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Understanding of Contract Stages

The Department has embarked on a technology transformation journey. Moving from an
unyielding legacy system to a modern system with the flexibility and agility to support redefined
business processes does not happen overnight. HP understands the Department’s ultimate goal of
building out the necessary information technology (IT) to support a business model that can
quickly adapt and support the next decade of healthcare transformation will occur in stages
designed to incrementally and realistically address priorities.

As it embarks on this technology upgrade to better support its
new delivery model, the Department is faced with the challenges
of mitigating risk and managing scope. Risks are potentially
compounded when considering the amount of change that will
occur to the Medicaid program during the implementation time
frame and the increased need for coordination across the three
separate contracts that are part of the COMMIT strategy.

With the changes the Department is facing now and into the
foreseeable future, you cannot afford to take a chance on an
unproven vendor. Colorado needs to look past the promises of a

HP supports the Department's
belief that to achieve the ultimate

goals for this project, a common

proposal and look at the vendor’s record and, even more understanding of project direction
important, how that record translates into value for Colorado. In from the onset of the effort is
the next three Responses—25, 26 and 27—HP demonstrates we imperative.

have that record of accomplishment with a solution that is
consistent with the phased implementation approach. We outline our realistic time line, based on
solid experience and educated planning. We are prepared to ally with the Department to bring
true transformation to Colorado Medicaid.

RESPONSE 25

RESPONSE 25: In a narrative format, the Offeror shall describe and demonstrate their
understanding of the Management and Organization as provided in Section 5.0 of the RFP
Body. Within their narrative, the Offeror shall include the approach and proposed
schedule for the proposed Contract Stages, as provided in Section 5.0 of the RFP Body, as
well as the priority of completing the following:

e a. Overall approach for all Contract Stages.

b. Business Process Re-Engineering Contract Stage (please include the Subcontractor’s
approach, as applicable).

c. Implementation Stage I: Online Provider Enrollment Stage.

d. Implementation Stage II: Core MMIS and Supporting Services Implementation.

e. CMS Certification.

f. Implementation Stage I1I: Supporting Services Implementation.

g. Ongoing MMIS Operations and Fiscal Agent Operations Stage.
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Overall Approach for the Contract Stages

HP brings a highly refined approach to the Management and Organization structure outlined by
Colorado in Section 5.0 of the RFP. Our approach to establishing the timing and task content for
each of the contract phases is based on years of experience in finding the optimum means of
designing, developing, and delivering a modern MMIS. Clearly, the magnitude of the work to be
accomplished can only be achieved through careful planning, understanding which phases can be
overlapped, and sequencing the work within those phases appropriately. HP has documented and
refined our successful work plan for implementing interChange in several states, and we bring
that experience to Colorado.

The contract stages defined by Colorado—Business Process Reengineering, Implementation
Stages I, 11, and II1, CMS Certification, Ongoing MMIS Operations, and Fiscal Agent
Operations—have a natural rhythm and flow through them, each building on the information
learned and tasks completed in the prior stage. To meet the overall time frame established in the
RFP, HP proposes an approach that starts Business Process Reengineering Stage (BPR) and
Implementation Stages I and II concurrently on the same start date. This is achievable because
we will start our healthcare industry leading BPR experts, Sellers Dorsey, working with
Colorado business users in conducting the BPR assessment while we concurrently establish the
foundational activities, guiding principles, and processes that begin the technical and business
implementations.

HP has laid out our project approach and presents the following schedule for contract stages.
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Work Plan High-Level Time Line

2013 2014 2015 2016 2017 2018 2019 2020

11/4/13 - 9/24/15 Phase I: Initiation and Planning Phase

11/4/13-5/21/14 i Process Re-Engineering Contract Stage
3/8/13-2/29/16 STAGE | -- Online Provider Enrollment

11/15/12 - 9/28/16 STAGE Il -- Core MMIS & Supporting Services

11/8/13-9/1/14 Phase lI: Discovery and Requir lidation/Requir: Elicitation Phase
3/8/13-4/24/15 Phase lll: Design and Definition Phase
4/25/13 - 5/20/16 Phase IV: Development Phase
11/4/13 - 6/6/16 Phase V: Data Conversion Phase
3/8/13-9/28/16 Phase VI: Testing Phase
11/8/13 - 6/30/16 Phase VII: Organizational Readiness and Training Phase
2/3/14-9/13/16 Phase VIII: Implementation and Roll Out Phase

PRI FPIEV S STAGE 11l -- Supporting Services Implementation
Ongoing Operations & Enhancement Stage 6/27/16 - 12/21/20

Phase IX: Operations and Maintenance Phase 6/27/16 -2/19/20
Phase X: CMS Certification Phase = 10/4/16 - 6/20/17
Phase XI: Enhancement Phase 6/20/17 - 6/15/20

Phase XII: Turnover Phase 5/23/19-11/27/20

34807101 0413

In our approach, we apply our proven processes, intelligent tools, and experienced people. Our
processes are based on experienced-based lessons learned from interChange implementations in
other states and our leading SDLC framework—the Healthcare Enterprise Enabling Delivery and
Global Excellence (EDGE) process framework for the Systems Development Lifecycle (SDLC).
We underpin our proven process foundation with proven project management tools, HP Portfolio
and Project Management (HP PPM), and HP Applications Lifecycle Management (ALM).
Rounding out our approach is the experienced leadership team that has “lived” this approach and
successfully delivered within this structure.

Business Process Reengineering Contract Stage

HP has teamed with Sellers Dorsey to infuse healthcare program and policy thinking into the
project from the beginning of the contract. Sellers Dorsey will collaborate with interChange-
experienced HP staff to lead the business process reengineering (BPR) efforts to support the
alignment of the Department’s workflows, payment processes, and business processes to most
effectively use HP’s interChange MMIS and Supporting Fiscal Agent services.
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Sellers Dorsey also has been retained to provide continual strategic advice and
facilitation to the Department throughout the COMMIT contract, beyond the
BPR initiative. HP carefully selected Sellers Dorsey as a team member to

assist HP and the Department for strategic advice in responding to industry
innovations and the challenges that will occur during the COMMIT project time frame. Sellers
Dorsey clearly meets the required Colorado value-based criteria—trust, confidentiality,
objectivity, transparency, and integrity—and Sellers Dorsey has effectively worked with HP on
previous engagements. Sellers Dorsey also is familiar with Colorado’s unique environment and
the national trends influencing the COMMIT project.

Together, HP and Sellers Dorsey have the Medicaid expertise and national presence, and Sellers
Dorsey brings the strategic planning acumen of a recognized healthcare consultancy to assist the
Department in driving the evolving healthcare delivery model for Colorado. HP and Sellers
Dorsey offer Colorado an approach to strategic engagement, separate from the BPR Contract
Stage, which has been proven successful in our collaboration with the State of Nevada.
Semiannually, we propose setting aside daily activities and focusing on the future, in strategic
planning sessions. The results of these planning sessions will be captured in a strategic,
enterprise-level plan that may be used by the Department throughout the project to track health
IT, healthcare reform, ASC X12 5010 Operating Rules, ICD-10 Operating Rules, the Core
MMIS and Supporting Services, Business Intelligence and Data Management (BIDM),
Pharmacy Benefit Management System (PBMS), Medicaid policy change impacts, and State
healthcare initiatives. This will help the Department and HP set priorities and develop future
enhancement action plans to drive the necessary changes to support the Medicaid program and
the constituencies.

Approach to BPR

The Department’s BPR objectives and goals are clearly articulated within the MMIS RFP to not
be an opportunity for adding additional requirements to the COMMIT project. Rather, the goals
and objectives consist of evaluating how the Department can best change its current workflows,
payment processes, and business processes to fully and efficiently use HP’s interChange MMIS
and supporting Fiscal Agent Operational services.

To accomplish that work, HP and Sellers Dorsey have prepared an approach that relies on classic
BPR methodologies but is customized to meet the Department’s goals and objectives within the
established six-month contract stage time frame. Classic BPR methodologies are relatively
consistent and focus on BPR readiness, “AS-IS” or current business process analysis, followed
by “TO-BE” or future process design, next moving into implementation, ongoing monitoring,
and continuous improvement as illustrated in the following figure.
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Classic BPR Methodology

348_065_02_0413

A

Evaluate:
| Monitor and
Execute Improve
A | Implement Processes
TO-BE: Design New Processes
A | Future Business
As-IS Process Processes
Analysis
Planning
Prepare for
BPR Effort

This high-level methodology supports the RFP approach to the BPR contract stage. The primary
objective of the Colorado BPR effort is for Sellers Dorsey and HP to complete a review of the
Department’s payment methodologies and business processes, identify and recommend
opportunities to increase efficiencies, reduce implementation risks, and improve MITA
alignment for the Department. Sellers Dorsey has proposed an approach that is consistent with
HP’s overall approach to the COMMIT project emphasizing thorough preparation, correct
planning, strong monitoring and governance, and expert execution to deliver the BPR contract
stage deliverables.

BPR Team

The BPR team comprises Sellers Dorsey and HP staff members working together, sharing the
independent voice and perspective of Sellers Dorsey while taking advantage of the interChange
and HP methodology expertise necessary to design the optimal future business processes for the
COMMIT project based on the workflows and patterns built into interChange. Sellers Dorsey
will lead the effort with business process expertise and experienced Medicaid practice-area
advisers with HP supplying the necessary workflow, interChange, HP fiscal agent operations,
and HP business analysis subject-matter expertise to document and propose alternate
recommendations to meet the goals and objectives. Sellers Dorsey Senior Consultant Mark
Shaffer is proposed as the BPR manager and Sellers Dorsey Senior Consultant Bill Larkin will
serve as the backup or deputy BPR manager. Their combined experience, described in
RESPONSE 35, includes prior BPR experience in various roles including as consultants,
contracted vendors, and state administrators. They have addressed process issues and system
implementations with MMIS programs, eligibility and enrollment programs, health benefit
exchanges, and Supplemental Nutrition Assistance Programs (SNAPs) among others.

Mark and Bill will engage practice-area experts from the Sellers Dorsey consulting practice to
support specific business process analyses. Jim Jones is provided as an example of the Sellers
Dorsey practice-area expertise that will support the COMMIT BPR effort. As outlined in
RESPONSE 35, Jim has extensive expertise in Medicaid, Children's Health Insurance Program
(CHIP), and SNAP policy and operations, having served for many years as the Deputy
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Administrator of Wisconsin’s Division of Health Care Access and Accountability, SNAP
Program Director, and Deputy State Medicaid Director. Jim will be engaged on the BPR team
when reviewing Colorado’s eligibility and enrollment processes to bring his wealth of experience
including knowledge gained from his participation in the State of Colorado’s Health Insurance
Exchange development of early requirements for eligibility, verification, and enrollment and the
User Experience 2014 projects.

Another example of the type of practice-area expertise available to the Department during the
BPR contract stage is longtime Coloradan Megan Cormier. Megan has served in various
capacities within the healthcare industry, enabling her to gain unique insight into complex
healthcare issues. Formerly trained as a nurse and a journalist, Ms. Cormier’s public healthcare
expertise encompasses care management operations and program development for medically and
socially complex populations such as the Medicaid-Medicare Dually Eligible and Aged, Blind,
and Disabled. She brings experience in Medicaid managed care and chronic disease management
programs, Medicare Advantage health plans, integrated care service models, clinical data
analysis and modeling, and public health outreach and communications.

Megan is one of the practice-area experts who will participate in working with the Department to
coordinate and determine the future payment strategies to be employed for Colorado Medicaid.
Given the current changes within the Colorado care delivery model and the increasing focus on
healthcare outcomes, program integrity, and cost containment, HP is offering the Department the
strength of Sellers Dorsey’s exemplary staff for work on the BPR contract stage.

BPR Governance

Following contract execution, the Sellers Dorsey BPR Manager Mark Shaffer and the BPR team
will engage the Department to identify critical participants and thought leaders necessary to
complete the BPR contract stage activities. The BPR team also will confirm the goals and
objectives and validates the BPR requirements and contract stage scope of work.

Working with the Department, the BPR governance structure and a BPR steering committee will
be established for the duration of the contract stage to oversee and monitor progress. The BPR
team will prepare a BPR plan for steering committee review to document the approach,
scheduling, and prioritization of the work efforts throughout the BPR contract stage. The BPR
governance and initiation activities are complementary while independent from the overall
project planning and initiation activities so the Department can separate these activities.

Applied BPR Methodology

Sellers Dorsey has modified the classic methodology for the COMMIT project as depicted in the
following figure that is described in more detail.
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Applied Business Process Reengineering Methodology

AS-IS
interChange Industry Stakeholder
RFP Capabilities MITA MECT Best Practice Feedback
Business Process Model
Business Process Reengineering (TO-BE)
Recommendations Report
Transition Strategic Enterprise inte.rChan.ge
Action Plan Planning Process Configuration

348_065_01_0413

Current Business Process Analysis AS-IS

The BPR team analyzes the current business environment by reviewing the available business
process and technical architecture documents incorporating Colorado-specific requirements from
the RFP, interChange system capabilities, MITA guidelines and the State’s “TO-BE” maturity
targets, certification requirements, industry proven practices, and information provided by
various stakeholders. The RFP library documentation and RFP requirements, in the statement of
objectives format, provide the BPR team with valuable insight into the current business and
technical environment. Comparing the current State information with the Colorado interChange
Medicaid Enterprise system capabilities from the HP BPR subject-matter experts (SMEs)
provides valuable insights into the current business processes that may be improved or require
additional consideration during the BPR project.

Sellers Dorsey and HP closely monitor and are involved in the evolution of the MITA
requirements. The federal MITA and certification requirements are incorporated into the current
business environment to meet the Department’s objectives. Inclusion of these requirements at the
beginning of the BPR process verifies that the later TO-BE processes will fully support and meet
Colorado’s MITA maturity goals and promote the certification of the Colorado interChange as
shown in the following figure.
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MITA Maturity and Commit Project Time Line

MITA LEVEL
5
4
Ongoing Strategic
Planning Process
3 . interChange Deployment
for Colorado
2 @ BPR “TO-BE” Process
Recommendations
and Action Plan
1

HP, Sellers Dorsey, and Department staff members provide industry proven practices
requirements input gathered from corporate and personal experiences. Additionally, the Sellers
Dorsey methodology includes the administration of a process survey of key Stakeholders. The
survey is one method of obtaining input into the prioritization of the business processes without
burdening Department staff members through laborious data collection activities. It also allows
for disparate views to be submitted for consideration and analysis by the BPR team.

The results of this survey are analyzed and reviewed with the Department to identify
opportunities and prioritize the business processes to be evaluated during the BPR contract stage.
The survey and current business environment analysis forms the foundation for completing the
business process model framework and expectations for documenting the business processes,
preparing the recommendations report and transition action plan deliverables. The BPR team will
work with the Department and other State agencies—such as the Office of Information
Technology (OIT)—to align the Medicaid program with other State initiatives as part of the
current environment analysis and ongoing through the strategic, enterprise-level planning
process, verifying proper alignment with the State’s strategic goals for Medicaid.
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BPR To-Be

With a base knowledge of the current environment and an initial business process model, the
next phase of the Sellers Dorsey BPR methodology for COMMIT involves completing the
business process analyses to determine options, alternatives, and recommendations for
transforming the business processes to make best use of the new solutions to be deployed for the
Department. This activity will involve documenting gaps that cannot be resolved through process
reengineering recommendations, evaluating different provider payment methods, and selecting
those to be configured in the deployed Colorado interChange business solution environment,
evaluating and redefining how clients and benefits are structured to case client/benefit
management, defining Health Benefit Plan structures, and documenting the TO-BE Prior
Authorization Requests (PARs) and other key business processes.

This is a key point where the Sellers Dorsey methodology has been customized to integrate with
the specific COMMIT project requirements. During the Initiation and Planning Phase, the team
prioritized the business processes for analysis during the BPR contract stage. Sellers Dorsey has
proposed evaluating business processes in three primary “Priority Groupings” with a separate
focused effort surrounding planning for the future payment methods.

For Department staff members identified as thought leaders and critical participants for the
specific Priority Grouping business processes, Sellers Dorsey will facilitate a series of business
process sessions. In these sessions the BPR team will review potential future Department process
options while comparing them with existing processes. The applicable interChange or other HP
solutions involved in supporting the business process flows are a key input into the options that
will be reviewed with the Department.

The BPR team will comprise Sellers Dorsey practice-area experts such as Jim Jones for
eligibility and enrollment or Megan Cormier for payment methods to bring in industry proven
practices and additional perspectives beyond the COMMIT BPR team. The goal is to identify
which business process flow is optimal from a COMMIT solution perspective and which options
will work for the Department staff. This process also will help identify gap areas that will need
careful attention during the HP and Department requirements process as part of Phase I and
Phase II implementation activities. The separate payment methods BPR grouping will be focused
on the future business processes to be deployed by the Department.

Sellers Dorsey has considerable experience in consulting around reimbursement strategies and
public funding. Our staff members have worked in certified public expenditure, pay for
performance, rate-setting, and reimbursement strategy for several state customers. Because
Sellers Dorsey is actively working with public and commercial payers and hospitals to design
and implement outcomes-based initiatives and payment constructs for Medicaid programs, the
Department will have access to proven practices and industry expertise when determining its
approach for deploying the interChange system.
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Although the final prioritization will be vetted and documented in the BPR plan, the working
hypothesis is to order the work around overall project benefit. In practical terms, this means that
Sellers Dorsey is proposing to iterate through the TO-BE business process analysis in four
cascading waves leading to the completion of the recommendations for presentation to the
Department.

Each Priority Grouping wave comprises a consistent approach beginning with the AS-IS through
functional process design sessions and leading to walkthrough sessions and recommended future
processes for each Priority Grouping. The benefits of this approach include aligning the resulting
future processes to feed the requirements analysis activities as part of the Phase I and Phase 11
implementation efforts, allowing for more effective and efficient use of Department staff
members supporting the BPR efforts and to focus on higher-priority processes early in the BPR
effort to maximize improvements from the BPR contract stage.

Prioritization Approach Details

The Medicaid Enterprise, as defined by MITA, is a broad, highly dynamic environment that
involves hundreds of people who support the business and technical interaction with thousands
of providers and hundreds of thousands of Medicaid clients. The Core MMIS is the backbone of
the enterprise and provides high-volume, highly automated processes that are managed by
Department staff members, directly or indirectly, through contracted agents, such as HP in the
role of fiscal agent. The MITA 3.0 business process model provides a basis and the maturity
model establishes criteria, including performance criteria that each state must follow to attain and
continue to meet CMS requirements for enhanced federal funding.

The COMMIT project, through the Core MMIS and Supporting Services RFP, has identified
goals and key areas in which the Department requests workflow and new business processes.
Wisely, to the extent possible, the Department also adopted the philosophy of Standard and
Condition 4—share and reuse technology. This promotes the adaptive adoption of business
processes and workflow that are built into interChange.

Given the time constraints, broad scope, and specific requirements, Sellers Dorsey is proposing
an approach to the BPR process that builds on the Department’s MITA State Self-Assessment
and the scope of the RFP. We are mindful of the time and effort investment needed to develop
the business process model and the effort required to use the results of this process to maximize
the effectiveness of the design, development, and implementation (DDI).

Business Process Guidelines

Sellers Dorsey envisions that the BPR stage is distinct from the other DDI stages in the
implementation. Sellers Dorsey also used the following guidelines:

e The BPR process is bounded by the MITA business process model, in the MITA 3.0 release.
MITA 3.0 has 10 business areas and 80 business processes.
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e The goals, objectives, and guiding principles are fundamental to the Core MMIS and
Supporting Services scope of work.

e The comprehensive review of Department business processes and payment methods is to use
the proposed Colorado interChange system solution as a point of reference for the review.

e The review is aligned with and does not substitute for complete requirements validation for
Phase 1 and Phase 2 activities.

Business Process Prioritization Criteria

The Sellers Dorsey BPR methodology is tailored to each customer and each engagement. Our
objective is to be as comprehensive as possible while being efficient in the use of Department
staff members’ time and effective in identifying opportunities to provide greater efficiencies,
reduce implementation schedule risk, improve alignment with MITA, and improve the overall
quality of the delivered solution. In prioritizing this review, the Sellers Dorsey BPR team
established the following preliminary filters to organize the review:

e The Phase 1 activities for provider enrollment and management take priority over other
major business processes. These processes also involve a representative range of external
interaction, Department approvals, and web-based self-service components.

e Major business processes require decision-making or authorization by the Department for HP
to proceed to act on our operational scope of services responsibilities.

e Major business processes have the highest potential for workload or cost savings.
e Major business processes have high external visibility and high-performance requirements.

e Major business processes facilitate operational business performance monitoring or program
oversight including CMS-defined performance benchmarks for Medicaid state agencies.

e Other business processes are those that do not meet the priority criteria that are clearly
identified in the RFP as workflow or BPR candidates and are business capabilities that are
supported by existing workflow processes that are in the Colorado interChange system
solution.

We also expect to verify those identified processes that are planned to move to MITA Maturity
Level 3 in the Colorado MITA State Self-Assessment for increased prioritization. Our review
identified 32 of the 78 processes that are expected to meet CMS MITA Maturity Model (MMM)
Level 3 criteria. Our work plan assumes the three Priority Grouping categories and Payment
Methods future process sessions applying the preliminary filters for completing the BPR or TO-
BE design activities methods as illustrated in the following figure.
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Business Process Analysis (TO-BE) Environment
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(Priority Group 1)

Priority Group 2

Provider Payment
Methods — Future State

Priority Group 3
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The BPR team and the Department will review the business processes to be included in each
wave during the completion of the BPR plan during the Initiation Phase of the BPR contract
stage.

Recommendations Report

After the Priority Grouping 3 structured walkthrough to confirm the recommendations for
Priority Group 3, the BPR team will assemble and construct the recommendations report for the
Priority Groupings and the Payment Methods future process sessions. The recommendations
report is a critical deliverable in that it will include options and recommendations for the
Department to implement processes that improve operational results and align with the Colorado
interChange business solution and the new technology proposed by HP for the COMMIT project.

Recommendations will be framed with impacts to the DDI efforts, the Department, and other
stakeholders clearly identified to support the Department’s assessment of the recommendations.
During the review and deliverable comment walkthrough activities, the Department will make
decisions regarding which recommendations will be pursued during the DDI period, which
should be implemented at the Department’s discretion, and which may better be planned after the
DDI stage.
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The decisions reached by the Department and documented in the final recommendations report
provide the basis for the following:

e The action plan development to support the Department’s internal change management
process to continue the BPR effort

e Supply requirements for the configuration within the Colorado interChange system to
support the Phase I and Phase II implementation tasks

e Provide the future process view necessary to support the development and implementation of
the strategic enterprise planning process

Transition Action Plan Report

The transition action plan report will be developed after recommendations are approved by the
Department. This involves members of the BPR team documenting the Department actions
required to support the internal Department change management process to facilitate culture
change within the Department and minimize the effect on staff members as they transition from
current workflows, payment processes, and business processes to HP’s Colorado interChange
MMIS.

The transition action plan report provides the step-by-step road map for implementing the
specific business processes and includes actions required by the Department and other
stakeholders to successful transition to the new processes. Scheduling and process metrics will
be addressed to provide the implementation strategy and the framework to monitor and improve
the processes after implementation.

Configuration of interChange

Documentation of the future COMMIT business processes directly supports the requirements
analyses, validation, and specification process for HP to implement the contract Stage I, Online
Provider Enrollment, and contract Stage II, Core MMIS and Supporting Services. By conducting
the BPR TO-BE analysis iteratively, the Sellers Dorsey approach to the BPR work enables BPR
outputs to flow into the HP DDI work plan. The inclusion of HP SMEs on the team also enables
the use of HP documentation standards and toolsets to provide direct use of the output in the DDI
process.

Strategic Enterprise Planning Process

During the BPR contract stage, Sellers Dorsey and HP establish the process for creating and
updating the COMMIT strategic enterprise level plan. A natural product of the BPR activities is
for HP and Sellers Dorsey to gain a unique understanding of the Colorado Medicaid program and
the Department’s strategic objectives. HP has retained Sellers Dorsey to build from the BPR a
recommendations process to facilitate semiannual strategic sessions with the Department and key
stakeholders in support of the annual business plan.

These sessions provide the opportunity and framework to rise above the daily tactical challenges
and refocus the COMMIT leadership and Colorado’s Medicaid program on industry changes,
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State strategic initiatives, and newfound challenges. This also will allow for status checks and
potential updates to the Department’s BPR implementation plans that may be required to adjust
to changes in the strategic goals of the Department.

Clearly the healthcare market will not remain constant during the COMMIT DDI period and it is
critical to the long-term success of the program to provide a disciplined and informative process
to set aside the daily work and focus on the big picture. With the strategic consulting services
Sellers Dorsey provides, HP is investing to support the evolving Medicaid delivery model for
Colorado and is prepared to continue to provide innovative solutions for the COMMIT project.

BPR Schedule

Sellers Dorsey has staged the work to align with HP’s planned Stage I, Online Provider
Enrollment, and contract Stage II, Core MMIS and Supporting Services as reflected in the HP
proposed work plan detailed in RESPONSE 26. The BPR contract stage will occur during the
six-month time frame included in the RFP and comprises a single contract stage. Several BPR-
specific phases are included in the work plan as the following figure summarizes.

Implementation Stage I: Online Provider Enrollment Stage

The Online Provider Enrollment, Implementation Stage I, will begin at the same time as the BPR
contract stage. HP has taken this approach to give maximum care to the use of Department time.
Two main system components make up Online Provider Enrollment contract stage. They include:

e Establishing the infrastructure to install the online portal for enrollment and re-enrollment
only

e Building the base provider data that is populated from which providers will perform their
enrollment/reenrollment activities

HP’s standard work approach includes delivering multi-phased MMIS implementations. We
bring this experience to Colorado to enable the Department to achieve the objective of
implementing the Affordable Care Act (ACA) Provider Screening Rules and having the enrollment
and validation of providers completed by March 2016.

Our lessons learned in this area includes creating a comprehensive set of education and outreach
activities to the Colorado provider community that emphasize the critical actions that each provider
must take to complete the enrollment/reenrollment process. The most common area to address is
provider compliance with the steps they need to take to make sure they remain a verified and enrolled
provider. Concurrent with the implementation of the new Provider Portal for enrollment/reenrollment
process, HP will begin the ongoing operations support of the enrollment/reenrollment process,
including establishing and using the CRM system and the Help Desk to support providers.
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The HP web portal solution provides significant provider
enrollment and maintenance functional capability for
Colorado-certified providers. HP has successfully

implemented Provider Portal solutions in many other states.

We have found providers readily accept the change in
business practice the portal affords.

With the portal, providers can conduct self-service
operations on many functions that may have required
completion of paper forms or contact with Medical
Assistance. This greatly reduces the amount of time
providers spend filling out forms and sending them in, or
waiting on hold in a contact center. Instead, the provider
can access the portal and complete the transaction directly
from their office. This means less time doing “paperwork”

and more time seeing Colorado Medical Assistance clients.

Provider Enrollment

The HP Provider Portal offers a secure and easy-to-use
enrollment wizard that provides options to support
enrollment, re-enrollment, disenrollment, and updates to
enrollment information. The portal captures enrollment
information—shown in the following figure—from
initiation through to disclosures and online submission,
replacing paper-intensive, manually driven processes.
While entering enrollment information, the provider can
save and resume an enrollment application later and check
on the status of a submitted enrollment application. The
online enrollment process is simple, secure, and highly
efficient.

INNOVATIONS IN

17

e

We took the initiative to improve provider
enrollment efficiency and streamline
operations for our Arkansas customer.

When we took over responsibility for
provider enroliment for our Arkansas
Medicaid customer in 2005, the process
was heavily paper-based and few of the
procedures were automated. Applications
were worked as “first-in/first-out” and took
three to four months to complete. We
moved quickly to improve and streamline
provider enroliment operations.

In 2007, corporate experts came in to
conduct a Kaizen assessment—an
efficiency analysis and reorganization. The
assessment focused on a combination of
people, space, materials, and equipment to
restructure our standard operating procedures.
It identified unnecessary and duplicate
steps, increased productivity, reduced
inventory, and reduced rework. It also
recommended scanning paper documents
into a central repository to streamline
processes and improve workflow.

We implemented significant changes as a
result of this initiative and were able to slash
application-processing times from several
months to two weeks. What's more, the
expense of this initiative was shouldered
entirely by HP in the interest of delivering
better service to our Arkansas customer and
its prospective Medicaid providers.

» Steps in the enroliment process were
reduced by 32 percent.

» Rework was reduced by 25 percent.

» Processing time for applications was
reduced to 10 to14 days.

Core MMIS and Supporting Services
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Portal Enrollment Tool

ContactUs |  Login

@ HEALTHCARE porol solotions

Home > Provider Enrollment > Enrollment Application Wednesday 03/14/2012 03:54 PM EST
Provider Enrollment: Welcome
Welcome Welcome to the Online Provider Enroliment Process

equest Information
Please complete each step in the enroliment process. When you have completed all steps of the application, “submit” and “confirm” the
application for further processing by the HealthCare system.

You will need the following information to complete your enrollment request:

National Provider Identifier

Address Information including Postal Code + 4
Taxonomy Codes

Tax ID - either EIN or SSN

¥ vy v v ¥

License Number

Please click the "Continue™ button to start the enrollment application.

\.R4.0 © 2012 Hewlett-Packard Development Company, L.P. All rights reserved. | Privacy Notice J
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Provider Documentation and Information

The HP Provider Portal makes Colorado Medicaid-specified provider content, provider
information updates, and other information for Colorado Medicaid stakeholders available.
Provider documentation available online may include policy information, program information,
Department information, provider bulletins, banners, provider manuals, forms, fee schedules,
formulary information, and training materials. We will follow a structured web content
management process to manage changes to content on the Provider Portal.

The Provider Portal also allows providers, with Department approval, to view and update their
respective information, such as service location addresses, telephone and fax numbers,
enrollment data, and other contact and demographic characteristics. Information enabled for
update is part of the configurable options within the Provider Portal.

After providers have completed the applicable enrollment information through the portal
enrollment tool, they will digitally “sign’ their provider agreement as the following figure details.
HP will work with the Department to define the appropriate disclaimers and requirements a
provider must agree to and digitally acknowledge as part of their signature. The provider’s
acknowledgment of these disclaimers and requirements will be recorded as part of the provider’s
enrollment file.

Core MMIS and Supporting Services D.3.3-16 w
HCPFRFPKC13COREMMIS



Response to Colorado Department of Health Care Policy and Financing

Understanding of Contract Stages
______________________________________________________________________________________________________________________________|]

Digital Signature of Provider Agreement

20. Do you have reason to believe that you pose a risk to the safety of any individual under your medical care, or are you unable to
perform the functions of a healthcare practitioner in any way?
No

Supporting Documentation

The following actions need to be taken to complete the individual enrollment process. If you need to submit attachments, please follow the
inser i in the A h ts paneal below.

Read: htp://dhs.embolden.com/Portals/0/Uploads/Documents/Public/MA Providers/Enrollment/addendum.pdf

Submit as Attach http://dhs.embolden.com/Portals/0/Uploads/Documents/Public/MA Providers/Enrcliment/addendum.pdf

Submit as Attachment: NPI letter from CMS that contains NPI and Taxonomy numbers

Attachments

No Attachments exist for this application

Terms of Agreement

The above provider agrees to participate in the Medicaid and/or SeniorCare Program, hereinafter referred to as the Title XIX Program.

I agree that my fees or charges for services or items delivered to Title XIX recipients will not exceed my fees or charges for similar
services or items delivered to non-Title XIX individuals. In any case or cases where it becomes necessary for State or Federal
representatives to ascertain that charges for services to Title XIX recipients are not greater then charges for service to non-Title XIX
individuals, the Department of Health and Family Services, hereinafter referred to as the Department or its authorized representatives will
be used to make such determinations.

You will be submitting the Provider Enrollment application electronically. Therefore, your signature on this application will be electronic.
By submitting this application electonically, you acknowledge that you understand that your electronic signature is binding to the same
extent as your written signature.

I accept I understand that my electronic signature is equivalent to written signature.

Your Signature Joe Smith
(Entering your name in the box to the right will
constitute your electronic signature.)
Title _
Agreement Date 03/15/2012

Instructions for Summary Page

If changes are required when viewing the Summary page, please select the appropriate link in the Table of Contents panel, navigate back
to that page, and make changes. Note that if the Enrollment Type or Provider Type fields are modified on the Request Information page,
that you will be required to navigate through the enrollment application wizard again and update all fields that are contingent upon these
owo fields.

Once you have reviewed the contents of this application, select "Confirm’ to submit the enrollment for processing.

Please print a copy of this summary for your records.

| confiem i Finish Later ll  Cancel |

L © 2012 Hewlertt- Packard Development Company, L.P. All rights reserved. | Privacy Notice J

348_142_03_0413

Implementation Stage Il: Core MMIS and Supporting Services
Implementation

The Core MMIS and Supporting Services Implementation, Implementation contract Stage II,
will begin the DDI of the core Colorado MMIS. This stage will begin at the same time as the
BPR contract stage and the Online Provider Enrollment, Implementation Stage I. The full
synergy of this work comes together under the Healthcare Enterprise EDGE SDLC. Through
application of highly refined processes and HP’s proven MMIS implementation work patterns,
we begin the steps that will take us jointly through the development life cycle to a successful
implementation at the end of June 2016. The HP work pattern steps to complete an
implementation are fully integrated in the tools and process we bring to Colorado. Interwoven in
the fabric of delivery is the full integration of HP’s PPM and the ALM management tools. These
leading industry tools provide HP and the Department a full suite of tools to manage
requirements traceability, issues, risks, scope and change management, testing traceability and
metrics, and release planning.
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HP will work through the Department with the BIDM and PBM contractors to coordinate the
work that they must do with the work that HP must do to achieve implementation objectives. The
Department will remain at the center of the communications and have clear visibility into
progress toward milestones at every step of the way. This transparency for HP work, visible
through dashboards and metrics from HP PPM and ALM, will assist the entities in managing
schedule progress, issues, risks, and scope and change management. HP has successfully
delivered in a multivendor environment in states such as Florida and Oregon.

The Department will gain understanding to HP’s interChange MMIS solution through the
simultaneous work done in the Business Process Reengineering, Online Enrollment and Core
MMIS and Supporting Services Implementation contract stages. Each encounter and piece of
learning builds to provide the Department with a new set of business processes that take maximum
efficiencies from the new MMIS. This will position the Department to carry on the mission-critical
work of the Colorado Medical Assistance Program to Colorado clients and providers.

Throughout this contract stage, HP will work with the Department to assess changing program
needs. New state and or federal legislation and rules can be enacted at any time and this often
requires enhancements during a DDI period. HP will use the change management process and
work with the Department to review new requirements, assess and minimize impacts to business
scope and schedule, and establish approvals to any needed enhancements. HP has a demonstrated
track record of successfully achieving this balance in change management having made similar
adjustments during DDI periods in Pennsylvania and Ohio when initial and ongoing Health
Insurance Portability and Accountability (HIPAA) changes were mandated.

CMS Certification

While CMS Certification is independent of contract stages, it is tightly integrated into the entire
development and transition to a new MMIS. HP approaches planning for CMS Certification from
the first day of the DDI period. Every CMS certification item is recorded as a requirement in the
ALM tool. This will allow full traceability of that certification requirement through the entire life
cycle of the project. This inherent traceability forms the foundation of the data collection and
CMS Certification preparations that occur after the new MMIS is in production in June 2016. HP
will work with the Department to request CMS certification of the new MMIS at the earliest
possible point, expected to be two months after the beginning of claims processing operations.
HP will inventory, prioritize, and plan for certification starting at the beginning of the contract,
through the CMS data collection period post go-live, and will support the Department in the
preparations for the CMS Certification on-site visit. HP has achieved CMS certification for the
MMIS back to day one of operations in every single one of our MMIS implementations. No
other vendor can bring Colorado that track record of certification success.

Implementation Stage Ill: Supporting Services Implementation

The Supporting Services Implementation, Implementation contract Stage III, is the time that HP
will use to complete the CMS certification materials collection, assist the Department in
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preparing the CMS Certification review request, and implement remaining Supporting Services
not implemented in Stage II. This contract stage overlaps the Ongoing MMIS Operations and
Fiscal Agent Operations stage. In prior implementation and operations contracts that HP has
successfully delivered, CMS Certification preparation always occurs concurrently with the first
months of operation. HP has the maximum experience level in performing in both of those stages.
The Department can be assured that, as HP brings our methodical approach to certification
preparation, daily MMIS fiscal agent operations also will occur unimpeded.

Ongoing MMIS Operations and Fiscal Agent Operations Stage

On the completion of Implementation Stage II, HP will begin the Ongoing MMIS Operations
and Fiscal Agent Operations contract stage. This stage encompasses performing routine
operations to support claims processing and provider services as well as operations to maintain,
improve, and support modification and enhancements to the Core MMIS, while meeting
performance standards. As Colorado progresses forward on the MITA maturity path, HP will
support the Department in business operations and system processing capabilities to advance in
that continuum.

During MMIS Operations and Fiscal Agent Operations stage, HP will continue to use the
approved change management process. The continuity in following this process assures no
disruption in process from implementation to operations stages, minimizing any training needed
for Department staff. Enhancement requests, including configuration and customization changes,
will be entered in HP PPM and will follow a defined and approved workflow. This process will
be administered through the Change Control Board where the changes will be evaluated, planned,
and scheduled as they meet approval criteria. The transparency provided in HP PPM will allow
the Department full visibility to the status of any change request at any time.

HP and the Department will define a planned change release schedule and the changes will be
assigned within that release planning process, except for changes that meet high priority criteria
that cannot wait until a planned release schedule date. Those exception change requests will still
follow an approved planning and code promotion approval process to confirm the required
parties are informed of and approve the high priority change. HP will work with the Department
to define content and format for monthly reports that describe system changes completed within
a current month and provide a 12-month forward view of planned changes and estimated cost
impacts. Content to produce this report will be from the Change Management functions in HP
PPM.

Routine changes to business rules and workflows will be recorded as a change request in HP
PPM to allow tracking to the source of the request and to the completion of the change. Changes
in this category will generally be minor in nature and not disrupt the flow of other usual system
operations or requested modifications. By tracking these changes in HP PPM, there is a complete
view of the total change package made in the system in any given release or time period and a
direct link back to the authorizing event for the change. System enhancement requests for
regulatory or legislative changes will flow through the full change management cycle and be
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Approach to Project Phases

Confidence comes from teaming with the market leader. Our project management approach,
refined from delivering 74 healthcare systems in 40 states, has given us the best track record in
the industry. That gives you peace of mind, knowing you will have an on-time, on-budget
implementation.

Through the experiences of 13 successful interChange implementations as depicted in the chart
below, HP can help Colorado mitigate the typical implementation pitfalls that many of your
peers in other states are facing today. As stated in the Executive Summary, the Department’s
strategic goal of implementing the Colorado Medicaid Management Innovation and
Transformation (COMMIT) project will require an ally that has proven solutions for today and a
vision for tomorrow that can mitigate risks. Colorado needs a vendor that possesses a track
record of proven success implementing the solution, backed by implementation proven practices
to provide a low-risk approach.

HP’s Successful & Repeatable Implementation Approach

{_;

State Certified Back To Day One
Alabama Day One
Connecticut Day One
Florida Day One
Georgia Day One
Kansas Day One
Kentucky Day One + 2 Weeks
Massachusetts | Day One
Ohio Pending Certification
Oklahoma Day One
Oregon Day One
* Pennsylvania Day One —
“ Tennessee Day One
w Wisconsin Day One

As the Department embarks on this technology upgrade to better support its new delivery model,
the Department is faced with the challenges of a successful implementation of three systems by
potentially three different vendors across three separate contracts. The typical risks involved in
an MMIS replacement project are:

¢ Financial risk of schedule delays/lost opportunity costs
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e Delay of state-desired and federal-required functional vision
e Provider, legislature, and federal concerns/complaints

e Department resource constraints

e Interim payments reconciliation and recovery

These risks are potentially compounded when considering the need for coordination across three
separate contracts. Examples of states where these project risks materialized are Idaho, New
Hampshire, and Georgia:

e In Idaho, interim payments of $117 million were issued to providers. The State may never
fully reconcile and recover overpayments.

e In New Hampshire, a six-year implementation delay caused untold fiscal issues between the
vendor, the State, and the federal government. The lengthy implementation delay caused the
State to pour additional money into continually remediating the legacy system to meet CMS
mandates.

¢ In Georgia, substantial implementation problems caused Georgia to miss CMS certification
back to day one by three months. Provider payment issues, including overpayments,
prevented timely audits of the Department in 2003 and 2004, causing a delay in Georgia’s
annual financial report, which delayed the funding of more than a billion dollars in bonds for
critical state projects. This resulted in Georgia immediately rebidding and replacing its
MMIS.

The HP Project Management team will launch the necessary project management plans and tools
at contract execution, using established templates and configurations based on proven practices
gained from our previous implementations. The Department will have enhanced visibility into
the project from the beginning. The HP Implementation team brings our proven practices to the
Department to begin quickly and correctly, promoting a successful implementation and
mitigating the potential risks and pitfalls that other States have endured with our competition.

Project Management and Services

HP proposes our proven Healthcare Enterprise Enabling Delivery and Global Excellence (EDGE)
process framework for the Systems Development Lifecycle (SDLC) for use as a cornerstone to
managing the design, development, and implementation (DDI) phases of the COMMIT project.
Our Healthcare Enterprise EDGE SDLC is a systems engineering methodology developed across
time, through our experience with other customers, and shared through the global strength and
experience of HP.

We tailor our Healthcare Enterprise EDGE SDLC for approaches that follow the direction that
the Department specifies. This will not substantially change our SDLC. This is done to verify our
development approach provides Colorado with solutions, governance, and, ultimately,
certification.
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Our SDLC is the foundation on which we have based our work plan, development and project
management approach, governance, procedures, and processes. It encompasses a full-scale
management methodology required to manage any sized project effectively and efficiently.

This methodology provides the following additional value and benefits:

e Industry-leading processes and standards to achieve quality and control

e Integrated project management plans to provide oversight throughout the project
e Work streams using the SDLC phases from start-up through close-down

e Quality that is maintained throughout the entire SDLC

The SDLC methodology is flexible and adaptive, letting one business process function move
from the Design Phase and initiate construction, while a separate business process function
remains in the Design Phase.

The iterative and incremental approach of the SDLC fosters collaboration with the Department.
Validation is continuous of data requirements against the business policy and rules, data
modeling against the business rules, and data testing against the business rules.

Using this approach, we can help the Department meet its business and
Q technological goals for the COMMIT project. Colorado wants a true service-
3 oriented architecture (SOA) platform that will bring interoperability of
service-based modules, preferably as licensed products, to support
|NTERQSP?RAAB||_|TY modernization and continual enterprise evolution; without restricting its ever-
changing business needs.

As an ally with HP, the Department will have technology certified by the Centers for Medicare
& Medicaid Services (CMS) based on interoperability and configurability. HP has a record
number of certified MMISs since 2002—more than all other vendors have collectively achieved
within the same period. HP is confident our ability to deliver this objective, as HP has designed
and implemented SOA applications for many customers in the healthcare industry; including:
Blue Cross Blue Shield of Massachusetts, Florida MMIS, Massachusetts MMIS, Georgia MMIS,
and Ohio MMIS.

Project Tools and Techniques

The COMMIT project solution features HP Project and Portfolio Management (PPM), HP
Applications Lifecycle Management (ALM), and an integrated
SharePoint site that provide a complete set of documentation HP PPM, HP ALM, and an
gl . . . . integrated SharePoint site will
capabilities throughout the project. With HP integrating and provide the Department with a
administering each of the Core project management tools, the complete set of documentation
Department is not at risk of trying to manage and integrate 835-221' Ilti:‘isct;csloe ughout the
several disparate tools. Besides supporting prompt response for :
quality-controlled contract deliverables, our advanced reporting
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tools will enable the Department to gain insight into our progress with defined and documented
processes, metrics, quantitative data, and qualitative standards.

The project tools and techniques we bring to the COMMIT project align our
solution with the Department’s stated goals, especially those of supporting
federal standards compliance and gaining CMS certification. Our repeated
use of these tools and practices has helped each of our states achieve these
same goals. HP will use a combination of three tools to support the project
management activities. HP PPM and HP ALM are repeatedly rated in the top tier of enterprise
commercial off-the-shelf (COTS) products by Gartner and Forrester.

Along with an integrated SharePoint site, these tools will support the management of
requirements, work orders, change orders, issues, risks, schedules, testing, documents, system
objects, defects, deliverables, organization charts, project contacts, and project artifacts as
determined by the project team and providing the necessary reporting regarding the content. The
following is an overview of these tools.

HP PPM

HP PPM provides visibility across program and projects, enabling enterprise
management of programs and projects from concept to completion. HP PPM
provides real-time access to scope, issues, risks, quality issues, deliverables,
schedules, resource management, critical path, and performance dashboards
as seen in the next figure. HP PPM is a web-based system that has the
following system attributes:

e Preconfigured work process flows

e Easy-to-use tools and dashboards for IT users at different levels with well-documented HP
PPM processes

e Metrics that can measure the overall performance and effectiveness of HP PPM activities

e Ability to view Microsoft Project schedules and see metrics in real time on schedule
performance

e Ability to view earned value, critical risks and issues, deliverables, and milestones

e Real-time resource time tracking through HP PPM interface with HP’s corporate SAP time
system

e Role-based dashboards supporting the Healthcare Enterprise EDGE SDLC
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HP PPM
Visibility Controls Flexibility
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Audit Trail Governance Structures Dashboard and Scorecards

One key aspect of our centralized project management tool is that it provides the Department and
HP teams with the information and processes needed to monitor and manage the many complex
activities of this type of project. Using these proven processes—HP PPM and HP ALM—we
provide the Department with the right information at the right time to make the right decisions.

We specifically designed and customized our proposed COTS project management tool, HP
PPM, for complex MMIS projects. HP PPM provides the following capabilities using a single-
stop, easy-to-reference tool:

e Managing MMIS development and configuration and its array of changes

e Tracking, monitoring, and managing ongoing system development changes
e Tracking enterprisewide project artifacts

e Providing a comprehensive view of project management

HP PPM supports a comprehensive set of integrated project management processes used to plan,
monitor, manage, and execute each phase in the overall project life cycle. We use integrated
workflow automation as the framework for managing and completing processes, work products,
and deliverables in a timely, controlled, and automated environment. As work products or
deliverables are developed, process steps may require specific review and approval. The
integrated workflow function automatically routes work products and tracks tasks through each
step in the process.

For example, as a system change request moves through various departments
X% X for authorization and eventual implementation, integrated workflow
automation configures the process according to governance structure to align
WORKFLOW  with the Department approval procedures. When the Department grants
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approval, HP PPM automatically notifies the owner of the request of the final authorization.
Additionally, as workflow processes involve constant change and updates, the application can
accommodate alternate process flows. For example, if the regular approver of a system change
request is on vacation, the application will request approval from alternate approvers.

The project work breakdown structure and schedule from the RFP response will be updated
during start-up and uploaded to HP PPM for tracking and managing the schedule. Additionally,
the dashboards and portlets in HP PPM allow users to have visibility to issues that have been
assigned or are associated with their role. This intuitive interface enables stakeholders to have
anytime access to the latest issues. The portlets also allow users to sort and filter issues,
highlighting the most relevant and pressing issues for the individual.

Authorized users will have access to the status of issues on their desktops and not have to wait
for weekly status meetings to determine what actions have occurred on issues of interest. Users
also can export HP PPM data as needed. We offer rich and easy-to-read presentations—such as
executive dashboards, customized dashboard reports, charts, maps, and other automated project
reports. HP PPM and HP ALM are designed to capture core analytical information, allowing
individuals to gain an at-a-glance understanding of performance metrics and business issues.

Scorecard and dashboard reports enable our project manager and the Department to more
proactively determine trends or identify issues that, if properly managed, can become
enhancements to the project instead of problems that need fixing.

HP ALM

Using a proven tool, HP ALM, our Requirements Validation teams deliver
value to HP interChange MMIS projects. This tool works as a repository of
system requirements documentation that is easy to navigate, interpret, and
maintain throughout the project. The HP team also will use HP ALM to
document and integrate requirements with the test cases for testing. The
COMMIT project solution objects will be individually linked to the RFP requirements in HP
ALM to show how the requirements are associated with the business processes.

HP ALM is the central repository for the project testing activities. We will support the
traceability of requirements to test cases directly from this tool. It manages and governs quality
processes and facilitates software testing across the entire application environment. We will use
HP ALM to achieve the following:

e Enter, validate, and track the Core MMIS requirements

e Create a requirements traceability matrix to verify the requirements flow through the system
and are tested appropriately

e Offer quality planning, test management, issue tracking, and analysis of defect trends and
requirements coverage
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e Enable participants to be engaged at the appropriate time with the appropriate information

e Track, document, and manage test case development and execution including defect
management

e Reuse of requirements or test cases across projects and testing phases

HP Integrated SharePoint Site

A SharePoint site integrated with HP PPM and HP ALM serves as the
document repository. The tool enables HP to create and access secure content
while automating records management. It provides versioning and
streamlines content management. We use these sites for “living”
documents—types of documents that typically require updating and
versioning. This collection and integration of collaborative tools provide a complete set of

documentation capabilities throughout the project life cycle.

Also, because we integrate and administer each of the tools previously described for project
management, the Department is not at risk of trying to manage and integrate several disparate
tools. Advanced reporting tools such as dashboards and scorecard reporting support timely
response for quality-controlled contract deliverables. With defined and documented processes,
metrics, quantitative data, and qualitative standards, the Department can gain insight into our
progress, continuously improving the quality of project management.

Tool Sets and Configuration

The HP PPM, HP ALM, and Microsoft SharePoint are integrated together to provide
requirements traceability and verification. The following figure illustrates their integration and
provides a frame of reference for how we use these tools.
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Project Management Tools

HP PPM

Overall Exec PM Reporting
Risk Management
Issue Management
Schedule Analysis

SharePoint

System Object Documentation
System Object Management
Business Process Flow Relationship Mgmt
Developer Works Patterns

ALM

Requirements Management
Testing Management
Test Case Documentation
Test Result Documentation

HP offers our response to the Department’s request for the approach to our project phases as

follows:

Quarterly milestones (RESPONSE 28)—In this response, we introduce our proposed
quarterly milestones for your consideration.

Project management (RESPONSE 29 a-q)—In these responses, we describe our approach
to project management during each phase of the project.

Implementation of formal user acceptance testing (RESPONSE 30)—In this response,
we detail our approach to formal UAT.

Deliverables (RESPONSE 31 a-p)—In these responses, we describe our deliverables to
give you an understanding of what you can expect.

As you will see in the following tables and narratives, HP provides a dedicated team using
proven practices to achieve your goals.
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RESPONSE 30

RESPONSE 30: In addition to describing the Offeror’s approach to testing in RESPONSE
29, the Offeror shall provide a supplemental description regarding how they will

implement formal UAT. The Offeror shall provide Milestones and schedules for UAT; a
description of processes to train Department UAT staff, develop scenarios, provide test

data and resolve problems; provide strategies to ensure adequate time for UAT is available;
and state the Offeror’s commitment to perform a thorough UAT. The Offeror shall also
detail Department responsibilities within the response.

The Acceptance Testing Phase of this MMIS Implementation requires solid planning and close
collaboration between the Department and HP. We have a vast amount of experience working
through this phase of implementation projects with other customers, and we have applied the
lessons we have learned to the plan we are proposing to the Department. In this section of the
proposal, we address the following key details of this testing phase to provide the Department the
assurance that we can work together to successfully meet this challenge.

e The Schedule, Checkpoints, and Deliverables during UAT

e Department Training in Preparation for UAT

e Developing Scenarios and Using Scenarios

e Data Loads and Refreshes

e Status Reporting, Problem Identification, and Problem Resolution
e Allocating Enough Time to the Task

e The HP Commitment

The User Acceptance Test Phase is one of the final opportunities to obtain confirmation that a
system meets mutually agreed-on requirements. Ultimately it is the Department’s role to execute
UAT, but HP will be alongside providing the support you need to take formal acceptance of the
new system.

The Schedule, Checkpoints, and Deliverables during UAT

The following is a high-level set of activities from the Microsoft Project schedule we are
submitting with our proposal. These high-level tasks are described in more detail below with the
intention of providing the Department with a clear vision of the work to be performed during UAT.

UAT Checkpoints

Task Name Start Finish
User Acceptance Testing (UAT) 4/23/15 4/19/16
UAT Environment Configuration 4/23/15 8/13/15
UAT Test Plan 5/26/15 6/16/15
UAT Training 7/16/15 8/12/15
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Task Name Start Finish
UAT Test Cases/Scripts 6/22/15 8/17/15
UAT Test Data 8/14/15 8/24/15
UAT Execution 8/21/15 3/3/16
UAT Support and Retest 8/21/15 3/1/16
UAT Test Results 3/3/16 4/19/16
CHECKPOINT — UAT Test Execution Completed 4/19/16 4/19/16
Critical UAT Findings 9/23/15 2/19/16
DELIVERABLE — Completion of UAT and State-Approvals 2/19/16 2/19/16
Testing Phase Entrance and Exit Criteria Review 4/19/16 | 4/25/16

The first step in this phase is to establish the infrastructure equipment, software application
components, and network connectivity to support the Department’s access and ability to use their
new MMIS. We will establish the UAT environment ahead of the date the Department is to
begin testing so that it is ready and available for your use. We will acquire the hardware and set
it up in our Orlando Data Center, install the operating systems and databases, and install the
MMIS application. As part of this setup, we establish the system security controls that will
enable your role-based access to the application, and we establish and confirm network
connectivity is in place to allow Department users to log on. We then populate the databases with
converted data from the legacy MMIS — such as Providers, Clients, Claims History and
Reference data, so that it is a complete and functioning environment intended for the sole
purpose of supporting this testing endeavor.

Department Training in Preparation for UAT

HP also will develop a UAT Training Plan and Schedule to conduct this training. We will work
collaboratively with the Department, confirming we have identified all of the users and we will
plan multiple sessions considering user availability. Department users will be trained how to log
on and navigate through the MMIS, and they also will be trained on the use of HP ALM, our
testing management software.

ALM is an industry recognized leading tool that Department users can use to create test cases,
scripts, and scenarios. ALM offers significant testing automation support, so after test cases are
developed, they can easily be re-executed in the tool. Our testing tool also captures the testing
results, so the UAT testing artifacts will reside in one place, and be available to the Department
and HP. This tool also will provide detailed status reports that will show the progress being made,
as well as areas where assistance is needed or issues exist for us to address. ALM also manages

Core MMIS and Supporting Services D.3.4-266 w
HCPFRFPKC13COREMMIS



Response to Colorado Department of Health Care Policy and Financing
Approach to Project Phases

defects, so if Department staff encounter software bugs, HP will create the corresponding defect
in this tool, and we will track and reports the defects until they are resolved.

After the UAT Training schedule is approved, HP will confirm the availability of classrooms and
training sites. We will produce the training curriculum and provide the training material, and we
will deliver the training to the target audience.

Developing Scenarios and Using Scenarios

With training delivered, the Department can begin developing the UAT test cases and scripts.
Earlier in the project, HP will have provided the Initial Set of UAT Test Cases, so the
Department can use these as models for this effort. We will be available to help assist and guide
Department users on this task. We will also advise the Department to review the set of Systems
Integration Test (SIT) Cases we will have developed and tested at this point. This is an area
where we can share some of the lessons learned from previous implementations that might make
this task easier. UAT test cases are typically written at a higher-level, as compared to the more
detailed Unit or System test cases.

UAT test cases are similar to SIT test cases, which are typically written as business scenarios,
and in business language that Department staff are well-versed. This type of testing is really
directed at testing an end-to-end process. For instance, a SIT test scenario might be to confirm a
provider can submit a healthcare claim to the Portal application, and this claim will be processed
by the system and available for viewing in claims history should the Provider contact the Call
Center and seek assistance. Our recommendation is to write these higher-level scenarios to test
business processes and end-to-end functions, versus lower-level test cases that require more
formal testing education, technical details, and testing experience.

Data Loads and Refreshes

UAT testing will be in a separate, controlled environment, which mirror the
capabilities of the production environment. In this testing environment, it will
be possible to roll data and application code to an established baseline if
needed. HP will maintain the UAT environment throughout the life of the
contract and update it regularly so it remains synchronized with the most recent version of

approved code. Working as a team, the Department and HP will mutually determine UAT cycle
schedules.

As the Department is under way conducting testing, if there is a need to refresh the MMIS
databases, whether it is a single table, or the entire database, we have the tools, people and
processes in place. It would be rare for the need to arise to refresh the entire UAT MMIS, but we
do have that ability. It is more typical that the Department may want to revert a particular table
back to its original state to re-run test cases and compare results to a prior run.
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Status Reporting, Problem Identification, and Problem Resolution

During UAT, HP will appoint a single point of contact for the Department to address the issues
discovered during this period. Whether it is a training issue, a testing tool issue, or a defect
encountered in the MMIS application code, we will have a single point of contact in place to
escalate issues to the right HP staff for resolution.

During UAT, we also will conduct Weekly UAT Status meetings with the Department. For these
meetings, we can rely on HP ALM to provide metrics reports on testing progress, metrics details
on outstanding defects, defect priorities and severities, and issues that need to be addressed. At
the start of UAT, we have found that we may need to meet more frequently than once a week to
get off to the right start, so we remain flexible and will do that if the need for more frequent
interaction exists. While these weekly status meetings are an ideal place to discuss problems, we
would encourage the Department to raise questions or communicate issues to our single point of
contact as soon as you encounter them.

As part of the weekly reporting, HP will produce Defect Tracking reports that will be discussed
during the meetings. We recognize that any defects that may exist in the application now present
hurdles to your testing effort, and we want to make sure we are quickly addressing any of these
you may find. Below we offer several examples of the defecting reporting we can provide.

The following figure lists open defects by severity and by number of days old. The oldest defects
should be investigated regularly to determine whether corrective action is warranted or agree to
allow these to continue to age because of a low priority. This chart also displays distribution by
severity within and across age categories.

Defect Aging Chart

Defect Aging
Open Defects - All Severities

<=Tdays | 0
<=3days | 0
<=7days | 0
<=14days | 0
<=21days (N 4

>21days (I 16

348_083_01_0313

The following table displays the number of defects by defect status and by severity as of the
status date. This table provides project management with the level of defect activity and the
distribution of the defect resolution activity (rework) in process.
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Defect Status by Severity

Open Defects by Sub-Status

Sub-Status Total | Sev1l |Sev2 | Sev3 | Major | Sev4 | SevS | Sev6 | Minor
Total Total

New 3 0 0 3 3 0 0 0 0

Open 0 0 0 0 0 0 0 0 0

Submitted 0 0 0 0 0 0 0 0 0

In Progress 15 0 3 10 13 2 0 0 2

Fixed 0 0 0 0 0 0 0 0 0

To Be 1 0 0 1 1 0 0 0 0

Verified

Verification 1 0 1 0 1 0 0 0 0

Failed

Other 0 0 0 0 0 0 0 0 0

Total 20 0 4 14 18 2 0 0 2

Closed 325 5 89 158 252 57 16 0 73

Deferred 35 0 7 20 27 7 1 0 8

The following figure shows the total number of defects, the total active (open), and total inactive
(closed). The total number of defects line evaluates the rate of defect detection, which should
accelerate, slow, and then level off in time. The total number of active defects line indicates how
quickly the defects are being resolved. If the line is rising, more defects are being opened than
resolved. If this trend continues, quality problems will occur in the application. The total number
of inactive defects indicates the rate of defect resolution. This line should be close to the total
defects line.
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Open and Closed Defect Summary

Open/Closed Over Time

All Severities
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Allocating Enough Time to the Task

In reviewing our proposed project schedule, the Department can observe that we allocate roughly
two months to the task of creating test cases/scripts/scenarios. We also have allocated seven
months following test case creation to the execution of test cases. In our experience, we have
worked with customers in as few as two or three months to complete UAT testing, but it is more
typical to have six months of time in the schedule to complete this work. For the Department, we
have spread this work out across a 10-month period to make sure there is enough time for
training, acclimation to the new process and tools, and time to do the real work to develop and
execute the tests.

After the testing execution is complete, the testing results will reside in HP ALM. These will be
available to anyone the Department chooses to provide access to. The information also is
exportable from HP ALM to other formats, such as PDF or Excel.

The HP Commitment

UAT marks the point at which Department users and other stakeholders verify policy and have
the opportunity to test real-world scenarios relevant to their daily work. The UAT will test the
system across the business areas and interfaces, and validate HP has tailored interChange to meet
the technical requirements of the RFP.

As we near the completion of this phase of the project, HP will work with the Department to
develop a list of any critical UAT Findings. Because we will be meeting weekly to discuss status
throughout this phase, there should be no surprises for either of us at this point, however, there
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may be a few critical issues that we agree need to be resolved. HP will work to resolve anything
on the Findings list as expeditiously as possible. After the critical findings are addressed, we will
meet with the Department to review the Exit Criteria for this phase, and seek your approval to
close down the UAT portion of this project.

HP delivers quality services to support Colorado’s strategic goals as stated in the RFP by using a
successful project management approach for high productivity along with a testing approach that
aligns with the project management life cycle and with the project work breakdown structure.

UAT Summary

Testing Environment Definition Test Tools

Level

UAT User e Screen business processes work | HP Application Lifecycle
Acceptance according to business policy Management (ALM)
Environment

Select critical path business
processes

Reuse systems integration test
cases

Confirm edit and audit
disposition

e Validate pricing
¢ Verify report frequencies
¢ Validate security roles

e Use workflow
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RESPONSE 31

RESPONSE 31: The Offeror shall describe appropriate Deliverables related to their
project management and SDLC/solution delivery approach (implementation, project
management Deliverables, planning guidelines, etc.). Using a combination of narrative and
the table format provided below, the Offeror shall map their proposed Deliverables to the
Deliverables proposed by the Department in Appendix A — Requirements and Performance
Standards Matrix and, if different, describe how the Offeror will meet the Department’s
information requirements. Details shall include the value-add of their approach in terms of
cost savings, quality improvement, and/or savings to the project schedule for the
Department. Within each section, the Offeror shall explicitly identify any differences
between the Offeror’s proposal and the Department’s proposed Deliverables. As
appropriate, the Offeror may provide examples of previous Deliverables that best reflect
the approach the Offeror is proposing for the COMMIT project.

The Department needs planning documents and project artifacts that are complete, useful, and
timely. HP uses a proven method of creation and tracking to confirm that the Department
receives deliverables that are just that—complete with thorough details, useful in format and
form, and timely meeting expectations for time lines established. Deliverables are a key measure
by which the Department will see the value of their choice of vendor. With HP, you will see true
transparency in what we do, how we act, and what we deliver.

HP’s Approach to Deliverable Management

During the Initiation and Planning phases, the Department and HP will establish the deliverable
review and approval process. Pulling from the HP Best Practices Repository, we start with a
template flowchart for the review and approval process. The template has served as the
successful starting point for many states. The Department will give input, such as adding steps,
deleting steps, changing time frames, or other Colorado-specific contributions for the flow.
When finalized, the agreed-on process, including a graphic representation in flowchart format
will be documented and shared project-wide by the Project Management Office (PMO) so that
stakeholders understand and can follow the process.

A key component of the process is the practice of creating a comprehensive
Deliverable Expectation Document (DED). The DED is an HP value-add and
a best practice document delivered ahead of the actual deliverables. A
comprehensive DED defines the template design format, table of contents,

measureable acceptance criteria, requirements, and the schedule for the
deliverables. The Department will have advance input on the deliverable before actual delivery.
This practice will speed up the official process, allowing for work to progress more quickly
toward completion.

We depict the template for the approval flow in the following figure and provide further detail of
the process in RESPONSE 38c.
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Deliverable Approval Process Flow Example

Document Accepted

Roles: *All Days listed are state work days

Department @ HP Document Owner HP Management Team . PMO

Each fiscal agent operations deliverable detailed in Appendix A, along with the due date and
contents will be documented in our nationally recognized COTS product HP PPM. As you read
in RESPONSE 29, HP PPM is rated in the top tier of Gartner and Forrester’s rating of enterprise
commercial off-the-shelf (COTS) products.

The HP PPM tool automates the deliverable management process flow and these project
management workflows optimize the Department’s time and resources. The HP project manager
will use HP PPM to record and manage each deliverable through the following automated
workflow:

e Deliverable creation

e Deliverable review

e Final approval submission
e Deliverable tracking

We detail HP PPM deliverable management, including screen shots of the tool, in RESPONSE
38c. These tools will enable the Department and HP leaders to virtually walk through each aspect
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of the project with a mouse click. Using these project and document management tools, the
Department and HP can link to critical project information, including the following:

Complete Microsoft Project schedules

Project planning, guidance, and requirements documents
Design and development specifications

Test plans, cases, and results

Deliverable specifications and sign-off documents
Ongoing project status and progress reports

Project Work Plan Deliverables

The project work breakdown structure and schedule in RESPONSE 26 contains the deliverables
and their project detail dates. RESPONSES 31a through 31p describe the deliverables, and are
presented as follows:

RESPONSE 31a — Initiation and Planning Phase Deliverables

1. Project Management Plan

— 11. Work Breakdown Structure and Schedule

— iii. Communication Management Plan

— 1v. Reporting Templates

— v. Project Control and Problem Reporting System

— vi. Electronic Document Repository

— vii. Resource Management Plan

— viil. Risk Management Plan

— 1x. Change Management Plan

— X. Business Plan

— xi. Business Continuity and Disaster Plan

— xil. Quality Assurance Control/Quality Management Plan
— xiii. Gate Review Crosswalk

— xiv. Entrance and Exit Criteria Documentation for Project Phases

RESPONSE 31b — Discovery and Requirements Validation/Requirements Elicitation
Phase Deliverables

— 1. Requirements Definition and Validation Plan

— ii. Requirements Specifications Document (RSD)
— 1ii. Business Rules Traceability Matrix

— 1v. Requirements Traceability Matrix (RTM)

v. Initial UAT Test Cases
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e RESPONSE 31c - Design and Definition Phase Deliverables

1. Detailed System Design Plan

— 1i. Detailed System Design Session schedule and agendas

— 1ii. Prototyping

— 1iv. Online Application Template

— v. Reporting Templates (System, Operational)

— vi. Environment Architecture and Implementation Plan

— vii. Physical and System Security Plan

— viil. Detailed System Design Session meeting notes

— 1x. Design Specification Document (DSD), including revisions

x. Revised RTM based on Detailed System Design Session results
e RESPONSE 31d — Development Phase Deliverables

1. Configuration Management component of the Change Management Plan
— 1ii. Change Management artifacts (as necessary)

— 1ii. Configuration Management artifacts (as necessary)

— 1v. Unit Test Plan and Checklist Template

— V. Unit Test Results

— vi. Performance Metrics Results Reporting

— vil. Development walkthroughs (as necessary)

— viil. System and User Documentation

e RESPONSE 31e — Data Conversion Phase Deliverables

1. Data Conversion Plan

— 1i. Implement a Data Migration Environment
— 1ii. Revise System and User Documentation
— 1v. System Test Results Reporting (regarding data conversion)

v. Data Conversion Test Results Reporting

e RESPONSE 31f — Testing Phase Deliverables

i. Test Plan

— 1. Detailed Test Cases

— 1ii. Test Results

— 1iv. Regression Test Results

— v. Parallel Test Plan

— vi. Parallel Test Results

— vil. Revised System and User Documentation (as necessary)
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e RESPONSE 31g — Organizational Readiness Phase

— 1. Training Environment with Training Data
— 1i. Training Materials and Conduct Training Sessions

e RESPONSE 31h — Implementation and Roll Out Phase Deliverables

i. Implementation Strategy

— 1i. Operational Readiness Walkthrough

— 1ii. Go-Live Support Plan

— 1iv. Implementation and Rollout Plan

— v. Post-Implementation Operational Monitoring Plan
— vi. Revised System and User Documentation

— vii. Post-Implementation Evaluation Report

e RESPONSE 31i — Operations and Maintenance Phase Deliverables

1. Annual Business Plan

— 1ii. Business Continuity and Disaster Recovery Plan

— 1ii. System Operational Procedures Manual

— 1v. System Operations and Maintenance Plan

— v. Live Help Desk Support

— vi. System Operations and Maintenance Performance Monitoring Reporting

— vil. System Software Version Release Schedule

— viil. System and User Administrative Documentation Revisions (as necessary)
— ix. Encrypted email account(s)

x. Searchable library for policy manuals, training materials, implementation memos, etc.
e RESPONSE 31j — CMS Certification Phase Deliverables
— 1. CMS Certification Checklist documentation

¢ RESPONSE 31k — Enhancement Phase Deliverables

1. Change Management artifacts (as necessary)
— 1i. Enhancements Test Plan
— 1ii. Test Cases

1v. Test Results
e RESPONSE 311 — Turnover Phase Deliverables

— 1. Turnover Plan
— 1. System Requirements Statement
— 11i. Lessons Learned Document
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e RESPONSE 31m - Fiscal Agent Transition Planning Deliverables

— 1. Transition Plan
— 1i. Relocation Risk/Contingency Plan

e RESPONSE 31n - Fiscal Agent Parallel Testing

— 1. Fiscal Agent Parallel Test Plan
— 11. Parallel Test Schedule
— 1il. Parallel Test Results

e RESPONSE 310 — Fiscal Agent Operational Readiness Deliverables

1. Operating Procedures Updates

— 1i. Provider Manual Updates

— 1ii. Resource Management Plan Updates

— 1v. Provider Transition Training Plan

— v. Department Operational Readiness Training Plan
— vi. Operational Readiness Plan Walkthrough

— vii. Operational Readiness Assessment Document

e RESPONSE 31p — Implementation and Start of Operations Phase Deliverables

— 1. Final Conversion Reporting
— ii. System Operation-ready Attestation
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RESPONSE 31a

Initiation and Planning Phase Deliverables:

1. Project Management Plan

1. Work Breakdown Structure and Schedule

ii1. Communication Management Plan

iv. Reporting Templates

v. Project Control and Problem Reporting System

vi. Electronic Document Repository

vii. Resource Management Plan

viii. Risk Management Plan

ix. Change Management Plan

x. Business Plan

xi. Business Continuity and Disaster Plan

xii. Quality Assurance Control/Quality Management Plan
xiii. Gate Review Crosswalk

xiv. Entrance and Exit Criteria Documentation for Project Phases

Deliverables Provided as described by the Proposed Alternative Deliverables:
Department:

1. Project Management Plan

11. Work Breakdown Structure and
Schedule

e iii. Communication Management Plan

e iv. Reporting Templates

e v. Project Control and Problem Reporting
System

e vi. Electronic Document Repository

e vii. Resource Management Plan

e viii. Risk Management Plan

¢ ix. Change Management Plan

¢ x. Business Plan

¢ xi. Business Continuity and Disaster Plan

e xii. Quality Assurance Control/Quality
Management Plan

e xiii. Gate Review Crosswalk

e xiv. Entrance and Exit Criteria
Documentation for Project Phases
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The following response addresses Unique IDs 1017, 1018, 1019, 1020, 1021, 1022, 1023, and
1171.

Description of Offeror’s Deliverables
Project Management Structure (Unique ID 1018)

As referenced in RESPONSE 29, the Department will benefit from HP’s formal Healthcare
Enterprise EDGE SDLC Process Framework and methodology that provides the basis for project
management activities. Included in Healthcare Enterprise EDGE SDLC are templates and best
practices for project deliverables such as the plans required in the Initiation and Planning Phase.
The Department will benefit by being able to draw on resources that derive from numerous
successful efforts that are similar to the COMMIT project. Combining these resources with the
HP staff members who have employed them on similar implementations will give Colorado the
support it needs to move onto a new platform for effectively serving the State.

i. Project Management Plan (Unique ID 1017)

The overall project management plan is a high-level overview of the conduct of the project that
includes a reference to the sub-plans and other key components critical to successful
implementation and operation. The objective of the HP project plan is to define the approach and
standards to be used by the Project team to deliver the scope of the COMMIT project. Standards
are the guide for managing projects and developing systems. Standards provide the path for
consistently creating efficient, repeatable processes that deliver quality outputs. HP uses the
Project Management Institute’s (PMI’s) 4 Guide to the Project Management Body of Knowledge
(PMBOK"® Guide fifth edition) to guide the project and to lay out the overall project
management plan.

At a minimum, the project plan will answer basic questions about the project such as the
following:

e  Why?—Why was the COMMIT project launched and why are the project components
important?

e  What?—What is the work that will be performed on the project? What are the major
products or deliverables?

e  Who?—Who will be involved and what will be their responsibilities within the project? How
will they be organized?

e  When?—What is the high-level project time line and when will important milestones be
complete?

The project management plan also will summarize the following sub-plans that provide more
detail on areas such as scope, resources, risks, issues, and schedule. When the project
management plan and its sub-plans are delivered during the Initiation and Planning Phase, they
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are establishing the road map for successful completion of remaining work. The road map will
include the following:

e Approach for executing monitoring and controlling the project
e Approach for managing resources and training

e Approach for managing communication and reporting

e Approach for managing scope, schedule, and cost

e Approach to managing risk and project issues

e Approach to managing changes

e Approach to configuration management

e Deliverable review and acceptance procedures

e SDLC approach

HP provides an example of the Project Management Plan in Attachment E - Examples
of Previous Deliverables that best reflect our approach for the COMMIT project.

ii. Work Breakdown Structure and Schedule (Unique ID 1019)

The project work plan, also called the schedule, includes the tasks and activities with associated
timing to be undertaken in the delivery of the Colorado interChange Medicaid Enterprise system.
The work plan, created in Microsoft Project, details key project dates and key project
checkpoints for each project phase. For each phase of the project, the plan provides detailed time
lines and tasks such as deployments, checkpoints, reviews, deliverables, milestones, reports,
meetings, surveys, evaluations, trainings, and testing.

The work breakdown structure (WBS) and scope definition provide the basis for defining the
activities that must be scheduled. Because deliverables are the driving force for building the
WABS, the activity definition process comprises identifying each of the deliverables and
milestones in the WBS and documenting the standard work processes required to produce each
deliverable in a top-down approach. The WBS breaks down the work into logical tasks and
subtasks. The WBS is further broken down to a list of activities required to accomplish the work
on the WBS.

The result is a list of activities captured in a hierarchy matching the WBS that forms the basis of
the work plan. In documenting the activities, the responsible party for each activity also is
identified. When complete, this list encompasses the activities that will be performed on the
project, along with milestones that will be used for project management. The WBS is constructed
based on the phases within the SDLC and comprises taking the major activities and dividing
them into smaller, more manageable components until the activities are completed within the
lowest-level task at a duration specified by the Department. The WBS, as depicted in the SDLC,
outlines within the work packages the activities to fulfill the scope of work for the Colorado
interChange Medicaid Enterprise system and for the major system enhancements.

We detail the Project Work Breakdown Structure and schedule in RESPONSE 26.
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iii. Communication Management Plan (Unique ID 1021)

Throughout the HP organization, we emphasize frequent and effective communication. We
define effective communication as that which is clear, understandable, and appropriately focused
at each level of management. Communication planning occurs as an initial planning activity. In
developing the project communication plan, we focus first on the audiences for project
communications. We meet with stakeholders to identify appropriate target audiences. We work
with the Department to determine the preferred methods of communication—such as emails,
memos, or telephone calls—and their frequency. Besides defining the communication methods
to be followed between the Department and HP, the communications management plan also
takes into account the external communications that occur among other entities.

The plan identifies, at a minimum, the protocols for promoting timely and appropriate generation,
collection, dissemination, storage, and ultimate disposition of project information and defines
procedures for issue, risk, change, and problem escalation and resolution. The communication
plan also addresses formal meeting and status reporting protocols, and defines how decisions are
coordinated and communicated across the system, operational areas, and applicable stakeholders.
Additionally, the plan contains contact information for key HP and Department staff members,
including primary and backup contacts for specific project issues and incidents.

Following the guidance in PMBOK, our communication management plan accomplishes the
following:

e OQOutlines the communication process and methods and provides a well-documented and
agreed-on communications road map

e Establishes a sound framework for our communication management approach to keeping
stakeholders informed throughout the project

e Describes how customers will receive timely, accurate communication of project status and
overall results

e Defines the channels of communication that allow us to respond to questions raised by our
audiences and measure the effectiveness of our communications, enabling us to refine the
communication management plan for our PMO continuous improvement as we receive
feedback

e Defines the communications matrix that includes the various types of stakeholder
communication

iv. Reporting Templates

Because of the flexible nature of the tools HP uses, the communication management plan will
not only contain templates for standard reports but also will provide examples of other ways the
tools can be used to provide data. For example, dashboards can be developed that allow real-time
inquiry into project data so that it is not necessary to wait until the next weekly or monthly
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reporting cycle for needed information. Reports also may be exported to allow further
manipulation when the existing report formats do not provide the right views of the data.

v. Project Control and Problem Reporting System

The project control and problem reporting system is the framework for capturing and tracking
project issues. HP PPM is used as the source for the risks and issues and will be clear to the
Department and HP staff.

vi. Electronic Document Repository

A SharePoint site integrated with HP PPM and HP ALM serves as the document repository,
providing the framework for publishing, circulating, and archiving project documentation of
each type. The tool enables HP to create and access secure content while automating records
management. It provides versioning and streamlines content management. We use these sites for
“living” documents—types of documents that typically require updating and versioning. This
collection and integration of collaborative tools provide a complete set of documentation
capabilities throughout the project life cycle.

Also, because we integrate and administer each of the tools previously described for project
management, the project is not at risk of trying to manage and integrate several disparate tools.
Advanced reporting tools such as dashboards and scorecard reporting support timely response for
quality-controlled contract deliverables. With defined and documented processes, metrics,
quantitative data, and qualitative standards, the Department can gain insight into our progress,
continuously improving the quality of project management.

HP provides an example of the Communication Management Plan in Attachment E - Examples
of Previous Deliverables that best reflect our approach for the COMMIT project.

vii. Resource Management Plan

The resource management plan provides the process that we will follow to verify that sufficient
personnel are provided to satisfy the skill sets and work hours required by the project plan. It will
cover how the demand will be identified, the process to be followed to get the employees
assigned so that they are effectively used, and how demand will be monitored so that additional
personnel can be used if adjustments to the project schedule have been made. We also will
provide resumes for key staff members that the RFP defines.

HP provides an example of the Resource Management Plan in Attachment E - Examples
of Previous Deliverables that best reflect our approach for the COMMIT project.

viii. Risk Management Plan (Unique ID 1022)

Risk management begins with identifying risks and developing plans to manage those risks. It
continues with regular risk monitoring, continued identification of new risks, the timely
implementation of mitigation plans if an identified risk occurs, and development of contingency
plans for critical risks in case the risk is realized. Without formal risk management, project
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managers find themselves reacting to negative events and issues, rather than anticipating those
events and managing in ways to decrease the likelihood that they will occur.

The risk management plan is used to describe how HP will identify, manage, and track risks. The
process used for risk management has been validated on thousands of projects, including
multiple interChange implementations. We incorporate process knowledge and lessons learned
from previous implementations into our risk management plan. Coupling the methods and
processes with HP PPM provides the Department with a high degree of flexibility for risk
management with a focus on the areas of specific interest.

The risk management plan we deliver will define a standard, repeatable risk management process
and support a risk mitigation strategy that is based on probability of occurrence and severity of
effect.

HP provides an example of the Risk Management Plan in Attachment E - Examples
of Previous Deliverables that best reflect our approach for the COMMIT project.

ix. Change Management Plan (Unique ID 1171)

An effective change management plan addresses multiple types of change and is imperative to
mitigating scope, schedule, costs, and risks. Success of the COMMIT project depends on the
clear definition and management of project scope, cost, schedule, quality, and configuration
items. Without a clear change management process, many risks are likely, such as schedule
overruns as unapproved changes are introduced into the transition scope.

HP’s change management plan is a sub-plan to our overall project management plan. The
purpose of a change management plan is to document a sound change management approach,
which maintains the overall integrity of the project. The change management plan is used to
establish processes required to verify that the project includes the activities required to complete
the contract successfully. It is primarily concerned with defining and controlling what is included
in the project or phase. The deliverable we produce for Colorado will accomplish the following:

e Provide a clear definition of the scope for each phase referencing the scope baseline and
WBS

e Detail the steps necessary to determine if changes to baseline are needed and what corrective
and preventive actions should be recommended

e Describe the process to be followed should a change be necessary

Change management is a key component of successful program and project management. If
change is not properly managed, downstream work activities can be impacted. Change
management begins with having clearly defined business requirements so that a solid baseline is
established on which to measure change.

HP provides an example of the Change Management Plan in Attachment E - Examples
of Previous Deliverables that best reflect our approach for the COMMIT project.
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X. Business Plan (Unique ID 1165)

A business plan is an essential road map for business success. Every business
can benefit from an occasional assessment of where they have been and where
they are going. Taking time to look back at things done well, things that could
have been done differently, and lessons learned can help guide success in the
future. Taking time to lay out a plan for the future can verify stakeholders have a common goal
and understanding.

HP and Sellers Dorsey offer Colorado an approach to strategic engagement process which has
been proven successful in our collaboration with the State of Nevada. Semiannually, we propose
setting aside daily activities and focus on the future, in strategic planning sessions. The results of
these planning sessions will be captured in a strategic, enterprise-level plan that can be used by
the Department throughout the project to track health IT, healthcare reform, Medicaid policy
change impacts, and other State healthcare initiatives. This will help the Department and HP set
priorities and develop future enhancement action plans to drive the necessary changes to support
the Medicaid program and the constituencies. This activity will directly support the
Department’s need for the creation of an annual business plan.

HP will prepare an annual business plan for the Department. We will summarize the previous
year’s activities, lessons learned, successes, and challenges. We will outline the activities
planned for the coming year, including training, hardware changes, and system changes.

A cornerstone of our service to the Department will be sharing best practices and cost efficiencies,
whether we hear of them from our colleagues on other accounts, read of them in industry
organization newsletters or bulletins, or develop them locally to solve a Colorado-specific
challenge. Innovating and implementing improvements is a continuous process, not an annual
exercise. In the business plan, we will highlight the improvements we brought to the Department
in the previous year and outline new improvements the Department might want to make. The
annual business plan will be the Department’s reassurance from HP that we are actively engaged
and continually striving to provide the best possible service and system.

xi. Business Continuity and Disaster Recovery Plan (Unique ID 1023)

Downtime, outages, and interruptions can cause significant impacts on the delivery of healthcare
to Department clients. Success depends heavily on the continuous operation of IT-supported
business processes that cannot be delayed, regardless of the situation. HP provides proven
strategies, services, and technologies to reduce the Department’s exposure and vulnerability, help
protect critical operations against downtime threats, and ease recovery if an unforeseeable
catastrophe does strike.

HP understands the critical nature of business continuity and disaster recovery for the Medicaid
program. Our approach provides a sound solution to the business for the system and operations
with flexibility, geographic diversity, and world-class infrastructure. We provide the steadiness
and continuity of the current operations, while taking the appropriate steps toward the backup of
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the MMIS. The key to success is a solid business continuity and disaster recovery plan. HP is
recognized as a leader in developing and managing business continuity and disaster recovery.
We offer the Department a realistic plan that preserves the integrity and availability of our
Colorado interChange Medicaid Enterprise system solution and operations, and protects valuable
information assets.

RESPONSE 38h contains our business processes, methodology, and procedures for backup and
recovery that form the basis for our subsequent plan. Our plan will demonstrate our capabilities
through our methodology, demonstrated experience, and success and will include descriptions of
the following:

e Timely failover and redundancy

e Data recovery

e (Claims or encounters processing

e Short and long-term continuity operations

e Remote access that follows Department standards

e An alternate business site if the primary business site becomes unsafe or inoperable

e (ausal analysis reporting to the Department for unscheduled downtime

e Provide data backup

e Schedule and process for testing of the business continuity and disaster recovery plan

HP provides an example of the Business Continuity and Disaster Recovery Plan in
Attachment E - Examples of Previous Deliverables that best reflect our approach for the
COMMIT project.

xii. Quality Assurance Control/Quality Management Plan (Unique ID 1020)

The purpose of a quality management plan is to establish processes required to verify that the
project includes the quality activities necessary to complete the contract successfully. During our
history of serving Medicaid programs, HP has been evolving a quality management (QM)
methodology that stresses early involvement of our customers and stakeholders, careful attention
to our customers’ needs and interests, and precise application of strong standards.

Through this comprehensive QM program, HP will deliver meaningful monitoring and
performance measurement, on-demand, iterative and flexible quality reporting, and collaborative,
continuous improvement processes.

The quality assurance (QA) control and QM plan and approach provides the Department with a
proactive process for developing benchmarks and measurements, and reporting those results in
the form of recommendations and action plans for improvements to the program. The plan
outlines the process for managing the quality management activities for the contract.

The objectives of integrating QA/QM practices with PMO disciplines for the Colorado
interChange Medicaid Enterprise system include the following:
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o Provide high-quality organization and program structure
o Create a centralized point for quality and project management accountability and reporting

o Assist Colorado interChange Medicaid Enterprise system account leaders and staff members
in understanding quality, project, and program interdependencies and priorities

o Promote and institutionalize the use of common quality and project management tools and
templates

« Provide senior leadership with necessary information for strategic and tactical decision-
making and program quality

o Maximize quality and minimize risk

» Coordinate interrelated projects and validate interdependencies are addressed
» Establish and standardize the quality measures on complex projects

e Analyze performance to recommend corrective actions when necessary

HP provides an example of the Quality Assurance Control/Quality Management Plan in
Attachment E - Examples of Previous Deliverables that best reflect our approach for the
COMMIT project.

xiii. Gate Review Crosswalk

HP will deliver a gate review crosswalk that describes how the project deliverables align with the
CMS Enterprise Life Cycle and OIT gate reviews that will be conducted throughout the course
of the contract term.

xiv. Entrance and EXxit Criteria

HP understands the importance of working to clearly define entrance and exit from each phase—
for example, verifying the design is completed before development occurs. HP’s approach
includes working through the MMIS functional areas, following the phases in overlapping stages.
For example, we will complete requirements gathering and then design for the provider
functional area before we begin development of provider, but we may begin development of
provider before completing design for the client functional area.

This approach of overlapping phases by functional area has proven to be the most successful and
adds direct value to the Department as it allows continuous work to occur and reduces downtime
for resources from one functional area waiting on another, more lengthy area. This shortens the
overall time to achieve production processing and brings the benefits of the new MMIS to users
sooner.
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RESPONSE 31b

Discovery and Requirements Validation/Requirements Elicitation Phase Deliverables:
1. Requirements Definition and Validation Plan

i1. Requirements Specifications Document (RSD)

i11. Business Rules Traceability Matrix

iv. Requirements Traceability Matrix (RTM)

v. Initial UAT Test Cases

Deliverables Provided as described by the Proposed Alternative Deliverables:
Department:

e i. Requirements Definition and Validation
Plan

e ii. Requirements Specifications Document
(RSD)

e iii. Business Rules Traceability Matrix

iv. Requirements Traceability Matrix
(RTM)

v. Initial UAT Test Cases

The following response addresses Unique IDs 1024, 1025, 1026, 1027, and 1028.

Description of Offeror’s Deliverables

HP has used a requirements validation process on each of our successful MMIS implementations.
Our Application Lifecycle Management (ALM) tool is an industry leader in requirements
management and fully supports a project the size and scope of the Colorado MMIS. To further
enhance the requirements process as it relates to Healthcare we have used the configuration
capabilities of ALM to further tailor it to meet the Department’s needs. Therefore the

deliverables produced are reflective not only of PMBOK and other industry standards but of our
success in the MMIS business as well.

In the Requirements Validation Phase, the detailed requirements are reviewed and mapped to the
core system functions. This mapping will be the foundation for establishing that core operational
concepts are supported and core requirements are satisfied. Through the requirements validation
activity, the Requirements Specification Document (RSD) and the Requirements Traceability
Matrix (RTM) are produced. When the requirements validation and documentation is complete
there is a foundation on which to build the UAT cases. The detail of this process will be clearly
outlined in the Requirements Definition and Validation Plan. A solid Plan sets the stage for solid
practice.
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i. Requirements Definition and Validation Plan (Unique ID 1024)

The HP Requirements Definition and Validation Plan will provide an overview of the process
used to review and validate requirements. It will specify the outcomes of the requirements
validation phase in terms of the possible outcomes from the validation for individual
requirements. A key item within the plan will be a detailed listing of the statuses that a
requirement can have as well as an overview of the progression of a requirement from its
definition through to its final outcome. The plan also will describe the process that will be
followed including designating the responsible party for each step.

The Requirements Definition and Validation Plan provided to the Department will contain, at a
minimum:

e A description of HP’s approach to capturing the results and problems of Requirement
Review and Validation Sessions

e A list and description of the tools that will be used to record and track requirements and
problems

e A description of how potential training needs will be recorded during the requirements
sessions

e A schedule for the review and validation sessions
e Sample agenda format for the sessions
e Definition of the workflow steps and responsibilities for each type of participant

HP provides an example of a Requirements Definition and Validation Plan in Attachment E -
Examples of Previous Deliverables that best reflect our approach for the COMMIT project.

ii. Requirements Specifications Document (Unique ID 1025 and 1026)

The Requirements Specification Document (RSD) provides a complete requirement by
requirement outcome resulting from the requirements validation sessions. The RSD we deliver to
the Department will be produced from the data residing in the ALM tool. Each requirement will
be listed in detail with the status that was determined because of the validation activity. The
status for each requirement will indicate whether it is met by the existing system or if it will
require modifications or enhancements.

The RSD will contain, at a minimum:

e An overview of system architecture and how components are integrated
e A Detailed Requirements Specification Template

e Identification of changes to existing requirements

¢ Clarifying information associated with requirements, as needed

e Identification of new requirements

e Explanation of how requirements will be met
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o Identification of the entity responsible for meeting the requirement
e A logical data model that identifies the entities, relationships, attributes, and access paths
e Description of the hardware/software configuration that will be used to meet the requirement

HP provides an example of the Requirements Definition and Validation Plan / Requirements
Specifications Document in Attachment E - Examples of Previous Deliverables that best
reflect our approach for the COMMIT project.

iii. Business Rules Traceability Matrix (Unique ID 1027)

The Benefit Program Administration (BPA) rules engine is used in claims for coverage, editing,
auditing, and pricing features. The BPA process has multiple impacts throughout the system.
From determining the appropriate benefit plan for a client, the contract that the Provider is
enrolled in, the billing rules applied during claim adjudication and where they report, BPA is
central to nearly every process in the interChange MMIS.

interChange BPA Rules Management allows trained users to identify, create, refine, and
maintain business rules that effectively capture and enforce medical policy. Within interChange,
various business rules govern each claim processed—billing rules from policy and contracts,
coverage rules from benefit plans, and reimbursement rules that determine how to price and pay
the claim. The disposition of edits associated with business rules determine whether to pay,
suspend, or deny claims, according to Colorado policy on how each service should be
adjudicated.

interChange BPA uses a business rules engine to deliver a user-configurable, faster, and more
responsive system to manage benefit services and program features. User-friendly, online MMIS
browser pages allow the configuration of benefit plan criteria, edit or audit disposition rules,
procedure, drug, diagnosis, diagnosis-related group (DRG), and revenue code rules and
restrictions, and the establishment of pricing rates and methodologies. interChange presents users
with a graphical interface displaying a combination of easily understood parameters and
navigation paths. Parameters can be combined in numerous ways through online browser panels
to establish a flexible, yet structured, rule repository.

interChange also reviews the modified rule to determine if it is inconsistent with another existing
rule. For example, a user may try to load a coverage rule for a group of procedures and indicate
that medical review is not required. If a rule for the same coverage group already existed and
indicated that medical review is required, the rules are in conflict, and interChange automatically
generates a notification to the user.

This robust tool and repository provide the traceability matrix needed for business rules. The
rules current and historic versions are stored for simple retrieval and research.

iv. Requirements Traceability Matrix (Unique ID 1028) / v. Initial UAT Test Cases

The RTM is a product of the ALM tool. It will provide a link from each requirement to where it
is included in the design, change orders (if necessary), and various levels of test cases. Although
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it will be produced during the validation phase it will remain a living tool that can be used at any
point during the project to confirm that the requirements in the RFP have been included
somewhere in the new system.

After the requirements have been validated, the first iteration user acceptance test cases can be
created. They will be based on the transfer system and the Change Orders created during the
validation. As the design and development progresses, these test cases will need to be revisited to
determine if changes have been made that will require them to be modified. The RTM will be a
key tool in facilitating this determination.

HP provides an example of an RTM and Initial UAT Test Cases in Attachment E - Examples
of Previous Deliverables that best reflect our approach for the COMMIT project.
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RESPONSE 31c

Design and Definition Phase Deliverables:

1. Detailed System Design Plan

i1. Detailed System Design Session schedule and agendas

iii. Prototyping

iv. Online Application Template

v. Reporting Templates (System, Operational)

vi. Environment Architecture and Implementation Plan

vii. Physical and System Security Plan

viii. Detailed System Design Session meeting notes

ix. Design Specification Document (DSD), including revisions
x. Revised RTM based on Detailed System Design Session results

Deliverables Provided as described by the Proposed Alternative Deliverables:
Department:

e i. Detailed System Design Plan

ii. Detailed System Design Session
schedule and agendas

e iii. Prototyping
e iv. Online Application Template

¢ v. Reporting Templates (System,
Operational)

e vi. Environment Architecture and
Implementation Plan

e vii. Physical and System Security Plan

e viii. Detailed System Design Session
meeting notes

e ix. Design Specification Document (DSD),
including revisions

x. Revised RTM based on Detailed System
Design Session results

This response addresses Unique IDs 1029, 1030, 1031, 1032, 1033, 1034, 1035, 1036, 1037, and
1038.

Description of Offeror’s Deliverables

By using a well-defined and proven system development life cycle, such as HP Healthcare
EDGE SDLC, the Department will have processes that are repeatable, consistent, and
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measurable. The HP Healthcare EDGE SDLC incrementally applies requirements validation,
system design, system development, testing, and implementation principles and best practices in
complete iterations. The HP Healthcare EDGE SDLC has documented deliverables to achieve a
product that meets the business’s functional and quality requirements. The use of HP Healthcare
EDGE SDLC supports consistent delivery and meets expectations. The deliverables produced
from the HP Healthcare EDGE SDLC match the deliverables the Department requests. Work
product reviews of deliverables verify adherence to standards, compliance to requirements,
documentation of defects found, and validates that criteria expected for the final work product
are in place. The use of work product reviews has been shown to decrease project effort, cost,
and duration. These reviews find defects early and can be fixed more easily and quickly—
thereby reducing testing time and cost—and increase maintainability.

i. Detailed System Design Plan (Unique ID 1029)

At the start of the Design Phase of the project, HP will develop and deliver for the Department’s
review and approval the DSD session plan, which will document the activities and time frame
needed to produce the DSD document. The DSD will then drive our configuration and
development activities. Within this plan, HP will document how we will develop the schedule for
the design sessions, how our processes will lead to a final integrated design, how the Department
and HP team will collaborate to complete the work, how we will validate results through formal
deliverables and approvals, and how we will train Department staff members about the system,
processes, and tools to be used during the Design Phase.

Using the output from the requirements analysis and JAD sessions, HP business and technical
leads work within the framework of the general system design in the Colorado interChange,
adding the detailed specifications required by the Development team. The output of this phase of
the project life cycle is an approved DSD.

HP will use the general system design artifacts as input to derive the final version of the detailed
design specifications for the project. Most detailed design activity is organized by functional
business area. Technical leads and developers use standard templates to complete the detailed
specifications through design session meetings and collaboration with the Department.

HP will conduct walkthroughs, demonstrations, and presentations of the base system to enhance
Department understanding of the system, let HP understand necessary changes, and facilitate
Department approvals of Design Phase deliverables. HP will use proven detailed design
templates to develop a high-quality overall detailed system design and reduce the testing time
required to verify that the system meets the design requirements.

During design sessions and other meetings between the Department and HP, a designated scribe
will take minutes and capture action items, owners, and due dates. The issues and action items
will be managed using standard processes and tools governed by our PMO. The meeting minutes
will be managed by the project manager as part of the overall governance process.
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Through the activities and processes described above, HP will develop the DSD document and
submit it to the Department for review and approval. As stated previously, the overall objective
of the detailed design work is to produce specifications that can be used by the Development
team to create the necessary system changes to meet the RFP requirements. Through design
sessions and other work sessions scheduled as needed, HP will document, track, and resolve
design-related issues. We will submit deliverables from this phase to the Department for review
and respond to Department feedback until we achieve approval.

HP provides an example of the Detailed System Design Plan in Attachment E - Examples
of Previous Deliverables that best reflect our approach for the COMMIT project.

ii. Detailed System Design Session Schedule and Agendas (Unique ID 1030)

HP will collaborate with Department leaders to develop the detailed design session schedule. We
will create a calendar that shows details for each meeting, including the topic, location, date and
time, participants, and proposed agenda. This calendar will then be shared with stakeholders
before the meetings to allow everyone to plan to attend as required.

Our design session plan will describe our methodology, which is based on using business
requirements as input to the system design. During the detailed design sessions, we will review
each business requirement to determine which requirements already are met by the base system
and which will entail system enhancements. During and after these detailed design sessions, HP
will define and document the system design modifications needed to meet the business
requirements.

Through these design sessions and collaboration with Department subject-matter experts (SMEs),
we will have identified and documented system design changes needed to support features to
satisfy the requirements and provide a final integrated design. Separate teams will work on the
different functional areas of the system and produce system design documentation. We will
combine these materials into a single DSD deliverable, which we will submit to the Department
for review and approval.

HP provides an example of the Detailed System Design Session schedule and agendas in
Attachment E - Examples of Previous Deliverables that best reflect our approach for the
COMMIT project.

iii. Prototyping (Unique ID 1031)

Prototyping provides working examples of a window, screen, report and other layout designs. HP
will create models, documents, and prototypes to communicate user interface requirements and
will document, as applicable, requirements related to custom screens or windows, reports, and
forms. HP will submit the prototypes to the Department for review and approval.

iv. Online Application Template (Unique ID 1032)

During the Design and Define Phase of the project’s life cycle, HP will facilitate design sessions
with the Department that focus on identifying, understanding, and documenting the
Department’s requirements for client and provider applications. HP will schedule sessions by
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subject-matter area and work with Department SMEs to capture the needs for these system
objects in detail.

HP will collaborate with the Department to create a template that will guide the development of
the online applications. We will provide a detailed design deliverable according to the review
process agreed to by the Department and HP. We will produce draft documents covering the
detailed design acceptance criteria for Department review to confirm that the design process is
valid by industry standards and conforms to the acceptance criteria specified in the RFP. The
results of our methodology and approach will be an approved template that meets the
Department’s requirements.

v. Reporting Templates (System, Operational)

A proven practice utilized by HP on all implementations is the use of templates as a starting
point for design of documentation. HP will pull from our vast repository of templates for
procedure manuals, reports, letters and other documents to choose the best fit for Colorado-
specific requirements. The Department will receive templates and mockups of reports for review
and approval prior to moving the final document into production.

vi. Environment Architecture and Implementation Plan (Unique ID 1033)

The Environment Architecture and Implementation Plan documents the environment
architecture’s physical and infrastructure requirements and the plan for implementing the
environment specifications. The plan also includes coordinating the acquisition and installation
of hardware or software. This plan will describe how HP will work with the Department during
the Requirements Analysis Phase of the project to conduct JAD sessions that will produce the
high-level design of the system.

Our plan describes the tools and processes we will use to provide training to Department staff
before the sessions, collaborate with the Department during each session, and develop a style
guide with the Department that meets the business needs. It also promotes validation of the
results of the sessions by mandating formal deliverables that require Department approvals.

HP provides an example of the Environment Architecture and Implementation Plan in
Attachment E - Examples of Previous Deliverables that best reflect our approach for the
COMMIT project.

vii. Physical and System Security Plan (Unique ID 1034)

A comprehensive security system requires administrative, physical, and technical measures to
protect the confidentiality, integrity, availability, and accountability of protected health
information (PHI), personally identifiable information (PII), and other sensitive information. Our
solution will facilitate the Department’s HIPAA compliance through best practices for protecting
PHI and PIIL.

Security begins in the building blocks of our system architecture and is embedded within the
business, data, application, and technical layers of the model. This approach is comprehensive.
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Technical components will include best practice solutions for identity management, access
enforcement, threat and vulnerability management, and data security management.

Working with the Department, HP will develop a physical and security document that shows

how the Colorado interChange solution—systems, procedures, and practices—fully protects and
secures the Department’s data and applications in compliance with State and federal regulations.
Additionally, HP will test the security systems, procedures, and practices before implementation.

HP will create a Physical and Security Plan to detail how we will comply with regulations,
standards, and Department policies. Additionally, HP will walk through and demonstrate security
practices and policies as needed for Department personnel to promote understanding and
acceptance of the security design. The document will conform to the functional and
nonfunctional requirements and include references to the State and federal regulations.

HP provides an example of the Physical and System Security Plan in Attachment E - Examples
of Previous Deliverables that best reflect our approach for the COMMIT project.

viii. Detailed System Design Session Meeting Notes (Unique ID 1035)

During design sessions and other meetings between the Department and HP, minutes will be
taken by a designated scribe who captures action items, owners, and due dates. The issues and
action items will be managed using standard processes and tools governed by our Project
Management Office (PMO). The meeting minutes will be managed by the project manager as
part of the overall governance process and available for access in the SharePoint document
repository.

HP provides an example of Detailed System Design Session Meeting Notes in Attachment E -
Examples of Previous Deliverables that best reflect our approach for the COMMIT project.

ix. Design Specification Document (DSD) (Unique IDs 1036, 1037)

The Design Specification Document (DSD) identifies and describes system functions and other
characteristics that provide business value to the Department. It describes the features, user and
system interfaces, business data and business rules, and deployment requirements, as appropriate
for the solution being implemented. It also documents non-functional requirements related to
such areas as security, safety, and performance. The level of detail must be sufficient to contain
and direct activities within the approved project scope and to provide a complete explanation of
Department expectations.

HP will use the general system design artifacts as input to derive the final version of the detailed
design specifications for the project. Most detailed design activity is organized by functional
business area. Technical leads and developers use standard templates to complete the detailed
specifications through design session meetings and collaboration with the Department.

The final DSD includes the final version of the components of the system design, as well as the
templates for the system documentation. The system documentation includes the following:

e Application system design details
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e Data models

e System architecture design details—network and hardware
e Environment architecture design details

e Process workflows

e External Interfaces

e Details of the subsystem functions

e Descriptions of edits and rules

e Reports

Department input and comment on the draft DSD can be facilitated through the shared document
repository on SharePoint, or other means as agreed to by the Department. The document can be
revised and edited throughout the process of design and development. When complete to the
Department’s specifications, the final DSD will be delivered.

HP provides an example of the Detailed System Design in Attachment E - Examples
of Previous Deliverables that best reflect our approach for the COMMIT project.

X. Revised RTM Based on DSD Session Results (Unique ID 1038)

The overall objective of the detailed design work is to produce specifications that can be used by
the Development team to create the necessary system changes to meet the RFP requirements.
Through design sessions and other work sessions scheduled as needed, HP will document, track,
and resolve design-related issues. We will submit deliverables from this phase to the Department
for review and respond to Department feedback until we achieve approval. If requirements are
affected by the detailed design sessions, the RTM will be updated as needed and submitted to the
Department for approval.

HP provides an example of the Requirements Traceability Matrix in Attachment E - Examples
of Previous Deliverables that best reflect our approach for the COMMIT project.
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RESPONSE 31d

Development Phase Deliverables:

1. Configuration Management component of the Change Management Plan
i1. Change Management artifacts (as necessary)

i1ii. Configuration Management artifacts (as necessary)

iv. Unit Test Plan and Checklist Template

v. Unit Test Results

vi. Performance Metrics Results Reporting

vii. Development walkthroughs (as necessary)

viii. System and User Documentation

Deliverables Provided as described by the Proposed Alternative Deliverables:
Department:

¢ i. Configuration Management component
of the Change Management Plan

e ii. Change Management artifacts (as
necessary)

e iii. Configuration Management artifacts (as
necessary)

e iv. Unit Test Plan and Checklist Template
e v. Unit Test Results
e vi. Performance Metrics Results Reporting

e vii. Development walkthroughs (as
necessary)

e viii. System and User Documentation

This response addresses Unique IDs 1039, 1040, 1041, and 1042.

Description of Offeror’s Deliverables

HP has more than 40 years of successful experience in MMIS implementations. Most of this
success is because of our focus on transparency, communication, and coordination as we move
between the system Development phases.

The deliverables for the Development Phase are the configuration and code changes, unit test
plan, unit test results, metrics reports documenting the development and unit testing progress,
development walkthrough reviews, system and user documentation, and change control approval
reports.
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i. Configuration Management Component of the Change Management Plan

We detail the change management plan in RESPONSE 31a. The configuration management
component of that plan describes the administrative and technical procedures to be used
throughout the system life cycle to accomplish the following tasks:

e Control modifications and releases of the software, hardware, and documentation
e Manage required execution of the described procedures

e Record and report the status of items and modifications requests

e Verify the completeness, consistency, and accuracy of releases

e Control storage, handling, and delivery of the software

HP provides an example of a Configuration Management Component of the Change
Management Plan in Attachment E - Eamples of Previous Deliverables that best reflect
our approach for the COMMIT project.

ii. Change Management Artifacts (As Necessary)

The configuration management component of the change management plan documents the
change management approach, change request process, and the tools to support the tracking,
monitoring, controlling, and reporting for modifications and enhancement change requests. This
process produces the following artifacts:

e Documented and approved change control process

e Documented change requests

e Change control meeting minutes

e Documented approval or rejection of a change request

These items will be delivered as needed to the Department, and posted to the SharePoint
document repository.

HP provides examples of Change Management artifacts in Attachment E - Examples
of Previous Deliverables that best reflect our approach for the COMMIT project.

iii. Configuration Management Artifacts (As Necessary)

The configuration management component describes the administrative and technical procedures
to be used throughout the system life cycle. Artifacts that result from the configuration
management process, including version control of documents and configuration management
status reports, will be delivered as needed to the Department.

iv. Unit Test Plan and Checklist Template (Unique ID 1039)

The Unit Test Plan describes HP’s approach, methodology, and schedule for unit testing of the
system. The Plan will provide a detailed description of unit test cases for execution and will
include the following information:

e Components and processes to be tested
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e Processes for developing and validating test data
e Test cases with expected test results

e Test schedule

e Method of documenting identified errors

e Method of documenting proposed resolution

The unit test checklist template contains unit test validation criteria, standards and guidelines and
documents whether the test case passed or failed. The unit test checklist serves as a document to
assist in validating that the unit testing requirements meet the Department’s expectations.

The Unit Test Plan and checklist template will be delivered to the Department during the
Development Phase of the COMMIT project.

HP provides an example the Test Plan in Attachment E - Examples of Previous
Deliverables that best reflect our approach for the COMMIT project.

V. Unit Test Results (Unique ID 1040)

Unit test results are documented in the unit test checklist and will verify that each unit of work
has been thoroughly tested and is ready for system testing. The unit test checklist contains the
unit test validation criteria and standards and documents whether the test case passed or failed.
The results of unit testing will be delivered to the Department on the agreed on schedule.

HP provides an example of Test Results in Attachment E - Examples of Previous
Deliverables that best reflect our approach for the COMMIT project.

vi. Performance Metrics Results Reporting (Unique ID 1041)

HP will report the performance metrics results to the Department as a part of the weekly status
report. The performance metrics reports will document the progress of the development of
system code and the unit testing progress. The following table outlines the types of information
contained in the report.

Examples of Development Metrics Examples of Testing Metrics
Total number of development tasks The number of unit test cases executed
Number of tasks started The number of unit test cases passed
Number of tasks competed The number of unit test cases failed and the

defects found

Overall percentage of development tasks The number of defects corrected
completed

HP provides an example of the Performance Metrics Results Reporting in Attachment E -
Examples of Previous Deliverables that best reflect our approach for the COMMIT project.
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vii. Development Walkthroughs (Unique ID 1042)

Development walkthroughs, also called work product reviews, are a required component of HP’s
proven Healthcare Enterprise EDGE SDLC process. Walkthroughs verify that coding standards
are followed, validate compliance to requirements, and provide for early detection of defects.
Development walkthroughs are scheduled to demonstrate to the Department that HP is on track
with the Overall Project Plan.

After developers have completed modifications and have tested them locally, a work product
review will be held to review documentation related to the change (modifications made to a
configuration item), unit test cases, and unit test results. The changes are reviewed by development
staff colleagues, applicable architects, and appropriate Department staff members to verify
completeness, correctness, and adherence to programming standards, including security standards.

Additionally, when needed, SMEs or developers for interfacing business functions (subsystems)
also will participate. The SMEs and developers will validate that modifications made to one area
of the system are evaluated across other technical areas, business functions, and software or data
types that might be affected by the modification. Reviewers also need to determine if additional
documentation or training is required and incorporate those changes into the work product
review documentation and send notification to the training team.

After the change is approved, the work product review materials relating to the items changed
are combined with other approved change items that will be included in that particular code
release based on the project plan schedule. When configuration items for that release are ready,
they will be moved to the system test environment so system testing can begin.

viii. System and User Documentation

HP will maintain the system and user documentation. We will update the documentation
periodically as agreed with the Department. SharePoint provides online access to Colorado MMIS
documentation, providing users with the most current system information and table values. User
documentation includes information on business processes, steps on how to use the system, and
operations processes. HP delivers the base transfer system with a CMS approved set of system
and user documentation. That documentation is the baseline starting point for the Colorado MMIS
user and system documentation. The Colorado MMIS user manuals, system component
documentation, data element dictionary, and provider handbooks will be stored on SharePoint.
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Data Conversion Phase Deliverables:

1. Data Conversion Plan

ii. Implement a Data Migration Environment

iii. Revise System and User Documentation

iv. System Test Results Reporting (regarding data conversion)
v. Data Conversion Test Results Reporting

Deliverables Provided as described by the Proposed Alternative Deliverables:
Department:

Data Conversion Plan

Implement a Data Migration Environment

Revise System and User Documentation

System Test Results Reporting (regarding
data conversion)

Data Conversion Test Results Reporting

This response addresses Unique IDs 1043-1048, 1057, 1304, and 1694.

Description of Offeror’s Deliverables

One of the fundamental building blocks of a successful MMIS implementation is the conversion
of historical data from the existing system to the new MMIS. This activity is critical for historical
accuracy of services provided to the clients and the establishment of quality client and provider
records that match the detailed claims. The importance of the detailed activity cannot be
emphasized enough. The deliverables associated with this phase of the project will enable the
Department to see that HP is on schedule and meeting requirements.

i. Data Conversion Plan (Unique ID 1044)

The data conversion plan documents the data conversion methodology and management
processes put in place to monitor and communicate the data conversion progress and status. The
data conversion plan encompasses two perspectives—the global or high-level view and the detail
view. The global view documents and describes the conversion approach for managing the data
conversion effort. The detail view documents the data conversion at the data-mapping field to
field level and details the data provided on the conversion run result reports.

The following describes the plan components for each view:

e Global or high-level conversion plan:
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— Describes the planned approach to managing the data conversion effort and the events
and processes that take place during each conversion phase from analysis through final
conversion and post-implementation review

— Documents roles and responsibilities for the Conversion team, Department, and third-
party vendors

— Outlines the framework for communicating the conversion status to the project
stakeholders and the process for identifying, documenting, and resolving conversion
issues and approving conversion run results

— Details the approach to managing the conversion environment, safeguarding the legacy
data, and preserving PHI

— Provides the conversion testing methodology and reporting process for verifying the data
conversion results with the procedure for updating applicable system and user
documentation

— Addresses final conversion planning and risk mitigation steps and contingency planning
e Detailed conversion plan:

— Details the conversion mapping business rules from the source-to-target and target-to-
source perspective including the “generate new row” logic that is the business rule that
determines when a row is added to a target table

— Documents the type of data to be included in the conversion run result reports

— Describes the conversion reporting process and the difference between an informational
message and an error message

— Is aliving document that is constantly updated as necessary to reflect new learnings and
changes made to the conversion business mapping transformation rules

HP provides an example of the Data Conversion Plan in Attachment E - Examples of Previous
Deliverables that best reflect our approach for the COMMIT project.

ii. Implement a Data Migration Environment (Unique ID 1046)

The standard HP conversion process and plan establishes a unique, secure, fully functional
conversion environment, isolated from the DDI team and only accessible by the Conversion team.
The conversion environment houses the conversion-specific Oracle databases, data mapping, and
UNIX work space. Applicable licenses will have their ownership transferred to the Department

as appropriate. The Conversion team performs its work here developing the conversion programs
and processes, testing the results, and storing the legacy source data to be converted in its

original unaltered state. Additionally, the Conversion team stores the conversion run results here.

No conversion run results will be available to the DDI team or the Department until the
Conversion team actually loads data into the designated target database environment such as UAT.
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The plan also verifies the conversion database environments stay current. The project DBA and
DDI Management team establish data model change review procedures, and a data model review
board is established with conversion representation that meets periodically to review and approve
database enhancement requests. The DBA produces and provides database compare reports to
the Conversion team. These reports detail table attribute changes, which allows the Conversion
team to apply the necessary coding changes as appropriate, thereby keeping the conversion
program logic and conversion database in sync with the application database.

The plan also calls for the Department to communicate to the Conversion team when a legacy
copybook change occurs. This allows the Conversion team to proactively change the affected
source data table and affected program logic and be ready to process and load the source data the
next time it is requested and received.

We provide additional information on the conversion environment components and environment
setup approach process in RESPONSE 29e.

iii. Revise System and User Documentation (Unique ID 1047)

The revision of system and user documentation is a component of the data conversion process.
Two sources can trigger changes or revisions to conversion documentation—a change to a
legacy source data file used by conversion and a change to the target database.

The methodology will establish an agreed-on communication process between the Department
and Conversion team where legacy enhancements—for example, triggered by a legacy change
request that causes a change to the source data or source data table—are communicated to the
Conversion team. The Conversion team would respond by updating the affected program logic
and data-mapping documentation as appropriate.

The same thought process applies to changes made by the DDI team as it implements DDI change
orders addressing RFP requirements that necessitate changes to the production database. We
establish a communication process where database change requests are communicated to the
Conversio