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AVAILABILITY OF INFORMATION

Proposal submissions become public and are available for review immediately after opening
pursuant to West Virginia Code §5A-3-11(h). All other information associated with the RFP,
including but not limited to, technical scores and reasons for disqualification, will not be
available until after the contract has been awarded pursuant to West Virginia Code of State
Rules §148-1-6.3.d.

By signing below, I certify that | have reviewed this Request for Proposal in its entirety;
understand the requirements, terms and conditions, and other information contained herein; that
I'am submitting this proposal for review and consideration; that | am authorized by the bidder to
execute this bid or any documents related thereto on bidder's behalf: that | am authorized to
bind the bidder in a contractual relationship; and that, to the best of my knowledge, the bidder
has properly registered with any State agency that may require registration.

Cerner State & Local Government Services, Inc.
(Company)

Mty Sesetrity
(Representative Name, Title)

(816) 201-1024 / (816) 474-1742
(Contact Phone/Fax Number)

February 4, 2020

(Date)
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFP 0511 HHR2000000001

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to each addendum
received and sign below. Failure to acknowledge addenda may result in bid
disqualification.

Acknowledgment: 1 hereby acknowledge receipt of the following addenda and have
made the necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[X] Addendum No. 1 [ X] Addendum No. 6
[X] Addendum No. 2 [ X] Addendum No.7
[X] Addendum No, 3 [ 1 Addendum No. 8
[X] Addendum No. 4 [ ] Addendum No.9
[X] Addendum No. 5 [ ] Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of
this bid. I further understand that that any verbal representation made or assumed to be
made during any oral discussion held between Vendor’s representatives and any state
personnel is not binding. Only the information issued in writing and added to the
specifications by an official addendum is binding,

L Enbroesrron
Company

e % /ﬂa?__fé?.,

Authorized Signature

S/ R UsRy 2828
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.



West Virginia Department of Heaith and Human Resources

Medicaid Enterpnse Data Solution
RFP #: HHR2000000801

ATTACHMENT B: TITLE PAGE, EXECUTIVE SUMMARY, AND
SUBCONTRACTOR LETTERS

1. TITLE PAGE

In accordance with Section 5 — Vendor Proposal of this RFP, the Vendor should include a
title page stating the Vendor’s intent to bid for this Request for Proposal (RFP). The
Vendor’s response should include a Title Page; Table of Contents; Executive Summary;
and Vendor contact and location information.

The Vendor should include the following cover letter, signed in blue ink by an authorized
signatory legally binding the Vendor and include it in the labeled “Original Proposal.”

Provide the following information regarding the person responsible for completing of the
Vendor response. This person should also be the person DHHR and Purchasing Division
should contact for questions and/or clarifications.

Name Joni Wheeler Phone (816)313-70862
Address 2800 Rockcreek Pkwy Fax None
North Kansas City, MO 64117 E-mail Joni.Wheeler@cemer.com

Subject to acceptance by the State, the Vendor acknowledges that by submitting a
response AND signing in the space indicated below, the Vendor is submitting a formal

offer to meet the requirements and intent of the RFP.

In addition to providing a signature to Section 6.89 (amended per Addendurm #4) —
Availability of Information in the RFP, failure to sign the Submission Cover Sheet or
signing it with a false statement shall void the submitted response or any resulting

contracts.
_ PPee ; %—- | P it py ZP2P
Original signature of Signatory Authorized to Legally Bind the Company / Date

Name (Typed or Marc E. Elkins

Printed)

Title Assistant Secretary

Company Name Cerner State & Local Government Services, Inc.

Physical Address 2800 Rockcreek Pkwy
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VWest Virginia Depariment of Health and Human Resources

Medicaid Enterprise Data Solution
RFEF # HHR2000000007

North Kansas City, MO 64117

State of Incorporation  Delaware

Please note that our responses are based on our interpretation of your questions. Specific
functionality may or may not be implemented within your planned implementation, based on the
solutions you license and/or to which you subscribe, and the implementation method and scope
you choose. Your request may contain a number of questions that are not directly pertinent to
the performance of the system and to which responses cannot be attached without
qualification. If this response is to be added to the contract, Cerner reserves the right to first
review and updatfe the responses.

By signature hereon, the Vendor certifies that:

1. All statements and information prepared and submitted in response to this RFP
are current, complete, and accurate.

2. The proposed solution for the Project meets the requirements of this RFP.

3. The Vendor will comply with all federal and state laws, rules, and regulations that
are in force currently or anytime during the term of a resulting contract.

4. The Vendor understands that proposal submissions become public and are
available for review immediately after opening pursuant to West Virginia Code
§5A-3-11(h). All other information associated with the RFP, including but not
limited to, technical scores and reasons for disqualification, will not be available
until after the contract has been awarded pursuant to West Virginia Code of State
Rules §148-1-6.3.d.

5. The company represented here is an authorized dealer in good standing of the
products and services included in this response.

6. The Vendor and its principals are eligible to participate in this transaction and
have not been subjected to suspension, debarment, or similar ineligibility
determined by any federal, state or local governmental entity; are in compliance
with the State’s statutes and rules relating to procurement; and are not listed on
the federal government's terrorism watch list as described in Executive Order
13224. Entities ineligible for federal procurement are listed at

https://www.sam.gov/portal/SAM/#1.

7. Prior to award, the Vendor affirms it will have all current approvals, licenses, or
other qualifications needed to conduct business in West Virginia.

2. VENDOR INFORMATION

Compilete the following information regarding the Vendor’s information, including:
primary contact for any questions pertaining to the Vendor’'s payment address to which
the State should send payments under the Contract, Legal Notice Address to which the
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West Virginia Dapartment of Healin and Human Resources

Medicaid Enterprise Data Solution
RFP # HHR2000000001

State should send legal notices for any potential future agreements, and individuals
responsible for the Vendor’s response.

2.1 Payment Address

In Tabie 8, the Vendor should provide the address to which the State should send
payments.

Table 1: Paymant Information (RFP Table 8)
Name: Cerner State & Local Government ’ Title: | N/A

Services, Inc.
Address: P.O. Box 959156
g.i:)yéifet:e ad | st. Louis, MO 63195-9156
Phoné: N/A Fax: | N/A
Email: invoicesupport@cemer.com

2.2 Legal Notice Address

In Table 9, the Vendor should provide the name, title, and address to which the State
shouid send legai notices.

Table 2: L egal Notice Information (RFP Table 9)
Legal Notice Information

Name: | Attn: President

Address: 2800 Rockcreek Plwy

City, State and ]

Zip Code: North Kansas City, MO 64117

Phone: N/A Fax: | N/A
Email: N/A

3. EXECUTIVE SUMMARY

This section should be a brief (three [3] to five [5] page) summary of the key aspects of
the Vendor’s Technical Proposal. The Executive Summary should include an overview of
the Vendor’s qualifications, approach to delivering the services described in the RFP;
timeframe for delivering the services; proposed team; and advantage of this proposal to
the State.
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West Virginia's Department of Health and Human Resources (DHHR) oversees the health and
care of each of its members, connects these members to providers for person-focused care,
and ensures proper disbursement of Medicaid funding for hundreds of thousands of
transactions each year. To better serve these members and providers, and to ensure the
success of the program for decades to come, DHHR plans to modernize and expand its
Medicaid data warehouse system.

We understand DHHR’s goal to better leverage high-quality data. Working in close collaboration
with the Department, Cerner will modernize your Medicaid Enterprise Data Solution (EDS) to
create a platform that spans the many divisions and agencies beyond Medicaid services.
Together, we will ensure the requisite data collection: to benefit not just your members, but all of
West Virginia.

For this project, DHHR requires a qualified Medicaid EDS partner to accomplish its primary
goals of improving quality of care at a sustainable cost, improving data analytics, and reporting
capabilities, and ensuring long-term stability, performance, and use. In partnering with Cemner,
the Department will stand at the forefront of health care information technology. We lead the
industry of health care information technology, setting the standards for data management and
improved quality of care. Qur proposed EDS will provide DHHR the same industry-leading
quality and power to define an open and interoperable infrastructure to seamlessly connect
traditional and non-traditional data.

Cerner’s Qualifications and Experience

Cerner has grown steadily over the past 40 years to become one of the world's largest
healthcare IT companies. We bring extensive experience in managing high volumes of clinical
data and in applying non-traditional data to power meaningful change. Cerner is proud to serve
as the EHR vendor for 24 acute and rehab hospitals in the state of West Virginia, supporting
approximately one third of the state’s hospital data on our EHR Platform. The following table
summarizes Cerner’'s experience.

Table 3 Cerner Experience

We recently partnered with Marshall Health in Huntington, West Virginia to implement our enterprise data
warehouse to better coordinate care for individuals across the state. In six months, we deployed our EDW and
onboarded 10 data sources into the Platform. During the first half of 2020, Marshall Health will expand their
project and onboard four additional data sources. They will then be prepared to go live with Cerner's other
population health analytics applications. We are excited to witness the modernization of our partners’' data
solution, and we look forward to transforming the delivery of health and care in West Virginia for years to
come. In addition to our wealth of experience in the private sector, we have a growing portfolio of Medicaid-
specific experience with state agencies.

DHHR’s goals for this EDS project are very similar to the approach taken by Montana's DPHSS. Namely, they
sought to target clinical data to analyze and support policy decisions and program monitoring. Cerner was
selected by the state to create comprehensive statistical profiles of health care delivery and utilization by
providers and members. Cerner’s Platform now provides a central repository for Montana'’s health care
programs’ analytical reporting, budgeting, forecasting, and daily program monitoring. Additional aspects of this
project include CMS Federal Reporting, Transformed Medicaid Statistical Information System (T-MSIS),
System Integration interaction, Data Syndication API's, and expansion across Department agencies to
develop an enterprise tool. These tools provide decision makers with more timely, accurate, and consistent
access to information to better predict outcomes and anticipate future needs. We are currently supporting
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certification life cycles for DPHHS.

Like DHHR, KDHE has ambitious goals for advancing its Medicaid data collection and leveraging capabilities.
Cerner replaced beth the legacy DXC data warehouse and a secondary incumbent contractor: IBM Watson®.
These projects combined both legacy systems into our data warehouse with a wide array of analytical use
applications within the Kansas MMIS. We currently merge claims and administrative data from the Kansas
interChange MMIS data model and will soon add clinical data from the state’s Health Information Exchanges
and other EHR data sources to provide KDHE access to hisforical views of each of its Medicaid members.
Non-traditional sources such as direct feeds from MCOQ’s, Vital Statistics, and Immunization Registries are on
the planned roadmap. KDHE will identify trends, key performance indicators, provider metrics, and population
segmentation with greater insight into intervention opportunities to bend the health care cost curve. We
recently completed the certification lifecycle for KDHE.

Cerner also has large federal contracts with the Department of Veterans Affairs and the
Department of Defense, as a subcontractor to Leidos, where we are deploying our electronic
health record and the solution we are proposing for the EDS.

Approach to Delivering Services Described in RFP

Our EDS takes MMIS data from disparate sources and combines them to create a single,
unified database. From there, we offer users the tools they require to leverage this data to form
a more holistic summary of each of its members. Cerner and DHHR will apply our methodology
to create a modern and centralized data warehouse for West Virginia. We provide the business
intelligence, project management, program integrity, data analytics services, and applications
required to meet your current and future needs. Qur comprehensive data warehouse, data
analytics, and reporting capabilities will allow data sharing beyond traditional system
boundaries. Our implementation team is experienced and highly skilled, and we are confident
that our delivery will align with your timeiine.

Cerner’s Platform and Applications

Cerner’s proposal for West Virginia includes of a powerful Platform, innovative applications, and
comprehensive suite of services. Our suite of tools and applications are designed to meet the
unique needs of your Medicaid members and stakeholders. We provide the infrastructure to
incorporate traditional and non-traditional data, which begins with the Healthelntent Platform,
our SaaS based offering for the EDS. Healthelntent is a cloud-based infrastructure that accepts
data from any source and does not rely on a single unique identifier.

Cerner's data ingestion process and probabilistic algorithms ensure matching of disparate data.
From there, we normalize and transform data into a single concept to facilitate decision support,
analytics, research, and new knowledge discovery. The Platform allows the Department to use
transformed data to create insightful member management programs, leveraging the real time,
actionable workflow capabilities of the Platform. We offer a suite of EDS applications within the
Healthelntent Platform.

With our enterprise data warehouse (HealtheEDW), users integrate and leverage data from
each member’s longitudinal record, applying predefined reports and data discovery experiences
built around Medicaid use cases. Users also have access to Cerner's analytics application
(HealtheAnalytics), which identifies trends to better determine root causes by manipulating
metrics as needed. Finally, Cerner’'s HealtheDatalLab draws normalized data from the Platform
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to support research, data science, and health intelligence initiatives. On-demand cloud
computing platforms enable localized and enterprise-wide analysis for all modeling needs at
scale.

Cerner's EDS Partners

We collaborate with two valued partners as our subcontractors for data ingestion and program
integrity services. These partners are:

» i2i Population Health—Controls and executes all aspects of the extract, transform, and load
(ETL) process. i2i’'s solutions utilize standard ETL processes to consume data from a variety
of source types. Our partnership with i2i accelerates the data ingestion process.

¢ Tyler Technologies—In partnership with Pulselight, provides a broad spectrum of program
integrity analytics tools and case management applications covering program integrity
requirements, including analytics, reporting, and investigative workflow management (case
intake, decision to investigate, referral to another authority, appeals, recovery, and closure).
Their continuous configurability allows for adaptation in response to ever-changing agency,
regulatory, and statutory business requirements.

Timeframe for Delivery of Services

Cerner offers Software as a Service (Saas) applications to deliver the WV Medicaid EDS.
Assuming we will initiate the contract on May 4, 2020, we will commence the DDI phase in the
following three releases:

¢ Release 1—Embed all data from the incumbent system in our Healthelntent Platform.
Pending contract signature timelines, Release 1 has the potential to allow DHHR to end its
current contract on the original 2020 timeline.

e Release 2—Project team identifies and incorporates all clinical data sources (e.g., state-
owned hospitals and HIEs) and initiates program integrity applications.

+ Release 3—Acquisition of the remainder of traditional and non-traditional data sources (e.g.,
IES sources and External Databases) and the finalization of work for CMS federal reporting
and T-MSIS.

Using our Medicaid Deployment Methodology and agile development approach, which is a
proven and stable implementation method, we are proposing to go live with the EDS within 6
months. During Release 1 we will initiate system certification activities and help you obtain CMS
system certification within 12 months post DDI. Maintenance and Operations begin at the end of
Release 1 while we continue to bring on additional data sources and deliver content during
Release 2 and 3. This approach provides DHHR with speed to value as we enter the
Maintenance and Operations phase with an integrated and modern EDS.

We propose a timeline for DHHR that will allow you to meet your EDS goals. The following
graphic describes our proposed timeline including our proposed DDI release schedule,
Maintenance and Operations, and Turnover and Closeout to be performed over the course of
the contract.
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West Virginia Depardment of Health amt Human Rasources

Medicaid Enterprise Data Solution
RFEP# HHRZ00G060001

Figura 1 EDS Timeline
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Proposed Team

| Certification Activities

Cerner proposes a team of experienced, high-performing associates to successfully deploy and
operate your EDS. These experts will support the Department’s requirements throughout the life
of the project. They possess the skills and knowledge to meet and exceed the requirements of
the RFP. Each has hands-on experience with Cerner's Platform and applications and are
familiar with Medicaid Enterprise Certification Toolkit (MECT) and Medicaid Enterprise
Ceriification Life Cycle (MECL) requirements. Additionally, they have strong project
management experience, in their respective areas, and have delivered results using Cerner

methodologies.

To further support this team, we have strategically partnered with Tyler and i2i for their program
integrity and data extract capabilities, respectively.

Advantage of Proposal to the State

The Department requires a qualified Medicaid EDS partner to accomplish your primary goals of
improving quality of care at a sustainable cost, improving data analytics and reporting
capabilities, and ensuring long-term stability, performance, and use. in partnering with Cerer,
the Department will better meet your health care information technology goals. DHHR can
realize the following benefits with Cerner’s capabilities, which is illustrated in the table below.

Table 4 DHHR Benefits with Cerner Capabilitios

| Non-Claims{Non-Tradtional Data
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+ DHHR will support non-traditional data « Incorporate non-claims and non-traditional data sources with
sources to expand beyond the traditional our experience needed for your elevated data goals.

boundartes of West Virginia's Medicaid » Users are not limited to a single data model. The Platform
agency. You make a significant leap allows leveraging the core data model, but also provides the

‘;"n’:’?’?nb;;?rﬁgrs:::ttiggb:ﬁ;':’; cirt“ﬁgla'lth capability for users to develop their own data models.
outcomes. b «» Advanced data analytics tools and data scientists to foster

analytics, predictive analytics, and machine learning.

Speed to Value

» Leverage our rolling release schedule and |+ With our unique implementation strategy, DHHR’s EDS will be
SaaS applications designed to support up and running quickly for optimal speed to market.
more efficient release strategies. « We provide greater vaiue through rich data by leveraging

s Increased value of clinical data resulting in performance measures within our registries for analytics.
improved quality of care and more efficient . pata can be loaded and refreshed on a schedule defined by
provider access. DHHR, including daily.
Fiexible Content Library

You will access a higher quality of data via |« We take you farther and faster with pre-defined, pre-built
Cerner's pre-defined risk algorithms, quality content.

measures, out-of-the-box reports, and « Data science tools and expertise allows DHHR to develop and
reliable risk reports. deploy custom algorithms.

We support data discovery and graphical
and geographical reporting in our business
inteligence capabilities with SAP
BusinessObjects and Tableau.

-

» We bring usefre-use capabilities and allow you to rapidly
explore new applications within the Heaithelntent Platform.
Your experts can rely upen our existing applications without
having to build from scratch.

Stable Partnership -

« Cerner offers a sound infrastructure for the  « We bring West Virginia our reliable cloud-based Software as a
WV Medicaid EDS through our strategic Service (Saa$) offering through our parinership with Amazon
partnership with AWS. Web Services™,

DHHR will configure with Cerner a reliable, = Qur technology is widely deployed and successfully proven.

stable EDS on a reliable project timeline. « Our Medicaid Deployment Methodology is proven in CMS
defined modular deployments with those experiences
continually applied fo DHHR.

We bring the insight, health information technology, Medicaid, and clinical expertise necessary
to achieve your goals within a successfut project timeline. We offer DHHR the following
unparalleled benefits for a successful contract:

e An EDS that combines warehouse functionality and our best-in-class infrastructure and
analytics tools to embrace real-time scalability of space and processing

« A team of experts that continually develop, refine, and expand our technologies, providing
DHHR with adaptable applications whose impact extends well beyond the life of the contract

« Applications hosted by Amazon Web Services®™ (AWS) and align with CMS modularity
standards

» Our commitment to modernization and to drive significant and sustained improvements
within the Medicaid Information Technology Architecture (MITA) framework

4. SUBCONTRACTOR LETTERS

For each proposed subcontractor, the Vendor should attach to Attachment B: Title Page,
Executive Summary, and Subcontractor Letters, a letter from the subcontractor, signed
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Wiest Virginia: ﬁaparlmen{ of Health and Human Resources

Medicaid Enterprise Diata Solution
RFEP# HHR2000000001

in ink by an authorized signatory legally binding the subcontractor, which includes the
following information:

¢ The subcontractor's legal status, federal tax identification number, D-U-N-S
number, and principal place of business address.

e The name, phone number, fax number, email address, and mailing address of a
person who is authorized to legally bind the subcontractor to contractual
obligations.

* A description of the work the subcontractor will perform.

¢ A statement of the subcontractor’'s commitment to perform the work if the Vendor
is selected.

« A statement that the subcontractor has read and understands the RFP, and will
comply with the requirements of the RFP.

= A statement that the subcontract will maintain any permits, licenses, and
certifications requirements to perform its portion of the work.

Please see the signed subcontractor letters for our proposed subcontractors Tyler Technologies
and i2i Population Health on the following pages.
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Febrnary 4, 2020

BID Clerk )

State of West Virginia, Department of Administration, Purchasing Division
2019 Washington St E

Charleston, WV 25305

Reference:  West Virginia Department of Health and Human Resources, Medicaid Enterprise Data
Solution, RFP Number: HHR 2000000001

Dear Brittany Ingraham,

i2i Population Health is pleased to join Cerner Corporation in submitting a proposal to the West Virginia
Department of Health and Human Resources, in response to the above-referenced solicitation. The
following information details legal status, primary authorized contact, and scope of work.

Legal Status: C Corporation Authorized Contact: Justin Neece, President and
Federal Tax ID: 68-0451839 CEO
Primary address: 377 Riverside Drive, Suite Address: 377 Riverside Drive, Suite 300,
300, Franklin, TN 37064 Franklin, TN 37064
DUNS: 147130772 Phone: 615-561-1190
Fax: None

Email: justimm@i2ipophealth.com

i2i Population Health will perform ETL and data integration for the EDS. i2i will directly interface, using
i2iLinks™, with disparate data systems to deliver an integrated data-driven solution. i2iLinks™ connects
to a comprehensive and configurable set of interfaces that powers data collection, consolidation, and
normalization. Our team is confident, with over 20 years of experience, that we will bring to this project
the technical resources and skills necessary to successfully carry out the work.

We are committed to working with Cerner for the duration of this project. We have read and understand
the RFP and will comply with requirements detailed in the RFP. In addition, i2i Population Health accepts
all terms and conditions of the solicitation and will maintain licenses and certification requirements for

this RFP.

121 Population Health
Serving Others for Healthy Communities

- 377 Riversite Drive, Suita 300 Phone: 615-561-1190 iZipophealth.com

=
& “‘ Franklin, TN 37064




o tyler
%o ¢ y

® tecnnologies

12901 Worldgate Drive, Suite 800

Herndon, VA 20170
P:703.705.6110

Tuesday, February 4, 2020

Brittany Ingraham, Senior Buyer
Department of Administration, Purchasing Division

2019 Washington Street East ,
Charleston, WV 25305 F. 703.709.6118
Brittany E.Ingraham@wv.gov www.tylertech.com

Dear Ms. Ingraham:

Tyler Technologies is the largest company in the United States dedicated to providing software for the
public sector, including federal, state and local government. A nationally recognized provider of
integrated system solutions and professional services, Tyler serves clients in more than 21 ,000
installations across 10,000 state and local government locations in all 50 states, Canada, Puerto Rico, the
United Kingdom and Australia, as well as more than 200 U.S. federal agencies. Tyler understands the
importance of supporting our clients’ mission-critical systems and maintaining the confidentiality of
related personal information.

Legal Name Tyler Technologies

Legal Status C-Corporation

Federal Tax ID 752303920

DUNS 041089293

Principal Place of Business 12901 Worldgate Dr, Suite 800
Herndon, VA 20170

Person who 1s authorized to legally bind Tyler Technologies

Legal Name Nerman Syed

Email Address Nerman.syed@micropact.com

Phone Number 703.657.5343

Fax Number 703.709.6118

Mailing Address 12901 Worldgate Dr, Suite 800
Herndon, VA 20170

Description of work: Tyler will be working with Cerner to provide a Program Integrity solution that
allows WV DHHS to monitor Medicaid/Medicare claims for signs of fraud, waste, and abuse. The system
will provide support for the investigation, appeals, and recovery processes.

We will provide the work as set forth in our agreement with Cerner. Not all of the terms and conditions
are appropriate or applicable based on the products and services that Tyler Technologies will deliver in
support of this effort. Tyler Technologies will in good faith negotiate and comply with any applicable

requirements of the RFP, which shall be negotiated post award and mutually acceptable by both parties.

We will maintain permits, licenses, and certifications as required to support our portion of the work.

Sincerely,

NS F

Nerman Syed, Director of Contracts
Tyler Technologies



- Wesl Virgitia Depariment of Health and Human Resources-

‘Medicajd Enterprise Data Solution
REP # HHR2000000001

5. TABLE OF CONTENTS

This section should contain a table of contents. The table of contents should include ali
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