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Section 1 – Technical Proposal Packet 
This section contains all forms listed in the Technical Proposal Packet supplied within the request for proposal 
(RFP). The list of forms included is as follows: 

▪ Proposal Signature Page of the RFP’s Technical Packet 

▪ Vendor Acceptance and Compliance for Section 1 of the RFP’s Technical Packet 

▪ Vendor Acceptance and Compliance for Section 2 of the RFP’s Technical Packet  

▪ Vendor Agreement and Compliance with Sections 3,4, and 5 of the RFP’s Technical Packet  

▪ Proposed Subcontractors Form of the RFP’s Technical Packet 

 

We have also included a cross reference for convenience to all minimum qualification requirements and a 
statement regarding terms and conditions. 
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1.1 Proposal Signature Page 

Type or Print the following information. 

PROSPECTIVE CONTRACTOR’S INFORMATION 

▪ Company: Comagine Health 

▪ Address: 10700 Meridian Ave N, Suite 100 

▪ City: Seattle  ▪ State: WA ▪ Zip Code: 98133 

▪ Business 
Designation: 

☐ Individual ☐ Sole Proprietorship ▪  ▪  ☐ Public Service Corp 

☐ Partnership ☐ Corporation  ▪  ▪   X   Nonprofit 501 (c)(3) 

▪ Minority and 
Women- 
Owned 
Designation*: 

 X   Not Applicable 

☐ African American 

☐ American Indian ☐ Asian American ▪  ☐ Service Disabled Veteran 

☐ Hispanic American ☐ Pacific Islander American ☐ Women-Owned 

▪ AR Certification #:     * See Minority and Women-Owned Business Policy 

PROSPECTIVE CONTRACTOR CONTACT INFORMATION 
Provide contact information to be used for bid solicitation related matters. 

▪ Contact Person: Lori Barrett 
▪ Title: Sr. Development Director 

▪ Phone: (888)432-0261 ex. 2047 
▪ Alternate Phone:   (913)484-5421 

▪ Email:          LBarrett@comagine.org 

CONFIRMATION OF REDACTED COPY 

X   YES, a redacted copy of submission documents is enclosed. 

☐ NO, a redacted copy of submission documents is not enclosed. I understand a full copy of non-redacted submission 
documents will be released if requested. 

Note: If a redacted copy of the submission documents is not provided with Prospective Contractor’s response packet, 
and neither box is checked, a copy of the non-redacted documents, with the exception of financial data (other than 
pricing), will be released in response to any request made under the Arkansas Freedom of Information Act (FOIA). See 
Bid Solicitation for additional information. 

ILLEGAL IMMIGRANT CONFIRMATION 

▪ By signing and submitting a response to this Bid Solicitation, a Prospective Contractor agrees and certifies that they do not 
employ or contract with illegal immigrants. If selected, the Prospective Contractor certifies that they will not employ or 
contract with illegal immigrants during the aggregate term of a contract. 

ISRAEL BOYCOTT RESTRICTION CONFIRMATION 

▪ By checking the box below, a Prospective Contractor agrees and certifies that they do not boycott Israel, and if selected, will 
not boycott Israel during the aggregate term of the contract. 

X  Prospective Contractor does not and will not boycott Israel. 

An official authorized to bind the Prospective Contractor to a resultant contract shall sign below. 

The signature below signifies agreement that any exception that conflicts with a Requirement of this Bid Solicitation will 
cause the Prospective Contractor’s proposal to be disqualified. 

Authorized Signature:                                                                        Title:  Sr. Vice President, CFO 
Use Ink Only. 

Printed/Typed Name:  Dan Memmott                                                Date:9/27/2019                                                           

Cornagine 
Health 
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1.2 Section 1 – Vendor Agreement and Compliance 

• Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an attachment to this page. 
Vendor must clearly explain the requested exception, and should label the request to reference the specific solicitation item number to 
which the exception applies. 

 

• Exceptions to Requirements shall cause the vendor’s proposal to be disqualified. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid solicitation. 

 

▪ Vendor Name:  
   Comagine Health 

▪ Date: 
 

   9/27/2019 

▪ Authorized Signature:     
▪ Title: 

 

    Sr. Vice President, CFO 

▪ Print/Type Name: 
 

   Dan Memmott 
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1.3 Section 2 – Vendor Agreement and Compliance 

• Any requested exceptions to items in this section which are NON-mandatory must be declared below or as an attachment to this page. 
Vendor must clearly explain the requested exception, and should label the request to reference the specific solicitation item number to 
which the exception applies. 

 

• Exceptions to Requirements shall cause the vendor’s proposal to be disqualified. 
 

 

 

 

 

 

 

 

 

 

 

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section of the bid solicitation. 

 

 

 

▪ Vendor Name:  
   Comagine Health 

▪ Date:  
9/27/2019 

▪ Authorized Signature:    
▪ Title: 

 

    Sr. Vice President, CFO 

▪ Print/Type Name: 
 

   Dan Memmott 
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1.4 Sections 3, 4, 5 – Vendor Agreement and Compliance 

• Exceptions to Requirements shall cause the vendor’s proposal to be disqualified. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

By signature below, vendor agrees to and shall fully comply with all Requirements as shown in this section(s) of the bid 
solicitation. 

 

 

▪ Vendor Name: 
Comagine Health 

▪ Date:  
9/27/2019 

▪ Authorized Signature: 
 

▪ Title: 
Sr. Vice President, CFO 

▪ Print/Type Name: 
Dan Memmott 
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1.5 Proposed Subcontractors Form 

• Do not include additional information relating to subcontractors on this form or as an attachment to this form. 
 

 

PROSPECTIVE CONTRACTOR PROPOSES TO USE THE FOLLOWING SUBCONTRACTOR(S) TO PROVIDE SERVICES. 

Type or Print the following information 

Subcontractor’s Company Name Street Address City, State, ZIP 

eSense Incorporated 14799 Daventry Drive Fishers, IN 46037 

   

   

   

   

   

   

   

   

   

 

 

☐ PROSPECTIVE CONTRACTOR DOES NOT PROPOSE TO USE SUBCONTRACTORS TO PERFORM 

SERVICES. 
 

▪ Vendor Name: 
Comagine Health 

▪ Date: 
 

9/27/2019 

▪ Authorized Signature: 
 

▪ Title: 
Sr. Vice President, CFO 

▪ Print/Type Name: 
Dan Memmott 
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1.6 Minimum Qualifications Cross Reference 
Minimum Qualifications 

RFP 710-19-1021R Location in Comagine 
Health’s Proposal  

Section 2.3.A 
Vendor must submit a Letter of Bondability from an admitted Surety Insurer with 
its bid submission. The letter should unconditionally offer to guarantee to the 
extent of one hundred percent (100%) of the contract price the bidder’s 
performance in all respects of the terms and conditions of the RFP and the 
resultant contract. 

Section 7 – Letter of 
Bondability 

Section 2.3.B 
The Vendor (Prime) must have annual revenue of at least fifty million dollars 
($50M). As proof of meeting this requirement the Vendor must include a copy of 
their most recent, last three (3) fiscal years’ Independent Auditor’s Report and 
audited financial statements, including any management letters associated with 
the Auditor’s Report with the applicable notes, OMB A-133 Audit (if conducted), 
balance sheet, statement of income and expense, statement of changes in 
financial position, cash flows and capital expenditures. 

Section 8 – Financial 
Statements 

Section 2.3.C 
The Vendors’ team (Prime and/or Subcontractor) must be independent of both 
the software development vendor and the state agency sponsoring the project. 
These services must be provided by personnel who were not involved in the 
planning, design, development, or implementation of the system. By signing 
Section 2: “Vendor Agreement and Compliance” of the Technical Response 
Packet, Vendor certifies compliance with this requirement. 

Section 1.3 Section 2 
Vendor Agreement and 
Compliance 

Section 2.3.D 
The Vendor (Prime) must have experience with five (5) projects similar in size, 
complexity and scope to this RFP in the past five (5) years. One (1) project must 
have included traditional and modified adjusted gross income (MAGI) Medicaid 
eligibility and one (1) project must have included SNAP eligibility, case 
management and benefit issuance. As proof of meeting this requirement the 
Vendor (Prime) must submit with their proposal a detailed listing with the 
following information: Project name and brief detail of provided services, client 
name, client contact person(s) name, email address and current phone number 
of contact person(s), project timeframe and the projected amount. 

Section 5.1.6 Project 
Examples; Section 2.3.D 

Section 2.3.E 
The Vendor’s team (Prime and/or Subcontractor) must be able to perform IV&V 
of State IT systems that determine eligibility for multiple benefit programs, 
including but not limited to: Medicaid, CHIP, SNAP, LIHEAP, TANF, WIC, and 
Veterans Services. For verification purpose, Vendor shall provide the following: 

Section 6 – Resumes; 
Section 2.3.E 

C.omagine 
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Minimum Qualifications 

Work history resumes for all proposed Vendor Key Personnel, which shall include 
relevant projects (past and current) that each individual has supported for state 
human service programs such as Medicaid, CHIP, LIHEAP, SNAP, TANF, WIC, and 
Veterans Services. The resume for the proposed IV&V Lead shall not exceed six 
(6) pages. The resumes for the proposed IV&V SMEs shall not exceed four (4) 
pages per individual. The work history resume submitted for the proposed IV&V 
Lead on this project must show past IV&V work on at least one (1) eligibility 
system that supported multiple benefit programs. Skills limited to single program 
eligibility will not be acceptable for this project. Resumes shall include the 
following information: 
a. Client organization names. 
b. Time periods worked. 
c. Role of the proposed individual within each project. 
d. Brief summary of the project scope. 
e. Names, positions, and current telephone numbers of persons who can provide 
information on the proposed individuals’ performance on these projects. 
f. Years of experience working with eligibility systems for state human services 
programs. 
g. Years of experience providing IV&V services. 
h. Years of experience working with the primary respondent to this RFP. 
i. Years of experience working with any subcontractor of the primary respondent 
to this RFP. 
j. Formal education including degrees completed (Note: Formal education will 
not be substituted for experience). 
k. Any technical certifications relevant to this project. 

 

Comagine Health is accepting and agreeing to the terms and conditions set out in this RFP and has no 
alternative language to be presented. 
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TO: All Addressed Vendors 
FROM: Chorsie Bums, Buyer 
DATE: August 12, 2019 

State of Arkansas 
DEPARTMENT OF HUMAN SERVICES 

700 South Main Street 
P.O. Box 1437 I Slot W345 

Little Rock, AR 72203 

ADDENDUM 1 

Page 1 of 3 

SUBJECT: 710-19-1021R Independent Verification and Validation Services for the Integrated Elig1b11ity and Benefit 
Management Solution (IV& V for IEBM) 

The following change(s) to the above referenced RFP have been made as designated below: 

_ x __ Change of speclflcation(s) 
x Additional speciflcatlon(s) 

___ Change of bid opening date and time 
___ Cancellation of bid 
___ other 

CHANGE OF SPECIFICATIONS 

• Replace 1.7 Response Documents item C 1a with the following: 

a, Five (5) completed hard copies (marked "COPY") of the Technical Proposal Packel. 

ADDITIONAL SPSCIRCA TIONS 

• Please add the below to Section 1 of the RFP: 

1.33 INTEGOVERMENTAUCOOPERATIVE USE OF PROPOSAL AND CONTRACT 

In accordance with Arkansas Code §19-11-249, this proposal and resulting contact is available to any State 
Agency or Institution of Higher Education that wishes to utilize the services of the selected proposer, and the 
proposer agrees, they may enter into an agreement as provided in this solic1tat1on. 

• Please add the below chart at the end of the following section: 4.5 PERFORMANCE BONDING 

Service Criteria Acceptable Performance Damages 
PERFORMANCE BONDING Acceptable performance is The Vendor will be fined five 

defined as one hundred percent hundred dollars ($500) per day 
A. TI1e Contractor shall be (100%) compliance with Service for each day Vendor fails to meet 

required to obtain Criteria at all times throughout the Performance Bonding 

performance bonds to the contract term as determined Requirements specified 1n 

protect the State's interest 
by OHS Service Criteria 

as follows: In addftion, Vendor's continued 

The amount of the 
failure to meet Service Criteria, 

1. may result in a below standard 
performance bonds shall Vendor Performance Report 
be one hundred percent (VPR) maintained ln the vendor 
(100%) of the original file and contract termination. 
contract price, unless 

the State determines 
that a lesser amount 
would be adequate for 
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the protection of the 

State. 

2. The State shall require 
additional performance 

bond protection when a 
contract price Is 
increased or modified. 

3. The performance bond 
must be delivered to the 
Arkansas Department of 
Human Services Chief 
Procurement Officer 
within fourteen (14) 

days of contract 
execution. 

4. The contractor shall 
notify the State o f any 
changes, modification, 
or renewals for the 
performance bond 
during the term of the 

contract. The 
performance bond 
documentation must be 
provided to the State 
with each required 

notice. 

5. Failure to provide is a 
breach of contract and 
may result in immediate 
contract termination 

B. The Contractor shall submit 
documentation to the 
satisfaction of the State that 
a performance bond has 
been obtained. The 

contractor shall notify the 
State of any changes, 
modification, or renewals for 
the performance bond 
during the term of the 
contract. 

The specifications by virtue of this addendum become a permanent addition to the above referenced RFP Failure 
to return this signed addendum [Tlay result in rejection of your proposal 

If you nave any questions, please contact Chors1e Burns at chorste burns@dhsarKansas.gov or (501) 682-6327. 
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Page 1 of , 
St3te or Arkansas 

DEPARTMENT OF HUMAN SERVICES 
700 South Main Street 

P.O. Box 1437 / Slot W345 
Little Rock, AR 72203 

ADDENDUM2 

TO: All Addressed Vendors 
FROM: Chorsle Bums, Buyer 
DATE: September 6, 2019 

SUBJECT: 710-19-1021R Independent Verification and Validation Services ror the Integrated Bigibility and Benefit 
Management Solution (IV&V for IEBM) 

The following change(s) to the above referenced RFP have been made as designated below. 

___ Change of specificatlon(s) 
___ Additional specification(s) 
__ x_ Change of bid opening date and time 

Cancellation of bid 
_ _ X_Other 

CHANGE OF BID OPENING 

Bid Opening Date and Time· October 1 2019 at 2 OOpm CST 

OTHSR 

Response to Written Questions: September 11 , 2019 by close of business. 

fhe speciftcat1ons by vinue of this addendum become a permanent add1tron to the abOve referenced RFP. Failure 
lo return this signed addendum may result in rejection of your proposal. 

If you have any questions, please contact Chorsie Bums at chorsie.bums@dhs.arkansas gov or (501) 682-6327 

~ 
Vendor Signature Dale 

Company 
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Section 3 – E.O. 98-04 – Contract Grant and Disclosure Form; Attachment A 
Contract Number      
Attachment Number      
Action Number      

CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM 
 Failure to complete all of the following information may result in a delay in obtaining a contract, lease, purchase agreement, or grant award with any Arkansas State Agency.  

SUBCONTRACTOR: SUBCONTRACTOR NAME: 

 
IS THIS FOR: 

Comagine Health  

YOUR LAST NAME:                                                                                                                                                                   FIRST NAME:                                                                                                                                                                                              M.I.:  

 

 

ADDRESS:  10700 Meridian Ave N Suite 100 
 

 

 
AS A CONDITION OF OBTAINING, EXTENDING, AMENDING, OR RENEWING A CONTRACT, LEASE, PURCHASE AGREEMENT, OR GRANT AWARD 
WITH ANY ARKANSAS STATE AGENCY, THE FOLLOWING INFORMATION MUST BE DISCLOSED: 

 

 

Indicate below if: you, your spouse or the brother, sister, parent, or child of you or your spouse is a current or former: member of the General Assembly, Constitutional Officer, State 
Board or Commission Member, or State Employee: 

 
Position Held 

▪ Mark (√) ▪ Name of Position of Job Held 
[senator, representative, name of 
board/ commission, data entry, etc.] 

▪ For How Long? 
What is the person(s) name and how are they related to you? 
[i.e., Jane Q. Public, spouse, John Q. Public, Jr., child, etc.] 

▪ Current ▪ Former 
▪ From 
▪ MM/YY 

▪ To 
▪ MM/YY Person’s Name(s) Relation 

▪ General Assembly ▪  ▪      

▪ Constitutional Officer 
▪  ▪      

State Board or Commission 
Member 

▪  ▪      

▪ State Employee ▪  ▪      

          ✓    None of the above applies 

 
 
 
 

 

Yes   ✓   No 

CITY: STATE: ZIP CODE: COUNTRY:  

F O R I N  D  I  V  I  D  U  A  L  S * 

TAXPAYER ID NAME: Goods? Services?      ✔  Both? 

Seattle WA 98133 United States  

C:Omagine 
Health 

□ □ 

□ □ □ 

I I 

□ 
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Indicate below if any of the following persons, current or former, hold any position of control or hold any ownership interest of 10% or greater in the entity: member of the General 
Assembly, Constitutional Officer, State Board or Commission Member, State Employee, or the spouse, brother, sister, parent, or child of a member of the General Assembly, 
Constitutional Officer, State Board or Commission Member, or State Employee. Position of control means the power to direct the purchasing policies or influence the management of 
the entity. 

 
Position Held 

▪ Mark (√) ▪ Name of Position of Job Held 
[senator, representative, name of 

board/commission, data entry, etc.] 

▪ For How Long? 
What is the person(s) name and what is his/her % of ownership interest and/or 
what is his/her position of control? 

▪ Current ▪ Former 
From 
MM/YY 

To 
MM/YY 

Person’s Name(s) 
▪ Ownership Position of 
▪ Interest (%) Control 

▪ General Assembly ▪  ▪      

▪ Constitutional Officer 
▪  ▪      

State Board or Commission 
Member 

▪  ▪      

▪ State Employee ▪  ▪      

          ✓    None of the above applies

F O R A N E  N  T  I T Y ( B U S I N E S S ) * 

C.Omagine 
Health 

I 

□ 
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Contract and Grant Disclosure and Certification Form 

 

 

Failure to make any disclosure required by Governor’s Executive Order 98-04, or any violation of any rule, regulation, or policy adopted pursuant 
to that Order, shall be a material breach of the terms of this contract. Any contractor, whether an individual or entity, who fails to make the 
required disclosure or who violates any rule, regulation, or policy shall be subject to all legal remedies available to the agency. 

 

As an additional condition of obtaining, extending, amending, or renewing a contract with a state agency I agree as follows: 

1. Prior to entering into any agreement with any subcontractor, prior or subsequent to the contract date, I will require the subcontractor to complete a 
CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM. Subcontractor shall mean any person or entity with whom I enter an agreement 
whereby I assign or otherwise delegate to the person or entity, for consideration, all, or any part, of the performance required of me under the terms of my 
contract with the state agency. 

2. I will include the following language as a part of any agreement with a subcontractor: 

Failure to make any disclosure required by Governor’s Executive Order 98-04, or any violation of any rule, regulation, or policy adopted 
pursuant to that Order, shall be a material breach of the terms of this subcontract. The party who fails to make the required disclosure or 
who violates any rule, regulation, or policy shall be subject to all legal remedies available to the contractor. 

3. No later than ten (10) days after entering into any agreement with a subcontractor, whether prior or subsequent to the contract date, I will mail a copy of 
the CONTRACT AND GRANT DISCLOSURE AND CERTIFICATION FORM completed by the subcontractor and a statement containing the dollar 
amount of the subcontract to the state agency. 

 

 

I certify under penalty of perjury, to the best of my knowledge and belief, all of the above information is true and correct and 
that I agree to the subcontractor disclosure conditions stated herein. 

Signature  Title  Date   

Vendor Contact Person  Title  Phone No.   

Agency use only 

Agency 
Number 0710 

 
Agency 

Name Department of Human Services 

 
Agency 
Contact Person 

 
Contact 
Phone No. 

 
Contract 
or Grant No 

 

Dan Memmott 

Sr. Vice President - CFO 

(801) 892-6653 

9/27/2019 

Cornagine 
Health 
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1.0 POLICY 

Document Number HR-0001-CM 

Effective Date February 1999 

Most Recent Revision Date June 2019 

Most Recent Review Date June 2019 

Equal Employment Opportunity and Affirmative Action 

Comagine Health is fully committed to the concept and practice of Equal Employment Opportunity (EEO) 
and Affirmative Action in all aspects of employment. Comagine Health develops and administers 
employment policies and practices that are based upon individual merit and that are without regard to 
race, color, sex, age, religion, national origin, sexual orientation, disability, genet ic information, gender 
identi ty or expression, veteran status, or other protected status or characteristics ("protected status" ) as 
required by federal, state or local law or regulation. Furthermore, all qualified applicants wili receive 
consideration for employment based upon individual merit and without regard to protected status. It is 
also the intent of Comagine Health to actively promote the full realization of EEO and Affirmative Action 
for all employees throughout the organization, including the assurance of a work environment that is 
free of illegal discrimination and harassment, 

Harassment is a form of discrimination and violates this policy. The harassment of any employee, 
discrimination against any employee, or the creation of a hostile work environment based upon an 
individual's protected status is proh1bited (also see policy HR-0002-CM Harassment) . 

2.0 GENERAL SCOPE 

This Policy applies to: 

0 Corporate-All Comaglne Health Employees 

IZi Outlook Associates 

1K Board of Directors 

This policy applies to every location in which the company conducts business and to all individuals and 
organizations as defined in applicable laws and regulations and this policy, including job applicants. 
These policies and principles also apply to the selection and treatment of independent contractors or 
agency personnel working on Comagine Health premises or firms doing business for or with the 
company. 

TI1is policy applies to all terms, conditions and privileges of employment as defined according to 
applicable laws and regulations covered by this policy; including, but not limited to, recruiting, hiring, 
promotions, t ransfers, training, discipline, discharge, layoffs, compensation, benefits, leaves of absence 
and general work environment. 

The Human Resources department is responsible for ensuring communication of this policy to support 
overall compliance, including but not limited to advertising and posting job opportunities in accordance 
with EEO and Affirmative Action, training managers and employees, and displaying required workplace 
posters. 

Not e -Alwav, ac~!& policies via Gom,ielne Health'J SM1eP0I1,t to obtain the current version Comae,ne Healt~ ,n ,ts sole 
di5cre:11on, m;,iy rcvo~c. modJfy, or amend the. 1nformabon conlilmcd m this pgl1cy •t .iov time, Without prior nobcc 
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Equal Employment Opporwnity and Affirmative Action 

3.0 DEFINIT IONS 

Affinnative Action Plan {AAP) I Comaglne Health's policies, procedures and practices which affirm 
the organization's commitment to EEO and Affirmative Action in all 
aspects of employment 

EEO Coordinator The Vice President, Human Re50urces, or designee, who is 
responsible for ensuring compliance with EEO regulations, the 
Americans with Disabilitles Act (ADA) and other applicable 

discrimination laws, including administration of Comagine Health's 
AAP . 

.s .O PROCEDURES 

4.1 AFFIRMATIVE ACTION PLANS 

It is our goal to achieve, consistent with the company's existing lawhJI commitments, a 
workforce in each geographical area where Comagine Health is performing work that reasonably 
reflects the demographics of that geographic area. Implementing this policy requires proactive 
sb,ps and measures on our part to identi fy and attract appliC,ilnts who are representat ive of 
these demographics and who are available and qualified for posted job openings. Additionally, 
proactive steps and measures are needed rn order to assure that all employees have an equal 
opportunity for promotions and transfers within the organization. To that end, Comagine 
Heal th has established AAPs for Minorities and Women, Protected Veterans and lndividlfals with 
Dis a bllities. 

The EEO Coordinator is responsible for ensuring regular review and reporting associated with 
the AAPs. The AAPs are available for employee and applicant review during regular business 
hours, Monday through Friday, in the Human Resources office at the company's Seattle, Salt 
Lake, Portland, Las Vegas, or Albuquerque locat ions, 

4.2 EEO COORDINATOR 

Comagine Health's EEO Coordinator (or des1gnee) ,s accountable to : 

Page I 2 

4.2.1 Work to ensure that employment-related personnel actions are .idministered 
according to the principles of EEO and Affirmative Action, based on individual 
merit and in compliance with .applicable EEO and unlawful discrimination laws. 

4.2.2 Direct the development and implementation of programs designed to ensure 
compliance with applicable local, state and federal unlawful discriminat ion and 
Affirmative Action laws and regulations, 

4.2.3 Monitor the effectiveness of Comagine Health's Affirmative Action and EEO 
programs, and report to leadership any need for modification of these programs 
or other remedial action. 

4 ,2.4 Serve as Comagine Health's representative in its dealing with federaL state or 
local enforcement agencies as well as serve as a liaison with community groups 
concerned with the employment opportunities of minorities, women, veterans 
and persons with disabil ities. 
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Equal Employment Opportunity and Affirmative Action 

4.2.S Investigate or support the investigation of all allegations of unlawful 
discrimination or harassment, prepare timely reports of such investigations, and 
facilitate resolution wherever possible. 

4.2.6 Conduct regular training meetings with leadership regarding the 
implementation of EEO, Affirmative Action and ADA programs as well as 

assisting managers and supervisors in acting to prevent illegal discrimination or 
harassment. 

4.2.7 Oversee preparation, review and sign applicable reports (such as EEO-1 and 
VETS-4212) and ensure compliance with other related reporting requirements. 

4.2.8 Prepare and present reports to leadership regarding the status of EEO, 
Affirmative Action and ADA programs. 

4.2.9 Respond to questions and requests for information about this policy and the 
AAP; inquiries will be handled according to EEO standards of reasonable 
confidentiality. Requests for information about policies, programs or 
procedures associated with EEO/ Affirmative Action that come from agencies or 
individuals outside ofComagine Health should be immediately referred to the 
EEO Coordinator. 

4.3 EEO COORDINATOR IS INITIAL CONTACT 

The EEO Coordinator (or designee) is generally the initial contact for all concerns or complaints 
that may be based upon possible violations of EEO principles. 

If You Become Aware of Discrimination or Harassment: If an employee or job applicant feels 
that he or she has been the victim of discrimination or harassment under our policies, or if an 
employee witnesses or becomes aware of what he or she believes to be an act of discrimination 
or harassment, he or she has the responsibility to immediately notify the EEO Coordinator. If 
the EEO Coordinator is involved in the discrimination or harassment, is unavailable, or an 
alternative contact is appropriate, the complainant should immediately notify a manager (if 
possible, a member of the Senior Executive Team (SET). 

4.4 LEADERSHIP RESPONSIBILITIES 

Each manager is responsible for ensuring that all employment practices within his or her area(s) 
of responsibility are accomplished in a non-discriminatory manner. Managers will receive 
periodic training related to their responsibilities related to EEO and non-discrimination. 
Managers are responsible to immediately contact the EEO Coordinator or, if appropriate, a 
member of the SET for consultation regarding specific or general situations that may constitute 
discrimination or harassment under Comagine Health policies. 

4.S INVESTIGATION OF COMPLAINTS 

Upon notification of an alleged violation of this policy, the EEO Coordinator (or designee) will 
take immediate steps to appropriately investigate the matter. Such investigation will involve 
obtaining information which may include written statements, from individual(s) involved, 
including the complainant(s), witnesses and the individual(s) accused of the violations. The EEO 
Coordinator will be responsible to determine whether a violation has occurred with 
consideration to Comagine Health policies, including HR-0029-CM Workplace Standards of 
Conduct, and applicable regulations. The EEO Coordinator is responsible to communicate with 
senior management and the CEO as necessary to authorize appropriate action(s) in response to 

the complaint, and to inform the involved parties. 

Page I 3 
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4.6 CONFIDENTIALITY 

Equal Employment Opportunity and Affirmative Action 

All investigations and hearings surrounding EEO non-compliance will be conducted in a manner 
that protects the privacy of the accused as well as the complainant as fully as possible under the 
circumstances. Only those persons responsible for investigating and enforcing compliance with 
this policy and associated regulations, or with a specific business necessity, will have access to 
confidential information resulting from the receipt and investigation of a complaint, 

Violation of the necessary confidentiality requirements related to an EEO complaint or 
investigation will result in disciplinary action, up to and including termination of employment. 

4,7 RETALIATION IS lllEGAL 

By law, any form of retaliatory action, directed against an individual who makes a charge of 
unlawful discrimination, who assists in an investigation of a claim of unlawful discrimination, 
who participates in any other activity related to implementation and enforcement of federal, 
state or local EEO laws (including laws protecting veterans and persons with disabili ties), or who 
exercises any other right protected under federal, state or local EEO laws is illegal and strictly 
forbidden, and will result in disciplinary action up to and including termination of employment. 
Employees should Immediately repor t any retaliatory action that occurs to the EEO Coordinator. 

4.8 CORRECllVE ACllON 

The EEO Coordinator will recommend appropriate corrective ac.t ion based upon the estilbllshed 
facts and circumstances of the situation, taken as a whole and with consideration of the rights of 
both the accused and the accuser, If it appears that there is insufficient proof of the allegation 
or that the allegation was made as the result of a misunderstanding, affected parties will be 
Informed. If it appears that the allegations may have some merlt, reasonable efforts will be 
made to provide appropriate relief for the employee(s) against whom the proven discrimin.ation 

01 harassment was directed. Additionally, appropriate corrective action, up to and including 
termination of employment, w ill be taken toward those who may have been responsible for 
.illeged discriminatory actions. 

Anyone who makes false or misleading statements during an investigation, or refuses to 
reasonably cooperate with an i nvestigation, will be subject to corrective action. 

5.0 ADDITIONAL DOCUMENTATION 

Policy HR-0002-CM Harassment 

Policy H R-0029-Comagine Workplace Standards of Conduct 

Comagine Health Affirmative Act ion Plan for Minori ties and Women 

Comagine Health Affirmative Action Plan for Protected Veterans 

Comagine Health Affirmative Action Plan for Individuals with Disabilities 

o,O REGULATIONS 

Executive Order 11246 
Oregon Workplace Fairness Act - In the State of Oregon, employees and employers are advised 
to document any alleged incidents involving discrimination or harassment; employees have live 
years from the alleged incident to bring legal action, An employee may not be required lo enter 
into a confidentiality, non-disparagement, or no-rehire agreement relating to discriminat ion or 

Page I 4 
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sexual assault, unless an employee requests It; should an employee make such a request, t he 
employee has seven days to revoke the agreement, 

7 D APPROVAL 

Maintained by 

Approval 

Name 

Page IS 

Vice President, Human Resources 

Signature on file 07/05/19 

Steve Brown 
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Section 5 – Information for Evaluation 
Comagine Health is pleased to respond to the Arkansas Agency of Human Services (Agency) 
Request for Proposal, RFP 710-19-1021, for the purpose of selecting a qualified contractor to 
provide Independent Verification and Validation Services (IV&V) for the Integrated Eligibility 
and Benefit Management Solution (IEBM) project. We understand the significance of this 
project and its essential elements in the management of the Arkansas Medicaid Program. 

5.1 Background and Qualifications 
Comagine Health, a Washington-based 501(c)(3) non-profit organization, was formed upon the 
merger of Qualis Health and HealthInsight in 2018. For more than 40 years, HealthInsight and 
Qualis Health independently engaged in health care quality consulting and provided quality 
improvement services to state Medicaid agencies. Our multi-state Medicaid experience has 
helped us to understand the complexity of health care in states with large rural and urban 
Medicaid populations.  

In addition to our health information technology services, Comagine Health possesses more 
than 30 years of experience providing coordination of health care services for state or federal 
health and human services programs. Our multi-state Medicaid care management experience 
provides valuable insight into the complexity of health care in states with large urban Medicaid 
populations while also granting us first-hand knowledge on how to manage care for these 
populations, ensuring appropriate and cost-effective treatment. Over the past ten years, we 
helped Medicaid and other health care agencies redirect approximately $1.2 billion to needed 
care. We serve nearly six million Medicaid beneficiaries in our work with Medicaid agencies 
across the country, including New Mexico, as well as Alabama, Alaska, District of Columbia, 
Mississippi, Oregon, Washington, and Wyoming. 

We now have over 500 employees throughout the country. This includes a mix of medical 
directors, clinical reviewers, case managers, care coordinators, quality and performance 
improvement specialists, information management and technology professionals, data analysts, 
communication professionals, and administrative support staff. Our headquarters are in 
Seattle, Washington, with regional offices established in Alabama, Alaska, California, the District 
of Columbia, Idaho, Nevada, New Mexico, Oregon, Utah, and Wyoming. 

The breadth of our work includes project management, planning, assessments, requirements 
development, implementation management, quality assurance, and independent verification 
and validation (IV&V) services for numerous large health IT implementations that include 
enrollment and eligibility systems, Medicaid enterprise systems (MES) solutions, electronic 
health record systems and other health and human services management systems. This range 
of experience, along with our established and proven methods, assures the Agency that we will 
provide practical and effective advice and guidance based on sound industry standards and best 
practices.  
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Table 1 – Sampling of Medicaid Projects 

Client and Project Description 
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Alaska, Department of Health and Social Services, Division of Health 
Care Services (DHCS)-Medicaid 
As the MMIS technical assistance contractor (TAC) provided project 
oversight and technical assistance services in support of the State’s new 
MMIS including QA, testing, IV&V, CMS certification support, and 
support for HIPAA 5010 implementation, International Statistical 
Classification of Diseases (ICD)-10 conversion, and decision support 
system implementation. 

✓ ✓ ✓ ✓ 

Alaska, Department of Health and Social Services, Division of Public 
Assistance (DPA)-EIS 
Comagine Health is assisting the Enrollment Eligibility System (EIS) 
Replacement Project as its IV&V and QA Contractor. In this role, we are 
providing project management, QA services, IV&V, operational support, 
and user acceptance testing support. Specific QA and IV&V services being 
provided include: project work plan development, and identification of 
corrective action, with validation encompassing testing and analysis. 

✓ ✓ ✓ ✓ 

Alaska, Department of Health and Social Services, Division of Senior 
and Disability Services (DSDS)-Provider Portal 
Comagine Health provides QA services, IV&V, and testing support in 
support of the ASP system implementation project. 

✓ ✓ ✓ ✓ 

Arkansas Department of Human Services (DHS)-Medicaid 
Qualis Health conducted an independent evaluation of the technical 
offerings submitted by solution vendors in response to Arkansas’ RFP for 
a new Medicaid Enterprise Core System. 

✓ ✓ ✓ ✓ 

Centers for Medicare & Medicaid Services (CMS) Quality Innovation 
Network - Quality Improvement Organization (QIN-QIO) Program 
As the QIN-QIO for the states of Washington and Idaho, Qualis Health 
engages practice teams and their Medicare patients in these states to 
transform care delivery, improve clinic workflow, and use EHR to 
improve population health. We provide technical assistance support and 
quality improvement activities with a targeted focus on cardiovascular 
health, immunizations, and managing chronic illnesses. 

  ✓ ✓ 
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Client and Project Description 
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Connecticut Criminal Justice Information System (CJIS) Governing Board 
The CJIS Board that oversees the administration of criminal justice within 
the state, and is responsible for the Connecticut Information Sharing 
System (CISS), a state-wide system to facilitate the sharing of information 
between all criminal justice agencies. Comagine Health provides 
independent third party oversight services. We provide IV&V-lite services 
to assist the CISS PMO to assess the CISS project methodologies, 
planning, and execution, quality of the implementation activities, and 
quality and compliance of deliverables. 

✓ ✓   

Guam, Department of Public Health and Social Services (DPHSS)-
Medicaid 
Qualis Health assisted Guam with its SMHP development efforts. This 
work included providing leadership, development, and coordination 
activities for finalization of the current As-Is assessment as well as the 
creation of the future vision for health IT, a plan for the implementation 
and administration of the EHR incentive program, a health IT road map, 
and advanced planning documents (IAPDs) for CMS. 

  ✓ ✓ 

Los Angeles County Department of Mental Health (LACDMH) 
Our Outlook Associates division assisted the LACDMH with several 
scopes of work including leading planning, requirements analysis, and 
evaluation processes to replace administration and clinical support 
systems, leading the redesign of call center processes and systems, and 
completing the design and implementation plans for a new HIE 
technology model and support structure. 

 ✓ ✓  

Oklahoma, Health Care Authority (OHCA)-Medicaid 
As the State’s IV&V contractor, we have worked in collaboration with 
OHCA to provide analysis and advice in determining if the MMIS-related 
systems and services are performing efficiently and according to 
specification. This includes establishing an IV&V framework of standard 
objectives and methods, verifying successful data exchange between 
OHCA’s eligibility system and the federal hub, and MARS-E security 
assessments. 

✓ ✓ ✓ ✓ 

Office of the National Coordinator (ONC) 
Our work as the Regional Extension Center for the states of Washington 
and Idaho provided technical assistance related to the selection, 
implementation, and use of EHR and achieving Meaningful Use (MU). 

  ✓ ✓ 
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Client and Project Description 
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Rowan University on behalf of New Jersey Department of Medicaid 
Comagine Health is assisting the Enrollment Eligibility System (EIS) 
Replacement Project as its IV&V Contractor. In this role, we are providing 
project work plan development, and identification of corrective action, 
with validation encompassing testing and analysis. 

✓ ✓ ✓ ✓ 

San Diego County Department of Behavioral Health (DBH)-Mental 
Health 
Our Outlook Associates division worked with the County to provide IV&V 
consultation for implementation of its mental health management 
information system. 

✓ ✓ ✓  

Tuba City Regional Health Care Corporation (TCRHCC)-Hospital 
Qualis Health provided project management, consultation and technical 
assistance to this Arizona health care center to improve health IT 
management, develop strategies and plans for improved clinical systems, 
procure new EHR and enterprise resource planning (ERP) systems, and 
implement the new EHR system. 

 ✓ ✓  

Vermont Department of Vermont Health Access (DVHA)-Medicaid 
Qualis Health provided technical planning and consulting services related 
to Vermont’s MMIS procurement and replacement project. These 
services included facilitation of strategic visioning and planning activities 
with State and other key stakeholders, development of an RFP and an 
Enterprise Architecture, and preparation of functional, technical, and 
system requirements. 

 ✓ ✓ ✓ 

Washington State Department of Social and Health Services (DSHS)-
Medicaid 
Qualis Health assisted the State with SMHP development efforts. This 
work included providing leadership, development, and coordination 
activities for creation of the State’s current As-Is assessment, future 
vision for health IT, plan for the implementation and administration of 
the EHR incentive program, health IT road map, and Implementation-
Advance Planning Document. 

  ✓ ✓ 

Wyoming, Department of Health, Division of Financing-Medicaid-
QA/QC Testing Services 
In November of 2017 - 2018 Qualis Health provided testing and 
QA/Quality Control (QC) services for the WINGS Medicaid Enterprise 
System project within Medicaid. 

 ✓ ✓ ✓ 
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Client and Project Description 
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Wyoming, Department of Health, Division of Financing-Medicaid - 
Project Management and Technical Support, Consulting and Facilitation 
Services (PMTSCFS) 
Starting June 2018 Comagine Health provides project management and 
staff for technical consulting, system planning, and testing. 

 ✓ ✓ ✓ 

 

We will draw valuable lessons from our long-time contract experience, and array of IV&V and 
other health IT projects with state and other public sector agencies to fulfill the work of this 
project. This collective experience offers assurances to the Agency that we have the 
organizational experience and core competencies to complete this engagement work. 

5.1.1 IV&V Services Provided for Medicaid; Section 2.1 
In our work on several contracts in the last five years, we have supported MES, eligibility 
information systems (EIS) and other health IT projects in various stages of their system 
development life cycles (SDLC) and with different SDLC models. This work includes projects built 
on a modular implementation framework. We have provided IV&V, project management, and 
quality assurance services for Waterfall (Alaska ASP), Agile (Alaska EIS), and Agile-hybrid 
(Wyoming WINGS) development projects. We have provided oversight for projects during 
procurement, implementation, and maintenance and operations (M&O) project phases.  In all 
cases, we have conducted our work in compliance with CMS requirements. 

In addition to our organizational experience providing oversight for large-scale Medicaid and 
other health IT implementation projects, each of our proposed IV&V Team members possess 
the requisite experience and expertise providing support and oversight for large-scale 
implementation projects. Our IV&V staff experience is described in detail in this response 
Section 5.3.2 Key Personnel. 

Within the last five years Comagine Health and members of the proposed team have been 
actively working on multiple contracts which demonstrate experience and skill in the required 
disciplines requested. The following provides a few examples of our work experience that 
demonstrate our qualifications for meeting or exceeding the minimum experience 
requirements in this RFP. 

Performing Independent Verification and Validation activities for state agencies or other 
large organizations. Comagine Health has provided IV&V services since 2007. This includes 
IV&V services for the Alaska, Agency of Health and Social Services in support of their Medicaid 
Management Information System (MMIS) replacement project, which concluded in 2016 with 
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the CMS certification process.  Comagine Health has also served as the IV&V Contractor for the 
Oklahoma Health Care Authority (OHCA) since 2013.  In this role we have helped the agency to 
establish their IV&V methodology and oversee several MES and E&E initiatives. Starting in 
January this year, we began working with the State of New Jersey the service their EIS IV&V 
needs. 

Reviewing System Requirement Specification Documents. Since 2014, we have provided IV&V 
and quality assurance oversight in support of the Automated Services Plan/Provider Portal 
project for the Alaska, Agency of Health and Social Services. In this role we have and continue 
to review and assess system requirement specification documents. We have worked closely 
with state staff and the solution vendor to ensure system requirements are comprehensive and 
specification documents are clear and accurate. Additionally, we validate through the review of 
test documentation and results that designs and requirements are reflected in implemented 
software solutions. 

Reviewing System Design Specification Documents. Since 2012, we have provided project 
management, quality assurance, and verification services in support of the Eligibility 
Information System Replacement project for the Alaska, Agency of Health and Social Services. 
In this role we have and continue to review and assess system design specification documents. 
Our teams review system design documents and validate through the review requirements 
documents and test documentation that designs and requirements are reflected in 
implemented software solutions 

Reviewing System Test Plans. Comagine Health, in New Jersey, Wyoming and Alaska, has been 
responsible for reviewing MES solution vendor test plans. We evaluate the quality of the test 
plans to validate inclusion of appropriate levels of test cases and effective test procedures, 
verify test cases adequately address requirements and designs, and ensure deployment of 
industry best practices. 

Reviewing Operational Plans and Manuals. Successful completion of operation plans and 
manuals is a critical step toward the operational readiness for new information systems.  Our 
teams have evaluated operational plans and manuals to ensure Medicaid and other staff are 
sufficiently trained on new operational procedures and process flows prior to go-live. An 
important responsibility of our team on the Alaska MMIS Replacement project was to conduct 
readiness checkpoint evaluations. During the final stages of the implementation project, our 
team evaluated fiscal agent and state documentation to determine the level of completion and 
quality of operational plans and manuals. 

Reviewing other Technical Documents related to the design and implementation of software. 
Our IV&V, quality assurance, and health IT consultation services often involve the evaluation of 
technical design documents. In our work on the Alaska EIS our team evaluated solution vendor 
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processes and deliverables that included Joint Application Design (JAD) sessions, various system 
design documents, and system and technical documentation. 

Demonstrating knowledge and understanding of software industry standards for 
development, data, security, and business process for government entities. Our approach to 
our work including IV&V services is based on industry standards including the IEEE standards. 
We have incorporated these and other standards such as Project Management Book of 
Knowledge (PMBOK), Health Insurance Portability and Accountability (HIPAA), and Medicaid 
Information Technology Architecture (MITA) into our methods and tools. For example, in our 
work as OHCA’s IV&V Contractor we have provided oversight of the agency’s security 
assessment work. We have conducted Information Security Risk Assessments (ISRA) and 
prepared Privacy Impact Analyses (PIA). 

Working through a System Development Life Cycle (SDLC). In our work on several contracts in 
the last three years, we have supported MES, E&E and other health IT projects in various stages 
of their SDLC and with different SDLC models. We have provided IV&V, project management, 
and quality assurance services for Waterfall (Alaska ASP), Agile (Alaska EIS), and Agile-hybrid 
(Wyoming WINGS) development projects. This includes projects built on a modular 
implementation framework. We have provided oversight for projects during procurement, 
implementation, and M&O project phases.  In all cases, we have conducted our work in 
compliance with CMS requirements.  

5.1.2 IV&V Services Provided for SNAP; Section 2.1 
As part of our services provided for the Alaska Integrated Eligibility System Replacement 
project, we worked to ensure that all the United States Agency of Agriculture Food and 
Nutrition Service (FNS) requirements were fully met in addition to the applicable CMS 
requirements.  Leadership from the SNAP program attended working project meetings and we 
provided regular status to both the state agency and the FNS. 

5.1.3 Other IV&V Services; Section 2.1 
Comagine Health has experience in providing IV&V (as well as Quality Assurance) support to 
both Integrated Eligibility Systems and full Medicaid Enterprise Systems.  Our portfolio of 
engagements required our staff to have extensive knowledge of both system and business 
functionality of various state programs including Modified Adjusted Gross Income (MAGI), 
Children’s Health Insurance Program (CHIP), Supplemental Nutrition Assistance Program 
(SNAP), Temporary Assistance for Needy Families (TANF), Medicaid, and other state and federal 
programs in order to accommodate data interfaces. Our IV&V staff members are familiar with 
all aspects of Medicaid development and support as they have many years of experience 
working in the vendor field for development, testing and implementation of MMIS and MES 
systems which include enrollment and eligibility functionality such as application data 
gathering, screening, eligibility determination, benefits management,  case management, 
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redeterminations, and financial tracking, claims processing, fraud and abuse, and reporting and 
analytics.  

5.1.4 Company Knowledge of Deloitte NextGen Solution IEBM; Section 2.1 
Comagine Health (previously as Qualis Health) has experience supporting projects where 
Deloitte Consulting LLP (Deloitte) provided products and services. We understand that Deloitte, 
as the System Integrator (SI), will complete the development and implementation of IEBM with 
components of their NextGEN solution, provide operations and maintenance (O&M) support 
for IEBM components, and provide O&M support for the IBM Cúram solution until it is 
decommissioned. 

In 2012, Alaska’s Department of Health and Social Services, Division of Public Assistance (DPA) 
began a process of modernizing its legacy eligibility system to meet the statutes of the 
Affordable Care Act (ACA) and MITA requirements. DPA’s objective was to implement a system 
that was flexible, configurable and expandable. At the time, DPA believed that deploying a 
minimally customized transfer/COTS solution was the best approach. DPA engaged Deloitte to 
implement Alaska’s Resource for Integrated Eligibility Services (ARIES). 

In 2013 Comagine Health was selected to provide Quality Assurance services for the state of 
Alaska project to replace their legacy Eligibility Integrated System (EIS) with a more flexible 
model.  Deloitte was chosen as the DDI vendor and provided their NextGEN solution as the 
basis for what became known as ARIES system. The MAGI population was the first program to 
be implemented.  We participated in all relevant project meetings from requirements gathering 
to implementation of ARIES for the MAGI population.  We reviewed all deliverables and made 
recommendation to the state for improvements, etc. We participated in testing planning, use 
case development, review of test results and overall project management monitoring.  Even 
though Alaska is now pursuing a more modular approach for its EIS replacement, our current 
contract duties still require us to work with ARIES as the system supporting MAGI.  As a result, 
our team has extensive experience with the NextGen based solution and will apply that 
knowledge to the Arkansas IEBM project. 

Deloitte concluded service by December 2016. Working with DPA, CMS and 18F, a federal 
technology consultancy housed within the GSA, we helped to reset the project by using a new 
approach which includes. 

▪ Iterative software development, delivery and maintenance; 

▪ Modular contracting; 

▪ Use of open source software; and 

▪ Integration of new software and legacy systems. 

 

U>rnagine 
Health 



 

  
 
 

Section 5 – Information for Evaluation  Page 39 

Arkansas Agency of Human Services 
IV&V for IEBM 

RFP 710-19-1021R 

5.1.5 Prior Experience with Deloitte 
As described above in Section 5.1.4, Comagine Health worked closely with Deloitte for nearly 
five years on Alaska DPA Eligibility Information System Replacement Project. We provided DPA 
with quality assurance, testing, technical, verification and validation services. In our role we 
regularly met with Deloitte leadership and technical staff, participated in design and 
requirements sessions, and reviewed Deloitte’s work product. We continually evaluated 
Deloitte’s performance and work product to assess quality and alignment with contract 
requirements.  In 2016, our contract was amended to include project management oversight of 
the project.   

We also worked with Deloitte on the Wyoming-Integrated-Next-Generation-System (WINGS) 
project. In support of that project, we provided quality assurance oversight services. Wyoming 
Medicaid selected Deloitte as the SI Contractor responsible for implementing the Enterprise 
Service Bus (ESB) as well as the Data Warehouse/Business Intelligence system Contractor.  Our 
work with Deloitte included the review of Deloitte project management deliverables such as 
plans for Project Management, Communication, Risk Management, Change Management, 
Quality Management, and Resource and Staffing Management. We also reviewed Deloitte’s 
system work products such as System Architecture Design for Data Warehouse, SI Concept of 
Operations, SI Test plan, use cases, and test results. 

5.1.6 Project Examples; Section 2.3.D 

Reference #1 – Eligibility Information System (EIS) Replacement Project 

Client 
Organization 

State of Alaska, Department of Health and Social Services (DHSS), Division 
of Public Assistance (DPA) 

Projected 
Amount 

$7.3M 

Start Date 03/2013 End Date Ongoing 

Project Scope 
Summary 

Comagine Health provides project management, consultation, and technical 
assistance services to assist the State in their implementation of a new EIS. 
Our project team monitors and evaluates the design, development, testing, 
and implementation phases of the EIS replacement. We conduct technical 
assistance, quality assurance, and IV&V services to ensure a successful EIS 
implementation. 

Reference 
Name 

Reference Position Reference 
Telephone Number 

Reference Email 

Tracy Mack Business Manager (907) 334-0861 tracy.mack@alaska.gov 

Comagine Health Key Personnel Comagine Health Key Personnel Project Position 

Lynda Bangham Business Analyst 

Nick Faulkner Program Director 
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Reference #2 – Maintenance Management Information System (MMIS) Replacement 
Project 

Client 
Organization 

State of Alaska, Department of Health and Social Services (DHSS) 

Projected 
Amount 

$12.5M 

Start Date 11/2007 End Date 03/2017 

Project Scope 
Summary 

Comagine Health provided consultation, IV&V, and technical assistance 
services related to the implementation and certification of the State’s new 
MMIS. Our project team monitored and evaluated the design, 
development, testing, and implementation phases of the MMIS 
replacement. 

Reference 
Name 

Reference Position Reference 
Telephone Number 

Reference Email 

Tracy Mack Business Manager (907) 334-0861 tracy.mack@alaska.gov 

Comagine Health Key Personnel Comagine Health Key Personnel Project Position 

Everett Irving Managing Consultant 

Lynda Bangham Business Analyst 

Todd Priest Consultant 

 

Reference #3 – Medicaid Systems IV&V Project 

Client 
Organization 

Oklahoma Health Care Authority (OHCA) 

Projected 
Amount 

$900K 

Start Date 10/2013 End Date Ongoing 

Project Scope 
Summary 

Comagine Health currently works on behalf of OHCA as its Medicaid 
systems IV&V partner. In this role, we provide analysis and consultation 
regarding whether the Medicaid-related systems and services are 
performing efficiently and according to specification. 

Reference Name Reference Position Reference 
Telephone Number 

Reference Email 

Kimberely 
Helton 

Professional 
Services Contract 
Manager 

(405) 522-7465 kimberely.helton@okhca.org 

Comagine Health Key Personnel Comagine Health Key Personnel Project Position 

Lynda Bangham Senior Consultant 

Everett Irving Managing Consultant 

Todd Priest Consultant 
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Reference #4 – Connecticut Information Sharing System (CISS) Implementation Project 

Client 
Organization 

Connecticut Justice Information System (CJIS) Governing Board 

Projected 
Amount 

$550K 

Start Date 09/2014 End Date Ongoing 

Project Scope 
Summary 

Comagine Health provides consultation and IV&V services in support of 
the CISS implementation. We monitor the progress and effectiveness of 
the project and through a series of interviews, participation in key 
meetings, and other interactions, we identify opportunities for 
improvement and develop formal, detailed, recommendations to meet 
project objectives. 

Reference 
Name 

Reference Position Reference 
Telephone Number 

Reference Email 

Mark Tezaris, 
PMP 

CJIS Program 
Manager 

(860) 622-2140 mark.tezaris@ct.gov 

Comagine Health Key Personnel Comagine Health Key Personnel Project Position 

Todd Priest Project Lead 

 

Reference #5 – Integrated Eligibility System (IES) IV&V Project  

Client 
Organization 

New Jersey Division of Medical Assistance and Health Services (DMAHS) 

Projected 
Amount 

$1.5M 

Start Date 04/2018 End Date Ongoing 

Project Scope 
Summary 

Comagine Health’s IV&V services support oversight of the day-to-day 
operations and management of the IES project. Our team participates in 
and observes project meetings, reviews deliverables and documentation, 
and conducts interviews. We evaluate and make recommendations about 
state artifacts for milestone reviews and produce IV&V Progress Reports 
objectively illustrating the strengths and weaknesses of the project while 
providing recommendations. 

Reference Name Reference Position Reference 
Telephone Number 

Reference Email 

Herminio S. 
Navia, Jr., RN 
(Bebet) 

Program Director 
HITECH 
Program/Integrated 
Eligibility System 

(609) 588-2808 bebetn@njhitec.org 

Comagine Health Key Personnel Comagine Health Key Personnel Project Position 

Lynda Bangham Senior Analyst 

Todd Priest Analyst 
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Reference #5 – Integrated Eligibility System (IES) IV&V Project  

Nick Faulkner Project Manager 

Simon Hoare Senior Technical Architect 

 
Project examples and references for Donnetta Mathis can be found at the conclusion of her 
resume in Section 6. 

5.2 Technical Solution and Scope of Work 
Together with our partners, Comagine Health works to improve 
health and create a better health care system so people and 
communities flourish. We approach this mission by addressing 
key “industry levers” to achieve specific transformational 
outcomes. Through our care management services we engage 
with individuals, health care providers, and communities to 
better coordinate and integrate care to ensure the proper 
service and level of care is provided in the appropriate setting. 
We help ensure appropriate health service utilization and cost 
management while achieving improved clinical outcomes, 
patient satisfaction, self-management skills, and provider 
satisfaction. 

We share our clients’ commitment to ensuring individuals 
receive the care they need and add value while achieving defined service outcomes. In this way, 
we ensure our performance is consistent with the objectives of our clients and aligned with the 
needs of individuals and communities. 

5.2.1 Knowledge of Arkansas Agency System Integrator RFP 
Comagine Health understands that the Agency wishes to “transition from a program-centric 
approach to a person-center approach” for providing client services.  This approach can provide 
improved patient care while also reducing complexity and cost and is in keeping with CMS’ 
recent launch of its “Patients Over Paperwork” initiative.  The Agency’s strategy is to provide an 
enterprise approach leveraging shared technical components and services and to reuse 
components and services that are common across programs. 

A recent assessment of its current Eligibility and Enrollment Framework (EEF) system resulted in 
the recommendation to contract with a single vendor to establish an Integrated Eligibility and 
Benefits Management Solution (IEBM).  Accordingly, the Agency issued the SP-17-0012 RFP 
which resulted in award to Deloitte in 2017. 

The IEBM RFP engagement has 3 major components: 

1. M&O support for the current EEF solution 

Figure 1 - Comagine Health Mission and Vision 
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2. Implementation of the new IEBM solution 

3. M&O support for the IEBM solution. 

The Agency’s strategy is to deliver multiple state services  (such as Medicaid/CHIP, SNAP, E&T, 
LIHEAP, Child Care Assistance, TANF/TEA, WIC, and Veteran Services)  handled by a single 
integrated system, thereby reducing operational complexity and cost, while maintaining a 
superior level of service to clients.  Additional functionality may also be added as necessary to 
establish an enterprise platform and architecture and to retire the current legacy eligibility 
systems (ACES, FACTS, ANSWER, Access AR, etc.)    

It is expected that Deloitte, in its role as System Integrator, will provide the cohesiveness 
necessary to ensure all system components work well together to deliver services. In the role of 
the IV&V vendor, Comagine Health will collaborate with the Agency to ensure its goals are 
understood by all component vendors and to assist in keeping the “big picture” objective in the 
forefront of the project.    

5.2.2 MEELC and MEET Understanding; Section 2.4.B.1.d 
Comagine Health is an experienced health IT firm, with specific experience assisting state 
Medicaid agencies address their MES and E&E system objectives. Our experience includes 
providing IV&V, QA, project management, and other implementation support services to assist 
Medicaid agencies achieve certification and secure their federal funding. We have worked 
closely with the latest versions of the MEELC and MEET to assist our clients. We have worked 
closely with CMS in our engagements to navigate the new guidelines and help to refine the 
processes and requirements. Our understanding and experience with these toolkits and the 
CMS guidance for IV&V has prepared us to meet the IV&V services requirements for the IEBM 
project using the latest processes and materials. 

Comagine Health offers an IV&V Team with extensive Medicaid systems implementation 
experience. Our team members have considerable experience with MITA, the MEELC/MEET 
standards, and various SDLCs including Agile, Waterfall and Hybrid models. Our team members 
have firsthand experience with the CMS certification process and requirements, and expertise 
with the MEECL and MEET. This experience and expertise assure the Agency our IV&V Team will 
provide knowledgeable and effective guidance related to the certification checklists and 
supporting documentation. 

The following provides a brief summary of our relevant experience that demonstrated our 
expertise and experience with MITA, the MEELC/MEET standards, and various SDLCs. 

Alaska, Department of Health and Social Services, Division of Health Care Services (DHCS). 
Comagine Health provided IV&V, QA, project management, and other technical services in 
support of the Alaska Medicaid agency’s MES replacement project. During the final stages of 
the contract, our team participated in the certification efforts for the Alaska Health Enterprise 
(AHE) system. CMS certification occurred during the transition from the traditional certification 

U>rnagine 
Health 



 

  
 
 

Section 5 – Information for Evaluation  Page 44 

Arkansas Agency of Human Services 
IV&V for IEBM 

RFP 710-19-1021R 

process to the MECT. Our team worked directly with the agency’s certification team and the 
MES solution vendor to verify that certification preparation tasks were performed effectively 
and efficiently. We reviewed and evaluated supporting certification materials, documentation, 
artifacts, and presentations; assisted with certification coordination activities; and advised the 
agency in its efforts to demonstrate that all components of the AHE system met federal 
standards for certification.  

Our efforts included guiding the agency in the use of the most current CMS checklists to ensure 
evidentiary documentation and other certification materials aligned with the most current 
MITA requirements and CMS certification requirements. Additionally, we participated in CMS 
onsite certification review sessions and assisted the agency to address CMS requests for 
additional information and clarification. 

Alaska, Department of Health and Social Services, Division of Public Assistance (DPA). DPA has 
redesigned their procurement, contracting, development, and oversight procedures to fully 
embrace Agile principles. Comagine Health currently provides QA and project management 
support for this effort. In line with this process redesign we have worked with CMS, as well as 
the State to update their MEET documentation, as well as assisting CMS with providing 
effective oversight to an Agile project under the MEET framework. Comagine Health has been 
instrumental in leading DPA in this project and coordinating with CMS to help align MEET 
requirements with the realities of Agile procurement and implementation processes. 

Oklahoma Health Care Authority. As the Oklahoma Medicaid agency’s IV&V Contractor, 
Comagine Health is currently providing project oversight and IV&V services for the Care 
Management System procurement and the E&E system enhancement initiatives. In our role we 
facilitate open, transparent, and continual communication with CMS and MITRE regarding 
progress on MES and E&E related projects and help position the agency to achieve its MITA 
objectives and comply with MECT and MEET requirements. These services include evaluating 
processes to verify procurement best practices, and reviewing the agency’s MITA SS-A, system 
requirements documentation, and procurement documents such as the RFP. As a result of our 
work, the agency is ensuring documented system requirements are aligned with the 
certification requirements as defined in the MECT checklists and the MITA maturity objectives 
documented in the agency’s MITA SS-A. 
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Additionally, we provide IV&V oversight for the E&E system enhancements. The E&E system has 
been in the M&O phase of its SDLC for several years and is undergoing significant system 
enhancements. One key responsibility for our team has been to assist the agency in its 
coordination efforts with CMS to establish a “milestone review” process that is consistent with 
the MEET requirements and provides CMS with the appropriate information required for 
federal funding within the context of the agency’s unique project environment.  

Vermont, Agency of Human Services (AHS). Comagine Health provided technical planning and 
consulting services to assist the Vermont Medicaid agency to administer a procurement for a 
replacement MES. These services included defining system functional and technical 
specifications aligned with CMS certification requirements and preparing all necessary 
procurement documents including an RFP. Our team conducted a current state analysis of the 
Medicaid Program including an analysis of operations, systems, and information; and led 
strategic visioning sessions defining a new Enterprise Architecture (EA) based on the MITA 
framework. 

Our team reviewed all Medicaid Program operations and planning documentation and 
conducted interviews to assess the agency’s business and technology objectives. We facilitated 
the development of a future state EA vision and drafted a roadmap for achieving the vision. The 
new EA was built on the business, information, and technical components of the MITA 
Framework. This newly define EA addressed the information and technical components 
required to support the modified business processes necessary to modernize Vermont’s 
Medicaid Enterprise. It was designed to provide the foundation for all activities associated with 
building a new MES and associated business process and included plans to implement and 
expand the use of service-oriented architecture (SOA).  

5.2.3 CMS Quarterly Reports; Section 2.4.M 
Comagine Health will compile the Monthly IV&V Assessments into quarterly progress reports to 
correctly reflect the status of the project. The following CMS Quarterly Report sample is being 
supplied as requested to show examples of Comagine Health’s IV&V Support for the CMS 
MEELC and MEET. 
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5.2.3.1 Redacted Quarterly Report Sample 1 
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Partn•rshj, Ur,dwsfanding (PPU). For al dates, pJ.ase u.se MMIDDIYY'(Y fom»t. 

Integrated EligibMity 
System Proj eel 

E&E 

6/30/2019 

Quarterly Report 

State Prtmary POC 

state ,11nwy ,oc 
Emal 

Subfrittllf NI 

SUb~ Ttu. I RHt IV&V project lead 

SUbmHl:w Email 

Subnfller Company N• Comagine HeaJltl 

i-Pu c o~leted 1, $_. to 
CMS? 

No 

311/2019 

9/30/2019 

Instructions: BMfly .wmmarize thfl stete's statu.s end Is progress. The summary should C0\.9r ertire proj,Jd, not ju!4 the modules and/or phss•s whk:h are pJsnned to be re'o'H!Wed dufino 8 mlJesto,,. ,.~ ~ -
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•Online ~d.iermlnal.lon - Qe,,,elcpmert has bagun wth target deplOymeri targel dale d O.cember 2019. 
•Accoll1 Transfer - Compllled 1trhancemel1 lo :senl Accounl Transfer hformation rrom toLnY M l19 application lo 1h11 FFM.. Pllo1 tests Ulderway in IVl'0 cotnies. Fu:11 COln deplo~eri in prouss. 
•ABO Peper lo Onlne AppllcaUoo - Screen developmenl i'1 process. Target deplo)fflerC dale Is Oct ob et 201 'J. 
•PrlOf' FFYA~ ustmenls for Ennenc:ed FFPro, E&E-Appealed derial decision blJ XXX lndit1le they did not haVt )u'lsdlcllonlo 111.- the appeal so preparation for requtSt for melting wth CMS Is In process·, 
•XX MA.RS-E securtydoc.tnieris submitled June 2019 (pr1Yacy m pact assessment, year2 amual seclriy and pr$1acy atteslalion) 
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t,.f EETI. ) 
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r«ert measurem.nf for -.,ch state metric (fOl,Ns I 27 end t,eloW) 
~ Fe, aach stat• m&t.n"c listed,Jncjc.tawl"Jatl»r that m«.ric la for modules an<Vor pN&u orpro;.ct Ha whoht., 
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- EMmple industry metriu are shown fot' refe19nce. 
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~::::::::::::'.::· ==========~ ~==============~============~ ~::;:;:::;;:;:;:;;:;::;;;;:;:;::;:::::---------1 
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Planned value 

I I I~ 
Actual cost 
Return on Investment 
Cost p8fformwice lndtx 
coat of fflfflagjng process• 
Planned hours of work vs actual 
OVerdue projKt tasks 
Schectute performance Index 
P•cenbge or mined mHellones 
Percentaae ortasks tofnllete 

•XX ano tht' IV&V contl,-,i, 10 determint !he besl way 10 measure md prestnt ffnanclaI metrics. The nt~I staus report Wiil lnctu<le lhe select,d appropf'iate melrfc, as mll as the prevk>us period ending 6130 as 
FFY18 eicpendtures •• nol ftnalized unta 6/'30/19. 

c.rmwrt, •XX IES continues lo be green r, project budget KPl's. 
•OOI IAPCU for FFY 19-FFY 20 approved by CMS September 2018 
•Amended APO Is currertty in developmenl rar submission 

Ulv lilWIH'Sf:ltlll ecf Sllllldllle 

Instruct.Ions: This .section aids CMS in p,.r,nlng miJe:lone rev»W$. Dates are undef3tood to be approximate and $hould be updated in future quatter/'j ,eport.s u state «hadule.s l»coms mo,e rafir,ed Start /:,J 
selecting Iii Life Cycle Status from the dto1nJown menv. 
- ff you select Life Cycle Status as •No plans for development,~ then the R1, R2, R3 date cells wi/f become 9ray and~ cb not need to fill out any dates. 
- If a stete i$ translioning .rlto a late phsse oft~ MEE LC and its CMS E&E enatya has .steted rh9t • patticular mile!Jon. wiff nol be nece$$ary, then sel&cttfwt a tttus dtopdC1Nn that indicafH thft mHestone as 
completed ar>d .lHve the date column lorthat milestone ra'MW ano any reVll!fWs Jiaad',ng up to that review blan/<. For example, if the CMS analyst nu Mid thaf 'RT 11nd R2 are not necessary; seleGt "R2: Opemf,onef M-~ 
Completed" end leave the Rf and R2 date cells blanJ/. The antit{pated R3 date .should be filled In. 
- For all other cases, U$e the drop-doNn menu to indicate the current stelus of the module and/or pha$e, Enter the snUcipated or actual dales for each mile3ion., ir,cluding fvture milestone teviews. Do not enter • date 
range. For aR dates. plH.se use MMIDDIYYYY. 
- Aft.er a milestone review has actuallj' occurred, be sure to update the entry to rsflect the last date of the milestone 1&VieW (as it may haw changed from the anticipated date) and update the Life Cycl9 StallJ$ drop-
do,m ,election. 

Targllt or Actual IAPD 
'llgaor ......... _ 

Target or Actual Date for Tar99t or Actual Qo~lve 
Life cycle status Dewlopmant Start Targtl: or Aduat Oat• for R1 Target or Aclual Date for R3 

Approm Date Date R2 Due 

Blglbllity & 1:rnllment Ra: Po~- Op M.R. 9/11201& 4/1120\t 9/.10/2019 
Completed 

•XX has been ptsparing an updated APO for FFY 20 and FFY 21, currently under internal review and being prepMed for sig,atlJte and submission . 
·XX is targeting an R3 review a, the implemented Aged, blind, disabled (ABO) moci.Jle. rl/&V and the XX tES team are w rrently reviewing apptic:able checklists and appropriate verification. 
•The next review (rt , r2, r3) will need to be planned with xx and CMS. 

C.rmwrt, 
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Instructions: U# imporlart p,ogrammstfc or technical ;isk$ across the entire protect. not jtJ:t for modulu and/or ph~(I$ to be ,wle'wed dvrlng the ne>i mil,u;tone revif/W. 
U$e II unique Risk ID and pro'lide the ri.s/t.. tit• and a description, be.ing sure to indkdte 1 l is • project or module level risk, For previously reported rfsks, use the same Risk JD, tftle, and descrtt1lon and update 
the remaining tlelds, Pie/( appropriate velues from the probabiliy ( 1 = Nc:i LIJr:e,Y to 5-= Nearly Certain) and imps ct ( f = Minimal to 5 = Se"'9re) drop-down menus. Based on you, selKtion, the n's.I< score will be 
calculated auto(7')9tic11Jty. 
ProvkJe the re.solution date In the Target or Actual Resolution Data co/vmn (MMIDDIYYYY format), 
Provide the tnmgQtion p la/1 information (include detaJ/3) and b $latu:s in the Mligalion Plan •nd Status column. 
(Due to Excel lim"Aetion&, texr boxe.s mey not expand when fi1'edwlh d,ta beyOmtthe size of the cetl. Dara w,H be captufN even if not completely ~ $ibf9.J 

Risk ID # R,llkntle Description Probablltty Impact Risk Score 
Tairget or Actual Resolution 

MttlgilUon Pl.In & Shtul 0 ,te 

1 
I.;,1ate baseu :::" 1s movmg owaras a 4 3 4.3 ·-· 1s con ,numg o monnor 

2 Decision Matrix 
Ivvimou a ae nea a 

2 3 
,.,. tt; oocumenting aeaS1ons 

shared decision in 110 •• • ._ ___ - -----.:_ ,_ 

3 User support needs 
Inro1 more app11ca;bons-

3 2 
AA 1s monitoring and 

vin,, ,..,1..., .. •L 

4 I t'OSSlble .::itate 1,.,. ,s stUI awarong an 
2 4 2•4 6/30/2019 

,.,. 1s monrt:oring me ongoing 
1-- ·----..1 _._._ "---· 

5 ll"'Olen 1a cnanges o I,,,.ew regu auon 
3 3 3-3 Ine I t.::) eam 1s monn:onng 

lc....i- - 1 •-••I• ..:-- reauirements ean •----inl'l "--4- - 1 •-- ,1.,: _ _ 

-

-
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Health 

.MEE.TI ,1 

lnsuucf.lons: List progremmatlc or technical recommendation.s for the state regarding the overall project and/or any module in any phase of planning, devtJ/opmenl, depk>ymert or operation. 
Recommendali,ns Ciln be based on cost, .schedule, fechlJcaf, ris~ or dher facl-ors. 
(Due to Excel limiatk>M, teld boXes may not expand ~n filled wlh data beyond the .size of the cell. Deta wiH be captured 91,11111 ;, not completely 'visible, f 

Recommendation # Dat• rA Recommendation Recommenddon Resolved? Comments I Rltsohrtlon 

1 6125/2019 Support pli,n creation No rv&V suggests the! XX process.to ensure lime for plan execution. 

2 6115/2019 Create a shued decision metrilt No N &V suggests that XX adopt a shared, viable decision matrix to retOfd key decisions. 

I VU 
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Cornagine 
Health 

MEET LO JV &V 

,-'"'V - ' ; . ' 
fnstructlons; Thi!; s«tlon inclvdes ,,_ g,,fH!Wa l Information for the progress report. IV& V Cqntractor to fill out au s ections of this l•b. ,-,,r,vide tN .state nlilmft, prq·« t M me, pnx;ram name (.select from drop-dowr, 
menu), 11nd the p,og,.ss ,.po,t date_ Also, include POC information for tlHt .stat• and thtl submlterof this report. A-o...tde rM dale.$ fort he ifllial consul, /V&V RFP, IV.& Von.board, and naxt prog,ess ,epott Ford 
dafes, DINH use MMIDDIYYYY forrnet. 

Ta rget or Actual 
Stale State Primary POC Sobmiti.a, EmaH Oat• IV&V on 811/2016 

Board 

Protect Name E.&E State Primary POC Email Sutrnitter Phone 
Next Progess 

10/31/2018 
Reoort Oat 

Program Name E&E Submitt• Name Activity 1 Consutl Oat, 7/1/2018 

Progress Report Date 7/31/2018 Sobnitter Tltle I Role IV&V Targe1 or Actual IV&V RFP 
2/13/20 13 Release Dal 

Instruction: Summ•rize the sl•t• ·s datusemi l s progress bftlow. 

The total budget noled In this progre~ report was corrected to retied DOI acti\,ities only of $2,208,000.00. The budget variance was calculated with Quarter II (March 2018) total budget 
expendttu(es of $1,807,656.00. There is a three-mor,th lag between the State's budget reporting arid CM S's quarterly progress report. Since the implementation of the XX.XX projed:, the 
Siate's focus has been implementing enhancements to the XX system. The enhancements are function specific identified through Customer Service Request (CSR) End of June 2018, there 

. IIINltunam ..... 
tnstructlon: P10Yide budgetary ilnd schedu,. n»a.1ur.ment.1 below (elhfJrNrned vatu• or some txfHH industry-accepted n»tric.1J. Variances a re ca/culal.ed .gainsf t he budglll and schedule in apprcwed JAPD.. If tl>4I 
IAPD tNs not yf/1 befln apprOl/9d, erte, NIA. 

Toi-al Budget I S2,208.000.0 II Earned Valuo (EV) I 11 
Budget Variance (%) I 18.00 I Isched~~ ~ar1a1c4 

Other (If not usklg EV) I I 
Llrli~ .. - ud . 

lnsvuct.lons: For the Life Cycle St•tw~ column, use the drop-down menu lo inciicate what mile5for,e revi~ w.s last~ foruch module that /.:I, or w ill be developed. 
- If e legacy modulf, has been approved ir, the past and there are no pJens to update if, choose RJ completed. 
- lfa state is translioning (dotheMEELC betwe.,, Rf andR2and t s E&E analy.st Ms.statedthat noR1 w« b4tr»C"e.su,y, thMI mark R1 and compJ&teand Indicate NIA forfha R1 dal.e. 
- f or the a/»r colvmM, entet the anticipat~ dar.s for e.ch miJestoo.. Do not • rt•r • d.it• ,.f1'JII. 
- Aler• miledone review hu actualtv occurred. •--'• te the mrv lo show the IHt date dthe mile:tone review l'nNtllM and be .sure to und•f• the Ufe Cvcle Statu.1 column. 

Ltfe Cycle Sl wtus 
Target or ,'ctuaJ IA.PD Target o r Actual Target o r Actual Dat.e for Target OJ Actual Target or Actual Qo 

T.-gel o r Actual Date for RJ 
Approval Date Development Start Date ., Date tor Rl LlwDate 

Ellgibllity & EnroNment 
R1: Proj, Initiation M.R. 

9/30/2018 
Comoleted 

The State's project is made up of many Customer Service Requests (CSR). The level of effort through .small, medium, large system t-shirt sizing determines each CSR 
Comment,. sehedule. As -a result. CSR implementation schedule is not watertaU Of Agile based -as each CSR is a sett-contained proJect that starts with design, development. testing 

and production, The state has multiple open CSR's, each with it's O'lt'r'I unique implementation date. As a result, the State is challenged to adapt their CSR prq ecls into 

l of 12 
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M!IBT 1.0 IV&V 

Rltlls 
In structions: List Jmport1nt ~ks, inc!Uding any programmatic rl$k$ ortechnJcel ri8ks irising from the IV&V Contra<;tor'~ ,e\li(M cl checklist$ and e!Adence. U$fl a unique Risi< JD, 1nd provide the ti$k ttle and 
description. Pick. an appropriate wlua (from 1 to 5) from the probabilly and impact dtop,dONn mw,u.s. Bas ad on your selection, the risk score w'i/1 be calculated automatically. Provide the re.solution data and plan for 
mlk,stion (incJIJde details} for this ri~ in the T11IJ'let or Adua/ Resolution D.te column and in the Status column. 

Risk JD #. Risk Title Descriptton Probablllty tmp1ct Risk Score 
Target or Actual 

Status 
ResoluHon Date. 

-

-

1.of 12 
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Cornagine 
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MHl:1' LO IV&V 

lllcanl-Nllllllillf 

Instructions: List •"Y recommendat ions fo, rhe ~ete. The$e incfude any programmatic recomrntm'iatfons or fechnic•lrecommendatfons arisif)IJ from IV&V codractor's review of checkli.sts and evk/ence. 

Reconwnendatton # Date of Recorrmendatlon Recommendation Resolved ? Comnents I Resolulion 

3 or 12 
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MEE'l'i,0 Prog.ramm111ic 

. c:i-- - ~ - --
lnstruWOns: The IV&V Cont,adorto (,Uo!.1 al/ inlomwtion for IV&V Co/um,',.$ for this Progr.,rrmetic ChecJt/ist, Revi1N1 the d•te•~compliance IMfhNCh crit,,rionend con-pl«• the /V&V 
Columns. FOi a/I date,s, please use MM'DO'WYY formlif_ 

r.r&VColu,ms 

Cngo,y ..... Revl...,Crltata Review Date R evla.ver Nam11 -- Revlawr c onvrwa Assessnwrt 

Governance S&C.MS.ts The s!ate uses an Sole. 7/112018 OuafisHealth Mel No change since fi"om 121st (Jlarter 

State Medicaid Agency (SMA) develops-it~MITA Roadmap and uses 
No ehaoge ,rom last quarter 

a Cortl>leled MIT ASS-A lot" eYalutltion of its As-ls and identification of 
The SMA completed their MIT A 

Governance S&CMC.1 
its To-Be cape,blilitfesfor Business, 1oro-rr,iltion, and Tectmlcal 

7/1/2018 Oual1sHealth Met Roac:inap July 9, :2014 , Future goaJ is to 

Architectures and the Standards-end Concitions for Medceid IT, 
integate MITA requirements into all 

SM.A.projects 

The SMA demon!';tfe:tes i!ldoption of gove,narice process and Foun~~al ~ta. e,g., name, date of 
Governance IAOMS.1 stnJchJre lo promote trusted data go',lemance, data stewal'Cfs. data 711/2018 OualisHealth Mel birth. adctess may be dlplic:ated in 

O\lr'l181''5i data polic:y, a.nd controls- red.Jndencyw1thin intrastate. mutt1pl11 agencies for internal screening 
~ 

The SMA documents- information ~changes In b'adng partner 
No thMge from last (J.larter 

Govemance IA.OS.3 
agumentsasspecifiedin45CFR 162.915, 71112019 OualisHealth M•t The SMA hat signed tradng pertner 

a,.,._,.._-.. ~.:.hall nfit!II: ,..,.,.....,,.1 ,...,.,. 

0.ltreach & Th11 SMA comrrunicates affectively with provtders. merrben;, and the .... ~""' ' l:r' 

Support S&C,BRC.2 
s:iubflc, 

7/1/2018 OuaJisHea.Jth "'"' The SMA roainteins a robust website 

The systtr(I ofloterH t utihZe& web-based p&/"$0rK:enlric: system for No change from tast <JJarter-
Outree.ch & 

S&C.SRC.9 
outfeilCh where prCMdefs. applicants. and mtmber.s prOl,ljde feedback 

7/112018 OualisHealth Met 
The XX system is web-based pet'\on-

Support and assessment of accessibW.Jy, aasa of use, and appropriateness o1 centric and providas~m• feedback 
decisions. mechanisms 

The SMA demonstrates it prO"lides rimatyinb_rnatloo transaction oc an~ om a~ <JJa,.er 
Outreach & The SMA maintains online transaction 

Support 
S&C.RC,3 p,oce~ng. end ensures his,t eva,lablbty a_nd "1ick response tc 7/1'2018 Oualis HMJth Met 

processing whlch an1 tlmely throu_gh 24/7 
customer re<JJesl:s. . .. , .... 

<~ --
Outreach & The SMA prov1du31stem d@cision togiC and cocing used t1j eligibility 

PtU ~.,...,.,_, ,-,,. ,u_ ~ u,._ 

Support 
S&C.RC.4 

lo the pubfic. 
711/2018 Oualis Health M•t The XX system pt01Jides online eligbitity 

Outreach & 
Th• system oUntarast pro,,tdes onlina ass;stance to users to support 

Support 
TA.FR.5 effective use-of data q.1..-y, data analytis. and report formatting 711/2018 Oua!isHealth Met No change from last q.1arter 

capabilities, 

The sys.tern of'rnterest pro.lides seMcnthel ma_na,gethe delivery o f 
No change ~om tast CJ,1arter 

Outteacl"l&. 
T,\.LG.3 e>.1eot.me~gesto several business seMces-and peopte/ roles-/ 711/2018 OualisHealth Met 

Ttie SMAwebsite providH users options 
Support 

c:onte)rts interested in a condition and change of behavior of !nlarest 
to sig,-up for alem and ~ery ereas of 

;nterest 

tl nf \! 
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Cornagine 
Health 

Ml:J!'l'l,O J1rognu:1m111t {~ 

No change from last (Jlarter 

Ptoc°" S&C.RC.5 
The SMAhas a prcx:ess ro, identifying errors and promptly corr,ectin.g 

7/1'2010 OualisHu.lth Met This ls a req.ilrernent within the eligibility 
them. The SMA lseapeble of produc:ing,11ucfll trails or dttisions. .system. S,,stem errors a,e managed 

thro.icti vendor St.As and ooeratlon 

lha SMA ejig,s business wol'kflONS for MedtlUd and Exchang1 
Process TA.BPM.2 businen operations and requl,-.ments us.lng BPM .standards (a.g. 71112018 OualisHeallh Met No change from tast (JJarter 

Business Process &ecotion Language (BPEL). 

No cnange ft'om tast (JJartw 

ProceS$ TA.CI\U 
The SMA 1mplen.nts software coor,guration management practices 

711'1018 OoelisHealth Met The SMA has implemented software 
-and identifiKW\tras.t;a;te con~g.Jratlon itemE and baselines configJralion manegement w,dha<i the 

caoabilitv to share with other stales but 

The SMA uses build management, proces.s managertl!rd. and 
No change from tast (J.lalter 

Process TA.CM.> 711/201 B OuelisHeaJth Mot The SMA a.nd its contractor, XX.X. use 
en\llronment management throuS,, the SOLC. 

standard mana-ent teeht'lin1es In 

Th• SMA perl'ortm data mer1a_gement stO(i,ge optim~ti0J1 and 
NO cnange rrom 1ast (J.lartar 

Process TA.OAM.6. 1 7/1/2018 Qual,sHulth Met The SMA and its contractor. XXX. ucifize 
consolidatioo techniCfJ8$. standard ston1.ne mana,..merrt 

The sy.st.em of lnt«es.t Introduces Vflf'sionlng, mediation, and 
No thange rrom 111st quarter 

Process TA.UT,1 711/2018 Ouo\lis Health Met The SM A.vendor is responsible for 
dstribule.d systems, 

manacino alt swtem uodates and 
"'~ • " "M •-

In preparation for a rrilastaie revtew. SMA has prD'llide.d aJI artifacts CMS on wtlich artifacts-are needed for 
,eqi.rm forthat,IMBW(see Required.Artifact Ustin theMECT), If the MEET.MECT reviews as not alt or 

P.,oces.$ MES.PR.1 the names of the artifacts differ t om what ttiey are named tn the 7/1/2018 au,JlsHealth N01: Appf,cable tile art1fem ,oentified ere applic&n1e to 
~e<J.lired .,Attjfacts List. the SMA hu provided a mapping betweer, ttie the State prmarily because the system 

Re~ited Mfacts and what the stale c!Uls, lh• artifacts. work Is function specific enhancements 

"" . 
SMA partklp,ales-N111 m.ilti--stateefbtandsharas(OI' provides a The OE is capa~a of ~ aring Its 

Reuse S&C.LC! method to share) Wsreusable COR1)0nentsi to promote sha,ing 711/2018 OuaJisHe&lth Mat components and makes use of existing 
!eve~ge, and reuse of Medicaid tectmologt 3nd ststems, code whenever poss.Ible. HaN<e.ver, the - . .... . , 

SMA Identifies and evalilates corrmerdal ot open•~ca soluUon1 
NOCnange om asi quarter 

Reuse S&C.LC.5 7/1/20te Oualls Health Met The SMA ts wor11:ing wilh its contrador, 
11nd plans for cloud computing, f VVY • - , _ _. __ , ..J-. I J.. - •-...t --.1 •• .:-~ 

ReU.H S&C.LC.B SMAminlrrizesnaed forgound-up or custol'Tization solutKJl'ls. 711/201B OualisHaalth Met No change from tast quarter 

,~o c:11<1;1,ge om a;i,, qua e..-
RFP/Contra<tl 

IA.OS.4 
As Ptr SMM Pilft 11. State O:Xurnents and follows RFP deyelopmen 

71112019 OualisH!ffllth Met 
The SMA follows the SMM gui.deHne<> for 

Acqutsdon process. contmct devel:opment process. and proposal avalµation pje.n. RFP development and contract 

The SMA has service le11al ageements (SLAs) in place 11n.d evaluate~ MMIS--wide.,SLA's are used for all 
RFP/Contracl/ S&C.8RC. t system and contractor performance against those SLAs. 'Wien Sl.k 

7/11201B OU&lisHeaJth Met 
systems lo monitor system upldoNn 

Acqui'sition 2 11renol met, theSMA cre.11.te.s and e:irecutes-plans of action Witt, time, dsaster ree0very, inddent 
milestones ( POAMs.). ~l~gefnen~ etc. The ~ A actively 

RFPICamact/ 
S&CMS.5 

Mod.llarityis adec,.,ateiy accounted for in the SMA ICCJ,liWOn 
7/112018 Oua!isHealth Met The SMAaclle;es to the MfTAmodeJ for 

Ac-quisiti'on procew. all of lt$"$yslem~. The OE is ~ igned to 

RFP/Contractf RFP does not impou technology specific soMions and wiH allow fD 
1 ne ~ate 1s i"l)l«nentlng system 

,Acquisilion 
S&C.MS.6 

evolving reqwements. 
711/201B OualisHealth Not Applicable 

1 
... _entum~~! to their existing On_lin': 
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Health 

MJ!ETJ.0 Pro~urnuk 

The sy.stem ofinletHI conduct'S user authentication u&ilngpublic: key 
Socutily T/I.SP,64 lnt-a,truct.ure Hi co11forrnar1Ce with; ._,ITA Framewo~, IIWUstry 7/112018 OuaflsHeefth Mot No chang& hHrt tast q..iaJtat 

standa,ds-. and att'fer nationally recogund standards, 

Por tt)e system orintwest's use of Public- Key lnfrasbuchne (PKI~. tl!• 
solution follows standlrd prectiees such 11.sthe use of accepted 

cettifica.tion e.ut:hOribes. doc:umentedCert1ficete Polir:, (CP), end No chang& fi'om last q..iarter 
SOQJnty l /l.SP.85 CBrtification Practice Statement (CPS~ w hich includes ke.y es-~ 7/1'1018 OualisHeatth Mot The SMA uses and rmint:ains cu,rent 

sntegy, The System or lntefest's PKl ~lementation usn technical :i.landard~ certificate updates 
b.illdetiooal tectinical standilJ'ck, &Ueh u X,,509 Clftifleate romiat • nd 

Public Key Cryplograpt,y Standard /PKCS) 
1ne 'i")l-stem o lr,t6fe.sr err-.,1oy-s ma 1c:1cos........., protec ...... , 

macha.nisms at lT system inlormlltioo system en.b'y and exit points 
and at wonl:stations,. ,avers. or mobile com~ting devices on the No change lrom last (J.larter 

Security TASP75 network to detect and eradieate maltcloo$ codl-, n1• sy5t.-n ol 
7/1/201 8 Oualis Heakh Mal 

XXX c;oncl,cts rt9,4l«rly schewted 
l11t-rest utilizes r,atwork scanning tools. intrusi~ del:ectiort and penetration teSlr,g and intrusion 

preventicn systems. aod end-pomt protection$ such as firewalls- and detection monitoring 
host.t>e.sed intrusion detection \'Ysl&ms to identify and prevent the ....... _ ... .., .. ,. . -·· . 

The.system aHOWI" ~y-authorized .staff members to do manua 
No change li"om last qJarter 

Sea.inry TA.SP,78 7/112018 OueJls Hukh M• Auttiorized staff roles and res;,onsibiijtles 
deletes and DYerrides ofaJerts/edts. 

a,e activll!lv undated and manaoed 
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Health 

MEET LO C~t'> Response 

General Information 
nsuucuons: o prov,ue ..,,...., response rur ""' .,,a e prog,ess repo" suum ...... .., ... y me .... 1,,,0rnrac or. n 111~ secuun, se ec an 

appropriate chote from t~ drop-<lown menu for the reason for response, and enter the date of the response. For all dates, please use MWDDIYYYY ~--·· 
Response to a quarterly 

progress report or to a Date 
mi'· ·•·- roiv1• • 

MIiestone Review Team 
Instructions: Leave bJanlc. if this is not oiven in response to a milestone review. Use dmnnown menu to selectAlpdate Milestone Review Team, 

Name OrnaniHtion Name Oraanization 

ReviewTeam Lead 

Olerall nrr' / Procurement / 
Fundinc 

Overall MfTA 

Access / Security 

If "other, "please provide additional info.: <Insert additional information hertP 

CMS Comments 
lnstrucuons: nus section can be usea tor oocn quarte(f'/ report responses ana milestone rev,ew summanes. ProV1de execut,ve summary or111gh level 
comnt6nts in the fl&6 form te><t belc'Yw. 

Execu tive Summary I General Comments 

<Include executive summary I general canments here> 

Instructions: The sections below are for milestone reWJw msponses regarding speclic checklists, For each, first select a header for each YELLOW 
box from ts drop dawn menu, These correspond to checklist names. Then, ent.er CMS comments tor the chttcklist you se/6Cted, 

Ellglblllty & Enrollment 

Observations I < Enter CMS comments here for the item selected above, in yellow> 

Findinas I < Enter CMS comments here for the item selected above. in yellow> 

Corrective Actions I < Enter CMS comments here for the item selected above, in yellow> 

Recommendations I < Enter CMS comments here for the item selected above, in yellow> 

7 of 12 
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MEET LU CMS Response 

Observations I< Enter CMS comments here 10< the Item selected above .. In yellow> 

Findinas I I< Enter CMS comments here for the item selected above, in yellON> 

Corrective Actions t I< Enter CMS comments here 10< lhe Item selected above, in yellow> 

Recommendations I I< Enter CMS comments here for lhe item selected above, in yellow> 

Observations t I< Enter CMS comments here 10< the Item selected above, in yellow> 

Findings 11< Enter CMS comments here fO< lhe Item selected above, in yellow> 

Corrective Actions 11< Enter CMS comments here 10< the Item selected above. in yellow> 

Recommendations I I< Enter CMS comments here for the item selected above, in yellow> 

Observations 11< Enter CMS comments here 10< the Item selected above, in yellow> 

Findings 11< Enter CMS comments here 10< the lem selected above. Tn yellow> 

Correctin Actions 11< Enter CMS comments here 10< the Item selected above. in yellow> 

Recommendations 11< Enter CMS comments here for the item selected above. in yellow> 

8of 12 
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MEET 1.0 CMS Response 

Observ.1tlons I < Enter CMS comments here far lhe item selected above, In yellow>-

Findings I < Enter CMS comments here 10< the Item selected above. in yellow> 

Corrective Actions I < Enter CMS comments here foc the item selected above, in yellow> 

Recommendations I < Enter CMS comments here fOf the Item selected above, in yellow> 

Observati ons I < Ehler CMS comments here (0< the item selected above, in yellow> 

Flndinas I < Enter CMS comments here fOf the item selected above, in yellow> 

Corrective Actions I < Enter CMS comments here for the item selected above. in yellow> 

Recommend ations I < Enter CMS comments here for the Item selected above, in yeUON> 

Observations I < Enter CMS comments here for the item selected above, in yellOYr';> 

Findings I < Enter CMS comments here 10< the Item selected above, in yellow> 

Corrective Actions I < Enter CMS comments here fOf the It.em selected above. in yellON> 

Recommendations I < Enter CMS comments here for lhe item selected above. In ye11o.v> 

~of 12 
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MEET LO CMS Response 

Observati ons I r Enter CMS comments here fo, the oem selected above. in yellow> 

Findinas I r Enter CMS comments here fo, the oem selected above, in yellow> 

Corrective Actions I I< Enter CMS comments here for the item selected above. ln yellow> 

Re1iommendatlons I r Enter CMS comments here for the item selected above. in yellow> 

Observations I r Enter CMS comments here fo, the ,em selected above, in yellow> 

Findinos I r Enter CMS comments here fo, the item selected above, In yellow> 

Correclive Actions I I< Enter CMS comments here for the item selected above, in yellow> 

Recommendations I I< Enter CMS comments here for the item selected above, In yellow> 

Observations I r Enter CMS comments here fo, the Item selected above. In yellO'N> 

Findings I r Enter CMS comments here fo, the l em selected above, In yel(O'N> 

Correcllve Actions I I< Enter CMS comments here for the item selected above. ln yellow> 

Recommendations 11< Enter CMS comments here for the item selected above, in yetlow> 

lO oft, 
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Mlili'l'LO CMS R0c710nsc 

Observations I r Enter CMS comments here for the ftem selected above. in yellow> 

Findings I r Enter CMS comments here for the Item selecled above. ,n yellow> 

Con ective Actions 11< Enter CMS comments here for the item selected above, in yellow> 

Recommendations I I< Enter CMS comments here for the item selected above. In yellON> 

Standards & Condlttons for Medicaid IT 

Obs ervations I r Enter CMS comments here for the Item selecled above. in yellow> 

Findintn I r Enter CMS comments here for the Item selecled.above. in yellow> 

Cornctive. Actions 11< Enter CMS comments here for the item selected above, in yeUON> 

Recommendations 11< Enter CMS comments here for the item selected above, in yeUO'-N> 

Observations I r Enter CMS comments here for the Item selecled above. in yellow> 

Findings I r Enler CMS comments here for the Item selected above, in yellow> 

Corrective Actions r Blier CMS comments here for the ilern serecled above, in yel!ON> 

Recommendations. I r Enter CMS comments here for the item selected above, in yellON> 
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MEET t 0 C1\t!S Response 

Observations 11< Enter CMS comments here for the Item selected above. in yellow> 

Findinas t I< Enter CMS comments here for the Item selected above, in yellow> 

Corrective Actions 11< Enter CMS cornrnents here for the Item selected above, in yellow> 

Recommendations I I< Enter CMS comments here for the item selected above. in yellow> 

Observations I I< Enter CMS comments here f0< the Item selected above, in yellow> 

Findings 11< Enter CMS comments here for lhe Item selected above. in yellow> 

Corrective Aclions I I< Enter CMS comments here fOf the item selected ebove, in yellotl> 

Recommendations I I< Enter CMS comments here for the item selected above. in yellow> 
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1 Overview 
Comagine Health as the Independent Verif cation and Validation (IV&V) Contractor for 

was requested to pr vide an initial assessment of the 
- Project - Release 4 & 5. This assess ent will address the Release 4 and 5 project performanoe 
between October 1, 2015 and July 31, 2016 nd document the following as relevant: 

• Project Management Review. Evaluati n of the system project management approach including 

performance by - - and Sta e agencies, as appropriate, engaged in the project, and 
established project management plans, nd defined project objectives (e.g., goals and critical success 
factors), 

• Project Schedule Review. Evaluation oft e project schedule and detailed work plan. 

• Budget Review, Evaluation of the projec budget. 

• - Performance Review. Evaluation er• performance against contract requirements, project 
plans, and - s performance expectatons. 

• Risk Assessment. Evaluation of system p roject risks as they re late to project management, schedule, 
and compliance-related project dimensi , ns. 

IV&V reviewed the following project artifa ts and met with the - and - Project Directors to 
complete this assessment: 

• ■ R4 Status Reports: 10/30/15, 11/27 / 15, 12/TI/l S, 1/29/16, 2/26/16, 3/25/16, 4/29/16, 
5/27/16, 6/24/16, 7/29/16 

Status Repo : 10/15, 11/ 15, 12/15, 1/16, 2/16, 3/16, 4/16, 5/16, 6/16, 
7/16 

• Framework Status Reports: 10/15, 1 /15, 12/ 15, 1/16, 2/16, 3/16, 4/16, 5/15, 6/16 

• Support Services/Data Exchange St tus Reports: 10/ 15, 11/ 15, U/15, 1/16, 2/16, 3/16, 4/16, 
5/16, 6/16, 7/16 

• Premium Assistance Status Report: /16, 5/16, 6/16, 7 /16 

• R4 Schedule 7/29/16 

• RS Schedule 9/2/16 

• IAPD-U for■ Updated Final 9/9/1 

This assessment for the-· Project folcuses on the following four functional projects that comprise 
Release 4 and 5: 

Policy Management, and Reference pnd Control. 

,J - Project Manager: 

~ - Project Manager: 

Comaglne Health • August 2016September 20 I! 
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Framework Services- ESB/SCA, Appl ication Services Framework, Clearance and Business Process 

Management. 

~"' - Project Manager: 

o - Project Manager: 
Support Services and Data Exchange- Security (Roles based, Integration with SICAM or HCP), 

Periodic/Mass Processing, Fraud a
1

nd Abuse, CRM, Quality Assurance and Quality Control, 

Reporting, Business Intelligence, Faif Hearings and Grievance, and History Maintenance. 

o - Project Manager: 

,) - Project Manager: 

Premium Assistance - Applicant Re*istration, Case Maintenance, Caseload/ Task Management, 

Correspondence, Data Collection, a d Self Assessment. 

.~ - Project Manager: -
,, - Project Manager: 

Project Strengths 

• Both - and - have assigned ualified and skilled staff to the functional projects. 

• - and - project teams have Lstablished a collaborative working relationship. 

• The project has not incurred any p'rblems that have impacted the project progress. Two risks 

were identified and resolved. No iss! es were identi fied, or any outstanding actions remain during 

this assessment timeframe. 

Very few defects were identified du ing this assessment t imeframe. 

• All four functional projects II■■■■■■■• ■■■■■■■I Support Services and 
Data Exchange, and Premium Assis nee) appear to have had very few problems and reported 

"Green" status on all status reports rom October 2015 to July 2016. 

1.2 Project Challenges 

IV&V did not identify any unresolved challenges w ith the • Project. The - and - Project 

Directors monitor and manage the mitigatio of any overall project problems in their bi·weekly meeting, 

e.g., policy issues, resource management, tc. Additionally, the four functional project teams did not 

report any challenges in their status reports om October 1, 2015 through July 31, 2016. 

1.3 Background 

- •s current - system was imp emented in 2010 and provides over S00,000 

members the ability toil■■■■■-■■ The . Project automates the -
and removes many tradition I obstacles to II■■■· It also moves - s system i n 

compliance with the Centers for Medicare a d Medicaid (CMS) Seven Standards and Conditions and MITA 

3.0 principles of interoperability and reuse. he project goals are to: 

Comeglne Health • August 2016September 20 I! .. 
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• Comply with the Patient Protection ind Affordable Care Act (PPACA) tlmeline; 

• Leverage IT investme(lts in the ·11

ystem; 
• Redes,gn the application and syste architecture for greater flexibility; and 

• Address the requirement to interfac with a Health Insurance Exchange (HIE). 

The overall project is comprised of f ive relea 
1
es. - requested this initial assessment for Release 4 and 

s. The following outlines the Release 4 andf scopes: 

• Add - application and deter ination functionality within 

previously not included 

,, Individuals eligible for■••········ program 
o Insure I 
,:, The Aged, Blind and Disabler population (ABO) 

-~ Children eligible for Medicaicl based on TEFRA (Tax Equity and Fiscal Responsibility Act of 

1982) 

~ Individuals eligible for Medi raid under the Breast and Cervical Cancer (BCC) program 

• Modifications to the following: 

,:, Rule modularization group 

-:, Identify management 

,:, Real-time verification of d~ta and improved document validation and credentialing 

through data exchange wi h other organizations including -college degrees, provider 

licenses, driver licenses, NPI fEIN, SSNs, and new hire data 

Member portal 

IV&V's initial assessment of the . Projec is after events have occurred. Our review and findings are 

based on static project documents provider by - and discussion with the - and - Project 
Directors but do not include attendance ancl participation in meetings as these have already occurred. 

Based on the project artifacts provided to us, this initial assessment covers initial impressions of the 

project status, schedule and project management. Although there is not enough evidence to provide any 

active observations on project governance communications and any environment conditions for this 

assessment, Comagine Health will have m pre direct opportunities to engage in the projects for the 

ongoing monthly IV&V reports that - h, s requested. 

This Initial assessment 1s divided Into three sections: 

1. Findings: General impressions o~ the project based on status reports and project plans 

2. Analysis: A hst of the project's strengths, challenges, and opportunities 

3. Conclusion/Recommendations: t.n overall summary of the project status based on the review 

of the project artifacts and high-ievel mitigation strategies going forward w ith the project 

Comag1ne Health • August 2016September 20 I! 
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2 Findi 19s 
The • Profect is broken into four funct onal projects that make up Release 4 and 5: 1) -

· 2) Framework; 3) Support ervices/Data Exchange; and 4) Premium Assistance. Each 

functional project is comprised of Custome, Service Requests (CSR} that defines the associated tasks to 

the function. The • Project partners t with their system vendor 

- - · The four functional projec are running concurrently. - and - have assigned 
Project Directors responsible for the coor ination of their respective functional project team. Each 

functional project has an assigned - and - Project Manager. - and - conduct bi-weekly 

"'oject ,ow, m~,;"0> where all <he fu"«rl ''°"' "'~ ,o,ort ,m,;,,..,,, 

2.1 Project Structure 

The overall. Project is managed by and - Project Directors, 

respectively. Bi-weekly project status meeti~gs are held where each functional project team, e.g., -

Framework, etc., provide stf us updates for each of their project. The - and -
Project Directors meet every other week i between the project status meetings and review project 

schedules, hours, performance issues, etc., nd make necessary changes and assignments in preparation 

for the bi-weekly project status meetings. hey also identify any environmental parameters that may 

impact the project such as policy or CMS reqlJ'ests and identify mitigation strategies and actions to address 

these. Both - and - have centralit~d project management offices (PMO} that provide project 

management and administrative support. 

The project management structure in place for the. Project is more technically focused and aligns with 

the Software Development Life Cycle (SOL }, e.g., design,. development, testing, and implementation 

focus and not as much on the traditional PM aoK" standards. However, this structure is working very well 

for the . Project. 

The functional project status reports review, d from the October 1, 2015 through July 31, 2016 timeframe 

contained two identified risks which were resolved, no issues or any outstanding action items. The 

condition of the project status reports sug@ests a collaborative process for managing the project work. 

No other problems were identified in the pr !lject status reports. 

2.2 Project Schedule Management 

The - and - Project Directors rev ew the project schedule in their bi-weekly meeting. Any 

identified changes are submitted through he change order (CO} process with an explanation for the 

change. The project schedule is updated ac, o rdingly, and the CSR tasks adjusted. 

Every project status report for the October , 2015 through July 31, 2016 timeframe reported an overall 

Green status which indicates that the proje t work is on track with the project schedule. In discussion 

with the - and - Project Directors, this status reflects the direct progress of the CSR work w ithin 
each functional area and does not necessari y include overall impacts related to project budget, hours or 
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schedule changes. If they did, some of the ! talus may have been reported Amber. Going forward, IV&V 

will work with the Project Directors to identi ,V when these areas need to be incorporated into the project 
status reports. 

2.3 Mitigation Recommendat ons 

Overall the . functional projects appear ~o be progressing well. Going forward, the Project Directors 

h•~ irnli~red >,, =•k wah <hoi, ,~l'"" PMO <o idoollfy ,od '"''"''~ ' " ' ,ddmoo,I pro;,ct 
controls into the . Project. This will posi ion the project to improve the alignment and adherence to 
PM BOK., standards. 

Using - s central PMO will ensure consirent project management, controls and report structure are 
in place and each project develops and mairtains an audit trail of project artifacts and information. 

This is may be useful for any issues or dee sions that may require review of the project management 
structure and evidence. 

3 Analysis 
Each functional project is comprised of CSRs hat identify the project tasks and timeline associated to each 
functional project scope. Each CSR is assign, !d a number and represent the high-level tasks in the project 

pO "· "" l<>llowi og • blo ,op•=•• <ho CS 1 "'°"""' wi<h ,,,~re , '"' 5 , od <hoi, ,o "" " ,opo,<od 
in the July 29, 2016 . R4 & RS Schedules: 

Table 3,1 - Release 4 CSR Status 

CSR# CSR1111e Staftl>ata Rnlll!Data CSRSlabll 

723 Wage processing and data fa I 7/17/14 9/5/16 98% 

1024 Insur -Member 1/12/15 10/21/16 99% 

1046 Enrollment Provider Selection M t>dule 2/25/15 8/24/16 99% 

1005 Insur lnvoice/Payme, t Module 1/4/15 4/13/16 100% 

1064 Agency Electronic App/PS2 Edits 4/13/15 2/24/16 100% 

1075 Move - Enrollment from OE to 9/2/15 3/22/16 100% 
Recipient 

Table 3.1 - Release 5 CSR Status 

CSR# CSRlllla SbutO.te FlnlsbDa11! CSRstltlls 

1237 Account Transfer Upgrade from 2.3 to 2.4 5/4/16 8/31/16 91% 

1162 Remove Absent Parent from OE 12/15/15 12/15/16 82% 

1163 Correct PERM Deficiencies 12/4/ 15 12/30/16 72% 
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CSR# CSRlltle SlartDne FlnlshDalll CSRS1atm 

1190 Member Portal CorrespondencJ Module- 3/3/16 3/14/ 17 24% 

All Letters 

1193 10 Wait List 3/8/16 1/5/17 90% 

1224 SOL IOTesting 5/5/16 9/16/16 99% 

1226 VLPTesting 5/4/16 8/31/ 16 67% 

1198 Annual FPL & Tax Threshold Upc
1 

ates 2/11/16 4/ 14/ 16 100% 

1225 Marketplace CS 2016 Regressio~ Testing 5/5/16 9/14/ 16 99% 

1235 CMS TLSl.2 Seiiiiiiiiil: 5/4/16 8/11/16 100% 

1258 VPN Circuit for 7/19/16 8/9/16 100% 

3.1 Detailed Analysis 

The following table summarizes the finding of this assessment by identifying the strengths, challenges, 
and opportunities to the project. 

Table 3.3 - Strengths, Challenges, and Opp £ rtunit1es 

STRENGllfS 

• Both - and - have assigned qu ~lified and skilled staff to the functional projects . 

• - and - project teams have es ablished a collaborative working relationship . . The project has not incurred any probl ms that have impacted the project progress. Two risks 
were identified and resolved. No issue S were identified, or any outstanding actions remain during 
this assessment timefra me. 

• Very few defects were identified durin this assessment timeframe . . All four functional projects ( Framework Services, Suppo rt Services and 
Data Exchange, and Premium Assistan e) appear to have had very few problems and reported 
"Green" status on all status reports fro October 2015 to July 2016. 

CHALLENGES 

• There are no challenges identified wilt the E&E Project for the timeframe assessed from October 
1, 2015 through July 31, 2016. 

OPPORTUNITlES . Introduce some formal project ma nag ment structure that aligns/adheres to PM BOK" standards. 

4 Conclusion and Rec1 Pmmendations 
Overall, . Release 4 and S projects appea to be on track to meet their target dates for completion and 
managed well. There are no reported issL es, or any unresolved risks or action items identified from 
October 1, 2015 through July 31, 2016. The e are no reported performance issues from either - or 
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the - project teams and the project tea~ s understand the project work and are able to execute the 

tasks as, assigned and no identified risks to t .( Release 4 and 5 implementation dates. 

There are no immediate recommendations i~entified in the assessment that requires - and - to 

address. However, - and - did Indicate they are exploring bringing more formal project 
management structure that aligns to PMBOJ(9 standards going forward. If requested by - • IV&V is 

prepared to assist in this endeavor, 

IV&V will actively participate in any • p1p ject meetings as requested by - and will continue to 
monitor and develop monthly IV&V reports. 
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Section 5 – Information for Evaluation  Page 72 

Arkansas Agency of Human Services 
IV&V for IEBM 

RFP 710-19-1021R 

5.2.4.2  Reporting Project Assessment 

 

U>rnagine 
Health 

• mag1ne 
Health 

REPORTING PROJECT ASSESSMENT 

Version 1.0 

September 29, 2015 

Com agine Health • Septemner 2015 



 

  
 
 

Section 5 – Information for Evaluation  Page 73 

Arkansas Agency of Human Services 
IV&V for IEBM 

RFP 710-19-1021R 

C.Ornagine 
Health 

:- Reporting Project Assessment 

Contents 

~ :i:::~:~.~-~.::::::::::::::::::::::::::::::::::::::::::J::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
2.1 Project Management ........................... ........................................ ....................... ............................. ... 3 

2.2 Project Staffing ............ ......................... ......... .................. .... ... .... ................ ....... ........... ................ ..... 4 

)t}I l~t}~it:::~: l\ : \ :I 
Figures 
No table of figures ent ries found. 

Tables 
Table 3.1 • Recommendation Summary ........ .......... ........................................... .. ....................................... 8 

Revision History 

~ Vtlfllon I 0... I Author l 
I 1.0 I 9/29/2015 I Everett Irving I Init ial Delivery Version I 

Comagine Health • September 2015 



 

  
 
 

Section 5 – Information for Evaluation  Page 74 

Arkansas Agency of Human Services 
IV&V for IEBM 

RFP 710-19-1021R 

C.Ornagine 
Health 

- Reporting Project Assessment 

1 Background 
The development process for the reports cor~ponent of the 

project has been long with very limited resu ts. The requirements definition process for reports began in 

November 2014 for Phase 1 reports, and Phase 2.1 reports requirements definition has not begun. As of 

August 2015, only two reports had been im -lemented from Phase 1 and six of the 160 reports were in a 

stage of development or testing. has Identified additional resources that appear to have 

increased productivity with an additional t,10 reports implemented in September. The purpose of this 

assessment report is to identify findings t~at we believe impede the report definition process and 

recommend process improvements that can expedite the reporting process with increased accuracy. 

2 Findings 
Participating in Phase 1 report development has allowed Comagine Health insight into the current process 

and to identi fy opportunities for process imt rovement. Based on our observations, the reporting project 

lacks organized structure and sound project Tanagement practices that would encourage predictable and 

repeatable outcomes. Meetings are not rour·nely held and there is not a sufficient report tracking process 

in place. Due to the lack of structured pro ect management, it is difficult to determine the amount of 

work remaining for each report; thereto , it is not possible to confidently predict a reasonable 

completion date. 

Resulting from an assessment of the reporti g project the IV&V team has identified 27 recommendations 

which have been broken down into 6 topics or presentation, 

1. Project Management 

2. Project Staffing 

3. Report Requirements 

4. Report Development Meetings 

5. Testing 

6. Defect Management 

2.1 Project Management 

Sourid project management practices have been lacking from the report developmerit process since 

reporting activities began. Project work pla1 tasks related to report development are very limited. A log 

of all identified reports is maintained, but it does not contain enough meaningful information to 

effectively manage and schedule report dev ~lopment progress. Report development for Phase 1 rela ted 

reports Jias progressed very slowly with very ew reports implemented into production after many months 

of development. Proper project managemer t could have helped recognize project difficulties early during 

Phase 1 report development and allowed t11e project management team to take measures to resolve 

issues that were preventing progress. Irr proved management can help assure that the remafn\ng 

reporting is developed In a more controlled ~nvironment. 
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Re,commendations: 

• The log of reports for all project phas~s is helpf ul for Identification of each report and tracking 

development progress. The log needs t1 be heavily expanded to include planned and actual dates for 

each stage of development for each refort. This will permit expanded project status analysis and 

reporting to assist with overall report ranagement. The expanded log needs to be updated by 

each week and provided tot~ e project team for review. This is one of the most Important 

project management measures that can be taken to encourage efficient and timely completion of the 

large number of identified reports. 

• In addition to expanding the report tri eking log, the project work plan needs to be expanded to 

identify high level tasks for reports proc uced for each project phase. The work plan tasks will align 

with the dates included in the report tra king log, but at a higher level. This will help ensure that the 

project work plan represents the com pl ~te project view, rather than a fragmented view. It will also 

allow for aligning with task dependenc ies on other activities, such as converted data or reports 

needed prior to implementation of othe functionality. 

• An action item log needs to be created with ongoing updates to identify action required, the report 

that needs attention, the resource respo nsible for addressing \he action item, the date the action item 

is needed to be resolved, and any other Information necessary for action item management. 

Follow up work identified in report derlopment meetings should produce action items that are 

assigned to individuals. Updates on the artion items should be reviewed in subsequent meetings, until 

closed by State and lll■consensu . 

The report development tea I should prepare and present on a weekly basis, in written 

form, a status report that clearly mar
1
ks measurable progress of report development activities. 

Reporting should include at minimur total, completed and outstanding counts of report 

specifications, reports in Ill■ dev9lopment, reports in UAT, including those with defined issues 

and defined defects, and completed ir production reports. The report should also provide the 

percentage completion as compared t p the project schedule for report development. Schedule 

slippage needs to be addressed and rem~diated in the meeting. 

• Reconsider the use of Google Docs fo the reporting central repository for reporting instead of 

Share Point site. This is incon, istent with all other areas of the project and the 

Project Management Plan. Also, not eve yone has access to Google Docs and it has presented access 

challenges to those who currently have access. In addition, a concern arises regarding the level of 

confidentiality of this site, since on ceca ion a report may be tested using production data. 

2.2 Project Staffing 

The reporting project is staffed by three pri rnary groups: --team and - subject 
matter experts (SMEs). Project staffing has he appearance of being insufficient to address all reporting 

needs in a timely manner. We are aware o the one Ill■ reporting lead, but do not have visibil ity 

into other lll■staff working on report ng. It has been known for several months that the - team 
is not staffed to a level to produce all assigr ed reports and continue to provide other reporting services 
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to the department. SME availability has at times been a challenge due to conflicting schedules with other 

work assignments. There is likely a limit tc the number of staff that can be assigned to the reporting 

project; however, the utilization of assign< d staff can be applied as efficiently as possible to ensure 

effective results. 

Recommendations: 

needs to provide report anal tical and development staff at the level necessary to gather 

report requirements and develop and t~st reports In a t imely manner. Staff utilization metrics need 

to be made available as part of the repo t ing status report. 

Determine the amount of report develo ment that can be undertaken by the . team and schedule 

accordingly. Ensure highest priority rep prts are addressed first. 

Coordinate SME schedules to concen rate on reports related to specific SMEs reducing SME 

Involvement in discussion of reports unr~lated to their focus area. 

2.3 Report Requirements 

The Phase 1 report requirement gathering p ocess is extremely long and cumbersome and appears to be 

a single threaded approach. Discussion tjkes place and report mockups are produced from these 

discussions; however, the mockups do not reflect specific data element population or report field 

calculations. The report requirement gathe~ing lacks a deliberate, clear approach that is expressed to all 

parties involved. Requirement gathering se~sions are conducted remotely, which may be a contributor 

to the extended amount of time required The final product of the populated report specification 

template is not as comprehensive as desirec since it did not include calculations nor a user-friendly data 

element source crosswalk. 

Recommendations: 

• The Report Development Te im should consider scheduling sufficient on-site sessions to 

conduct report requirements gathering t1ith State SMEs. 

• Ensure proper SME representation Is i vailable and in attendance during requirement gathering 

exercises. A Comaglne Health represent iative should also attend. 

• Al l attendees should have the material! available for review at least one week pr ior to meeting to 

allow proper preparedness. 

• The report specification document should Include both report field data element source and 

calculation cri teria for any calculated fie d. 

• The report specification document shol,Jld contain all the information needed to compile a user

friendly crosswalk (i.e. report field lab els should include its associated source database element 

names). 

• A formal report specification approval p ocess should be instituted to ensure a consensus is reached 

prior to actual report development. In iddition, an approval process needs to be instituted before 

reports are introduced into production. 
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2.4 Report Development Meetings 

The report development meetings are not , lways effective due to lack of preparedness of attendees or 

the necessary subject matter experts. The rr,eetings often lack a published agenda and do not follow a 

routine, predictable order of discussion. Th, primary purpose of the meetings is to function as technical 

working sessions, however many of the par icipants attend for status updates only. Consequently, the 

topics discussed are at times at a level of d ~tail that is beyond the interest and understanding of some 

attendees. 

Recommendations: 

• There should be a at least one, and possi ply two, weekly scheduled report development meetings that 

consists of the following objectives: 

o a review of newly developed or evised reports that are ready for user testing 

o a review of newly developed or evised report specifications and mockups 

o requirements gathering for repc rts scheduled for report. spec/mockup for t hat week 

• An agenda should be published the day t efore the meeting listing which reports will be reviewed, and 

which reports will be discussed for requi ements gathering, Due to the quantity of material, this may 

need to be split into two meetings, 

• When applicable, concurrent meetings could be scheduled if the meetings are organized around 

functional content. This would also pr< vent the need for all SMEs to attend the report meetings 

simultaneously. For example, the provid[,r SME could be meeting on reports 1-3 while the consumer 

SME could be meeting on reports 4-8. this would limit the time commitment needed by the SMEs. 
will need to ensure an ade • uate number of report analysts are available to conduct 

concurrent meetings. 

The report log should be utilized to det rmine the reports and development stage discussed in the 

meetings. The report log needs to be u dated to reflect the current progress of the meetings. 

Questions or issues that cannot be reso+ed during the meeting should be documented in the action 

item log and distributed with meeting n ptes. 

Report requirement and development ~tatus reporting should be included in at least one of the 

weekly Joint Project Team Status Meetihgs. This allows the report development meeting to have a 

clear focus with proper attendees. 

• The report development meeting shoulkt focus on report requirement definition for those reports 

scheduled for that week and refinemen sand resolution of issues and defects associated with t hose 

reports being delivered for testing that ,~eek. 

• Regular attendees should be defined ih advance with "guest" attendees invited as specialist for 

discussion when necessary. 

2.5 Testing 

Development test results are presented u ii izing mocked up test data. At this point the reports are 

allailable for UAT. There isn' t any structured UAT process with documented results. If UAT identifies any 

issues, they are discussed ad hoc sllbsequen to report meetings or are reported via email, 
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Recommendations: 

Testing activities and progress should be tracked. 

Converted or production data, if availab
I
1e, should be used for UAT. While converted data validation 

should a separate testing exercise, repbrt testing may uncover conversion issues that would not 

otherwise be visible to the user. 

2.6 Defect Management 

There are no clear, documented policies for opening, logging, tracking, and closing issues and defects as 

they relate to report testing. Status reports !or defects are not always clear and lacked detail. It Is unclear 
which report mod1f1cations are applied and vailable for retesting. 

Recommendations: 

• As part of the Test Plan, the process for I gging, tracking, and closing defects should be documented 

The plan should also include an example of a defect status report. 

• Each iteration of the report spec1f1catic n/mockup should have a revision log of the changes being 

implemented. 

3 Recommendations 
It is apparent from the above findings that th~ major contributor of the difficulties experienced with report 

definition and development is the lack of su ficient project management practices. 

It is Comagine Health's opinion that implen entation of the above recommendations will provide more 

st ructure to the process and minimize the ri ks for f uture report development efforts. In summary, there 

is a global need for a procedure documen that identifies the methodology that will be followed for 

defining, designing, developing, testing and leploying all reports with - approval milestones for each 

phase of the project. The project schedule" ill need to accommodate the various activities in the proper 

order to help ensure that issues such as tt ose historically experienced are not repeated. We should 

consider scheduling a meeting with the Pre ject Team and report development teams to discuss t hese 

recommendations. 
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T11ble J J R~commeAdar,on 5ummorv 

Topic II Ill 
Project Manacement . The log of reports ~eds to be heavily e,cpanded to inciude planned and actual dates for each stage of 

development for each report. The expanded log needs to be updated by- each weelc and 

provided tot~ project team for re:vie w This is one of the most important projrct management 
measures t hat can be taken to encourage efficient and ti~!y comp(etion of the large number of 

identified reports. . The project work plan needs to be expanded to identify high lev.!I tasks for reports produced for each 

proj~t pha~. The work plan tasks will align with the: datM included in the- report tracking log, but at a 

hi~rlevel. . An action item log nttds to be created with ongoing updates to identify action requi~d, the f t!port 

that needs attention, the resource responsible for addressing the action item, the! date the action item 
is needed to be resolved, and any other informition necessary for action item management. . Follow up wolit identified in report develooment mee-tings should produce action items that are 
assigned to individuals. Updates on the action items should be reviewed in subsequent meetings, UntJl 
closed by State and - consensus. . The - re port development team should prepare and present on a ~ekly basis, in written 
form, a status report that clt"ar1y mark5 measurable progress of ~port de velopment activities. 
Reporting should include at minimum total, completed and outstanding counts of report specifications . Reconsider the use of Google Docs for the reporting central repository for reporting instead of 
- SharePoint site. 

Project Steffinc . - needs to provide report analytical a nd development staff at the level necessary to gather 
report requirements and develoo and test reports in a timely manner. Staff utilization metrics need to 
be made available as part of the reporting status report. . Determine the amount of report development that can be undertaken bv the . team and Khedule 
accordingly. Ensure highest priority reports are addres~d first. . Coordinate SME schedules to conce ntrate on reports related to their specific expertise reducing SME 
involvement in aiscussion of reports unrelated to their focus area. 

Comaglne Health • ~r 2015 



 

  
 
 

Section 5 – Information for Evaluation  Page 80 

Arkansas Agency of Human Services 
IV&V for IEBM 

RFP 710-19-1021R 

C.Omagine 
Health 

--- Reporting Project Assessment 

Taplt lcwc ~ ..... 
Report Requirements . The - Report O!velopment Team should consider scheduling sufficient on-site sessions to 

conduct report req uiremen~ gathering with State SMEs. . Ensure proper SME rep~ sentation is available and in attendance during requirement gat~ring 

exerci56. A Comagine Health representative should also attend. . All attendees should havt> the materia ls ava ilable ror review at least ~ Wel!'k. prior to met!'t ing to 
c1lluw p H.>J~f JJlt!p d l t:'UI ~ !>-. The report specification document should include both report fie ld data element source a nd 
calculation criteria for any calculated field. . The report specification document should contain all the informat ion nttded to compile a user-

friendly crosswalk (i.e. report field labels should lndude its associated source database element 

names). . A formal report specification a pproval proct"Ss should be instituted to t>nsure a consensus is reache-d 

prior to actual report de velopment. In addition, an approval process needs to be instituted bek.1re 
rl!!'ports a re int roduced into production. 

Re port Oevek,pment MHtincs . There should be a at least one, and possi~ y two, weekly schedu~d report deve lopment meetings tha t 
consists of the following objectives: 

0 a review of newly developed or revised repons that a re re ady for user te sting 

0 a review of newly developed or revised report specifications and mockups 
> requirements gathering for report;5, scheduled for report SPf!c/mockup for that week . An agenda should be published the day befOft> each rt>po(t developme nt meeting listing which repon;s 

will be reviewed, and which reports will be discussed for requirements gathering. D.Je to the quantity of 
material, this may need to be split into two mee tings. . When appHc:able, concurrent meetings could be scheduled if the meetings are organized around 

functional content. . The report tog should be utilized to determine the reports and development stage discussed In the 

meeting5. The report klg needs to be updated to reflect the current progress of the meet ings. . Questions or issues that cannot be resolved during tt)e mf!e ting should be dcxumented in the acti<lf"! 

item log and distribu ted with mttting notes. 
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5.2.5 Sample Risk Report and Issue Log 
As requested in the Information for Evaluation section of the Technical Proposal Packet 
supplied with the RFP, we are supplying copies of Comagine Health’s Risk Report and Issues 
Log. 

5.2.5.1 Sample IV&V Risk Report; Section 2.4.G 
The continual monitoring and observation by the Comagine Health IV&V team provides the 
opportunity to assess the project management environment, practices, progress, and products.   
This level of insight supports recognizing conditions and events that may create risks that 
impact the success of the project.  When a risk situation is encountered Comagine Health will 
post the risk and associated details into the IV&V Risk Register and will submit the risk to the 
State’s Project Manager for evaluation.  The State’s Project Manager posts the risk to the 
overall project Risk Register when it is determined that the reported risk is a threat to the 
project.  The project Risk Register will be monitored periodically by the project management 
team.  On a continual basis Comagine Health will be monitoring to identify any defined trigger 

C.Omagine 
Health 

--- Reporting Project Assessment 

,.,.. lcwcz-•11ar.. . Report requirement and development status re-porting should be included in a t least one of the weekly 

Joint Pro~t Team Status Mee tings. . Thi! report development ITH!etina should focus on report requirement definitioo fot those reports 

scheduled for that week and refinements and resolution of issues and defects associated with those 

reports being dell~red for testing that week. . Regular attendees should be defined in advance with "guest" attendees invited as specialist for 
discussion when necessary. 

Testinc . Testing activities and progress should be tracked . . Converted or production data, if available, should be used for UAT . 

Defect M anacement . As part of the Test Plan, the process for logging. trading, and closing defects should be documented . 
The plan should also include an example of a defect status report. . Each iteration of the report specification/mockup shoutd have a revision IOI of the changes being 
implemented. 
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of an established risk that occurs.  The risk trigger occurrence will be reported to the State’ 
PMO for consideration to create a Project Issue that requires remediation.   

The Risk Register maintained by Comagine Health is not the official project Risk Register but is 
rather an additional means of tracking IV&V identified risks.  In addition to providing details 
that can be included in the official project Risk Register, the list also serves as the source of 
information to be included in the risk reporting section of the monthly and quarterly status 
reporting, including the quarterly IV&V status report submitted to CMS. 

  A sample of a Risk Register maintained by Comagine Health in a past project is included for 
reference.  The sample has been sanitized to not identify the client or project. In addition, this 
sample is an abbreviated version of the full report. A copy of the full report (in Excel format) 
was included on the electronic copies submitted.
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Figure X – Legend to the Risk Report 
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5.2.5.2 Sample IV&V Issues Log; Section 2.4.H 
With the following sample IV&V Issue Log, Comagine Health demonstrates our ability to develop and maintain a comprehensive log 
of all IEBM project issues identified by the IV&V team in a format approved in advance by the Agency.  
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5.2.6 Scope of Work; Section 2.4 
At Comagine Health, we believe that it is critical to tailor the delivery of IV&V services to the 
Agency’s specific business process. It is essential that our IV&V Team establish a strong 
partnership with Agency project leadership and other staff. This partnership will enhance the 
Agency’s capability and capacity to maintain effective project management controls, ensure 
effective performance for each solution vendor engaged in the project, and address changes 
that could adversely impact project schedules and expected outcomes. 

As the IV&V Contractor, Comagine Health commits to performing its services and producing the 
required IV&V deliverables by the due dates presented in the Agency-approved IV&V project 
plan. In accordance with federal guidelines, each monthly IV&V report shall be submitted 
simultaneously to CMS and Agency. The report shall be submitted no later than 5:00 p.m. CT on 
the Friday of the first full week of the month following the reporting period. Also, the report 
will follow the CMS template and guidance and be in a format approved by Agency. The content 
of the report will support all MEELC reviews. This report shall also provide an independent 
assessment of the IEBM system integration contractor’s performance that evaluates how well 
that contractor applies best practices in project management and the System Development Life 
Cycle (SDLC) processes and work products. Comagine Health understands that the format of 
each IV&V deliverable must be approved by the Agency before delivery, and the quality of each 
IV&V deliverable must be approved by the Agency before being considered complete. 

We will also ensure an ongoing, high level of engagement through consistent remote and in-
person participation in project meetings, weekly IV&V update calls with Agency leadership, and 
frequent, regularly scheduled in-person IV&V team meetings.  

5.2.6.1 Develop an Initial IV&V Project Plan; Section 2.4.A 
Comagine Health agrees to provide an IV&V project plan for Agency approval in a format 
acceptable to the Agency. The initial IV&V project plan will identify the staffing resources 
Comagine Health will assign to each service item listed in the bid’s section 2.4 “Scope of Work”, 
B through P, the estimated completion date for each item, and indicate any dependencies 
(predecessor or successor tasks) associated with each item. The initial IV&V project plan will be 
delivered within thirty (30) calendar days of the contract’s actual start date to allow the 
outgoing IV&V vendor enough time to review and provide feedback.  

Our IV&V Team will deploy our project management methods and tools to direct our IV&V 
activities and guide our team toward achieving IV&V objectives and meeting our contractual 
requirements. We will maintain effective project plans and project communication strategy to 
ensure all IV&V is performed as required. 

Through our project management methodology, we intend to deliver our IV&V services and 
deliverables with a high-level of quality, on time, and on budget. To meet this goal, our IV&V 
Team will work to maintain a balance between scope, budget, and schedule, while consistently 
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maintaining a high quality of services and deliverables. The key to this balance will be to 
effectively set and maintain expectations through continuous, formal, and informal 
communications with the Agency.  

Our IV&V leadership will ensure conformance with industry standards and best practices and 
will be accountable to IEBM project leadership. This accountability will include frequent, 
consistent, and transparent communication of project status, issues, risks, and mitigation 
strategies through reports, dashboards, and meetings. 

We will utilize our proven project management approach founded on industry standards and 
best practices as established by PMBOK® and IEEE. We will utilize our standard project 
management tools to plan and monitor IV&V activities, resource utilization, and conformance 
to planned schedules including: 
 
▪ Microsoft® Project.  IV&V project schedules will be established and maintained using 

Microsoft® Project. 

▪ Project Performance Dashboards.  Our Project Manager will monitor completion of 
activities and deliverables, staff utilization, and financial performance against plans, budgets 
and forecasts in the Comagine Health performance dashboard. 

▪ Time Keeping.  Our IV&V Team will log hours, document activities, and record expenses in 
the Deltek system. Deltek is linked to other tools to ensure flow of information into our 
financial system, performance dashboard, labor utilization report, and other tools and 
reports. 

▪ Project Library.  We have an established electronic repository for all project related 
documentation including project plans, project deliverables, IV&V tools/templates, 
correspondence, research materials, contracts, etc. We will coordinate with the Agency to 
determine how best to establish a system project library (via Microsoft® SharePoint or 
another tool). 

 

We will also work to minimize the complexity and maximize the efficiency of our project 
management process in order to best utilize staff time and resources. To meet this goal, we will 
assure the project methodology and process is clear, concise, and flexible to effectively address 
the different issues and risks that may be encountered.  

Our IV&V Team will coordinate with IEBM project leadership to develop and maintain an IV&V 
Management Plan. We will continually evaluate and monitor IEBM project management plans 
to align our IV&V activities with IEBM development and implementation strategies and plans. 

In order to develop and update our plans, we will review any available IAPDs and any 
associated updates that have been submitted to CMS, to gain sufficient understanding of the 
project assumptions and timelines. Understanding overall implementation assumptions such as 
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vendor implementation plans, and the Agency project goals, constraints, plans, and 
expectations will be critical inputs into the preparation and maintenance of our plans. The 
following project documentation will be reviewed throughout the project. 

▪ Charters and IAPD specifications 

▪ IEBM project work plans and staffing plans 

▪ IV&V contract requirements 

▪ Project management artifacts 

 

Our plan will be developed and updated in a manner to ensure it is an effective management 
tool. We will: 

▪ Work with the Agency to confirm and document the specific goals, outcomes, risks, 
constraints, and performance standards that will apply to each project; 

▪ Document the methodology, including the expected approach and tools (e.g., requirements 
traceability matrix, checklists, assessment templates) to be used in various IV&V assessment 
and review activities; 

▪ Confirm the activities, tasks, dependencies, durations, work effort, and resource 
requirements needed to perform IV&V reviews; 

▪ Review existing IEBM project management, communication, and risk management plans in 
order to align IV&V plans; 

▪ Prepare drafts of the plans, review these drafts with the Agency, modify the drafts as 
necessary, and submit the final plans; and 

▪ Frequently review progress against all project work plans and update our plans as 
necessary. 

 

Our plan will be an active document flexible enough to accommodate required scheduling 
changes resulting from changes in project constraints or needs.  Potential project delays will be 
addressed directly with the Agency. We will discuss reasons for the delays and recommend 
mitigation strategies. Our Project Manager will work with the Agency to minimize the impact of 
delays. We will review and update our plans to address any changes impacting our work. We 
will ensure that our plans consistently align with IEBM project implementation plans and 
schedules. 

Our communication strategy will ensure proper collaboration with all project stakeholders for 
planning and coordination of work activities. A key component of our communication plan will 
describe methods and criteria for distributing our IV&V documents, reports, various artifacts 
and deliverables to the appropriate project stakeholders. Our IV&V communications will help to 
maintain alignment of stakeholder objectives and expectations, promote understanding of 
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project conditions and risks, and inform appropriate the Agency stakeholders on performance 
information required to manage the project. 
 
The Microsoft Project work plan provided demonstrates the Comagine Health vision of the 
activities and task dependencies that are necessary to perform IV&V services for the E&E 
project.  The schedule addresses Release 1 and Release 2 as represented in the ARIES Timeline.  
Actual tasks, dates, and dependencies will be adjusted to correspond to actual project activities 
when IV&V is engaged and will be updated on an ongoing basis.  Many tasks in the work plan 
are scheduled concurrently to allow for listing the numerous ongoing monitoring and reviews 
that will be performed. 
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ID ask Name Duration Start 

1 Arkansas OHS Integrated Eligibility and Benefit Management Solution (IE M) 595 days Mon 1/6/20 

IV&V Preliminary Work Plan 
2 IV&V Contract Start o days Mon 1/6/20 
3 IV&V Start-up and Planning 39 days Mon 1/6/20 
4 Conduct onboarding and coordination with Agency 5 days Mon 1/6/20 
5 IV&V Activity Kick Off & Planning Meeting 9 days Mon 1/6/20 
6 Meet w ith Agency to address logistics (participants, dates, materia s, etc.) 5 days Mon 1/6/20 
7 Prepare materials for kickoff meeting and gain approvals 5 days Mon 1/6/20 
8 Lead IV&V Kick Off & Planning Meeting 1 day Mon 1/ 13/ 20 
9 Document meeting notes and submit 3 days Tue 1/ 14/20 

10 IV&V Document Repository Setup 10 days Mon 1/6/20 
11 Coordinate with Agency to establist\ repository structure and proc sses 5 days Mon 1/6/20 
12 Create IV&V document repository 5 days Mon 1/ 13/20 
13 Develop & Approve IV&V Project Management Plans 15 days Fri 1/10/20 
14 IV&V Project Management Plan 15 days Fri 1/10/20 
15 Confirm initial project goals, expected outcomes, known risks, 10 days Fri 1/10/20 

constraints, performance standards 
16 Confirm IV&V activit ies, tasks, dependencies, resource needs fo schedu 10 days Fri 1/ 10/20 

17 Review existing Agency management plans 10 days Fri 1/ 10/20 
18 Define project management and cont ro l methods 10 days Fri 1/10/20 
19 Define IV& V progress reporting and meeting methods 10 days Fri 1/ 10/20 
20 Define IV&V service/del iverable quality control methods 10 days Fri 1/ 10/20 
21 Define risk management approach 10 days Fri 1/ 10/20 

22 Define communication strategy 10 days Fri 1/ 10/20 
23 Define IV&V approach, methods and tools 10 days Fri 1/ 10/20 
24 Confirm staffing requirements 10 days Fri 1/ 10/20 
25 Confirm Agency acceptance of IV&V Team members 10 days Fri 1/ 10/20 
26 Establish Project Execut ive meeting schedule 10 days Fri 1/ 10/20 
27 Confirm IV&V team structure, roles and responsibilit ies 10 days Fri 1/ 10/20 
28 Confirm IV& V team part icipation expectations and requirement 10 days Fri 1/ 10/20 
29 Confirm stakeholder interaction " rules of engagement" 10 days Fri 1/ 10/20 
30 Establish formal process for replacing key personnel 10 days Fri 1/ 10/20 
31 Establish process for coordinating IV&V working arrangements nd 10 days Fri 1/ 10/20 

onsite schedules 
32 Identify addit ional SM E needs 10 days Fri 1/ 10/20 
33 Define meeting participation requirements 10 days Fri 1/10/20 
34 Prepare and submit draft IV&V Project Management Plan 10 days Fri 1/ 10/20 
35 Review plan with Agency 2 days Wed 1/22/20 
36 Collect feedback based on Agency review 5 days Fri 1/24/20 
37 Modify based on Agency input and resubmit 3 days Tue 1/28/20 
38 D: IV&V Project Management Plan 0 days Thu 1/30/20 
39 Knowledge of OHS Functional Requirements Presentation 26 days Fri 1/10/20 
40 Resea rch and review OHS Funct ional Requirements 15 days Fri 1/ 10/20 

41 Prepare Functional Requirements Presentation 20 days Fri 1/ 17 /20 
42 Notify Agency of readiness to schedule presentation 1 day Wed 2/12/20 
43 Schedule Presentation 1 day Thu 2/13/20 
44 Conduct Presentation to Agency Team 1 day Fri 2/14/20 
45 Knowledge of Arkansas IEBM Presentation 35 days Fri 1/10/20 
46 Research and review IEBM 20 days Fri 1/ 10/20 
47 Prepare IEBM Presentation 24 days Fri 1/ 17 /20 
48 Noti fy Agency of readiness to schedule presentation 1 day Tue 2/18/20 
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49 Schedule Present at ion 1 day Wed 2/19/20 

50 Conduct Presentation to Agency Team 1 day Thu 2/27/20 

51 Ongoing IV&V Reporting 571 days Fri 2/7/20 
52 D: Monthly IV&V Assessments Reports 5 66 days Fri 2/7/20 
53 D: Monthly IV&V Assessments Reports 1 1 day Fri 2/7/20 
54 D: Monthly IV&V Assessments Reports 2 1 day Fri 3/6/20 
55 D: Monthly IV&V Assessments Reports 3 1 day Fri 4/10/20 
56 D: Monthly IV&V Assessments Reports 4 1 day Fri 5/8/20 
57 D: Monthly IV&V Assessments Reports 5 1 day Fri 6/5/20 
58 D: Monthly IV& V Assessments Reports 6 1 day Fri 7/10/20 
59 D: Monthly IV&V Assessments Reports 7 1 day Fri 8/7/20 
60 D: Monthly IV&V Assessments Reports 8 1 day Fri 9/11/20 
61 D: Monthly IV&V Assessments Reports 9 1 day Fri 10/9/20 

62 D: Monthly IV&V Assessments Reports 10 1 day Fri 11/6/20 
63 D: Monthly IV&V Assessments Reports 11 1 day Fri 12/11/20 
64 D: Monthly IV&V Assessments Reports 12 1 day Fri 1/8/21 
65 D: Monthly IV&V Assessments Reports 13 1 day Fri 2/5/21 
66 D: Monthly IV&V Assessments Reports 14 1 day Fri 3/5/ 21 
67 D: Monthly IV&V Assessments Reports 15 1 day Fri 4/9/21 
68 D: Monthly IV&V Assessments Reports 16 1 day Fri 5/7/21 
69 D: Monthly IV&V Assessments Reports 17 1 day Fri 6/11/21 
70 D: Monthly IV&V Assessments Reports 18 1 day Fri 7 /9/21 
71 D: Monthly IV&V Assessments Reports 19 1 day Fri 8/6/21 
72 D: Monthly IV&V Assessments Reports 20 1 day Fri 9/10/21 
73 D: Monthly IV&V Assessments Reports 21 1 day Fri 10/8/21 
74 D: Monthly IV&V Assessments Reports 22 1 day Fri 11/5/21 
75 D: Monthly IV&V Assessments Reports 23 1 day Fri 12/10/21 
76 D: Monthly IV&V Assessments Reports 24 1 day Fri 1/7/22 
77 D: Monthly IV& V Assessments Reports 25 1 day Fri 2/11/22 
78 D: Monthly IV&V Assessments Reports 26 1 day Fri 3/11/22 
79 D: Monthly IV&V Assessments Reports 27 1 day Fri 4/8/22 
80 0: Monthly IV&V Risk Assessment and Reports 566 days Fri 2/7/20 
81 D: Monthly IV&V Risk Assessment and Reports 1 1 day Fri 2/7/20 
82 D: Monthly IV&V Risk Assessment and Reports 2 1 day Fri 3/6/20 
83 D: Monthly IV&V Risk Assessment and Reports 3 1 day Fri 4/10/20 
84 D: Monthly IV&V Risk Assessment and Reports 4 1 day Fri 5/8/20 
85 D: Monthly IV& V Risk Assessment and Reports 5 1 day Fri 6/5/20 

86 D: Mont hly IV&V Risk Assessment and Reports 6 1 day Fri 7/10/20 
87 D: Mont hly IV&V Risk Assessment and Reports 7 1 day Fri 8/7/20 
88 D: Monthly IV&V Risk Assessment and Reports 8 1 day Fri 9/11/20 
89 D: Monthly IV&V Risk Assessment and Reports 9 1 day Fri 10/9/20 
90 D: Monthly IV& V Risk Assessment and Reports 10 1 day Fri 11/6/20 
91 D: Monthly IV&V Risk Assessment and Reports 11 1 day Fri 12/11/20 
92 D: Monthly IV&V Risk Assessment and Reports 12 1 day Fri 1/8/21 

93 D: Monthly IV&V Risk Assessment and Reports 13 1 day Fri 2/5/21 
94 D: Mont hly IV&V Risk Assessment and Reports 14 1 day Fri 3/5/21 
95 D: Mont hly IV&V Risk Assessment and Reports 15 1 day Fri 4/9/21 
96 D: Monthly IV&V Risk Assessment and Reports 16 1 day Fri 5/7/21 
97 D: Mont hly IV&V Risk Assessment and Reports 17 1 day Fri 6/11/21 
98 D: Monthly IV&V Risk Assessment and Reports 18 1 day Fri 7 /9/21 
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99 D: Mont hly IV&V Risk Assessment and Reports 19 1 day Fri 8/6/21 

100 D: Mont hly IV&V Risk Assessment and Reports 20 1 day Fri 9/10/21 

101 D: Mont hly IV&V Risk Assessment and Reports 21 1 day Fri 10/8/21 
102 D: Monthly IV&V Risk Assessment and Reports 22 1 day Fri 11/5/21 
103 D: Monthly IV&V Risk Assessment and Reports 23 1 day Fri 12/10/21 
104 D: Monthly IV&V Risk Assessment and Reports 24 1 day Fri 1/7/22 
105 D: Monthly IV&V Risk Assessment and Reports 25 1 day Fri 2/11/22 
106 D: Monthly IV&V Risk Assessment and Reports 26 1 day Fri 3/11/22 
107 D: Mont hly IV&V Risk Assessment and Reports 27 1 day Fri 4/8/22 
108 O: Monthly IV&V Issues Log 566 days Fri 2/7/20 
109 D: Monthly IV&V Issues Log 1 1 day Fri 2/7/20 
110 D: Mont hly IV&V Issues Log 2 1 day Fri 3/6/20 
111 D: Mont hly IV&V Issues Log 3 1 day Fri 4/10/20 

112 D: Mont hly IV&V Issues Log 4 1 day Fri 5/8/20 
113 D: Mont hly IV&V Issues Log 5 1 day Fri 6/5/20 
114 D: Mont hly IV&V Issues Log 6 1 day Fri 7/10/20 
115 D: Monthly IV&V Issues Log 7 1 day Fri 8/7/20 
116 D: Monthly IV&V Issues Log 8 1 day Fri 9/11/20 
117 D: Mont hly IV&V Issues Log 9 1 day Fri 10/9/20 
118 D: Monthly IV& V Issues Log 10 1 day Fri 11/6/20 
119 D: Monthly IV&V Issues Log 11 1 day Fri 12/11/20 
120 D: Monthly IV&V Issues Log 12 1 day Fri 1/8/21 
121 D: Monthly IV&V Issues Log 13 1 day Fri 2/5/21 
122 D: Monthly IV&V Issues Log 14 1 day Fri 3/5/21 
123 D: Monthly IV&V Issues Log 15 1 day Fri 4/9/21 
124 D: Monthly IV&V Issues Log 16 1 day Fri 5/7/21 
125 D: Monthly IV&V Issues Log 17 1 day Fri 6/11/21 
126 D: Monthly IV&V Issues Log 18 1 day Fri 7 /9/21 
127 D: Monthly IV& V Issues Log 19 1 day Fri 8/6/21 
128 D: Monthly IV&V Issues Log 20 1 day Fri 9/10/21 
129 D: Monthly IV&V Issues Log 21 1 day Fri 10/8/21 
130 D: Monthly IV&V Issues Log 22 1 day Fri 11/5/21 
131 D: Monthly IV& V Issues Log 23 1 day Fri 12/10/21 
132 D: Monthly IV&V Issues Log 24 1 day Fri 1/7/22 
133 D: Monthly IV&V Issues Log 25 1 day Fri 2/11/22 
134 D: Monthly IV&V Issues Log 26 1 day Fri 3/11/22 
135 D: Monthly IV&V Issues Log 27 1 day Fri 4/8/22 

136 O: Monthly IV&V Reports for ITGC 566 days Fri 2/14/20 
137 D: Mont hly IV&V Reports for ITGC 1 1 day Fri 2/14/20 
138 D: Monthly IV&V Reports for ITGC 2 1 day Fri 3/13/20 
139 D: Monthly IV&V Reports for ITGC 3 1 day Fri 4/ 17 /20 
140 D: Monthly IV&V Reports for ITGC 4 1 day Fri 5/15/20 
141 D: Monthly IV&V Reports for ITGC 5 1 day Fri 6/12/20 
142 D: Monthly IV&V Reports for ITGC 6 1 day Fri 7/17/20 

143 D: Mont hly IV&V Reports for ITGC 7 1 day Fri 8/14/20 
144 D: Mont hly IV&V Reports for ITGC 8 1 day Fri 9/18/20 
145 D: Mont hly IV& V Reports for ITGC 9 1 day Fri 10/16/20 
146 D: Monthly IV&V Reports for ITGC 10 1 day Fri 11/13/20 
147 D: Mont hly IV&V Reports for ITGC 11 1 day Fri 12/18/20 
148 D: Monthly IV&V Reports for ITGC 12 1 day Fri 1/ 15/21 
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149 D: Monthly IV&V Reports for ITGC 13 1 day Fri 2/12/21 

150 D: Mont hly IV&V Reports for ITGC 14 1 day Fri 3/12/21 

151 D: Mont hly IV& V Reports for ITGC 15 1 day Fri 4/16/21 
152 D: Monthly IV&V Reports for ITGC 16 1 day Fri 5/14/21 
153 D: Monthly IV&V Reports for ITGC 17 1 day Fri 6/18/21 
154 D: Monthly IV&V Reports for ITGC 18 1 day Fri 7/16/21 
155 D: Monthly IV&V Reports for ITGC 19 1 day Fri 8/13/21 
156 D: Monthly IV&V Reports for ITGC 20 1 day Fri 9/17 /21 
157 D: Mont hly IV&V Reports for ITGC 21 1 day Fri 10/ 15/21 
158 D: Mont hly IV&V Reports for ITGC 22 1 day Fri 11/ 12/ 21 
159 D: Monthly IV&V Reports for ITGC 23 1 day Fri 12/17/21 
160 D: Monthly IV&V Reports for ITGC 24 1 day Fri 1/ 14/22 
161 D: Monthly IV&V Reports for ITGC 25 1 day Fri 2/11/22 

162 D: Monthly IV&V Reports for ITGC 26 1 day Fri 3/ 11/22 
163 D: Monthly IV&V Reports for ITGC 27 1 day Fri 4/ 15/22 
164 0: Quarterly IV& V Progress Reports 523 days Wed 4/15/20 
165 D: Quarterly IV& V Progress Reports 1 1 day Wed 4/ 15/20 
166 D: Quarter ly IV&V Progress Reports 2 1 day Wed 7/15/ 20 
167 D: Quarter ly IV&V Progress Reports 3 1 day Thu 10/ 15/20 
168 D: Quarterly IV& V Progress Reports 4 1 day Fri 1/ 15/21 
169 D: Quarterly IV&V Progress Reports 5 1 day Thu 4/ 15/21 
170 D: Quarterly IV&V Progress Reports 6 1 day Thu 7/15/21 
171 D: Quarterly IV&V Progress Reports 7 1 day Fri 10/15/21 
172 D: Quar ter ly IV&V Progress Reports 8 1 day Fri 1/ 14/22 
173 D: Quarterly IV& V Progress Reports 9 1 day Fri 4/ 15/22 

174 0 : Annual IV&V Project Plan Update· Year 1 10 days Mon 5/4/20 
175 Review IV&V Project Plan ident ifying needed updates 3 days Mon 5/4/20 
176 Apply updates to IV& V Project Plan 5 days Mon 5/4/20 
177 Review updated IV&V Project Plan with Agency 2 days Mon 5/11/20 
178 Update IV&V Project Plan with items identified during review 2 days Wed 5/13/20 
179 D: Deliver updat ed IV&V Project Plan 1 day Fri 5/15/20 
180 0: Annual IV&V Project Plan Update• Year 2 10 days Mon 5/3/21 
181 Review IV& V Project Plan ident ifying needed updates 3 days Mon 5/3/21 
182 Apply updates to IV& V Project Plan 5 days Mon 5/3/21 
183 Review updated IV&V Project Plan wit h Agency 2 days Mon 5/10/21 
184 Update IV&V Project Plan with items identif ied during review 2 days Wed 5/12/21 
185 D: Deliver updat ed IV&V Project Plan 1 day Fri 5/14/21 

186 MEELC Phase: Initiation and Planning • Release 1 and 2 35 days Tue 1/7/20 
187 Initial IV&V Review and Risk Assessment 30 days Tue 1/7/20 
188 Collect existing project documentation and other materials 5 days Tue 1/ 14/20 
189 Review vendor project artifacts and deliverables 15 days Tue 1/ 14/20 
190 Review Agency project ar tifacts 15 days Tue 1/ 14/20 
191 Evaluate plans, methods, standards and results 15 days Tue 1/ 14/20 
192 Conduct interviews with key project stakeholders 15 days Tue 1/ 14/20 

193 Participate in various stakeholder meetings 15 days Tue 1/ 14/20 
194 Evaluate any procurement documents and vendor responses 15 days Tue 1/ 14/20 
195 Observe any vendor requirements sessions 15 days Tue 1/ 14/20 
196 Analyze Agency work plans 15 days Tue 1/ 14/20 
197 IV&V Checklists - Init ial Review 25 days Tue 1/14/20 
198 Coordinate w ith the Agency to collect all Agency completed 5 days r ue 1/ 14/20 

MEET/MECT checklists to date at t he beginning of the IV&V con ,act 
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199 Evaluate Agency completed checklists and supporting docume ation 15 days Tue 1/21/20 

200 Identify opportunities for improvements and provide feedback 15 days Tue 1/21/20 

201 Complete IV&V reviewer sections o f t he checklists 5 days Tue 2/11/20 
202 Ident ify issues, concerns, opportunities, risks and recommendatio s for 30 days Tue 1/7/20 

improvement 
203 Document assessment results 30 days Tue 1/7/20 
204 Vision & Strategy/ Product Planning - Release 1 and 2 30 days Tue 1/14/20 
205 Provide and update document repository of all lV& V work product 30 days Tue 1/ 14/20 
206 IV&V monitoring and review of : 30 days Tue 1/14/20 
207 State goals, objectives, and project management approach 30 days Tue 1/ 14/20 

208 Schedule/WBS 30 days Tue 1/ 14/20 
209 Budget 30 days Tue 1/ 14/20 
210 Communication plan 30 days Tue 1/ 14/20 
211 Configuration Management plan 30 days Tue 1/ 14/20 
212 Quality management plan 30 days Tue 1/ 14/20 
213 Change Management plan & IEMB Change Request Process 30 days Tue 1/ 14/20 
214 Sta fling plan 30 days Tue 1/ 14/20 
215 Risk management plan/ registers 30 days Tue 1/14/20 
216 Project charters 30 days Tue 1/ 14/20 
217 IAPD 30 days Tue 1/ 14/20 
218 Planned performance metrics 30 days Tue 1/ 14/20 

219 MITA 55-A and roadmap 30 days Tue 1/ 14/20 

220 Inclusion of State and Federal E&E Requirements 30 days Tue 1/ 14/20 
221 Adherence to State SDLC 30 days Tue 1/ 14/20 
222 Adherence to Service Level Agreements (SLA) 30 days Tue 1/ 14/20 
223 Incorporation of Standards and Condit ions for Medicaid IT 30 days Tue 1/ 14/20 
224 Reflection of State's MITA goals and plans into IEBM 30 days Tue 1/ 14/20 
225 IEBM E&E Concept of Operations 30 days Tue 1/ 14/20 
226 Draft RFPs and vendor responses 30 days Tue 1/ 14/20 
227 Privacy impact analysis 30 days Tue 1/ 14/20 
228 State security policies and plans 30 days Tue 1/ 14/20 
229 Ident ify issues, concerns, opportuni ties, risks and recommendatio s for 30 days Tue 1/14/20 

improvement 
230 Document assessment results 30 days Tue 1/14/20 
231 Rl: Project Initiation Milestone Review 1 day Tue 2/4/20 

232 MEELC Phase: Requirements, Design & Development - Release 1 and 145 days Mon 1/13/20 
233 Requirement s Gat hering 25 days Mon 1/13/20 

234 Prepare for Requirements Gathering sessions 5 days Mon 1/ 13/20 
235 Participate in IEBM requirements gathering sessions 20 days Mon 1/20/20 
236 Architecture & Development/ Execution 145 days Mon 1/13/20 
237 IV&V monitoring and review of : 145 days Mon 1/ 13/20 
238 Project performance metrics 145 days Mon 1/ 13/20 
239 Funct ional and system performance requirements 145 days Mon 1/ 13/20 
240 Interface design and control document 145 days Mon 1/13/20 
241 System technical design 145 days Mon 1/ 13/20 
242 Database design 145 days Mon 1/ 13/ 20 
243 Data conversion/ management plan 145 days Mon 1/13/20 
244 Physical data model 145 days Mon 1/ 13/20 
245 Process design mapping 145 days Mon 1/ 13/20 
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246 Data conversion plan 145 days Mon 1/13/ 20 

247 Pre liminary test plan and strategy 145 days Mon 1/13/20 

248 Implementation plan 145 days Mon 1/13/20 
249 Contingency/recovery plan 145 days Mon 1/13/20 
250 Data use and exchange agreements 145 days Mon 1/13/20 
251 Security plans/Information Security Risk Assessment 145 days Mon 1/13/20 
252 Identify issues, concerns, opportunities, risks and recommendatio s for 145 days Mon 1/13/20 

improvement 
253 Document assessment results 144 days Tue 1/14/20 
254 MEELC Phase: Integration, Test & Implementation - Release 1 and 2 449 days Mon 1/13/20 
255 Integration/ Acceptance & Readiness Testing 383 days Mon 1/13/20 
256 Provide and update document repository of all IV&V work product 90 days Mon 1/13/20 
257 IV&V monitoring and review of: 383 days Mon 1/13/20 
258 Requirements Traceability Matrix (RTM) 383 days Mon 1/13/20 
259 IEMB Change Request Process 383 days Mon 1/13/20 
260 Project performance metrics 383 days Mon 1/13/20 
261 Test plan, strategy, test approaches, use cases, and scenarios 383 days Mon 1/13/20 
262 Functional, system, and UAT testing results 383 days Mon 1/13/20 
263 Capacity Management testing results 383 days Mon 1/13/20 
264 Regression Testing results 383 days Mon 1/13/20 
265 Data conversion, validation and final test results 383 days Mon 1/13/20 
266 Pilot Testing Results 383 days Mon 1/13/20 
267 Training materials including training strategies, plans, curriculu ,and 383 days Mon 1/13/20 

results 
268 Policies and procedures 383 days Mon 1/13/20 
269 User, operations and maintenance manuals 383 days Mon 1/13/20 
270 System documentation 383 days Mon 1/13/20 
271 Data use and exchange agreements/Business Associate Agreem nts 383 days Mon 1/13/20 

(BAAs) 
272 Security plans/Privacy Impact Analysis/Information Security Ris , 383 days Mon 1/13/20 

Assessment 
273 Contingency and business cont inuity plans 383 days Mon 1/13/20 
274 Disaster Recovery plans 383 days Mon 1/13/20 
275 Implementation and go-live plans 383 days Mon 1/13/20 
276 Business process reengineering outputs 383 days Mon 1/13/20 
277 System perfo rmance testing results prior to go-live 383 days Mon 1/13/20 
278 IEBM Concept of Operat ions plans 383 days Mon 1/ 13/20 
279 Operational readiness plans 383 days Mon 1/13/20 
280 Production system performance measures 383 days Mon 1/ 13/20 

281 Deferred functionality, defects and change requests 383 days Mon 1/13/20 
282 Vendor support plans and SLAs 383 days Mon 1/13/20 
283 CMS Requested Testing 90 days Thu 2/25/21 
284 Monitor and review all testing specifically requested by CMS 90 days Thu 2/25/21 
285 Complete all CMS required IV&V inputs 90 days Thu 2/25/21 
286 Identify issues, concerns, opportunities, risks and recommendatio s for 383 days Mon 1/13/20 

improvement 
287 Document assessment results 383 days Mon 1/13/20 
288 R2: Operational Milestone Review - Release 1 16 days Tue 9/1/20 
289 Prepare for R2 Review 10 days Tue 9/1/20 
290 Provide IV& V input for R2 Review 5 days Tue 9/15/20 
291 Participate in R2 Review meetings 1 day Tue 9/22/20 



 

  
 
 

Section 5 – Information for Evaluation  Page 97 

Arkansas Agency of Human Services 
IV&V for IEBM 

RFP 710-19-1021R 

C.Ornagine 
Health 

ID Task Name Duration Start 

292 Statewide Rollout - Release 1 44 days Tue 9/1/20 
293 Monito r and review all rollout activities 44 days Tue 9/1/20 
294 Identify issues, concerns, opportunities, risks and recommendatio s for 44 days Tue 9/1/20 

improvement 

295 Document assessment results 44 days Tue 9/1/20 
296 R2: Operational Milestone Review - Re lease 2 16 days Mon 8/2/21 
297 Prepare for R2 Review 10 days Mon 8/2/21 
298 Provide IV& V input for R2 Review 5 days Mon 8/16/21 
299 Participate in R2 Review meetings 1 day Mon 8/23/21 
300 Statewide Rollout - Re lease 2 44 days Mon 8/2/21 
301 Monito r and review all rollout activities 44 days Mon 8/2/21 
302 Ident ify issues, concerns, opportunities, risks and recommendatio s for 44 days Mon 8/2/21 

improvement 

303 Document assessment results 44 days Mon 8/2/21 
304 MEELC Phase: Operations & M aintenance - Release 1 and 2 414 days Tue 9/1/20 
305 Deployment - Release l 44 days Tue 9/1/20 
306 Provide and update document repository of all lV&V work product 44 days Tue 9/1/20 
307 IV&V monitoring and review of: 44 days Tue 9/1/20 

308 System performance reports/ metrics 44 days Tue 9/1/ 20 
309 Deferred functionality, defect s and change requests 44 days Tue 9/1/20 
310 Operations performance issues 44 days Tue 9/1/20 
311 SLA performance results 44 days Tue 9/1/20 
312 Final implementation project schedule and budget 44 days Tue 9/1/20 

313 Final implementation project performance metrics 44 days Tue 9/1/20 
314 Identify issues, concerns, opportunities, risks and recommendatio s for 44 days Tue 9/1/20 

improvement 
315 Document assessment results 44 days Tue 9/1/20 
316 Deployment - Release 2 44days Mon 8/2/21 
317 Provide and update document repository of all lV&V work product 44 days Mon 8/2/21 
318 IV&V monitoring and review of: 44 days Mon 8/2/21 
319 System performance reports/ metrics 44 days Mon 8/2/21 

320 Deferred functionality, defects and change request s 44 days Mon 8/2/21 
321 Operations performance issues 44 days Mon 8/2/21 
322 SLA performance results 44 days Mon 8/2/21 
323 Final implementation project schedule and budget 44 days Mon 8/2/21 
324 Final implementation project performance metrics 44 days Mon 8/2/21 
325 Ident ify issues, concerns, opportunities, risks and recommendatio s for 44 days Mon 8/2/21 

improvement 
326 Document assessment results 44 days Mon 8/2/21 

327 Operations Services/ Post Deployment - Release 1 65 days Mon 11/2/20 
328 IV&V monitoring and review of: 65 days Mon 11/2/20 
329 System performance reports/ metrics 65 days Mon 11/2/20 
330 Deferred functionality, defects and change requests 65 days Mon 11/2/20 
331 Any remaining operations performance issues 65 days Mon 11/2/20 
332 SLA performance results 65 days Mon 11/2/20 
333 Vendor closeout plans and processes 65 days Mon 11/2/20 
334 Identify issues, concerns, opportunities, risks and recommendatio s for 65 days Mon 11/2/20 

improvement 

335 Document assessment results 65 days Mon 11/2/20 
336 Operations Services/ Post Deployment - Release 2 65 days Fri 10/1/21 
337 IV&V monitoring and review of: 65 days Fri 10/ 1/21 
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Health 

ID Task Name !Duration !Start 

338 System performance reports/ metrics 65 days Fri lD/1/21 -
339 Deferred functionality, defects and change requests 65 days Fri lD/1/21 

340 Any remaining operations performance issues 65 days Fri 10/1/21 -
341 SLA performance results 65 days Fri lD/ 1/21 -
342 - Vendor closeout plans and processes 65 days Fri lD/ 1/21 
343 Identify issues, concerns, opportunities, risks and recommendatio1 s for 65 days Fri 10/ 1/21 

improvement -
344 Document assessment results - 65 days Fri lD/1/21 
345 R3: Certification MIiestone Review - Release 1 16 days Mon 4/12/ll -
346 Prepare for R3 Review 1D days Mon 4/12/21 -
347 Provide IV& V input for R3 Review 5 days Mon 4/26/21 
348 Participate in R3 Review meetings 1 day Mon 5/3/21 -
349 R3: Certification Milestone Review - Release 2 16 days Fri 3/11/22 
350 - Prepare for R3 Review 10 days Fri 3/11/22 
351 Provide IV& V input for R3 Review 5 days Fri 3/25/22 -
352 Participate in R3 Review meetings 1 day Fri 4/1/22 -
353 IV&V Project Closure 15 days Mon 3/28/22 -
354 Conduct IV&V project closure activities 15 days Mon 3/28/22 -
355 - Draft and submit IV&V project closure documentation 15 days Mon 3/28/22 
356 Project Closure o days Fri 4/15/22 
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5.2.6.2 Knowledge of Agency Functional Requirements; Section 2.4.B 
Comagine Health agrees to make a formal presentation to the Agency within forty-five (45) 
calendar days of the contract’s execution date. This presentation will summarize Comagine 
Health’s key personnel’s understanding of the Agency’s program policies, procedures, and 
manuals relevant to IEBM including Health Insurance Portability and Accountability (HIPAA) 
standards for protecting sensitive patient data. We will address Medicaid Information 
Technology Architecture (MITA) requirements for integrating business and information 
technology, Centers for Medicare and Medicaid Services (CMS) MEELC and MEET. The following 
will also be included: 

▪ The CMS Expedited Life Cycle Process (XLC) for project oversight and execution. 
▪ The organization structure of Agency and the DCO. 
▪ Medicaid program statistical information including caseloads, claims volume, and 

prior authorization requests. 

5.2.6.3 Knowledge of the Arkansas IEBM; Section 2.4.C 
Comagine Health agrees that our Key Personnel on the IV&V Team will make a formal 
presentation to the Agency summarizing the Key Personnel’s understanding of the following: 

▪ The Medicaid system as implemented in Arkansas.  
▪ The intent and scope of work for Arkansas’ IEBM System Integrator RFP # SP-17-

0012 as published at 
http://www.arkansas.gov/dfa/procurement/bids/bid_info.php?bid_number=SP-17-
0012 

▪ The current IEBM system including its architecture and sub-systems. 
▪ Internal and external data interfaces with IEBM. 
▪ The IEBM reporting requirements. 
▪ Agency’ current strategy for replacing legacy modules with IEBM. 
▪ Key stakeholder groups within the current Agency organizational structure. 

 

This presentation will be delivered within sixty (60) calendar days of the contract’s actual start 
date, and each member of the IV&V Team will present a portion of the content.  

5.2.6.4 Monthly IV&V Assessments; Section 2.4.D 
Our IV&V Team will conduct ongoing IV&V assessments to understand and document the 
current status of key project conditions. Our team will continually perform the following to 
monitor, evaluate, and document the status and effectiveness of each IEBM project. 

▪ Project Management Assessments. Evaluation of the project management approach and 
effectiveness; 

▪ Project Schedule Reviews. Evaluation of the project schedule and work plan; 
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▪ Requirements Assessments. Evaluation of solution and project requirements 
documentation; and 

▪ Compliance Reviews. Evaluation of project status in relation to federal, state and other 
requirements with focus on CMS MEELC requirements. 

▪ Required CMS quarterly Progress reports. Completion and submission of the required CMS 
quarterly progress reports, with specific information related to the Arkansas IEBM project. 
We have Experience working with multiple states and CMS regions to deliver these reports 
successfully. 

 

Monthly IV&V reviews will be performed through a series of interviews, document reviews, and 
participation in key meetings. Comagine Health will perform monthly assessments for each 
project. We will conduct ongoing assessments to monitor the status and health of the project 
including managerial responsibilities, governance structures, enterprise objectives, approach, 
procurement strategies, technical components, documentation, and various project artifacts. 
Our team will be on-site to conduct in-person meetings and interviews with Agency and 
solution vendor staff each month and will conduct several interviews via teleconference and/or 
video conference with IV&V staff located remotely. Our Project Lead will coordinate with 
appropriate Agency leadership to establish assessment activities in advance in order to help 
coordinate the participation of Agency and MES solution vendor staff.  

In order to promote proactive and engaged IV&V support, our IV&V Team will also participate 
regularly in key project meetings in-person, and remotely via teleconference and/or video 
conference as appropriate. We will work with Agency to ensure appropriate levels of 
participation and engagement in order to ensure a level of “embeddedness” in the project.  In 
addition, our team will continually review project artifacts produced by Agency and vendors.  
These artifact reviews will also be performed remotely by our team.  We will coordinate with 
Agency to establish an inventory of relevant and required documents for review. 

Our IV&V Team will administer a structured risk management approach that includes 
identifying, documenting, quantifying/prioritizing, tracking, and mitigating risks for each 
project. Our Master IV&V Management Plans will provide for a systematic risk management 
approach to identify and assess risks and develop appropriate mitigation strategies. Our 
approach will align with any of Agency’s existing risk management plans, methods or tools that 
are already in place.  Our planned risk management approach, as described in Section 5.2.5 
Sample Risk Management and Issue Log, will define: 

▪ Methods for identifying, assessing, rating, and documenting risks; 

▪ Methods and tools for monitoring risks and reporting mitigations; and 

▪ Risk management roles and responsibilities. 
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Our ongoing risk management activities will alert the Agency to any risks and issues that may 
adversely impact project schedule, quality, and/or budget.  

The IV&V Team will document the results of these assessments in Monthly IV&V Review 
reports. We will prepare monthly reports documenting our IV&V findings, relative risks, 
recommended mitigation strategies and improvements, and recommended priorities. Our IV&V 
Lead will coordinate delivery of our monthly reports and ensure submission . 

We will also prepare IV&V Progress Reports quarterly and upon completing milestone IV&V 
reviews.  Our IV&V Team will submit these reports to CMS and Agency simultaneously. Our 
IV&V Quarterly Progress Reports will contain the information described in our proposal Section 
5.2.3 CMS Quarterly Reports. 

Comagine Health agrees to provide a monthly report on all DDI work provided by the IEBM 
System Integrator. These monthly IV&V reports will be submitted simultaneously to the CMS, the 
United States Agency of Agriculture Food and Nutrition Service (FNS), and the Agency as follows: 

▪ The report must be submitted no later than 5:00 p.m. Central Time (CT) on the Friday 
of the first full week of the month following the reporting period. 

▪ The report must follow the CMS template and guidance and be in a format approved 
by Agency. 

▪ The report shall provide an independent assessment of the IEBM system integration 
contractor’s performance that evaluates how well that contractor applies best 
practices in project management, in system development life cycle (SDLC) processes, 
and in work products. 

Comagine Health understands that each report shall include, but is not limited to: 

▪ Overall Project Health Assessment 
▪ Project Management Assessment 
▪ Schedule Assessment 
▪ Modular Development Assessment 
▪ Artifact Assessments 
▪ Security Assessment 
▪ Risks Assessment 
▪ Issues Assessment 

 

5.2.6.5 Information Technology Governance Committee Reports; Section 2.4.E 
Comagine Health agrees to deliver, in a format approved by Agency, a monthly IV&V report for 
the Information Technology Governance Committee (ITGC) of the Governor’s Office. This report 
shall be a condensed, executive summary of the monthly IV&V Assessment. The ITGC report will 
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be submitted no later than 5:00 p.m. CT on the Friday of the second full week of the month 
following the reporting period. 

5.2.6.6 Document Transparency; Section 2.4.F 
Comagine Health agrees to the condition that documentation of all IV&V procedures shall be 
clear and concise to enable future contractors the ability to recreate the same reports, as needed. 
Each IV&V document shall include without limitation the following document controls:  

▪ Revision History: Identifying the version of the draft, the date the draft was submitted, 
deliverable point of contact/person making change, and a description of changes made. 

▪ Table of Contents: A summary list of the major headings within the document and their 
page references. 

▪ List of Figures: A listing of all figures and their page references. 

▪ List of Tables: A list of all tables and their page references. 

▪ Referenced Documents: A listing of other relevant documents, including the document 
name, and identifying numbers or codes, any web or SharePoint link, and issuance date 

▪ Decision Log: Provides a summary of decision point and owners. 

▪ Assumptions/Constraints/Risks: Describes any assumptions, constraints, and risks regarding 
the project that impact deliverables. 

▪ Acronyms: A listing of all acronyms identified in the deliverable, their literal translations, 
and source. 

5.2.6.7 Meetings and Interviews; 2.4.I 
Comagine Health agrees to continually participate in ongoing project meetings and DDI 
deliverable walkthroughs, and conduct stakeholder interviews to understand the processes, 
procedures, and tools used in the IEBM project environments. Comagine Health will include a 
list of meetings attended and interviews conducted in the monthly IV&V Assessments.  

5.3 Project Organization and Qualifications 
As the Agency’s IV&V Contractor, Comagine Health will be committed to your mission and 
manage our services with the goal of improving health care access and outcomes for Arkansans, 
while demonstrating sound stewardship of financial resources. We are confident that we offer 
the Agency an IV&V services approach that will meet your Integrated Eligibility and Benefit 
Management Solution project objectives. 

In order to extend our best IV&V Team possible, Comagine Health is subcontracting with 
eSense, an IT and management consulting firm which provides IT solutions, business consulting, 
healthcare consulting, and management services to their clients across the United States for 
over 15 years. The foundation of their company is a sense of extraordinary commitment to 
adding value for their clients and employees in everything they do.  Over the years, they have 
built a strong network of professionals with efficient and value-driven recruiting capabilities 
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nationwide. They specialize in supplementing their clients’ staff with the right talent at the right 
time. eSense consultants are highly qualified competent professionals who understand that 
they are first and foremost a service firm. They place the right resources with rights skills, right 
tangible as well as intangible qualities compatible with the unique organizational culture and 
characteristics, so they integrate with client teams seamlessly and maximize team productivity. 

5.3.1 Key Personnel; Section 2.5 
Comagine Health has been providing IV&V services for over 12 years to state Medicaid 
agencies. This contract will be led from Arkansas but will report up to our Seattle, Washington 
office.   

The proposed IV&V Team will be organized as follows: 

Figure 2 – Organization Chart for Comagine Health IV&V Team 

 

Senior Executive Team (SET). Comagine Health President and Chief Executive Officer (CEO) is 
Marc Bennett, MA. Mr. Bennett serves as chair of the board of directors for the Network for 
Regional Health Improvement. He has served as the president and board chair of the American 
Health Quality Association and on the Quality Alliance Steering Committee at the Brookings 
Institution. Mr. Bennett is a frequent contributor to national policy forums in health 
information technology (HIT), health information exchange (HIE) and quality improvement, and 
is invited regularly to serve on advisory and planning committees or task forces associated with 
a broad range of state, regional, federal and private national policy groups. Mr. Bennett 
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understands the health care environment and is committed to implementing strategies to 
improve access to high quality care.   

Mr. Bennett reports to the Comagine Health Board of Directors and is responsible for all 
operational, administrative, and financial dealings of the corporation. He oversees the Senior 
Executive Team (SET), which consists of the Officers and Vice Presidents who direct the 
organization’s various departments. The SET includes:  

▪ Dan Memmott, MBA—Chief Financial Officer and Compliance Officer 

▪ Jason Owens, CHCIO—Chief Information Officer/Chief Information Security Officer 

▪ Marie Dunn, MS—Senior Vice President (SVP), Research and Innovation 

▪ Meredith Agen, MBA—Vice President (VP), Analytics 

▪ Mylia Christensen—SVP, Leadership Engagement 

▪ Evan Stults—VP, Marketing/Communications 

▪ Dan Lessler, MD, MHP, FACP—SVP Clinical Leadership 

▪ David Beery, MA—VP, Care Management 

▪ Sharon Donnelly, MS—SVP, Development 

▪ Juliana Preston—SVP, System-Wide Quality Improvement 

▪ Steve Brown, MBA, MS, SPHR, SHRM-SCP, CEBS, CMS—VP, Human Resources 

Comagine Health’s Research and Innovation department will be responsible for the 
management and delivery of IV&V services under the leadership and direction of Marie Dunn, 
SVP of Research and Innovation, who is a SET member.  

We propose an engagement staffing structure comprised of three major components including: 

▪ A Project Sponsor for the organization and the highest escalation point for the contract; 

▪ An engagement leadership team that includes a project executive and an IV&V lead to 
oversee, coordinate, advise and support projects; and 

▪ A team of senior level IV&V analysts and consultants filling the required personnel roles. 

Comagine Health will maintain a project staffing structure which will ensure our deliverables 
are of the highest quality and our services provide the most value to mitigate project risk and 
achieve the Agency’s objectives. 

5.3.1.1 Project Sponsor 
Marie Dunn, Sr. Vice President of Research and Innovation will serve as the Project Sponsor and 
oversee all contract management activities. Ms. Dunn is a member of the SET and will 
champion the project to the organization. 
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5.3.1.2 Engagement Leadership Team 
Nick Faulkner, PMP, Consulting Director, will serve as the Project Executive for this 
engagement. Mr. Faulkner will act as a senior-level project liaison with the Agency’s leadership 
and will be the contact should there be any problems that cannot be resolved by our Program 
Lead and team, and thus need to be escalated to the executive level. Mr. Faulkner possesses 
more than 10 years of experience helping health care institutions and government agencies 
meet business objectives and regulatory requirements through improved management of IT 
resources. He has worked for as well as with state Medicaid agencies providing executive 
leadership and oversight on several health IT planning, implementation, QA, and IV&V projects. 
He will act as the liaison to the Senior Executive Team (SET) and along with the Program Lead, 
be responsible for our performance on the project. 

Our IV&V Lead, Donnetta Mathis, will be 100% dedicated to the project and will serve as the 
primary day-to-day contact for the IEBM project and ensure the team’s goals and 
responsibilities are met and the highest quality standards are achieved. Donnetta is an eSense 
contractor and will be fully engaged on the project for the duration of the contract. 
 
She will manage both on-site and off-site staff coverage and facilitate collaborative meetings 
with Project Leadership. He will also coordinate closely with the various system component 
vendor project managers and Project Lead(s) to coordinate IV&V reviews of vendor deliverables 
and activities.  In summary, he will: 
 
▪ Be our IV&V Team’s primary point of contact for the Agency; 

▪ Remain assigned to the project through to completion of the project; and 

▪ Serve as the contact and focal point of all day-to-day business, functional, and technical 
matters related to the project. 

 

5.3.1.2 Key Personnel 
Comagine Health proposes an IV&V Team of experienced health IT professionals. Our proposed 
staffing structure ensures our IV&V services are performed by highly qualified consultants to 
assist the Agency in achieving Medicaid program and systems objectives. 

5.3.1.3 Team of Senior Level IV&V Analysts and Consultants 
Our initial IV&V Team consists of highly experienced IV&V Specialists. Each have familiarity with 
Deloitte and the Nextgen application. Please see the following charts for roles and 
responsibilities: 
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Table 2 – Roles and Responsibilities of Team Members 

Project Executive – Nick Faulkner, PMP, MBA 

Role Summary ▪ Provide IV&V Team with executive level guidance and advise on IV&V 
service delivery strategies; 

▪ Ensure project compliance with contract requirements and IEBM 
project objectives; 

▪ Manage issue escalation not resolved by our IV&V Lead;  
▪ Provide the Agency and IEBM project leadership counsel and advice; 

and 
▪ Lead any IV&V contract changes and negotiations with the Agency 

and/or IEBM project leadership. 

IV&V Lead – Donnetta Mathis 

Role Summary ▪ Manage day-to-day project work including staffing allocation, IV&V 
deliverables and timeliness; 

▪ Lead on-site IV&V assessment activities; 
▪ Coordinate with IEBM project leadership to ensure our IV&V services 

support leadership goals and expectations, and address any contract or 
service delivery issues; 

▪ Ensure IV&V services and deliverables adhere to internal quality 
controls, align with Agency expectations, and comply with MEET, CMS 
Medicaid Information Technical Architecture (MITA) 3.0, CMS Seven 
Conditions and Standards, PMBOK, IEEE, and other applicable 
standards; 

▪ Develop and recalibrate IV&V work plans; and  
▪ Lead monthly IV& V briefings. 

IV&V Coordinator and IV&V SME – Everett Irving, PMP 

Role Summary ▪ Provide subject matter expertise in the review and assessment of 
project artifacts and processes;  

▪ Assist with the develop and recalibrate IV&V work plans; 
▪ Ensure IV&V services and deliverables adhere to internal quality 

controls, align with Agency expectations, and comply with MEET, CMS 
Medicaid Information Technical Architecture (MITA) 3.0, CMS Seven 
Conditions and Standards, PMBOK, IEEE, and other applicable 
standards; and 

▪ Coordinate on-site IV&V assessment activities. 
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Senior Technical Advisor/SME – Simon Hoare, MS 

Role Summary ▪ Provide strategic guidance to IEBM project leadership regarding 
technical design and software development findings resulting from 
IV&V project artifact and development process reviews; 

▪ Advise and guide IV&V Team in conducting technical reviews; 
▪ Provide subject matter expertise in review of technical design 

documents, project document controls, enhancement processes and 
tools, and software environment; and 

▪ Provide subject matter expertise in support of MARS-E security 
assessments. 

IV&V SME – Lynda Bangham, CISA and Todd Priest, MSPPM 

Role Summary ▪ Participate in IEBM project meetings, review project artifacts, and 
participate in on-site IV&V assessments to evaluate project 
management processes, development processes, technical design 
documents, project document controls, enhancement processes and 
tools, and software environment; 

▪ Lead IV&V efforts to prepare IV&V Review Checklists; 
▪ Lead security assessment efforts and complete the required 

independent third-party security risk assessment in the MARS-E 2.0 
format; 

▪ Lead IV&V Team efforts to conduct the Federal Data Services Hub 
testing and attestation; 

▪ Validate that technical solutions comply with MEET, MITA 3.0, CMS 
Seven Conditions and Standards, PMBOK, IEEE, and other applicable 
standards; and 

▪ Participate in monthly IV&V briefings. 

 

5.3.2 Remote IV&V Team Members; Section 2.5.D 
Comagine Health’s IV&V Team will work using a blended on-site / off-site model to limit travel 
expenses by utilizing technology and teamwork. Our Project Coordinator, Everett Irving, will be 
on-site 80% of the time. Everett with orchestrate meetings with the other on-site stakeholders 
and patch in various members of our IV&V Team to join the conversations. Comagine Health 
can use a variety of technologies for video conferencing, so the team does not feel 
disconnected. 

Donnetta Mathis, IV&V Lead, will be on-site 25%. She and Everett Irving, Project Coordinator, 
will stagger the on-site time if necessary, to make sure there is full-time 8:00am – 5:00pm 
coverage at the state offices. Other SMEs are available for travel into the state offices on an as 
need basis. 
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Table 3 – FTE Allocation and On-site Expectations 

Name and Title 
% 

Allocation  

On-site 

Assumptions 

Nick Faulkner, PMP, Project Executive 5% 
Engagement Start-up & 

Monitoring 

Donnetta Mathis, IV&V Lead 100% 25% 

Everett Irving, IV&V Project Manager 80% 80% 

Simon Hoare, Sr Technical Analyst/Architect 25% As Needed 

Lynda Bangham, CISA, IV&V Senior Analyst/SME 25% As Needed 

Todd Priest, MSPPM, IV&V Analyst/SME 25% As Needed 

 

5.3.3 Agency Requested IV&V Team Members; Section 2.5.F 
Our IV&V Team will receive additional support as needed from Comagine Health SMEs from 
departments throughout our company. This includes healthcare and health IT professionals in 
our Care Management and Quality and Safety Initiatives divisions. Our IV&V Team will have 
access to professionals who support care management services for several state agencies. Our 
IV&V Team will also have access to professionals within our corporate IT department who can 
provide expert consultation on IT infrastructure, data communications, and data center 
operations issues. 

This proposed IV&V Team represents a unique blend of experience and skills, allowing us to 
provide the project with a broad but balanced set of expert services. Our team brings in-depth 
experience and subject matter expertise with Medicaid and other government health programs 
and systems. Their experience goes beyond IV&V. The team’s experience spans the entire 
spectrum of procurement, development, and implementation activities in support of modular 
Medicaid Enterprise Systems (MES) and Enrollment and Eligibility (E&E) system 
implementations. It includes recent work involving Agile procurement and development 
methods, and the Medicaid Eligibility and Enrollment Toolkit (MEET). 
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5.3.4 Organizational Profile; Section 2.6.B 

Table 4 – Comagine Health Organization Profile 

Company Name Comagine Health (Prime) 

Parent Company  N/A 

Years in Business 40 Years Years Providing IV&V Services 12 Years 

Full-Time Employees 500+ Employees Providing IV&V 
Services 

Avg 25 

Headquarters (USA) Washington 10700 Meridian Ave N., Suite 100, Seattle, WA 

 Other Locations (USA)  

Alabama P.O. Box 530787, Birmingham, AL 35253 

Alaska P.O. Box 243609, Anchorage, AK 99524 

California 18022 Cowan, Suite 255, Irvine, CA 92614 

District of Columbia P.O. Box 34800, Washington, DC 20043 

Idaho 720 Park Blvd., Suite 120, Boise, ID 83712 

Mississippi P.O. Box 3078, Ridgeland, MS 39158 

Nevada 6830 W. Oquendo Road, Suite 102, Las Vegas, NV 89118 

New Mexico 5801 Osuna Road NE, Suite 200, Albuquerque, NM 87109 

Oregon 650 NE Holladay St., Suite 1700, Portland, OR 97232 

Utah 756 E. Winchester St., Suite 200, Salt Lake City, UT 84107 

Office Servicing Proposal 10700 Meridian Ave N., Suite 100, Seattle, WA 

Proposed Personnel by 
Job Title with Lines of 
Supervision 

Please see Figure 2 in Section 5.3.1 Key Personnel 

 
Table 5 – eSense Organization Profile 

Company Name eSense (Subcontractor) 

Parent Company  N/A 

Years in Business 15 Years Providing Outsourcing 
Services 

11 

Full-Time Employees 50 Employees Providing Outsourcing 
Services 

11 

Headquarters (USA) Indiana 14799 Daventry Dr., Fishers, IN 46037 

Other Locations (USA) 

None 

Office Servicing Proposal 14799 Daventry Dr., Fishers, IN 46037 

Proposed Personnel by 
Job Title with Lines of 
Supervision 

Please see Figure 2 in Section 5.3.1 Key Personnel 
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5.3.5 Staff Continuity Plan; Section 2.7.D 
The following describes our proposed staff continuity plan. 

Policies and Plans for Maintaining Continuity.  Comagine Health has identified multiple IV&V 
SMEs for this project that will contribute on a part-time basis. Each will lead in his or her 
specialty area. With exception of the IV&V lead, all consultants proposed on this contract have 
interchangeable skills and can fulfill the roles necessary for successful completion of all tasks at 
hand. By having multiple consultants familiar with the project, the plan offers stability and 
flexibility enabling our team to minimize the impact of any unexpected personnel changes. 

Training and Responsibilities. Comagine Health has established a Center of Excellence (CoE) 
that spans all our practice areas. The purpose of the CoE is to coordinate functions which 
ensure that change initiatives are delivered consistently and effectively, through standard 
processes and competent staff. This is a collaborative effort between the senior leadership 
team, shared services areas, and our most senior staff members. 

This approach provides continuity, sharing of ideas and past experiences, leveraging best in 
breed solutions, and mentoring our employees to grow professionally. By standardizing general 
processes and cross training our employees, Comagine Health has a tremendous pool of well-
rounded and educated resources to bring to bear on our health consulting projects. The CoE 
helps to expedite any training and onboarding activities when introducing new staff into a 
project.  

Specifically, our CoE approach will provide an effective means for securing and onboarding 
additional staff for this engagement when needed. The CoE and our standard onboarding 
procedures will expedite the training of Other Personnel, provide for an effective and efficient 
transition of Other Personnel to our IV&V team, and ensure that our IV&V activities and 
deliverables are continually completed accurately and in a timely manner.  The following 
describes our onboarding approach and provides an overview of the roles and responsibilities 
for our IV&V Team. 

Additional, Backup and Replacement Personnel. Comagine Health has established a Center of 
Excellence (CoE) that spans our practice areas. The purpose of the CoE is to coordinate 
functions which ensure that change initiatives are delivered consistently and well, through 
standard processes and competent staff. This is a collaborative effort between the senior 
leadership team, shared services areas, and our most senior staff members. This approach 
provides continuity, sharing of ideas and past experiences, leveraging best in breed solutions, 
and mentoring our employees to grow professionally. By standardizing general processes and 
cross training our employees, Comagine Health has a tremendous pool of well-rounded and 
educated resources to bring to bear on our health consulting projects. 
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Comagine Health maintains a bench of health IT resources that can be deployed should a 
change in staffing be required. To mitigate the impact of any necessary changes, we have 
proposed five PMP(s) and five SME consultants to support our project team. Their involvement 
and knowledge of the project will help to provide continuity and team depth to ensure a 
seamless transition of new team members, and each would be positioned to assume a broader 
role on the project if appropriate.  

In the unlikely event that a staffing change is necessary, we are prepared to provide additional 
resources that have equivalent qualifications to meet the project needs. We will ensure any 
staffing change transition is seamless to the project with little to no impact as a result of the 
change. We will provide the Agency with immediate notice of the vacancy, and an action plan 
for backfilling the position until a replacement is found.  

We will work with the Agency to ensure that replacement personnel meet all staffing 
requirements, are of equal or greater skill level and relevant experience.  We commit to filling a 
key personnel position vacancy as quickly as possible, typically within thirty (30) calendar days 
of the vacancy.  Our Project Executive and Project Lead will work with the Agency and provide 
new or replacement candidate resumes and other information about potential staff changes to 
ensure that the Agency is informed and in agreement with our recommended changes.  In all 
cases, we will ensure that an Agency-approved action plan is in place, adequate transition steps 
are taken to transfer knowledge and provide necessary training for new staff and gain 
necessary Agency approvals. 

Our human resources team, which includes a full-time recruiter, develops, and manages 
programs and processes that effectively attract talent and align with key strategic objectives.  
They utilize online recruiting tools including our Silkroad HR system that provides an automated 
solution for new staff requisitioning, and applicant tracking, screening, and hiring.  Our human 
resources team also utilizes our Halogen HRIS to on-board new staff, monitor staff compliance 
with various programs, and manage performance. In addition, we have established 
relationships with several business partners that assist us in recruiting new team members and 
provide project-based consulting talent through short and long-term subcontracting 
arrangements.  These business partners have considerable experience and expertise with 
Medicaid operations and systems.  

Subcontracting. Comagine Health utilizes a blend of managing and senior consulting resources 
consisting of regular payroll employees and consultants (i.e., 1099 personnel) to support our 
contracts. Reliance on this blended approach allows Comagine Health to provide our clients 
with the most capable and skilled professionals, while providing the flexibility to maintain a 
stable of consultants to meet a wide variety of specialized client needs. Most of our 1099 
personnel work for Comagine Health on a regular basis, which provides the consistency of 
regular staff and allows for these individuals to be an integrated part of the Comagine Health 
team.  
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Comagine Health has long established successful working relationships with independent 
contractors and other business partners to assist in serving our clients. Independent 
consultants and staff members provided by our business partners are highly integrated into our 
team.  
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Section 6 – Resumes; Section 2.3.E 
On the following pages we provide a professional resume for each of out proposed Key 
Personnel. Each resume provides relevant experience and longevity in those functions. 
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Nick Faulkner, MBA, PMP 
Project Executive 

Summary  
Mr. Faulkner is a seasoned project manager 
and technical consultant with 10 years of 
industry experience. He is a PMP-certified 
project manager, proven team leader, and 
skilled consultant experienced in all aspects of 
system planning, development, 
implementation, and support. Mr. Faulkner is a 
Consulting Director with Comagine Health 
(formerly Qualis Health). He leads a team of 
consultants providing project management, 
IV&V, quality assurance, and other technical 
assistance services to government clients. His 
experience includes department- level IT 
governance and IT roadmap creation and 
implementation. Prior to joining Comagine Health, he served as the state of Alaska’s Program 
Director for two large projects: the Alaska Medicaid Management Information System and the 
Eligibility Information System replacement projects. He has worked closely with a variety 
stakeholder groups including CMS, other federal agencies, the Alaska state legislature, and 18F 
(an office within the General Services Administration and part of the Technology 
Transformation Services). 

Education 
Master of Business Administration  Arizona State University  Tempe, AZ 
Bachelor of Arts, Economics                University of Alaska Anchorage Anchorage, AK  

Certification/Training 
Project Management Professional Certification 

Relevant Work Experience    
2016 – present. Consulting Director, Comagine Health, Seattle, WA 

▪ Leads Alaska’s Division of Public Assistance Eligibility and Enrollment (E&E) System Project 

▪ Project Manager for the Integrated Eligibility System (IES) IV&V project for New Jersey 
Division of Medical Assistance and Health Services (DMAHS). 

▪ Shares best practices and lessons learned to achieve improvement in healthcare delivery 
systems, processes, and outcomes 

▪ Provides assistance with design, development, and implementation activities for Comagine 
Health’s Medicaid and other state-level technical assistance contracts  

HIGHLIGHTS  

• Over 5 years of State experience 
directing projects that include CMS 
oversight as the state of Alaska’s 
Program Director for two large projects 
MMIS and the Eligibility Information 
System replacement projects  

• 2 years of consulting IV&V experience 
and expertise in the provision and 
management of IV&V services 

• Recent experience performing IV&V 
services for Medicaid systems with 
Comagine Health (formerly Qualis 
Health) with design, development, and 
implementation activities for Comagine 
Health’s Medicaid and other state-level 
technical assistance contracts 
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▪ Manages activities of project teams and provides direct support and detailed content 
knowledge in key areas of healthcare information systems and operations 

▪ Provides oversight to all Medicaid HIT contracts 

▪ Shares best practices and industry updates/trends/compliance requirements with HIT 
consulting staff 

▪ Provides Technical Assistance to government clients guiding Agile development processes 

2014 - 2016. Program Director, State of Alaska, Division of Public Assistance, Anchorage, AK 

▪ Program Director with responsibility for State of Alaska eligibility system replacement. 
Served as Director of all project phases and activities  

▪ Managed an internal staff of eight business analysts and over fifty program specific subject 
matter experts 

▪ Successfully implemented MAGI Medicaid and Medicaid Expansion eligibility programs for 
the State of Alaska 

▪ Support of Alaska Department of Law in IT-related lawsuits including open testimony 

2011 - 2015. Project Director, State of Alaska, Division of Health Care Services, Anchorage, AK 

▪ Project Director for State of Alaska Medicaid Management Information System replacement 

▪ Managed multiple Department and Division initiatives including ICD-9 to ICD-10 conversion, 
4010 to 5010 upgrade, and implementation of a unified Medicaid provider portal 

▪ Secured and managed funding in excess of 60 million dollars 

▪ Design PT, Director of Build Services                                                             

o Director of all project activities  

o Led team of eight software developers, two systems engineers and one project 
manager, to deliver customer focused successful solutions 

o Responsible for more than half of the overall company revenue, and driving new 
ideas and creative solutions to ensure on time and on budget completion of all 
projects 

o Assisted multiple non-profit organizations in the creation and implementation of an 
IT plan 

▪ Design PT, Project Manager                                                                     

o Responsible for managing projects for a range of health and human services clients 

o Created project management practices and policies 

o Managed more than a million dollars of ongoing project revenue. A selection of 
projects managed: 

▪ Dental EHR implementation for Anchorage Neighborhood Health Clinic 

▪ Accounting reporting integration for Peninsula Community Health Services 
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▪ Infrastructure upgrades and server virtualization for The Rasmuson 
Foundation, United Way of Anchorage, Food Bank of Alaska, Anchorage 
Community Foundation 

▪ E-commerce website redesign and development for The Alaska Native Arts 
Foundation 

▪ Development of a new student information database and reporting system 
for the Alaska 

▪ Native Science and Engineering Program at the University of Alaska 
Anchorage 

2008 – 2010. Consultant, Wostmann and Associates, Juneau, AK 

▪ Led and managed large projects for both State of Alaska and oil and gas industry clients 

▪ Created, managed, and presented projects to ensure delivery on time and on budget 

▪ Recommendation presentations to Alaska Pipeline executive staff 

▪ Projects included: 

o DS3 information system for State of Alaska Department of Health and Social Services 

o Hard drive encryption project for Alaska Pipeline 

o Data classification and protection initiative at Alaska Pipeline 

For Nick Faulkner’s project samples and references, please refer to Section 5.1.5 Project 
Samples; Section 2.3.D. 
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Donnetta Mathis 
IV&V Lead 
*eSence Consultant 

Summary  
Ms. Mathis is a seasoned business analyst and 
subject matter expert with 25 years of 
extensive history within the healthcare field in 
areas of claims operations, prior authorization, 
third-party recovery operations, eligibility, 
managed care, contract monitoring, 
documentation, Total Quality 
Assurance/Management, Provider 
Management and EDI. She has knowledgeable 
experience in State Medicaid MMIS (Medicaid 
Management Information System) and 
implementing Medicaid enhancement projects. 
She is also competent in Business Process 
Management and related disciplines with the 
technical skills necessary to capture, analyze, and report requirements utilizing standardized 
tools and techniques. Ms. Mathis has also researched required parameters for eligibility on 
Public Assistance Programs Supplemental Nutrition Assistance Program (SNAP), Temporary 
Assistance for Needy Families (TANF), Children’s Health Insurance Program (CHIP) and 
Medicaid. 

Education 
Bachelor of Science, Business Administration University of Alaska Fairbanks, AK  

Relevant Work Experience    
2018 – 2019. Subject Matter Expert (SME)/Sr. Business Analyst – IT integration 
Management/Medicaid Consultant, Baylor Scott White Health Plan, Austin, TX 

▪ Migrates SWHP’s Medicaid business to the First Care platform 

▪ Implementing workstreams timelines and work plans for integration activities 

▪ Creating action plans to improve integration expenses, document complex business 
processes, and business requirements to solve business needs 

▪ Manages one or more medium-scale systems projects having cross-functional, global, and 
organizational implications. 

▪ Communicates directly and independently with customers, IT professionals, and developers 
in the analysis and resolution of development and production situations. 

▪ Analyze and solve complex problem areas and recommend comprehensive global, cross-
organizational solutions. 

HIGHLIGHTS  

• 25 years of heavy involvement in 
Medicaid Management Information 
Systems (MMIS) Lifecycle 
implementations, planning and analysis, 
gathering as-is/to-be business 
requirements, documenting functional 
specifications, and user acceptance 
testing activities for various states 

• 20 years of experience as a business 
analyst within a Medicaid/healthcare 
environment  

• 5 years of consulting IV&V experience 
and expertise in providing IV&V 
assessments 

• Medicaid Business Analysis, MMIS ICD-10 
assessment, HIPAA X12 EDI analysis and 
solutions 
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▪ Researches Requirements for Authorized Representative Authorization, Liquid Resources, 
Vehicle, Property and Real Estate ownership limitation for Public Assistance Eligibility  

▪ Participates in the implementation strategies and plans for branding, materials, and 
documentation 

▪ Serves as a liaison with stakeholders/internal customers of IT for understanding and 
translating the business context, immediate needs, as well as their longer-term vision for 
the initiatives 

▪ Develops a good understanding of both the business objectives/outcomes and the detailed 
requirements of the stakeholder departments 

▪ Utilizes industry standard tools and methodologies to elicit business and user requirements.  
These include interviews, workshops, questionnaires, surveys, site visits, workflow 
storyboards, use cases, scenarios, user stories, process modeling, analysis of existing 
systems and documentation, and other methods 

▪ Develops and utilizes standard templates for requirements gathering and communication 

▪ Understands and documents business processes of current state and desired system state 
that would improve business process efficiency 

▪ Facilitates quality peer and stakeholder reviews of requirement artifacts to ensure 
requirements were complete, consistent, comprehensible, and signed-off/approved 

▪ Maintains and reconciles forward and backward traceability of requirements 

▪ Works with stakeholders to assist in identifying the business problems to solve for business 
objectives 

▪ Performs deep dives on comprehensive understanding of the business objectives/outcomes 
and the detailed requirements of the various departments 

2016 - 2018. Subject Matter Expert/Sr. IV&V Business Consultant, State of Louisiana – 
Louisiana Department of Health & Hospitals – Public Consulting Group, Baton Rouge, LA 

▪ Supported Louisiana Department of Health (LDH) in conjunction with the Louisiana 
Department of Children & Family Services (DCFS) implementing Medicaid Eligibility & 
Enrollment (E&E), Integrated Eligibility (IE) System (SNAP & TANF) projects, and the New 
MMIS Claims Modernization System and Provider Management System 

▪ Supported the vision of the Louisiana Department of Health and Hospitals (DHH), Bureau of 
Health Services Financing (BHSF) in providing Independent Verification & Validation (IV&V) 
services for the State of Louisiana 

▪ Participated in process design sessions, software design reviews, and assess resulting work 
products and produced deliverables  

▪ Clarified observations and findings with DHH Modernization project manager(s)/team and 
other stakeholders 

▪ Made appropriate CMS guided corrections to ensure approval and eliminated eligibility 
discrepancies 
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▪ Contributed to the planning and executed tasks that satisfy the IV&V objectives and 
contractual requirements associated with one or more of the Modernization components 

▪ Assessed the Systems Development Life Cycle (SDLC) processes to verify that they are 
consistent with best practices and standards  

▪ Participated in Sprint Planning, daily standup, and planning of user stories  

▪ Understand As-Is and To-Be business processes 

▪ Maintained current and future state documentation using Visio, Project, Excel, Word, JIRA, 
JAMA, Confluence, Oracle, SharePoint and other tools as needed 

▪ Understand existing Case Management System 

▪ Able to identify, draft, gather, perform gap analysis and validated requirements for New 
MMIS Claims Modernization System and Provider Management System using a COTS 
product 

▪ Supported and prepared Management Briefings related to the latest, respective (initial or 
periodic) IV&V Review Report’s results to the State and CMS 

▪ Provided consolidated analytics for informed decision making  

▪ Assured the new systems conform to the enterprise architecture and meet business and 
technical requirements 

▪ Assured compliant with the CMS Seven Conditions and Standards, MITA, the Affordable 
Care Act (ACA) and the Health Insurance Portability and Accountability Act (HIPAA) 

▪ Validated deliverables against best practices in system engineering and verify that they 
meet the client’s requirements 

▪ Provided services across modules to include Eligibility, Enrollment, Enterprise Architecture, 
and MMIS 

▪ Reviewed and provided documented feedback on all deliverables 

▪ Submitted written weekly and monthly activity reports to client 

▪ Submitted monthly assessment reports to client and CMS 

▪ Analyzed and evaluated identified concerns, risk and issues via meetings, interviews and for 
documents 

▪ Ensured all requirements are accurately reflected in test planning and execution, and that 
traceability to requirements is maintained 

▪ Coordinated the on-going maintenance of the Requirements Traceability Matrix with test 
related data 

▪ Performed desk check and peer review of IV&V deliverables and worked products prior to 
submission 

▪ Executed the archival of IV&V documents and artifacts 

▪ Lead/participated in IV&V lessons learned and process improvement activities on a 
continuous basis 
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2015 - 2016. IV&V Manager/Sr. IV&V Business Analyst/Core MMIS Project, State of Illinois – 
Cognosante – DSN – Department of Healthcare and Family Services, Springfield, IL 

▪ Senior IV&V Business Analyst for the State of Illinois Department of Healthcare and Family 
Services (HFS). Worked independently to perform IV&V oversight 

▪ Served as the primary point of contact for HFS management 

▪ Conducted assessment activities of subsystems 

▪ Provided independent verification, validation and quality assurance throughout the projects 

▪ Attended project leadership team status meetings during the project 

▪ Participated in gap analysis and solution sessions for MMIS 

▪ Experienced in conducting Joint Application Development (JAD) sessions  

▪ Participated in gap analysis and solution sessions for MMIS 

▪ Conducted periodical project reviews to ensure satisfactory deliverable for project success 

▪ Participated in MMIS requirements and design sessions  

▪ Participation in Cloud migrations  

▪ Ensured that all Project Control Management plans were complete and consistent with the 
IV&V management plans and methodologies 

▪ Worked closely with Director and Senior Managers of the CORE MMIS to weekly discuss 
Project Status 

▪ Ensured that milestones and deliverables correspond with the development MMIS project 
schedule 

▪ Maintained IV&V methodology checklist  

▪ Assessment Report on the activities of the IV&V Analysis of the project to submit to CMS  

▪ Monthly meeting with Steering Committee to present, discuss, and evaluate MMIS project 
status, Contractor deliverables, and recommended corrective action when activities and/or 
deliverables fail to achieve the standards established in the RFP and the Vendor’s proposal 

2014 – 2015. Sr. IV&V Business Analyst/MMIS Team Lead, State of Illinois – Cognosante – DSN 
– Department of Healthcare and Family Services, Springfield, IL  

▪ Senior IV& Team Lead for the implementation of a new Medicaid system for the State of 
Illinois.  

▪ Project is a new 'model' of implementation, as Illinois targeted as a tenant in a cloud-
enabled MMIS that is 'shared' with Michigan.  

▪ Reviewed and monitored all project activities to identify risks, issues, Action Items and 
quality assurance concerns through participation in meetings, interviews and formal 
assessment tools. 

▪ Participation in Cloud migrations meetings and reviews. 

▪ Reviewed deliverables during project SDLC to ensure satisfactory deliverable for project 
success. 
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▪ Reviewed requirements tracing with a traceability matrix to process links between the 
requirements and work products that were developed to implement and verify those 
requirements. 

Project Examples; Section 2.3.E 

Reference #1 – Medicaid Eligibility & Enrollment (E&E), Integrated Eligibility (IE) System 
(SNAP & TANF) projects 

Client 
Organization 

Louisiana Department of Health & Hospitals, Baton Rouge, LA 

Contracting 
Company 

Public Consulting Group 

Start Date: 07/2016 End Date: 11/2018 

Project Scope 
Summary 

Ms. Mathis in conjunction with Public Consulting Group supported 
Louisiana Department of Health (LDH) in conjunction with the Louisiana 
Department of Children & Family Services (DCFS) implementing 
Medicaid Eligibility & Enrollment (E&E), Integrated Eligibility (IE) System 
(SNAP & TANF) projects and the New MMIS Claims Modernization 
System and Provider Management System. Ms. Mathis provided 
Independent Verification and Validation to the Center of Medicaid & 
Medicare Systems (CMS) while supporting the Louisiana Department of 
Health and Hospitals client with artifact review evaluation. 

Reference Name Reference 
Position 

Reference Telephone 
Number 

Reference Email 

Pratyush Kumar Project Manager (225) 773-4597 pratyushrai@gmail.com 

Evalena Davis Medicaid 
Solutions Leader 

(404) 918-1354 evalenadavis@yahoo.com 

Comagine Health Key Personnel Comagine Health Key Personnel Project Position 

Donnette Mathis Senior IV&V Business Analyst/Consultant/SME 

 

Reference #2 – IV&V Project 

Client 
Organization 

State of Illinois - Department of Healthcare and Family Services (HFS), 
Springfield, IL 

Contracting 
Company 

Cognosante 

Start Date: 07/2015 End Date: 02/2016 

Project Scope 
Summary 

Ms. Mathis worked independently to perform IV&V oversight for the 
State of Illinois Department of Healthcare and Family Services (HFS). Ms. 
Mathis served as the primary point for contact for HFS management. 

Reference Name Reference 
Position 

Reference Telephone 
Number 

Reference Email 

Karleta Valdez Sr. IT Executive, 
Medicaid 

(785) 969-3682 kkwob@hotmail.com 
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Reference #2 – IV&V Project 

Comagine Health Key Personnel Comagine Health Key Personnel Project Position 

Donnette Mathis Senior IV&V Business Analyst/MMIS Team Lead 

 

Reference #3 – IV&V Project 

Client Organization State of Illinois - Department of Healthcare and Family Services (HFS), 
Springfield, IL 

Contracting 
Company 

Cognosante 

Start Date: 07/2014 End Date: 06/2015 

Project Scope 
Summary 

Ms. Mathis was the Senior IV&V Team Lead for the implementation of 
a new Medicaid system for the State of Illinois. The project focused on 
a new model of implementation; Illinois was targeted as a tenant in a 
Cloud-enabled MMIS that is shared with Michigan.  

Reference Name Reference 
Position 

Reference Telephone 
Number 

Reference Email 

Karleta Valdez Sr. IT Executive, 
Medicaid 

(785) 969-3682 kkwob@hotmail.com 

Comagine Health Key Personnel Comagine HealthKey Personnel Project Position 

Donnette Mathis Senior IV&V Business Analyst/MMIS Team Lead 
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Everett Irving, PMP 
Project Coordinator and IV&V SME 

Summary  
Mr. Irving is a seasoned information 
technology manager who possesses more than 
40 years of experience in software 
development and management. This includes 
expertise in the management and direction of 
resources during all phases of the software 
development life cycle including design, 
development, testing, implementation, and maintenance. Over his career, he has acquired 
extensive knowledge of Medicaid Management Information System (MMIS) and Center for 
Medicare & Medicaid Services rules and regulations. Mr. Irving is currently the project manager 
for independent verification and validation, and quality assurance for Comagine Health’s 
(formerly Qualis Health) contract with the State Alaska Medicaid for the Senior and Disabilities 
Services Automated Services Plan project. Prior to joining Comagine Health, Mr. Irving gained 
extensive MMIS experience as a result of his more than 28 years of employment with First 
Health Services Corporation. He served in systems management positions for the vast majority 
of his career at First Health, with responsibility for development and maintenance support of 
numerous MMIS and other healthcare related systems. 

Education 
Bachelor of Science, Information Management Virginia Commonwealth University
 Richmond, VA  

Certification/Training 
Project Management Professional Certification 

Relevant Work Experience    
2007 – present. Managing Consultant, Comagine Health, Seattle, WA 

▪ Provides senior level health care clinical, operations, and/or systems consulting, project 
leadership, and successful client relations for multiple, concurrent projects 

▪ Manages activities of project teams and provides direct support and detailed content 
knowledge in key areas of healthcare information systems and operations 

▪ Assists clients in preparation of IAPDs, project plans and budgets 

▪ Shares best practices and lessons learned to achieve improvement in health care delivery 
systems, processes, and outcomes 

▪ Provides project management for independent verification and validation services for the 
State of Alaska Automated Services Plan (Harmony) project for the Department of Senior 
and Disabilities Services 

HIGHLIGHTS  

• 38 years of MMIS experience and 
extensive knowledge of CMS 

• 12 years of IV&V experience and 
expertise in the provision and 
management of IV&V services with 
Comagine Health (formerly Qualis 
Health) as a managing consultant 
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▪ Supported independent verification and validation (IV&V), quality assurance, interface 
development, and project management for Alaska MMIS technical assistance consulting 
project 

1996 – 2007. Applications Development Manager, First Health Services Corporation, Glen 
Allen, VA 

▪ Led the applications department in the development and maintenance of MMIS, pharmacy 
point-of service claims, and third-party liability systems for state and local government and 
private sector clients throughout the U.S. 

▪ Managed project planning and budget management; coordinated work order scheduling 
and delivery with clients and company account operations 

▪ Provided direction to all phases of systems development, including requirements analysis, 
system design, coding, unit testing, systems testing, user acceptance testing, 
implementation, and post-implementation follow-up 

1993 – 1996. MMIS Proposal Technical Manager, First Health Services Corporation, Glen 
Allen, VA  

▪ Held direct responsibility for technical content of proposals for MMIS fiscal agent contract 
bids 

▪ Evaluated and selected software for inclusion in proposed system solutions 

▪ Presented demonstrations of system application functionality to prospective clients 

▪ Attended and participated in bidders conferences 

▪ Analyzed additional system needs based on prospective client needs and developed 
specification for enhancements for applications development 

1981 – 1993. Systems Manager, First Health Services Corporation, Glen Allen, VA 

▪ Oversaw all systems activities for accounts 

▪ Managed technical staff of up to 20 employees 

▪ Responsible for project planning 

▪ Coordinated work order scheduling and delivery with clients and First Health account 
operations offices 

▪ Support systems requirements for First Health account operations offices 

▪ Managed support needs for state MMIS clients including Virginia, West Virginia and 
Delaware 

1979 – 1981. Programmer Analyst, First Health Services Corporation, Glen Allen, VA 

▪ Developed software programs and applications for numerous MMIS clients 

For Everett Irving’s project samples and references, please refer to Section 5.1.5 Project 

Samples; Section 2.3.D.  
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Lynda Maria Bangham, CISA 
IV&V SME 

Summary  
Ms. Bangham has a long and successful history 
working with the Department of Health and 
Social Services (DHSS) in support of the Alaska 
MMIS. Since 1992, Ms. Bangham has 
performed a variety of duties involving 
requirements definition and testing of new and 
enhanced Alaska MMIS features.  

Ms. Bangham has also worked extensively with 
pharmacy processing, including the major 
point-of-sale system implementation, the 
installation of a preferred drug list, and the 
implementation of Medicare Part D provisions. 
In addition, Ms. Bangham worked directly with 
preparation of the Advance Planning 
Document for the Medicare Part D enhancement.  Since 2016, Ms. Bangham has conducted the 
Independent Assessment of Security and Privacy controls in compliance with the CMS 
Harmonized Security and Privacy Framework for the Alaska DHSS and Oklahoma Health Care 
Authority eligibility systems. 

Education 
1982  B.S. Psychology   University of Alaska Fairbank, AK 
1983  B.A. Mathematics-Statistics University of Alaska Fairbanks, AK    

Certification/Training 
2016  Certified Information Systems Auditor   ISACA 

Relevant Work Experience    
2007-Present.  Senior Consultant, Comagine Health, Seattle, WA 

▪ Assisted Alaska DHSS, Department Health Care Services (DHCS) with certification planning 
and preparation activities 

▪ Senior Analyst for the Integrated Eligibility System (IES) IV&V project for New Jersey Division 
of Medical Assistance and Health Services (DMAHS). 

▪ Provides business analysis services for the Alaska DHSS, Division of Senior and Disabilities 
Services’ ASP Independent Verification and Validation/Quality Assurance (IV&V/QA) 
contract ensuring system designs, business requirements and testing results meet 
contractual and regulatory requirements 

HIGHLIGHTS  

• 25 years of program research, 
compliance monitoring and technical 
experience in Medicaid programs and 
systems, including readiness reviews and 
program integrity 

• 11 years of IV&V experience and 
expertise in the provision and 
management of IV&V services with 
Comagine Health (formerly Qualis Health) 
as a senior consultant  

• Performed validation and certification of 
the Medicaid eligibility transaction 
testing for both Alaska and Oklahoma 
Medicaid eligibility system(s) and the 
federal hub 

• Certified Information Systems Auditor 
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▪ Provided IV&V and QA business analysis support for Alaska MMIS and Eligibility Information 
System replacement contracts 

▪ Conducted verification activities for Medicaid and CHIP eligibility transaction testing 
between Oklahoma Health Care Authority (OHCA) and the federal hub; evaluated CMS test 
cases ran through the OHCA eligibility system test environment, and verified test results 

▪ Provides healthcare clinical, operations, and/or systems project management and 
consulting services to a variety of healthcare clientele 

▪ Provides assistance with design, development, and implementation activities for Comagine 
Health’s Medicaid and other state-level technical assistance contracts  

▪ Provided requirements definition and tracking, business analysis support, Medicaid subject 
matter expertise, and support for new and enhanced MMIS features for the Alaska MMIS 
implementation project 

▪ Provided business analysis support for Alaska DHSS Medicaid Expansion planning 

▪ Assisted with the validation and certification of the Medicaid eligibility transaction testing 
between Alaska DPA eligibility system and the federal hub 

▪ Led MARS-E 2.0 security assessment and validation activities for the Alaska, DHSS, DPA and 
OHCA eligibility systems 

2005-2007. Information Technology/Data Analyst, DataPathways, Montevallo , AL 

▪ Provided analytical support for assessing the impacts of the Medicare Modernization Act 
(MMA) implementation on the MMIS and pharmacy claims processing system for the 
Division of Health Care Services (DHCS), State of Alaska 

▪ Provided technical writing services for the development of systems requirements 
statements, review of systems testing and documentation revisions, and review and testing 
of impacts to the Department’s decision support systems   

▪ Prepared project close-out documentation  

2005. Technical Analyst, FOX Systems (now Cognosante), Scottsdale, AZ 

▪ Completed analysis of changes to systems and business functions required for compliance 
with MMA 

▪ Drafted systems requirements documents for critical Medicare Part D system 
enhancements and pharmacy point-of-sale claims systems for Medicare Part D 
implementation  

▪ Developed Advanced Planning Document for presentation to CMS for enhanced funding for 
the State implementation of Medicare Part D 

2003-2004. Medical Assistance Administrator 1, State of Alaska, DHSS, Anchorage, AK 

▪ Functioned as an information system analyst for the State of Alaska MMIS system primarily 
with the implementation of First SX, the pharmacy POS system 
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▪ Monitored systems, reviewed testing, generated system correction instructions, developed 
system enhancement specifications for MMIS and pharmacy POS system 

▪ Developed specifications for system enhancements for new Alaska HCA programs including 
SeniorCare Pharmacy Benefits, Alaska Preferred Drug List, and School-based Services 

▪ Analyzed and evaluated regulations and developed testing for NCPDP coding, electronic 
billing, conversion of state-only codes and other system changes to MMIS system for HIPAA 
compliance 

1992-2001. Research Analyst II, State of Alaska, DHSS, Anchorage, AK 

▪ Designed, executed, and presented ad hoc research based on MMIS system data in support 
of the Director of the Division of Public Health and the Division management team 

▪ Designed, developed, and trained users on specialized applications 

▪ Tested and validated software applications and reports  

▪ Designed management reports to measure efficacy and costs of implementation of a variety 
of health services expansions mandated by the Omnibus Budget Reconciliation Acts of 1989 
and 1990 

▪ Analyzed requirements and developed enhancement specifications for systems and planned 
the revisions to business functions and processes for the improvement of the state’s EPSTD 
program 

▪ Developed and provided ongoing analysis in support of the Denali KidCare and other client 
survey initiatives 

1985-1990. Actuarial Analyst/Mainframe Liaison, William H. Mercer, Inc., Birmingham, AL  

▪ Held responsibility for calculation of employee benefits, monitoring of annual employee 
data, completion of government filings, and reconciliation of assets and data 

▪ Monitored client compliance with governmental regulations and laws, and prepared 
amendments and revisions to plan documents 

▪ Completed client annual actuarial reports and participant summaries 

▪ Served as the interface between actuaries, analysts, consultants, clients, and the corporate 
mainframe and PC systems support department, responsible for providing ongoing 
valuation processes/trend analysis of funding and participant experience, studies, and cost 
and time estimates and projections  

▪ Lead member of the Demand Users Committee to develop database management and 
decision support systems for decentralized offices 

For Lynda Bangham’s project samples and references, please refer to Section 5.1.5 Project 

Samples; Section 2.3.D.  
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Todd Priest, MSPPM 
IV&V SME 

Summary  
Mr. Priest is an experienced business analyst 
who possesses nearly 10 years of professional 
experience in the areas of project and systems 
analysis. He is currently a Consultant for 
Comagine Health (formerly Qualis Health), a 
role in which he provides Independent 
Verification and Validation (IV&V) and quality 
assurance (QA) services for the organization’s 
Medicaid Management Information System 
(MMIS) technical assistance contract with 
Alaska Medicaid and Wyoming Medicaid. Prior 
to joining Comagine Health, Mr. Priest worked 
as a Business Analyst for the State of Alaska, 
serving as the lead project analyst in the areas of the decision support system, data conversion, 
interfaces, and performance monitoring for the State’s MMIS replacement project. He was a 
lead system analyst for the State’s Medicaid pharmacy system prior to that.  

He has served as the project lead for an “IV&V lite”, system implementation project with the 
State of Connecticut. 

Education 
Master of Science, Public Policy & Management  Carnegie Mellon University Pittsburgh, PA 
Bachelor of Science, Finance    Virginia Tech University Blacksburg,VA  

Relevant Work Experience    
2012 – present. Consulting, Comagine Health, Seattle, WA 

▪ Provided QA assistance with the design, development and implementation activities on the 
Wyoming WINGS—MMIS project. 

▪ Analyst for the Integrated Eligibility System (IES) IV&V project for New Jersey Division of 
Medical Assistance and Health Services (DMAHS). 

▪ Provided IV&V and QA assistance with design, development, and implementation activities 
for Comagine Health’s MMIS technical assistance contract with Alaska Medicaid, with a 
particular emphasis on matters related to interfaces, conversion, decision support system, 
and performance monitoring 

▪ Provides IV&V and QA activities for the Alaska DSDS ASP system implementation including 
analysis of project artifacts, conducting readiness reviews, overseeing UAT, assisting with 
data conversion and interface requirements 

HIGHLIGHTS  

• 6 years IV&V experience and expertise in 
the provision and management of IV&V 
services with Alaska, Oklahoma, and 
Wyoming Medicaid through Comagine 
Health (formerly Qualis Health) 

• Direct CMS experience conducting 
verification activities for Medicaid and 
CHIP eligibility transaction testing 
between Oklahoma Health Care 
Authority and the federal hub; evaluated 
CMS test cases ran through the OHCA 
eligibility system test environment 

• Recent experience performing IV&V 
services Comagine Health’s MMIS 
technical assistance contract with Alaska 
Medicaid 
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▪ Manages activities of project teams and provides direct support and detailed content 
knowledge in key areas of healthcare information systems and operations 

▪ Develops and oversees project plan; sets milestones, reinforces expectations, and assigns 
tasks; monitors and reports on progress 

▪ Provides senior level healthcare clinical, operations, and/or systems consulting, project 
leadership, and successful client relations for multiple, concurrent projects 

▪ Leads IV&V activities for State of Connecticut, Criminal Justice Information System project 
conducting periodic IV&V project health checks to evaluate the effectives of project 
management methods, functions and organizational structures 

▪ Conducted verification activities for Medicaid and CHIP eligibility transaction testing 
between Oklahoma Health Care Authority (OHCA) and the federal hub; evaluated CMS test 
cases ran through the OHCA eligibility system test environment, and verified test results 

▪ Performed validation and certification of the Medicaid eligibility transaction testing 
between Alaska DPA eligibility system and the federal hub 

2010 - 2012. Business Analyst, State of Alaska, Division of Health Care Services, Anchorage, 
AK 

▪ Served as lead project analyst for Medicaid System replacement project in four areas: 
Decision Support System, Data Conversion, Interfaces, and Performance Monitoring 

▪ Oversaw project tasks, workload, and timelines 

▪ Designed future State processes impacted by system changes 

▪ Developed and managed processes to review, test, and implement interfaces with Federal, 
State, and independent partners 

▪ Resolved complex technical issues and translated into non-technical solution 
documentation 

▪ Ensured system and process designs met project requirements and State operational needs 

2006 - 2008. Medical Assistance Administrator III, State of Alaska, Division of Health Care 
Services, Anchorage, AK 

▪ Served as a lead system analyst for the Medicaid pharmacy system 

▪ Oversaw all projects and upgrades to the pharmacy system  

▪ Directed and approved pharmacy system contractor coding 

▪ Ensured system compliance with State and Federal requirements 

▪ Assisted pharmacies in Alaska with system changes 

▪ Managed project for large scale software implementation 

2005 – 2006. Organizational Development Coordinator, Hands on Atlanta, Atlanta, GA 

▪ Developed and implemented a new monthly reporting system 
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▪ Compiled and analyzed organizational data for board and director planning 

▪ Improved internal efficiency through better technology and process design 

▪ Managed database, website, and SharePoint technology 

▪ Created and analyzed all surveys for program/event evaluations, interest, and impact 
reporting 

2005. Lead Environmental Researcher and Presenter, Water Quality Synthesis Project 

▪ Co-designed project 

▪ Researched regional water and land-use issues  

▪ Benchmarked Metropolitan Planning Organization’s projects across U.S. 

▪ Developed water resource management recommendations for the Southwestern 
Pennsylvania Commission – the Pittsburgh regional MPO 

2004 – 2005. Peace Corps Fellow, Friends of the Riverfront 

▪ Built organization’s database 

▪ Created and updated web pages 

2003 – 2004. Team Leader, Hands on Atlanta, Atlanta, GA 

▪ Supervised three AmeriCorps Volunteers in an inner-city school tutoring program 

▪ Managed an after-school program for 30 students 

▪ Planned and implemented a service project for over 80 volunteers 

2001 – 2002. Small Enterprise Development Coordinator, Peace Corps Paraguay 

▪ Supervised 16 Peace Corps Paraguay Small Enterprise Development Volunteers 

▪ Reviewed USAID Small Project Assistance Grant applications 

▪ Founded the Peace Corps Paraguay Library Committee 

▪ Provided technical and emotional support to Small Enterprise Development Volunteers 

▪ Planned and assisted workshops for volunteers and host country nationals 

▪ Trained future volunteers 

1999 – 2001. Small Enterprise Development Volunteer, Peace Corps Paraguay 

▪ Started the first public library in the community 

▪ Completed financial analyses of production cooperative  

▪ Developed annual progress reports for cooperative members 

▪ Provided technical assistance to improve cooperative administration and commercialization 

▪ Taught and implemented financial planning for five rural families 

▪ Served as Treasurer for Peace Corps Paraguay Volunteer Advisory Committee 
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For Todd Priest’s project samples and references, please refer to Section 5.1.5 Project Samples; 

Section 2.3.D.  
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Simon Hoare, MS 
Technical Advisor/SME 
*Independent Consultant 

Summary  
Simon Hoare possesses over 20 years of 
combined experience in the areas of enterprise 
architecture and software engineering. His 
specialties are in the areas Service-Oriented 
Architecture (SOA), domain modeling, service 
identification, service definition, object-
oriented analysis, and object-oriented 
development. His technical skills in the area of SOA technologies encompass enterprise service 
bus, registry/repository, data services, business process management, Web service 
management, and entitlement management. Mr. Hoare’s background includes multiple 
projects in the public-sector arena with clients such as the Washington State Department of 
Labor & Industries, Health Care Authority, Washington State Department of Social and Health 
Services, and the State of Colorado Child Support Agency. Mr. Hoare holds both a Master of 
Science and Bachelor of Science in Computer Science from Baylor University.   

Mr. Hoare has worked on Comagine Health (formerly Qualis Health) projects as a senior 
technical analyst/architect since 2010 as an independent contractor. 

Education 
Master of Science, Computer Science  Baylor University Waco, TX 
Bachelor of Science, Computer Science Baylor University Waco, TX  

Presentations 

▪ “Developing Legacy Migration Roadmaps: A Method to the Madness.” BPMI, October 2008 

▪ “Service Oriented Architecture: An Introduction.” IPMA, May 2005 

▪ “Service Oriented Architecture: An Experience Report from the State of Washington.” CIMA, 
November 2004 

▪ “Implementing a Message-Based Data Integration Strategy.” Tutorial, DAMA, April 2003 

▪ “Web Services in Context.” DAMA, April 2003   

Relevant Work Experience    
2010 – present. Consultant, Comagine Health, Seattle, WA 

▪ Provides technical consulting services including infrastructure, SOA, and systems integration 
design and support 

▪ Senior Technical Architect for the Integrated Eligibility System (IES) IV&V project for New 
Jersey Division of Medical Assistance and Health Services (DMAHS). 

HIGHLIGHTS  

• Nearly 20 years of experience and 
expertise with similarly sized or scoped 
projects or enterprise type initiatives 

• Mr. Hoare’s background includes multiple 
projects in the public-sector arena with 
clients such as the Health Care Authority, 
Washington State Department of Social 
and Health Services, and the State of 
Colorado Child Support Agency  
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▪ Lead technical analyst and architect for a Medicaid data analytics strategy development 
project with the Washington Health Care Authority (HCA) 

▪ Provided technical analysis and system architecture consultation in support of the State 
Medicaid HIT Plans for Washington HCA and Guam Department of Public Health and Social 
Services 

▪ Evaluated Medicaid Management Information System (MMIS) solution vendor technical 
proposals as part of the Arkansas Medicaid technical evaluation team 

▪ Provided technical consultation in support of the development of the Vermont Medicaid 
enterprise architecture design built on MITA standards 

2007 – present. Independent Consultant, Comagine Health, Seattle, WA  

▪ Instrumental in the adoption of SOA governance standards and the development of the 
governance process for Anthem’s enterprise services. Inculcated SOA best practices among 
the SOA analyst groups to improve the service identification and service design practice and 
contributed to Anthem’s revised SOA strategy leveraging micro-services and API 
management  

▪ Senior Solution Architect for Akana, Inc. responsible for technical implementation and 
consulting, training, and various implementation tasks such as custom workflow and 
policies 

▪ Software engineer with Cumulogic developing DevOps integrations for ‘DevOps in the 
Cloud’ 

▪ Consultant/Enterprise Architect, Commonwealth Bank of Australia/MomentumSI: 

o Evaluated tooling to support the DevOps continuous integration process, including 
Ant, Maven, Subversion and TeamCity, and researched Puppet and ControlTier 

o Consulting support for the infrastructure team creating the “SOA enterprise 
platform” running the IBM Websphere stack, iTKO, and SOA Software on a 
virtualized environment using ServiceMesh agility 

▪ Consultant/Senior SOA Architect, WellPoint, Inc./AgileLayer: 

o Data service specification and development support 

o Identification and specification of member services; training and mentoring 
WellPoint architects in service identification and definition 

o Providing consulting support in various areas including service versioning, service 
layering, service interface definition, middleware options, and security architecture 

o Supporting enterprise canonical modeling undertaking 

▪ Consultant/Senior Enterprise SOA Architect, Washington L&I./Covestic, Inc.: 

o Defined future enterprise SOA for the agency and a legacy migration roadmap for a 
large mainframe system 
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o Defined the future state technical architecture including core infrastructure 
components, data replication and partitioning strategy, security, and reporting 
architecture 

o Developed the target state services model derived from business process models 
and as-is implementation, based on a capability model and domain information 
model 

o Developed organization change and governance model recommendations 

o Evaluated Oracle Entitlement Management and Data Services Platform against the 
target architecture 

▪ Consultant/SOA Architect, CIT Group/AgileLayer: 

o Conducted service identification for a major e-commerce project; created Service 
XML interfaces for several services and defined service architecture (SADs) for hand-
off to development; simultaneously evolved the initial parts of an enterprise 
Canonical model, and assisted in the creation of an SOA Reference Architecture and 
the specification of the SOA security architecture 

o Defined technical service implementation for Oracle (BEA) product suite, including 
Oracle Data Services (ALDSP), Entitlement Management (ALES) and ESB (ALSB) 

▪ Consultant/SOA Architect, National City Bank/AgileLayer: 

o Formalized an approach to Service Identification, conducted analysis and created 
service XML interfaces for several services across multiple LOBs and projects 

o Extended the definition of the enterprise Canonical model, and mentored staff 

▪ Consultant/SOA Architect, McKesson Health Solutions/TopTier Consulting: 

o Conducted a technical architecture review for a forthcoming product focusing on all 
aspects of the technology stack 

2006 – 2007. Senior Engineer, Semantic Arts, Fort Collins, CO 

▪ Developed a .Net forms application to generate web services from a SQL Server database 

2001 – 2006. Independent Consultant, Semantic Arts, Fort Collins, CO 

▪ State of Colorado, Child Support Agency: Part of team creating initial “As-Is” and “To-Be” 
architecture sketches depicting the systems, interfaces and data; conducted initial event-
modeling, semantic modeling and service identification sessions; reviewed technical options 
including JBoss, ServiceMix, and JBI 

▪ State of Washington, Department of Labor & Industries: 

o SOA Architecture definition project: participated in the creation of an agency wide 
“As-Is” and “To-Be” architectural blueprints identifying systems, interfaces, data 
items, systems of record, candidate services and application partition points 

o Canonical Message Modeling and Service requirements Project: conducted event 
analysis and requirements gathering sessions with business users 
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o Security project to establish the overall security architecture for the agency within 
the context of the defined SOA 

▪ State of Washington, Department of Social and Health Services: SOA jumpstart, presenting 
core concepts for a message-based SOA to the department CIO including a Federated 
Architecture approach to deal with a large-scale disparate organization 

1994 – 2000. Senior Software Engineer, Velocity.com 

▪ Responsible for architecting, designing, and leading the implementation of the server 
component of a CASE product for enterprise applications; project created an intentional 
programming framework. 

For Simon Hoare’s project samples and references, please refer to Section 5.1.5 Project Samples; 
Section 2.3.D. 
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Section 7 – Letter of Bondability  
Comagine Health is supplying a letter of bondability with this proposal. Upon contract award 
we will produce a bond to the Arkansas Chief Procurement Officer within 14 days of contract 
execution for 100% of the contract amount. 
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TRAVELERS J 

September 24, 2019 

State of Arkansas 
Department of Human Services, Office of Procurement 
700 Main Street 
Little Rock, AR 72201 

Travelers Bonc, & Specialty Insurance 

(443)353•2055 
(888)336•971 (fax/ 

111 Schilling Rd 
Hunt Valley, MD 20131 

Re: Independent Verification and Validation Services for the Integrated 
Eligibility and Benefit Management Solution (IV&V for IEBM) 

To Whom It May Concern: 

It has been the privilege of Travelers Casualty and Surety Company of America 
("Travelers")' to provide surety bonds for Comagine Health for over three years. 
During that time they have completed and we have bonded projects in the 
$1,000,000.00 range for a wide variety of owners 

II is our opinion that Comagine Health is qualified to perform the above captioned 
project, which we understand has an estimated value of approximately One Million and 
00/1 00 Dollars ($1 ,000,000.00). At their request we are prepared to provide the 
required performance bonds. 

If you have any questions or need any additional information, please do not hesitate to 
contact me. 

Sincerely, 

~~?<5~ 
n-Fact 

' Travelers Casualty and Surety Company of America ,s rated A++ (Superior) by A.M Best Financial Size Category XIV 
(S1 .5 Binion to S2.0 B,lllon). 

A.M. Best's rating or A+ applies to certain Insurance subsidiaries or Travelers that are members of the Travelers 
Insurance Companies pool; other subsidiaries are included In another rating pool or are separately rated. For a hsting or 
companies rated by A.M. Best and other rating services vis,! www.travelers.com, Ratings listed herein are as of May 23, 
2014, are used with permission. and are subject to changes by the rating services. For the latest rating. access 
www ambesr com. 
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Section 8 – Financial Statements 
As outlined in the answer to Question 58 of the Written Questions and Answers provided by 
the State of Arkansas regarding RFP 710-19-1021R, Comagine Health has included in this 
proposal an electronic file containing audited financial statements from the years ended 2018 
and 2017. Due to the merging of Qualis Health and HealthInsight to form Comagine Health 
midway through 2018, three audited financial statements have been included. One from the 
merged organization for the second half of 2018, and two from Qualis Health for the remainder 
of 2018 and the entirety of 2017. All financial statements demonstrate our organization’s 
financial stability and that the minimum requirement of $50 million per year annual revenues it 
met. 
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Section 9 – Subcontractor Letter of Commitment 

 

 

C.Ornagine 
Health 

September 26, 2019 

Ms. Lori Barrett 

Comagine Health 
Sr Development Director 

10700 Meridian Avenue North 
Suite 100 
Seattle, WA 98133 

RE: State of Arkansas Bid #710-19-10 lR 

www.esense-inc.com 
contact@esense-1nc com 

Tel 317-537-7050 
Fax: 888-505-2236 

Independent Verification and Validat on Services for the Integrated Eligibility and Benefit 

Management Solut ion (IV&V for IEBM) 

Dear Ms. Barrett, 

eSense Incorporated appreciates the opportunity t o be your Arkansas bidding partner o n your 
proposal related to t he State of Arka sas RFP #710-19-1021R for IEBM IV&V Services. 

This letter confirms the agreement b tween eSense Incorporated and Comagine Health to 
partner on this project during the t i e cont racted w ith the Arkansas Department of Human 

Services. eSense will be providing a r source for the position of IV&V Lead, Ms. Donnetta 
Mathis. 

Upon award of the contract from the Stat e of Arkansas, Comagine Health and eSense will enter 
into a contract for the initial contract period and follow-on renewals. 

I w ill serve as the contact for eSense nd can be reached at 317-490-2570 or 
sanjay. vaze@esense-inc.com. 

Sincerely, 

Sanjay Vaze 
President 

1 p99 Daventry Dr Federal Government SBA (a) and SOB certified with GSA IT-70 Schedule 
F,sher,. IN 10037 State Government DBE ce ified (recognized by all SO State Governments) 

t-------; State Government MBE C rtffied in CA, OE,GA, IL, IN, KS, KV, MA, MO, MO, NC, NJ, NY,OR, PA, RI, TN, VA, WA. WI 
Page I of I NMSOC MBE certified (re gnized nationwide by major Private Sector firms) 




