





Ms. Annette Walton and Ms, Teresa Fleming
June 27, 2019

In the sections that follow, PCG has presented a comprehensive response to all the RFP requirements.
Please feel free to reach out to Mr. Tany Curatola, our proposed Contract Manager, with any questions
regarding our response:

Tony Curatola

Public Consulting Group, Inc. (PCG})
10 East Doty Street

Madison, WI 53703

(P): 608-509-8464

(F): 817-426-4632

i

In closing and as required by the RFP, PCG affirms that we mest DHHS qualification standards, have
reviewed and acknowledge Addendums 1,2, and 3 for RFP Number 6098 Z1, and have reviewed and
agree to the Terms and Conditions outlined in the RFP.

Sincerely,

1

President & CEQ
Public Consulting Group, Inc.

148 State Street, 10" Floor, Boston, Massachusetts 02109 | Telephone: (617) 426-2026 | www.publicconsultingroup.com
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1.0 Request for Proposal
Forms

1.2. Request for Proposal Form
1.b. Terms and Conditions

=R
=72~
1]

Il

PLBLIC CONSLULTING
GROUr







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 fo 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 Procurermnent 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: Public Consulting Group, Inc.

COMPLETE ADDRESS: 148 State Street, Tenth Floor, Boston, MA 02109
TELEPHONE NUMBER: (617) 426-2026

FAX NUMBER: (617) 426-4632

DATE: Himn 07 ARAR

SIGNATURE:

TYPED NAME & TITLE OF SIGNER:
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Nothing in this Section should be construed fo require the Contractor to surrender intellectual property, real or
parscnal properly, ar informatian or data owned by the Contractor for which the Staie has no legal claim.
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2.0 Corporate Overview

2.a. Bidder |dentification and Information

2.b. Financial Statements

2.c. Change of Ownership

2.d. Office Location

2.e. Relationships with the State

2.f. Bidder's Employee Relations to State

2.9. Contract Performance

2.h. Summary of Bidder’s Corporate Experience

2.i. Summary of Bidder’s Proposed Personnel/
Management Approach
2.i.1. Approach to Managing the Project
2.i.2. Staffing Approach and Resumes

2). Subcontractors
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April 18, 2019

Reference

Public Consulting Group, Inc.
148 State Street

Boston, MA 02109

To Whom it May Concern:
This letter will confirm that Public Consulting Group, Inc. ("PCG") and Public Parmerships, LLC (“PPL")
entered into a credit facility with the bank as co-borrowers.

The credit facility, as amended and restated consist of a revolving line of credit of $35,000.000 and a

term loan facility of $50,000,000,

Should you have any further questions regarding PCG, please do not hesitate to call me at 617-725-5754

Very truly yours,

. \. ) .
Robert Anastasio ":)
SVP

28 State Street
Boston, MA 02109
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2.i.1. Approach to Managing the Project
2.i.2. Staffing Approach and Resumes








































































June 27, 2019 Siate of Nebraska, DAS, Materiel Division, SPB
DHHS Consulting Services
RFP #6098 Z1

Division of TennCare, State of Tennessee

Strategic Program Management Office SPMO {2017 — 2018)
TennCare's Tennessee Eligibility Determination System (TEDS) is the system being built to
provide an automated system for determining eligibility for, and enrollment of, Medicaid recipients
for the slate of Tennessee. As the SPMO Project Manager for the State's Medicaid Modernization
Project (MMP), Salil supported the agency’'s effort in managing technology and business
improvement projects with virtual teams in matrixed organizations. He provided support to
TennCare as a technology leader for projects requiring compliance and regulatory remediation of
multiple applications, technology platforms, and workstreams under high State and Federal
regulatory scrutiny. Through his ability to provide expert Project Management and Healthcare
experience, and the ability to negotiate with muitiple stakeholders in large publicly listed
organizations, Salil ensured TennCare had an experienced leader on the team to assist in the
execution of all MMP Programs.

Community Heaith Systems, Franklin Tennessee

Senior Consultant, Ingenuity Associates, Hadal Zone Solutions (2009 - 2016)
As Program Manager on the M&A IT Integration team, Salil led execution of ICD-10 and
Meaningful Use programs that accounted for revenues and reimbursement at 72 of the System's
200+ hospitals. His other assignments included: Infrastruclure and Clinical 1S Deployment to
40+ hospitals as part of a prior acquisition, Development of Provider and Patient Portals, HL7
integration and CPOE platforms; Project Director leading 30+ consultants, FTEs and SMEs to
implement Meaningful Use and HIE at a seven-hospital Integrated Health System; Leading
Disaster Recovery projects to meet Business Continuity requirements; Composing Budget
Proposals, Licensing, Statements of Work, KPls and SLAs driving value creation for clients;
Coliaboration with business partners to introduce repeatable processes using incident, Problem,
Change and Reiease Management to stabilize operations across the enterprise.

PROFESSIONAL BACKGROUND

Ozburn-Hessey Logistics {OHL), Nashville Tennessee

Director, Software Engineering (2007-2009)
Reporting to the CIO of a global organization, Salil managed teams of engineers, business and
QA analysts and project managers to launch Publishing and Relail Supply Chain products in
Asia, Europe and Australia; Participated in diagnosis of customers’ supply chains to pinpoint
opportunities and recommend specific, flexible and adaptable actions; Coordinated IT effort to
transition customers from competitors’ networks to company's newly acquired network of
International Freight Forwarders for Consumer Goods Retailers; Establishing Contracts and
Relationships with Managed Services Vendors to accelerate project delivery throughput by Sx.

Comdata, Brentwood Tennessee

Product Manager, Merchant Services (2006- 2007)
Salil led the implementation of the company's MasterCard anti-fraud solutions using neural
networks. He led several programs including: Implementation of On-the-road Fuel Card solutions,
PCl-compliant Point-of-Service (POS) solutions at 1,000+ Travel Center locations, Product
Management and Implementation of Ocean-Shipping Payment Sysiems and In-Store Portals for
Midas Oil-Change locations; Establishing relationships with two of the Top-5 Managed Services
Vendors — Wipra and Cognizant.

Affinion Group, Franklin Tennessee

Delivery Manager, Global Information Systems {(2000-2005)
As part of the IS team, Salil led Banking Regulatory Programs including: Implementation of
provisions of the Graham-Leach-Bliley (GLB) Act of 1999, a federal law to control the ways that
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June 27, 2019 State of Nebraska, DAS, Materiel Division, SPB
DHHS Consulting Services
RFP #6098 Z1

Project: Rhode Island is building an integrated eligibility system for both Medicaid and Human
Service programs.

Mr. DeNicolais has: Provided on-site suppor with several project rmanagement activities including
risk and issue management, reporting, and schedule management. Reviewed and supporled the
alignment of all system integrator testing/release management docurmnentation. Tracked defects
and work requests until resolution in the JIRA suite. Provided oversight to UAT efforts while
driving executive cammunications to the state healthcare stakeholders.

Office of the Chief Academic Officer, 27 Medium to Large US School Districts

School by Design {(Movember 2013 — September 2015): Project Manager / Product Owner
Project: Developed and sold a Software as a Service (SaaS) platformn to 27 large school systems
across the United States. Provided school districts and state education agencies the ability to
analyze their effective use of their staff, time, and budgets to deliver instruction and professional
development for their staff.to their students. Results drove significant saving in time and money
for school district and helped them achieve their strategic initiatives. Mr. DeNicolais provided
Project Management and Product Ownership from the inception of the product to the deptoyment
of the product and services. Mr. DeNicolais coordinated all requirements solicitation, software
procurements, software development, AWS/cloud-based implementation, and services delivery to
the 27 school systems. Mr. DeNMicolais led a 10-person development team through the use of
Agile development and provided incremental progress to the project’s stakeholders throughout
the US saving them well over $5M in budget and time usage.

Office of the Chief Academic Officer, DC Pubic Schools

Educator Portal {(February 2013 — November 2013): Project Manager / Product Owner
Project: DC Public schoaols required a knowledge management and collaboration system to
cannect and streamline processes for their 4,000 teachers and 150 Central Office personnel. The
sofution provided improved instruction and education results.
Mr. DeNicolais: Managed and Owned the closing phase of the project. Facilitated the successful
transition of the solution to DCPS Chief Academic Office and the technical stakeholders.
Managed a 15-person development team during the knowledge transition phase of the project.
Facilitated the Quality Assurance and configuration management processes through successful
project closeout. Managed the project budget and reported progress via project dashboards to all
project stakeholders.

ATAT Human Resources Executive Office

Business Intelligence Strateqy (February 2013 — August 2015). Sr. Consultant
Project: AT&T required an analysis of their current and future Business Intelligence needs. The
HR department had several large investments in reporting and anatlytical tools required a gap
analysis between these tools and their needs with a 3-year implementation roadmap.
Mr. DeNicolais: Analyzed their existing use of their currently procured tools. He led several
stakeholder focus groups. Guided senior HR staff through a software selection process. Gained
senior stakeholder concurrence of a 3-year roadmap which including the phasing out of many
tools, the consolidation of databases, and the ability to streamline their existing reporting needs
while meeting their future strategic objectives.

Blue Cross and Blue Shield of lllinois.

Affordable Healthcare Act Data Warehouse (July 2012 — February 2013): Project Manager
Project: BCPS of lilinois needed a data warehouse and business intelligence solution to monitor
the amount of high risk insured membership against their risk tolerance levels. Mr. DeNicolais:
Managed a team of 8 database developers and 3 business analysts to document business
requirements, data sources, and create the data model in the support of the challenges that
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3.0 Technical Approach



3.0 achnical Approach—
Project Description and
Scope of Work

3.a. Understanding of the Project Requirements
3.b. Bidder Requirements

3.b.1.
ib.2.

3.b3.
3.b.4.
3.b.5.
3.b.6.
3.b.7.

3.b.B.
3.b.9.

3.b.10.
3.b.11.
3.b.12.
3.b.13.

3.b.14.
3.b.15.
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Medicaid Programs

Health Care Data Collection, Measurement,
Analysis, and Preparation of Reports

Federal Oversight Requirements Including APD/
MECL/MEELC/FNS Toolkit, MITA

EES Solution Implementation

MLTC Case Management Solutions

LTSS

Preparation of Medicaid Advanced Planning
Documents

Certification Lifecycle (MECL / MEELC)
Development and Implementation Using the
FNS Toolkit

Medicaid Information and Technology
Architecture (MITA) Framework

MMIS Replacement Planning and
Implementation

Medicaid Long-Term Care [nitiatives and Case
Management Solutions

State System Integration Activities

State RFP Development Activities

Capitation Processing Module
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June 27, 2019 State of Nebraska, DAS, Materiel Division, SPB
DHHS Consulting Services
RFP #6098 Z1

We understand that the EES replacement initiative is currently being reevaluated and that Gartner,
Inc. has been hired to conduct the assessment of the EES |l project, and began waork on June 4,
2019. Gartner's objectives are to provide 5 deliverables, including an environmental assessment, a
comprehensive alternatives analysis, and a roadmap with actionable recommendations for
implementing an Eligibility and Enhancement modernization project. We are ready to work with DHHS
to implement the future ‘go forward' strategy for EES and eligibility related initiatives.

As regards MMIS modernization, it is worth pausing to acknowledge the complexity of adopting
modularity for MMIS re-procurements. Modularity allows a cost-effective cafeteria approach for
obtaining the compohents that will make up the "Medicald Enterprise System” or MES. A stafe
seeking to improve technology support for a Medicaid business function can chose to deploy the
finance module from one state and vendor, and the data management module from another state and
vendor. These choices depend on the specifics of a state's needs and prigrities, and on the
perfermance and reputation of the module vendors. Ancther advantage {o utilizing the modularity
approach is the elimination of years-long implementation periods that characterized the monotithic
systems deployed by traditional Fiscal Agents. Modules allow for staggered deployment over time, in
response to factors unigue to that state at that point in time (e.g., budget constrainis). Finally, in
addition to more manageable implementation timelines, federal certification can also be streamlined
with this approach.

Adapting to the Challenges of Modularity

Breaking new ground, however, comes with no shortage of challenges and risks for the State. There
is no questicn that while modularity promotes competition in the marketplace, it presents a different
kind of challenge for state technology and program leaders. Under modularity, large billion-dollar
companies no longer have a stranglehold on state MMIS procurements. This has allowed smaller,
likely more agile firms that are sensitive (o competitive pressures, in part due to their size, to gain
entry to the MMIS space. Now, rather than overseeing one gigantic firm standing up a system, DHHS
must find a way to effectively manage multiple firms, many of them simultanecusly, standing up
modular pieces of the whole.

Due to these factors, the importance of planning is amplified under the modularity model. With many
moving pieces, there must be greater project discipline; a premium must be placed on high guality,
standardized, and repeatable processes that consistently produce high guality work products,
and tracking methods and tools that enable succesful monitoring and maintenance of the
project(s) health. Finally, the rapid and fragmenied process of consolidation, cocordination, and
dissemination of information in a modular approach piaces greater pressure on traditional project
management functions like Governance and Communication — as well as System Integration and
Enterprise Fortfolio Management, While all these “stresses” of active, overarching project
management functions may seem like “costs,” implementing them wiil ailow DHHS to save money and
improve outcomes compared to the Fiscal Agent model.

To effectively manage the risks and challenges posed in this approach, DHHS is fooking to the vendor
community to identify a trusted partner to help it navigate this path. PCG is that partner. PCG has
been a trusted advisor to HHS agencies as they have developed governance structures, standards,
architectural models, policies, and procedures to help impiement the MITA 3.0 framework and
prepare for the development of Integrated Eligibility Systems or MMIS modules. PCG is among a
small number of vendors who can claim such broad experience in this new environment. We
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3.b.2.

3.b3.

3.b4.
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3.b.S.
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Medicaid Programs

Health Care Data Collection, Measurerment,
Analysis, and Preparation of Reports

Federal Oversight Requirements Including APD/
MECL/MEELC/FNS Toolkit, MITA

EES Solution Implementation

MLTC Case Management Solutions

LTSS

Preparation of Medicaid Advanced Planning
Documents

Certification Lifecycle {MECL / MEELC)
Development and Implementation Using the FNS
Toolkit

Medicaid Information and Technology Architecture
(MITA) Framework

MMIS Replacement Planning and Impiementation
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Management Solutions

State System Integration Activities
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