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April 20, 2021

Connie Heinrichs/Annette Walton
State Purchasing Bureau

1526 K Street, Suite 130

Lincoln, NE 68508

Dear Ms. Heinrichs and Ms. Walton,

Automated Health Systems (AHS) is pleased to submit our proposal in response to the Nebraska
Department of Health and Human Services’ (DHHS”) RFP# 6499 Z1 for Contact Tracing and Vaccine
Helpline Services.

We have a five-year history of partnership and excellent service to DHHS and the individuals and
families it serves. In 2016, we were awarded the Enrollment Broker Project for the State, and during our
five-year tenure, we have achieved a level of near perfect service. In fact, during our entire operations, we
have only missed one Service Level Agreement by .05% for our Abandonment Rate metric during the
outbreak of COVID-19. Further, during these five years, we have heard the voices and concerns of
Nebraskans regarding access care, which gives us an understanding of how COVID-19 has impacted
these concerns — an understanding that creates a strong foundation for sensitive contact tracing services in
Nebraska that reflects the cultures and values of the State.

We bring a history of excellent service and partnership, cloud-based telephony solution that is fully
scalable to meet the fluctuating demands of the Project, scalable hiring practices, expert leadership, and a
proven implementation methodology to quicky launch the Project.

If you have any questions, please do not hesitate to contact me. I can be reached at the information below:
Joseph P. Cain Ill, CPA, Chief Financial Officer

Address: 9370 McKnight Road, Suite 300
Pittsburgh, PA 15237

Phone: (412) 367-3030 ext. 2210

Fax: (412) 367-1213

Email: ceo@automated-health.com

Thank you for the opportunity to submit a proposal in response to this RFP. We look forward to
continuing our partnership with the State of Nebraska.

Sincerely,

Joseph P. Cain Ill, CPA
Chief Financial Officer

“The Enlightened Choice in Health Service Management”



Although trade secrets and confidential information must be provided to Nebraska Department of
Health and Human Services (DHHS) to fully respond to its RFP; protecting this information from public
disclosure is critical to the success of AHS and even survival in its competitive market. As a result of the
competitive bidding process, AHS has provided extensive information to DHHS, including descriptions of
proprietary processes and systems in order to assist DHHS in making the most informed decision as to
which proposal will provide Nebraskans the best services with the best management over the proposed
contract.

Moreover, the proposal provides DHHS with a comprehensive view of business structure and solidity of
AHS, as well as its expertise and excellence, which AHS has successfully gained only by building
specialized management systems and technical know-how through four decades of experience. We are
happy to provide this information and believe that our comprehensive response will aid DHHS in making
its selection. But this information has significant value to AHS and would benefit competitors
significantly if disclosed.

The internal processes developed by AHS have led to its success as one of the top companies nationwide
specializing in health and human services administration. While there are other companies that provide
similar services, competition for these state contracts is fierce. Procurements are relatively infrequent,
and contracts often last for three years or more, intensifying the competition between AHS and other
companies in the field.

Although the government bidding process and public contracting necessarily involve transparency, AHS
could not sustain its excellence and success without preserving the confidentiality of certain information
and processes which it has developed through the many years AHS has provided State agencies with
human program services.

If confidential information is permitted to enter the public domain, all potential vendors, not just AHS,
will become hesitant to provide information to DHHS, and therefore DHHS will be limited in making the
best procurement decision it can. For these reasons (which are articulated more fully below within the
legal framework of Nebraska’s Privacy Act), AHS believes that the Confidential Materials should be
deemed exempt and withheld from any requestor and not entered into the public domain.

The Redacted Materials relate directly to a process within the commercial concern of AHS to produce a
service which has commercial value to DHHS and provides AHS to the opportunity to obtain business
advantages over our competitors, as contemplated under Nebraska Privacy Act regulations. In this
sense, the information we provided is proprietary and by definition a trade secret entitled to protection
under Nebraska law. There are several factors that are appropriate to consider when evaluating when a
request to protect confidential trade secret information:

e The extent to which the information is known outside of the business of the party seeking
the protective order

e The extent to which it is known by employees and others involved in the party’s business

e The extent of the measures the party has taken to guard the secrecy of the information

e The value of the information to the party and competitors

e The amount of effort or money expended by the party in developing the information; and

e The ease or difficulty with which the information could be properly acquired or duplicated
by others

The Redacted Materials easily satisfy this test. First, AHS has taken measures to protect the
confidentiality of the Redacted Materials. AHS has not shared the Redacted Materials with any party
other than confidentially and as required by requests for proposals by other jurisdictions. In fact, the



information contained in the Redacted Materials, when submitted, has deemed confidential in other
states.

Second, the Redacted Materials are known only to individuals within AHS that need to know it and other
states that procure our services. More particularly, with respect to the financial aspects of the Redacted
Materials, only those needing access to the financial information of AHS are authorized to review such
information. And the remaining information relating to staffing and systems are accessed only by those
employees needing to see the information. AHS does not broadcast its Redacted Materials generally to
its employees or beyond the confines of the entity itself.

Third, it is worth repeating that AHS has taken significant steps to protect this information. When it
submits the information in the Redacted Material to other jurisdictions, it files the information as
confidential and has not had an agency declare the information as public.

Fourth, the information sought to be protected by AHS has tremendous value to AHS and would be
considered invaluable for its competitors. Most of the Redacted Materials can be classified into four
broad categories with respect to the competitive harm its disclosure would cause: staffing,
administration, systems, and financials. Substantial competitive harm would be inflicted upon AHS if the
identified material in the Response is disclosed to the public or to the competitors of AHS. With regard
to every component of AHS’ proposal contained in the Redacted Material — relating to the systems,
administrative and staffing categories — disclosure would enable competitors to either adopt AHS’
specifications outright with regard to a specific component contained in its proposal, or to propose a
slightly scaled-back specification in order to undercut AHS by a nominal margin.

For example, competitors could use information found in the Redacted Materials to replicate the
hardware components of the data and telephony systems; the staffing numbers for various tasks and
projects and educational requirements for each position; or the administrative processes developed and
honed by AHS — thus benefiting from our substantial investment of time and capital in these
components, without any development cost to AHS’ competitors. Likewise, competitors could undercut
AHS with proposals of cheaper computer hardware, a less robust telephone switch for the call center,
and fewer or less qualified staff for certain positions.

AHS'’ proposal contains the comprehensive results of formulae and judgments — developed from its
experience in providing human services administration in various states — by which the magnitude of
components of each of these categories (systems, administrative, and staffing) are carefully determined.
From these end results, competitors could reverse-engineer AHS' specialized knowledge, its trade
secrets, and thereby mimic or undercut AHS’ service components, to the severe detriment of AHS in
competing for future contracts not only in Nebraska but in other states as well. Competition in this field
is fierce, often with the same limited number of companies vying for each state contract, which comes
up for bidding only infrequently. The competitive harm caused by release of the proprietary judgments
and determinations of AHS contained in the Redacted Materials would be likely to cripple AHS.

Fifth, AHS has spent an inordinate amount of effort and money in developing the Redacted Materials. It
has spent millions developing the software that it uses in providing services and it has literally spent
decades developing the processes, acceptable staffing levels, and systems that allow it to provide world
class services to states. It would be difficult to put a price tag on the value of that information, but it
would be significant.

Finally, the Redacted Materials are particularized, specific data points and processes developed for AHS
for use by AHS. It would be impossible for any other competitive entity to acquire or duplicate the
Redacted Materials.



ADDENDUM ONE

Date: March 17, 2021
To: All Bidders
From: Connie Heinrichs / Annette Walton, Buyers

AS Materiel State Purchasing Bureau (SPB)

RE: Addendum for Request for Proposal Number 6499 Z1 to be opened April 8, 2021 at 2:00
p.m. Central Time

Section |.K. Prices will be deleted and replaced with:

K. PRICES
Prices quoted shall be net, including transportation and delivery charges fully prepaid by
the contractor, F.O.B. destination named in the solicitation. No additional charges will be
allowed for equipment, packing, packages, or partial delivery costs. When an arithmetic
error has been made in the extended total, the unit price will govern. All prices, costs, and
terms and conditions submitted in the proposal shall remain fixed and valid commencing
on the opening date of the proposal until the contract terminates or expires.

Upon request by either Party, the monthly amount for vaccine helpline may be adiusted
bv the Parties throuah a written amendment if the averane dailv call volum
S€S OF Quwivauous uy
he requesting Party
S CHUVIUE dU ISaBL SSVET L udys NuLnLanun un an aujusa g i the monthly rate. The
raseline of call volume will be calculated as an average of the number of calls on
ine nirst four (4) weekly reports (see Section V.L.1).

This Addendum will become part of the Request for Proposal and should be acknowledged with
the Request for Proposal response.



ADDENDUM TWO
REVISED SCHEDULE OF EVENTS

Date: March 30, 2021
To: All Bidders
From: Connie Heinrichs/Annette Walton, Buyers

AS Materiel State Purchasing Bureau (SPB)

RE: Addendum for Request for Proposal 6499 Z1 to be opened Aprl-8,202 at
2:00 p.m, Central

|
Schedule of Events

The State expects to adhere to the tentative procurement schedule shown below. 1t should be noted,
however, that some dates are approximate and subject to change. ltis the Bidder's responsibility to check
the State Purchasing Bureau website for all addenda or amendments.

ACTIVITY DATE/TIME
1. |Release Solicitation March 8, 2021

I act Aav tn erthmit werittan Anactinne

2. March 23, 2021

3 State responds to ertten qu‘"““"" P PARPRRG I P . | S S P P S P R |y g AAmvml. AN nnn4_
* |"Amendment” to be posted a
Prannsal Onenina — Online L, - o

AL A AAna

4.
— FARVIVEENL]
Central Time
L Anril 2 2074
5, |Review for conformance to solicitation requirements
B o oo |
6. |Evaluation period
7 “Cral Interviews/Presentations and/or Demonstrations” (if required) TBD
Omrt ERlmtiFmntinm Af lndamé de AvssmedY -4 Al T MDA
8.
I ' N
8. |Contract finalization period
10. |[Contract award Wiay £, £UL | i
11. |Contractor start date July 29, 2021

This Addendum will become part of the proposal and should be acknowledged with the Request for
Proposal.



ADDENDUM THREE
REVISED SCHEDULE OF EVENTS

Date: April 5, 2021
To: All Bidders
From: Connie Heinrichs/Annette Walton, Buyers

AS Materiel State Purchasing Bureau (SPB)

RE: Addendum for Request for Proposal 6499 Z1 to be opened Aprl8,202% Apri15-202
at 2:00 p.m. Central

Schedule of Events

The State expects to adhere to the tentative procurement schedule shown below. It should be noted,
however, that some dates are approximate and subject to change. Itis the Bidder's responsibility to check
the State Purchasing Bureau website for all addenda or amendments.

ACTIVITY DATE/TIME
1. |Release Solicitation March 8, 2021
| act Aav tn enthmit writtan nLoctinne
2. March 23, 2021
3 State responds to written que-*i-=~ *~-~ O liaRei  WA fdm el e mem e PR
* |"Amendment’ to be posted at

T
A -l 48 NANDA

RV VI

Central Time

5. |Review for conformance to solicitation requirements

A L
April23.2021
6. |Evaluation period e
7 "Oral Interviews/Presentations and/or Demonstrations” {if required) TED
Dret "Klakifinstinem Af Intamt b Aemesd® 4 1

8_ Mau 2 IN21
AP o mam s 8B

9. |Contract finalization period

10. |Contract award NIZY £4, ZUL |

11. |Contractor start date July 29, 2021

This Addendum will become part of the proposal and should be acknowledged with the Request for
Proposal.



ADDENDUM FOUR
REVISED SCHEDULE OF EVENTS

Date: April 8, 2021
To: All Bidders
From: Connie Heinrichs/Annette Walton, Buyers
AS Materiel State Purchasing Bureau (SPB)
RE: Addendim for Request for Proposal 6499 Z1 to be opened April8,2021 April45,2024 April

JEe202 at 2:00 p.m. Central
|

Schedule of Events

The State expects to adhere to the tentative procurement schedule shown below. It should be noted,
however, that some dates are approximate and subject to change. It is the Bidder's responsibility to check
the State Purchasing Bureau website for all addenda or amendments.

ACTIVITY DATE/TIME
1. |Release Solicitation March 8, 2021

1 act Adav fa enthmit wrrittan Anactinne

2. March 23, 2021

State responds to written quentinnn thran~ b Calinitatian BAddandimal andine April 52021
"Amendment" to be posted a Hopril & 209

Z:UU PM
Central Time

April-82021

5. |Review for conformance to solicitation requirements Al 16 Angq

APHES; cue - w FOLGH
April23.-2021

6. |Evaluation period Apr28.2021

“Oral Interviews/Presentations and/or Demonstrations” (if required) TBD

Drct "Mnatifiratinn Af Intant tn Aweard” af- Ma_y_gl_gg_gq_

9. |Contract finalization period




s A 9
10. |Centract award bl 021

11. |Centractor start date July 2o, £021 |

This Addendum will become part of the proposal and should be acknowledged with the Request for
Proposal.
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Date:

To:

From:

RE:

The State expects to adhere to the tentative procurement schedule shown below.
however, that some dates are approximate and subject to change. It is the Bidder’s responsibility to check

ADDENDUM FIVE
REVISED SCHEDULE OF EVENTS

April 16, 2021

All Bidders

Connie Heinrichs/Annette Walton, Buyers
AS Materiel State Purchasing Bureau (SPB)

Addendum for Request for Proposal 6499 Z1 to be opened April8,2021 April-15.2021 April

162021 FBB April 26, 2021 at 2:00 p.m. Central

Schedule of Events

the State Purchasing Bureau website for all addenda or amendments.

ACTIVITY DATE/TIME
1. |Release Solicitation March 8, 2021
Last day to submit written questions
2. 'https://Inebraska.sharefile.com/r-red1b7bcd3ab24d3bbed87cc3423a9eh9 March 23, 2021
Mareh-30:2021
3 State responds to written questions through Solicitation “Addendum” and/or April 5. 2021
* |“Amendment” to be posted at: http://das.nebraska.gov/materiel/purchasing.html L6,
April, 16, 2021
Proposal Opening — Online Via Zoom: April 8, 2021
https://us02web.zoom.us/j/87564469194?pwd=bW11bkpvZDRGcmVnallzcFJST Aprl 15 2021
HFCUTO09 Apri-16-2021
4, Bb
Electronic proposal submissions link: April 26, 2021
https://nebraska.sharefile.com/r-r80302¢c7a339945f4a1b40bf33ff0dfb0 2:00 PM
Central Time
Apri-8:2021
Apri-15-2021
5. |Review for conformance to solicitation requirements Aprl 16,2021
Bb
April 26, 2021
April 9 2021 through
April 23,2021
April 16,2021 through
April 28,2021
6. |Evaluation period Aprl19-2021 through
April29.2021
BD
April 27, 2021 through
May 10, 2021
7 “Oral Interviews/Presentations and/or Demonstrations” (if required) TBD
Apri27-2021
8 Post “Notification of Intent to Award” at: ay-3-2021
* 'http://das.nebraska.gov/materiel/purchasing.html .ale,Dggg;
May 13, 2021
9. |Contract finalization period May-21 2021

It should be noted,




May21-2021
BD
May 14, 2021 through
May 31, 2021
May 24,2021
10. [Contract award 80
June 1, 2021
11. [Contractor start date July 29, 2021

This Addendum will become part of the proposal and should be acknowledged with the Request for
Proposal.
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REQUEST FOR PROPOSAL FOR CONTRACTUAL SERVICES FORM
By signing this Request for Proposal for Contractual Services form, the bidder guarantees compliance

BIDDER MUST COMPLETE THE FOLLOWING

with the procedures stated in this Solicitation, 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 Solicitation.

[ 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. Rey. Stat, §71-8611 and wish to have preference considered in the award of this
contract.

FORM MUST BE SIGNED MANUALLY IN INK OR BY DOCUSIGN

FIRM: Automnated Health Systemns

COMPLETE ADDRESS: 9370 McKnight Road, Suite 300, Pittsburgh, PA 15237
TELEPHONE NUMBER; 412-367-3030 x2210Q

FAX NUMBER: 412-367-1213

DATE:

SIGNATURE:

grgﬁgRI?lAME & TITLE OF Joseph P. Cain lll, CPA, Chief Financial Officer

Page 38
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ll. TERMS AND CONDITIONS

Bidders should complete Sections Il through VI as part of the proposal. Bidder should read the Terms and Conditions
and should initial either accept, reject, or reject and provide alternative language for each clause. The bidder should also
provide an explanation of why the bidder rejected the clause or rejected the clause and provided alternate language. By
signing the solicitation, bidder is agreeing to be legally bound by all the accepted terms and conditions, and any proposed
alternative terms and conditions submitted with the proposal. The State reserves the right to reject or negotiate the bidder's
rejected or proposed alternative language.

If the State and bidder fail to agree on the final Terms and Conditions, the State reserves the right to reject the
proposal. The State of Nebraska reserves the right to reject proposals that attempt to substitute the bidder's
commercial contracts and/or documents for this RFP.

Bidders should submit with their proposal any license, user agreement, service level agreement, or similar documents that the
bidder wants incorporated in the Contract. The State will not consider incorporation of any document not submitted with the
bidder's proposal. These documents shall be subject to negotiation and will be incorporated as addendums if agreed to by
the Parties.

If a conflict or ambiguity arises after the Addendum to Contract Award have been negotiated and agreed to, the Addendum to
Contract Award shall be interpreted as follows:

1. if only one Party has a particular clause then that clause shall contral;
2. If both Parties have a similar clause, but the clauses do not conflict, the clauses shali be read together;
3. If both Parties have a similar clause, but the clauses conflict, the State's clause shall control.

A. GENERAL

Cresenl s d Reject & Provide C | T e e sT I T e e
Accept | Reject| "Alternative within =] - o ni i c
(nitial) | (Initial) |  Solicitation . | NOTES/COMMENTS: " [ -

‘| - Response (Initiaf)
e

The contract resulting from this solicitation shall incorporate the following documents:

Request for Proposal and Addenda;

Amendments to the solicitation;

Questions and Answers;

Contractor's proposal {Contractor's response to the solicitation and properly submitted documents); and

L

Amendments/Addendums to the Contract.
These documents constitute the entirety of the contract.

Unless otherwise specifically stated in a future contract amendment, in case of any conflict between the incorporated
documents, the documents shall govern in the following order of preference with number one (1} recelving preference
over all other documents and with each lower numbered document having preference over any higher numbered
document: 1) Amendments and addendums to the executed Contract with the most recent dated amendment or
addendum, respectively, having the highest priority, 2) Amendments to the solicitation, 3) Questions and Answers, 4)
the original solicitation document and any Addenda, and 5) the contractor's submitted Proposal.

Any ambiguity or conflict in the contract discovered after its execution, not otherwise addressed herein, shall be
resolved in accordance with the rules of contract interpretation as established in the State of Nebraska.

Page 9
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Q.

CONTRACTING WITH OTHER NEBRASKA POLITICAL SUB-DiVISIONS OF THE STATE OR ANOTHER
STATE

Accept | Reject Alternative within
(initial) | ([nitial) Solicitation

Reject & Provide
NOTES/COMMENTS:
Response (Initial)

The Contractor may, but shail 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 to this clause. A listing of Nebraska political
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 pofitical
subdivisions of other states fo use this contract. The terms and conditions, including price, of this coniract 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 obligated 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.

FORCE MAJEURE

Accept | Reject Alternative within
{Initial) | (Initial) Solicitation

Reject & Provide
NOTES/COMMENTS:
Response (Initial)

Neither Party shall be liable for any costs or damages, or for default resulting from its inability to perform any of its
cbligations under the contract due to a natural or manmade event outside the control 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
Party, and shall have the burden of proof to justify the request. The other Party may grant the relief requested; relief
may not be unreasonably withheld. Labor disputes with the impacted Party's own employees will not be considered
a Force Majeure Event.

Consistent with the purpose of this Agreement — to obtain from the Contractor contact tracing services to combat the
COVID-19 pandemic —the Parties agree that default or delay in the performance of obligations caused by the COVID-
19 pandemic shall not constitute a Force Majeure Event.

CONFIDENTIALITY

Accept | Reject Alternative within
(Initial) | (initial) Saolicitation

Reject & Provide
NOTES/COMMENTS:
Response (Initial)

All materials and information provided by the Parties or acquired by a Party on behalf of the other Party shall be
regarded as confidential information. All materials and information provided or acquired shall be handled in
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 safd 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.5.C. 552a. Specifically, 5 U.8.C. 552a (i}{1), which is made applicable by 5

U.8.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
Page 15
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V.

which is prohibited by the Privacy Act or regulations established thereunder, and who knowing thai 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.

All Information entered Into the State’s Systems or otherwise collected while performing services under this
agreement shall not be sold by Contractor. This provision shall survive the termination or expiration of this contract.

All information entered infc the State’s Systems or ctherwise collected while performing services under this
Agreement shall not be shared or disclosed by Contractor with any other entity or individual, unless (a) required by
applicable law, or {b) authorized by the State in writing, prior to such disclosure or sharing. This provision shall survive
the termination or expiration of this contract.

OFFICE OF PUBLIC COUNSEL (Statutory)

If it provides, under the terms of this coniract 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. §§ 81-8,240 et seq. This section shall survive the
termination of this contract.

LONG-TERM CARE OMBUDSMAN (Statutory)
Contractor must comply with the Long-Term Care Ombudsman Act, per Neb, Rev. Stat. §§ 81-2237 et seq. This
section shall survive the termination of this contract.

EARLY TERMINATION

| Accept | Reject | Alternative within .
.(Initial):-: (Initial) . |- - Solicitation -

-Reject & Provide | .- o oo e
NOTES/COMMENTS: " . ~
‘Response (Initial) { . . v

e

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 warranty 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 pro rata basis, for products or services satisfactorily
performed or provided.

a. The State may terminate the contract immediately for the following reasons:
a. if directed to do so by statute;
b. Contractor has made an assignment for the benefit of creditors, 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, misieasance, or illegal conduct pertaining

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

e. an involuntary proceeding has been commenced by any Party against the Contractor under any
one of the 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 (iii) the Contractor has been 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;

g. Contractor intentionally discloses confidential information;

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

In the event funding is no longer available.

Page 16
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W, CONTRACT CLOSEOUT

Accept | Reject *| Alternative within
“(nitial) | (initial) |  Solicitation

"] . Reject & Provide B :
NOTES/COMMENTS:

- Response (Initial)

e

No later than 30 days after termination or expiration of the confract, the Contractor shall, unless stated otherwise

hergin:

1.
2,
3

4,
5.

6.
7.

Transfer all cornpleted or partially completed deliverables to the State;

Transfer ownership and itle to all completed or partially completed deiiverables to the State;

Return to the State all information and data, unless the Contractor is permitted to keep the information or
data by contract or rule of law. Contractor may retain one copy of any information or data as required to
comply with applicable work product documentation standards or as are automatically retained in the
course of Contractor's routine back up procedures;

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

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

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

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.

Page 17
RFP Boilerplate | 07012019




lll. CONTRACTOR DUTIES

A,

INDEPENDENT CONTRACTOR / OBLIGATIONS

‘Accept | Reject |* Alternative within
(Initial} | (Initial) | . " Solicitation

Reject & Provide - . P
NOTES/COMMENTS: -
-.Response (Initial) R

e

it is agreed that the Contractor is an independent contractor and that nothing contained herein is intended or should
be construed as creating or establishing a relationship of employment, agency, or a partnership.

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

The Centractor shall secure, at its own expense, all personnel required to perform the services under the contract.
The personnel the Contracior 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, including but not limited to, tenure rights, medical and hospital care, sick and vacation leave,
severance pay, or refirement benefits.

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

All personnel assigned by the Contractor to the contract shall be employees 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
to 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 responsible for the following:

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

Any and all vehicles used by the Contractor's employees, including all insurance required by state law;
Damages incurred by Contractor's employees within the scope of their duties under the confract;
Maintaining Workers’ Compensation and health insurance that complies with state and federal law and
submitting any reports on such insurance to the extent required by governing law;

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

PoNa

om

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 shall agree that it will not utilize any subcontractors
not specifically included in its proposal in the performance of the contract without the prior written 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 subcontractor does not conflict
with 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.
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Notwithstanding any other clause in this Contract, 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 during 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 confract and, in case any such work is sublet, the Contractor shall require the
Subcontractor 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 statutory
requirements for the state in which the work is fo be performed, including Occupational Disease. The policy
shall include a waiver of subrogation in favor of the State. The COl shall contain the mandatary COI
subrogation waiver language found hereinafter. The amounts of such insurance shall not be less than
the kmits 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.

COMMERCIAL GENERAL LIABILITY INSURANCE AND COMMERCIAL AUTOMOBILE LIABILITY
INSURANCE

The Contractor shall take out and maintain during the life of this contract such Commercial General Liability
Insurance and Commercial Automobile Liability Insurance as shall protect Contractor and any Subecontractor
performing work covered by this contract from claims 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 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 Liability coverage. The policy shall include 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-contributory. The COIl
shall contain the mandatory COIl liability waiver language found hereinafter. The Commercial
Automobile Liability Insurance shali be written to cover all Owned, Non-owned, and Hired vehicles.
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REQUIRED INSURANCE COVERAGE

COMMERCIAL GENERAL LIABILITY

$2,000,000

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

Personal/Advertising Injury

51,000,000 per occurrence

Bodily Injury/Property Damage

51,000,000 per ocourrence

Medical Payments

55,000 any one person

Damage to Rented Premisas (Fire)

b300,000 each occurrence

Contractual

Included

Independent Contractors

Included

fablhty Ifm:ts are allowed to sat:stj/ the higher I.rmff

If higher limits are required, the Umbrella/Excess L
WORKER'S COMPENSATION = =« o . =

Employers Liability Limits $500KI$500K/$500K
Statutory Limits- All States Statutory - State of Nebraska
Voluntary Compensation Statutory

UMBRELLA/EXCESS LIABILITY.

Qver Prlmary Insurance

$1 000 000 per gccurrence

CYBER LIABILITY-

Breach of Privacy, Securlty Breach Denlal
of Service, Remediation, Fines and
Penalties

$3,000, 000

MANDATORY-COI SUBROGATION WAIVER LANGUAGE .

“Workers’ Compensatmn policy shall include a waiver of subrogatlon in favor of the State of

Nebraska.”

MANDATORY COI LIABILITY WAIVER LANGUAGE

“Commercial General Liability & Commercial Automobile L|ab[||ty pohcues shall name the State of

Nebraska as an Additional Insured and the
insurance carried by the State shall be consi
insured.”

policies shall be primary and any insurance or self-
dered secondary and non-contributory as additionally

EVIDENCE OF COVERAGE

The Contractor shall furnish the Buyer, with a certificate of insurance coverage complying with the above

requirements prior to beginning work at:

State of Nebraska

State Purchasing Bureau

Attn: Connie Heinrichs

RFP: 6499 Z1

Email: connie.heinrichs@nebraska.gov

These cerlificates or the cover sheet shall reference the RFP number, and the certfficates shall include the
name of the company, policy 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 reasonable costs properly attributable thereto.

Reasonable notice of cancellation 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.

PEVIATIONS

The insurance requirements are subject to 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 coverage carried by the Contractor.

Page 22
RFP Boilerplate | 7012019









of the service, perform the services again, at no cost to the State, or if Contractor is unable to perform the services
as warranied, Contractor shall reimburse the State all fees paid to Contractor for the unsatisfactory services. The
rights and rernedies of the parties under this warranty are in addition to any other rights and remedies of the parties
provided by law or equity, including, without lirmitation actual damages, and, as applicable and awarded under the
law, to a prevalling party, reasonable attorneys’ fees and costs.
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V. PAYMENT

A,

PROHIBITION AGAINST ADVANCE PAYMENT (Statutory)
Neb. Rev. Stat. §§81-2403 states, “[n]o goods or services shall be deemed to be recelved by an agency until all such
goods or services are completely delivered and finally accepted by the agency.”

TAXES (Statutory)

The State is not required to pay taxes and assumes no such liability as a result of this solicitation. The Confractor
may request a copy of the Nebraska Department of Revenue, Nebraska Resale or Exempt Sale 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 Contractor.

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. §81-2401 through 81-2408).

SUBJECT TO FUNDING / FUNDING QUT CLAUSE FOR LOSS OF APPROPRIATIONS (Statutory)

The State's obiigation to pay amounts due on the Contract for a fiscal years following the current fiscal year is
contingent upon legislative appropriation of funds. Shouid said funds not be appropriated, the State may terminate
the contract with respect to those payments 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. In no event shall the Contractor be paid for a loss of anticipated profit.

RIGHT TO AUDIT (First Paragraph is Statutory)

The State shall have the right to audit the Contracior's performance of this contract upon a thirty (30) days’ written
notice. Contractor shali utilize generally accepted accounting principles, and shall maintain the accounting records,
and other records and information relevant to the contract (Information) to enable the State to audit the contract. (Neb.
Rev. Stat. §84-304 et seq.) The State may audit and the Contractor shall maintain, the Information during the term of
the contract 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 shall make the information available to the State at Contractor's place
of business or a location acceptable to both Parties during normal business hours. If this is not practical or the
Contractor so elecls, the Contractor may provide electronic 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 Information. Under no circumstance will the Contractor
be reguired to create or maintain documents not kept in the ordinary course of contractor's business operations, nor
will contractor be required to disclose any information, including but not limited to product cost data, which is
confidential or proprietary to contractor.

. Reject & Provide .-

Accept /| - Reject .| Alternativé within SR
(Initial) | (initial) | - Solicitation | NOTES/COMMENTS: = -

Response (Initial) -

e

The Parties shall pay their own costs of the audit unless the audit finds a previously undisclosed overpayment by the
State. If a previously undisclosed overpayment exceeds one-half of one percent (0.5%) 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 (90) 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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SECTION V. TECHNICAL APPROACH
V.l Bidder Requirements — Option 1 — Contact Tracing

Our solution is based on evidence-based best practices, state-of-the-art technology, talented
and experienced staff, and a proven quality assurance methodology.

V.1.1 Understanding of Project Requirements

Describe your understanding of the project requirements, including but not limited to the Performance
Requirements. Describe your approach of how you will accomplish the project requirements.

As Nebraska continues the slow process of

reopening, it is imperative that the State is

. . Since 2016, we have actively supported DHHS with
equipped with adequate Contact Tracers to y SUPP

phone-based education through our Nebraska

investigate and contain coronavirus infections. Enroliment Broker (NE EB) Project. During this time,
While positivity rates have declined from peak other than in April 2020 when the pandemic was

iod d ising decli ) b unfolding when we missed our abandonment rate
periods and promising declines continue to be by .05%, we have achieved a perfect performance
made (i.e., COVID-19 hospitalizations declined of meeting all Service Level Agreements. During this
from a peak of 987 on November 20, 2020 to time, we have heard the voices and concerns of

. . ! Nebraskans regarding accessing care. This
approximately 120 in late March 2021), and experience gives us an understanding of how
Nebraska is currently in the green zone, the COVID-19 has impacted these concerns —an
pandemic is far from over. In fact, every county understanding that creates a strong foundation for
. 7

. . sensitive contact tracing services in Nebraska.
in the State continues to operate under

Directed Health Measures (DHM) to continue to limit the spread of COVID-19. Additionally,
evidence is lacking regarding the effectiveness of currently available vaccines against newly
emerging variants.

As a result, the incidence and prevalence rates of COVID-19 continue to fluctuate across the
State and contact tracing efforts remain a critical weapon in the fight against COVID-19.
Accordingly, the Department of Health and Human Services (DHHS) needs a Contractor with:

e Proven methodologies to launch the Project

e Established recruiting networks to quickly and effectively identify and hire high-quality
talent in response to fluctuating incidence and positivity rates

e Robust telecommunications infrastructure that is scalable in response to Project demands

e Experience with outbound calling, scripting, and messaging to elicit comprehensive
information from individuals

e Proven ability to scale staffing demands

e A commitment to transparency and integrity

We are pleased to be such a vendor and are prepared to provide DHHS with a team of high
caliber Contact Tracers, ensure they are properly trained and assessed for proficiency, and
adhere to all State prepared protocols. We will use the following approach to meet the
Project’s requirements (additional components are described throughout our proposal):

e Technology
e (ase assignment
e Interview and notification protocols












Exhibit 3. Rl Knowledgebase Article

We will establish a NE COVID-19 Project knowledgebase with all training materials, job aids,
policies and procedures, etc. to support effective contact tracing services.

Case Assignment

We will assign cases to Contact Tracers using the assignment capabilities in DHHS’ Salesforce
system. Contact Tracers will then place an initial outbound call within 8 hours of the assignment
to investigate the case. Again, if DHHS is interested, our ability to supplement phone calls with
text-based outreach and provide the option to request a call at a convenient time, increases the
likelihood of successful contact. Contact Tracers will place a minimum of five calls per contact
per day to attempt to reach the case. They will adhere to all DHHS-provided scripts to interview
the case.

Interview and Notification Protocols

During these calls, the Contact Tracer will interview patients to identify when their exposure
likely occurred and identify other individuals who may have been exposed during their
infectious period. During the call, the Contact Tracer will provide needed education, counseling
on quarantine, and support to further contain the spread. All interviews, notifications, and
education will be conducted according to DHHS-provided scripts and State guidance set forth in
the system.

Contact Tracers will document all potentially exposed contacts and will then notify the
additional provided contacts of their potential exposure as rapidly and sensitively as possible.
(If DHHS is interested, we can also supplement outbound phone calls with texting to potentially
infected contacts, again, increasing the likelihood of successful contact.) All notifications will
adhere to privacy standards — Contact Tracers will not identify the patient who may have
exposed them. During these interactions, Contact Tracers will provide contacts with education,









We have corporate-wide privacy and security policies

that apply to all our contracts. Upon hire, all our
PRl P ! In 2018, one of our clients experienced a data

employees are required to complete a HIPAA training breach due to actions from their staff. The
module that covers the privacy and security rule breach directly impacted 1,874 members with
requirements and the specific policies and procedures ~ the potential to affect up to 30,000 members.
; . Even though the breach was not related to any
that must be followed. Following the completion of actions taken by our staff, we immediately
the training, all staff sign an acknowledgement assisted with the resolution. In response, we
agreeing to all terms and conditions required under mailed 1,874 Breach Notification letters to the

. . L. . impacted members with information on how to
HIPAA. In addition to initial training, HIPAA/privacy resolve their issues. We stood up a Call Center

trainings also occur on an ongoing basis (annually at a within 24 hours to respond to questions
minimum) and are part of our corporate culture. surrounding the breach.

Exhibit 5 depicts a page from our DHHS-approved HIPAA training module currently used in our
NE EB Project.

Exhibit 5. Sample HIPAA Training

During the last three years, we have experienced no security or HIPAA breaches. We have no
reporting or notifications to the Office of Civil Rights to report.

V.l.4 Staffing Availability

Describe your staffing availability, including whether you can meet the required hours specified in Section
V.C.3. Provide the maximum number of contact tracers that can be provided, and the timeframe
additional contact tracers can be on-boarded.

All of our Projects require unique and flexible staffing
models that fluctuate in response to various client,

population, and legislative needs. We are well versed AHS has been widely recognized for our
human resources expertise by the

adjusting staffing to meet client’s changing needs. In Pittsburgh Human Resources Association:
fact, in our Rhode Island Exchange Contact Center, we * AHS was a finalist in the Talent,
increase our staffing by over 200 employees on an Recruitment & Retention category

.. . ) ] * Ms. Kimberly Conner, Executive Senior
annual basis in conjunction with open enrollment. We Vice President of Human Resources was
will meet all required hours; Contact Tracers will be a finalist for Leader of the Year

assigned schedules accordingly.

We are well prepared to provide the minimum number of Contact Tracers (i.e., 25). We
anticipate that during the implementation period, we work with DHHS to determine the initial
number of Contact Tracers to provide for Go-Live, which may be greater than the 25 minimum






V.I.5  Workforce Planning

Describe your approach to workforce planning, including the speed, agility, and flexibility necessary to
match your workforce to the fluctuating demand of this contract. Response should include a description of
equipment provided to staff.

We will blend our best practices in workforce management learned from operating high
performing and high volume inbound and outbound call centers with a collaborative approach
with DHHS. This blend not only leverages best practices but also ensures we are transparent
and prepared to manage the significant fluctuations that may occur.

First, we will conduct forecast models of anticipated contact tracing workload. Forecasts will be
developed on a monthly, weekly, and daily basis and will be continuously refined based on
actual events and incidence rates. Forecast models will be based on trending of incidence rates,
changing guidance related to social events, and historical trending of contact tracing activity.
We will assign Contact Tracers’ schedules based on these forecasts and will track the projected
vs. actual contact tracing work.

Our approach to dynamically adjust staffing is dependent on the size of the fluctuation in
incidence rates. For example, if there is a relatively small increase in incidence rates that
requires only a modest amount of additional contact tracing work, we can implement
immediate changes that maximize the capacity of our staff. Specifically, we can:

e Manage PTO and Vacation Time: We manage PTO and vacation time to ensure full
attendance. We have strategies to incorporate flexible hours during these periods to
maximize attendance.

e Overtime: Where appropriate, we increase overtime.

e Leverage Part-Time Staff: Our staffing model includes a complement of part-time staff.
When needed, we increase their hours to boost the capacity of existing staff.

For larger increases, we will need to hire additional staff, which will be accelerated by several
factors. First, as mentioned, we will engage in continuous recruitment through multiple
channels, which ensures we maintain a strong pipeline. Second, we have multiple electronic
tools to streamline the screening, interview, and onboarding processes. Third, we have a
proven employee referral program, which expands our recruitment network. Last, we will use a
work-from-home model, which is appealing and drives attractive candidates to apply.

All staff will be provided with an AHS issued computer that is loaded with the Five9 software for
outbound calls. The computer will be configured with needed role-based access to pertinent
systems, virus protection, and whitelists and blacklists to DHHS-approved sites for internet
access. Staff may only use their AHS computer for AHS related work. Staff are further instructed
that under no circumstances are they ever to store any case or Project information locally to
the computer. All Contact Tracing work is to be stored in DHHS’ Salesforce system.

V.I.6  Ability to Meet Timelines

Describe your ability to meet the timelines established in this RFP.

We have a successful track record with the timely implementation and operation of both new
and existing programs. Not only does DHHS’ reputation depend on this ability, but DHHS' ability



to slow the spread of COVID-19 depends on the Contractor’s ability to launch effective contact
tracing services.

Our ability to meet the timelines are a result of the following components:

e Implementation Plan

e Implementation Team
e Knowledge Transfer Sample tl_mellnes for recen’F implementations:

. * Wyoming Customer Service Center: 5 months
e Implementation Reports (completely during COVID-19 pandemic)

e Approach to Provide Contact Tracers Delaware EB: 3 months
Indiana Child Care Application Intake: 3 months

Rhode Island Contact Center: 60 days
Nebraska EB: 3 months
We have developed a draft Implementation CoverKids (CHIP) Eligibility: 6 months

Plan (provided in Appendix A) that specifies our Tennessee Health Connection (now TennCare

. . Connect) Medicaid Application Intake: 9 months
schedule to launch the Project; details all
deliverables, subtasks, dependencies, and resources; and defines milestones. It further clarifies
all involved parties, including DHHS, relevant stakeholders, and AHS responsibilities. Each
deliverable includes associated tasks for planning, requirements, configuration, quality
assurance testing, DHHS approval, and deployment. In addition to a detailed and risk-managed
plan with critical paths, protocols for internal and external quality checks, multiple revision
cycles, dependencies, and milestones, our Implementation Plan ensures there is:

Implementation Plan

e A structured knowledge transfer process

Established connectivity to all required systems and data

A controlled process to establish operational readiness

e An organized process to hire, train, and demonstrate staff readiness
Ongoing communication with DHHS facilitated by status meetings

Once reviewed and approved by DHHS, we will follow the Implementation Plan to implement
the Project. We will host internal meetings to review all progress and stay abreast of emerging
risks.

Implementation Team

Our Project Implementation and Management Team is comprised of both Corporate and
Project Management staff. We feel it is a best practice for our Project Management staff to play
an active role in the implementation, which provides an opportunity to learn all project
operations, business rules, and processes from the ground-up. Our implementation
methodology begins early in the process

In addition, the implementation will be significantly aided by the role of our backup
representative, , and corporate Human Resources Manager, Ms. Alicia Kempf.



I Vs Kempf has 19 years of experience with human resources for

healthcare contracts. She has a strong knowledge of the skills and competencies required for
healthcare contracts and has implemented several recruiting initiatives to ensure our projects
are fully staffed with personnel who are experienced, talented, and motivated. Of note, Ms.
Kempf led the recruiting efforts for our FL EB Project expansion where we staffed the project
with approximately 400 at its peak.

This team will engage in ongoing communication with DHHS. We anticipate we will participate
in a series of structured meetings with DHHS related to Project requirements. We also offer a
Project SharePoint site, where we will post all deliverables, agendas, meeting minutes, and
Project documentation.

Knowledge Transfer

The knowledge transfer process begins as early in the process as possible with the completion
of a requirements analysis with DHHS during Start-Up. We recognize that implementations are
challenging — DHHS simultaneously needs to support our efforts and manage the current
operation. Our goal is to minimize the burden on DHHS. We use several tools to complete the
implementation.

Implementation Reports

An essential tool in Project management and communication is ongoing reports. We will work
with DHHS to establish project management and reporting standards, including attendance at
meetings. A sample Implementation Report from our NE EB Project is provided in Exhibit 7.



Exhibit 7. Sample NE EB Implementation Report

Approach to Provide Contact Tracers

Our implementation also includes a focus on ensuring we have a strong complement of staff.
We will engage in extensive analyses and forecasts with DHHS to determine the correct number
of Contact Tracers for Go-Live. We use a combination of structured recruiting processes and
rigorous retention practices to keep our projects fully staffed with personnel who are
adequately skilled (Exhibit 8). We invest in staff with:

e Strong interpersonal and communication skills that are further honed through ongoing
training and quality monitoring efforts

e Deep understanding of confidentiality measures, including a signed statement
acknowledging all confidentiality requirements and annual privacy and security trainings

e Sensitivity for diverse populations, ages, cultures, and ethnicities

e Understanding of the various health needs of the population



Exhibit 8. Approach to Hiring the Best Candidates

Once we have identified candidates and an offer has been extended and accepted, we formally
begin the onboarding process. This onboarding process was strategically designed by our
Department of Human Resources and has been continually refined and enhanced based on our
40 years of experience responding to the unique needs of onboarding staff for health and
human services projects. Our onboarding process uses ongoing communication, clear
documentation, and structured training to prevent the potential disconnects and
inconsistencies found in many onboarding processes.

Retaining talented staff results in decreased

turnover costs.and, more importantly, better Our benefit package is unmatched among the
customer service delivery and an enhanced industry. Specifically, we offer unprecedented levels
ability to respond to changing Project needs. of medical, dental, and vision coverage, which helps
Our retention approach, described in Exhibit 9, us attract and retain high performing talent.
results in high rates of retention, enhanced customer service, and improved morale.

Exhibit 9. Approach to Retention

V..7 In-House Trainers and Project On-Boarding
Describe your capacity of in-house trainers and approach to project on-boarding.

In-House Trainers

A key factor in the Contractor’s ability to accurately perform contact tracing tasks and represent
DHHS in a professional, unbiased, culturally sensitive manner is through highly trained and















implementation period, we will work with DHHS on

the design, layout, and delivery of all reports. All
g, fayout, y P Our reporting system allows clients to

data will be displayed in the format of DHHS’ access any information needed, at any time.
choosing. All reports will be kept in electronic « All reporting packages are flexible and can
format and organized in a manner approved by be customized upon request.

. . . . * Reports will be developed with DHHS’
DHHS or on our Project SharePoint site with access input to fully meet the State’s needs.

given to DHHS and appropriate project management + We provide ad hoc tools to support

staff. Our systems will be configured to collect all ongoing analyses.

required data for reports, which we will supplement with details from the State’s system. We
will work with DHHS regarding which data fields to retrieve for reports and how to leverage the
available reporting functionality of this system.

On a daily basis, our Account Executive, , will email a report to the
DHHS Contract Manager (no later than 2:00 PM Central Time) of the number of contact tracing
hours worked. The report will be generated from data in ADP.

Many of our reports for the Call Center will be generated through the Five9 system, which
includes powerful role-based dashboards with powerful intuitive visualizations, customizable
performance metrics, real-time visibility, continuously updated historical trends and
correlations, automatic notifications when performance metrics shift, and data aggregation
from external sources. In fact, Five9 provides over 120 standard reports with metrics, including
interactions, campaigns, contacts, Do-Not-Call, and worksheets. Reporting through Five9 can be
used to analyze trends, establish performance benchmarks, and strategize outbound calling. A
custom report package lets us modify real time and historical reports or create reports that fit
the unique requirements of DHHS.

will use the data in Five9 and DHHS’ Salesforce system to generate a
weekly report that details the total number of completed calls, data and time of uncompleted
calls, percentage of contacts that were completed calls, and the total number of calls made by
AHS per hour billed.

We commit to providing DHHS with all ad hoc reports needed. In all our projects, we anticipate
changes in reporting requirements. For example, in our current Nebraska Project, DHHS
requested that we produce an additional weekly queue statistics report to demonstrate weekly
Medicaid member and provider engagement statistics for Heritage Health Adult members. At
the State’s request, we sent the report by 9:00 am each Monday from October 1 —January 4. A
sample is provided in Exhibit 13.












Our staff’s knowledge of these cultural differences allowed us to be successful in assisting
individuals understand available benefits.

Approach for the Nebraska COVID-19 Project

There are three major components of our approach to ensuring cultural sensitivity for the NE
COVID-19 Project:

e Scripting

e Training

e Hiring
First, we understand that scripts for contact tracing interviews will be provided by DHHS. We
will also work with DHHS to develop guidelines for Contact Tracers to use when they encounter
an individual who is reluctant to share information. We recommend these guidelines begin with
the Contact Tracer acknowledging that their concerns are valid, which makes the individual feel
heard, valued, and respected, and begins the foundation of establishing trust. From there, the
Contact Tracer can probe more deeply to understand the nature of the concern. For example,
some individuals may have concerns about potentially exposed contacts deducing their
identities. Our scripting will have guides surrounding HIPAA and details about our policies that
we cannot disclose the identity of the infected individual under any circumstance.

In instances where immigration issues may be present, our scripting is designed with the
necessary cultural sensitivity language that is essential when working with immigrant families
whose members have different citizenship status (e.g., the children are natural born citizens,
but parents are immigrants, etc.). We know that in these instances supportive language is
essential. Our scripting includes these essential messages that are necessary to remove barriers
to participation.

We will also conduct a thorough review of all guidelines and scripting to verify there is 100%
alignment with all information on DHHS’ website, as any inconsistencies may be perceived as a
reason not to engage in contact tracing.

Second, as described extensively in the previous section, we engage in extensive sensitivity and
cultural awareness training to build trust and ensure our staff conduct all interviews with
professionalism, sensitivity, and respect.

Last, we have a strong commitment to hiring staff who reflect the populations we serve. We
will ensure there are sufficient bilingual staff to engage in fluid dialogues with all Spanish-
speaking individuals.

V.1.11 Do Not Conduct Contact Tracing with Minors

It is DHHS policy that contact tracing Contractors do not conduct contact tracing directly with minors and
that contact tracers speak to one parent or guardian in a household. However, this has occurred in the
past and may occur in the future during times of peak infection rates. Describe your experience with these
situations.

All of our contracts prohibit contact with a minor, except under clearly defined scenarios. For
example, in the event of minors who have been emancipated from their parents or in very



limited scenarios of foster children who are aging out of foster care, we may be permitted to
engage in a conversation with a minor. Our approach to these scenarios includes:

e Documentation of business rules
e Populate knowledgebase
e Provide training

We begin by working closely with our client to carefully document the business rules
surrounding when an interaction with a minor may occur. Unless these specific conditions are
met, we do not interact with minors.

Once the business rules are documented, we prepare training materials, policies, and tip sheets
that are loaded into our knowledgebase for reference.

Last, we provide training to our staff on the specific instances when an interaction with a minor
may occur. All conversations with a minor must be fully documented, including a
documentation that the business rules are met.

V.1.12 Address Individuals with Disabilities

Describe how you would address individuals with disabilities as part of your contact tracing services.

There are multiple components to our approach to serving individuals with disabilities:

e Policies and procedures
e Technology adaptions
e Sensitivity training

e Referrals

We have a host of policies and procedures and corporate monitoring programs to ensure
compliance with the ADA. These policies and procedures outline our methods to effectively
communicate with individuals with vision, hearing, or speech disabilities. They also outline how
and when we may use internal technology to support employees with additional needs.

The Five9 system is ADA-compliant and includes features for TDD/TTY for callers with hearing
impairments. We will also provide services via Relay Services for individuals with hearing
impairments.

As described in Section V.19, our training plan includes an extensive sensitivity component that
addresses several disabilities and how best to serve them. Training topics include
understanding the types of discrimination that may occur when serving people with disabilities,
the role of the ADA, providing auxiliary aids or services, etc.

Last, we recognize that a critical tool for individuals with disabilities is our ability to make
ongoing resource and referrals. We will work with DHHS to populate our knowledgebase with a
list of programs, phone numbers, etc. that can be distributed during interactions with
individuals with disabilities. For example, individuals with disabilities may need specialty
accommodations if they are seeking COVID-19 testing; we can provide education related to
these questions.



SECTION VI. CORPORATE OVERVIEW

VI.A Bidder Identification and Information

Automated Health Systems, Inc. (AHS) is headquartered at 9370 McKnight Rd, Suite 300,
Pittsburgh, PA 15237. AHS is a privately held C Corporation incorporated in the Commonwealth
of Pennsylvania and a URAC-accredited entity. We were established on July 1, 1979, with
operations beginning that same day. AHS has not changed its name or form of organization
since first organized.

VI.B Financial Statements

Our audited financial statements and banking reference are provided in Appendix B. We know
of no judgments, pending or expected litigation, or other real or potential financial reversals,
which might materially affect the viability or stability of the organization to exist.

VI.C Years in Business

AHS has been in business for over 40 years at the time of proposal submission.

VI.D Change of Ownership

No change in ownership or control of the company is anticipated during the twelve months
following proposal due date.

VI.E Office Location

We have selected a blend of our Ohio and Pittsburgh offices as the main locations for
operations for the NE COVID-19 Project and will also leverage a work from home model. Our
Ohio office is home to our company President, Dr. Moses Haregewoyn, and Account Executive,
_, and a diverse team of staff — many of whom have been with our
company for over ten years. Our Pittsburgh office is home to our headquarters with easy access
to several executives for full oversight. Our backup representative | G s based
in our Pittsburgh office and can provide direct oversight. Both offices are equipped with
necessary training facilities, technical support, operational support, and access to appropriate
resources. Further, both offices provide access to deep and proven recruiting networks.
Between these two offices, we will have sufficient access to recruiting networks to handle any
staffing volumes needed. Our Pittsburgh office has been proven to provide excellent support to
the State of Nebraska — we have operated our current Nebraska Enroliment Broker Project
from this location since Go-Live. This blend allows us to experience several benefits associated
with the Project:

e We can leverage all of AHS’ proven recruiting networks across the country to quickly
identify and hire the best-fit talent for the Project and ensure we meet hiring targets

e We can promote top-performing talent across all Projects to the NE COVID-19 Project

e The Project is under the direct supervision of our company President, Dr. Moses
Haregewoyn, who has overseen several health and human services Projects












Planned Completion Budget: $18,636,114.09; increase due to additions to scope and contract
extensions

Contact information:

e Name: Lacie Ward, DHHS Administrator
e Phone number: (402) 471-9283

e Fax Number: N/A

e Email address: lacie.ward@nebraska.gov

Work Performed As: Prime Contractor

Bidder Responsibilities: We were selected as Nebraska’s Enrollment Broker as the State rolled
out the Heritage Health Initiative, which combines Nebraska’s physical health, behavioral
health, and pharmacy programs into a single, comprehensive, and coordinated system. We
utilized a disciplined and strategic takeover methodology to not only meet all deliverables and
implement on-time, but equally as important, to ensure members were fully supported as they
selected a new Plan and learned to navigate a new delivery system.

We executed our implementation in a coordinated manner that resulted in a successful and
rigorous readiness review. One noteworthy aspect of our implementation was the detailed
protocols we implemented for handoffs during the first three months of operations. From
September to December 2016, we took all calls and performed all services for individuals as
related to the Heritage Health Program, which went live on January 1, 2017. However, during
these months, the incumbent enrollment contractor continued to perform enrollment services
for the existing program. We developed helpful scripting and coordinated protocols to track
enrollment activity, transfers to the incumbent contractor, and kept members up to date on all
related program information. Our efforts also included a rigorous outreach-based strategy,
which was vital during the early months of the transition when confusion was at its peak.

Components that are provided that are relevant to the NE COVID-19 Project include:

e Provide inbound and outbound call center services

e Data collection and reporting

e Use of third-party data systems

e Individualized patient education and assessment of individual health needs
e Connect individuals to appropriate health and social services

e Engage with culturally diverse populations

e Use a flexible staffing model based on volume demands

We successfully supported the State during the rollout of Medicaid expansion, which increased
the number of Medicaid eligibles participating in Medicaid to 305,206. We managed the
increase with stellar performance. Our role is vital for the State, as many individuals in the
Medicaid expansion population had little or no experience with managed care. Our training,
scripting, system tools, and knowledgebase will prepare our staff to:

e Work with callers who contact us looking for help with the application process
e Explain managed care and how to effectively navigate the care delivery system



e Deliver effective and empowering choice counseling so new eligibles are fully prepared to
make a best-fit choice

Rhode Island Exchange Contact Center

Name of Client: HealthSource Rhode Island

Time Period: January 2016 — Present

Original and Planned Scheduled Date for Completion: 3/31/2022
Original Budget: $12,488,871.00

Planned Completion Budget: $82,193,268.94; increase due to additions to scope and contract
extensions

Contact information:

e Name: Meg lvatts, Chief Operating Officer
e Phone number: (508) 738-0182

e Fax number: N/A

e Email address: meg.ivatts@exchange.ri.gov

Work Performed As: Prime Contractor

Bidder Responsibilities: We provide contact center services for HealthSource RI. Despite an
implementation period of only approximately 60 days, we executed a fully coordinated
implementation. We respond to a range of requests for assistance through the contact center
and manage walk-in facilities.

We respond to ~50,000 calls per month, with significantly more during open enroliment, which
include a range of topics from case maintenance to in-depth insurance purchasing support.

Rhode Island has been so impressed with our performance, they requested that we perform
work originally outside our scope. We have processed additional amendments to provide: User
Acceptance Testing services for Rl Bridges, education and assistance services for the State’s
Integrated Care Initiative for dual eligibles, and Contact Center escalation services.

Components that are provided that are relevant to the NE COVID-19 Project include:

e Provide inbound and outbound call center services

e Data collection and reporting

e Use of third-party data systems

¢ Individualized patient education and assessment of individual health needs
e Connect individuals to appropriate health and social services

e Engage with culturally diverse populations

e Use a flexible staffing model based on volume demands

During the recent months, we have demonstrated our flexibility and partnership as HSRI
responded to the COVID-19 pandemic.

First, in March 2020, HSRI adopted a limited time Special Enrollment Period (SEP) as a result of
Governor Raimondo’s State of Emergency declaration in response to COVID-19. The SEP



allowed uninsured Rhode Islanders to purchase coverage through April 30, 2020. To
accommodate this policy change, we updated our training, knowledgebase, scripting, and
phone tree. We also created a specialized quality review process to confirm SEPs were being
applied correctly.

Second, since mid-April 2020, we have served as a supplemental call center for the Department
of Labor and Training (DLT) COVID unemployment hotline. The implementation included
creating a new phone number and tree and specially training staff.

Third, we are also the main information center for the Pandemic EBT Benefits card, distributed
to households with one or more children who have temporarily lost access to free or reduced-
price meals at school or education centers due to COVID-19 school closures.

Ohio Medicaid Hotline and Enrollment Broker

Name of Client: Ohio Department of Medicaid

Time Period: May 1998 — Present

Original and Planned Scheduled Date for Completion: 06/30/2023
Original Budget: $33,438,174.00

Planned Completion Budget: $34,551,747.48; increase due to additions to scope and contract
extensions

Contact information:

e Name: Shaun Bracely, Contract Manager

e Phone number: (614) 752-3608

e Fax number: (614) 752-7701

e Email address: shaun.bracely@medicaid.ohio.gov

Work Performed As: Prime Contractor

Bidder Responsibilities: We have been Ohio’s Enrollment Broker since 1998 and administered
the State’s Medicaid Hotline since 2001 (in 2012, these two contracts merged). Through our
customer service center, we are responsible for individualized case lookups into multiple State
systems to provide case information on any of the 50+ Medicaid programs. Throughout our
nearly 20 years in Ohio, we have conducted several expansions to accommodate more
populations and add services — we now respond to approximately 200,000 calls per month.

In addition to call center and enrollment services, we provide inbound mail processing, data
entry and lookup into State systems, and comprehensive reporting. We also provide premium
processing for the State’s buy-in programs.

Components that are provided that are relevant to the NE COVID-19 Project include:

e Provide inbound and outbound call center services

e Data collection and reporting

e Use of third-party data systems

e Individualized patient education and assessment of individual health needs



e Connect individuals to appropriate health and social services
e Engage with culturally diverse populations
e Use a flexible staffing model based on volume demands

Project achievements include implementing enrollment support for dual eligibles and the
Medicaid expansion population and conducting a campaign to identify and enroll offenders due
for release from Ohio Rehabilitation and Corrective facilities within 90-120 days. We achieve
high satisfaction scores (over 99% rate us “good to great”) and we have continuously met our
SLAs for the contract, even in periods of unprecedented volume.

VI.J Summary of Bidder’s Proposed Personnel/Management
Approach
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Cost Proposal
Option 1. Contact Tracing

April 26, 2021

Prepared for:

Connie Heinrichs/Annette Walton
State Purchasing Bureau

1526 K Street, Suite 130

Lincoln, NE 68508

Prepared by:
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Cost Proposal
RFP 6499 71
Option 1 - Contact Tracing Staffing

Bidder Name: Automated Health Systems, Inc.

Bidders must complete the tables below according to the instructions in each section. Costs must be inclusive of
all expenses, including personnel, administrative, and travel. Bidders must provide all equipment to perform the
services specified in the RFP; the State will not provide any equipment. Bidders must not revise the Cost
Proposal to add additional costs, personnel, or contingencies. The State may determine that any bidder's Cost
Proposal that does not conform to the format as provided is non-responsive and may reject the proposal.

Table 1: Staff Hourly Rate — Bidder must provide a rate per hour for contact tracers. For purposes of evaluation, the
State will calculate the hourly rate for 25 individuals at 40 hours per week.

Initial Term Renewal 1 Renewal 2 Renewal 3

Hourly Rate $ 41.59 $ 42.84 $ 44 .12 $ 45.45

Table 2: Training— Bidder must provide a rate per hour for per training hour per individual required by the State to
perform contact tracing role. For purposes of evaluation, the State will estimate 4 hours of training for 425 individuals.

Initial Term Renewal 1 Renewal 2 Renewal 3

Hourly Rate $ 41.59 $ 42.84 $ 44.12 $ 45.45



Date:

To:

From:

RE:

April 23, 2021

All Bidders

ADDENDUM SEVEN

QUESTIONS and ANSWERS

Connie Heinrichs/Annette Walton, Buyers
AS Materiel State Purchasing Bureau (SPB)

Addendum for Request for Proposal Number 6499 Z1 to be opened April 26, 2021 at 2:00

p.m. Central Time

Questions and Answers

Following are the questions submitted and answers provided for the above-mentioned Request

for Proposal.

The questions and answers are to be considered as part of the Request for

Proposal. It is the Bidder’'s responsibility to check the State Purchasing Bureau website for all
addenda or amendments.

The State is not accepting any additional questions to this RFP.

Question
Number

1.

RFP
Section
Reference

RFP
Page
Number

Question

As the call volumes and average handle
times for the Vaccine Helpline as stated in
the QA vary significantly from those
disclosed in the RFP, which volumes
should a bidder utilize as a baseline
volume for establishing its proposed fixed
monthly rate and from which the 25%
variance would be based?

We were reviewing the Vaccine Helpline
daily call numbers and length of calls and
there is a dramatic difference from the RFP
to Q&A. There remains a potential conflict
within the Q&A

Vaccine Helpline Quantities:
e RFP —page 28 it cites 1,000 calls
per day and 85 per hour.
e Q.37 —states 15,000 calls per
month — which would be 500/day
e Q.59 — addresses the specific
purpose of vaccine and
registration at 500/day
o0 Q- Will the helpline staff
be performing the
registration and

State Response

Please refer to question 37 response in
Addendum Six.

Because call volume varies based on
the case prevalence in the State of
Nebraska and new information from the
CDC regarding vaccination, the Page 5
information in this response may conflict
with Section V.B of the RFP. The
information in this response is current
as of April 5, 2021.

Please refer to question 37 response in
Addendum Six.

Because call volume varies based on
the case prevalence in the State of
Nebraska and new information from the
CDC regarding vaccination, the Page 5
information in this response may conflict
with Section V.B of the RFP. The
information in this response is current
as of April 5, 2021.



scheduling of the
patient for the

vaccine? If so is there
an estimate of the
inbound call volume for
this purpose?

o A= Yesthe current
average is 500 calls per
day.

o We read this as there are
other calls outside of
these like questions, how
to prevent infection, case
numbers, phase
verification, travel
guidance, etc. thus more
than 500 total per day.

We had 1,000 per day in the original RFP,
now have 500 per day in answer to Q.37
and 500 for registration and scheduling
only in Q.59. What volume of calls would
you like for the pricing?

Vaccine Helpline Call Lengths:
e RFP page 28 cites an average call
length of 15-20 minutes
e Q.37 of the Addendum six Q&A
mentions 6 minutes as the
average length.

There is a substantial difference in call
length (30-40% of the length), should we
be using the latest number cited in the
Q&A?

This addendum will become part of the Request for Proposal and should be acknowledged with
the Request for Proposal response

Page 2
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