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1. General Information

1.1 Introduction

The Department of Vermont Health Access (hereinafter called DVHA or the State) is soliciting
competitive sealed bids from qualified vendors for fixed price proposals (Proposals) for a Care
Management (CM) Solution for the Agency of Human Services (AHS) that includes Software
Design, Development, Implementation and Technical Support Services.

The CM Solution needs to be implemented to comply with Centers for Medicare and Medicaid
(CMS) Seven Conditions and Standards and CMS’ Medicaid Information Technology Architecture
(MITA) 3.0. The CM Solution needs to closely integrate with Vermont’s Medicaid Management
Information System (MMIS), which is an integral part of Vermont’s Health and Human Services
Enterprise (HSE).

If a suitable offer is made in response to this Request for Proposal (RFP), DVHA may enter into a
contract (the Contract) to have the selected offeror (the Vendor) perform all or part of the
Work. This RFP provides details on what is required to submit a Proposal in response to this RFP,
how the State will evaluate the Proposals, and what will be required of the Vendor in
performing the Work.

1.2 Sole Point of Contact

All communications concerning this RFP will contain the Name and RFP Number in the subject
line and will be addressed in writing to the attention of:

Michelle A. Mosher, Purchasing Agent
State of Vermont
DVHA Procurement
312 Hurricane Lane, Suite 201
Williston, VT 05495
Michelle A. Mosher, Purchasing Agent is the sole contact for this RFP and can be contacted at

Michelle.Mosher@state.vt.us. Actual contact with any other State personnel or attempts by
bidders to contact any other State personnel could result in the rejection of their Proposal.

1.3 Procurement Schedule

The following Table 1 documents the critical pre-award events for the procurement. All dates
are subject to change at the State of Vermont's discretion.
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Table 1. Procurement Schedule
PROCUREMENT SCHEDULE

RFP Release Date July 11, 2014
Vendor Questions Due July 25, 2014
Response to Vendor Questions are Posted August 6, 2014
Vendor Conference August 14, 2014
Letter of Intent September 9, 2014
Proposals Due September 23, 2014

November 18 & 21, 2014

Vendor Demonstrations/Oral Presentations

Site Visits December 1 -5, 2014

Tentative Award Announcement December 18, 2014

Anticipated Contract Start Date February 19, 2015

1.4 Letter of Intent — Mandatory

In order to ensure all necessary communication with the appropriate bidders and to prepare for
the review of proposals, it is required that one letter of intent to bid for the scope of this RFP be
submitted per bidder. The letter must identify the program and requisition number for which it
is intending to submit a proposal.

Letters of Intent should be submitted by September 9, 2014 3 p.m. EST to:

Michelle A. Mosher, Purchasing Agent
Department of Vermont Health Access
312 Hurricane Lane, Suite 201
Williston, VT 05495

or by email at Michelle.Mosher@state.vt.us

If after submitting the mandatory letter of intent a Vendor decides not to submit a proposal,
DVHA requests the Vendor send a retraction to the Purchasing Agent named above.
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1.5 Background

1.5.1 State of Vermont

Spanning more than 9,600 square miles, and home to some 630,000 residents, the State of
Vermont is the second least populous state in the country. The State is comprised of 14
hospitals, 800 primary care providers (PCPs) in 300 practices in 13 hospital service areas. Most
PCPs participate in all plans and health care providers have a strong history of working together.

In addition, Vermont has 11 Federally Qualified Health Centers (FQHCs) with multiple sites and
12 designated agencies, supplemented by other State contracted providers, that provide
mental health as well as developmental disability and substance abuse support.

1.5.2 Vermont Health Care Reform

In 2006, Vermont enacted a comprehensive health care reform that created over 36 separate
initiatives focused on improving access (e.g., Catamount Health and premium assistance
programs), increasing quality (e.g., Blueprint for Health, VCCI high risk / cost Medicaid
recipients, community wellness grants, hospital report cards), and containing health care costs.

Additional legislation has been enacted in each subsequent year since 2006 to supplement these
initial reforms, including the enactment of Act 48 (2011) and passage of Act 171 (H.559), signed
by Governor Peter Shumlin on May 16, 2012. During the 2010 session, Vermont lawmakers
passed a health care bill requiring the legislature to contract with a consultant to create three
(3) design options for establishing a universal health care system. One of three plan designs to
be submitted for implementation must be a single payer system, a second shall include a public
option for insurance coverage, and a third design option to be determined by the consultant,
according to Act 128 of 2007, the “Universal Access To Health Care Act.”

More information about these reforms can be found at: http://hcr.vermont.gov

1.5.3 Act 48 — The Vermont Health Reform Law Of 2011

Act 48 is the key enabling legislation for a vision of a single payer system in Vermont. The Act
specifically:

B Establishes the Green Mountain Care Board, charged with regulating health insurers and
health care providers, moving away from a fee-for-service system and controlling
growth in health care costs.

B Empowers the Green Mountain Care Board to:
o improve the health of Vermonters;
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o oversee a new health system designed to improve quality while reducing the
rate of growth in costs;

o regulate hospital budgets and major capital expenditures as well as health
insurance rates;

o approve plans for health insurance benefits in Vermont's new "exchange"
program as well as plan to recruit and retain health professionals; and,

o build and maintain electronic health information systems.

B Establishes a Health Benefit Exchange as required by federal law.

The Act outlines the supporting technologies that need to be in place to migrate from the
current state of business to the future, single payer system managing programs that range
across the public assistance spectrum and ensuring that all Vermonters have health insurance
coverage.

1.54 Medicaid Shared Savings Program for Accountable Care Organizations

On October 20, 2011, CMS, an agency within the United States Department of Health and
Human Services (HHS), finalized new rules under the Affordable Care Act to help doctors,
hospitals and other health care providers better coordinate care through Accountable Care
Organizations (ACOs). ACOs create incentives for health care providers to work together to treat
an individual Member across care settings—including doctor’s offices, hospitals and long-term
care facilities.

DVHA is working closely with the Green Mountain Care Board in the development of the
Medicaid Shared Savings Program (SSP). This program creates a structure for provider
organizations and other suppliers to join together under an ACO that voluntarily contracts with
DVHA to care for Medicaid Members under a payment model that holds the ACO accountable
for the total cost of care and quality of services provided to this population. To this end, DVHA
has contracted with two (2) Medicaid ACOs, including OneCare Vermont, a part of Fletcher Allen
Health Care (FAHC) — soon to become University of Vermont Medical Center — and the
Community Health Centers of Vermont (CHAC), part of Bi-State/FQHCs. Medicaid ACO contracts
include a requirement to partner with the Medicaid/VCCI (described in Section 1.5.5 below),
which remains engaged with the high risk Medicaid population. Clear incentives for quality of
care are being developed to measure improvement in the health and experience of care for
individuals. Savings targets are being developed to reduce the costs to deliver services and to
incentivize efficiencies in the delivery of care.
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1.5.5 Vermont Blueprint for Health

The Blueprint for Health (Blueprint) is Vermont’s state-led reform initially focusing on primary
care in Vermont. Originally codified in Vermont statute in 2006, then modified further in 2007,
2008, and finally in 2010 with Vermont Act 128 amending 18 V.S.A. Chapter 13 to update the
definition of the Blueprint as a “program for integrating a system of health care for patients,
improving the health of the overall population, and improving control over health care costs by
promoting health maintenance, prevention, and care coordination and management.”

Under the Blueprint, Vermont’s primary care practices are supported in becoming Advanced
Practice Medical Homes (APMH) through meeting the National Committee for Quality Assurance
(NCQA) Patient-Centered Medical Home (PCMH) Standards. In addition, primary care practices
in collaboration with local community partners plan and develop Community Health Teams
(CHT) that provide multidisciplinary support for PCMHs and their patients. The teams are scaled
in size based on the number of patients served by participating practices within a geographic
area.

The Blueprint for Health functions as a change agent to support the primary care infrastructure
required to optimize care delivery and includes an integrated approach to patient self-
management, community development, health care system and professional practice change,
and information technology initiatives. It is mandated to become a State-wide service that will
encompass pediatric care with an incentive based payment structure.

Further information about the Blueprint initiative can be found at:
http://hcr.vermont.gov/blueprint

1.5.6 The Medicaid Vermont Chronic Care Initiative

VCCl is a healthcare reform strategy for the vulnerable Medicaid population, enabled by state
legislation and administered by DVHA. VCCl is a statewide program that provides intensive case
management and care coordination services to non-dually-eligible Medicaid Members with one
(1) or more chronic conditions and without other CMS funded case management, focusing on
improving health outcomes and reducing unnecessary utilization. The VCCI modified its
approach to primarily focus on the top 5% high-utilizing Vermont Medicaid members in SFY
2012. In calendar 2012, the VCCI expanded to include Pediatric Palliative Care services, and in
2013, a High Risk Pregnancy case management service began implementation. The VCCI is
funded and operated by DVHA under the Global Commitment to Health, 1115 Waiver. Because
most providers and hospitals have historically been reimbursed by the state’s Medicaid program
through a fee-for-service model, reductions in unnecessary spending achieved by the VCCI
translate directly to savings to the state’s Medicaid program budget. The VCCI documented net
savings of $23.5 million in SFY 2013. See Section 1.6.4, Table 2 for a sample of key statistics
indicating the size and scope of the VCCl member populations.
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The VCCI program reaches members primarily through a team of state employed case managers
and care coordinators — usually nurses or social workers — operating either as field-based agents
serving a region, or as permanently embedded resources within provider organizations that
serve a high volume of eligible Medicaid members. Field based staff are located in regional AHS
offices, private medical practices, FQHCs and several high volume hospitals. Multiple hospitals
provide the VCCI with secure data transfers daily for ‘real-time’ information on client utilization
to support care transitions. The VCCI currently works with a contractor to supplement the state
model to provide programmatic and clinical support. The vendor provides the technology
infrastructure and performs data analytics, including reports to program staff on client
utilization to help guide response activities. Population-based reports for primary care providers
identify gaps in disease specific evidence-based care to supplement practice-based and VCCI
intervention strategies.

The VCCI staff are members of the Blueprint for Health extended Community Health Teams and
collaborate and communicate regularly about Medicaid members served through the Advanced
Practice Medical Home (APMH). Members may be internally referred between programs based
on the level and intensity of services needed, which prevents redundancy in care management
and holistically supports member needs for sustainable change.

1.5.7 AHS’ Mission and Structure

AHS is the Agency responsible for health care and human services support across the State and
has the statutory responsibility for child welfare and protection, the protection of vulnerable
populations, public safety, public health, public benefits, mental health and administration of
Vermont’s public insurance system. The Agency also serves as the single State Medicaid Agency
(SMA).

The majority of Vermont’s Medicaid program operates under the Global Commitment to Health
Demonstration. The GC Demonstration operates under a managed care model that is designed
to provide flexibility with regard to the financing and delivery of health care in order to promote
access, improve quality and control program costs. AHS, as Vermont’s single SMA, is responsible
for oversight of the managed care model. DVHA is the entity delegated to operate the managed
care model and has sub-agreements with the other State entities that provide specialty care for
GC enrollees (e.g., mental health services, developmental disability services).

AHS consists of the following Departments with their respective responsibilities:

B Department for Children and Families (DCF) — DCF provides a wide array of programs
and services, including adoption and foster care, childcare, child development, child
protection, child support, disability determination, and economic benefits such as:
Reachup, Essential Person, General Assistance, 3SquaresVT, fuel assistance, energy
assistance and health insurance.
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B Vermont Department of Health (VDH) — VDH sets the State’s public health priorities
and works with DVHA to help realize public health goals within the population served by
DVHA. VDH collaborates with DVHA on clinical initiatives to reduce medical costs in the
State through the agency’s Global Commitment to Health program waiver. These
programs include Early Periodic Screening, Diagnosis, and Treatment (EPSDT) and dental
care initiatives for children across the State.

B Department of Corrections (DOC) — The DOC is responsible for managing all adult
prisons and community correctional sites. For incarcerated offenders, the Department is
required and committed to provide basic and humane care. For offenders in the
community, the Department is charged with ensuring compliance with conditions by
providing or coordinating a variety of support services.

B Department of Disabilities, Aging and Independent Living (DAIL) — DAIL administers all
community-based long-term care services for older Vermonters, individuals with
developmental disabilities, traumatic brain injuries, physical disabilities, personal
care/attendant services, high technology nursing, and other Medicaid services. DAIL
works with DCF and DVHA to implement the Choices for Care Waiver program. The
Developmental Disabilities Services (DDS) Program provides comprehensive wraparound
services to approximately 2,500 Vermonters and their families who are touched by
developmental disabilities.

B Department of Mental Health (DMH) — DMH is responsible for administering mental
health services and programs for children and adults across the State. It ensures access
to mental health services and works closely with DVHA and DAIL to coordinate care for
individuals at risk.

B Department of Vermont Health Access (DVHA) — DVHA administers nearly all of the
publicly funded health care programs for the State of Vermont. Funding of these
programs is provided through Medicaid and is authorized under two (2) CMS approved
1115 Demonstration waivers. Several financing mechanisms are outside the 1115
Demonstration waivers and include information technology enhancements,
Disproportionate Share Hospital (DSH) payments, and the State Children’s Health
Insurance Program (SCHIP) services. In addition, DVHA administers the State’s health
care reform efforts including health information technology (HIT) and health
information exchange (HIE) activities in Vermont, the VCCI and the Blueprint for Health.

In addition to the programs listed above, Integrated Family Services (IFS) is an initiative within
AHS that ensures services are provided to families in a seamless, integrated way. It encompasses
programs within several departments and regionally within several community-based
organizations. DCF’s Children’s Integrated Services (CIS) falls under the IFS umbrella and focuses
on prenatal through six (6) years of age.
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1.6 Project Overview

DVHA, as part of AHS, assists Members in accessing clinically appropriate health services,
administers Vermont's public health insurance system efficiently and effectively, and
collaborates with other health care system entities in bringing evidence-based practices, quality
of care and quality of life through a holistic approach to Vermont Medicaid Members.

Vermont seeks to procure a robust contemporary Care Management Solution for early
identification of member healthcare needs, coordination of care and results reporting. The
solution will be built on MITA 3.0 compliant architecture meeting CMS’ Seven Conditions and
Standards.

1.6.1 Enterprise Vision and Strategic Goals for Vermont’s Care Management

Today’s technology allows for the support of key care management component processes —
from case identification/stratification, care management intervention (wellness, health risk
management, case management, care coordination and disease management) to advanced care
management analytics (including predictive modeling) and reporting. Additionally, federal
trends in information exchange, broader acceptance of standardized privacy management and
better coordination of care through Accountable Care Organizations have created a political
environment for care management across divisions, departments and organizations.

The Vermont Care Management Solution will support the Agency and Departments’ vision of an
‘Agency of One’ — aiming to change the paradigm from a program-centered service delivery
system to a person-centered service delivery system by:

B Collecting, organizing and analyzing information in a safe and secure manner; optimizing
workflows; and facilitating and strengthening the State’s decision-making ability on
health services

B Increasing access to integrated information so that staff can work with Members to
identify appropriate services and connect them with those resources

B Leveraging population approaches/stratification to identify, conduct outreach and serve
Populations/Members who will benefit most from some form of care management
intervention(s)

B Enabling case managers, providers, and other involved partners to coordinate care and
collaborate with each other, and with the Member for improved health, safety and self-
sufficiency

B Enhancing oversight of direct services as well as specific programs
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B Evaluating the quality of care and cost-effectiveness of health services rendered across
programs and the Agency

1.6.2 Vermont Care Management Target Populations

The State of Vermont provides Members with care management benefits through a variety of
programs. To develop and implement a manageable scope, the Care Management Solution will
initially serve the VCCI and its existing populations.

The VCCI and its populations are described below —

B Vermont Chronic Care Initiative — Identifies and assists Medicaid Members with
chronic health conditions and/or high utilization of medical services to access clinically
appropriate health care information and services; coordinates the efficient delivery of
health care to this population by addressing barriers to care, bridging care gaps, and
avoiding duplication of services; and educates and empowers this population to
eventually self-manage their conditions. DVHA case managers are field based and are
co-located in provider practices and medical facilities in several communities. They are
fully integrated core members of Blueprint for Health Community Health Teams and, as
stated in Section 1.5.4, are core partners with the two Medicaid ACOs. Other initiatives
under the VCCl include:

o Pediatric Palliative Care Program (PPCP) covers Care Coordination, Family
Training, Expressive Therapy, Skilled Respite Care, and Bereavement Counseling
within the home setting to children, adolescents and their families. These
members are less than 21 years old, have Vermont Medicaid, live in Vermont,
and are living with a serious illness or condition from which they are not
expected to recover. Services are provided by home health agency partners and
overseen by the PPCP case manager.

o High Risk Pregnancy (HRP) Program is a new program through the VCCI. The
goal of this program is to improve pregnancy outcomes for Medicaid-covered
women and their babies. The HRP case management team collaborates with
internal Medicaid units (e.g., Pharmacy and AHS partners including Integrated
Family Services (IFS), Department for Children and Families— Children’s
Integrated Services (CIS) program, the Vermont Department of Health —
Maternal Child Health (MCH) unit; Substance Abuse Centers and providers (Care
Alliance for Opioid Addiction model for MAT)), as well as other Agency and
community partners. Goals include decreasing pre-term births and low birth
weight infants and associated complications. The HRP case managers facilitate
access to prenatal services and help prevent gaps in care and redundancy of
services, as well as support appropriate care coordination and pharmacy risk

Page | 14




) @) Care Management Solution
/\\ Request for Proposals
® Requisition Number: 03410-142-15

management among specialty service providers who may not have an obstetrics
orientation/focus.

The State expects that the Care Management Solution will be built so that after implementation
with VCCI it can be expanded concurrently for use by other Programs at the AHS’ direction.
Should AHS decide to proceed with the onboarding of other Programs, it will start with the
Department of Aging and Independent Living’s (DAIL) Developmental Disability Services (DDS),
and by the Department for Children and Families (DCF) Children’s Integrated Services (CIS)
program. Ultimately, it will be expanded for use by the remaining Programs and Initiatives
included in Section 3.3 of this RFP. The Vendor will be expected to validate with the State, once
the contract is awarded, the information provided in Section 3.3, including target disposition.

1.6.3 Project Objectives

The project objectives are to acquire, design and implement a Care Management Solution for
the entire AHS enterprise to support individual and population based approaches to health
management, beginning with the care management activities for VCCI.

The Solution must support Vermont AHS’ core care management needs in the following areas:

B Utilize clinically relevant predictive risk modeling tools and gaps in care analysis of
various Member populations for early screening, case identification and risk
stratification of Medicaid Members including, but not limited to —

o Members who will benefit most from some form of care management
intervention(s) (e.g., those with high utilization patterns, multiple providers,
multiple conditions, polypharmacy, care gaps; possible readmissions and those
who are at risk for chronic disease sequelae)

o Members who are not currently at risk but may become at risk in the future
o Members whose future ED visits can be prevented and readmissions prevented

B Proactive outreach to Members who are at risk, and to their providers to offer
information, guidance and support to —

o Improve health outcomes by: closing gaps in care, increasing adherence to
evidence-based care, increasing the use of preventive care, and improving self-
management and provider management of chronic illnesses

o Lower healthcare costs by minimizing redundancies and reducing utilization and
expenses
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B Develop, monitor, share and reassess an evidence-based care plan to ensure clinically
appropriate health care information and services are provided and communicated to
improve the health outcomes of Medicaid Members.

B Coordinate efficient and effective delivery of health care with Medicaid Members, their
providers and community partners by removing communication barriers, bridging gaps,
and exchanging relevant and timely Member information.

B Conduct real-time care management analytics that include the ability to collect multiple
sources of data (including hospital census, claims data, pharmacy data, and clinical/bio-
medical data from providers) to identify opportunities that a Member or provider can
take to improve clinical and financial outcomes.

B Provide robust and user-friendly reporting capabilities and Web-based tools necessary
to effectively conduct Vermont Care Management Programs’ strategic planning, quality,
and performance management including clinical, utilization and financial changes
among intervened populations.

B Provide additional Care Management capabilities including:

o Receive custom assessments, Funding, Care Plans, Services from provider
Agencies for State review and authorization.

o Communicate state authorization of funding, care plans, services and providers
to provider agencies and Members

o Conduct comparative analysis of provider agencies

o Accept from internal and external sources (Web-based) critical Incidents. Alert
state staff of critical incident reports.

o Communicate necessary follow-up steps and actions.
o Perform Critical Incident analysis for agency and provider trends.

o Manage state authorized agency and provider information including Life Safety
and Accessibility Inspections.

o Interface with VT Adult Protective Service (APS) for State reporting & tracking.
o Interface with other solutions for master Agency and Provider list (including Life

safety and accessibility inspections).

1.6.4 Overview of the Current Environment

Since 2007, the DVHA’s VCCI has provided statewide case management, care coordination, and
health coaching services to Medicaid members with chronic health conditions using both
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individual and population based approaches. The Medicaid Members that are the focus of the
VCCI efforts often have complex medical, behavioral health and socioeconomic challenges. It is
common for Members to have three (3) or more chronic conditions (with many having co-
morbid mental health and substance abuse conditions), two (2) or more providers — e.g., a
Primary Care Provider and specialist involved in their care — and at least six (6) medications
prescribed for daily use, including from different providers. Concurrently, many also have
unstable housing and food insecurity.

The VCCl is dedicated to holistically assisting Members who are struggling with these challenges
to stabilize their socioeconomic situations and improve their personal health status. The VCCI
also conducts outreach to educate providers via practice-specific disease registries to identify
and reduce gaps in care, for example by providing evidence-based pharmacy recommendations
if gaps are noted. Patient specific health summaries (Patient Health Briefs) offer primary care
providers a consolidated view of diagnoses and associated utilization such as other prescribing
providers, pharmacy treatment history, emergency department and inpatient visits, etc., to
support care coordination among service providers, and identify potential care gaps with
associated utilization.

The VCCI services for individual members are comprised of assessments of medical and psycho-
social health, with specialty assessments done based on the clinical condition of primary
concern. These assessments generate a Plan of Care (POC) based on priority psycho-social and
clinical goals of the Member, with input from the primary care provider, followed by case
management/care coordination interventions as indicated by the assessment and resulting POC.

The VCCI currently operates out of nineteen (19) locations statewide, including nine (9) AHS field
locations from which staff may serve multi-county geographic areas (St. Albans, Burlington, St.
Johnsbury, Morrisville, Rutland, Bennington, Springfield, Barre, Brattleboro), and ten (10)
medical facilities in which VCCI staff are embedded, including seven (7) high volume Medicaid
provider practice sites and three (3) hospitals. Further expansion is anticipated in SFY 2015. The
VCCI also receives secure data transfers from hospital partners to support real time population
identification and early interventions, including transitions in care.

The following tables present a sample of key statistics indicating the size and scope of the VCCI
member populations. Performance data includes both DVHA and current vendor staff.

Table 2. Vermont Chronic Care Initiative Population and Distribution
Total Number of Medicaid Enrolled (as of October 2013) 187,019
VCCI Eligible Candidates 103,058
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KEY STATISTICS

Under 21 yrs old — 3,549
Total Number in the top 5%

Over 21 yrs old — 6,553

Total Number of Medicaid Members Engaged via face-to-face 3,015

and/or telephonic case management (SFY 2012)

Average Episode of Care Duration 77 days
Field — 25

Target Caseload by Case Manager
Embedded - 50

Table 3. Vermont Chronic Care Initiative Distribution of Eligible Candidates by Health
Service Area (HSA) as of October 2013

HSA TOP 5% MEMBERS

Barre 911
Bennington 816
Brattleboro 658
Burlington 1939
Middlebury 534
Morrisville 477
Newport 586
Randolph 233
Rutland 1300
Springfield 655
St Albans 917
St Johnsbury 489
White River Junction 555
Unknown 32
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DVHA/VCCI case managers, which include RN case managers and social workers, provide face-
to-face intensive case management to the highest cost, highest risk, and medically and
socioeconomically complex Members. A small portion of the population with less complex
needs receives some telephonic disease management, health education and coaching from the
Department’s current contracted vendor, as well as transitional care support post hospital
discharge and/or emergency department event, and population based support with high volume
primary care practice sites (e.g., panel support on gaps in care). Panel management and Gap in
Care reports include the full Medicaid eligible population and are not limited to the top 5%.

DVHA currently contracts with an incumbent vendor providing statewide technology
infrastructure and clinical support to improve VCCl case management/care coordination for
Medicaid Members. This infrastructure solution accepts data from multiple sources (e.g., claims,
eligibility) to support the following: population identification; innovative technology for care
management; ‘triggers’ to alert care managers of gaps in treatment; assessment tools to
support delivery of evidence-based interventions by DVHA and vendor case managers;
pharmacy analysis; provider reports on gaps in care (individual member and population reports);
and data analytic support for program monitoring and evaluation. The vendor provides technical
assistance/training on the use of the technology and information products. Vendor staffing
provides analytical expertise, vendor program management, pharmacy and clinical support, and
a team of nurses and social workers who collaborate in Member and provider interventions and
assist with outreach and case management/disease management. The current vendor has
performance guarantees including a required Return on Investment (ROI).

The new VCCI services of Pediatric Palliative Care and High Risk Pregnancy are not part of the
current vendor’s technology solution. The technology requirements for these services are
required as part of this procurement. The Agency’s other Departments’ current Care
Management IT environments vary from manual to limited care management solutions.

1.7 Contract Information

All contract and legal requirements are found in Template O — Terms & Conditions of this RFP
and Any Resulting Contract.

Remainder of this page intentionally left blank
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2. General Instruction and Proposal Requirements

2.1 Questions and Comments

Any Vendor requiring clarification of any section of this RFP or wishing to comment or take
exception to any requirements or other portion of the RFP must submit specific questions in
writing no later than July 25, 2014 at 3 p.m. Questions may be e-mailed to
Michelle.Mosher@state.vt.us. No questions will be accepted via telephone. Any objection to the

RFP or to any provision of the RFP that is not raised in writing on or before the last day of the
guestion period is waived. Every effort will be made to have the State’s responses posted by
August 6, 2014, contingent on the number and complexity of the questions. A copy of all
guestions or comments and the State's responses will be posted on the State’s website:

http://www.vermontbidsystem.com

2.2 Vendor’s Conference

A pre-proposal bidders’ conference has been scheduled for August 14, 2014 at 1:30 p.m. EST.
Call in number: 877 273-4202
PIN: 962-463-868

While attendance is not mandatory, interested bidders are highly encouraged to participate in
this conference call. Interested firms will have the opportunity to submit questions regarding
the RFP requirements during the call. A sound recording of the meeting will be distributed upon
request. Substantial clarifications or changes required as a result of the meeting will be issued in
the form of a written addendum to the RFP.

2.3 Modification or Withdrawal of Proposal

Prior to the proposal submission deadline set forth in Section 1.3, a Vendor may: (1) withdraw
its Proposal by submitting a written request to the State point of contact, or (2) modify its
Proposal by submitting a written amendment to the State point of contact. The State may
request proposal modifications at any time.

The State reserves the right to waive minor informalities in a proposal and award a contract that
is in the best interest of the State of Vermont. A “minor informality” is an omission or error that,
in DVHA’s determination, if waived or modified when evaluating proposals, would not give a
Vendor an unfair advantage over other Vendors or result in a material change in the proposal or
RFP requirements. When DVHA determines that a proposal contains a minor informality, it may
at its discretion provide the Vendor with the opportunity to correct.
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2.4 Amendments and Announcements Regarding this RFP

The State will post all official communication regarding this RFP on its website
(http://www.vermontbidsystem.com), including the notice of tentative award. DVHA reserves
the right to revise the RFP at any time. Any changes, amendments, or clarifications will be made
in the form of written responses to Vendor questions, amendments, or addenda issued by DVHA
on its website. Vendors should check the website frequently for notice of matters affecting the
RFP.

Any Contract resulting from this RFP will be between DVHA and the selected Vendor. Any
requirements specified herein post award are specifically by and between DVHA and the
selected Vendor.

2.5 Multiple Responses

The Vendor may only submit one (1) Proposal as a prime Vendor. If the Vendor submits more
than one (1) proposal as a prime, DVHA may reject one or more of the submissions. This
requirement does not limit a Vendor’s ability to collaborate with one or more Vendors as a sub-
contractor submitting proposals.

2.6 No Joint Proposals

The State will not consider joint or collaborative proposals that require a contract with more
than one (1) prime Vendor.

2.7 Use of Subcontractors

Subject to the conditions listed in this RFP, the Vendor may propose to use a Subcontractor(s) to
make a complete offer to perform all services. Any prospective Subcontractor that is not a
wholly owned subsidiary of the Vendor will be subject to these conditions.

The conditions for proposing to use Subcontractors include, but are not limited to, the following:

1. Prior to any communication or distribution of State confidential information to the
potential Subcontractor, the Vendor must provide the State with the name of the
potential Subcontractor in advance and in writing. The Vendor will also provide contact
information for the potential Subcontractor.

a. The State must give its written approval prior to the Vendor providing any State
confidential information to a potential Subcontractor or another entity.

2. |If selected, the Vendor will be the prime Vendor for services provided to the State by

approved Subcontractors.
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3. Subcontractors will be required to agree to certain terms of the Standard State
provisions for Contracts and Grants.

4. The Vendor will be ultimately responsible for the provision of all services, including
Subcontractor’s compliance with the service levels, if any.

5. Any Subcontractor’s cost will be included within the Vendor’s pricing and invoicing.

No subcontract under the Contract must relieve the Vendor of the responsibility for ensuring
the requested services are provided. Vendors planning to subcontract all or a portion of the
work to be performed must identify the proposed Subcontractors.

2.8 Interpretive Conventions

n u I ” u |”
7

Whenever the terms “must,” “shal will” or “is required” are used in this RFP in conjunction
with a specification or performance requirement, the specification or requirement is mandatory.
Failure to address or meet any mandatory requirement in a Proposal by a Vendor may be cause

for DVHA’s rejection of the Vendor’s Proposal.

n u

Whenever the terms “can,” “may,” or “should” are used in this RFP in conjunction with a
specification or performance requirement, the specification or performance requirement is a
desirable, but not mandatory, requirement. Accordingly, a Vendor’s failure to address or
provide any items so referred to will not be the cause for rejection of the Proposal, but will likely

result in a less favorable evaluation.
2.9 Instructions for Submitting Proposals

2.9.1 Number of Copies

The bid must include a Technical Proposal and a separate Cost Proposal. The Vendor is required
to submit one (1) clearly marked original Technical Proposal and fifteen (15) identical copies of
the Technical Proposal, including all sections and exhibits, in three-ring binders, and one (1)
electronic copy on a portable medium such as a compact disk. The Vendor is required to submit
one (1) clearly marked original Cost Proposal and one (1) identical copy of the Cost Proposal,
including all sections and exhibits, in three-ring binders, and one (1) electronic copy on a
portable medium such as a compact disk.

The State will not accept e-mailed and facsimile proposals. Any disparities between the contents
of the original printed Proposal and the electronic Proposal will be interpreted in favor of the
State.
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2.9.2 Submission
All bids must be sealed and addressed to:
Department of Vermont Health Access (DVHA)
Michelle A. Mosher, Purchasing Agent
312 Hurricane Lane, Suite 201
Williston, VT 05495-2087
Michelle.Mosher@state.vt.us
(o) 802-878-7957

BID ENVELOPES MUST BE CLEARLY MARKED ‘SEALED BID’ AND SHOW THE REQUISITION
NUMBER AND/OR PROPOSAL TITLE, OPENING DATE AND NAME OF BIDDER.

All bidders are hereby notified that sealed bids must be received and time stamped by the DVHA
Contracting Unit located at 312 Hurricane Lane — Williston, VT 05495 by the time of the bid
opening. Bids not in possession of the DVHA at the time of the bid opening will be returned to
the Vendor, and will not be considered.

DVHA may, for cause, change the date and/or time of bid openings or issue an addendum. If a
change is made, the State will make a reasonable effort to inform all bidders by posting at:
http://www.vermontbidsystem.com

The bid opening will be held on September 23, 2014 3 p.m. EST at 459 Hurricane Lane, Williston,
VT 05495 and is open to the public. Typically, the State will open the bid and read the name and
address of the bidder. No further information that pertains to the bid will be available at that
time. Bid results are a public record. However, the bid results are exempt from disclosure to the
public until the award has been made and the Contract is executed with the apparently
successful bidder.

2.9.2.1 Delivery Methods

U.S. MAIL: Bidders are cautioned that it is their responsibility to originate the mailing of bids in
sufficient time to ensure bids are received and time stamped by the DVHA Contracting Unit prior
to the time of the bid opening.

EXPRESS DELIVERY: If bids are being sent via an express delivery service, be certain that the RFP
designation is clearly shown on the outside of the delivery envelope or box. Express delivery
packages will not be considered received by the State until the express delivery package has

been received and time stamped by the DVHA Contracting Unit.
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HAND DELIVERY: Hand carried bids shall be delivered to a representative of the Division prior to
the bid opening.

E-MAIL: E-mailed bids will not be accepted.

FAXED BIDS: Faxed bids will not be accepted.

2.9.2.2 Proposal Submission Requirements

Vendors must strictly adhere to the following response submission requirements:

1.

Failure to follow any instruction within this RFP may, at the State’s sole discretion, result
in the disqualification of the Vendor’s Proposal.

The State has no obligation to locate or acknowledge any information in the Vendor’s
Proposal that is not presented under the appropriate outline according to these
instructions and in the proper location.

The Vendor’s Proposal must be received, in writing, at the address specified in this RFP,
by the date and time specified. The State WILL NOT BE RESPONSIBLE FOR DELAYS IN THE
DELIVERY OF DOCUMENTS. Any proposal received after proposal opening time will be
returned unopened.

Proposals or alterations by fax, e-mail, or phone will not be accepted.

Original signatures are required on one copy of the Submission Cover Sheet and
Template O, and Vendor’s original submission must be clearly identified as the original.

The State reserves the right to reject any proposals, including those with exceptions,
prior to and at any time during negotiations.

The State reserves the right to waive any defect or irregularity in any proposal
procedure.

The Vendor must not alter or rekey any of the original text in this RFP. If the State
determines that the Vendor has altered any language in the original RFP, the State may,
at its sole discretion, disqualify the Vendor from further consideration. The RFP issued
by DVHA through the State of Vermont is the official version and will supersede any
conflicting RFP language submitted by the Vendor.

To prevent opening by unauthorized individuals, all copies of the Proposal must be
sealed in the package. A label containing the information on the cover page must be
clearly typed and affixed to the package in a clearly visible location.
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10. The Vendor acknowledges having read and accepting all sections by signing Templates A
and O

It is the responsibility of the Vendor to clearly identify all costs associated with any item or
series of items in this RFP. The Vendor must include and complete all parts of the Cost Proposal
in a clear and accurate manner. Costs that are not clearly identified will be borne by the Vendor.

Omissions, errors, misrepresentations, or inadequate details in the Vendor’s Proposal may be
grounds for rejection of the Vendor’s Proposal.

2.9.3 Additional Information or Clarification

The State reserves the right to request additional information or clarification of a Vendor’s
Proposal. The Vendor’s cooperation during the evaluation process in providing DVHA staff with
adequate responses to requests for clarification will be considered a factor in the evaluation of
the Vendor’s overall responsiveness. Lack of such cooperation may, at DVHA's discretion, result
in the disqualification of the Vendor’s Proposal.

1. Vendors may request additional information or clarifications to this RFP using the
following procedures:

a. Vendors must clearly identify the specified paragraph(s) in the RFP that is/are in
question.

b. Vendors must deliver a written document to the sole point of contact as identified
in Section 1.2 of this RFP.

c. This document may be delivered by hand, via mail or e-mail. The State WILL NOT BE
RESPONSIBLE FOR DELAYS IN THE DELIVERY OF QUESTION DOCUMENTS.

d. It is solely the responsibility of the Vendor that the clarification document reaches
the State on time. Vendors may contact the sole point of contact to verify the
receipt of their documents. Documents received after the deadline will be rejected.
All questions will be compiled and answered and a written document containing all
questions submitted and corresponding answers will be posted on the State’s
website http://www.vermontbidsystem.com

Unsolicited clarifications and updates submitted after the deadline for Responses will be
accepted or rejected at the sole discretion of the State.
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2.10 Proposal Instructions

Proposals must address all the requirements of the RFP in the order and format specified in this
section. Each RFP requirement response in the Proposal must reference the unique identifier for
the requirement in the RFP.

It is the Vendor’s responsibility to ensure its Proposal is submitted in a manner that enables the
Evaluation Team to easily locate all response descriptions and exhibits for each requirement of
this RFP. Page numbers should be located in the same page position throughout the Proposal.
Figures, tables, charts, etc. should be assigned index numbers and should be referenced by
these numbers in the Proposal text and in the Proposal Table of Contents. Figures, etc. should
be placed as close to text references as possible.

Unless otherwise specified, Proposals shall be on 8-1/2” x 11” white bond paper with no less
than %" margins and eleven (11) point font. Pages shall be consecutively numbered within the
bottom or top margin of each page, including attachments, such that if the document became
separated, it could easily be put back together. Hard copy Proposals are to be assembled in
loose-leaf, three-hole punch binders with appropriate tabs for each volume and section. Do not
provide Proposals in glue-bound binders or use binding methods that make the binder difficult
to remove.

At a minimum, the following should be shown on each page of the Proposal:
1. RFP#
2. Name of Vendor
3. Page number

Proposals in response to this RFP must be divided into two (2) appropriately labeled and sealed
packages marked Technical Proposal and Cost Proposal. All Proposal submissions must be clearly
labeled with the RFP number.

The contents of each package must be as follows:
1. Package 1 — Technical Proposal

Technical Proposal addressing all requirements specified in the RFP using the response
forms provided in Templates A— M, and O.

2. Package 2 — Cost Proposal

Cost Proposal provided using the form supplied in Template N.
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2.10.1 Proposal Format

The Proposal must be structured in the following manner and must consist of all the sections,
separated into two (2) packages as listed below:

Package 1 — Technical Proposal

This package of the Vendor’s response must include Sections A — M, and O as described below.
Each Section corresponds to the Template designated with the same letter.

Section A. - RFP Cover Letter and Executive Summary

This section of the Vendor’s Technical Proposal must include a cover letter and executive
summary stating the Vendor’s intent to bid for this RFP.

The Vendor’s response must include a transmittal (cover) letter; table of contents; executive
summary; Vendor contact information and locations; fulfillment of minimum mandatory
qualifications.

Submission for this section must be compliant with the instructions detailed in Template A
Cover Letter and Executive Summary.

Section B. - Vendor Experience
This section of the Vendor’s Technical Proposal must include details of the Vendor’s Experience.

The Vendor’s Technical Proposal must include Vendor organization overview; corporate
background; Vendor’s understanding of the HHS domain; Vendor’s experience in public sector;
certifications and other required forms. If the Proposal includes the use of Subcontractor(s),
provide projects completed in the last five (5) years.

Submission for this section must be compliant with the instructions detailed in Template B
Vendor Experience.

Section C. - Vendor References
This section of the Vendor’s Technical Proposal must include Vendor’s References.

The Vendor’s Technical Proposal must include at least three (3) references from projects
performed within the last five (5) years that demonstrate the Vendor’s ability to perform the
Scope of Work described in the RFP. If the Proposal includes the use of Subcontractor(s), provide
three (3) references for each. The State has strong preference for references that demonstrate
where the Prime and Subcontractors have worked together in the past.
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Submission for this section must be compliant with the instructions detailed in Template C
Vendor References.

Section D. - Organization and Staffing

This section of the Vendor’s Technical Proposal must include a narrative of the Vendor’s
proposed Organization and Staffing approach.

The Vendor’s Technical Proposal must include the proposed approach to: organization plan;
organization chart; key staff; Subcontractors; staff contingency plan; staff management plan;
staff retention and the Vendor’s approach to working with the Care Management project staff.

Submission for this section must be compliant with the instructions detailed in the Template D
Vendor Project Organization and Staffing Time Commitment.

Section E. - Staff Experience

This section of the Vendor’s Technical Proposal must include a narrative of the Vendor’s Staff
Experience.

The Vendor’s Technical Proposal must include the proposed approach to: roles and
responsibilities; summary of skill sets; total years of experience in the proposed role;
qualifications and resumes.

Submission for this section must be compliant with the instructions detailed in Template E Staff
Experience.

Section F. - Functional Requirements

This section of the Vendor’s Technical Proposal must include a response to the Functional
Requirements provided in Template F Functional Requirements. The objective of the Functional
Requirements response is to provide the Care Management Solution team with a method to
develop an understanding regarding the degree to which each Vendor’s solution has the
potential of meeting the State project requirements.

Submission for this section must be compliant with the instructions detailed in Template F
Functional Requirements. The ‘Response Columns’ within each tab of the Functional
Requirements matrix must be completed by the Vendor as detailed in Template F Functional
Requirements.

Section G. - Functional Requirements Approach

This section of the Vendor’s Technical Proposal must include narrative of the Vendor’s proposed
Functional Requirements approach. In response to Template G Functional Requirements
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Approach, the Vendor is requested to provide a narrative overview of how the proposed
Solution will meet the State’s requirements. The Vendor must complete this response section as
a part of its response.

Submission for this section must be compliant with the instructions detailed in Template G
Functional Requirements Approach.

Section H. - Non-Functional Requirements

This section of the Vendor’s Technical Proposal must include a response to the Technical
Requirements provided in Template H Non-Functional Requirements. The following section
provides Vendor instructions for preparing the response.

The objective of the Technical Requirements response is to provide the Care Management
Solution team with a method to evaluate the degree to which each Vendor’s solution satisfies
the Care Management Solution Technical Requirements.

The ‘Response Columns’ within each tab of the Non-Functional Requirements matrix must be
completed by the Vendor as described in the instructions detailed in Template H Non-Functional
Requirements.

Section I. - Technical Requirements Approach

This section of the Vendor’s response to the RFP must include a narrative of the Vendor’s
proposed Technical Requirements approach. Submission for this section must be compliant with
the instructions detailed in Template | Technical Requirements Approach.

Section J. - Implementation Requirements

This section of the Vendor’s Technical Proposal must include a narrative of the Vendor’s
proposed Implementation approach. Submission for this section must be compliant with the
instructions detailed in Template J Implementation Requirements Approach.

The Vendor’'s response must detail the approach to meet the various Implementation
Requirements including: project management methodology; detailed requirements document;
system design; software installation and configuration; development methodology; user,
administrator and developer training; testing; conversion planning and support; deployment
and go-live support; and change management.

Section K. - Maintenance Requirements

This section of the Vendor’s Technical Proposal must include a narrative of the Vendor’s
proposed Warranty, Software Maintenance and Operations Support approach. Submission for
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this section must be compliant with the instructions detailed in Template K Maintenance
Requirements Approach.

The Vendor’s response must detail the approach to meet the various Warranty, Software
Maintenance and Operations requirements including: defect removal; corrective maintenance;
warranty requirements; adaptive maintenance; availability of staff; lead time for on-boarding of
staff; staff due diligence process; knowledge transfer and documentation processes.

Section L. - Work Plan

This section of the Vendor’s Technical Proposal must include a Work Plan that will be used to
create a consistent and coherent management plan. This Work Plan will demonstrate that the
Vendor has a thorough understanding for the Scope of Work and what must be done to satisfy
the project requirements. Submission for this section must be compliant with the instructions
detailed in Template L Work Plan.

The Work Plan must include detail sufficient to give the State an understanding of how the
Vendor’s knowledge and approach will:

B Manage the Work;

B Guide Work execution;

B Document planning assumptions and decisions;

B Facilitate communication among stakeholders; and

B Define key management review as to content, scope, and schedule.
Section M. - RFP Response Checklist and Supplements

This section of the Vendor’s Technical Proposal must include the completed checklist verifying
that all the RFP response requirements as part of Templates A through O and the RFP
Attachments have been completed. Submission for the Proposal Checklist and Supplements
must be compliant with the instructions detailed in Template M RFP Response Checklist.

Section O. - Terms & Conditions of this RFP and Any Resulting Contract

This section of the Vendor’s Technical Proposal includes the completed signed legal and
contracting requirements.

The Vendor must sign and review Template O- Terms & Conditions of this RFP and Any Resulting
Contract in order to note Vendor’s acknowledgment, intent of compliance, and/or exceptions to
the following: (1) RFP Terms & Conditions; (2) Mandatory Contract Terms; (3) Standard State
Provision for Contracts and Grants; and (4) General Terms & Conditions.
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Package 2 — Cost Proposal

This package of the Vendor’s response must include Template N Cost Workbook as described
below.

Section N. - Cost Proposal Instructions

The Cost Proposal must include a response through the submission of Template N Cost
Workbook. Vendors must complete this workbook as instructed and place it in a separate,
sealed package, clearly marked as the Cost Proposal with the Vendor’s name, the RFP number,
and the RFP submission date.

Vendors must base their Cost Proposals on the Scope of Work described in Section 3.0 and
associated sections of this RFP. The Cost Proposals must include any business, economic, legal,
programmatic, or practical assumptions that underlie the Cost Proposal. The State reserves the
right to accept or reject any assumptions. All assumptions not expressly identified and
incorporated into the Contract resulting from this RFP are deemed rejected by the State.

Vendors are responsible for entering cost data in the format prescribed by the Cost Workbook.
Formulas have been inserted in the appropriate cells of the worksheets to automatically
calculate summary numbers, and should not be altered. Further instructions for entering cost
data are included in the worksheets. It is the sole responsibility of the Vendor to ensure that all
mathematical calculations are correct and that the Total Costs reflect the Bid Amount for this
RFP.

Completion of the Cost Workbook and worksheets is mandatory. Applicable purchase, delivery,
tax, services, safety, license, travel, per diem, Vendor’s staff training, Project facility, and any
other expenses associated with the delivery and implementation of the proposed items must be
included in the Vendor’s costs and fixed Hourly Rates.

The Cost Proposal MUST BE A SEPARATE SUBMISSION. No Cost Information can be contained in
the Technical Proposal submission. If there is Cost Information included in the Technical
Proposal submission, the Vendor can be disqualified from consideration.

The Care Management Solution must include Implementation, Software Maintenance and
Operations (M&O) Support, Software, and Hardware. The Vendor must include all one-time and
ongoing costs in the Cost Proposal. Total Costs are required by the State for evaluation and
budget purposes, while additional detail of costs is required for the State’s understanding of the
costs. Costs must be based on the terms and conditions of the RFP, including DVHA’s General
Provisions and Mandatory Requirements of the RFP (not the Vendor’s exceptions to the terms
and conditions). The Vendor is required to state all other assumptions upon which its pricing is
being determined in the Template N Cost Workbook. Cost assumptions must not conflict with
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the RFP terms and conditions including DVHA’s General Provisions or Mandatory Requirements
of this RFP.

Vendors are required to provide costs for the implementation of all functional and non-
functional requirements in Templates F and H, including the onboarding of the VCCI program
which must be firm-fixed price (FFP) with payments based on deliverables as proposed by the
Vendor. The ongoing Software Maintenance payments must be monthly (based on hours
invoiced) for the number and type of Vendor Software Maintenance staff positions to be
specified by the Vendor throughout the Agreement period. The Vendor must provide fixed
Hourly Rates to the State for work to be performed during implementation separately from
work to be performed during the Software Maintenance period. In addition, fixed Labor rates
must be available for the State to use for Unanticipated Tasks if necessary and for onboarding
other Programs if the State determines to do so. The Vendor is required to provide costs for
Packaged Software and Hardware. The Vendor must provide costs for the DDI Hosting and
Disaster Recovery Services.

2.10.2 Proposal Crosswalk — Mandatory Templates

The table below lists the Mandatory templates that the Vendor will submit as part of its
Technical and Cost Proposal Packages.

Table 4. Mandatory Response Templates
RESPONSE
TEMPLATE / ATTACHMENT ELEMENTS
TEMPLATE
Template A Cover Letter and Executive Summary
Template B Vendor Experience
Template C Vendor References

Template D Vendor Project Organization and Staffing

Time Commitment

Template E Staff Experience

Template F Response to Functional Requirements

Template G Response to Functional Requirements Approach
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RESPONSE
TEMPLATE / ATTACHMENT ELEMENTS
TEMPLATE
Template H Response to Non-Functional Requirements
Template | Response to Technical Requirements Approach
Template J Response to Implementation Requirements Approach
Template K Response to Maintenance Requirements Approach

Template L Work Plan

Template M RFP Response Checklist

Template N Cost Workbook

Template O Terms & Conditions of this RFP and Any Resulting Contract

2.10.3 Order of Precedence

Once a final contract is executed between the Vendor and the State, it shall represent the entire
agreement between the parties on the subject matter. All prior agreements, representations,
statements, negotiations and understandings shall have no effect except to the extent expressly
set forth in the Contract.

2.10.4 Procurement Library

The following table describes the documents that are available in the Procurement Library for
reference purposes.

Table 5. Procurement Library
1 Health and Human Services Enterprise Architecture
2 VT DIl Strategic Plan 2013 — 2018
3 Vermont AHS Software Products 2013
4 DVHA Organization Chart
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FILE # PROCUREMENT LIBRARY ITEM FILE NAME

5 VCCI Service Summary
6 Vermont Demographics Slide
DVHA VCCI Current Staffing and Eligible Population Map
8 Integration of Blueprint Community Health Team and DVHA
9 Blueprint Level of Service
10 Diabetes Assessment (Sample)
11 Diabetes Action Plan (Sample)
12 Diabetes Pharmacy Call Guide (Sample)
13 Diabetes Patient Health Registry (Sample)
14 Diabetes Patient Health Brief (Sample)
15 Provider Population Report
16 DVHA Staff Performance Snapshot Report
17 Hospital Service Area Data for Providers
18 Care Management Developmental Disabilities Services Program Summary
19 Children’s Integrated Services: Annual Performance Report FY2011
20 Children’s Integrated Services Timelines
21 VCCI To-Be Workflows (Draft)
22 Pediatric Palliative Care Program Overview
23 High Risk Pregnancy Program Overview
24 Vermont Health Connect Policies and Standards
25 Children’s Integrated Services Contract Performance Measures
26 VT HSE Current State Architecture
27 Vermont Data Dictionary for Blueprint Clinical Registry -
28 Blueprint To Do List Report
29 Blueprint SASH Performance Dashboard Reports
30 Blueprint Visit Comment Report
31 Blueprint Performance Dashboard Reports
32 Blueprint UDS Reports_Excerpt of UDS Tables 6B and 7
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FILE # PROCUREMENT LIBRARY ITEM FILE NAME

33 2013 Instructions for 6 Band 7 Measures_Blueprint UDS Reports
34 User Story for Requirements Workstreams

35 CIS July 2013 Statewide Semi Annual Rpt-Internal

36 CIS Annual Performance Report April 2014

37 AHS Limited English Proficiency Policy

38 Health Service Enterprise (HSE) Vermont Enterprise Architecture

Framework (VEAF) Health Services Enterprise Platform (HSEP) Overview
and Strategies (April 2014)

39 HSE Platform Reuse Guidance for MMIS
40 Vendor Q&As from Previous Issuance of RFP (in Spring 2014)
41 Critical Incident Report Form Draft

Remainder of this page intentionally left blank
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3. Overview and Scope of Work

3.1 Overview

Care Management technical operations are part of the State’s Medicaid Operations and are
administered by DVHA. Through this procurement, the State is acquiring Care Management
technology for the AHS enterprise, including predictive modeling, risk stratification, and
clinical/health analytics. AHS programs provide direct care management services to Vermonters,
and also oversee and monitor services provided through contracted providers. The enterprise
solution will replace the current VCCI stand-alone technical contract and add contemporary
capabilities to best serve all care management needs of AHS. It will support VCCI operations
followed by the Department of Aging and Independent Living’s (DAIL) Developmental Disability
Services (DDS), and by the Department for Children and Families (DCF) Children’s Integrated
Services (CIS). Ultimately, the State expects additional Programs and Initiatives included in
Section 3.3 of this RFP to leverage this technology.

The State’s expectation through this procurement is to have no interruption of VCCI services
during and after the transition to the new Vendor.

3.2 Health and Human Services Enterprise Overview

Innovation is where creativity and passion intersect with opportunity, and Vermont continues to
be at the forefront of innovation in health care transformation. Vermont’s Health and Human
Services Enterprise (HSE) vision is a multi-year, multi-phased approach that reshapes and
integrates current business processes, improves public-private sector partnerships, enhances
the utilization of information, modernizes our IT environment, and results in an end-to-end
transformation of the health care experience for the Vermont populace.

Vermont’s aggressive agenda for change is built on providing Vermonters with improved access
to their personal health data in a secure, timely and effective manner, enabling services and
solutions that result in improved life situations and better health outcomes implemented in
conjunction with enhanced access to health care benefits. The HSE strategy is to invest in new
and upgraded components and technology that serve the current and near-term needs, and
form the technical foundation on which the State can continually evolve to an integrated
enterprise within a strategic timeframe. At the same time, these components will help the State
transition to support Vermont’s envisioned public-private universal health care system. As such,
the HSE represents a holistic approach to innovation.

The HSE is the comprehensive collection of Health Information Technology (HIT) and Health
Reform Information Technology systems. Three (3) key components of the HSE are the Vermont
Health Connect (VHC) online health insurance marketplace, the Integrated Eligibility (IE) system,
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and the MMIS. These strategic components are incrementally deployed upon Vermont’s new
service-oriented architecture (SOA) that allows for a modular, flexible, interoperable and
learning computing environment leveraging shared services, common technology, and detailed
information. The new environment is designed to be consistent with CMS” MITA 3.0 and Seven
Standards & Conditions to ensure the State’s ability to meet the goals of increasing electronic
commerce and transition to a digital enterprise.

As an enduring and seldom amended rule and guideline, enterprise architecture frameworks use
Principles to set about how the enterprise platform fulfills its mission for the business. A
fundamental principle followed by the State of Vermont is “Design for Reusability.” This
principle states that applications developed across the enterprise are preferred over the
development of similar or duplicative applications. This principle aligns with CMS’ “Leverage
Condition” standard which states “solutions should promote sharing, leverage, and reuse of
Medicaid technology and systems within and among state.”[1] Therefore, the State of Vermont
requires vendors to use as much of the current HSE-Platform applications for re-use. See HSE
Platform Reuse Guidance for MMIS in the Procurement Library of this RFP.

The CM Solution is part of the overall MMIS component of the HSE. As depicted in Figure 1, the
Vermont HSE is a combination of building blocks, using the HSE Platform as a foundation. The
Platform provides the infrastructure services and functional components that each solution

shares.
Vermont Health Integrated Medicaid Health Information
Connect Eligibility and Management Exchange
(VHC) Enrollment Information System (HIE / HIT)
(IE) (MMIS)
Health Services Enterprise (HSE) Platform and Shared Services

Figure 1. Health and Human Services Enterprise Overview

3.2.1 Current Related Initiatives

This integrated investment in functional solutions and standard computing platform are the key
enablers for the State of Vermont to adopt an Enterprise approach, and achieve true innovation
in health care for the general population. The expected responsible parties for the components
of the enterprise are shown in the following table:

Page | 37




) @) Care Management Solution
/\ Request for Proposals
® Requisition Number: 03410-142-15

Table 6. Vermont Agency of Human Services’ Health and Human Services Enterprise

ENTERPRISE KEY MILESTONE RESPONSIBILITY

Health and Human Services Enterprise Platform

; VHC Solution Vendor
(Oracle 11 GR SOA Suite)

Vermont Health Connect (implemented in

October 2013) VHC Solution Vendor

Vermont Integrated Eligibility Determination IE Solution Vendor

The State is also procuring additional MMIS technologies and services to replace existing, aging
capabilities. The overall MMIS Procurement is broken down into three (3) work streams to meet
the scope and schedule objectives of DVHA. The structure of the overall procurement is show in
Figure 2 below and the targeted dates for implementation completion are shown in the
following Table 7.

Medicaid Management Information System
(MMIS)

Care Management Pharmacy Benefits
) Management

(PBM)

Core Operations,
Fiscal Agent, Program
Integrity

Figure 2. Medicaid Management Information System (MMIS)

Table 7. MMIS Milestone Dates

. o Key Full
Key Milestones Responsibility

Implementation
Completion Date

Vendor To Be VCCI: July 2015

Care Management Determined (TBD)

All Programs:
February 2017

Goold Health Services

Pharmacy Benefits Management (GHS)

December 2014
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: o Key Full
Key Milestones Responsibility Implementation

Completion Date
Core Operations Vendor TBD December 2016

The State has made extensive investments and plans to make further investments in
technologies and services as part of the Health and Human Services Enterprise (HSE). It is the
State’s expectation that the procured Care Management Solution will leverage the investments
the State has made, either through reuse of technologies already owned, or through use of Web
services available in the Oracle-based SOA-compliant HSE Platform, as possible and appropriate.
The following Table 8 provides an overview of the future HSE Platform services and capabilities.

Table 8. HSE Platform Services and Capabilities

Ensure individuals are identified across the range of roles that
they play and human services programs that they interact with,
and have access only to information and functionality for which
they are authorized

Identity Management

Ensure that appropriate information is shared with only
Consent Management o . .
individuals that are authorized and have a need for access to it

Provide a consistent user interface and access to information
and functionality

Also referred to as a gateway, or service bus, will provide a
Enterprise Information standards based mechanism for integrating with and sharing

Exchange information among the full range of human services and
administrative applications

Includes Master Person Index, Identity Management, and
\VERIIADEIENENERET i  Master Provider Index to ensure a common view and single
version of the “truth” across Vermont’s HHS programs

Define and manage the business rules which will drive

Rules Engine o )
eligibility assessments across human services programs

Provide HSE Platform shared functionality for eligibility
screening, application and determinations services for
Vermont Health and Human Services programs

Eligibility Automation

Foundation
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Allow management of and access to a wide range of

Content Management ; . .
information and media

Analytics and Business Create reports and dashboards to shed light on and manage
Intelligence Tools and current operations, and to develop analytical and predictive
Repositories analyses for future planning and policy development

These include: Service Coordination (Secure Messaging and
Shared Case Notes), Client and Provider Look-Up and Query,

Collaboration Capabilities

Referral Management (Create Referral and Manage Referral),
and Alerts and Notifications

Architected services that are composed of discrete software
agents that are loosely coupled to other enterprise
components. These services are re-usable for the
construction of additional applications.

Ensure individual (member) data is managed holistically. This

Universal Customer is generally serviced by CRM applications that touch multiple

Management areas of a customer (member) activity. Services to be used
include CRM 2.0 capabilities thus offering bi-directional

communications and exchanges.

. Allow for the management of structured and un-structured
Enterprise Content . o
data across the enterprise. The customer communication
Management and L

L. management part refers to notifications constructed by the
Customer Communication . . .
business to formally communicate with members by way of
Management .

the enterprise.

. A SOA supported system that generates, stores, and re-uses
Business Process . .
business processes required to perform the necessary
Management . . .

business requirements of the target solution.

3.3 Care Management Overview

Care Management is provided by multiple departments and programs within AHS. The State is
procuring a Care Management Solution to replace the current VCCI solution, and to provide
technology support for the enterprise and meet the care management needs of the Agency.

The State envisions the implementation of the Care Management solution as follows:
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1. Implementation of full Care Management Solution and onboarding of VCCI — The
State expects the Vendor to propose a release timeline for the implementation of all
functional requirements. The goal is to implement all of the requirements documented
in Templates F and H and identified as Immediate (by no later than June 2015) and
Future (up to 24 months from contract award by February 2017). Immediate
requirements are those needed to support VCCI including Pediatric Palliative Care and
High Risk Pregnancy.

2. Additional on-boarding of other AHS Programs — The State anticipates the
implementation of additional programs as outlined in Table 9 below. The Vendor must
ensure that the technology is robust and extensible to meet the State’s future needs. It
is envisioned that the Vendor will begin the onboarding task, through contract
amendment, starting with DAIL’s Developmental Disability Services (DDS) and DCF’s
Children’s Integrated Services (CIS) program. The Vendor is expected to work closely
with the State to determine the final list of programs and define the roll-out of these
other programs thereafter.

The Vendor is required to propose a phased implementation approach for early and frequent
functionality releases (example: in intervals of 3— 6 months) of functionality to the users, while
optimizing the delivery of overall functionality over the life of the project. The Vendor is
required to include, in its Proposal, its recommended phasing approach to meeting the entirety
of the Care Management functional requirements scope, starting with ensuring uninterrupted
VCCI operations. The Vendor will ensure the minimum functionality as outlined in the
Functional and Non-Functional Requirements Tracing Matrices in Template F and Template H,
respectively, is addressed by its approach, but may propose additional functionality and
technology components.
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Table 9. Agency of Human Services Departments, Programs and/or Initiatives to Utilize the Care Management Solution
Estimated Estimated
DEPARTMENT / . .
PROGRAM(S) Population Supporting PROGRAM INFORMATION
INITIATIVE
Served Staff
522,000 250 http://hcr.vermont.gov/blueprint
Blueprint for Health including:
e Community Health Teams
e  Support and Services at
Home
e Tobacco Cessation
Counselors
e Self-Management Support
Program leaders
Department of Clinical Operations Unit 14,000 11 http://ovha.vermont.gov/
Vermont Health (Concurrent Review; Prior
Access (DVHA) Authorization, Breast Cancer
Program)
Vermont Chronic Care Initiative See RFP 32 http://dvha.vermont.gov/for-consumers/vermont-
including Pediatric Palliative Care Narrative chronic-care-initiative-vcci/
Program and High-Risk Pregnancy
Quality Improvement (Behavioral 1,850 4 http://ovha.vermont.gov/
Health Concurrent Review Care
Management, Team Care)
Department for Children’s Integrated Services (CIS) | 5,000-6,000 | 13 http://dcf.vermont.gov/cdd/cis
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Estimated Estimated
PROGRAM(S) Population Supporting PROGRAM INFORMATION

DEPARTMENT /

INITIATIVE
Served Staff

Children and Children’s Protective Services 5,000 13 http://dcf.vermont.gov/fsd
Families (DCF)

Department of Adult 7,000 17 http://mentalhealth.vermont.gov/services#adult

Mental Health

(DMH) Pediatric 10,000 7 http://mentalhealth.vermont.gov/servicestcafu
Choices for Care 5,000 20 http://www.ddas.vermont.gov/ddas-

programs/programs-cfc/

Department of

Disabilities, Aging & | Developmental Disability Services See RFP 14 http://ddas.vt.gov/ddas-programs/programs-
Independent Living | (DDS) Narrative dds/programs-dds-default-page
(DAIL)

Traumatic Brain Injury (TBI) 75 2 http://ddas.vt.gov/ddas-programs/tbi/programs-

tbi-default-page

Children with Special Health Needs | 3500 18 http://healthvermont.gov/family/cshn/cshn.aspx
(CSHN)

Vermont
Department of
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DEPARTMENT /
INITIATIVE

PROGRAM(S)

Estimated
Population
Served

Estimated
Supporting
Staff

PROGRAM INFORMATION

Health (VDH)

Care Alliance for Opioid Addiction/ | 5,000 24 This Program is a joint venture between

MAT Health Homes Blueprint/DVHA and ADAP/VDH. Hubs (specialty
opioid treatment centers using predominantly
methadone) are overseen by ADAP/VDH.
http://healthvermont.gov/adap/documents/HUBSP
OKEBriefingDocV122112.pdf

Ladies First 1,000 6 http://healthvermont.gov/prevent/ladies first.aspx

Divisions of Maternal and Child 63,015 18

Health and Office of Local Health:
Early and Periodic Screening,
Diagnosis and Treatment (EPSDT)

Page | 44



http://healthvermont.gov/adap/documents/HUBSPOKEBriefingDocV122112.pdf
http://healthvermont.gov/adap/documents/HUBSPOKEBriefingDocV122112.pdf
http://healthvermont.gov/prevent/ladies_first.aspx

) o Care Management Solution
/\\ Request for Proposals
® Requisition Number: 03410-128-14

3.4 Project Approach

The State intends to award a single Contract to a Vendor or a team of Vendors for the new CM
Solution. The State is interested in proposals that demonstrate an integrated team approach
with a single Prime Vendor and additional Vendors subcontracted to the Prime if indicated.

Through its response to this RFP, the Vendor is expected to demonstrate an approach and
solution that will —

B Be flexible, robust and interoperable to meet the CM enterprise-wide needs of the State

B Fit within the State’s Care Management vision of providing holistic/patient centered
services to its population, and

B Align with the State’s enterprise approach to technology for Vermont’s health and
human services programs and for the benefit of individuals and populations receiving
care management services.

3.5 Proposed Solution

3.5.1 Overview

This RFP requests services for the proposed technology solution in two (2) work streams that are
defined in the following sections.

B CM Solution Design, Development and Implementation

B CM Hosting with Maintenance and Operations

3.5.2 Summary of Functional Requirements

The State intends to select a Vendor that demonstrates a complete understanding of the Care
Management requirements. The Vendor will have demonstrated the capability to develop,
implement and maintain a CM Solution that embraces the MITA 3.0 goals and objectives and
CMS’ Seven Conditions and Standards, and addresses all of the requirements included in the
RFP.

The State has a strong preference for a vendor solution that provides the technical requirements
that will allow State programs to secure certification in Case Management by national certifying
bodies such as the National Committee for Quality Assurance (NCQA) or the Utilization Review
Accreditation Commission (URAC).
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The Vendor is required to understand and provide the most effective and efficient approach to
meeting each requirement for the requested solution as a whole.

The Functional Requirements for the technology being sought by the State of Vermont are
detailed in the following business areas. Each of these sections is to be discussed by the Vendor
in Template F — Functional Requirements Matrix and Template G — Functional Requirements
Approach as described in the RFP instructions.

The Vendor shall provide the State with a CM Solution that contains, at a minimum, the nine (9)
functional capabilities described below:

1. Population and Candidate Identification, Risk Stratification, and Predictive Modeling
2. Member Outreach, Case Creation and Case Assignment

3. Member Assessments and Plan of Care Development

4. Case Management

5. Referral Management and Case Transition

6. Population Health Management

7. Registry Management

8. Business Intelligence and Shared Analytics/Reporting

9. General Requirements — Requirements that are common to any of the functional
capabilities described above.

3.5.3 Summary of Non-Functional Requirements

The State has developed and documented a set of Non-Functional Requirements for the CM
Solution. These Non-Functional Requirements are independent of any particular service
provider’s solution type and are intended to better align the Vendor’s offering(s) with the
overall AHS vision for integrated health and human services and the enterprise technology
infrastructure being deployed.

The Vendor will respond to the Non-Functional Requirements (NFR) and its approach to meeting
them in Template H — Non-Functional Requirements, Template | — Technical Requirements
Approach, Template J — Implementation Requirements Approach, and Template K -
Maintenance Requirements Approach.

The NFRs are organized under the following categories:
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(i) General System Behavior Requirements: Requirements that are identified for each
individual business activity and apply to a wide variety of such activities (e.g.,
performance, usability, etc.).

U G1. Usability

O G2. Audit / Compliance

U G3. Service Levels and Performance
U G4. Interface List

Q G5. General

(i) Technology Requirements: Requirements that drive how systems should be designed
and built in a way that provides for long-term use and reuse and related standards (e.g.,
architecture, adopted standards, MITA 3.0 and the CMS “Seven Conditions and
Standards”).

O T1. Interoperability / Interfaces
O T2. Scalability and Extensibility
O T3. Regulatory and Security
O T4. HSE Platform Alignment

(iii) Change Process Requirements — Implementation: Requirements that drive how
systems and services are designed, implemented, and supported to reduce risks and
promote quality (e.g., project management, Software Development Life Cycle (SDLC),
quality control).

O 1. Project Management

O 12. Environment Installation and Configuration
O 13. Knowledge Transfer & Training

O 14. Design, Development & Customization

O I5. Deployment

O 16. Quality Management

(iv) Change Process Requirements — Operations: Requirements that drive how systems and
services are operated and supported to reduce risks and promote quality

Page | 47




) o Care Management Solution
/\\ Request for Proposals
® Requisition Number: 03410-128-14

O1. Production Support & Transition
02. Defect Resolution and Solution Acceptance

03. System Administration

O 0O 0O O

0O4. System Management

3.54 Solution Architecture Guiding Principles

The State is seeking the implementation of innovative, flexible and interoperable solutions that
provide the key capabilities required for meeting Vermont’s objectives. Figure 3 below provides
a high-level conceptual model of the Vermont HSE solution architecture. The Solution
Architecture Conceptual Model diagram presented below is separated into three (3) major
architecture tiers:

B Tier 1 - User Experience Management and Application Integration
B Tier 2 — Information Exchange and Integration
B Tier 3 — Medicaid Operations Services and Applications

Figure 3. Vermont HSE Solution Architecture Conceptual Model

== = e e = = e e e = = e = = e

Core MMIS | BI

+ Medicaid Enroliment

[
[
[ + Detailed Claims
HHS Enterprise \ + Clinical cading
Service Bus + Raies and payments
+ Bl and Analytics

=)

HHS ' _ _ VCCI / Care Management
Employeg | Informaiiqn * Rk Stratification
Portlet | | Presentation + Iniake
1 ESSEG:{‘;%"E‘F"B“ of Cara
Bge e Mand
| FRefarmal Ma?mgen*anl
H BiRaparting
@_‘jd = Document Mansgement
1
Bl ' T D [T T ———————————
HHS || prake Program Integrity 1
Provider! | * Program Indegrty Analylcs 1
eal re alysis
HHS Portle‘t/'r,f | + Surveillance, Usdization and :
Reaview
Gateway : I . Claims . I A A . Il'-‘;:ﬂchvz.ﬂn.:ly:u " I
L] = In fed Caso Wworkliows
Portal @ : : . F;::ﬁﬁ::rl“g :E r = Ad Ea“:’anau:i:n’uudn I
[ 1 R A e e e e e e e e e e e -
! Management ' | pEovides 0 M) f T T T T o = = = = = e = e
Consumel ! 9 ! . : Pharmacy Benefits Management |
Portlet | | Rate Setting IR + PFharmacy Elighiity |
i I » Research o - Farmulary I
: 1 and |: : = Prior Authorizations i
i | Analytics [ n - E:I:!Lcl'—‘rngram I
L] ] -
i | « Disease o 0 |
1 Management 1! =S ===C==== e |
————————— r - Tier 3
Tier 1: te Syste - ler 3: _
User Experience Tier 2: a.g.?nl::ratn:; IMedicaid Operations Services
Management & Information Exchange & B eigiviity | and Applications
Application ; PR - -
Intagration Integration

Page | 48




) o Care Management Solution
/\\ Request for Proposals
®

Requisition Number: 03410-128-14

A key objective of the Vermont Enterprise Architecture (EA) framework for the HSE Program is
to organize the Enterprise Architecture content and define the desired future state capabilities.
Vermont has defined a series of architectural principles that describe the desired future state
Enterprise Architecture for the Vermont HSE Program. The
Vendor is expected to align its solution with these principles in its Business

. Architecture
overall solution approach.

Overarching
Architecture
Principles

The Vermont Health and Human Services Enterprise Architecture

consists of four (4) key domains:

Technology
B Enterprise Business Architecture — Defining the drivers Architecture

and strategy for the future program/policy framework for
Vermont’s integrated and enterprise approach to health and human services and
identifying the implications for enabling IT and developing a functional model of the
enterprise from which information and technical architectures can be derived

B Enterprise Information Architecture — Identifying the data and information that will be
required to anticipate, support and validate key decisions through the lifecycle of
Vermont’s health and human services programs/services and how that data/information
must flow through the State’s legacy systems.

B Enterprise Technology Architecture — Defining the required technology infrastructure
and standards (ONC, National HIT Standards, Software/Hardware Standards, etc.) as
well as the system management, operations and security mechanisms that are required
to achieve the vision and provide for a sustainable, extensible, lifecycle of Vermont’s
AHS Programs and Services

B Solution (Application) Architecture — Defining the solution pattern that will be required,
such as: common front-end one-stop portal; enterprise information
exchange/enterprise service bus; consolidation / modernization / retirement of legacy
applications; enterprise data warehouse/mart and business intelligence tools, etc.

Architectural Principles by Domain

Architectural principles provide guidance for decision-making in support of the vision of the
future state. The principles describe the consistent decision-making biases and are intended to
provide logical consistency across multiple areas. The principles also articulate how to deal with
change, drive behavior, and affect individual decision-making events. These principles are not
policies, but often do drive the policy requirements. These principles articulate top-level
decision-making biases at Vermont.

The following overarching HSE Architecture principles support the Vermont HSE Platform:
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B Sustainability: The Health and Human Services
Enterprise Architecture must include essential actions LUHLCED e e

Architecture Architecture

and resources to ensure the endurance of the .
Overarching

Vermont Health and Human Services Enterprise. This Architecture

. . . . Principles
requires committed leadership, effective governance a

Technology Solution
Architecture Architecture

and the continuity of funding and knowledgeable

resources with the critical skills to sustain the
architecture

B Open Process: Establish an open and inclusive process for defining the Enterprise
Architecture, identifying the needs of the community (providers, payers, government,
etc.) and the Business, Information and Technology architecture

B Accountability and Transparency: There must be clearly defined ownership and
governance for the architecture. Roles and responsibilities must be delineated
unambiguously and shared openly. Defined responsibilities should include: providing
input to the decision making process, analyzing alternatives, formulating proposals,
making determinations and review and approval

B Simplicity and Consistency: Enterprise Architecture governance processes must serve to
avoid unnecessary complexity and redundancy in the management of risks and controls
across the Enterprise by developing a single, unified approach

B Broad Participation: The Agency has identified a need for broad stakeholder
representation and involvement in Enterprise Architecture Governance

B Aligned and Comprehensive: The value of Enterprise Architecture will depend in large
measure on how well it supports program requirements in all respects

The following Enterprise Business Architecture principles support the Vermont HSE Platform:

B Support the Enterprise Mission and Objectives: All business processes should be
optimized to support overall AHS strategic objectives

B Focus on User Needs: Applicants, Members, State
. . Business Information
Staff and Trading Partners will be able to use systems Architecture Architecture
that provide content rich and user friendly interfaces
via multiple channels and task-appropriate devices
aligned with the State’s model of practices

Technology Solution
B Enable Data Sharing: The Vermont HSE Platform will Architecture Architecture

enable enterprise-wide data sharing and also provide

flexible data access for Residents and Trading Partners
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Ensure Privacy and Confidentiality: The Vermont HSE Platform will ensure the privacy
and confidentiality of health data including compliance with all laws and regulations

Enhance Decision-support: The Vermont HSE Platform will provide timely, accurate, and
complete decision support information to users through applications and shared
services that minimize the labor intensity to enter, access and manipulate data and also
anticipate, support and validate key public health and client service activities and
decisions

Utilize Advanced Data Analytics: The Vermont HSE Platform will collect and marshal a
wide variety of health data that will be able to be analyzed to create knowledge that
informs evidence-based strategies to create actionable results for meeting the needs of
Vermont residents

Create a Real-Time Integrated Enterprise: The Vermont HSE Platform will allow all users
to have current and up-to-the-second information regarding all client’s interactions with
Vermont’s HHS Programs

The following Enterprise Information Architecture principles support the VT HSE Platform:

Manage Information as an Enterprise Asset: Coordinate the collection, consolidation,
and consumption of enterprise information to support strategic initiatives requiring the
consistency and dependability of data across multiple business processes and
throughout the entire lifecycle of the information

Enable Data Sharing via Standards-Based Approach: Vermont’s HHS Agencies will
provide and benefit from consistent and accessible data sharing, internally and
externally, using appropriate Health IT standards for naming, messaging, and data
exchange

Data Governance will be Transparent and Consistent: The Vermont HSE Platform will
ensure that data governance processes decisions are consistently implemented across
the organization to ensure that data integration is as effective as possible

Establish a Single Data Source approach to Client and Provider Information: The
Vermont HSE Platform will use enterprise-wide tools to provide reliable and cost-
effective data sources for the records managed by each Agency and its partners

Continuously Improve Data Quality: Data will be continuously reviewed and there will
be a relentless focus on ensuring the highest quality of data content with specified data
owners accountable for quality and establishing standards for data stewardship —
addressing data definition, transformation, integrity and quality issues
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Enforce Data Confidentiality and Legal Requirements: AHS will ensure that all rules and
regulations that govern data collection, storage and use are rigorously applied

The following Enterprise Technology Architecture principles support the Vermont HSE Platform:

Integrated and Accessible Architecture:
Information captured across the program silos

Business Information
Architecture Architecture

needs to be integrated and accessible

O Leverage data across systems and processes,

taking into account security, privacy and Technology Solution

confidentiality considerations PR LT

O Maintain consistent definitions and a single authoritative source of record for data

Robust Infrastructure Capabilities: Enhance infrastructure capabilities for standardized
approach to health information

O Need to deploy IT infrastructure for user driven access to and analysis of
information

Privacy and Security Compliance: Ensure privacy and security of participant information
in accordance with legislative mandates (e.g., HIPAA) and community preferences

U Improve and enforce the Security standards around Identity and Access
Management (I1AM)

Technology Solutions Aligned to Agency Requirements: Design technology solutions to
accommodate appropriate agency requirements consistent with enterprise architecture
and standards while minimizing the number of departmental applications (eliminating
duplication and overlap wherever possible)

The following Enterprise Solution Architecture principles support the Vermont HSE Platform:

Service-Oriented: The target architecture should consist of a number of services that
are compliant with industry standards for service-oriented architecture to facilitate
reuse, adaptability and interoperability

Interoperability Standards: Build upon Federal
standards and implementation efforts including CDC,
NHIST, the ONC HIT Standards Committee and those
for the NHIN and comply with emerging national

Business
Architecture

interoperability standards for content exchange,

Technology
Architecture

vocabulary/notation and privacy/security
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B Investment Protection: Provide the ability to integrate with existing public health
system platforms and health information exchanges

B Independence: Keep architecture skills separate from product and implementation
vendors’ dependencies to maintain vendor and technology neutrality in the
development of architecture

B Scalable and Extensible: Provide incremental expansion of functionality over time on a
base that is scalable to accommodate additional users and extensible in expanding
capabilities to meet future business needs and federal and state mandates

B Legacy System Access Through Modernized Interfaces: Provide the platform, design
patterns and disciplines required to facilitate access to the existing application portfolio
and data sets leveraging modern interface architecture approaches

3.5.5 State of Vermont Enterprise Considerations

The State of Vermont has a largely decentralized technology structure with most large Agencies
and Departments having their own IT resources. The Department of Information and Innovation
(DII) serves as the Enterprise IT organization for the State of Vermont hosting various enterprise
applications like email and Microsoft Office SharePoint Server (MOSS). DIl includes the
Enterprise Project Management Office (EPMO) and the Office of the Enterprise Architect/CTO.
The Commissioner of DIl is the State CIO. DIl also manages the State’s WAN and all
Telecommunications resources.

The Vendor’s proposed Solution shall ideally be “enterprise capable” and will be evaluated, in
part, for its ability to serve a broader purpose across the State enterprise. While it may not be

III

possible to find a “one size fits all” solution, the State will, to the extent possible, seek a Solution

with the broadest applicability possible.

Ideally, the State would like to enter into an enterprise Contract and licensing terms that can
serve the immediate needs of the VCCI and can also be expanded to any other agencies or
departments that could utilize the Solution. Part of the enterprise goal is to achieve whatever
economies of scale are possible in software license costs, support and maintenance costs,
infrastructure costs and combining implementation and training costs across entities where
feasible.

3.5.6 Interfacing Requirements

The new Care Management Solution will need to interact with a number of other State systems
to function effectively. The interface requirements are described in Template H — Non-
Functional Requirements and Template | — Technical Requirements Approach.
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3.5.7 Required Project Policies, Guidelines and Methodologies

The Vendor shall be required to comply with all applicable laws, regulations, policies, standards
and guidelines affecting information technology projects, which may be created or changed

periodically. It is the responsibility of the Vendor to insure adherence and to remain abreast of

new or revised Laws, regulations, policies, standards and guidelines affecting project execution.

Agency specific confidentiality and privacy policies, such as Health Insurance Portability and

Accountability Act (HIPAA) may apply. These may include, but are not limited to:

The State’s Information Technology Policies & Procedures at:
http://dii.vermont.gov/Policy_Central

The State’s Record Management Best Practice at: http://vermont-
archives.org/records/standards/pdf/RecordsManagementBestPractice.pdf

The State Information Security Best Practice Guideline at: http://vermont-
archives.org/records/standards/pdf/InformationSecurityBestPractice_Eff.20090501.pdf

The State Digital Imaging Guidelines at http://vermont-
archives.org/records/standards/pdf/ImagingGuideline2008.pdf

The State File Formats Best Practice at http://vermont-
archives.org/records/standards/pdf/FileFormatsBestPractice Eff.20071201.pdf

The State File Formats Guideline at http://vermont-
archives.org/records/standards/pdf/FileFormatsGuideline2008.pdf

The State Metadata Guideline at http://vermont-
archives.org/records/standards/pdf/MetadataGuideline2008.pdf

3.5.8 Proposed Solution Approach

3.5.8.1 Approach to Security Related Regulations and Standards

The proposed Solution will, at a minimum, provide a mechanism to comply with System security

requirements and safeguard requirements of the following federal and State agencies / entities:

Health & Human Services (HHS) Center for Medicare & Medicaid Services
Administration for Children & Families (ACF)
NIST 800-53 and DOD 8500.2

Security Related Regulations and Standards; MARS-E
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B Federal Information Security Management Act (FISMA) of 2002

B Health Insurance Portability and Accountability Act (HIPAA) of 1996

B Health Information Technology for Economic and Clinical Health Act (HITECH) of 2009
B Privacy Act of 1974

B e-Government Act of 2002

B Patient Protection and Affordable Care Act of 2010, Section 1561 Recommendations

B Vermont Statute 9 V.S.A. § 2440. Social security number protection
(http://www.leg.state.vt.us/statutes/fullsection.cfm?Title=09&Chapter=062&Section=0
2440)

B Vermont Statute 9 V.S.A. § 2435. Notice of security breaches
(http://www.leg.state.vt.us/statutes/fullsection.cfm?Title=09&Chapter=062&Section=0
2435)

3.5.8.2 Approach to Data Privacy

The Vendor will agree to comply with state and federal confidentiality and information
disclosure laws, rules and regulations applicable to work associated with this RFP including but
not limited to:

B United States Code 42 USC 1320d through 1320d-8 (HIPAA);

B Code of Federal Regulations, 42 CFR 431.300, 431.302, 431.305, 431.306, 435.945,45
CFR164.502 (e), 164.504 (e) and Part 2

Based on the determination that the functions to be performed in accordance with this RFP
constitute Business Associate functions as defined in HIPAA, the Vendor shall execute a Business
Associate Agreement in the form set forth in Template O of this RFP, as required by HIPAA
regulations at 45 CFR §164.501.

The Vendor acknowledges its duty to become familiar with and comply, to the extent applicable,
with all requirements of HIPAA, 42 U.S.C. § 1320d et seqg. and implementing regulations
including 45 CFR Parts 160 and 164. The Vendor also agrees to comply with the Vermont Privacy
regulations.

Protected Health Information as defined in the HIPAA regulations at 45 CFR 160.103 and
164.501 means information transmitted that is individually identifiable; that is created or
received by a healthcare provider, health plan, public health authority, employer, life insurer,
school or university, or healthcare clearinghouse; and that is related to the past, present, or
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future physical or mental health or condition of an individual, to the provision of healthcare to
an individual, or to the past, present, or future payment for the provision of healthcare to an
individual. The definition excludes certain education records as well as employment records
held by a covered entity in its role as employer.

3.5.8.3 Approach to Capacity Planning

The Vendor is required to propose a robust approach to capacity planning. The Care
Management Solution design and implementation approach must be responsive to three (3)
core dimensions of capacity planning: 1) business capacity planning, 2) service capacity planning,
and 3) IT component capacity planning.

(i) Business Capacity Planning: Ensures that the future business capacity requirements
(e.g., desired outcomes, anticipated number and type of Participants, etc.) are
considered and understood, and that sufficient IT capacity to support the new System is
planned and implemented within an appropriate timeframe

(i) Service Capacity Planning: Helps estimate the end-to-end performance, usage,
workloads and resources of the System, and ensures that the performance of the
System as detailed in the capacity section of the non-functional requirements
document, is monitored and measured and that the collected data is recorded,
analyzed, and reported

(iii) IT Component Capacity Planning: Helps predict the performance, utilization, and
capability of individual IT technology components. It also ensures that all components
within the required IT infrastructure with finite resources are monitored and measured
and that the collected data can be recorded, analyzed, and reported

The State’s new systems and their databases need to support the Agency's caseloads (active and
inactive Participants and historical participant data) and future caseload increases. Participant
Medicaid growth is estimated at 2-5% year over year, but is impacted by Vermont legislative
changes.

3.5.8.4 Approach to System Migration and Data Conversion

The Vendor is expected to describe the migration approach and methodology to be used for the
Care Management Solution. The Vendor will incorporate the migration approach and data
conversion plan (if appropriate) into a comprehensive Migration Plan. The State anticipates
considerable collaboration with the Vendor in the plan’s construction.

3.5.8.5 Approach to Integration

The Care Management Solution is expected to interface with a number of other State systems

using the HSE Integration infrastructure.
Page | 56




) o Care Management Solution
/\\ Request for Proposals
®

Requisition Number: 03410-128-14

The Solution must be able to support Application to Application (A2A) synchronous and
asynchronous messaging using Web services. The messaging capabilities will be able to support
a wide variety of A2A patterns including, but not limited to, the following:

B Data look-up and retrieval
B Data look-up with services provided by other applications
B Simple bulk data transfer to/from other Systems

It is anticipated that all integration will be through Vermont’s HSE Integration infrastructure.

3.5.8.6 Approach to Testing

The Vendor is required to propose a robust and integrated methodology for testing of the
proposed Solution, including testing with VCCI data. The Vendor’s testing approach and plan
must, at a minimum, include the following areas:

B Test philosophy including objectives, required levels or types of testing, and basic
testing strategy

B Procedures and approach to ensure the testing will satisfy specific objectives and
demonstrate that the requirements are met

B Procedures and approach to ensure that each phase of the testing is complete, and how
formal reports/debriefings will be conducted for each phase of testing

B Approach to define tested workload types (performance testing) and test data
B Overview of testing facilities, environment and specific testing tools to be used

B Overview of processes and procedures that will be used by the Vendor for releasing
testing results and review of test results

B Processes and procedures for tracking and reporting of results / variances / defects

3.5.8.7 Approach to Implementation

The Vendor must employ, maintain, and execute a project management methodology that
complies with the Project Management Institute (PMI) standards or equivalent.

The Vendor is expected to propose a project management approach and methodology to be
used for all service configuration and deployment project lifecycles. The Vendor will develop
and follow a Project Management Plan (PMP) conforming to the Project Management Body of
Knowledge (PMBOK). The PMP will incorporate the following PMBOK knowledge areas:
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Project Integration Management
Project Scope Management

Project Time Management

Project Cost Management

Project Quality Management

Project Human Resource Management
Project Communications Management
Project Risk Management

Project Procurement Management

The Vendor must develop (in cooperation with the State) and execute a Knowledge Transfer and

Training Plan. The Knowledge Transfer and Training Plan must include, at a minimum:

Training goals/standards and the specific plan for training any Vermont technical
personnel and end users

Administrative training on CRM for business managers. CRM aspects will be provisioned
through proper IAM

Size of population and types of roles that need training

Strategy for providing training early in the project to allow the training goals to be
implemented throughout the project life phase

Tasks, deliverables and resources necessary to complete the training effort and identify
tools and documentation that will be necessary to support proposed effort

Types of training, the specific courses and course materials, the training approach for
both technical personnel and end users, and how training effectiveness will be
measured and addressed

3.5.8.8 Approach to Usability (User Interface)

The Vendor is expected to describe its proposed approach to providing a User Interface that

adheres to documented Industry best practices and is simple, consistent, and uses familiar

terminology.
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3.5.8.9  Approach to Business Intelligence, Analytics and Reporting

The Vendor is expected to propose an approach to support the Business Intelligence (Bl)
functions that should deliver a balanced set of capabilities to the internal State users across
three (3) areas: information delivery, analysis, and development. Additionally, the description
must include the reporting approach for both canned and ad-hoc reports and the ability of the
proposed Solution to provide dashboard capabilities to the State users.

The reporting audience for VCCI includes 10 Management Staff, VCCI Staff (25) and primary care
practices (approx. 65).

3.5.8.10 Approach to Regulatory Policies and Audit Compliance

The Vendor is expected to describe its approach to adhering to regulatory policies as well as
achieving audit compliance.

3.5.8.11 Approach to Audit Trail

The Vendor is expected to propose an approach to support an audit trail of all pertinent events,
giving due consideration to storage space and performance constraints. Examples of these
events include:

B System start-up and shutdown
B Successful and unsuccessful login attempts

B User actions to access various Solution components (successful and unsuccessful
attempts)

B Actions taken by system administrators and security personnel

B All administrative actions performed on the Solution

B Permission changes

B Creation of users and objects

B Deletion and modification of any system files

B Changes, additions or deletions to data (including operational and security data)

B Out of normal Solution operations usage or user access
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3.5.8.12 Approach to Disaster Recovery

The Vendor is expected to propose an approach to reestablishing operations in the event of a
catastrophe. Provide an overview of the facilities, hardware and software components utilized
by the proposed Solution.

3.5.8.13 Approach to IT Service Desk

The Vendor is expected to propose an approach for providing a professional Service Desk to be
physically located in the United States. The IT Service Desk will enable the central management
of service delivery and provides the functions and oversight of Vendor’s support services
including but not limited to:

B Incident Management
B Problem Management
B Change Management
M Service Requests

Service support management represents a core support center that handles and manages the
resolution of Incidents, Problems and Changes. This set of services manages events as they
occur, and assures escalation, ownership and closure of these events. The Service Desk should
follow best practices based on ITIL v3 standards.

The following activities shall be addressed during Service Operations:

B Production Support — Supporting production, addressing system interruptions focusing
on identifying and fixing system faults quickly or crafting workarounds enabling later
root cause analysis and problem remediation. On call support will be used for any
Severity 1 maintenance requests

B Maintenance Support — Making changes to existing functionality and features that are
necessary to continue proper system operation. This includes routine maintenance,
root cause analysis, applying change requirements, software upgrades, business need
changes, State rule changes, infrastructure policy impacts, and corrective, adaptive or
perfective maintenance, as appropriate

B Enhancement Support Analysis — Analyzing the functional and non-functional
requirements for adding new functionality/features to the proposed System on
prioritized requests from the user community. This includes interpreting any rules
changes and other critical business needs from a technical and logistical standpoint
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User Support — Providing application-specific support coordinated through the IT
Service staff as well as conducting System research and inquiries

Helpdesk Platform — The IT Helpdesk shall utilize a dedicated implementation of
industry standard service desk software suite to be hosted and used by the State

Database Support — This includes both DB support as well as refactoring the proposed
System to enhance database efficiency in storage and query response time and
coordinating with system administrators to enable ideal hardware

3.5.8.14 Approach to Software Configuration Management

As part of the proposed Care Management Solution, Software Configuration Management

includes the identification and maintenance of system software components and the

relationships and dependencies among them. These activities include:

Automatic capture and storage of IT Service to Application, Application-to-Component
and Component-to-Component relationships

Maintenance of the history of those relationships and any transformation required to
appropriately manage and document (e.g., source control, version control, profiles,
security plans) configuration changes affecting the application and its processing
environment

The Vendor is required to propose specific tools and infrastructure for software configuration

management.

3.5.8.15 Approach to Change and Release Management

As part of the proposed Care Management Solution, Change and Release Management activities

include services required to appropriately manage and document (e.g., impact analysis, version

control, library management, turnover management, build management, parallel development)

changes to the application and any of the constituent components being developed. Change

and Release Management also includes services required to appropriately manage and

document changes to the underlying application development environment components. These

include the following:

Library Management—The classification, control, and storage of the physical
components of the application

Version Control—The maintenance, tracking, and auditing of modifications to an
application’s components over time, facilitating the restoration of an application to
prior development stages
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Turnover Management—The automated promotion of software changes across
different phases of the lifecycle (e.g., development, unit test, systems test, and
production), including management of the approval process, production turnover, and
software migration control

The Vendor shall propose a centralized solution to automate and control the software change

and release management process.

This software change and release management process will control migration patterns
(i.e., how a given set of code moves from one environment to another)

This software configuration management process will control versioning, access
controls, data quality, etc., for each environment

3.5.8.16 Approach to Data Retention and Archiving

The Vendor is expected to propose an approach to Data Retention and Archiving designed to

support multiple layers of data backup protection using a combination of both disk based and

tape based technologies to meet the proposed system backup and recovery (BUR)

requirements.

3.5.8.17 Approach to Solution Hosting with Maintenance and Operations

The Vendor is expected to propose an approach to Solution Hosting with Application and

Infrastructure Maintenance and Operations that will best meet the requirements described in

this RFP in the event that the best option is for the System to be hosted at a site other than at

the State of Vermont.

The selected Vendor shall be required to agree to terms acceptable to the State
regarding the confidentiality and security of State data. These terms may vary
depending on the nature of the data to be stored by the Vendor. If applicable, the State
may require compliance with State security standards, IRS requirements, HIPAA, HITECH
and/or FISMA compliance and/or compliance with State law relating to the privacy of
personally identifiable information, specifically Chapter 62 of the Vermont
Statutes. Further, a selected Vendor hosting a State system may be a “data collector”
for purposes of State law and shall be required to (i) comply with certain data breach
notification requirements; and (ii) indemnify the State for any third party claims against
the State which may occur as a result of any data breach.

The selected Vendor must agree to host the State’s Solution within the continental
United States of America.
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B The State reserves the right to periodically audit the Vendor (Prime or Subcontractor)

application infrastructure to ensure physical and network infrastructure meets the
configuration and security standards and adheres to relevant State policies governing
the System.

B The State reserves the right to run non-intrusive network audits (basic port scans, etc.)
randomly, without prior notice. More intrusive network and physical audits may be
conducted on or off site with 24 hours’ notice.

B The Vendor will have a third party perform methodology-based (such as OSSTM)
penetration testing quarterly and will report the results of that testing to the State.

B The selected Vendor shall agree to cause an SSAE 16 Type Il audit certification to be
conducted annually. The audit results and the Vendor’s plan for addressing or
resolution of the audit results shall be shared with the State.

B The selected Vendor shall agree to terms acceptable to the State regarding system
backup, disaster recovery planning and access to State data.

B The selected Vendor shall be required to agree to disclose the hosting provider which
shall be acceptable to the State for purposes of the data to be stored and shall not
change the hosting provider without the prior written consent of the State.

B The selected Vendor shall be required to guarantee the service level terms of any
hosting provider.

B The selected Vendor shall agree to apply service level credits for the failure to meet
service level terms.

3.5.9 Performance Measures and Associated Remedies

To ensure the State of Vermont’s goals and objectives for the Care Management Solution are
met, the Vendor is expected to meet the following system performance Service Level
Requirements (SLRs):

Table 10.  System Performance Measures and Measurement Criteria

SLR NAME SERVICE LEVEL REQUIREMENT MEASUREMENT OF FREQUENCY OF
NONCOMPLIANCE MEASUREMENT
Virus All software developed and delivered Each virus that is included | Monthly after
Contamination by the Vendor must be free of viruses. in software developed deployment of VCCI
and delivered by the Go-Live Date
Vendor.
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SLR NAME

SERVICE LEVEL REQUIREMENT

MEASUREMENT OF
NONCOMPLIANCE

FREQUENCY OF
MEASUREMENT

On-line
Availability

The components of the Solution under

Vendor control as delivered into
production shall be available at a level
agreed to in the Contract (the
contracted target level of availability).
This will be chosen from one (1) of the
three (3) availability levels shown in
Table 3 Levels of Availability of the
future Case Management System**,

Each tenth of percentage
point less than the
contracted level of
availability.

Monthly after
deployment of VCCI
Go-Live Date

On-line Search

The System response time during

Each .5 second that the

Monthly after

and Lookup operations will be 5 seconds or less for | monthly average response | deployment of VCCI
queries 95 percent of the search and lookup time exceeds the Go-Live Date
Response queries (does not include ad hoc maximum response time.
Times queries and analytics). Maximum

response time will not exceed 15

seconds except for agreed to

exclusions. Response time is defined

as the time elapsed after depressing

an ENTER key (or clicking on a button

that submits the screen for

processing) until a response is

received back on the same screen.
Dashboard The System will return a Dashboard Each .5 second that the Monthly after
Report report within 5 seconds or less, 95% of | monthly average response | deployment of VCCI
Response the time. time exceeds the Go-Live Date
Times maximum response time.
Static Standard | The System will return a Static Each .5 second that the Monthly after
Report Standard report within 5 seconds or monthly average response | deployment of VCCI
Response less, 95% of the time. time exceeds the Go-Live Date
Times maximum response time.
Parameter- Each .5 second that the

based Report
Response
Times

The System will return a parameter-
based report within 20 seconds or
less.

monthly average response
time exceeds the
maximum response time.

Monthly after
deployment of VCCI
Go-Live Date
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SLR NAME

SERVICE LEVEL REQUIREMENT

MEASUREMENT OF
NONCOMPLIANCE

FREQUENCY OF
MEASUREMENT

On-line The System will achieve performance Each .5 second that the Monthly after
Application for interactive transactions other than | monthly average response | deployment of VCCI
Response the reporting-related transactions time exceeds the Go-Live Date
Times above, conforming to the minimum maximum response time.

acceptable performance standard of 5

seconds response time, for 95% of

interactions.
Software The service provider must resolve Monthly after

Maintenance
Request
Resolution
Times:

*Severity 1 —
Emergency

Severity 1 Maintenance requests within
4 hours.

Each hour beyond the
requirement for resolving
Severity 1 Maintenance
requests.

deployment of VCCI
Go-Live Date

Software
Maintenance
Request
Resolution
Times:

*Severity 2 —
Urgent

The service provider must resolve
Severity 2 Maintenance requests within
8 hours.

Each hour beyond the
requirement for resolving
Severity 2 Maintenance
requests.

Monthly after
deployment of VCCI
Go-Live Date

Software
Maintenance
Request
Resolution
Times:

*Severity 3 —
Important

The service provider must resolve
Severity 3 Maintenance requests within
3 calendar days.

Each calendar day beyond
the requirement for
resolving Severity 3
Maintenance requests.

Monthly after
deployment of VCCI
Go-Live Date

Quality of Code
Delivered to
UAT

All priority 3 or higher defects (testing
defects) resulting from software
development activities shall be
resolved by the Vendor prior to the
software being delivered for User
Acceptance Testing (UAT) and prior to
deployment to production.

Each priority 3 or higher
defect that is uncovered in
UAT.

Monthly after start
of the UAT phase of
each
implementation
release
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SLR NAME

SERVICE LEVEL REQUIREMENT

MEASUREMENT OF
NONCOMPLIANCE

FREQUENCY OF
MEASUREMENT

UAT Defect
Resolution
Times:

Response to

The Vendor must respond to priority 1

test defects within 1 hour.

Each instance that a
response is not provided
within the required
timeframe for each test
defect.

Monthly after start

of the UAT phase of
each
implementation
release

*Priority 1 test

defect

UAT Defect The Vendor must respond to priority 2 Each instance that a Monthly after start
Resolution test defects within 4 hours. response is not provided | of the UAT phase of
Times: within the required each

Response to

timeframe for each test

implementation

defect. release
*Priority 2 test
defect
UAT Defect The Vendor must respond to priority 3 Each instance that a Monthly after start
Resolution test defects within 8 hours. response is not provided | Of the UAT phase of
Times: within the required each

Response to

timeframe for each test

implementation

defect. release
*Priority 3 test
defect
UAT Defect The Vendor must respond to priority 4 Each instance that a Monthly after start
Resolution test defects within 5 days. response is not provided | of the UAT phase of
Times: within the required each

Response to

timeframe for each test
defect.

implementation
release

*Priority 4 test

defect

UAT Defect The Vendor must respond to priority 5 Each instance that a Monthly after start
Resolution test defects with each reporting phase response is not provided | of the UAT phase of
Times: (timeframe to be determined with within the required each

Response to
*Priority 5 test
defect

State).

timeframe for each test
report.

implementation
release
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SLR NAME

SERVICE LEVEL REQUIREMENT

MEASUREMENT OF
NONCOMPLIANCE

FREQUENCY OF
MEASUREMENT

Disaster The System's Recovery Time Objective For each 10 minutes Annual review of
Recovery RTO | (RTO) will be within 4 hours. In case of longer than the 4 hours it | any disaster
a disaster that affects the Care takes to restore the entire | incidents.
Management operations, the entire service.
service will be restored within 4 hours.
Disaster The System's Recovery Point Objective | For each 10 minutes more | Annual review of
Recovery RPO | (RPO) will be no more than 1 hour of than 1 hour of data loss. any disaster
data loss. In case of a disaster that incidents
affects the Care Management
operations, 1 hour of data inputs to the
System (but no more) may be lost and
needs to be re-entered.
Record The System will include the capability Each record instance the | Annual review of
Retention to maintain all data according to State- System fails to achieve record retention.

defined records retention guidelines
(i.e., record schedule). General
schedules can be found at:
http://vermont-
archives.org/records/schedules/general
/. Specific retention disposition orders
can be found at: http://vermont-
archives.org/records/schedules/orders/

In general, record retentions range
from 3 to 10 years. In addition to the
above, note that case records including
Child Support-related data must be
retained for a minimum of 3 years after
Case closure and the youngest child in
the case is 18 years old.

compliance with the
agreed schedule for the
class or type of records.
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SLR NAME

SERVICE LEVEL REQUIREMENT

MEASUREMENT OF
NONCOMPLIANCE

FREQUENCY OF
MEASUREMENT

Document The System will include the capability Each document instance | Annual review of
Retention to maintain all images and electronic the System fails to document retention.

documents according to State-defined achieve compliance with

document retention guidelines (i.e., the agreed schedule for

record schedule). General schedules the class or type of

can be found at: http://vermont- documents.

archives.org/records/schedules/general

/. Specific retention disposition orders

can be found at: http://vermont-

archives.org/records/schedules/orders/

In general, document retentions range

from 3 to 10 years.
On-line Case The System will provide on-line access Each case instance the Annual review of
Retention of all active cases and up to 12 months System fails to achieve online case

for closed cases. compliance with the retention.

agreed schedule for the
cases.

Table 11 below shows possible levels of availability that Vermont expects the Vendor to propose

at differing price levels.

contracted target level of availability).

Table 11.

AVAILABILITY %

Levels of Availability of the Future Care Management System

DOWNTIME PER YEAR

DOWNTIME PER

For the Contract, one (1) level of availability will be chosen (the

DOWNTIME PER

MONTH WEEK
99.9% (“three nines”) 8.76 hrs 43.2 min 10.1 min
99.95% 4.38 hrs 21.56 min 5.04 min
99.99% (“four nines) 52.56 min 4.32 min 1.01 min

3.6 Proposed Project Organizational Approach

The Care Management Solution is part of the broader Medicaid Operations Solution

Procurement that has a governance structure in order to provide direction and help ensure it

has the resources required to successfully execute the project.

The sections below outline the responsibilities of the separate organizations.

Page | 68




) o Care Management Solution
/\\ Request for Proposals
® Requisition Number: 03410-128-14

3.6.1 State of Vermont Project Roles and Responsibilities

The State of Vermont Care Management project team will coordinate overall project

management responsibilities including the availability of State resources as required to support
tasks and retain acceptance and approval authority. Specifically, during both the design,
implementation and maintenance and operations phases, the State will at least:

Define the goals and objectives of the Vermont Care Management programs and
services throughout implementation and ongoing operations

Communicate the goals, objectives, and ongoing status of the project and program to all
stakeholders

Work with stakeholders to identify and monitor project and program risk and
appropriate mitigation strategies

Monitor the project management approach that will govern the project

Review the draft deliverables and final deliverables developed by the Vendor and
provide feedback and required changes for the Vendor to make until the State is
satisfied with the resulting deliverable

Review and approve or reject final deliverables developed and revised by the Vendor

Provide access to State management and Subject Matter Experts (SMEs) for the
approval of the deliverables required to meet the goals and objectives of the project

Provide for the access and archiving of project artifacts in a secured repository

Manage the procurement of additionally required resources necessary for program
success, including (but not limited to) obtaining CMS pre-approval

Monitor Vendor performance for purposes of determining Contract compliance, provide
improvement requests, and approve or reject invoices as detailed in the final Contract

Key State Roles are listed below —

Care Management Executive Sponsor(s)- Responsible for the highest level of program
review and approval

Care Management Steering Committee- Responsible for approving Contract change
orders prior to execution by DVHA Procurement Office

Care Management Project Manager- Responsible for the oversight and monitoring of
the Vendor’s performance for contract compliance. The Project Manager will act as the
primary point of contact for obtaining State resources required for the project. The
Project Manager shall be responsible for the overall coordination of the State — Vendor
Project Team, as well as ensuring that the Project governance and reporting structure
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are complied with and that issues are resolved, either through direct resolution with the
Vendor’s Project Manager or through the defined escalation process.

B State of Vermont Enterprise Architecture Office — Responsible for the architecture and
technical direction, oversight, monitoring and approval of the future CM Solution

If the Vendor believes that certain work will be performed by the State’s Care Management
team or functional experts, and that work is not included in the Vendor's firm fixed price, the
Vendor must identify the nature and associated hours of that work and include it as an
attachment to the cost Proposal.

3.6.2 Vendor Roles and Responsibilities
The Vendor will provide the resources to complete the following activities:

B Completion of the project in a timely fashion, without any unresolved functional and
operational deficiencies and within budget

B Full documentation of the CM Solution, including but not limited to requirements
specifications, architecture, design, configuration and operational environment

B Training of State staff

B Provision of predictive modeling and stratification tools and associated work effort to
set up and run reports

B In consultation with the State, prepare, submit and obtain approval for individual
project management approaches and plans

B [|n consultation with the State, and subject to State approval, execute and maintain
individual project management approaches and plans

B Prepare and submit the draft deliverables for State review and comment in accordance
with the Contract

B Prepare and submit the final deliverables for State review and approval in accordance
with the Contract

B Abide by the goals, objectives and requirements of the resulting Contract

B Confirm the understanding of the goals, objectives and requirements of the resulting
Contract

B Prepare and conduct requirements confirmation sessions with all necessary State
management, SMEs and other designated vendors

B Prepare and submit to the State for approval the project management plans for meeting
the goals and objectives of the Care Management solution
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B Manage all activities defined in the approved project management plans
B Submit for review and approval all changes to the approved project management plans

B Participate with other designated vendors (such as the existing VCCI Vendor), the MMIS
Vendor, State management and SMEs in the creation of the Care Management
integrated project management plan

B Review and confirm roles and responsibilities that the Vendor has which are part of any
other business process which are the responsibility of other vendors or the State

B Define quality measures to monitor the Contractually required service levels

B Manage all business processes using a continual improvement approach and submit
improvements to the State for review and approval

B Comply with all laws, policies, procedures, and standards dictated by the State in
meeting the goals and objectives of the Care Management Solution

B Provide an estimate of the number and type of State resources required, recognizing
that the Vendor shall remain responsible for the successful implementation of the
project

3.6.2.1 Vendor Key Project Personnel Roles

The term “Key Project Personnel,” for purposes of this procurement, means Vendor personnel
deemed by the State as being both instrumental and essential to the Vendor’s satisfactory
performance of all requirements contained in this RFP. The State expects that these Key Project
Personnel will be engaged throughout the Implementation (design, implementation and
maintenance and operations) and Operations periods. The State will consider suggestions for
alternative alignment of duties within the submitted bid offerings. Changes to the proposed
positions and responsibilities will only be allowed with prior written permission from the State,
unless a specific exemption is granted. If the Vendor believes that an alternative organizational
design could improve service levels or decrease costs, discuss these options and their benefits
within the response templates for this RFP.

Key Project Personnel are to be full-time and dedicated solely to the Vermont Medicaid account
unless the Vendor provides alternative solutions that meet State’s approval.

The Vendor must include names and resumes for proposed Key Project Personnel as part of its
Proposal. The Vendor must ensure Key Project Personnel have, and maintain, relevant current
license(s) and/or certification(s).

The Vendor shall seek and receive State approval before hiring or replacing any Key Project
Personnel. The Vendor shall remove Key Project Personnel, if requested by the State, as well as
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develop a plan for the replacement of that Key Project Personnel, all within two (2) weeks of the
request for removal.

The Vendor must provide the State with written notification of anticipated vacancies of Key
Project Personnel within two (2) business days of receiving the individual’s resignation notice,
the Vendor’s notice to terminate an individual, or the position otherwise becoming vacant.
Replacements for Key Project Personnel shall have qualifications that meet or exceed those
specified in this section and will be subject to approval by the State. The Vendor shall provide
the State with status update reports every thirty (30) days on the progress of the replacement
candidate recruiting process until a qualified candidate is hired. The Vendor shall have in place a
qualified replacement within ninety (90) calendar days of the last day of employment of the
departing Key Project Personnel. Vendor shall agree to provide the first thirty (30) days of a
replacement resource with equivalent skill at no charge.

The following table provides Key Project Personnel positions for the Implementation Phase,
corresponding roles and responsibilities for the project, and minimum qualifications for each.
Other positions may be proposed at the Vendor’s discretion.

Table 12.  Vendor Key Project Personnel for the Care Management Solution

ROLES AND RESPONSIBILITIES

QUALIFICATIONS

Account / ® Primary point of contact with the State’s ® Minimum of 5 years of
Project Contract Administrator, Care Management direct project oversight
Director Director and other State Executive Sponsors and authority over
for activities related to contract projects in excess of 10
administration, overall project management million dollars
and scheduling, correspondence between Special consideration will
the State and the Vendor, dispute be given to those who
resolution, and status reporting to the State have previously managed
for the duration of the Contract MMIS accounts that have
Authorized to commit the resources of the included both
Vendor in matters pertaining to the development and systems
implementation performance of the operations and
Contract maintenance phases, and
Responsible for ensuring all vendor- have experience working
required resources identified by Project with HIPAA Privacy and
Manager are staffed on time Security Rules
Responsible for addressing any issues that
cannot be resolved with the Vendor’s
Project Manager
Project Provide onsite management of the project Minimum of 5 years of
Manager and is the chief liaison for the State for project management
design, development, and implementation experience for a
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TITLE ROLES AND RESPONSIBILITIES QUALIFICATIONS
project activities as well as the project’s government or private
maintenance and operational phase sector health care payer,
Authorized to make day-to-day project including a minimum of 3
decisions years of Medicaid systems
Responsible for facilitating the project by experience in a state
using the project management processes, similar in scope and size
organizing the project, and managing the to Vermont
team work activities consistent with the m Possess current Project
approved work plan Management Professional
Responsible for scheduling and reporting certification from the
project activities, identifying resource Proj.ect Management
requirements well in advance, coordinating Institute
use of personnel resources, identifying m Possess a working
issues and solving problems, and facilitating knowledge of Care
implementation of the System Management programs
Expected to host bi-weekly onsite status
meetings, monthly milestone meetings, as
well as interim meetings. Will assign Vendor
staff to those meetings as appropriate. Will
provide an agenda and develop minutes for
each meeting
Senior business expert in the area of Care
Management systems with a strong
understanding of the Vendor’s business
application
Provide expert guidance ensuring that Care
Management policy and business rules as
defined by the State are correctly
implemented in the Vendor’s Solution
Advises the State regarding best practices
and recommends modifications to business
processes, which improve the overall Care
Management program

Data / Responsible for all State data requirements m Extensive knowledge of
Health and reporting needs including those that data management, clinical
Informatics exceed the standard reporting package and data, care management
Analyst the information available through the practices, and the

decision support tool provided by the
Vendor

Provide ad hoc reporting, predictive

modeling and risk stratification reporting as
requested by AHS staff and other Program

Vermont Medicaid
program

m Deep familiarity with data

structures of the Vendor’s
technology
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ROLES AND RESPONSIBILITIES QUALIFICATIONS

staffs (once onboarded)

B Management of procedures associated with
systems change orders

m Ensure the integrity of data used for Care
Management predictive modeling, risk
stratification, etc.

3.6.3 Additional Vendor Staff Roles for Care Management Technical Solution
Implementation

The State expects the Vendor to propose a staffing model to achieve the project roles. The
following list provides a guideline for the various Vendor staff roles the Vendor may propose to
support the project:

B Architect

B Business Analyst/Functional Lead
M Programmer

B Privacy/Security Specialist

B Change Management Lead

B Communication/Network Specialist
B Database Administrator

B Test Lead/Manager

B Tester

B System Administrator

B Training Lead/Manager

B Training Specialist

The Vendor must propose a suitable engagement and partnership model with the Care
Management team to ensure proper knowledge transfer throughout the life of the project. This
will include “shoulder-to-shoulder” work with identified State resources so that DVHA Staff
becomes fully familiar with the design, development and implementation of the new System.
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This structure must provide a shoulder-to-shoulder partnership with key Vendor and State staff,
for example: Architect; Business Analyst and Functional Lead; Database Administrator; Service
Desk Specialist.

The Vendor should propose a structure that will best meet this requirement. The final
configuration of this organizational structure requirement will be defined during Project
Initiation and Planning.

3.6.4 Location of Contracted Functions and Personnel

The Vendor Key Project Personnel associated with the Care Management Solution
implementation must be in the Burlington, VT area. The State will not provide facilities for
Vendor Key Project Personnel. To the extent the vendor proposes to perform services for the
State in a location other than the continental United States, this information must be included in
Template B (Section 2.6).

Vendor staff must be available to participate in project-related meetings as scheduled by the
State. On-site work must be performed during normal business hours, Monday through Friday
8:00 AM until 5:00 PM Eastern Time.

The State and the Vendor will establish appropriate protocols to ensure that physical property /
facility security and data confidentiality safeguards are maintained.

3.7 Proposed Solution Project Schedule

The State anticipates an iterative implementation approach to the project with multiple releases
as described in Section 3.3. The State expects that the Vendor will work with the incumbent
vendor to ensure that there is no disruption of service during the implementation and transition
periods.

Key project schedule assumptions are described in the table below:
Table 13. Proposed Solution Project Schedule Assumptions
DATE Assumptions

February 2015 | Expected Vendor(s) start date:

The State expects the awarded Vendor to begin implementation of the
project in parallel operations with the incumbent vendor until the transition
period is completed. The State expects that the Vendor will work with the
incumbent vendor to ensure that there is no disruption of service during the
implementation and transition periods.
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DATE Assumptions

Early June 2015 | VCCI Go-live date:

Given multiple dependencies on the VCCI operations, the State has a strong
preference for requirements identified as “Immediate” to be fully
implemented and VCCI to go-live by early June 2015, and all remaining
requirements identified as “future” requirements to be implemented up to 24
months from contract award. The State is interested in the Vendor's ability to
achieve these milestones and will work with the Vendor to prioritize and plan
for a progressive roll-out of the required functionality.

February 2017 | Full System Implementation date:

Vendor must have the full system (all functional requirements) operational by
this date

July 2015 -
December 2017 | Onboarding of additional programs as users of the System

3.8 Proposed Solution Scope of Work

The following sections capture the deliverables the State of Vermont expects the Vendor to
produce during the implementation phase and after the System and processes are operational.

3.8.1 Recurring Project Deliverables

The following table provides a list of recurring deliverables that will be created by the Vendor
during the life cycle of the project execution.

Table 14.  Recurring Deliverables

DELIVERABLE
Task O - Project Deliverable O - Project Status Reporting (recurring throughout the
Monitoring and length of the project, frequency to be determined with State)

Status Reporting

3.8.2 Task Related Deliverables

The following table provides a list of deliverables that will be created by the Vendor during
implementation and maintenance and operations. These deliverables are defined in Section
3.8.4 — Detailed Scope of Work.
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The State encourages Vendors to use industry best practices for project management and

describe their recommended approach. For purposes of the State Contract, all of the following

deliverables will be identified with functional CM Solution payment milestones which shall be

determined during Contract negotiations. In the event the State and the Vendor cannot agree

on appropriate functional deliverables and associated payment milestones, the State may

terminate contract negotiations and proceed to negotiate with another Vendor. The Contract

shall provide that Vendor shall not be paid until the State has reviewed and approved each

functional deliverable.

Table 15.  Task Related Deliverables
TASK DELIVERABLE PAYMENT MILESTONE
Task 1 — Deliverable 1 — Project Kick-off Presentation
Project
Initiation and | Deliverable 2 — Project Management Plan
Planning
Deliverable 3 — Project Work Plan and fully X
resourced Schedule
Deliverable 4 — Requirements Analysis, System
Design and Development Strategy
Deliverable 5 — System Implementation Strategy
Deliverable 6 — Master Testing Strategy
Deliverable 7 — Requirements Traceability Plan
Task 2 — Deliverable 8 — Functional Specification and System X
Requirements | Design Document
Analysis and
System Design | Deliverable 9 — Data Integration and Interface X
Design Document
Deliverable 10 —System Architecture X
Deliverable 11 — Technical Design Document X
Task 3 — Deliverable 12 — System Implementation Plan

Page | 77




7~ VERMONT

Care Management Solution
Request for Proposals

Requisition Number: 03410-128-14

TASK DELIVERABLE PAYMENT MILESTONE
System Deliverable 13 — Data Integration and
Configuration [ Synchronization Plan, including multiple test files
and (MMIS/claims, PBM, eligibility, VCCI legacy, etc.)
Development
Deliverable 14 — System Maintenance Support Plan
Task 4 — Deliverable 15 — Test Plan X
Testing Deliverable 16 — Test Scenarios, Test Cases and Test
Scripts
Deliverable 17 —Documented System Test Results
Task 5 — Deliverable 18 — Training Plan X
Training
Deliverable 19 — Training Manuals, End-User Guides X
and Materials
Deliverable 20 — Documented Evidence of Successful X
End-User Learning
Task 6 - Deliverable 21 — Deployment Plan
Deployment
Deliverable 22 — System Incident and Defect X
Resolution Report
Deliverable 23 — Completed Detailed Functional and X
Technical Specifications Traceability Matrix
Deliverable 24 — System Source Code and X
Documentation
Deliverable 25 — Performance SLAs
Task 7 — Deliverable 26 — Phase and Project Closeout X
Phase and
Project
Closeout
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TASK DELIVERABLE PAYMENT MILESTONE
Task 8 — CMS Deliverable 27 — CMS Certification Planning and X
Certification Documentation
Planning
Task 9 — Deliverable 28 — System Incident Reports — M&O X
System M&O

Deliverable 29 — Adaptive Maintenance Reports X

Deliverable 30 — System Enhancement Reports X

Deliverable 31 — Operations and system X

administration procedures manual

Deliverable 32 — Tier 2 Service Desk Plan X
3.83 Deliverables Expectations Document (DED)

The Vendor must develop Deliverables Expectations Documents (DED’s), in an approved State
form and format; project deliverables need to adhere to the information within the DED. No
work will be performed by the Vendor on any deliverable until the DED has been approved in
writing by the State. As each project deliverable is submitted, the Vendor must include a copy
of the associated Deliverable Expectation Document.

3.8.3.1 Acceptance

All Vendor deliverables are subject to review by the State prior to final approval, acceptance,
and payment.

Acceptance of all Vendor deliverables will be completed via a Deliverables Acceptance
Document (DAD) to be drafted by the State.

The State will have ten (10) working days to complete its review of the deliverables. The State
will accept or reject the deliverables in writing using Controlled Correspondence (Section
3.8.3.2) and the Deliverables Acceptance Document. In the event of the rejection of any
deliverable, the Vendor shall be notified in writing via Controlled Correspondence, giving the
specific reason(s) for rejection. The Vendor shall have five (5) working days to correct the
rejected deliverable and return it to the State via Controlled Correspondence.

Deliverables must be tracked in a tracking tool approved by State.
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3.8.3.2 Controlled Correspondence

In order to track and document requests for decisions and/or information, and the subsequent
response to those requests, the State and the Vendor shall use Controlled Correspondence.

Each Controlled Correspondence document shall be signed by the State Project Manager (or
designee) and the Vendor Project Manager (or designee). No Controlled Correspondence
document shall be effective until the signatures of both are attached to the document.

The Controlled Correspondence process may be used to document mutually agreeable
operational departures from the specifications and/or changes to the specifications. Controlled
Correspondence may be used to document the cost impacts of proposed changes, but
Controlled Correspondence shall not be used to change pricing.

Controlled Correspondence shall not be the basis of a claim for equitable adjustment of pricing.
Any changes that involve a change in pricing must be by a Purchase Order Change Notice.

Controlled Correspondence documents will be maintained by both parties in ongoing logs and
shall become part of the normal status reporting process.

3.8.4 Detailed Scope of Work

The following sections define the application Design, Development and Implementation (DDI)
services and the application warranty services that are required for the proposed new Care
Management System.

The services are applicable to the scope information provided earlier in this document regarding
the Functional and Technical Requirements and the proposed solution architecture. The Vendor
must provide appropriate Labor Rates, Hours and Costs for its portion of the services, as
specified in the Cost Proposal.

3.8.4.1 TASK 0 — Project Monitoring and Status Reporting

Project status will be tracked and reported on an ongoing basis. Regularly scheduled status
meetings between the State Project Management Team and the Vendor Project Manager will be
held to discuss project progress, issues, resolutions and next steps. The following standard
reporting mechanisms will be used:

3. Status reports
4, Issues lists

5. Risk management updates
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In addition, a Project Information Library (PIL) must be developed and maintained, by the
Vendor and overseen by the Project Manager in a single repository used to store, organize,
track, control and disseminate all information and items produced by, and delivered to, the
project. The PIL must include a file structure with defined access and permissions. It must also
include an interface, such as a Web page or portal, where individuals can obtain project
information, the latest documentation, and input issues or comments to the Project Team.

The State shall be the owner of all the documents available in the PIL.

At a minimum, the following deliverables must be completed by the Vendor. The Vendor may
propose additional deliverables as needed to achieve project goals.

3.8.4.1.1 Deliverable 0: Project Status Reports (Recurring Deliverable)

This deliverable must be a recurring deliverable for the entire length of the project. The
deliverable must at a minimum include periodic reporting of the following activities:

1. Graphical status of scope, schedule, and budget (red, yellow, or green)
2.  Status of work completed against the Project Work Plan
3. Objectives for the next reporting period

4, Client responsibilities for the next reporting period

5. Recovery plan for all work activities not tracking to the approved schedule
6. Projected completion dates compared to approved baseline key dates

7. Escalated risks, issues (including schedule and budget), and action items
8. Disposition of logged issues and risks

9. Important decisions

10. Actual/projected Project Work Plan dates versus baseline Project Work Plan milestone
dates

11. Budgeted to actual budget figures, and estimated cost at completion (or similar forecast
of remaining costs)

12. One-page graphical summary of the Project Work Plan status of all major tasks and
subtasks for each Phase in a Project Plan
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3.8.4.2 TASK 1 — Project Initiation and Planning

At a minimum, the following subtasks must be completed by the Vendor. The Vendor may
propose additional tasks as needed to achieve the task goals.

3.8.4.2.1 Deliverable 1: Project Kickoff Presentation

This deliverable is a presentation to familiarize project team members with the project. The
presentation includes the following topics:

1. Project Overview

2. Project Schedule (high level)

3. Objectives and Definitions

4. Process (including change management, change control, and issue/risk management)
5. Artifacts

6. Roles and Responsibilities

7. Keys to Success

8. Next Steps

9. Questions and Answers (Q&A)

10. Resources

3.8.4.2.2 Deliverable 2: Project Management Plan

The Vendor shall provide a set of documents that, when taken together, constitute the Care
Management Project Management Plan that describes how project objectives shall be met and
provides a road map for executing the project to meet the State’s preference for VCCI to be fully
operational no later than early June 2015. The approach shall be consistent with the Project
Management Institute (PMI) Project Management Methodologies stated in the Project
Management Body of Knowledge (PMBOK) or equivalent. This plan will encompass the entire
project contract lifecycle from start up through acceptance, operations, and turnover.

The Care Management Project Management Plan shall address the initiating, planning,
executing, controlling, and closing processes. The Project Management Plan should at a
minimum consist of the following sub-plans:

B Scope Management Plan — This plan documents the project vision and goals, items that
are in-scope and out-of-scope and their prioritization, dependencies between the scope
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items, and risks associated with the inclusion and removal of items from scope. The plan
also defines the process used to modify project scope.

B Cost Management Plan — The Vendor is responsible for developing a plan that indicates
how project costs/budget will be incurred, controlled, and reported. The plan must
include the finalized cost and budget for the project. Cost-related progress report
formatting will be developed and included by the Vendor, consistent with AHS
requirements and format, with inputs from State team members, and must include a
tracking of costs to the project budget baseline.

B Risk Management Plan — Development of a Risk Management Plan is required. The
Vendor, with the support of State team members, must submit a baseline Risk
Assessment to the State’s Project Manager within one (1) month of the project
initiation.

B Quality Management Plan — The Vendor’s plan must have the following elements:

U Defined quality assurance responsibilities

U Detailed definition of all deliverables by project phase and associated acceptance
criteria

Defined deliverable review process
Disciplined deliverable review process

Regularly scheduled reviews of key project phases and milestones

U 00D

Identified target performance areas and proposed methods of measurement;
establish the baseline metrics for the agreed upon goal areas; and assist the State in
determining the level of achievement of the performance goals.

B Human Resource Management Plan — The plan for this initiative will be tied to the
proposed project timeline and phases. The Vendor is responsible for proposing the
potential roles and responsibilities for staffing the different activities, articulating what
the Vendor will need to provide and what the State should provide.

B The Schedule Management Plan — The plan developed by the Vendor must include the
following:

U How the project schedule will be monitored for variances

O What types of corrective actions will be taken to address schedule variances during
the life of the project

L The process, roles, and responsibilities involved in making changes to the project
schedule.

B Communication Management Plan — The plan must detail the varying levels and needs
of the project’'s stakeholders for information regarding the project, status,
accomplishments, impact on stakeholders, etc.

As part of Communication Management, issues must be logged and reported bi-weekly
and the plan must detail the escalation mechanisms for issue resolution.
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B Closure Approach —Upon the completion of the Base and Extension Operations Periods,
the Vendor will perform all activities necessary to close out the Project. This includes:

U Performing formal contract closure
U Updating process documentation and transferring this to the State

U Transitioning any relevant process and/or solution responsibilities over to the State
Project team, or to another contracted vendor

O This includes updating and transferring all solution documentation, performing
formal contract closure, and transitioning any relevant solution responsibilitie