDP Maximus Specislists. He also performed case research in Expedited Appeals
and Standerd Appeals to submit to the Medical Director and analyzed completed cases
submitted by other specialists for compliance and accuracy. He assisted the PDP Analyst
with basic ALJ casework such as effecluating ALJ decisions and drug claims. Ryan
completed authorizations for approved drugs and submit claims processed for
reimbursement. He assisted with notification of members for drug approvals and claims
requests if reimbursement is requested. He helped members to understand the Medicare

Experlise in HIF projects
and software
develapment

Experienced in technical
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appeals process including plan benefits and coverage guidelines. He notified providers of

drug approvals and specific guidelines of Medicare appeals processes.

BA, (ransylvania university, Lexingten, rentucky

Servers/Operating Systems:

Windows 85/88/NT/XP/Vista, Windows 7/8 1/10, MS-DOS, Linux
Languages:

Lua, C#, T-S0QL, PL/SQL, VB.NET, Visual Basic, C++, Python, JSON
Database Management Systerns:

MS SQL Server, MS-Access, Oracle

Standards and Vocabularies:

X12, HL7, NCPDP, QRDA, CDA/C-CDA, UML

XML Technologies:

XML, XPath, XQuery, XSLT

Interface Technologies:

Iguana, Chameleon, Microsoft BizTalk

ETL Tools:

SQL Server Integration Services {S315), QlikView Expressor
Business Intelligence Tools:

SAP BusinessObjects 6,1b/5.x/4 x, Web Intelligence 2.x/5, QlikView, Tableau
Configuration Teels:

Atlassian JIRA, Confiuence, Git, BitBucket

Jocelyn Banks Aehisk Virrmani Armu Ackharma

513-477-9696
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IMpIEMenidauoa, ang maintenance or 5everal 5ysiems and 03ataodses. fne noios exiensive
experience in SQAL, LINQ, NUnit, and Java Script. James’ experlise in coding, reporis, and
development are essantial to the success of our software products

Technical Consuttant, HealthTech Solutions 2019-Present

James is a part of our EDW Software Development Team. He is responsible for ETL,
loading data into SSIS, and SAP administration,

Senjor Software Developer, TekSystems 2015-2019

James was a Senior Software Developer for TekSysterns, where he created the first unit
tests for the START system using NUnit, and the first integration tests using MOQ and
NUnit He designed the first automated regression tests for the START system using
Selenlum IDE, implemented changes to the START system to allow for cross barrier
compatibility, created scripts to correct data in the accounting system, and identified and
comected hundreds of code issues in the START system using Resharper and
recommended several new coding standards. James also assisted team members when
neaded.

Senior Reports Developer, Kentucky Health Cooperative 2015

In this role, James created reports such as ad hoc reports, quarterly and yearly repors
using NCQA and NAIC, and month end repors. He analyzed data in financial reports,
claims reports, and member counis reports when anpmalies occurred James began
designing the database for a provider maintenance {ool, and assisted accounting when/if
balance discrepancies occurred at the end of the month.

Software Developer, A.O.C 2010-2015

James upgraded several older Databases to SQL Server 2008 and deveioped
administrative tools and classes in C# at the regquest of A.O.C. He maintained the court
accounting system that is used statewide and adding additional features/functionality as
requested. He developed the core piece of the new Accounis Receivable project that aims
to combine the existing bookkeeping system with the existing kyCourts application and
assumed the role as lead developer for the KYCOJ restitution application on 04-05-2014 —
this is an addition to the Accounls Receivable project Restitution is a C# winforms
application using a data first EF 6 approach with a SQL 2008 backend. Jamas completed
Restitution Project and oversaw the rollout on 12-15-2014. The rolfout was ahead of
schedule and exceeded customer expectations. James utilized C# .net version 1 - 4.5 and
S4AL 2000-2012 for ail projects while at A.O.C with occasional side projects in MVC 4 with
razor,

Software Developer, Gordon-Darby 2010

James analyzed data, created/customized SQL queries to interpret/extract data from an
Qracle DB at the request of the customer, He developed a tool in Delphi RAD Studio that
automates the report generating process by running selected gueries and outputting to .csv
files and developed additional functionality and stored procedures to mulliple in-house
software packages, including all phases of the SOLC. James also developed stored
procedures in Oracle PL/SQL for all the applications. In this role, James utilized SQL and
Delphi

Software Daeveloper, ACS 20072010

James created hundreds of letter templates for Aetna using XSLT, and C# applications

85i8
SAP

= Technical Analysis

e ys2015

= 50l server 2014
= TFS

« C#ASP NET
« LINGQ

= VB.NET

« Java Script
s NUnit

= MOQ

= Selenium

¢ SQL

» Deiph
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for Wellpoint and Aetna. He supported an online auditing resource application and new
administrative tools when needed. James independently created and deployed a windows
application in C# that generated and printed letlers from a repository of letter templates. in
June of 2009 he assumed the role as Production Suppoert Manager in addition to software
development responsibilities. He led a team of offshore Product Support Specialists, led
ITIL transition training sessions for the division soflware and business team, and
coordinated application troubleshooting efforts across the entire division and
tracked/reported progress.

Field Service Engineer, Sensormatic/ADT 2005-2007

As a field service engineer, James completed over 2 months of RFID, Magnetics,
Electronics, and Video Systems training. He installed and serviced all Sensormatic
electronic article surveillance and video systems equipment in commercial accounts
throughout Kentucky He also surveyed sites for new installs and recommended systems
based on customer needs and site design. He assisted Sensormatic contractors with
technical problems and/or questions concerning processes and procedures and created an
online technical forum for his department and a video system training forum that is currently
used nationwide by Sensormatic.

Field Service Engineer, Optimal Robotics 2002-2005

James compieted a total of 120 hours of technical training including win NT, win2K server,
company specific sofiware, general P.C. hardware and troubleshooting techniques. He
troubleshot, repaired, installed, and upgraded self-service checkout systems and POS
equipment located throughout Kentucky and occasionally other states when needed He
atso troubleshot and repaired/replaced computers and/or general network equipment and
performed monthly preventive maintenance and other scheduled tasks.

BS CS, Kentucky State University, Frankfort, Kentucky
MCSD, Sullivan University, Lexington, Kentucky

Languages:
SQaL

Java Script
C#ASP.NET
VB.NET

Java
Frameworks:
MVC/Razor
LINQ

MUnit

MQGC

Selenium
Technologies:
SOL Server
SQL Server Reporting Senvices
Crystal Reports
Visual Studio

Coan Maceaowr Man Atkine DNanial Cnttar
1

137
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particular t S) Including
claims. gliprm= mimnne v mrn warme s mnns ana Raseinn oot systems (USS). He has
n maior svstems including the
crocal Tur of within the related
technical environments. Asmsn nas aver v+ years of Medicaia systems experience,
including management of decision support systems in a managed care setting. He has
taken a lead rals for 5 numhber af maiar nraiects at HealthTach Solutions, including the
n Idaho and Wyoming.
ASNISN 1S an , ingiuding information
architecture, Gawg vanuauon, anaysis, anu ieporung. ne nas nea-based experience with
Fortune 500 companies, states, Managed Care Organizations (MCO), and tocal clients
A= an ewnarienrad Techairal Cnnsultant, he has a strong background with ¢
ar acceptance activities.

2015-Present

Ashish has taken a lead role on a number of major engagements nationally, including
State Level Registry {SLR) design, develiopment and implementation in idaho, South
Carolina, and Wyoming. The SLR is a web-based system, which allows practicing
physicians and hospitals to registar for and attest to meeting eligibility 2nd Meaningful Use
requirements for the Electronic Health Record (EHR) Incentive Program, as set forth by
the Centers for Medicare & Medicaid Services {CMS). Utilizing the interfaces designed by
HealthTech Solutions, business analysts and power users can manage files received from
the Mational Level Repository (NLR) system provided by CMS and parse their XML
content into staging and transactional tables specifically designed for the EHR Incentive
Program Ashish also served on the DDI Data Warehousing team for Wyoming, where
claims and clinical files sent by providers are stored and data is exiracted for statewide
and federal reporting solutions. The technical for the SLR and Data Warehouse
environments utilized MS Team Foundation.

Technical Consultant, HealthTech Solutions

Ashish served as the Technical Architect Lead for the data warehouse currently in
production for the |daho Statewide HealthCare Innovation Plan {SHIP} engagement. The
data warehouse in ldaho currently ingests continuity of care documents to product
analytics on clinical quality measures for the statewide SHIP {guality improvement)
program for patient center medical homes. Ashish was responsible for the conceptual and
logical database designs, the development of the data warshouse, and the reporting
design and deployment. Additionally, Ashish served as the polnt of contact for technical
clarifications and was a tead on testing eRorts. in his role, he also supported the design
components of the connection with the statewide HIE.

Data Warehouse Consultant, SITEK 2014-2015

Ashish works as a consultant for the Kentucky Health Co-Cperative for the implementation
of data warehouse reporting needs. Ashish helped establish a reporling environment
capable of supporting the internal financial system. With his extensive experience wilh
claims data, Ashish was quickly able to analyze the data needed for business users.
Ashish was responsible for delivering a solution for validating Edge Server XML data
submissions for risk adjustmeant and reinsurance. Ashish also built a solution to determine
proximity analysis for the provider network across a variety of provider taxonomies.

2012-2014

Prior o joining HealthTech Solutions, Ashish took a lead role in the Kentucky Medicaid
Modernization program. Ashish served as Decision Support System (DSS)} manager for
Kentucky during the Managed Care Transition of 20114, which involved simultaneous
implementation of 5010 rules for the Health Insurance Portability and Accountability Act
(HIPAA), Beginning in 2005, HP was contracted as a Fiscal Agent for Claims Payment

Pecision Support System Project Manager, Pomeroy

Data Management and
Architecture

Extensive experience with
Heahh and Human Services
Syslemns

Proficient with SOLG, User
Acceptance Testing, and
DSS Systems

Expert in MMIS Design,
Davelopment, and
Implr—\:ma ntakinn

* [echrical Analysis
= State Level Registries
= MMIS

= System Develgpment
Life Cycles

= Syslem Design,
Development, and
Implamentation

= Public Health Systems

* [Data Management
Systemns

» Application Configuration
= User Intetface
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and operate the functions of the legacy MMIS. Ashish managed the Fiscal Agent (FA) for
implementation of the data warehouse. He gained in-depth busingss knowledge of

Medicaid to compiete daily tasks including claims and encounters. He participated in Jaint
Application Design (JAD) sessions with the vendor to establish the requirements
traceability matrix He reviewed General System Design {GSD) and Detailed System
Dasign (DSD) document deliverables, sysiem test plans, systern test cases, disaster
recovary, and User Acceptance Testing (UAT) documents to ensure specifications

Ashish created documentation procedures and standards for interfaces for the decision
support sysiems. He analyzed, designed, and construcied Data Integrator {Data Servicas)
ETL jobs for the Decision Support System. He also setup input and output
interfaces/extracts to and from the Data warehouse with various intemal entities and
external vendors, Ashish created Business Process Flow documents and interface flow
diagrams for the DSS.

Technical Architect, Pomeroy 2005-2012

Ashish worked as a technical lead and archltect for the Kentucky Cabinet for Healith and
Family Services (CHFS} Department for Medicaid Services during the implementation of
data warehousing projects used throughout the Cabinet. Roles included data modelling,
ETL development, interface development and reporting Ashish was responsible for
gathering requirements from the stakeholders and translate business logic into technical
solutions.

Ashish was responsible for the CHFS desigh and implementation of the CMS adjusted
rate payment methodology involving supplemental payments to primary care providers,
Ashish also designed a GIS solution for to support proximity analysis and network
adequacy reporting for the Managed Care networks,

Ashish helped repert HEDIS and custom measures for Medicaid. Other responsibllities
inciuded validating MAR/SUR reports to the socurce data. Ashish is extremely proficient
with 8QL Server and Oracle database environmenis Ashish has also helped implement
interfaces with the decision support system {o a variety of internal and external agencies
He also designed and coordinated process flows for the user community to request ad
hoc reports.

Business Intelligence Consultant, College Board 2004-2005

Ashigh managed all aspects of Data Warehouse projects and ied JAD sessions with users
He created Views in Oracle to support reporting needs including summarias, projections,
detail reports, and sub-reports with linked calcutations. Ashish improved user interface of
reports and parasmeters by using Crystal Server Pages and VB Scripts. He was also
involved in troubleshooting problems and continuous production support. The technical
environment included Oracle 8 Toad 7, Windows 2000, Erwin, and Crystal Reperis.

MSE Oklahoma State University — Stillwater, Oklahoma
BS Engineering University of Pune — Pune, India

Project Management Professional (PMP) Training Course - Solarty, 2017

Servers/Operating Systems:

Windows 95/98/NT/Vista, Windows 7, MS Dos, UNIX

Languages:

S0QL, Visual Basic, VB.NET, Java, Python, C, C++, Open(GL

Database Management Systems:

Cracle 7 x/8.x/9/10G, MS S0QL Server 6.5/7.0, Sybase, M3-Access, Teradata
Data Modeling:

Erwin, Toad Data Modeler

ETL Tools:

Ascential DataStage 6 0, Microstrategy7i, SAP, Business Cbijecis Data Services (Data
Integrator)
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Business Intelligence Tools:
Business Objects 6.1b/5.x/4.x, Business Query, BO, SDK, ZABQ, Web Intelligence 2.%/6
and InfoView, Crystal Enterprise, Crystal Reports 10.0/9,0/8.5/8.0/7.0

Barbara Epperson Dan Jacovitch

mym et el Cabinat for Health and dan.jacovitch@gmail.com
Family Services, Policy
AAvicnr

W LTVEASTITIYY |

ML A

275 E Main Street,
Frankfort, KY 40601
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INrovauve SxXpeamnse Lanaporaung witn eams Wilth @ COmmItmEant (o CONUNUoUs improvermnent. Human Services sygtems
She has detailed knowledge of Health 1T interoperability and has integrated various

. . HIT Interoperabiiit
Electronic Medical Record (EMR) vendors. perablilty

EMR Vendors Including
Epic, Cerner, and

. . . Allscripts
Senior Technical Consultant, HealthTech Solutions 2019-Present
Swetha is our Senior Technical Architect and leads the effort to build our Health Information
Exchange seclution. She also supports multiple HealthTech projects as a technical analyst.
Technical Project Lead/System Architect, Commonwealth of Kentucky 2011-2019  * Analyncal
= EMR

In this role, Swetha served as the Solutions Architect for the HIE responsible for the overall Development, testin
system architecture. She was responsible for the design and developed various value-added impleml::ntatit;n w“hg'
solutions to improve the overail HIE preduct;, worked on connecting the HIE to various HLT

registries like Immunization, BioSense, NELSS and Cancer Registry; worked on improving
the time efficiency for processing the messages by consolidating channels and process
artifacts; and prepared mappers to convert HL7 to XML for processing.

* Interface engines
including Rhapsody
and Mirth Connect

Swetha reviewed the XSLT mappings; worked on CCDA mapping and making it CDA  » yAT

compliant; and was responsitle for muitiple Meaningful Use reperts development for the

team and developed reports for monitoring the overail system heaith/performance. She

accurately documented high-level design requirements; acted as liaison between

management and development team for Requirements and QA; and conducted JAD

sessions for coemmunicating with stakeholders Swetha was responsible for overall

integration system testing and UAT for client sign-off, created Orchestrations with Messages

going to Stored Procedures as a Request-Response and performing Business rules on the

Response XML from the Stored Procedures; designed the Business Process Management

using Orchestrations to batch the ¥ml messages on a periodical basis and generated the

CSV files uging that batch; and framed Business Rules Engine {BRE) Vocabularies, Rules,

and Policies for validating data

Swetha has developed custom WOCF services to get the data, validate the dafa using
Business frules and save it in different databases and has strong knowledge of coding
systems including LOINC, ICD-10 etc.

Sha has also worked with various EMR vendors {and hospitals) inctuding Epic, Cerner, eCW,
Allscripts, Meditech, McKesson etc. in connecting them to the HIE solution.

Technical Analyst, Commonwealth of Kentucky 2008-2011

Swetha was responsible for multiple Meaningful Use reports development for the team and
developed reports for monitoring the overall system heelth/performance. She prepared
routes to combine multi OBX segments into single OBX segment and did vice versa using
JavaScript and Mapping. Swetha was also responsible for overail integration system testing
and UAT for client sign-off She accurately documenting high leve! design requirements;
acted as liaison between management and development team for requiraments and QA; and
conducted JAD sessions for communicating with stakeholders.

Reports Developer, SHPS, Ky 2008-2009

As a reports developer, she served as a liaison between business customers and project
team in the design and implementation of SAM3 Ul {Spending Account Management-Ulj and
managed project scope in conjunction with the PM. She was involved in driving the slicitation,
prioritization, approval, traceability and management of all requirements using Requisite Pro
toal and worked with the QA Lead to develop QA standards and ensured compliance with all
regulatory requirements. Swetha performed Gap Analysis of the As-Is and To-Be processes
to identify and validate requirements

She was responsibilities include the development of a high-level business requirements
muodel and a domain model depicting major business classes or entities. She negotiatad with
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the end users to determine and finalize the scope; reviewed of data model for inclusion of
business criteria and business rules to be captured in the data model, and conducted peer
review meeting with reviewers to discuss the program logic followed by a code walk through.
She has expertise in writing SQL and PL/SQL queries for doing data analysis by querying
the database; developed ad-hec reports using Cognos Impromptu and Business Objects;
and conducted User Acceptance Testing (UAT), implementation, and training

Business Objects/Oracie Reports Developer, VIRAJ LLC 2007-2008

Swetha developed reports using Oracle reports 10G in after the tables were built to support
ad hoc requests. She modified Oracle Reports to add custom fietds, designed new layouts
as per client requirements, and enhanced the run time of the reporls. She prepared Project
Requirement Document and Requirement Traceability Matrix; maintained project plan to
track project progress and coordinated between the developer and stakehaolders to resolve
any outstanding issues and problems. Swetha performed Unit Testing, System Testing, and
Application testing to ensure and deliver robust code and documented test conditions and
resuits from development instance in Unit Test Plan document

Developer/Systems Analyst, Lamar University, Texas 2005-2007

Created the process workfiow to meet the requirements. Customized data by adding
calculations, summaries, and functions. Queried from different database tables as per the
requirement. Established connectivity through ODBC data sources. Wrote queries in SQL
and PL/SQL for data analysis, Developed crifical test cases, unit testing, and integration
testing of customizations.

Developer/Systems Analyst, CVSR College of Engineering 2004-2005

Designed and created tables, views, and stored procedures in SQL Server 2000, Prepared
Functional Specs document for the application. Resolved performance issues, fine-tuned
queries, indexes, and stored procedures. JavaScript programming for client-side
functionaiities Used application blocks for data access and exception handling

MS
BS

HL? v2, HLY v3 (IHE}

FHIR

Rhapsody, MIRTH,
Java

ASP Net , SQL Server
Spiunk

Business Objects

Cognos, Oracle

IBM Data Manager, |BM Framework Manager,

TFS. Microsoft (Visio, Access, Excel, Word, PowerPoint),

Pnllv Maliing Rantlav 1 arna Janas April Smith

1 Aprl r.smithfzamalt com
502-382-6307
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commercial, state, ana regeral CIIENIS WitN HEaNN ana Muman Dervices bYSTEMS. AL enterprise lechnology
HealthTach Sahttinns he has provided technical subiect matter expertise for a numher of  sarvice design, application

: development, and

i : implementstion

} I r Extensive experience wilth
as W'e" as feqi..lil‘emenls gaulallll‘\d, DRI Y ST, T WOILY I W uu.’luepl. sy, Hea"_hand Human Servicesg
database configuration, and implementation. He has taken a lead role in State Level systems

Registry hosting projects for Louisiana and Alabama, as well as hosted SharePoint

administration in Connecticut,

* Lata yvarenousing

= M3 SharePoini

Sean is a Senior Consultant for HealthTech Solitions. He provides technical subject = Application Design,
matter expertise for multiple statewide implementations where he is responsible for setup, Development, and
configuration, administration, and support of on-premise systems, cloud-based services, Implemantatior:

and externally hosted applications. He has taken a lead role in State Level Registry, = Network Infrastructure
hosting projects for Louisiana and Alabama, as weli as hosted SharePoint administration  » workflow Optimization
in Connecticut, .

Senior Consultant, HealthTech Solutions 2016-Present

IT Needs Assessmenis
Information Systems Manager, Kentucky Health Cooperative 2013-2016  » Stale Level Registries

Sean performed general supervisory duties for Information Systems and Network
Infrastructure employees and projects and had responsibilities for IS project planning and
budgeting. He developad various scripts, applications, and services to support KYHC
depariments. He was responsible for various data-related services including:
backup/restoration:, design, mapping, mining and analysis, SQL queries, and package and
report development He developed IT/IS Operational documents inciuding plans for
business continuity, disaster recovery, intemal procedures and workflows, ROI evaluation,
and SDLC processes Sean was also responsible for administration and support of on-
premise systems, cloud services, and externally hosted applications using environments
which included: Azure, MS Dynamics, MS Exchange, MS
SharePoint/SQL/TFS/SFTP/Windows Servers, secure Fax, VOIP, and secure mail.

Development Lead/Technical Analyst, Adecco/Pomeroy 2009-2013

Sean provided general supervision of Senior Developers and directed requirements
gathering efforts for systems improvements He performed systems testing for
performance and loads. This included eligibility systems, public health system, and
Medicaid systems. He developed a Cabinet-wide Intranet solulion and provided
SharePoint administration. He developed custom workflows, as well as imaging and
scanning solutions. He managed WCF REST service development to support external
application integration with existing document management solutions.

SharePoint Consultant, Tallgrass Technologies/Kauffman Foundation 2011

Sean assisted with SharePoint migration, InfoPath Forms development, and custom web-
part development.

SharePoint Consultant, Dotson Ventures, LLC 2008-2009

Sean provided SQL Server, and (IS 7 installation, administration, and maintenance. He
developed SharaPoint Extranel/Intranet/Internet presences using MOSS 2007/WSS 3.0.
He performed Active Directory configuration He developed custom workfiows, web-parts,
and frainings for end-users and clients.

SharePoint Engineer, New Age Technologies 2008-2009
Sean established SharePoint Extranet/Intranet/Internet presences using MOSS 2007/
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WSS 30 He performed SharePoint application and web-part development using VB Net,
ASP NET, C# XML, and VSTO, He provided SQL Server administration and maintenance
and provided client and end-user trainings for SharePoint environments.

SharaPoint Consultant, TekSystems 2007-2008

Sean devetloped SharePoint Extranet/Intranet/Internet presences using MOSS 2007/0SS
3.0 He performed SharePoint application and web-part development using VB.Net,
ASP.NET, G#, XML, and VSTO. He designed custom workflows using SharePoint
Designer and Visual Studio. He integrated LOB systems with MOSS BDC and provided
SQL Server administration and maintenance He developed reports using SQL Server
Reporting Services. Sean also provided 1)S & administration, and end-user trainings for
SharePoint environments.

SharePoint Systems Analyst, Alltech Inc, 2008-2007

Sean served as a Praject Lead for conversion of a Lotus Notes based intranet to
SharePnint Sarvices. Ha provided SharePaint administraticn and support, and application
and web-part development using VB.Net, ASP Net, C#, XML and VSTO. Sean provided
SQL Server, and IS § administrative services. His duties included frequent collaboration
between deparments. He designed and impiemented SharePoint services, training
modutes, and integrated third-party tools and web-parts.

IT Manager, Glenn Springs Holdings 2000-2008

Sean performed general |T manager aclivilies, resolved network issues related to
LAN/WANANLANAYPN connectivity and server access, and was responsible for installing,
troubleshooting, and maintain hardware. Sean was responsible for 12+ remote sites in
North America, for installing, troubleshooting, and maintaining various epplications.
Technical environments included: Auto CAD, Citrix Metaframe, ESRI ArcGtS, FileNet,
Lotus Notes, and SAP. He performed application design, administration, and log on script
maintenance,

IT Consultant, Hisle & Company 1999-2000

Sean supported applications developed by Owens Software inc He also performed NT
Network installations for clients of Hisle & Company. Sean developed applications with
Visual Basic and Access 2000, be was responsible for web development, and user
manuals,

IT Congultant, Sparrow Systerns Consuitants 1998-1999

Sean supported applications developed by Owens Software Inc. He also performad NT
Network installations for clients of Sparrow Systems Consultants.

internet Support Technician, Ceptury Telephone Enterprises 1908

Sean provided customer support for Century Internet subscribers, where he resolved
internet retated issues and was responsible for maintenance of customer accounts.

85, University of Phoenix

Microsoft Certified Technology Speciaiist (MCTS): Configuring Windows SharePoint
Services

Microsoft Certified Technology Specialist (MCTS): Configuring Microsoft SharePoint
Server

Microsoft Certiied Technology Specialist (MCTS). Microsoft Windows SharePoint
Services Application Development

Microsoft Cenlified Technology Specialist (MCTS): Microsoft Office SharePoint Server
Annlication Davelnbment

Servers/Operating Systems:
Windows Systems Administrator
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Languages;

C# Net, C++, VB.NET, VBA, VBScript, Java
Database Management Systems:

MS SQL Server

Web Technologies:

HTML, CSS, JavaScript, XML, 1S 5/6/7
Reporting:

S5RS. Crvstal Reparts, 1BM Cognos BI

Bnbk klaanll Lavina Saudara
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Uracle. SUL, FL/SUL, KDBMS Goncepls. Visual Basic, ASH, SWL server, H IML, LiH | ML,
VBScript, JavaScrpt, and Rapid tocl and brings field-based expenernce with Net, UML, C, )
C++, and UNIX. He has exiensive experience working with relational database Proficient with SDLC, User
management systems, reporting tools, object-oriented analysis and design wsing UML, ‘cceptance Testing, and

Services systems

workflow, and business enhancement toals. DSS systems
Expert in MMIS and DW
Vinayak has led several sophisticated for mission-crilical po

applications with an abbreviated schedule Vv inayas nas vyer v years of Health Information

Technology systems experience including management of decision support systems in a

managed care setting He has taken a lead role for 2 number of major projects at

HealthTech Solutions including the Asusimnmant of the HealthTech Solutions Data

Warehouse (DW). Vinayak has fie snce with Fortune 500 companies, states,  « siate Level Registres
and local clients As an expenienceu 1ecimincan Gonsultant, he has a strong background . 3pLC

with Systems Development Life Cycle, standards implementations, and user acceptance MMIS

activities, He has a proven track record of leading diverse teams with efficient
communication and problem-solving techniques. Vinayak is known for his great ° Dalabase
interpersonal skills and is a consummate professional and team player, all necessary when Adminislration

coordinating data management with stakeholders and across subsystems * Data Management
¢ System Testing Life
Cycles
¢ System DDI
Technical Consuitant, HealthTech Solutions 2015-Present

« Public Health Systerns
Vinayak is currentiy responsible for the overali data architecture of the Medicaid Data = Application
Warehouse Development project. This inciudes maintaining the integrity of the current star Configuraticn
schema plus the analysis and design of internal and external data sources and interfaces.  « User Inferface
Vinayak's business process knowledge as an MMIS subsystems manager combined with

his data management background are necessary for a complete understanding of the

overall data architecture, planning, and implementation needs. This aliribute is especially

crucial since data is imported and exported through the Data Warehouse on a regular basis.

Vinayak's cument role at HealthTech Solutions includes supporting DW  design,
development, and implemantation (DDI} utilizing SSIS for our Wyoming and Colorado
projects. Additionally, he is the primary data model developer and Transformed Medicaid
Statistical Information System (T-MSIS) SME on the DW product develepment team,

In joining HealthTech Solutions, Vinayak was able to bring the data modeling expartise he
gained in his roles as the SME for the KY MMIS interchange data mode! at Hewlett Packard
Enterprise (HPE). Vinayak supported the Kentucky DW as an ETL developer working on
state change requests and was instrumental in optimizing the DSS data model to ailow
ease of access and reporing for users with little or no knowledge of the underiying
systems.

While at HealthTech Solutions, at HPE's regusest, Vinayak was re-engaged with HPE to
lead the T-MSIS implementation for Kentucky He was deeply involved with the T-MSLS
testing team and the interaction with the State and the CMS vendor related to testing files.
Vinayak also participated in mapping data elements per T-MSIS requirements and
completed the work he had started as part of the HPE leverage team. Vinayak developed
the Business Objects universe for HPE's leveraged T-MSIS Core solution which was at the
time being used by five states.

In addition, at HealthTech Solutions, Vinayak provides expertise in requirements, business
and technical process analysis, business process flow, and needs driven reguirements
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gathering. He produces SQL queries, and both develops and designs reports from data
extracts.

Project Manager, Mphasis (HPE) 2008-2015

Prior ta joining HealthTech Solutions, Vinayak was the Kentucky Medicaid Data Warehouse
Manager. In this role, Vinayak managed all projects for the DW and the Provider area.
Vinayak was involved in the development of the DW data model and ETL processes, which
included MMIS interChange tables to be used in management and federal reparting.
Vinayak served as the SME for the Kentucky MMIS Decision supporl system and for the
implementation of Kentucky's state-facing provider portal On the provider poral project, in
addition to managing this project, Vinayak ufilized his data modeling experlise to help
develop the data models Specifically, as change requesls were received from the State,
Vinayak proactively instituted the design for each change as well as the implementation of
changes. In this manner, he was able to interject his extensive knowledge of the
jinterchange tables ta ensure appropriate changes were incorporated fo prevent future re-
work

Vinayak was also involved in designing and planning of the optimized data model for ICD-
10 within the broader implementation of the KY MMIS and was also extensively involved
with health benefit exchange Interface implementations for the KY MMIS

Technical Lead, Mphasis {Verisign} 2006-2008

Vinayak served in a lead role as the single point of contact for reports deveiopment for the
NextGen Release 2 project, NextGen is a VeriSign product for global billing and payment
services. it is entirely Web-enabled for wide accessibility and easy operation The Web-
based features allow the user to manage both client management (enter new clienls and
view/edit existing client details) and system configuration (set all system parameters anc
set up the data required for billing and provisioning of services). It alsc provides significant
customer self-care functionality, allowing customers to provide or change personal data
and contract information, as well as select and configure a variety of products. System
Design document deliverables, system test plans, system test cases, disaster recovery,
and User Acceptance Testing documents were developed to ensure specifications. The
technical environment utilized Crystal Reporl Xl R2 and Business Objects X1 R2.

Senior Developer, Mphasis (FedEx) 2002-2006

VInayak worked as a Senior Oeveloper on various projects within FedEx including a Fortune
Top 20 Company. He was responsible for setting up WebLogic application and database
servers. He conducted an impact and gap analysis for the application being deveioped.
Vinayak was also directly involved in DBA adlivities including Oracle servers, users,
PL/SQL procedures far migration, test cases, and database management. The technical
environments utilized J2EE, Oracle, and Windows 2000/NT client servers.

Developer, Mphasis {MsourcE} 2000-2002

Vinayak supported several major projects for Human Resource Management Systems and
recruitment using client servers. He supported the design and implementation of web-
based applications in suppart of multinational clients, The HR and recruitment systems
included data management and functionality for the full suite of personnel functions
including employee data management, payroll, and timekeeping The technical
environments included extensive use of ASP, Java, VB, Visual Interdev 6.0, and SQL
Server

MCA, Indira Gandhi Nationai Open University, New Delhi, India
LLB, Mangalore University, Karnataka, India

BAL, Mangalore University, Karnataka, India

Cerlified in ASP, VBSnpt, HTML - Brain Bench

Project Management Professional Training, Solarity, 2017
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Servers/Operating Systems:
Windows 95/NT/2000/XP, UNIX
Languages:

Visual Basic, ASP, Java, .Net, C, C++, UNIX, HTML, XML, DHTML

Database Management Systems:

Oracle 10g/9i/8if8/7.3, MS SQL Server 2003, MS Access, SQL “Pius, SQAL Loader

Data Modeling:

Oracle DBA Studin, Enterprise Manager, Rational Rose 98, Rapid Java, Developer 2000,

TestTrack
OLAP Tools;

Business Objects Xi R2, Business Objects 3,1, Business Objects 4.1, Data Integrator,

Data Services, Desktop/Mieb intelligence Xi R2 and 4.1, Crystal X/

Reporting Toola:

Business Objects, Desktop Intelligence, Web Intelligence and Crystal Reports X|

Version Control Tools:
Vislial Sonrea Safe, PVYCS Version Manager
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unigue state and federal HIT solutions to meet the diverse needs of clients.

Prior to joining Myers and Stauffer, Dr. Roach was the Assistant Dean and Director for
Center for Strategic Health Innovation (CSHI), College of Medicine at the University of
South Alabama. Dr. Roach was directly responsible for the development and deployment
of patient-centric clinical information systems in multiple states, including systems with ¢
focus on clinical outcormnes, quality measurement and reporiing, predictive modeling ant
disease management, as well as personal health record systems, an in-home monitoring
systern and disaster preparedness and situational awareness tools. Ha also spent time in
clinics throughout rural Alabama and with clinical end-users across the nation and knows
firsi-hband what it means to be a user of health information technology. Dr. Roach
understands the barriers to provider adoption of health infarmation technology and has
worked as a physician advocate to help ensure that the technology deployed met the
needs of the clinical staff so that they could become meaningful users of health information
technology. Dr. Roach was appointed by Governor Riley to the Health Information
Exchange Commission for the state of Alabama and served as co-chair for the technical
infrastructure workgroup where he spear-headed the effort that lead to the University of
South Alabama receiving a $10M cooperative agreement and befng named the Alabama
Regional Extension Center {ALREC). Dr. Roach was appointed Bs the first assistant dean,
Medical Informatics Education at the University of South Alabama, and he served
Governor Robert Bentley as the State Health Information Technology coordinator from
2014-2013. In August 2013, Dr. Roach was named director of the Center for Stralegic
Heaith Innovation {CSHI).

Senior Consultant, HealthTech Sclutions 2018-Present

Dr. Roach is a data scientist and senior consultant at HealthTech Solutions. Currently, Dr,
Roach is serving as a consultant to ONC on the EHR Reporting project. For this project,
HeaithTech Solutians is partnering with the Urban Institute to implement part of the 21%
Century Cures Act. This law requires the establishment of an EHR Reporting Program
He is also providing consulting services related data governance and data management
strategy to the Connecticut Department of Social Services He also supporis the internal
development projects at HeakhTech Solutions He provides subject matler expertise
related to data modeling, analysis, integration and clinical workflow. Dr. Roach is alsa an
expert in enterprise data govemance strategy, application, and policy development. Dr.
Roach supports multiple projects as 2 clinical subject matter expert.

Director of Technical Solutions and Chief Data Scientist, 2015-2018
Myers and Stauffer, LC

Acting Director, Center for Strategic Health Innovation, 2013-2015
Univ. of So. Alabama

Assistant Dean, Medical Informatics Education, Univ. of So. Alabama 2010-2015
Director, Alabsma Regional Extension Center (ALREC) 2010-2015
Health Information Technology Cocordinator, Stale of Alabama 2011-2013
Director of Medical Informatics, CHSI. Univ. of So. Alabama 2003-2013

Assistant Llean for Medical
Informatics Education with
the University of South
Alabamea, College of
Medicine

» ala Science
« Analytics
« Data Governance

« Elecironic Health
Records
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Director of Clinical Chemistry, Dept. of Pathology, Univ. of So. Alabama 2002-2003
Pathology Resident, Dept. of Pathology, Univ. of So Alabama 1997-2002

MD University of South Alabama — Mobile, Alabama
BS Auburn University — Auburn, Alabama

Graduate Cenrlificate in Medical Informatics, Oregon Health and Science University,
Portland Oregon

Dan Roach ill. Highly Mobile Remote Presence Roholics in an Acute Care Setling.
Presentation, SURAMNIDe 6th Annual Digital Video Workshop, Indianapoiis, Indiana, 2004.

Dan Roach lll, MD, Adrian Hoff, Judy A.C. King, MD, PhD, J Allan Tucker, MD,
Department of Patholoav. University of South Alabama. Renal Pathology Services
{h . Electronic poster presentation, Advancing
P; APRII) Conference, Pitisburgh, PA, 2002,

Dan Roach Ill1, Sate Hamza2, Kristopher N. Jones?2, Peter G. Anderson2, 1Department
of Pathology, University of South Alabama, 2Department of Pathology, University of
Alabama at Birmingham. Online Image Upload System Facilitates Coliection and Sharing
of Teaching Materials for the Pathology Education Instructional Resource Web Site
Presentation, Advancing Pathology, Informatics, and the internei {APIll) Conference,
Pittsburgh, PA, 2000.

Roach D I, King JAC, and Boudreaux C. Carcinosarcoma of the jung. Poster
Presentation, Southern Medical Association 92nd Annual Scientific Assembly, New
Orleans, Louisiana, 1998

Roach D ili, King JAC, and Boudreaux C. Carcinosarcoma of the fung. South Med J
91:5115, 1998,

Roach D il and Stubbs JR. Acute /ife-threatening anemia ocaurring post-transfusion in a
palient with sickie ceif disease. Blood 92{Suppl 1):1376, 1998.

Roach D I}l and Stubbs JR. Acute life-threatening anemia occurring post-iransfusion in a
patient with sickle cell disease Poster Presentalion, Southern Medical Association 93rd
Annual Science Assembly, Dallas, TX, 1989,

Roach D I, Morgan S, Marino R, Conrad ME, and Stubbs JR. Successful treatment of
refractory thrombotic thrombocytopenic purpura with cyclosporin. Poster presentation,
American Association of Blood Banks Meeting, San Francisco, CA, 1999,

Roach D lil, Riddick L and Downs JCU. Scene invesligation of unusual asphyxia deaths.
American Academy of Forensic Science Annual Meeting, Ortando, FL, 1959

2000 College of American Pathologisis Informatics Travel Award

2005 Southern Growth Policies Board Innovator Award (awarded to Center of Strategic
Health Innovation for the home monitoring project)

2005 The Council of State Governments Innovations Award {awarded to Center for
Strategic Health Innovation for the home monitoring project)

Jared B. Duzan, CFE James Muisyo Ryan M. Farrell, CFE
Principal, Myers and Healthcare Analytics Principal, Myers and
Stauiffar Consultant, University Stauffer

Hnznitals nf Ohin
RN T WL n NEFLINE VLo PN

LI N={D{-3L3D

150



I SrAIE DAY TRIEIL SRIVIGE H RETUCRY  ICIUAINY val iuds  ISaugising  vapEuiiss il 26+ years Dfexpeﬁence in
_within tha Mzhinat frr Haalth and Famih‘f Services wherea she served as State Government

e As a Senior Consuliant at HealthTech  Administrative and Fiscal
SOUNoNS, Lee both externally for clients and internally  Matters
for the compaliy aiw asives @a @ ney resuwus wine: MIF Clients for proiect management and Emphasis on Proguremant,
technical support experise. Currently, Lee Ann is nt process for  Acgounting, and Human
Missouri's HCBS Waiver Case Management Projsct. : Resources

Project Management and
Technical Suppon
Senior Consultant, HealthTech Solutions, LLC 2018-Present

Singe joining HealthTech Solutions, Lee Ann has provided procurement subject matter

expertise on multiple projects involving writing Request for Proposals (RFP) Lee Ann is

assigned to the Missouri project overseeing the procurement process for Missouri's HCBS (SN
Waiver Case Management This program will align with the requirements of the CMS for Procurement
federal funding, in accordance with Lee Ann's sarlier work with the Commonwealth of = Human Resources
Kentucky's procurement. She also provides technical support to HealthTech Solutions’  « Accounting

Business Office. * State Government

Administrative Branch Manager, Department for Public Health, 2016-2018 ~ Administration
Cabinet for Health and Family Services, Kentucky  Public Fiscal
Management

Lee Ann was responsible for the personnel system serving 58 of Kentucky's 61 local health
departments including empleyment counseling, applicant processing, maintaining and
updating selection criteria, maintaining employee records, creation of job classifications,
and salary computation Lee Ann streamlined many processes and implemented a training
program far HR lizisons throughout the Commonwealth and newly hired directors.

* Technical Support
= Project Managemaeant

Director of Accounting and Procurement Services, Office of 2009-2016
Administrative and Technology Services-CHFS

As a Director supporting one of the largest cabipets in the Commonwealth, Lee Ann
provided consistent, accurate, and timely accounting and procurement services in
accordance with state and federal rules and regulations. She was the procurement lead for
large-scale IT procurements at CHFS including writing and reviewing RFPs including the
Heaith Benefits Exchange, MMIS, IV&V, SURS, TPL, Kentucky Health Information
Exchange, Managed Care Organizations, Public Health's Electronic Health Record, Asset
Verfication and Health Benefits Exchange Contact Center. |n addition to writing and seeing
the RFPs through the process, she also participated in contract negotiations and provided
vendor management and contracl aversight.

Administrative Branch Manager, Internal Policy Analyst i, 2006-2009
Division of Forestry-Energy and Environment Cabinet

While at Forestry, Lee Ann monitored and evaluated branch operations. She was
responsible for budget preparation, grant administration, personnel, procurement,
payables, recelvables, fixed assets, inventory, travel, contracts, maintenance poal projects,
and fleet. She traveled statewide and performed audits of nine district offices and two state-
run NUrseries.

Administrative Specialist |Il, Division of Waste Management- 2005-2006
Environmental and Public Protection Cabinet

In this position, Lee Ann had oversight responsibility for financial matters of the Petroleum
Storage Tank Environmental Assurance Fund's $44 million budget She was chief advisor
on the financial status and solvency of the fund and respansible for coordinating the annual
audit and bi-annual actuanal reports.

Administrative Branch Manager/Fiscal Officer/Accountant, 1995-2005
Office of the Petroleum Storage Tank Environmental Assurance Fund, EPPC
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Lee Ann monitored the agency's budget and was solety responsible for the development,
compilation, and submittal of the agency's proposed biennium budget into the
Commonwealth's budget system. She served as lisison between the agency, the Cabinet
Secretary's Office, and the State Budget Director's Office and contributed to the
promulgation of regulations as necessary, In this position, Lee Ann ensured adherence to
statutes. regulations. and policies and procedures related to fiscal operations. She
appeared before legislative committees and communicated with legislators and oiher
entities on budget and cost control matters She performed necessary financial research,
data extrapolation, expenditure projections, forecasting activities, special reports, and
graphics as required

Executive Secratary Senior, Office of the Governor 1992-1995

Lee Ann began her government career as assistant to the Director of Public Service, the
largest division within the Governor's Office. She coordinated and assisted in the operation
of the governor's monthly “Open Door atter Four” sessions and assisted with the governor's
schedule pertaining to county visits 3She directed an average of 400 pieces of
correspondence per week o the appropriate state agency, monitored the status of
correspondence, and drafted numerous responses for the governor's signature. Lee Ann
greeted the public and assisted with resolving public concerns

CPB/, Kentucky's Cenlified Public Manager® Program
Some Coursework; Lexington Community College, Lexington, Kentucky

Shari Randle Don Speer Amu Manraa
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s . that make her effective with broad groups of stakeholders. Michelle's  medicaid and Medicare
b o sonnAfizind mamnlay anlicy in clear writinn and speaking

Managed Care
and collapurauny witn prouuct
wAS. I auuiuu, BT unTI s ysnsarcou anuwicuygs n he healthcare industry about Health IT
purchasers, nroviders cnnsumers hanafita haalth IT, and more. She also has specialized Value-Based Purchasing
expertise in , specifically in managed care, accountable Heaithcare Legisiation
provider moageis, neann 11, vawe-basea purchasing, dual eligibilily for Medicaid and ppyider-Accountable Models
Medicare, and Managed Long-Term Services and Supporl

Consuitant, HealthTech Solutions 2017-Present

As part of the HeaithTech Solutions team, Michelle develops public policy competency, * Strategic Leadership
providing subject matler expertise in various areas of healthcare and technology. She works ~ * Public Palicy and Leadership
with multipie clienls providing strategic advice and pelicy guidance. Michelie was the = Clear Writing and Speaking
principal consultant on the engagement with Office of the National Coordinator on  « Pelicy Development
sustainability options under TEFCA (Trusted Exchange Framework and Commen . Qperations

Agreement). Michelle leads the strategic guidance work as par of the Connecticut contract

and has provided multiple briefs and option analysis to C7 leadership on issues such as

Opioid Crisis, Fatherhood initiative, Cost Allocation waiver, Cammunity engagement, 21

Century Cures Act. She is also currently providing technical assistance to CMS on

implementation aspects of the Cures Act.

Principal, Director of Haalth Peolicy, Muna Health 2014-2017

As the organization's Director of Health Policy, Michelle was responsible for aligning
technoiogy applications across purchasers, for scale. Initial software applications were often
directed a{ one line of business, and Michelle shared her knowledge about health policy and
managing the user experience to enhance the application products for utilization in multiple
lines of business. Also, Nuna built the Centers for Medicare and Medicaid Services {CMS)
Transformed Medicaid Statistical Information System data warehouse, and Michelle was
responsible for maintaining staksholder relationships, troubleshooting problems with
leadership in both parties, and serving as a critica! member of the analytics dashboard
application. Michelle was also responsible for shaping Nuna's strategic corporate direction.

Director, Division of State and Stakeholder Relations, CMS 2013-2014

Michelie was a dynamic leader and, as a Division Ditector at CMS, led efforts to provide
operational and technical assistance for implementing Medicaid and Children's Health
Insurance Program reguirements. Michelle's primary responsibility was leading the massive
operations effort to respond to state and CMS readiness for the Affordable Care Act
implementation on Oclober 1, 2013. In addition, she managed staff responsible for the State
Operations Technical Assistance program, data analysis, performance indicator raporting,
and state implementation leads.

Technical Director, Health |T and Value-Based Purchasing 2010-2013 Initiatives,
CMS

Michelle is considered the national expert on the Medicaid program reimbursement and
payment design strategies, including delivery system reform initiatives. She provided expert
policy direction across numerous domains of the Medicaid pregram such as: health | T, care
management, guality improvement and measurement, financing, eligibility, and benefits. She
also successfully implemented the Medicare and Medicaid Electronic Health Record (EHR)
[ncentive Program {also known as "Meaningful Use" program) and directed and wrote
regulations and related policy.
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Health Policy Analyst, CMS 2009-2010

As a Health Palicy Analyst for CMS, Micheile coordinated operational and policy directives
between the 2009 Children's Health Insurance Program, Reauthorizalion Act and 2009
American Remnvesiment and Recovery Acl related to delivery systems, benefit
improvements, quality of care, and health {T. She also managed operations and policy in
support of the Medicare and Medicaid EHR Incentive Program regufations and provided
expert analysis of congressional healthcare reform drafts specific to issues in managed care,
quality improvement, and health IT.

Health Operations Analyst, CMS 2006-20009

Michelle gained program expertise in Midwest states, program officials in Baltimore
becoming a national experl on Medicaid managed care issues {e.g., contracts, capitated rate
sefting, and federa! Medicaid authority). As a CMS state representative for Minnesota, she
planned, organized, and executed special research and analysis of healthcare disparities
and performance incentive programs, In addition, Michelte led a regional team that evailuated
the delivery of States’ dental services and collaboratively developed written reports for senior
management review which were subsequently sent to Congress and the States,

Medicare Managed Care Operations Specialist, CMS 2004-2006

In her capacity as an Qperations Specialist, Michelle was the Medicare Advantage {(Medicare
Parts C and D) marketing policy team lead; providing operational, technical assistance, and
oversight of 11 managed care organizations to ensure compliance with Medicare
regulations. She also reviewed and evaluated new contracts within the Medicare Advantage
program and performed onsite plant visits to ensure system readiness for Medicare
enrolless.

Health Policy Analyst, Health and Medicine Policy Research Group 2003-2004

Michelle bad the opportunity to analyze and research health policy issues, practices, and
legeslation and present data, options, and recommendations to orgamization leadership, As
part of her updates, she developed information materials, such as fact sheets and briefing
papers, to be used in a variety of forums, including program development and legislative
recommendations,

AM/MA, University of Chicago, Chicago, lllinois
BA, Indiana University, Bloomington, Indiana

Jessica Kahn Jennifer Rvan Pannu Thamnenn
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communication, organization, and time management skills. Katy has an extensive
background in terms of being heavily involved within numerous oroiects nrnnnsals and
activities to produce firient and effective results. Katy speciali;

communic v IT: ¢ “a and | 3

and is wel experienceu with vorninuiiczuny between muitple inQustnes anc receral ana
state gavernments. Katy has not anly worked with {sdsral and state governments, but she
also has an sxtensive history of collaborating with a wide array of organizations and
culturally diverse communities. [n addition, Katy is a highly focused, but flexible, creative
leader with strong multi-tasking abilities and a proven record of achievement in project
management and development. Kaly possesses strono technolocical skills and offers areat
attentipn to detail. She offers varv snecia R e
I ry {with a focus on | an cluding an in-depth
understanding of intrinsic ana exininsic changes resuiung rom e HITE Act ¢ the

2016-Present

As a senior health information technology consultant at HealthTech Solutions, Katy
provides subject matter expertise for the development of implementation advanced
planning documents {IAPD}, sligibility and enrollment (E&E), and Medicai¢ Managemant
Information System (MMIS) initiatives. Katy is the project lead on the Colorado project
where she was in charge of the implementation of the State’s Enterprise Dala Warehouse
as well as the UAT process. She led the successful MMIS certification process. Katy holds
a lrack record of success regarding grant writing and possesses the essential skill-sef that
is required for the successful implemeniation of IT systems. Katy possesses strong
communication skills which allows her to assist clients in effectively designing IT initiatives
and in determining the best approach to request federal funding. Katy's thorough
experience in regard to E&E stems from her extensive past of working as a health insurance
spectalist and playing an essential key role in the management of eligibility and enroilment
systems in various states Katy was the lead analysi for E&E system initiatives in Kansas,
Massachusetts, Rhode Island, and North Carolina.

Senior Consultant, HealthTech Solutions

2015-2016

Katy was a senior manager responsible for the enterprise lifecycle development of Ernst &
Young's proprietary and award-winning ACA COMPASS Software The ACA COMPASS
software entails an end-to-end rules engine to support large employers in accurately
measuring their workforce for full time status as well as secondary logic engine to determine
applicable safe harbors and create senes 1 and series 2 codes for Forms 1094C and 1095C
reporing She provided subject matter expertise on technical specifications for the
COMPASS system as well as for supporting technologies that included the SQL platform,
single sign on, PGP encryption, ETL, and the user interface. In addition, within this rale,
Katy developed a track record of success in the development of system code She also
gained thorough experience n the development of professional policy. Kaly is a subject
matter expert on ACA Employer Mandate statutes and regulations, including Internal
Revenue Code § 4980H, 8055 and 6056. Within this role, Katy gained experience
managing a highly skilled team of three managers, seven seniors, and three staff Katy also
provided expent consuitation to internal and client stakeholders via superb customer service
and technical assistance. In addition, Katy planned, directed, and coordinated special
projects and frainings to provide useful knowledge and best practices across the practice
continuum.

Senjor Manager, ACA Practice, Ernst & Young Tax Practice

2012-2015

Katy was the HITECH lead for Region 1, co-lead for Region 6, and she successfully
managed multiple states' implementation and oversight of the EHR Incentive Program
{EHRIP). She was a part of the lead management team for the E&E systems initiative for

Health Insurance Specialist, CMS

10+ years of experience in
Froject Management

IT Systems

MMIS DDI

Eligibify and Enroliment
IAPO Development
Grant Writing

Policy and Procedure
Development

HITECH [nitiative Subjact
Matter Experl

« Spanish Language
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Kansas, Massachusetts, Rhode Island, and North Carclina. In addition, Katy was the lead
Medicaid liaison as states implemented ACA requirements, and she effectively assisted
and led ten large scale health IT system designs and implementations through the system
development life cycla (SDLC). She is a subject matter expert in APD review and approval
due to her past work within this realm with various Health T programs, and she was also
heavily involved in health Information exchange policy and state oversight. Through this
role, Katy became an expert in terms of policy development for HITECH regulations, and
she worked closely with other federal agencies including the CDC, ONC, and CCRO. She
planned, directed, and coordinated projects to provide useful knowledge and best practices
across the CMS care continuum, especially those related to funding, system design and
program oversight,

Administrator of Strategic Development, Aloha Care 2009-2012

Katy was a project manager for strategic planning projects for the organization and was a
policy analyst for all new legislation (as well as potential legislation) on the Federa! and
state levels that affected the company. As a subject matter expert, Katy was responsible
for positioning the company to mitigate risk and capitalize on opportunities of Heaith Care
Reform, specifically in areas of service delivery and financial modeling, risk adjustment,
and metrics and eveluation. Katy worked closely with legislators, Hawaii Governor's Office,
Department of Human Services, Department of Heaith, HHS, HRSA, CMS, as well as
media contacts, to lobby for and protect company interesis. She was a project manager for
the Medicare Bid and Implementation Project, she wrote and developed compensation
policy, succession plans, Board of Director Bylaws (Amended), Board Committee Charters,
aa well as a Business Plans for an affiliate start up technology company. Katy collaborated
with the company's External Affairs Team to develop intemal and extermnal branding for the
organization, and she was also responsible for drafting talking poinls and memos dispersed
to legislators, media, and community partners.

Policy intern, Planned Parenthood 2010-2011

Katy completed her Master's Degree requirements as well as her practicum under the Vice
President for Government Affairs and Public Policy. Within this role, Katy conducted
extensive research in policy issues, personal health information, and she also created a
media contact database. In addition, Katy drafted legislative reports on issues such as
eliminating constraints around providing emergency contraception, promoting access to the
armed forces of Hawaii, expanding aliowable costs for system testing, and legalizing civil
unions. In addition, within this role, Katy strongly contributed to Planned Parenthood Young
Leaders to engage them in supporting the crganization and its mission.

Assistant to the City Manager, City of College Station, TX 2007-2008

Katy assisted with projects for the City Manager including scheduling, conducting research,
writing briefs, coordinating conferences, responding to letters from citizens as weil as
agenda development for city council meetings. Katy served on committees with city staff,
including the Mayor and the City Managers committees, representing students in policy
making decisions. During this role, Katy also co-wrote neighborhood integrity proposais
adopted by the City Counclil for a 5-year community project.

Development Consultant, Grant Writer, Save The Children 2008

Katy prepared a comprehansive field study and report addressing the needs of children in
the Dominican Republic and Haiti. The report was deilvered to the World Bank requesting
$250.000 in fundina and was subseauently approved.

MPA, The University of Hawaii at Manoa, Honolulu, Hawaii - Suma Curn Laude
BA, Texas A&M University, College Station, Texas — Magna Cum Laude
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Chief Informaticn Officer {C10}, Office of Information Technolegy, 2008-2008
KY CHFS

Lorna was responsible for the direction of more than 300 IT professionals supporting 380
office locations, 540 servers and providing T support for approximately 10,000
usersfworkforce across the state.

Deputy CIO, Office of Information Technology, KY CHFS 2005-2006

Supported the CIO in the overail planning, operation and adminisiration of Cabinet level IT
systems and computer infrastruciure. The responsibilities included strategic visioning,
securty operations, and on-going maintenance of more than 200 agency IT systems,
including more than 60 mission critical systems.

Directar, ORice of Information Technolegy, KY CHFS 2003-2005

Lorna managed the IT division responsible for the planning, analysis, development and
operation of automated computer systems for electronic disbursement of benefit payments
and services.

Consuitant IT, KY Governor's Office of Technology 2001-2003

Lorna assisted the Governor's Office for Technology (GOT) in establishing IT standards and
policy. She assisted Commonwealth agencies with IT needs/services and establishing 1T
customer service and support between agencies.

Director, Offica of Technology Services, KY Cabinet for Families & Children 1999-2001

Lorna served in a management role with responsibility for the analysis, deveiopment and
operation of Cabinet level systems. She provided lechnical assistance and analytical
support for executive level initiatives. She assisted in financial planning relating to
technofogy systems and services.

IT Liaison, Cabinet Budget Office, KY Cabinet for Human Resourcas 1592-1999

Served as the IT Liaison between the Office of the Secratary, Budget Office, and various
Cabinet departments. She was responsible for planning documents and budgeting of IT
initiatives. She provided assistance with the biennial budget process for the Cabinet and
federal IT Advanced Planning Documents,

Systems Analyst, KY Cabinet for Human Resources 1980-1992

Lorna was responsible for requirements gathering, and support of Cabinet level mission
critical automated information systems.

BA University of Kentucky — Lexingion, Kentucky

Board Member, Kentucky Telehealth {Telemedicine) 2006-2008
Board Memher, Kentucky Wireless Interoperability Executive Committee 2005-2008

Board Member, Kentucky Strategic Information Technology Planning Committee
2008

Chair, Advisory Group for the Kentucky e-Health Network Board 2006-2007
Best of Kentucky Technology Visionary Award, Center for Digital Government 2008
Distinguished Service Award, Kentucky CHFS 2001
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Registered Health Informatian Technician {RHITY and Certified Admmlstratnr in Physician
Practice Management (CAPPM). Lisais | i ; 5, including
the National Committae for Quality Assurance (NUUA}

Consultant, HealthTech Solutions 2019-Present

Lisa provides subject matter expertise in Medicaid provider, claim, and encounter
management, She is also proficient in Health Infarmaticn Exchange (HIE) and electronic
heaith records (EHR). Lisa brings both c-suite and field level experience with clinical
transformation and continuous guality improvement to HealthTech Solutions’ clients,

Chief Clinical Operations Officer, University of Louisville School 2014-2019 of
Medicine

Lisa provided leadership in the areas of praclice/clinical operations, strategy, business
planning and development Lisa supported successful impliementation of the UofL
Physicians' strategic initiatives. She provided leadership to service-line operational
radesign, clinical transformation and population health initiatives. She provided leadership
in the area of practice operations, strategic pianning for multiple academic deparimants
and clinical practices utilizing data driven decision making to position them for success and
improved operational and financial performancs, efficiency and patient experience. Lisa
servad as interim Executive Director as necessary She developed resources, templates,
operational and financial dashboards to assist project leaders in strategic planning and
management.

Senior Manager and Physician Practice Leader, Blue & Co, LLC 2010-2014

Lisa provided leadership in the areas af physician practice management consulting
services primarily in the area of physician owned or hospital owned groups, clinics and
facilities. She provided interim and ongoing management services, She developed interval
reporting processas and provides manthly financial benchmarking reports. Lisa developed
the service line to provide comprehensive licensure and certificetion consulting services
for clinics and facilities located in health provider shartage areas (HPSA) and medically
underserved areas (MUA). She worked as 2 resource for the sfate of Kentucky to provide
education and training related to the requirements, regulations, and opportunities of
becoming licensed and certified as a Rural Health Clinic {RHC), Primary Care Center
{(PCC) or Federally Quaiified Health Center {FQHC) Lisa positioned hospiials and health
systems for success in the onboarding process of newly acquired practices or emplayed
physicians by contracling to provide consulting services focused on rearganization,
standardization, infrastructure, process efficiency and operational work flow, revenue cycle
management and strategic planning. Lisa pasitioned hospitals and health systems for
success in the strategic redesign and implementation of the patient centered madical homs
(PCMH} model to obtain NCQA designation.

Consultant/CEQ, Medical Management Solutions, Inc. 2001-2010

Lisa developed central billing offices for groups or health systems. She served as an
agency for physician billing and credentialing services for practices slecting to outsource
services. Lisa developed the service line to provide comprehensive licensure and
certification consulting services for clinics and facllities located in HPSAs and MUAs. Lisa
positioned hospitals and health systems for success in the on boarding process of newly
acquired practices or independent physicians by contracling to provide comprehensive
consulting and management services focused on all aspecls of setting up the and
managing the practice inciuding but not limited to; the selectian and implementation of the
electronic health record, recruitment of employees, policy & procedure development and
implementation, OSHA and HIPAA fraining, new employee orientation, marketing,

variaus ctinical settings

Former Chief Clinical
Operalions Officer of 8
medical research institution

Heaith Information
Technology

Physician Practice
Management
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accounts payable & payroll, credentialing and contracting, medical and office supply
procurement, etc.

Director, Physician Practice Management and Patient Financials, 1897-2001
Clark Regional Medical Center

Lisa served as a key member of the management team that designed and opened the
hospital's Urgent Treatment Center (UTC), Rural Heath Clinic (RHC) and multipie
independent physician praclices. Start up and ongoing management of Orthopedic,
Urology, Physiatrists, General Surgery, multiple Famity Praclice and Intemal Medicine
offices. She developed and managed the centraiized billing office (CBQ) which provided
management and billing services to multiple haspital owned and employed physician
groups She was responsible for financials, budgeting, accounts receivable, accounts
payable, contracting, credentialing, marketing and daily operations of multiple physician
practices, an UTC and RHC. Lisa served as the Director of the Patient Financial Service
and Registration departments of the hospital. She evaluated practice management and
billing scflware. She recommended, installed and converled nine practices to Medical
Manager Software. Lisa led the hospitai-wide Customer Service team (Service
Excellence). She participated as a team member on the JCAHO, Corporate Compiiance
and Process Improvement teams.

Practice Manager, Bluegrass Eye & Laser 1994-1997

Lisa managed the daily operations, billing, marketing, performance improvement and
administrative duties of the practice. Lisa performed data research, new office build-out
and development, data research and activities cocrdination. She implemented the
continuous quaiity improvement (CQi) program.

Health Information Management Supervisor and Utilization 1989-1994
Review/QA Analyst Technician, Saint Joseph Hospital

Lisa managed a staff on three shifts of approximately twenty-three which included: release
of information, record assembly and analysis, census, stalistics, record review and
tracking She parlicipated in the JCAHO survey process. She was a Forms Commitiee
team member. She led Continuous Quality Improvement (CQl) projects for the depariment.
Lisa utilized ICD-9-CM and CPT4, evaluated continued stay and admission necessity. She
determined when preauthorization was necessary and contacted insurance companies
with medical necessity to cbtain cerlification for continued stay.

AA Westemn Kentucky University — Bowling Green, KY

Registered Health Information Technician — American Health Information Management
Association

Certified Administrator in Physician Practice Management — American Academy of Medical
Management
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Today, instant availability and access to critica! infarmatian i naramaunt Mohein hgs used
his deen knowledge and understanding of the n

to meet ciient's needs and fo asmist cies v WK IHCUERIIZEUON BT EXisuny
solutions. To date, his teams have redesigned and architected existing solutions and
implemeanted advanced solutions that enable state staff, Medicaid providers, and business
partners o access the right information at the right time.

Senior Health IT Consultant, HealthTech Solutions 2016-Present

At HealthTech Solutions, Mohsin provides the thoughi-leadership and hands-on
management necessary in bridging the gap between ideas and technical solutions that
preserves and enhances the economic and operational integrity of Medicaid
responsibilities. A successful, on-time project implementation is always a pricrity Mohsin
derives his real job satisfaction, however, from the knowledge that HealthTech Solutions
helps our clients deliver crilical medical services to people who cannot provide that for
themselves. Mchsin is & creative technical problem-sofver and fast learner who has been
consistently cited for his ability to achieve rapid comfort level in new environments and to
deliver optimal solutions by effectively and efficiently managing large development teams.

Applications Services Executlve/Systems Director, Commonwealth 2010-2016
of Kentucky

As an Applications Services Executive and Systems Director for the Kentucky Medicaid
Management Information Systems, Mohsin was responsible for directing, managing, and
planning the activities of the systems and fiscal agent operations ocrganizations for the
Kentucky Medicaid account. Fiscal operations included claims receipt, data entry, claim
edits, accounts receivable, TPL activities, and reporting

Mohsin alsc led the implementation of multiple targe scale Federal and Commonwealth of
Kentucky initiatives with combined TCV over $20 mil. such as 5010, State-Wide Managed
Care rollout, Affordable Care Act Rule 1104 Phases |, Il, & IIl, 1ICD-10, Health Benefit
Exchange Interfaces etc. into the Kentucky MMIS System. In addition, Mohsin fed the
development of a web services framework utilizing .NET technologies such as C# WCF,
AJAX, Jscript, ASP, and NET. This framework is being used to convert existing batch
processes into real-ime processes. Not only did Mohsin lead the previously mentioned
initiatives, but he was also rasponsible for developing, administering, and controlling the
budget and P&L for the systems organization, consisting of 102 employees, Mohsin was a
condributor to new business initialives for the account in terms of pursuit, cost mode!, and
proposal development.

Technical Delivery Manager, Commonwealth of Kentucky 2008-2010

As a Technical Delivery Manager for the Kentucky Medicaid Management Information
Systems, Mohsin led a team of 67 developers in supporting the Kentucky Medicaic System.
Mohsin was also responsible for leading system development activities for the Kentucky
MMIS which included provider enrcliment implementation and MMIS certification. In
addition, Mohsin conducted task assignment and scheduling, evaluating individual
performance, coaching and mentoring, recognition, and salary administration.

Mohsin was responsible far the implementation and resource planning to ensure the teams
met all implementation goals, and he architected and implemented a custom time recording
sysiem (KY-TMS} to replace the fee-based corporate time recording system.

Fiscal Agent Operations

Program and Project
Management

System Modemization
System Architecture

+ MMIS

= Data Warehouse
= Medicaid

= Ellgibility

= Code Develocpment
* SDLC

s MITA Framework

» Seven Standards and
Conditions

¢ Managers Excellence
= CMMI
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The reporting aspect of this tool facilitates highly accurate financial forecasting and
streamlines the biliing hour invoicing process. The iool also helped Kentucky Medicaid
account realize annuat savings of $54,000 per year.

Information Specialist, Commonwealth of Kentucky 2005-2008

As an Information Specialist for Kentucky Medicaid, Mohsin served dual roles as
Information Specialist and Interim Technical Delivery Manager from August 2007 through
February 2008 Mohsin provided technical vision and direction for all Kentucky Medicaid n-
tier (.NET} system interChange projects and served as interChange User Interface
technical functional area lead (TFAL) for all framework and subsystem development.
Mohsin directed research and troubleshooting of potential n-tier system issues and was a
member of the team that successfully implemented the new Medicaid Management
Information System for the Commonwealth of Kentucky on June 4th, 2007 Mohsin utilized
C#, ASP NET, JScript/JavaScript, SODA, dotNetNuke, and XML to produce soiutions for
needed maodifications. He also created all NET development process standards
documentation, heid multiple classes to train NET C/UNIX developers, and autcmated
ihe NET build process

Advanced System Engineer, Common Services for Borrowers (CSB) 2004-2005

As a subject matter expert for CBS within the Department of Education, Mohsin assisted in
the design and development of solutions to transition the existing Federal Loan
Consolidation system from the C/COBOL/PowerBuilder platform to the J2EE platform.
Mohsin also developed multiple user and systems interfaces using J2EE, Struts, and
Hibernate frameworks,

System Engineer, Comman Services for Borrowers 2001-2004

As 8 System Engineer for CBS, Mohsin Provided technical support for the Federal
Department of Education's Loan Consolidation System, which consists of C, COBOL, and
PowerBuilder software, INFORMIX database, and Unix operating systems Mohsin
analyzed, designed, coded, and implemented ongoing system enhancemenis and
modifications, as well as researched and resolved anomalies. Mohsin assisted with
designing and implementing process changes which led the account to capability maturity
model integration {CMMI) level 3 certification, and he also led a team of & system engineers
during the implementation of Siebel Call center Mohsin served in multiple roles as a
System Administrator {SA), Application Administrator, Developer, Database Administrator
{DBA), and Instructor

Mohsin wrote rote numerous C programs to enhance existing functionality, and he also
assisted in wrnting the C standards document for the account Mohsin wrote the
template/shell and numerous library functions which were re-used by developers for all
development projects Lastly, Mohsin designed. implemented, and directed the
development effort to web-enable all internal forms for the Loan Consolidation Intranet

System Engineer Developer, Common Services for Borrowers 1998-2001

As a System Engineer Developer, Mohsin created numerous data correction scripts to
resolve servicing interface related to production errors and automated all-reporting This
caonsolidation efforl resulted in the savings of 2 FTEs. In addition, Mohsin automated the
creation of various internal and external reporls which resuited in a saving of 45 employee
hours per week.

Certfied Scrum Professional, HealthTech Solutions

EDS System Engineer Development Program

BS, Waynesburg University, Waynesburg, Pennsylvania
Member, Who's Who in American Universities and Colleges

CMS - MITA
The Open Group — TOGAF, Archifdale
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Amazon - AWS

Allassian — JIRA, Confluence

SAP - Business Objects Bl Suite

Microsoft - SSAS, SSRS, SSIS, SSMS, Power Pivot, Power Bl, Visual Studio
Quest - TOAD

Oracle — J2EE, PL/SQL, SQL Developer

Charles K. Priddy Bill Ponder Janet Penn
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in all phases of the System Devetopment Life Cycle (SOLC), program and project
management, business process redesign, requirements gathering, Agile release
management, and change management processes. She has led complex systems delivery
nrniacrte anAd mananad anninearinn taame Fllenis a

ents (AP

Her 1APL
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2018-Present

As a Senior Consuitant, Ellen provides HealthTech Solutions' clients expertise in Medicaid,
Enterprise Project Management Offices (EPMQ); system DDl and project management;
and, strategic planning including IAPDs and State Medicaid Health Information Technology
(SMHP) plans. The IAPDs she has developed include: Missouri MMIS, Maine HIT,
Connecticut HIT, and Montana HIT resulting in over $100 million dollars in funding for our
clients.

Senior Consultant, HealthTech Solutions

In Connecticut, Ellen supporis the Depariment of Sacial Services EPMO. She is part of the
team working on the Medicaid Enterprise Technology System program which includes
modularizing a legacy Medicaid Management Information System (MMIS) and a complete
business process redesign effort. She also oversees HIT portfolio projects by identifying,
assessing, and resolving any project issues including removal of potential roadblocks to
project success

Elien has worked with several states nationwide, including Connecticut, Maine, Missouri,
and Montana to update APDs and SMHPs in accordance with CMS program objectives. In
Connecticut, Ellen is responsible for assisting with the development of MMIS and HITECH
APDs and the development of technical documentation.

In Missouri, she provides subject matter expertise for a case management solulion
implementation project. Ellen assists the team with planning, scoping, and writing the |APD
in accordance with CMS requirements. She aiso assists Missoun in reviewing and updating
the Medicaid Information Technology Architecture {(MITA} State Self-Assessment,
Roadmap, and MiTA Concept of Operations.

2011-2017

Elten led web-based IT projects and SharePoint proiects for One Stop Services branch. In
her role, she led and assisted project teams with preparing statement of work documents,
cost estimates, and budgets for new business IT development. Ellen was also responsible
for scheduling, facilitating, and documenting requirements elicited through JAD sessions.
She tracked projects, monitored schedules, assigned tasks, and prepared implementation
plans and release deployments for the |IT projects.

System Engineer IT, Commonwealth Office of Technology

Information Systems Manager, Commonwealth Office of Technology 2007-2011

Ellen managed a technical team responsible for maintaining legacy Commonwealth
Revenue processing and enforcement programs and applications. She also led
requirements gathering sessions with stakeholders and worked directly with solution
architects to assess technical needs. Ellen managed development teams to provide cost
estimates to project managers, enforce slandards, and set deadlines. She provided monthly
reporting on incident ticket resolutions and participated in tactical and strategic planning.

Systems Engineer IT Team Lead, Commonwealth Office of Technology 2005-2007

Elen performed project management functions to define business needs with stakeholders,
facilitate execufion of integrated software modifications, and ensure scheduling efforts
necessary to effect change. She provided initial analysis and developer assignment for

IAPD Development in
Four Stales

Extensive program and
projecl management
experience

Multistale Medicaid and
HIiT/HIE experience
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incident tickets. Elen also researched and wrote technical, functiona! and user
documentation and participated in unit and system integration testing.

Database Analyst, Kentucky Department of Education 1999-2005

Ellen coded and tested SAS programs to provide statistical informalion on No Child Left
Behind (NCLB) data and conducled quality assurance analysis of NCLE and
Commonwealth Accountability Testing System (CATS) data files. She compieted
documentation on assigned systems and databases, including business rules, logic and
processes. Ellen designed and created original implementation of CATS data tool for school
districts to analyze/disaggregate student demographic and test score data She mainfained
expert level understanding of muitiple data structures and sources, she maintained data
dictionaries, and supported data governance, integrity, quality, and audit functions

Chief Systems Analyst, Department of Information Systems 1998-1599

Ellen worked with business leads and developers to plan and execute system tasks dunng
each development cycle according to SDLC, She maintained expert level knowledge of all
assigned applications and working knowledge of appiications in integrated environments.
Ellen worked as part of a team to investigate, analyze and resolve issues related to system
functions, programming and stored procedures. She also developed test plans and ied
trainings for system end users

Senior Systems Anaiyst, Department of information Systems 1996-1998

in this capacity, Ellen performed systern analysis and design activities for major mainframe
application systems and wrote program specifications and coded COBOL programs.

System Analyst, Department of Information Systems 1995-1996

Ellen served as a system analyst where she was responsible for writing program
specifications, participating in integration testing, and developing technical documentation.

BA, Western Kentucky University, Bowling Green, Xentucky
AS, Kentucky State University, Frankfort, Kentucky
Certified Project Management Professional, Project Management Institute

Languages:

JCL, §AL, COBOL, ISPF, QMF, SPUFL, SAS
Database Management Systems:

SQL Server

Other:

Case Complate Axure RP, Remedy, Front Range, Heat

Bally Aantlav April Smith Andrea Adams
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