AMENDMENT #3
FOR
RFP NUMBER 0A1180

DATE AMENDMENT ISSUED: October 19, 2016

The State of Ohio, through the Department of Administrative Services, for the Ohio Department of
Medicaid is requesting proposals for:

Independent Verification & Validation Services

INQUIRY PERIOD BEGINS: September 27, 2016
INQUIRY PERIOD ENDS: October 19, 2016
OPENING DATE: October 26, 2016
OPENING TIME: 1:00 P.M.
OPENING LOCATION: Department of Administrative Services

General Services Division
Bid Desk
4200 Surface Road
Columbus, Ohio 43228-1313

This RFP consists of five parts and ten attachments, totaling 81 consecutively numbered pages.
Supplements also are attached to this RFP with a beginning header page and an ending trailer
page. Please verify that you have a complete copy.

In lieu of taking exceptions to RFP requirements, including but not limited to terms and conditions,
scope of work statements, service levels requirements, etc., or providing assumptions that may be
unacceptable to the State, offerors are strongly encouraged to use the inquiry process in Part
Three of the RFP.

*Note: Throughout this RFP, you may see the Contractor referenced as “Vendor” or “Service
Provider.” “Contractor” and “Service Provider” terms may be used due to federal requirements
being quoted verbatim in this document.
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR MANDATORY REQUIREMENTS

MANDATORY REQUIREMENT #1: The offeror must have at least 60 months experience delivering IV&V services for large
health and human services (HHS) agency that included 1V&V design, development, and implementation activities.

*Offeror Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*QOfferor Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of Project:

Describe Contractor or Service Provider Qualifications
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR MANDATORY REQUIREMENTS

MANDATORY REQUIREMENT #2: The offeror must have at least two (2) projects that demonstrate IV&V experience with
MMIS or similar claims payment systems within the past 60 months.

*Offeror Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*Offeror Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Contractor or Service Provider Qualifications
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR MANDATORY REQUIREMENTS

MANDATORY REQUIREMENT #3: The offeror must have at least two (2) projects that demonstrate V&V experience with
state/federal partnerships within the past 60 months.

*QOfferor Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*QOfferor Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Contractor or Service Provider Qualifications
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

The offeror must have successfully completed a minimum of three (3) IV&V assessments within the past five (5) years.
Two of the three projects must be for a duration of at least six months and have included a staff of at least 4 team
members involved in performing IV&YV tasks. Each project reference
must include the following information:
e System description including size and complexity
e Type of IV&V performed
¢ V&YV task performed
e Summary of project results
*Offerer Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*Offeror Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Type of IV&V performed:

IV&V Task performed:

Describe Contractor or Service Provider Qualifications

System description including size and complexity/Summary of project results:
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

The offeror must have successfully completed a minimum of one (1) IV&V project whose scope included meeting Federal
administrative regulations.

*Offeror Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*QOfferor Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Contractor or Service Provider Qualifications
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

The offeror must have successfully completed a minimum of one (1) successful full technical IV&V assessment.

*Offeror Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*QOfferor Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Contractor or Service Provider Qualifications
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

The offeror must have 36 months experience conducting MITA State Self-Assessments (SS-A).

*Offeror Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*QOfferor Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Contractor or Service Provider Qualifications
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS
The offeror must have performed on two (2) projects where a thorough knowledge and understanding of the Centers for

Medicare and Medicaid Services (CMS) Seven Conditions and Standards with emphasis on the Medicaid Information
Technology Architecture (MITA) condition was required.

*Offeror Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*QOfferor Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Project scope and offeror’s thorough knowledge and understanding of the Centers for Medicare and
Medicaid Services (CMS) Seven Conditions and Standards with emphasis on the Medicaid Information Technology
Architecture (MITA) condition
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS
The offeror must have performed on two (2) projects that required knowledge and understanding of the CMS Enterprise Life

Cycle (ELC) Gate Review process and CMS certification process, including required documents and their associated
templates.

*Offeror Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*Offeror Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Project scope and offeror’s knowledge and understanding of the CMS Enterprise Life Cycle (ELC) Gate
Review process and CMS certification process, including required documents and their associated templates.
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

The offeror must have performed on two (2) projects that required experience in providing leadership and oversight quality
assurance services for large scale, mission critical system development and deployment efforts.

*QOfferor Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*QOfferor Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Project scope and explain how offeror provided leadership and oversight quality assurance services for
large scale, mission critical system development and deployment efforts.
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

The offeror must have performed on two (2) projects that required experience and expertise in the evaluation of Medicaid

or similar current information technologies for large healthcare systems; familiarity with hub architectures, SOA (Service

Oriented Architecture), virtualization, rules engines, security, and healthcare exchange structures.
*Offeror Customer Name: Contact Name:

(Indicate Primary or Alternate)

Contact Title:

*Offeror Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Project scope and explain how offeror evaluated Medicaid or similar current information technologies for
large healthcare systems.

Describe in detail offeror’s familiarity with hub architectures, SOA (Service Oriented Architecture), virtualization, rules
engines, security, and healthcare exchange structures.
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

The offeror must have performed on two (2) projects that required understanding of current technology relating to
management and sharing, warehousing, and business intelligence.

*QOfferor Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*QOfferor Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Project scope and offeror’s understanding of current technology relating to data management and sharing,
warehousing, and business intelligence.
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

The offeror must have performed on two (2) projects that required knowledge of project management (including PMBOK

and the Agile PM methodology) and the creation and evaluation of large project plans.
*Offeror Customer Name: Contact Name:

(Indicate Primary or Alternate)

Contact Title:

*QOfferor Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Project scope and offeror’s knowledge of project management (including PMBOK and the Agile PM
methodology) and the creation and evaluation of large project plans.
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

The offeror must have performed on two (2) projects that required experience with industry-standard and best practices
regarding quality, quality assurance, and quality control principles and techniques such as Six Sigma, Capability Maturity
Model (CMM), Control Objectives for Information and Related Technology (COBIT) and/or Information Technology
Infrastructure Library (ITIL).

*Offeror Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*Offeror Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Project scope and offeror’s experience with industry-standard and best practices regarding quality, quality
assurance, and quality control principles and techniques such as Six Sigma, Capability Maturity Model (CMM), Control
Objectives for Information and Related Technology (COBIT) and/or Information Technology Infrastructure Library
(ITIL).
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

The offeror must have performed on two (2) projects that required expertise with software and system development
methodologies (all phases), particularly Agile software development, including requirements management, change control,
and configuration management.

*Offeror Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*QOfferor Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Project scope and offeror’s expertise with software and system development methodologies (all phases),
particularly Agile software development, including requirements management, change control, and configuration
management.
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

The offeror must have performed on two (2) projects that required expertise with automated test tools and their most effective
use within large-scale development and integration projects.

*Offeror Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*QOfferor Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Cost of project:

Describe Project scope and offeror’s expertise with automated test tools and their most effective use within large-scale
development and integration projects.
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

Knowledge and experience of the MECL — Offerors must provide a concise (2 pages or less), thorough description
of the MECL process for MMIS components. The offeror is to describe its understanding of and experience with the
Medicaid Enterprise Certification Life Cycle (MECL), including any experience supporting states through CMS certification.
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS
Offeror’s knowledge of health and human services: The offeror is to describe its understanding of health and
human services (HHS). The offeror is to provide an explanation of its strategies and areas of focus within this
sector. The offeror must discuss key trends affecting this sector in the next three to five years and how your

perspective will translate into benefits for Ohio.

Responses should be no longer than 3 pages using not smaller than 8 point fonts to work under this page limit
restriction.
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

Existing business relationships with Ohio: The offeror is required to explain any existing business relationships
that the offeror (including affiliates and proposed subcontractors) currently have with the State of Ohio and local
government entities within Ohio . The offeror is required to disclose all existing projects and/or contracts, whether
the offeror serves as the prime or sub-contractor. The offeror must also provide a name for the Account
Representative of each project and/or contract and information regarding the Account Representatives interaction
with the Integrate Eligibility and HHS Business Intelligence Project.

Duplicate form as necessary.

*Offeror Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*Offeror Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Name of project:

Subcontractor(s):

Terminated for Cause or Convenience? Y N

If yes, please explain why.
Pending Litigation? Y N

If yes, please explain why.
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ATTACHMENT SEVEN
OFFEROR PROFILE

OFFEROR REQUIREMENTS

HHS contracts in the last five years: The offeror must provide a listing and contact information for all
contracts/clients in the HHS space for the last five (5) years, and denote any that are pending litigation or
Terminated for Cause or Convenience and associated reasons. If offeror uses subcontractors, associated
companies and consultants that will be involved in any phase of this contract, offeror’s response will include
pertinent subcontractor information. The offeror must denote any contracts that are related to IV&V space.

Duplicate form as necessary.
*Offeror Customer Name: Contact Name:
(Indicate Primary or Alternate)

Contact Title:

*Offeror Customer Address: Contact Phone Number:

Contact Email Address:

Beginning Date of project: / Ending Date of project:
Month/Year Month/Year

Name of project:

Subcontractor(s):

Terminated for Cause or Convenience? Y N

If yes, please explain why.
Pending Litigation? Y N

If yes, please explain why.
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