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Sec 50 Ref

50.2.2

Section 50 Requirement

Proposal Submission Requirements Checklist

This section describes the information the Offeror shall
include in Section B of the Proposal. Appendix 50,
Attachment A of this RFP contains the Proposal Submission
Requirements Checklist that each Offeror shall submit as
part of the Technical Proposal. The completed Proposal
Submission Requirements Checklist shall be included in
this section of the Technical Proposal. Agreement or
acknowledgement of a submission requirement shall be shown by
writing “yes” or “no” next to the requirement

Sec 60 Requirement

N/A (Pass/Fail)

SOO Sec | Proposal
10 Reference

N/A B

50.2.3

Executive Summary

The Executive Summary shall include a clear and concise

summary of the Offeror's understanding of the project and

the State’s needs for a Replacement MMIS and Fiscal

Agent services as defined in this RFP. This section shall

also include a summary of the contents of the Technical

Proposal. At a minimum, this shall include the Offeror’s:

e Understanding that this procurement is for the
implementation of a multi-payer Replacement MMIS and
that the Legacy MMIS+, as of the publication date of this
RFP, is a multi-payer system for the NC DMA and DMH;

e Understanding that the Offeror shall be required to
expand the Replacement MMIS to include functionality
and processing for additional NC DHHS divisions;

e Understanding that the Offeror received Procurement
Library information and is aware that updates will
continue to be made available;

e Commitments that are offered to the State in this
Proposal;

e Overall approach for this implementation (indicating
whether it includes COTS, etc.) and the plans for the
operation of the proposed system through the balance of
the Contract; and

e Proposed system'’s high-level functionality.

N/A (Pass/Fail)

10.1;
10.2
10.12

High-Level System Functionality Matrix

The Offeror shall complete the table in Appendix 50, Attachment
B of this RFP. Based on the Offeror’s review of the business
areas addressed in Section 40 of this RFP, the Offeror shall
provide high-level information relating its proposed
system/product to each area’s key functionality and the
applicable requirement(s) met by the system/product. The
Offeror shall enter the name of the product or system being
proposed and list all systems/products related to the business
area sequentially in alphabetical order. The Offeror shall enter a
brief description of the functionality that the system or product
addresses (e.g., enrollment, call tracking, etc.). If, in addition to
meeting the State’s requirements, this system/product offers
additional benefit to the State, the Offeror may so designate in
the Benefits column.

Included in the points
allocated to 60.2 Technical
and Operations Solution

50.2.4

Proposed Solution Details

5024.1

Proposed System Solution and Solution for Design,
Development, and Installation

50.2.4.1.1

Overview of System Solution and Solution for Design,

Development, and Installation

The Offeror shall describe the overall systems solution and

design, development, and installation (DDI) strategy that

includes:

e A description of the baseline solution and how it
addresses the system requirements;

o A brief description of the approach for any
customization/modifications required with the proposed
approach;

60.2 Technical and
Operations Solution

The extent to which the
solution improves the
State's current operations
and has the capability to
continue to foster future
improvements in
operations. The technical
and operations solution
includes the satisfaction of

10.2 D
D.1

D.1.2

D.1.3

D14
D.14.1
D.14.2
D.14.3
D.14.4

D.14.5
D.1.4.6

NC MMIS Compliance Matrix
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SOO Sec | Proposal

Sec 50 Ref Section 50 Requirement Sec 60 Requirement 10 Reference
e A description of enhancements to the functional requirements and goals, D.1.4.7

requirements stated herein that the proposed the system’s architectural D148
Replacement MMIS offers and why it is beneficial to the | quality, and the Offeror's D.1.4.9
State; . . » approach and staff skills in i

o A description of multi-payer issues that are critical to the performing the needed D.1.4.10
success of the Replacement MMIS and how the Offeror Fiscal Agent tions i D.1.4.11
shall manage such issues; gent operations in —

e A description of all early implementations proposed and accordance with statutes D.14.12
how they will be implemented to ensure continuity of as well as CMS and State D.14.13
current business operations; regulations and policies. D1414

« A description of the work site(s) proposed to use for the —
work during the DDI Phase; 10.10 D.15

e A description of the proposed technical architecture, D.1.6
including platforms and hardware, operating system(s), D.1.7
systems software, and development software, including
the specifications that reflect alignment with the D.18
Statewide Technical Architecture (STA); D.1.9

e A description of any licensing and/or software/hardware
support relationships with a third party and the general D.110
terms involved with any agreements, including limitations D.1.11
and constraints; and >

o A description of how the Offeror's solution minimizes the D.L1
total cost of ownership for the proposed capability by
explaining how the specific features of its approach will
affect TCO. Offerors shall not provide specific estimates
of TCO.

The Vendor shall provide a warranty after final delivery of the D.1.13
system. The scope and duration of this warranty shall be
identified in this Section of the Technical Proposal, and it shall
include the repair of defects in system and non-system
deliverables. A defect is defined as any aspect of deliverable’s
performance that does not meet its requirements.

Software Development and Systems Engineering
Methodology

The Offeror shall describe its software development and systems
50.2.4.1.2 engineering methodology, including the State’s role in its 10.9 D.1.14
systems engineering processes. Reference the Software
Development and Systems Engineering Methodology Contract
Data Requirements List (CDRL) for additional information.

Data Conversion and Migration Approach

The Offeror shall describe its Data Conversion and Migration
Approach. While a Data Conversion and Migration Plan will
contain details which may be unknown at the time of Proposal
submission, the proposed Data Conversion and Migration
Approach shall demonstrate that the Offeror’s strategy will
enable the fulfillment of all Business Data Conversion and
Migration requirements and will be reflective of the content of the
subsequent Data Conversion and Migration Plan to the extent
practicable. Reference the Data Conversion and Migration Plan
CDRL (Section 40.15 of this RFP) for additional information.

50.2.4.1.3 D.1.15

The Offeror shall designate the proposed first submission date
for the Business Data Conversion and Migration Plan.
Deployment/Rollout Approach

The Offeror shall describe its Deployment/Rollout Approach.
While a Deployment/Rollout Plan contains details which may be
50.2.4.1.4 unknown at the time of Technical Proposal submission, the 10.6 D.1.16
Deployment/Rollout Approach must demonstrate that the
Offeror's Deployment/Rollout strategy will enable the fulfillment

&5 g gm
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SO0 Sec | Proposal

Sec 50 Ref Section 50 Requirement Sec 60 Requirement | 10
of all Deployment/Rollout requirements.

The Offeror shall specify the proposed first submission date for
the Deployment/Rollout Plan. Reference the Deployment/Rollout
Plan CDRL (Section 40.15 of this RFP) for additional information.

- &5 g gm
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SO0 Sec Proposal
Sec 50 Ref Section 50 Requirement Sec 60 Requirement 10 Reference
State Requirements Matrix
Appendix 50, Attachment C, Exhibit | of this RFP contains all the
requirements for the system'’s business areas as well as the
operational requirements. The State us interested in knowing any
requirements that are not in the baseline and requirements that
exist in the baseline and require configuration and/or
modification.

The Offeror shall complete the table following the instructions
below and submit the completed table in this section of its
proposal.

The Offeror shall identify in the columns provided each individual
requirements that is not in the baseline or exists in the baseline
and requires configuration and/or modification.

The Offer shall complete Columns A-E for requirements that
result in system capabilities (even if they are operational
requirements). Valid values for columns A, B, C, and E are
Y=Yes or N=No. Complete only Columns D and E for operational
requirements for which there are no associated system
50.2.4.1.5 capabilities. D.1.17

Note that a system capability that is in the Baseline System and
does not require either manual configuration or software
modification to meet the requirements would be marked with an
“N”in Columns A, B, and C, and a “Y” in Column E.

Table Legend

(A) System capability is in the Baseline System or COTS and
configuration is required via manual table updates to meet
proposed solution (Y/N)*

(B) System capability is in the Baseline System or COTS and
software modification is required to meet proposed solution
(Y/Ny*

(C) System capability is not in the Baseline System and
requires new functionality via software modification to meet
proposed solution (Y/N)

(D) Enter the Proposal Section (A-L) that reflects the fulfillment
of the Section 40 of this RFP requirement and page
number(s).

(E) Will meet requirement (Y/N)

* If both A and B above apply, indicate Yes (Y) in each column.

Adjusted Function Point Count

Where a function point assessment can be made, the Offeror

shall enter it in the table in Appendix 50, Attachment C, Part Il of

this RFP.

This table must be filled out with the Offeror’s estimated adjusted
function point counts for the baseline system (application

50.2.4.1.6 . . s 105

function point count), enhanced capabilities (enhancement

function point count), and new capabilities (development function

point count).

D.1.18

For system requirements that do not translate well into function
points (e.g., architectural standards, etc.) Offerors shall identify
those requirements in the “Notes” field of the table. For third

&5 g gm
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SOO Sec | Proposal

Sec 50 Ref Section 50 Requirement Sec 60 Requirement 10 Reference
party COTS software Offerors do not need to count application
adjusted function points but must be able to trace which
requirements are satisfied by the COTS software.

50.2.4.2 Operations D.2
Proposed Solution for Operations

The Offeror shall describe how it plans to meet the Operations
Requirements outlined in Section 40 of this RFP. Information
supplied in Section 50.2.6 of this RFP (Operations Management
Approach) shall not be duplicated in this Section.

D.2.1

Included in the 20 points D211
allocated to 60.2 Technical D.21.2
and Operations Solution D.2.1.3
D.2.14
D.2.15
D.2.2

50.2.4.2.1

10.10

Statement of Work

This section provides the format for and information required in
the Offeror's SOW. The SOW shall cover all work required to
satisfy the State’s requirements throughout this RFP and
external documents specifically referenced as requirements in
this RFP. Offerors may propose work items that are not directly
traceable to requirements in this RFP, and those shall be clearly
marked as such. The SOW has no page limitation, but it shall not
include information extraneous to the requirements for this
50.2.4.3 Section. D.3

The SOW shall be all-inclusive of the work necessary to achieve
the State’s requirements. Other documents, particularly the
Integrated Master Plan (IMP), also contain descriptions of the
work being done; and the SOW may point to those documents,
as appropriate, rather than duplicating information in multiple
elements of the Technical Proposal. SOW sections associated
with operations-based activities, (e.g., Operations, operations
portions of Early Implementation, etc.) should be written as

~ e
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SOO Sec | Proposal

Sec 50 Ref Section 50 Requirement Sec 60 Requirement 10 Reference
Performance Work Statements (PWS).

The Offeror may divide the work in the SOW in any reasonable
manner; however, work being done for DDI, Operations,
Turnover, and Early Implementation Phases shall be separate. If
the same type of work needs to be accomplished during each of
these efforts, the Offeror shall list those work statements in each
appropriate section.

Appendix 50, Attachment D of this RFP reflects the format for the
SOW to be submitted in this Section of the Proposal.

Training Approach

The Offeror shall describe its Training Approach. While a
Training Plan contains details which may be unknown at the time
of Proposal submission, the Training Approach must
demonstrate that the Vendor's training strategy will enable the
fulfillment of all training requirements and reflect Training Plan
50.2.4.4 contents to the extent possible. The Training Approach and 10.10 D4
subsequent Training Plan shall be inclusive of DDI and
Operations for the Fiscal Agent, State, and Providers.

The Offeror shall specify the first submission date for the
Training Plan. Reference the Training Plan CDRL (Section 40.15
of this RFP) for additional instructions.

Project Management Plan

Offerors shall describe how they perform planning and how they
control execution via the use of cost, schedule, performance
(scope and quality), staffing, risk, and issue metrics and
reporting, as well as the methods they use to ensure the quality

of these data.
50.2.5 10.8 E.l

Offerors shall propose a plan for Project Management Reviews
to include their planned content and frequency.

Offerors shall identify those artifacts for which approval is
important to the success of the project.

Integrated Master Plan

50.25.1 The Offeror shall submit its IMP. Reference the IMP CDRL E.2
(Section 40.15 of this RFP) for additional information.
Integrated Master Schedule

50.2.5.2 The Offeror shall submit its IMS. Reference the IMS CDRL ) 10.5 E3
(Section 40.15 of this RFP) for additional information. 15 points
Master Test Process and Quality Assurance Approach

The Offeror shall describe its Master Test and Quality Assurance
Approach. While a Master Test and Quality Assurance Plan
(MTQAP) will contain details that may be unknown at the time of | The proposed schedule for
Proposal submission, the proposed Master Test and Quality Replacement Phase.

60.2 DDI Schedule

50253 Assurance Approach shall demonstrate that the Offeror's E4
strategy will enable the fulfillment of all Master Test and Quality
Assurance requirements.
Reference the MTQAP CDRL (Section 40.15 of this RFP) for
additional information.
50.2.5.4 Staffing Approach 10.10
Staffing Approach - DDI E5
50.2.5.4.1 The Offeror shall provide its comprehensive Organizational Chart
~re
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SOO Sec | Proposal

Sec 50 Ref Section 50 Requirement Sec 60 Requirement 10 Reference
for DDI and a description of its organization.

The Offeror shall propose the positions and staff to be
designated as key personnel for DDI. Offeror shall provide its
Corporately Certified Position descriptions for the key personnel
and résumé and references for any key personnel currently
identified.

The Offeror's Organization Chart for DDI is limited to two (2)
pages. Position descriptions and résumés/references are limited
as follows: one (1) page for each job description and three (3)
pages for each résumé, including references for key personnel
being identified.

Appendix 50, Attachment | of this RFP is attached for
information. With the exception of the positions the State has
mandated as being key, these gualifications are being provided
as guidelines.

Staffing Approach—Operations

The Offeror shall provide its proposed comprehensive
Organization Chart for operations. The Offeror shall propose the
positions to be designated as key personnel for operations and
provide its Corporately Certified Position descriptions. The
Operations Manager shall be identified in the proposal and
hisiher résumé and references submitted.

Included in the 20 points

For continuity, the State requires that the Operations Manager allocated to 60.2 Technical
50.2.5.4.2 also serve in a key personnel position (to be proposed by the and Operations Solution E5
Offeror) upon the onset of DDI.

The Offeror's Organization Chart for Operations is limited to two
(2) pages. Job descriptions and résumés/references are limited
as follows: one (1) page for each job description and three (3)
pages for each resume, including references for key personnel
being identified.

Appendix 50, Attachment | of this RFP is attached for
information. With the exception of the positions the State has
mandated as being key, these qualifications are being provided
as guidelines.

Communications Approach

The Offeror shall describe its Communications Approach. While
a Communications Plan will contain details which may be
unknown at the time of Proposal submission, the proposed
Communications Approach shall demonstrate that the Offeror's
communications strategy will enable the fulfillment of all Included in the points
communications requirements and shall reflect its commitment to | allocated to 60.2 Technical
50.2.5.5 the development of a Joint Communications Plan (which involves | and Operations Solution E6
the Vendor's preparation of a Communications Plan and then a
collaboration with the State to prepare the Joint Communications
Plan).

N/A N/A

Reference the Communications Plan CDRL (Section 40.15 of
this RFP) for additional information. The Communications Plan
shall cover only DDI.

Risk and Issue Management Plan 60.2 Program Risk

dn
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Sec 50 Ref

Section 50 Requirement

Sec 60 Requirement

SOO Sec | Proposal

The Offeror shall submit its Risk and Issue Management Plan
(RIMP). Reference the RIMP CDRL (Section 40.15 of this RFP)
for additional information.

The RIMP is also referenced on the Operations Management
Section. Only one Plan, which encompasses DDI and
operations, shall be submitted.

50.25.7

Initial Risk Assessment (Risk Profile)

The Offeror shall submit an Initial Risk Assessment. This shall
include risks identified by the Offeror affecting the Replacement,
Operations, and Turnover Phases of the project. Reference the
RIMP CDRL (Section 40.15 of this RFP) for additional
information.

This includes risks
affecting cost, schedule,
and system and
operational performance.
Schedule realism will be
evaluated as part of
Program Risk.

10 Reference

E8

50.25.8

Change Management Approach

The Offeror shall describe its Change Management Approach.
While a Change Management Plan (CMP) will contain details
which may be unknown at the time of proposal submission, the
proposed Change Management Approach shall demonstrate that
the Offeror's change management strategy will enable the
fulfillment of all change management requirements and will be
reflective of the content of any subsequent CMP to the extent
practicable. Reference the CMP CDRL (Section 40.15 of this
RFP) for additional information.

Offerors shall propose a process that efficiently and effectively
manages technical, programmatic, and operational changes
within the overall program. The CMP is also referenced in
Operations Management; however, only one CMP covering DDI
and operations shall be submitted.

Included in the points
allocated to 60.2 Technical
and Operations Solution

E9

50.2.6

Operations Management Approach

The Offeror shall describe its Operations Management Approach
and how it will succeed. While an Operations Management Plan
will contain details which may be unknown at the time of
Proposal submission, the proposed Operations Management
Approach shall demonstrate that the Offeror’s strategy will
enable the fulfillment of all operations management requirements
and will be reflective of the content of the subsequent Operations
Management Plan to the extent practicable.

The Offeror shall include a plan for operations management
reviews, including frequency and general content. The Offeror
shall designate the proposed first submission date for the
Operations Management Plan. This Plan shall include the
Communications Plan/Processes during operations.

The Offeror shall describe how it will fulfill the primary
requirements of Operations described in Section 40 of this RFP,
including the provision of business continuity.

Included in the points
allocated to 60.2 Technical
and Operations Solution

F.1

50.2.6.1

Change and Configuration Management

The Offeror shall describe its Change and Configuration
Management Approach for Operations. This area in the Proposal
shall not be duplicated. See Section 50.2.5.8 of this RFP.

N/A

F.2
E9

50.2.6.2

Risk and Issue Management
The Offeror's RIMP shall include operations as well as systems
and DDI.

N/A

F.3
E7

50.2.6.3

Business Continuity/Disaster Recovery Approach
While a Business Continuity/Disaster Recovery Plan will contain
details which may be unknown at the time of Proposal

Included in the points
allocated to 60.2 Technical
and Operations Solution
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ffice of
MIMIS
Services

Sec 50 Ref

Section 50 Requirement
submission, the proposed Business Continuity/Disaster
Recovery Approach shall demonstrate that the Offeror’s strategy
will enable the fulfillment of all Business Continuity/Disaster
Recovery requirements and will be reflective of the content of the
subsequent Business Continuity/Disaster Recovery Plan to the
extent practicable.
Reference the CDRL and the Business Continuity/Disaster
Recovery Plan CDRL (Section 40.15 of this RFP) for additional
information.

Sec 60 Requirement

SOO Sec | Proposal
10 Reference

50.2.6.4

Ongoing Training
The Offeror shall describe its approach to Ongoing Training in
Section 50.2.5.5 of this RFP.

Included in the points
allocated to 60.2 Technical
and Operations Solution

F.5
D.4

50.2.6.5

Communications Process/Procedures

The Offeror shall describe its Communications Approach for
operations in Section

50.2.6 of this RFP.

Reference the Communications Plan CDRL (Section 40.15 of
this RFP) for additional information.

Included in the points
allocated to 60.2 Technical
and Operations Solution

F.6

50.2.7

Contract Data Requirements List

The CDRL is a list of contract data requirements for the
Replacement MMIS and is part of the contract. Reference the
CDRL in Section 40.15 of this RFP. It contains specific
requirements as identified by the State. The Offeror shall
complete the CDRL with the additional data requirements it
proposes.

The State-identified CDRL referenced in other subsections within
this Section 50 shall be addressed in their entirety within their
respective Technical Proposal subsections. All other CDRLs
identified by the State as well as those identified by the Offeror

50.2.8

Security Approach

The Offeror shall describe its Security Approach. While the
Offeror’s Security Plan will contain details which may be
unknown at the time of Proposal submission, the proposed
Security Approach shall demonstrate that the Offeror's security
strategy will enable the fulfillment of all security requirements and
will be reflective of the content of the subsequent Security Plan.

The Offeror shall designate the proposed first submission date
for the Security Plan.

Included in the points
allocated to 60.2 Technical
and Operations Solution

50.2.9

Turnover Approach

The Offeror shall describe the Turnover Approach. While the
Turnover Plan may contain details that are unknown at the time
of Technical Proposal submission, the Turnover Approach must
demonstrate that the Offeror's Turnover strategy will enable the
fulfillment of all turnover requirements and reflect the future
Turnover Plan contents to the extent practicable. Reference the
CDRL (Section 40.15 of this RFP) for the Turnover Plan.

Offerers shall provide a warranty under which they will provide
continuing system operational support to the incoming entity
after expiration or termination of the Contract. Offerors shall
propose the duration of this warranty, as well as terms that
ensure that its expert staff will be on call for a sufficient amount
of time to respond to questions or address any issues that arise
during the warranty period. The successful Offeror will be

N/A

Compliance-9
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SOO Sec | Proposal
Sec 50 Ref Section 50 Requirement Sec 60 Requirement 10 Reference
responsible for communications to all stakeholders, interface
agents, and the user community to present its plans to ensure
the continuity of services.
Corporate Capabilities 10 points
60.2 Corporate Capabilities
and Financial Stability
50.2.10 This includes an Offeror's J
strengths, capabilities, and
overall experience,
including corporate
background and structure
and financial soundness.
Relevant Experience 15 points
The Offeror shall describe its overall corporate experience
related to the objectives and requirements of this proposed
Contract. This includes relevant MMIS experience; other 60.2 Rast Performance and
health care claims processing experience; implementation | EXperience
and system maintenance of health care transaction
replacement systems; Fiscal Agent operations experience; | The Offeror's performance
MMIS and other health care system experience; and multi- | g previous projects of
50.2.10.1 payer claims processing experience. Additionally, the similar scope (e.g., health J.1l
Offeror shall specifically describe any other relevant NS o
projects that it believes establishes its ability to successfully | €2'€ @d Medicaid-specific
complete the RFP requirements. Offerors shall specifically | S€TViCes).
describe their experience with their replacement system;
their experience, both implementation and operations, with
the proposed replacement system and/or business areas;
the success of the implementation and operations; and
lessons learned from the experience.
~ee
LT A ™Y Compliance-10
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SO0 Sec
Sec 60 Requirement 10

Proposal

Sec 50 Ref Reference

Section 50 Requirement

50.2.10.2

Summary Information Listing the Offeror’'s Corporate
Relevant Experience

The Offeror shall provide a summary listing in a table format
of all its contracts for MMIS and/or other health care claims
processing for the last five (5) years. Appendix 50,
Attachment E of this RFP contains the prescribed table
format to use for Listing of Offeror's Corporate Relevant
Experience.

J.2

50.2.10.3

Financial Stability

The Offeror shall attach a copy of the entity’s most recent
two (2) years of independently audited financial reports and
financial statements. The financial reports and financial
statements pages from the auditing firm shall not be
counted in the page limitation for this Section. The Offeror
shall provide the name, address, and telephone number of
a responsible representative of the Offeror's principal
financial or banking organization.

In addition, the Offeror shall include a disclosure of all
judgments, pending or expected litigation, or other real or
potential financial reversals that might materially affect the
viability or stability of the proposing organization or any
majority-owned subsidiary. Filings with the Securities
Exchange Commission may be provided. If there are none,
the Offeror shall represent that no such condition is known
to exist.

50.2.104

Replacement MMIS Account’s Place in the Corporate
Structure

The Offeror shall describe how North Carolina’s
Replacement MMIS account shall fit into its business
organizational structure during said account’'s DDI Phase
and then during its Operations Phase. A business
organizational chart(s) that details this shall be provided.
The Offeror shall describe who in the organization has
ownership and/or oversight of the performance criteria for
the DDI Phase and how this oversight is managed and
monitored.

50.2.10.5

Damages and Penalties Accessed

The Offeror shall describe any damages, penalties or
credits issued, individually in excess of one hundred
thousand dollars ($100,000.00), that it or its majority-owned
subsidiaries have paid, or which have been asserted
against it or such subsidiaries, in the last five (5) years,
including the date of each underlying claim and cross-
referencing, as appropriate, to the contracts listed in
response to Section 50.2.10.2 of this RFP. The Offer shall
describe the circumstances of the claim and how it rectified
the situation that caused the claim of the damages and/or
penalties. When disclosing information pursuant to this
Section 50.2.10.5, the Vendor may designate certain of its
information as “Confidential” in accordance with Section
30.27.

Included in the 10 points
allocated for 60.2
Corporate Capabilities and
Financial Stability

This includes an Offeror's
strengths, capabilities, and
overall experience,
including corporate
background and structure
and financial soundness.

J.3

J4

J.5

50.2.11

Oral Presentations and Demonstrations

The Offeror shall acknowledge in Section K of their Technical
Proposal that they understand and agree to perform the
requirements of the Oral Presentations and System
Demonstrations as represented in this section.

N/A

NC MMIS Compliance Matrix
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ABEND
ABTC
ACCP
ACD
ACH
ACII
ACTS
ACWP
ADA

ADAO
ADC
ADCEP
ADD
ADP
AEDC
AFTP
AHF
AHFS
AHIC
AHIMA
AHIP
AIAN
AIDS
AIM
AINS
ALM
AMCP
ANSI
AP

List of Abbreviations

List of Abbreviations
American Association of Retired Persons
Abnormal Ending
Asia Pacific Economic Council Business Travel Card
American College of Clinical Pharmacy
Automatic Call Distribution
Automated Clearing House
Allergy and Clinical Immunology International
Automated Collection and Tracking System
Actual Cost of Work Performed

American Dental Association, American Diabetes Association, Americans

with Disabilities Act of 1990 (US), American Dietetic Association
Adult Developmental Disability Assessment and Outreach
Application Development Completion

Adult Developmental Disability Community Enhancement Program
Application Detailed Design

Application Design and Prototyping

After Effective Date of Contract

Anonymous File Transfer Protocol

American Hospital Formulary

American Hospital Formulary Service

American Health Information Community

American Health Information Management Association
America’s Health Insurance Plan

American Indian Alaskan Native

Acquired Immune Deficiency Syndrome

Application Implementation

Automated Information Notification System

Application Life-Cycle Management

Academy of Managed Care Pharmacy

American National Standards Institute

Area Program

~ e
(W [

Abbreviations-1
20 December 2007

K

EXPERIENCE. RESULTS.



G,

North Carolina Replacement Medicaid
Management Information System
RFP 30-DHHS-1228-08

AP
APC
APEC
API
AQT
AR
ARA
ASAO
ASC
ASCDR
ASCP
ASHP
ASP
AV
AVRS
AVRU
BA
BAC
BCBS
BCCM
BCP
BCWP
BCWS
BENDEX
BI
BIA
BPEL
BPM
BPMO
BPMS
BPO
BRIDG

oG

EXPERIENCE. RESULTS.

Accounts Payable

Application Preliminary Design
Asia-Pacific Economic Cooperation
Application Program Interface

Application Qualification Testing

Accounts Receivable

Application Requirements Analysis

Adult Substance Abuse Assertive Outreach and Screening
Accredited Standards Committee

Adult Substance Abuse IV Drug User/Communicable Disease
American Society of Consultant Pharmacists
American Society of Health Systems Pharmacists
Automated Support Package

Actual Value

Automated Voice Response System
Automatic Voice Response Unit

Business Analysis

Budget at Completion

Blue Cross Blue Shield

Breast and Cervical Cancer Medicaid
Business Continuity Plan

Budgeted Cost of Work Performed
Budgeted Cost of Work Scheduled
Beneficiary Data Exchange

Business Intelligence

Business Impact Analysis

Business Process Execution Language
Business Process Management

Business Process Management Office
Behavioral Pharmacy Management System
Business Process Outsourcing

Biomedical Research Integrated Domain Group

Abbreviations-2
20 December 2007 List of Abbreviations



Hs

North Carolina Replacement Medicaid
Management Information System
RFP 30-DHHS-1228-08

K

BSD
BV
C&A
C&KM
C&SI
CA
CA
CAFM
CAM
CAP
CAP
CASE
CAT
CBT
CCAS
CCS
CCB
CCB
CCI
CCM
CCNC
CCSP
CDAO
CDHP
CDHS
CDISC
CDR
CDRL
CDS
CDSA
CDW
CEO

List of Abbreviations

Business System Design

Budget Variance

Certification and Accreditation
Collaborative and Knowledge Management
Consulting and System Integration
Computer Associates

Control Accounts

Computer-Aided Facilities Management
Control Account Managers

Competitive Acquisition Program
Community Alternatives Program
Computer-Aided Software Engineering
Contingency Assessment Team
Computer-Based Training

Certified Clinical Addiction Specialist
Certified Clinical Supervisor

Configuration Control Board

Change Control Board

Correct Coding Initiative

Child Case Management

Community Care of North Carolina

Claims Customer Service Program

Child Developmental Disability Assessment and Outreach
Consumer Driven Healthcare Plan
California Department of Health Services
Clinical Data Interchange Standards Consortium
Critical Design Review

Contract Data Requirements List
Controlled Dangerous Substance
Children’s Developmental Services Agencies
Client Data Warehouse

Chief Executive Officer

~ e
(W [
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CERT Computer Emergency Readiness Team
CFO Chief Financial Officer
CFR Code of Federal Regulations
CHECK NC State Departments of Health and Office of State Controller
CI Configuration Item
CICS Customer Information Control System (IBM)
CIO Chief Information Officer
CISSpP Certified Information Systems Security Professional
CLIA Clinical Laboratory Improvement Amendment
CLIN Contract Line Item Number
CM Configuration Management
CMM Center for Medicare Management
CMM Capability Maturity Model
CMMI Capability Maturity Model Integration
CMOS Configuration Memory Operating System
CMP Change Management Plan
CMS Call Management System
CMS Centers for Medicare and Medicaid Services
CNDS Common Name Data System or Service
CNS Comprehensive Neuroscience
CO Contracting Officer
COB Coordination of Benefit
COCC Certificate of Creditable Coverage
COCR County Options Change Request
COE Center of Excellence
COOP Continuity of Operations
COR Contracting Officer’s Representative
CORI Criminal Offender Record Information
COS Category of Service
COTR Contracting Officer’s Technical Representative
COTS Commercial Off-the-Shelf
CP Communication Plan
csc Abbreviations-4
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K

CP
CPAF
CPAR
CPAS
CPE
CPFF
CPI
CPM
CPR
CPR
CPSW
CPT
CPU
CR
CRIS
CRM
CRNA
CROWD
C-RUP
CRP
CS
CSC
CSDW
CSE
CSIRT
CSR
CSSC
CSv
CTI
Ccv
CWBS
CWF

List of Abbreviations

Claims Processor

Cost Plus Award Fee

Customer Performance Assessment Review
Claims Processing Assessment System
Current Production Environment

Cost Plus Fixed Fee

Cost Performance Index

Critical Path Methodology

Contract Performance Reporting

Cost Performance Report

Claims Processor Switch

Current Procedural Terminology
Central Processing Unit

Change Request

Clinical Research Information System
Customer Relationship Management
Certified Registered Nurse Anesthetist
Center for Research on Women with Disabilities
Catalyst Extended RUP

Conference Room Pilot

Commercial Service

Computer Sciences Corporation

Client Services Data Warehouse

Child Support Enforcement

Computer Security Incident Response Team
Customer Service Representative
Customer Support and Service Center
Comma Separated Value

Computer Telephony Integration

Cost Variance

Contract Work Breakdown Structure

Common Working File

~ e
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DA
DAL
DASD
DAW
DB2
DBA
DBAR
DBMS
DCEU
DCMWC
DCN
DD
DDC
DDI
DEA
DEC
DED
DEERS
DEP
DERP
DESI
DHH
DHHS
DHMH
DHSR
DIACAP
DIRM
DLP
DMA
DME
DMECS
DMEPOS
oG

EXPERIENCE. RESULTS.

Delivery Assurance

Data Accession List

Direct Access Storage Device

Dispense As Written

IBM Relational Database Management Ssytem
Database Administrator

Disaster Backup and Recovery

Database Management System

Data Cleansing and Entry Utility

Division of Coal Mine Workers” Compensation
Document Control Number

Developmental Disabilities

Drug Discount Card

Design, Development, and Implementation
Drug Enforcement Administration
Developmental Evaluation Centers

Data Element Dictionary

Defense Enrollment Eligibility Reporting System
Release Deployment

Drug Effectiveness Review Project

Drug Efficacy Study Implementation
Department of Health and Hospitals
Department of Health and Human Services
Department of Health and Mental Hygiene

Division of Health Service and Regulation

DOD Information Assurance Certification and Accreditation Process

Division of Information Resource Management
Derived Logical Process

Division of Medical Assistance

Durable Medical Equipment

Durable Medical Equipment Coding System

Durable Medical Equipment, Prosthetics, Orthotics, and Supplies

Abbreviations-6
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DMERC
DMH

DMH/DD/SAS

DMZ
DNS
DOB
DoD
DOH
DOJ
DOL
DOORS
DOR
DPH
DPM
DR
DRG
DSD
DSR
DSS
DSS
DSS
DUR
EA
EAC
EBM
EBP
ECS
EDB
EDI
EDITPS
EDMS

List of Abbreviations

Durable Medical Equipment Regional Carrier
Division of Mental Health

Division of Mental Health, Developmental Disabilities, and Substance

Abuse Services — May be referred to as DMH
Demilitarized Zone

Domain Name Server

Date of Birth

Department of Defense

Department of Health

Department of Justice

Department of Labor

Data Object Oriented Repository System

Department of Revenue

Division of Public Health

Deputy Program Manager

Disaster Recovery

Diagnosis-Related Group

Detailed System Design

Daily Service Review

Division of Social Services (organization within NC DHHS)
Department of Social Services (as part of county government)
Decision Support System

Drug Utilization Review

Enterprise Architecture

Estimate at Completion

Evidence-Based Medicine

Elementary Business Process

Electronic Claims Submission

Enrollment Database

Electronic Data Interchange

Electronic Data Interchange Transaction Processing System

Electronic Document Management System

~ e
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EDP Electronic Data Processing
EDS Electronic Data Systems
EEOICP Energy Employees Occupational Illness Compensation Program
EFT Electronic Fund Transfer
EHR Electronic Health Record
EI External Inquiry
EI External Input
EIA Electronic Industries Alliance
EIN Employer Identification Number
EIS Eligibility Information System
ELA Enterprise License Agreement
EMC Electronic Media Claim
eMedNY New York MMIS
EMEVS Electronic Medicaid Eligibility Verification System
EMR Electronic Medical Record
ENM Enterprise Network Management
ENV Environment
EO External Output
EOB Explanation of Benefits
EPA Environmental Protection Agency
ePACES Electronic Provider Automated Claims Entry System
EPAL Enterprise Privacy Assertion Language
EPC Evidence-based Practice Center
EPMO Enterprise Program Management Office
EPMR Executive Level Project Management Review
EPS Energy Processing System
EPSDT Early and Periodic Screening, Diagnosis, and Treatment
Aka Health Check
EQ External Query
ER Emergency Room
ERA Electronic Remittance Advisory
ERE Estate Recovery Evaluation
csc Abbreviations-8
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ESRD
ETC
ETIN
ETL
ETN
EV
EVMS
EVS
FA
FADS
FAQ
FARO
FAS
FBI
FBLP
FCA
FCAPS

FCN
FDA
FDB
FDDI
FedEx
FFP
FFP
FFS
FFY
FIFO
FIPS
FISMA
FMAP
FMC

List of Abbreviations

End Stage Renal Disease

Estimate to Completion

Electronic Transmitter Identification Number
Extract, Transform, Load
Enrollment Tracking Number
Earned Value

Earned Value Management System
Eligibility Verification System
Fiscal Agent

Fraud and Detection System
Frequently Asked Questions
Finance and Reimbursement Officer
Fiscal Agent Staff

Federal Bureau of Investigation
Federal Black Lung Program

Functional Configuration Audit

Fault Management, Configuration, Accounting, Performance, and Security

Management

Financial Control Number

Food and Drug Administration

First DataBank

Fiber Distributed Data Interface

Federal Express

Federal Financial Participation

Firm Fixed Price

Fee-For-Service

Federal Fiscal Year

First-In/First-Out

Federal Information Processing Standards
Federal Information Security Management Act of 2002
Federal Medical Assistance Percentage

Federal Management Center

~ e
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FP

FTE
FTP
FUL
GAAP
GAO
GC3
GCN
GEMNAC
GHS
GIAC
GIS
GUI
GL
GMC
GMP
GNN
GSS
GTEDS
H.E.A.T.
HCC
HCCR
HCCS
HCFA
HCPCS
HCPR
HCSC
HETS
HFMA
HHA
HIC
HICL

-~
o o

EXPERIENCE. RESULTS.

Function Point

Full-Time Equivalent

File Transfer Protocol

Federal Upper Limit

Generally Accepted Accounting Principles
General Accounting Office

Generic Classification Code

Generic Code Number

Graduate Medical Education National Advisory Committee
Government Health Services

Global Information Assurance Certification
Global Infrastructure Services

Graphical User Interface

General Ledger

Global Management Center

General Management Process

Generic Name

Global Security Solutions

GTE Data Services

Hydra Expert Assessment Technology
Health Check Coordinator

Health Check Coordinator Reporting
Health Check Coordinator System

Health Care Financing Administration (predecessor to CMS)
Healthcare Common Procedure Coding System
Health Care Personnel Registry

Health Care Service Corporation

HIPAA Eligibility Transaction System
Health Finance Management Association
Home Health Aid

Health Insurance Claim

Health Insurance Contract Language

Abbreviations-10
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HIE
HIGLAS
HIM
HIPAA
HIPDB
HIPP
HIS
HIT
HIV
HL7
HMA
HMO
HP
HPII
HRSA
HSIS
HUB
HW
/O

1A
IAD
IAVA
IAW
Ibis
IBR
IBS
ICD
ICD
ICF-MR
ICR

ID

IDS

List of Abbreviations

Health Information Exchange

Health Integrated General Ledger and Accounting System
Health Information Management

Health Insurance Portability and Accountability Act of 1996
Healthcare Integrity and Protection Data Bank
Health Insurance Premium Payment

Health Information System

Healthcare Information Technology

Human Immunodeficiency Virus

Health Level 7 (Format and protocol standard)
Health Management Academy

Health Maintenance Organization

Hewlett Packard

High Performance Image Import

Health Resources and Services Administration
Health Services Information System
Historical Underutilized Business

Hardware

Input/Output

Information Assurance

Incremental Application Development
Information Assurance Vulnerability Alert

In Accordance With

Integrated Business Information System
Initial Baseline Review

Integrated Business Solution

Iterative Custom Development

International Classification of Diseases
Intermediate Care Facilities for the Mentally Retarded
Intelligent Character Recognition
Identification

Intrusion Detection System

~ e
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IEEE
IFPUG
IGN
ITHI
ILM
M
IMP
IMS
Ind HC
IOM
1P
IPGW
IPL
IPMD
IPR
IPRS
IPT
IRS
ISO
ISPTA
ISVM
IT
ITIS
ITF
ITIL
ITS
V&V
IVR
JAD
JCL
KE
KFI
oG

EXPERIENCE. RESULTS.

Institute of Electrical and Electronics Engineers
International Function Point Users Group
Integrated Global Network

Individually Identifiable Health Information
Information Life-Cycle Management
Information Management

Integrated Master Plan

Integrated Master Schedule

Independent Health Care

Institute of Medicine

Internet Protocol

Internet Protocol Gateway

Initial Program Load

Integrated Program Management Database
In-Progress Review

Integrated Payment and Reporting System
Integrated Product Team

Internal Revenue Service

International Standards Organization

International Security, Trust and Privacy Alliance

Information Security Vulnerability Management

Information Technology

Integrated Taxonomic Information System
Integrated Test Facility

Information Technology Infrastructure Library
Information Technology Solutions
Independent Verification and Validation
Interactive Voice Response

Joint Application Development

Job Control Language

Knowledge Engineer

Key From Imaging

Abbreviations-12
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K

KM
KPI
KPP
LAN
LDAP
LDSS
LEP
LHD
LME
LOB
LOE
LPA
LPC
LMFT
LPN
LST
LTC
MA
MAAR
MAC
MAR
MARS
MARXx
MAS
MA-SHARE
MCE
MCHP
MCO
MDCN
MDME
MEQC
MES

List of Abbreviations

Knowledge Management

Key Performance Indicator

Key Performance Parameter

Local Area Network

Lightweight Directory Access Protocol
Local Department of Social Services
Limited English Proficiency

Local Health Department

Local Managing Entity

Line of Business

Level of Effort

Licensed Psychological Associates
Licensed Professional Counselors

Licensed Marriage and Family Therapists
Licensed Practical Nurse

Legacy Systems Transformation
Long-Term Care

Medicare Advantage

Monthly Accounting of Activities Report
Maximum Allowable Cost

Management and Administrative Reporting
Management and Administrative Reporting Subsystem
Medicare Advantage Prescription Drug Program
Medicaid Accounting System
Massachusetts — Simplifying Healthcare Among Regional Entities
Medicare Code Editor

Maryland Children’s Health Program
Managed Care Organization

Medicare Data Communications Network
Medicare Durable Medical Equipment
Medicaid Eligibility Quality Control
Managed Encryption Service

~ e
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MEVS
MiMMIS
MIP
MIS
MITA
MM
MMA
MMCS
MMIS
MOAS
MOF
MPAP
MPAP
Mpas
MPLS
MPP
MPW
MS
MSIS
MSMA
MSP
MSR
MT
MTBF
MTF
MTQAP
MTS
NAHIT
NAS
NASMD
NAT
NATRA
oG

EXPERIENCE. RESULTS.

Medicaid Eligibility Verification System
Multi-Payer Medicaid Management Information System
Medicare Integrity Program

Management Information System

Medicaid Information Technology Architecture
Meeting Minutes

Medicare Modernization Act

Medicare Managed Care System

Medicaid Management Information System
Medicaid Override Application System

Meta Object Facility

Medical Procedure Audit Policy

Maryland Pharmacy Assistance Programs
Multi-Payer Administrator System
Multi-Protocol Label Switching

Media Processing Platform

Medicaid for Pregnant Women

Microsoft

Medicaid Statistical Information System
Monthly Status Meeting Agenda

Medicare Secondary Payer

Monthly Status Report

Management Team

Mean Time Between Failures

Medical Treatment Facility

Master Test and Quality Assurance Plan
Medicare Transaction System

National Association for Health Information Technology
Network Authentication Server

National Association of State Medicaid Directors
Network Address Translation

Nurse Aide Training and Registry

Abbreviations-14
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NC
NCAMES
NCAS
NCHC
NCHCFA
NCID
NCMGMA
NCMMIS+

NCP
NCPDP
NCQA
NCSC
NCSTA
NCTracks

NDC
NDM
NEDSS
NEHEN
NGD
NHA
NHIN
NHSCHP
NIACAP
NIH
NIST
NNRP
NOC
NPDB
NPI
NPPES
NPS

List of Abbreviations

North Carolina

North Carolina Association for Medical Equipment Services
North Carolina Accounting System

North Carolina Health Choice for Children

North Carolina Health Care Facilities Association

North Carolina Identity Service

North Carolina Medical Group Manager’s Association

North Carolina Medicaid Management Information System (Legacy
system)

Non-Custodial Parent

National Council for Prescription Drug Programs
National Committee on Quality Assurance

North Carolina Senior Care

North Carolina Statewide Technical Architecture

North Carolina Transparent Reporting, Accounting, Collaboration, and
Knowledge Management System

National Drug Code

Network Data Mover

National Electronic Disease Surveillance System

New England Healthcare EDI Network

Next Generation Desktop

North Carolina Hospital Association

National Health Information Network

National Health Service Connecting for Health Program
National Information Assurance Certification and Accreditation Process
National Institutes of Health

National Institute of Standards and Technology
Non-Network Retail Pharmacy

Network Operations Center

National Practitioner Data Bank

National Provider Identifier

National Plan and Provider Enumeration System

North American Public Sector
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NSC
NYeC
NYS
0&M
O&P
OAC
OBRA-90
OBS
0ClI
OCR
0CSQ
0IG
OLAP
OLTP
OMB
OMMISS
ONC
ONCHIT
OP
OPA
ORDI
ORHCC
0S
0SC
OSCAR
OTC
OWCP
P&L
PA
PAC
PAL
PASARR

woC

EXPERIENCE. RESULTS.

National Supplier Clearinghouse

New York eHealth Collabortaive

New York State

Operations and Maintenance

Orthotics and Prosthetics

Office of Actuary

Omnibus Budget Reconciliation Act of 1990
Organizational Breakdown Structure
Organizational Conflict of Interest, Organizational Change Implementation
Optical Character Recognition

Office of Clinical Standards and Quality
Office of the Inspector General

Online Analytical Processing

Online Transaction Processing

Office of Management and Budget

Office of MMIS Services

Office of the National Coordinator

Office of the National Coordinator for Health Information Technology
Operations Management Plan

Ohio Pharmacists Association

Office of Research and Development

Office of Rural Health and Community Care
Operating System

Office of the State Comptroller

Online, Survey, Certification, and Reporting
Over the Counter

Office of Workers’ Compensation Programs
Profit and Loss

Prior Approval

Pricing Action Code

Prescription Advantage List

Pre-Admission Screening and Annual Resident Review

Abbreviations-16
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PBAC
PBC
PBD
PBM
PBX
PC
PCA
PCCM
PCP
PCP
PCS
PDA
PDC
PDF
PDP
PDTS
PDTS
PEND
PERM
PES
PHI
PHSS
PIHP
PIM
PIR
PIR
PMB
PMBOK
PMI
PML
PMO
PMP

List of Abbreviations

Policy-Based Access Control
Performance-Based Contract, Package Design and Prototyping
Package-Based Development
Pharmacy Benefits Management
Private Branch Exchange

Personal Computer

Physical Configuration Audit
Primary Care Case Management
Primary Care Provider

Primary Care Physician

Personal Care Service

Personal Digital Assistant

Package Development Completion
Portable Document Format
Prescription Drug Plans

Pharmacy Data Transaction System
Pharmacy Data Transaction Service
Slang for suspend

Payment Error Rate Measurement
Package Evaluation and Selection
Protected Health Information
Population Health Summary System
Pre-Paid Inpatient Mental Health Plan
Personal Information Management
Process Improvement Request
Problem Investigation Review
Performance Measurement Baseline
Project Management Body of Knowledge
Project Management Institute
Patient Monthly Liability

Project Management Office

Project Management Plan

~ e
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RFP 30-DHHS-1228-08

PMP
PMPM
PMR
PMR
PMR
POA&M
POMCS
POP
POS
POS
PPA
PQAS
PRE
PreDR
PREMO
PRIME
PrISMS
ProDR
ProDUR
PRPC
PSC
PSD
PST
PST
PV
PVCS
QA
QAP
QASP
QCP
QIC
QMB
oG

EXPERIENCE. RESULTS.

Project Management Professional
Per Member Per Month

Project Management Review
Program Management Review
Performance Metrics Report

Plan of Action and Milestones
Purchase of Medical Care Services
Point of Presence

Point of Sale (Pharmacy)

Point of Service

Prior Period Adjustment

Prior Quarter Adjustment Statement
Release Preparation

Preliminary Design Review

Process Engineering and Management Office
Prime Systems Integration Services
Program Information Systems Mission Services
Production Readiness Review
Prospective Drug Utilization Review
Pega Rules Process Commander
Program Safeguard Contractor
Package System Design

Production Simulation Test
Production Simulation Testing
Planned Value

Polytron Version Control System
Quality Assurance

Quality Assurance Plan

Quality Assurance Surveillance Plan
Quality Control Plan

Qualified Independent Contractor
Qualified Medicare Beneficiary
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K

RBRVS
RCA
RDBMS
REMIS
REOMB
Retro-DUR
RFI

RFP
RHH&H
RHHI
RHIO
RIA
RICE
RIMP
RM
RMP
RN

ROI
ROSI

RPO

List of Abbreviations

Quality Management Organization
Quality Management Plan

Quality Management System
Reporting and Analytics

Remittance Advice

Responsibility, Accountability, Coordination, and Informing Requirements

Rapid Application Development and Deployment
Redundant Array of Inexpensive Disks
Responsibility Assignment Matrix

Remote Access Server

Release-Based Maintenance

Resource-Based Relative Value Scale

Root Cause Analysis

Relational Database Management System

Renal Management Information System
Recipient Explanation of Medicaid Benefits
Retroactive Drug Utilization Review

Request For Information

Request for Proposals

Regional Home Health and Hospice

Regional Home Health and Hospice Intermediaries
Regional Health Information Organization

Rich Internet Application

Reports, Interfaces, Conversions, and Extensions
Risk and Issue Management Plan

Risk Manager

Risk Management Plan

Registered Nurse

Return on Investment

Reconciliation of State Invoice

Retail Pharmacy Network

Recovery Point Objective

~ e
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RFP 30-DHHS-1228-08

RRB
RSS
RTM
RTO
RTP
SA
SADMERC
SAN
SANS
SAP
SAS
SCC
SCHIP
SD
SD
SDB
SDEP
SDLC
SDM
SE

SE
SEC
SEI
SEPG
SFY
SIMS
SIT
SIU
SLA
SMAC
SME
SMR

-~
o o

EXPERIENCE. RESULTS.

Railroad Retirement Board

Really Simple Syndication

Requirements Traceability Matrix
Recovery Time Objectives

Return to Provider

System Architect

Statistical Analysis Durable Medical Equipment Carrier
Storage Area Network

System Administration, Networking and Security Institute
Systems Acceptance Plan

Statement on Auditing Standards

Security Control Center

State Children’s Health Insurance Program
System Development

Software Development

Small Disadvantaged Business

Service Delivery Excellence Program
Software Development Life Cycle

Service Delivery Manager

System Engineering

Software Engineering

IT Security

Software Engineering Institute

Software Engineering Process Group

State Fiscal Year

Security Information Management Systems
Systems Integration Testing

Special Investigations Unit

Service Level Agreement

State Maximum Allowable Charge

Subject Matter Expert

Senior Management Reviews
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K

SMTP
SNIP
SOA
SOAP
SOB
SOC
SOCC
SOO
SP
SPAP
SPI
SPOE
SRR
SRT
SRTM
S*S
SSA
SSL
SSN
SSO
SSP
STD
STA
STest
STP
SURS
SV
SW
T&M
TBD
TCE
TCN

List of Abbreviations

Simple Mail Transfer Protocol
Strategic National Implementation Process
Service-Oriented Architecture
Simple Object Access Protocol
Scope of Benefit

Security Operations Center

Secure One Communications Center
Statement of Objectives

Security Plan

State Pharmacy Assistance Plan
Schedule Performance Index
Service Point of Entry

System Readiness Review

Service Restoration Team

Security Requirements Traceability Matrix
Sure*Start

Social Security Administration
Secure Socket Layer

Social Security Number

System Security Officer

System Security Plan

Standard

Statewide Technical Architecture
String Test

Staffing Plan

Surveillance and Utilization Review Subsystem
Schedule Variance

Software

Time and Materials

To Be Determined

Training Center of Excellence

Transaction Control Number

~ e
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TCO
TCP
TDD
TDD
TED
TES
TIA
TMA
TMOP
TOA
TP
TPA
TPAR
TPCI
TPL
TRR
TRRx
TRScan
TSN
TTY
TxCL
UAT
UBAT
Ul
UPC
UPIN
UPS
UPS
UR
URA
USB
US-CERT
oG

EXPERIENCE. RESULTS.

Total Cost of Ownership
Transmission Control Protocol
Telecommunication Device for the Deaf
Technical Design Document
TRICARE Encounter Data

Time Entry System

Technical Infrastructure Acquisition
TRICARE Management Activity
TRICARE Mail Order Pharmacy
Threshold Override Applications
Turnover Plan

Third Party Administrator
Transactional Performance Assessment Review
To Complete Performance Index
Third-Party Liability

Test Readiness Review

TRICARE Retail Pharmacy
Transform Remote Scan
Transmission Supplier Number
Text Telephone

Therapeutic Class Code

User Acceptance Test

User Build Acceptance Test

User Interface

Universal Product Code

Unique Provider Identification Number
Uninterruptible Power Supply
United Parcel Service

Utilization Review

Unit Rebate Amount

Universal Serial Bus

United States Computer Emergency Readiness Team
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K

USD
USI
USPS
UT
V&V
VAC
VAF
VAN
VAR
VAT
VoIP
VP
VPMS
VPN
VSAM
WAN
WBS
WEDI
WFM
WSDL
WSMF
XAD
XAP
XBD
XML
XPDL
XTC

List of Abbreviations

Unicenter Service Desk
User-System Interface

United States Postal Service
User Testing

Verification and Validation
Variance at Completion

Value Adjustment Factor

Value Added Network
Variance Analysis Report
Vulnerability Assessment Tools
Voice Over Internet Protocol
Vice President

Voice Portal Management System
Virtual Private Network

Virtual Storage Access Method
Wide Area Network

Work Breakdown Structure

Workgroup for Electronic Data Interchange

Workflow Management

Web Services Description Language
Web Services Management Framework
Accelerated Application Development
Accelerated Application Prototyping
Accelerated Business Process Design
Extensible Markup Language

XML Process Definition Language

Accelerated Timebox Completion
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Computer Sciences Corporation

May 30, 2008
Letter No. DRS-08-0122

State of North Carolina

Department of Health and Human Services
Office of Procurement & Contracting Services
801 Ruggles Drive, Hoey Building

Raleigh, NC 27603-2001

Attention: Susan W. Lewis
Subject: Submission of Best and Final Offer -DHHS-1228-08

Dear Ms. Lewis:

In accordance with the instructions set forth in your letter of May 2, 2008,
Computer Sciences Corporation (CSC) transmits herewith our Best and Final Offer
(“BAFO”) in support of our prior bid on the North Carolina Replacement MMIS.
Included are the following:

e Ten printed copies of the updated Proposal.

e Thirty CDs containing our Technical Proposal.

e Two original executed copies of cover page of Addendum 3, dated May 2, 2008, to
RFP 30-DHHS-1228-08-R, one each for the original signed copies of the Technical
Proposal, and copies of these pages for the other copies of the Technical Proposal.

e The “delta” State Requirements Matrix Updated May 1, 2008, immediately after the
end of the main State Requirements Matrix (Appendix 50, Attachment C, Exhibit 1).

e The Statement of Objectives (SOO) Requirements Matrix immediately after the end
of the delta State Requirements Matrix.

e The Page Limitations Worksheet immediately following the Proposal Submission
Requirements Checklist (Section B).

e The attached Changed Pages List immediately following the Page Limitations
Worksheet described above.

Please feel free to contact me with any questions regarding this material.

Sincerely,

; ’ y
Dianne R. Sagner
Senior Manager Contracts and Subcontracts

Enc.

North American Public Sector (NPS)
15245 Shady Grove Road

Rockville, MD 20850

301.921.3000



STATE OF NORTH CAROLINA REQUEST FOR PROPOSAL NO. 30-DHHS-1228-08

Department of Health and Human Services Proposal Due Date and Time: 2:00 p.m. ET, May 30, 2008
YHHS Office of Procurement and Contracts Contract Type: Agency Specific

Refer ALL Inquiries to: Date Issued: May 2. 2008. Commodity: 920-Data Processing

Susan Lewis Services and Software North Carolina Replacement Medicaid

Telephone No. 919-855-4086 Management Information System

E-Mail: Susan.Lewis@ncmail.net Using Agency Name: Department of Health and Human

Services
(See page 2 for delivery instructions.) Agency Requisition No. N/A

OFFER AND ACCEPTANCE: This solicitation advertises the State’s needs for the services and/or goods
described herein. The State seeks proposals comprising competitive bids offering to sell the services and/or
goods described in this solicitation. All proposals and responses received shall be treated as offers to contract.
The State’s acceptance of any proposal must be demonstrated by execution of the acceptance found below, and
any subsequent Request for Best and Final Offer, if issued. Acceptance shall create a contract having the order of
precedence among terms set forth in Section 30.3 of this RFP.

EXECUTION: In compliance with this request for Best and Final Offer (BAFO), and subject to all the
conditions herein, the undersigned offers and agrees to furnish any or all services or goods upon which prices are
bid, at the price(s) offered herein, within the time specified herein. By executing this bid, I certify that this bid is
submitted competitively and without collusion.

FEDERAL ID OR SOCIAL SECURITY NO.

| VENDOR:

“omputer Science Corporation 95-2043126
STREET ADDRESS: P.O. BOX: ZIP:
3170 Fairview Park Dr. 22042
CITY & STATE & ZIP: TELEPHONE NUMBER: | TOLL FREE TEL. NO
Falls Church, VA 22042 301-921-3256

YES NO_ X
Will any work under this contract be performed outside the United States? Where will
services be performed:
TYPE OR PRINT NAME & TITLE OF PERSON SIGNING: FAX NUMBER:
Dianne R. Sagner 301-921-9870
AUTHORIZED SIGNATURE: , DATE: E-MAIL:
| M // /\/4/ — 5 /23 J / 0§ | dsagner@csc.com
=7 g s (g v

Offer valid for three hundred and thirty (330) days from date of bid opening unless otherwise stated here: days.

ACCEPTANCE OF BID: If any or all parts of this bid are accepted, an authorized representative of NC DHHS shall affix
their signature hereto and this document and the provisions of the special terms and conditions specific to this Request for
Proposai, the specifications, and the ITS Terms and Conditions shall then constitute the written agreement between the
parties. A copy of this acceptance will be forwarded to the successful Vendor(s).

OR NC DHHS USE ONLY

Jffer accepted and contract awarded this day of , 2008, as indicated on attached
certification, by (Authorized representative of NC DHHS).




BID ADDENDUM

May 2, 2008

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08-R SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 3 Questions and Answers on Updated Requirements

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENING/TIME: N/A.

INSTRUCTIONS:

1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains changes in specifications.

3. Acknowledgement of receipt of letter titled “North Carolina Replacement MMIS Updated
Requirements,” dated April 18, 2008 which shall be considered part of this Addendum

; L (initials)

4. Acknowledgement of receipt of letter titled “North Carolina Replacement MMIS Updated
Requirements,” dated May 1, 2008 which shall be considered part of this Addendum _g) %c(initials)

5. Execute Addendum:

Bidder: Com DUl . S: enLes G V/pY,Y/2 m@A)
Authorized Signature: M,M / %(/W\/ Date: 5/,/ 23 / Df
’ /

Name and Title (Typed or Printed): _Dl AnNe fa : E %;//) LR
ON NACrS ¢ bd/qém % i
T jl/s(cg




BID ADDENDUM

August 09, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

ne departrant of health and human eenvitae

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System’

ADDENDUM NUMBER: 1 Part I: Questions and Answers
Part II: Change in Specifications

PURCHASER: SusanW. Lewis USING AGENCY: NC DHHS

OPENING/TIME: October 29, 2007, 2:00 PM

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum are to be included with your proposal.
2. This Addendum contains questions from potential Offerors and DHHS'’s responses, changes in

specifications, and extension of due date.

3 Execute Addendum:

Bidder: Computer Sciences Corporation

Authorized Signature: w ( (M'————— Date: 12/20/07

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

City/County of 7%4/1,!/1/(1

gommonwealtr{of Virdinia

ubscrjbed and sworn tg.before me, in my presence
this gé day of G007
by Ll liiide o gzg,a

Notary Public

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

August 09, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

b2 departmant of haalth and human tniost

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 1 Part I: Questions and Answers
Part 1l: Change in Specifications

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENING/TIME:  October 29, 2007, 2:00 PM

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum are to be included with your proposal.
2, This Addendum contains questions from potential Offerors and DHHS’s responses, changes in

specifications, and extension of due date.

3. Execute Addendum:

Bidder: Computer Sciences Corporation

Authorized Signature: M Z%’\ Date: 12/20/07

Name and Title (Typed or Printed): Mark E. Anderson, Director of Contracts

~

ay/bounty ot gMA,(

wommonwealth Af Virginia

quscribeq and sworn to,before me, in my presence, .
his_ day of g 0o }'
oy 7 ey

L 1>2
Motary Public
CHRISTINA L. MCKENZIE
i nramission expires June 30, 2009




BID ADDENDUM

August 17, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

ra deparheant of heaith and human eanviest
FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION
BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid

Management Information System”

ADDENDUM NUMBER: 2 Part |: Questions and Answers
Part Il: RFP Changes

PURCHASER: SusanW. Lewis USING AGENCY: NC DHHS

OPENING/TIME: October 29, 2007, 2:00 PM

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum are to be included with your proposal.
2. This Addendum contains questions from potential Offerors and DHHS’s responses, changes in

specifications, and extension of due date.

3. Execute Addendum:

Bidder: Computer Sciences Corporation

Authorized Signature: M Z@%«——' Date: 12/20/07

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

City/County of %Mé/{[

Commonwealth gf Virgihia

Subscribed and sworn t before me, in my presgnce
this Z% é day of %‘é%/ &0;1
by LU Wﬁ%— Dleand ¢

Nbtary Public

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

August 17, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

be departrant of heaith wod human teniess

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 2 Part I: Questions and Answers
Part Il: RFP Changes

PURCHASER: SusanW. Lewis USING AGENCY: NCDHHS

OPENING/TIME: October 29, 2007, 2:00 PM

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum are to be included with your proposal.
2, This Addendum contains questions from potential Offerors and DHHS'’s responses, changes in

specifications, and extension of due date.

3. Execute Addendum:

Bidder: Computer Sciences Corporation

Authorized Signature: M g V%——-f Date: 12/20/07

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

~ig : </
City/County of - /
Commonwealth &f Virgihia

Subscribed and sworn to before me, in my presence,

this day of wos <, Zgg}
by %ﬁ'/y///ﬁm AL enig s

Notary Public

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

September 4, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

re deparhmant of heaith and human ernvises

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 3 Part I: Questions and Answers
Part Il: RFP Changes

PURCHASER: SusanW. Lewis USING AGENCY: NC DHHS

OPENING/TIME: October 29, 2007, 2:00 PM

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains questions from potential Offerors and DHHS'’s responses, changes in

specifications, and extension of due date.

3. Execute Addendum:

, Computer Sciences Corporation
Bidder:

Authorized Signature: M 5 \/O.,Zo—'*’" il 12/20/07

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

City/County of _~;
Commonwealth df Virgifia

Subscribed and sworn tg, before me, in my presence,
this_/ &25 day of é){% % éce; )0 A
by Tl 3z, KL AL o340 0

Nz'ftary Public

CHRISTINA L_ MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

September 4, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

re departmant of heaith and human eenvicst
FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION
BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid

Management Information System”

ADDENDUM NUMBER: 3 Part I: Questions and Answers
Part Il: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENING/TIME: October 29, 2007, 2:00 PM

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains questions from potential Offerors and DHHS'’s responses, changes in

specifications, and extension of due date.

3. Execute Addendum:

. Computer Sciences Corporation
Bidder:

7L
Authorized Signature: M [?\//‘é;‘ Date: 12/20/0

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

Clty/County of M@

Commonwealth of Virghh

Subscnbed and sworn t before me, in my presence
thls day
by /////Z (M ﬁ %fﬁ, nMﬂ

N ary Public

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009




BID ADDENDUM

September 11, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

e diparhmant of health and human sniee

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 4 Part |: Questions and Answers
Part Il: RFP Changes

PURCHASER: SusanW. Lewis USING AGENCY: NC DHHS

OPENING/TIME: October 29, 2007, 2:00 PM

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains questions from potential Offerors and DHHS’s responses and changes

in specifications.

3. Execute Addendum:

Bidder: Computer Sciences Corporation

Authorized Signature: w Z \//)‘Z‘/_— Date: 12/20/07

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

wity/County of /
Commonwealth gt Virdinia
Subscribed and sworn &;efore me, in my presence

ths oy of [ 100 Ley Y007
%/ ’Z#’J /77 C/CL’L:'M 2
cNotary Public

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

September 11, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

re dipartmant of health and human eenviest

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System’

ADDENDUM NUMBER: 4 Part I: Questions and Answers
Part Il: RFP Changes

PURCHASER: SusanW. Lewis USING AGENCY: NCDHHS

OPENING/TIME:  October 29, 2007, 2:00 PM

INSTRUCTIONS:
s Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains questions from potential Offerors and DHHS'’s responses and changes

in specifications.

3. Execute Addendum:

Bidder: Computer Sciences Corporation

Authorized Signature: M ZQZM— Date: 12/20/07

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

City/County of %ébé/lé

gobmmonWealth ©of Virginia
ubscribed and sworn $¢ before me, in my pres ce,
this day of 1{ gwm( sed o, ?2&’%
by N e
féotary Public

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

September 17, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

ne departmant of heaith and human tenise

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 5 Part I: Questions and Answers
Part Il: RFP Changes

PURCHASER: SusanW. Lewis USING AGENCY: NC DHHS

OPENING/TIME:  October 29, 2007, 2:00 PM

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.

2. This Addendum contains questions from potential Offerors and DHHS’s responses, changes in
specifications, and extension of due date.

3. Execute Addendum:

Bidder: Computer Scilences Corporation

12/20/07
Authorized Signature:j&M&A Date: i

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

City/County ot %@L/ﬁ‘/{

Commonwealth of Virgihia

Subscribed and sworn tgyefore me, in m resenc

! i en
this_/ %é day of 2 g %{7&5&4 s p‘ 7;;}
by Vi ’ /é y L

/ ;
CHRISTINA L MCKENZIE Notary Public
My commission expires June 30, 2009




BID ADDENDUM

September 17, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

ne departmant of beaith and human eenitss

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 5 Part |: Questions and Answers
Part Il: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENING/TIME: October 29, 2007, 2:00 PM

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2, This Addendum contains questions from potential Offerors and DHHS'’s responses, changes in

specifications, and extension of due date.

3. Execute Addendum:

Bidder: Computer Sciences Corporation

: " 12/20/07
Authorized Signature: g / o —Date:

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

City/County ot
Commonwealth Virgihia

tShtijé)scrj~ d anc:j sworn to before me, in my presence
4 day of . '
by g, % %ﬁ sl e

Ndtary Public

———

CHRISTINAL. MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

September 24, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

e dapartmant of health and human senitse

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 6 Part I: Questions and Answers
Part Il: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENINGI/TIME: October 29, 2007, 2:00 PM

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains questions from potential Offerors and DHHS’s responses and changes

in specifications.

3. Execute Addendum:

. Computer Sciences Corporation
Bidder:

20707
Authorized Signature: ate: 12720/

Mark E. Anderson, Director of Contracts

Sity/County of %&W

Commonwealth of Virgiinia

Subscrihed and sworn before me, in my presgnce,
this day of 't = Zz (/
oy

Notary Public

Name and Title (Typed or Printed):

CHRISTINA L. MCKENZIE
Mv commission expires June 30, 2009



BID ADDENDUM

September 24, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

re departrand of bealth a0d buman cenites

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 6 Part I: Questions and Answers
Part Il: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENINGI/TIME: October 29, 2007, 2:00 PM
INSTRUCTIONS:

1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.

2. This Addendum contains questions from potential Offerors and DHHS’s responses and changes
in specifications.

3. Execute Addendum:

Computer Sciences Corporation
Bidder:

Authorized Signature: M ( //L—— - 12/20/07

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

City/County ot %ﬂé@

Commonwealth of \ Vlrginla
Subscribed and sworn t p\before me in my pre }ence

«h|s day of | Veomdien N ;L
7///?//2/711/ #////y/mw/
Public

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

October 26, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 7 Part I: Questions and Answers
Part II: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENING/TIME: To be determined

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2, This Addendum contains questions from potential Offerors and DHHS's responses, changes in

specifications, and extension of due date.

3. Execute Addendum:
. Computer Sciences Corporation
Bidder: P
2/20/07
Authorized Signature: & Date: L2720y

Mark E. Anderson, Director of Contracts

City/County of /7)101,41[

Commonwealth ¢f Virdinia

tShl'JbSC ibed an% sworn to-before me, in my presence
is_{ &/4@ ay of A L
by L /8 mz}ﬂ ]

v
Notary Public

Name and Title (Typed or Printed):

CHRISTINA L. MCKENZIE
My commission expires .June 30, 2009



BID ADDENDUM

October 26, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 7 Part I: Questions and Answers
Part Il: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENINGI/TIME: To be determined

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains questions from potential Offerors and DHHS'’s responses, changes in

specifications, and extension of due date.

3. Execute Addendum:

. Computer Sciences Corporation
Bidder:

12/2 7
Authorized Signature: Date: b

Mark E. Anderson, Director of Contracts
Name and Title (Typed or Printed):

City/County ot /7)1/4441/%

Commonwealth of Virdinia
Subscribed and sworn to hefore m

by 7 /7/,;.4'/{, G
Rotary Pubii

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

October 26, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 8 Part |: Questions and Answers
Part Il: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENINGI/TIME: To be determined.

INSTRUCTIONS:

1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains changes in specifications.

3. Execute Addendum:

. Computer Sciences Corporation
Bidder:

Authorized Signature: M {/4 ;;  Date: 12/20/07
(&

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

City/County of -
Commonwealth &f Virdinia
qusc ibed and sworn $a hefore me, in my presence

this_/ - day gf ey ., L7681
by Wy Yewpie,

s
CHRISTINA L. MCKENZIE Notary Public
My commission expires June 30, 2009




BID ADDENDUM

October 26, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 8 Part I: Questions and Answers
Part Il: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENINGI/TIME: To be determined.

INSTRUCTIONS:

1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains changes in specifications.

3. Execute Addendum:

Computer Sciences C oration
Bidder: P l =D =

Authorized Signature: g Date: 12720 /07

. p i T
Name and Title (Typed or Printed): Mark E. Anderson, Director of Contracts

City/County of %M

Commonwealth gf Virghia

Subscrihed and sworn to hefore me, in my presence,
thls ﬁy, LT .wb’if%

m/i,/

// Notary Public
CHRISTINA L. MCKENZIE
My commission axpires June 30, 2009




BID ADDENDUM

November 5, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 9 - Extension of Due Date for Vendor Questions

PURCHASER: SusanW. Lewis USING AGENCY: NC DHHS

PURPOSE:

The due date for vendor questions regarding the updated terms and conditions included in
Addendum 8 has been extended from November 9*" until COB November 14", 2007.

Bidder- Computer Sciences Corporation

Authorized Signature: M Z %— Date: 12/20/07

Mark E. Anderson, Director of Contracts

<
City/County of ;)ZM/L/J'\/

gobmmonwealth of Virgipia
ubscribed and sworn to hafore mﬁ;j’i’%my p

Name and Title (Typed or Printed):

this
by

i)

Notary Public

&

CHRISTINA L, MCKENZIE
My commission expires June 30, 2002



BID ADDENDUM

November 5, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 9 - Extension of Due Date for Vendor Questions

PURCHASER: SusanW. Lewis USING AGENCY: NC DHHS

PURPOSE:

The due date for vendor questions regarding the updated terms and conditions included in
Addendum 8 has been extended from November 9" until COB November 14", 2007.

Bidder: Computer Sciences Corporation

')
Authorized Signature: M 2 . % Date: 12/20/07

Name and Title (Typed or Printed): Mark E. Anderson, Director of Contracts

City/County of %é{/l,éw

Commonwealth of Virgifiia’

Subscribed and sworn to/hefore me, in my pre
this _/_;;%jay_ of , 7; 9 7‘

by Zf' '/1/%;/
N’otary Public

/
7

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

November 28, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid

”

Management Information System

ADDENDUM NUMBER: 10 Part |: Questions and Answers

Part Il: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENINGI/TIME: To be determined.

INSTRUCTIONS:

1

2.

Two (2) properly executed copies of this Addendum shall be included with your Proposal.
This Addendum contains changes in specifications.

Execute Addendum:

Bldter Computer Sciences Corporation

Authorized Signature: /ZM/( 47
" i

Mark E. Anderson, Director of Contracts

Wi 12 f20/07

Name and Title (Typed or Printed):

Jity/Gourity o1 QW,W

Commonwealth &t Virbinia

Subscribed and sworn to-before me. in
Y presence,
thfs z%f y of /{1111 TZL
[rec. W (AP, /./L///j P

CHRISTINA 1. MCKENZIE JNotary Public
Miv rommissine exoires June 30, 2009




BID ADDENDUM

November 28, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 10 Part |: Questions and Answers
Part Il: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENING/TIME: To be determined.

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2, This Addendum contains changes in specifications.
3. Execute Addendum:
Bidder: Computer Sciences Corporation

Authorized Signature: .  Date: 12/20/07

Name and Title (Typed or Printed) Mark E. Anderson, Director of Contracts

City/County of %&y%/}[

Commonwealth of Virdinia

Subscrihed and sworn to hefore me, in my presence
this_ (£, fayof, LUk
w /A

o
CHRISTINA L. MCKENZIE
My commission expires June 30, 2009

Nofary Public




BID ADDENDUM

December 3, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM

IN ACCORDANCE WITH INSTRUCTIONS MAY

SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08

ADDENDUM NUMBER: 11

PURCHASER: Susan W. Lewis

OPENINGI/TIME: To be determined.

SERVICE: “NC Replacement Medicaid
Management Information System”

Part I: Questions and Answers
Part Il: RFP Changes

USING AGENCY: NC DHHS

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains changes in specifications.
3 Execute Addendum:
Bidder: Computer Sciences Corporation

Authorized Signature: /ZAAZ ZV%’—-— Eite: 12/20/07

Name and Title (Typed or Printed

): Mark E. Anderson, Director of Contracts

ity/County of ‘MA/#'\ﬁ

Commonwealth of Virginia

aubsc bed and sworn tp-before e in my presenc
t'nis day of
hy

Notary Public

_ CHRISTINA L. MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

December 3, 2007

State of North Carolina
Department of Health & Human Services o S0
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 11 Part I: Questions and Answers
Part Il: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENINGI/TIME: To be determined.

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains changes in specifications.
3. Execute Addendum:
Bidder: Computer Sciences Corporation

Authorized Signature: w E ‘/%.___— Date: 12 /20/07

Name and Title (Typed or Printed): Mark E. Anderson, Director of Contracts

~

,tty/County of
( ommonwealth{of Vigginia

wuosc hed and sworn efore e in my pr enc
:'us day of j 3/

br 2771 %W

SN
. ota .
. CHRISTINAL MCKENZIE e
ViV commission expires June 30, 2009




BID ADDENDUM

December 5, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

12 departmant of bealth and human eenites

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 12

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENING/TIME: To be determined.

INSTRUCTIONS:

1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum replaces Addendum 6.

3. Execute Addendum:

Bidder- Computer Sciences Corporation

e M é OZ’__ 12/20/07
Authorized Signature: Date:
|\

Mark E. Anderson, Director of Contracts

City/County of %/f/} %,L’\é

Commonwealth bf Vir@inia

quscrib and sworn tp\before me, in my presence
this day of At Q&/f‘
by ZZMZ (4

¢ 4 ‘7[’9

Notary Public

Name and Title (Typed or Printed):

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

December 5, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

e dipartoant of heaith and homan tendtas

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 12

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENINGI/TIME: To be determined.

INSTRUCTIONS:

1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum replaces Addendum 6.

3. Execute Addendum:

Bidder: COomputer Sciences Corporation

12/20/07
Authorized Signature:w Date: ol

Mark E. Anderson, Director of Contracts

City/County of %yﬁé %

Commonwealth of Virgifiia

Subscribed and sworn to before me, jn my pres
thls y of /Dé ’Z?
i ijn’//

Notary Public

Name and Title (Typed or Printed):

CHRISTINA L. MCKENZIE
My commission expires June 30, 2000



BID ADDENDUM

December 5, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 13 Part I: Questions and Answers
Part Il: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENING/TIME: December 20, 2007 / 2:00 PM EST

INSTRUCTIONS:
1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2 This Addendum contains changes in specifications.
3. Execute Addendum:
Bidder: Computer Sciences Corporation

Authorized Signature: . Date: 12720707

Name and Title (Typed or Printed): Mark E. Anderson, Director of Contracts

Gity/County of %Mw

Commonwealth/of Virgfnia’
Subscribed and sWorn to before me, jn my presence

40 , jZOy ;L

this day of
W ey ‘,4/.4?}; LHn 7 7 Heing 2
&otary Public

»

o CHRISTINA L. MCKENZIE
My commission expires .June 30, 2009



BID ADDENDUM

December 5, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08 SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 13 Part |: Questions and Answers
Part Il: RFP Changes

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENINGI/TIME: December 20, 2007 / 2:00 PM EST

INSTRUCTIONS:

1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains changes in specifications.

3. Execute Addendum:

Bidder: COmputer Sciences Corporation

Authorized Signature: 4 —  Date; 12/20/07

) Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):
City/County of %
Commonwealth pf V| glnla

Subscri d and sworn tq before me, in my pre nce
tms ay 0 j
£ }g ?; %/ M()

Not ry Public

CHRISTINA L MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

December 6, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08-R SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 1 Change to Appendix 50, Attachment A

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENINGI/TIME: December 20, 2007 / 2:00 PM EST

INSTRUCTIONS:

1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2. This Addendum contains changes in specifications.

3. Execute Addendum:

) Computer Sciences Corporation
Bidder:

Authorized Signature: w Z%_/— Date: 12 /20/07

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

City/County of %1/1,[4/1[
Commonwealth of Virgjhia

Subscribed and sworn to,before me, in my presence,
this_/# s day of _ -, 200 7
by adling 17 e,

otary Public

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009



BID ADDENDUM

December 6, 2007

State of North Carolina
Department of Health & Human Services
Office of Procurement & Contract Services

FAILURE TO RETURN THIS BID ADDENDUM
IN ACCORDANCE WITH INSTRUCTIONS MAY
SUBJECT YOUR BID TO REJECTION

BID NUMBER: RFP 30-DHHS-1228-08-R SERVICE: “NC Replacement Medicaid
Management Information System”

ADDENDUM NUMBER: 1 Change to Appendix 50, Attachment A

PURCHASER: Susan W. Lewis USING AGENCY: NC DHHS

OPENING/TIME: December 20, 2007 / 2:00 PM EST

INSTRUCTIONS:

1. Two (2) properly executed copies of this Addendum shall be included with your Proposal.
2, This Addendum contains changes in specifications.

3. Execute Addendum:

) Computer Sciences Corporation
Bidder:

Authorized Signature: LQ 2 é ;Z& " Deriess 12/20/07

Mark E. Anderson, Director of Contracts

Name and Title (Typed or Printed):

City/County of
Commonwealth of Vlrglnla

Subscribed and sworn te\before , in my presence
l'hlS day of jzé Z
by 4/1&14/// //M/a

Notary Public

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009



e
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CONTRACT NO. (RFP 30-DHHS-1228-08-R)
COMPUTER SCIENCES CORPORATION

DEPARTMENT OF HEALTH AND HuMAN SERVICES
DIVISION OF Medical Assistance (DMA)

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY, AND
VOLUNTARY EXcLUSION—LOWER-TIER COVERED TRANSACTIONS

Certification for Contracts, Grants. Loans and Cooperative Agreements
1. By signing and submitting this proposal, the prospective lower-tier participant is providing the
certification set out below.

2. The certification in this clause is a material representation of the fact upon which reliance was placed
when this transaction was entered into. If it is later determined that the prospective lower-tier
participant knowingly rendered an erroneous certification, in addition to other remedies available to
the Federal Government, the department or agency with which this transaction originated may pursue
available remedies, including suspension and/or debarment.

3. The prospective lower-tier participant will provide immediate written notice to the person to which the
proposal is submitted if at any time the prospective lower-tier participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

4. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower-tier covered
transaction," "participant," "person," "primary-covered transaction," "principal," "proposal," and
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of rules implementing Executive Order 12549. You may contact the person to
which this proposal is submitted for assistance in obtaining a copy of those regulations.

5. The prospective lower-tier participant agrees by submitting this proposal that, should the proposed
covered transaction be entered into, it shall not knowingly enter any lower-tier covered transaction
with a person who is debarred, suspended, determined ineligible, or voluntarily excluded from
participation in this covered transaction unless authorized by the department or agency with which
this transaction originated.

6. The prospective lower-tier participant further agrees by submitting this proposal that it will include this
clause titled "Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion—
Lower-Tier Covered Transaction," without modification, in all lower-tier covered transactions and in all
solicitations for lower-tier covered transactions.

7. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded
from covered transaction, unless it knows that the certification is erroneous. A participant may decide
the method and frequency of which it determines the eligibility of its principals. Each participant may,
but is not required to, check the Non-procurement List.

8. Nothing contained in the foregoing shall be construed to required establishment of a system of
records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

Replacement Medicaid Management Information System (MMIS)
RFP 30-DHHS-1228-08-R Page 1 of 2
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, APPENDIX 30, ATTACHMENT B Senices

R

9. Except for transactions authorized in paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower-tier covered transaction with a person who is suspended,
debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other
remedies available to the Federal Government, the department or agency with which this transaction
originated may pursue available remedies, including suspension, and/or debarment.

a) The prospective lower-tier participant certifies, by submission of this proposal, that neither it nor
its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal department or agency.

b) Where the prospective lower-tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.

M Z‘%’_\ Director of Contracts
~

Signature Title
Computer Sciences Corporation December 20, 2007
Agency/Organization Date

Note

Certification signature should be same as Contract signature.

City/County of _: AD@ _Aé
Commonwealth of Vir ir}ré . .
Subscribed and sworn to/defore me, 1§ my p ;
this ‘Q'_]é%;y of , ‘Zﬂ%gﬂ/
by A,

\@ b d

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009

Replacement Medicaid Management Information System (MMIS)
RFP 30-DHHS-1228-08-R Page 2 of 2
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CONTRACT NO. (RFP 30-DHHS-1228-08-R)
COMPUTER SCIENCES CORPORATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF Medical Assistance (DMA)

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

Certification for Contracts, Grants. Loans and Cooperative Agreements

I. By execution of this Agreement the Contractor certifies that it will provide a drug-free workplace by:

A

Publishing a statement notifying employees that the unlawful manufacture, distribution, dispens-
ing, possession, or use of a controlled substance is prohibited in the Contractor’s workplace and
specifying the actions that will be taken against employees for violation of such prohibition;
Establishing a drug-free awareness program to inform employees about:

(1) The dangers of drug abuse in the workplace;

(2) The Contractor’s policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in
the workplace;

Making it a requirement that each employee engaged in the performance of the agreement be
given a copy of the statement required by Paragraph A,

Notifying the employee in the statement required by Paragraph A that, as a condition of employ-
ment under the agreement, the employee will:

(1) Abide by the terms of the statement; and

(2) Notify the employer of any criminal drug statute conviction for a violation occurring in the
workplace no later than five (5) days after such conviction;

Notifying the Department within ten (10) days after receiving notice under subparagraph D(2)
from an employee or otherwise receiving actual notice of such conviction;

Taking one of the following actions, within thirty (30) days of receiving notice under subparagraph
D(2), with respect to any employee who is so convicted:

(1) Taking appropriate personnel action against such an employee, up to and including termina-
tion; or

Replacement Medicaid Management Information System (MMIS)
RFP 30-DHHS-1228-08-R Page 1 of 2
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(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilita-
tion program approved for such purposes by a Federal, State, or local health, law enforce-
ment, or other appropriate agency; and

G. Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs A, B, C, D, E, and F.

Il. The site(s) for the performance of work done in connection with the specific agreement are listed be-

low:
4 15245 Shady Grove Road
(Street address)
Rockville, MD 20850
(City, county, state, zip code)
2.

(Street address)

(City, county, state, zip code)
The Contractor will inform DHHS of any additional sites for performance of work under this agreement.
False certification or violation of the certification shall be grounds for suspension of payment, suspension

or termination of grants, or government-wide Federal suspension or debarment (Section 4 CFR Part 85,
Section 85.615 and 86.620).

M( . %ﬁ Director of Contracts

Signature Title
Computer Sciences Corporation December 20, 2007
Agency/Organization Date

Note

(Certification signature should be same as Contract signature.)

Replacement Medicaid Management Information System (MMIS)
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CONTRACT NO. (RFP 30-DHHS-1228-08-R)
COMPUTER SCIENCES CORPORATION

DEPARTMENT OF HEALTH AND HuMAN SERVICES
DIVISION OF Medical Assistance (DMA)

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Certification for Contracts, Grants. Loans and Cooperative Agreements

Public Law 103-227, Part C-Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by federal programs either
directly or through state or local governments, by federal grant, contract, loan, or loan guarantee. The law
does not apply to children’s services provided in private residences, facilities funded solely by Medicare
or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure to comply
with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 per
day and/or the imposition of an administrative compliance order on the responsible entity.

By signing and submitting this application, the Contractor certifies that it will comply with the requirements
of the Act. The Contractor further agrees that it will require the language of this certification be included in
any sub-awards which contain provisions for children’s services and that all subgrantees shall certify

accordingly.

M C../ ;’2 ‘ Director of Contracts

Signature Title
Computer Sciences Corporation December 20, 2007
Agency/Organization Date

Note

Certification signature should be same as Contract signature.

Replacement Medicaid Management Information System (MMIS)
RFP 30-DHHS-1228-08-R Page 1 of 1
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T

BASELINE REPRESENTATION

Computer Sciences Corporation
pere © 5 o (Offeror) hereby represents to the North

Carolina Department of Health and Human Services (NC DHHS) that the Medicaid
Management Information System (MMIS) software that Offeror proposes to demon-
strate to NC DHHS in response to RFP 30-DHHS-1228-08-R is a baseline software so-
lution within the description set forth in Section 50 of RFP 30-DHHS-1228-08-R.

Signature: M gﬂz“’*——“

Title: Director of Contracts

Date: December 20, 2007

City/County of %%/

Commonwealth/of Vigginia

Subscriped and sworn fore me, jn my preszcgf

this gy of, LU (PPN
by (UUD FT V] Loyt s

fotary Public

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009

Replacement Medicaid Management Information System (MMIS)
RFP 30-DHHS-1228-08-R Page 1 of 1
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CONTRACT NO. (RFP 30-DHHS-1228-08-R)
COMPUTER SCIENCES CORPORATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF Medical Assistance (DMA)

CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that subject to the provisions of
31 USC 1352, particularly the exclusions in subsection (d) thereof:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned to
any person for influencing or attempting to influence an officer or employee of any Federal, State, or
local government agency, a member of Congress, a member of the General Assembly, an officer or
employee of Congress, an officer or employee of the General Assembly, an employee of a member of
Congress, or an employee of a member of the General Assembly in connection with the awarding of
any Federal or State contract, the making of any Federal or State grant, the making of any Federal or
State loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal or State contract, grant, loan, or cooperative agreement.

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any Federal, State, or local
government agency, a member of Congress, a member of the General Assembly, an officer or
employee of Congress, an officer or employee of the General Assembly, an employee of a member of
Congress, or an employee of a member of the General Assembly in connection with the awarding of
any Federal or State contract, the making of any Federal or State grant, the making of any Federal or
State loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal or State contract, grant, loan, or cooperative agreement,
the undersigned shall complete and submit Standard Form LLL, “Disclosure Form to Report
Lobbying,” in accordance with its instructions.

3. The undersigned shall require that the language of this certification be included in the award
documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under
grants, loans, and cooperative agreements) and that all sub-recipients shall certify and disclose
accordingly.

4. This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to
file the required certification shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

Notwithstanding other provisions of Federal OMB Circulars A-122 and A-87, costs associated with the
following activities are unallowable.
PARAGRAPH A

1. Attempts to influence the outcomes of any Federal, State, or local election, referendum, initiative, or
similar procedure, through in kind or cash contributions, endorsements, publicity, or similar activity;

Replacement Medicaid Management Information System (MMIS)
RFP 30-DHHS-1228-08-R Page 1 of 3
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2.

Establishing, administering, contributing to, or paying the expenses of a political party, campaign,
political action committee, or other organization established for the purpose of influencing the
outcomes of elections;

Any attempt to influence: (i) The introduction of Federal or State legislation; or (if) the enactment or
modification of any pending Federal or State legislation through communication with any member or
employee of the Congress or State legislature (including efforts to influence State or local officials to
engage in similar lobbying activity), or with any government official or employee in connection with a
decision to sign or veto enrolled legislation;

Any attempt to influence: (i) The introduction of Federal or State legislation; or (ii) the enactment or
modification of any pending Federal or State legislation by preparing, distributing, or using publicity or
propaganda, or by urging members of the general public or any segment thereof to contribute to or
participate in any mass demonstration, march, rally, fundraising drive, lobbying campaign, or letter
writing or telephone campaign; or

Legislative liaison activities, including attendance at legislative sessions or committee hearings,
gathering information regarding legislation, and analyzing the effect of legislation, when such
activities are carried on in support of or in knowing preparation for an effort to engage in unaliowable
lobbying.

The following activities as enumerated in Paragraph B are excepted from the coverage of Paragraph A.

PARAGRAPH B

1.

Providing a technical and factual presentation of information on a topic directly related to the
performance of a grant, contract, or other agreement through hearing testimony, statements, or
letters to the Congress or a State legislature, or subdivision, member, or cognizant staff member
thereof, in response to a documented request (including a Congressional Record notice requesting
testimony or statements for the record at a regularly scheduled hearing) made by the recipient
member, legislative body or subdivision, or a cognizant staff member thereof, provided such
information is readily obtainable and can be readily put in deliverable form, and further provided that
costs under this section for travel, lodging, or meals are unallowable unless incurred to offer
testimony at a regularly scheduled Congressional hearing pursuant to a written request for such
presentation made by the chairman or ranking minority member of the committee or subcommittee
conducting such hearing

Any lobbying made unallowable by subparagraph A (3) to influence State legislation in order to
directly reduce the cost or to avoid material impairment of the organization's authority to perform the
grant, contract, or other agreement

Any activity specifically authorized by statute to be undertaken with funds from the grant, contract, or
other agreement

PARAGRAPH C

1.

When an organization seeks reimbursement for indirect costs, total lobbying costs shall be separately
identified in the indirect cost rate proposal and thereafter treated as other unallowable activity costs in
accordance with the procedures of subparagraph B (3).

Organizations shall submit, as part of the annual indirect cost rate proposal, a certification that the
requirements and standards of this paragraph have been complied with.

Organizations shall maintain adequate records to demonstrate that the determination of costs as
being allowable or unallowable pursuant to this section complies with the requirements of this circular.

Time logs, calendars, or similar records shall not be required to be created for purposes of complying
with this paragraph during any particular calendar month when: (1) the employee engages in lobbying
(as defined in subparagraphs (a) and (b)) 25 percent or less of the employee's compensated hours of
employment during that calendar month, and (2) within the preceding five-year period, the

Replacement Medicaid Management Information System (MMIS)
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organization has not materially misstated allowable or unallowable costs of any nature, including
legislative lobbying costs. When conditions (1) and (2) are met, organizations are not required to
establish records to support the allowability of claimed costs in addition to records already required or
maintained. Also, when conditions (1) and (2) are met, the absence of time logs, calendars, or similar
records will not serve as a basis for disallowing costs by contesting estimates of lobbying time spent
by employees during a calendar month.

5. Agencies shall establish procedures for resolving in advance, in consultation with OMB, any
significant questions or disagreements concerning the interpretation or application of this section. Any
such advance resolution shall be binding in any subsequent settlements, audits or investigations with
respect to that grant or contract for purposes of interpretation of this circular, provided, however, that
this shall not be construed to prevent a contractor or grantee from contesting the lawfulness of such a

determination.

PARAGRAPH D

Costs incurred in attempting to improperly influence either directly or indirectly, an employee or officer of
the Executive Branch of the Federal Government to give consideration or to act regarding a sponsored
agreement or a regulatory matter are unallowable. Improper influence means any influence that induces
or tends to induce a Federal employee or officer to give consideration or to act regarding a federally
sponsored agreement or regulatory matter on any basis other than the merits of the matter.

Director of Contracts

Signature Title

Computer Sciences Corporation A M/?
Agency/Organization Date
Note

Certification signature should be same as Contract signature.

City/County of W

Commonwealth/of Virginia

Subscribgd and sworn to bgfore me, {n my presence

this (% gday of__ LAl anlil JH-

by /it ‘7%’//7%472/
Notary Public

CHRISTINA L. MCKENZIE
My commission expires June 30, 2009

Replacement Medicaid Management Information System (MMIS)
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal
~efion, or @ material change to a previous filing, pursuant fo titte 31 U.S.C. section 1352. The filing of a form is required for each paymentor agreementto make
entto any lobbying entity for influencing or attempling to influence an officer or employeeof any agency, a Member of Congress, an officer or employee of
Jress, or an employeeof a Member of Congress in connection with a covered Federalaction. Completeall items that apply for both the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

10.

11.

. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.
. Identify the status of the covered Federal action,

- Identify the appropriate classification of this report. f this is a followup report caused by a material change to the information previously reported, enter

the yearand quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal
action.

. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known, Check the appropriate classification

of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee
of the prime is the 1st tier. Subawards inciude but are not limited o subcontracts, subgrants and contract awards under grants.

. If the organizationfiling the report in item 4 checks "Subawardee," then enter the full name, address, city, State and zip code of the prime Federal

recipient. Include Congressional District, if known.

. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizationalieve! below agency name, if known. For

example, Department of Transportation, United States Coast Guard.

. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance

(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;

Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-80-001."

. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/floan

commitment for the prime entity identified in item 4 or 5.

(a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Initial (MI).

The certifying official shall sign and date the form, print his’her name, title, and telephone number,

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated fo average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washington,
DC 20503.
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Section B

Replacement MMIS Proposal Submission Requirements Checklist

This appendix identifies the requirements for the Proposal responding to RFP 30-DHHS-1228-08
and RFP 30-DHHS-1228-08-R. Team CSC has completed the acknowledgement column.

Proposal
Submission Requirements
(RFP Section 50.1) Was the Technical Proposal submitted by the date and time
specified in the RFP Cover Letter?
(RFP Section 50.1) Was the Technical Proposal package(s) labeled as indicated in
the RFP Cover Letter?
(RFP Section 50.1) Are number of originals, copies, and electronic versions of the
Technical Proposal as indicated in the RFP Cover Letter included?
(RFP Section 50.1) Are the originals clearly marked as such?
(RFP Section 50.1) Did the Offeror include a table of contents in its proposal?
(RFP Section 50.1) Did the Offeror use 8-1/2 X 11 paper and 12-point font, single
spaced with 6 point spacing between rows?
(RFP Section 50.2) Is the Technical Proposal comprised of the following eleven
(11) separate sections, individually tabbed, in the following sequence:
o Section A—Transmittal Letter and Execution Page (Page 1 of 2 of RFP Cover
Page)
o Section B—Proposal Submission Requirements Checklist
o Section C—Executive Summary
o Section D—Proposed Solution Details
o Section E—Project Management Plan
o Section F—Operations Management Approach
o Section G—Contract Data Requirements List (CDRL)
e Section H—Security Approach
o Section |[—Turnover Approach
o Section J—Corporate Capabilities
o Section K—Oral Presentations and Demonstrations
(RFP Section 50.2) Did the Offeror provide the Subsection Number preceding its
response explaining its fulfillment in the Technical Proposal?
(RFP Section 50.2.1) Was a Transmittal Letter and Execution Page (Page 1 of 3 of
RFP Cover Page) included in the Proposal as Section A?
(RFP Section 50.2.1) Is the Transmittal Letter within the limit of three (3) pages,
excluding the attached copies of the required certifications and representations
from the Appendices and excluding the attached copies of the RFP Addenda
issued by the State?
(RFP Section 50.2.1) Is the Transmittal Letter on official business letterhead of the
prime Vendor and signed by an individual authorized to legally bind the company?
(RFP Section 50.2.1) Does the Transmittal Letter include the 15 items listed?
(RFP Section 50.2.2) Was a completed Proposal Submission Requirements
Checklist included in the Proposal as Section B?
(RFP Section 50.2.3) Was an Executive Summary included in the Technical
Proposal as Section C?
(RFP Section 50.2.3) Is the Executive Summary within the limit of fifteen (15)
pages?
(RFP Section 50.2.3) Is the completed High-Level System Functionality Matrix
(Appendix 50, Attachment B) included in the Technical Proposal as a part of
Section C?
(RFP Section 50.2.4.1) Is the Proposed System Solution and Solution for DDI
included in the Technical Proposal as Section D?
(RFP Section 50.2.4.1.1) Is the Overview of System Solution and Solution for
Design, Development and Installation included in Section D?
(RFP Section 50.2.4.1.1) Is the Overview of System Solution and Solution for
Design, Development and Installation within the limit of 500 pages?

Acknowledgement For NC DHHS
“Yes” or “No” Use Only
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Yes
Yes
Yes

Yes
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Yes
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Yes
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Yes

Yes

Yes
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Proposal Acknowledgement For NC DHHS
Submission Requirements “Yes” or “No” Use Only

20. (RFP Section 50.2.4.1.2) Is the Software Development and Systems Engineering Yes
Methodology included in Section D?

21. (RFP Section 50.2.4.1.2) Is the Software Development and Systems Engineering Yes
Methodology within the limit of 50 pages?

22. (RFP Section 50.2.4.1.3) Is the Data Conversion and Migration Approach included Yes
in Section D?

23. (RFP Section 50.2.4.1.3) Is the Data conversion and Migration Approach within the Yes
limit of 20 pages?

24. (RFP Section 50.2.4.1.4) Is the Deployment/Rollout Approach included in Section Yes
D?

25. (RFP Section 50.2.4.1.4) Is the Deployment/Rollout Approach within the limit of 20 Yes
pages?

26. (RFP Section 50.2.4.1.5) Did the Offeror complete appendix 50, Attachment C, Part Yes
[, DDI Requirements Matrix, as required?

27. (RFP Section 50.2.4.1.6) Did the Offeror complete Appendix 50, Attachment C, Part Yes
I, Adjusted Function Point Count, as required?

28. (RFP Section 50.2.4.2.1) Did the Offeror describe how it plans to meet the Yes
Operations Requirements outlined in RFP section 40 in its Section D?

29. (RFP Section 50.2.4.2.1) Is the Proposed Solution for Operations within the limit of Yes
150 pages?

30. (RFP Section 50.2.4.3) Is the Offeror’s Statement of Work included in Section D? Yes

31. (RFP Section 50.2.4.3) Is the Offeror's Statement of Work formatted per Appendix Yes
50, Attachment D?

32. (RFP Section 50.2.4.4) Is the Offeror’s Training Approach provided in Section D? Yes

33. (RFP Section 50.2.4.4) Is the Offeror's Training Approach limited to 20 pages? Yes

34. (RFP Section 50.2.5) Did the Offeror include a Project Management Plan? Yes

35. (RFP Section 50.2.5) Is the Project Management Plan within the limit of 50 pages Yes
excluding the IMP and IMS and other elements of this Plan with page limitations
assigned?

36. (RFP Section 50.2.5.1) Did the Offeror submit its Integrated Master Plan? Yes

37. (RFP Section 50.2.5.2) Did the Offeror submit its Integrated Master Schedule? Yes

38. (RFP Section 50.2.5.3) Did the Offeror describe its Master Test Process and Yes
Quality Assurance Approach?

39. (RFP Section 50.2.5.3) Is the Master Test Process and Quality Assurance Yes
Approach within the limit of 20 pages?

40. (RFP Section 50.2.5.4.1) Did the Offeror provide its comprehensive Organizational Yes
Chart for DDI and a description of its organization?

41. (RFP Section 50.2.5.4.1) Did the Offeror propose the positions and staff to be Yes
designated as key personnel for DDI and provide its Corporately Certified Position
descriptions for the key personnel and resumes and references for any key
personnel currently identified?

42. (RFP Section 50.2.5.4.1) Did the Offeror limit its Organization Chart for DDI to 2 Yes
pages?

43. (RFP Section 50.2.5.4.1) Did the Offeror limit its position descriptions to 1 page Yes
each and its resumes, including references, to 3 pages each?

44, (RFP Section 50.2.5.4.2) Did the Offeror provide its comprehensive Organizational Yes
Chart for Operations?

45. (RFP Section 50.2.5.4.2) Did the Offeror propose the positions and staff to be Yes
designated as key personnel for Operations and provide its Corporately Certified
Position descriptions for the key personnel and resumes and references for any key
personnel currently identified?

46. (RFP Section 50.2.5.4.2) Did the Offeror limit its Organization Chart for Operations Yes
to 2 pages?

47. (RFP Section 50.2.5.4.2) Did the Offeror limit its position descriptions for Yes
Operations to 1 page each and its resumes, including references, to 3 pages each?

48. (RFP Section 50.2.5.5) Did the Offeror describe its communications approach? Yes

~re~ Section B
LT A ™Y B-2 Replacement MMIS Proposal
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49. (RFP Section 50.2.5.5) Did the Offeror limit its Communications Approach to 15 Yes
pages?
50. (RFP Section 50.2.5.6) Did the Offeror submit its Risk and Issue Management Yes
Plan?
51. (RFP Section 50.2.5.6) Did the Offeror limit its Risk and Issue Management Plan to Yes
30 pages?
52. (RFP Section 50.2.5.7) Did the Offeror submit an Initial Risk Assessment, including Yes
known risks associated with the implementation of the proposed solution?
53. (RFP Section 50.2.5.7) Did the Offeror limit its Initial Risk Assessment to no more Yes
than 1 page per identified risk?
54.  (RFP Section 50.2.5.8) Did the Offeror submit its Change Management Approach? Yes
55. (RFP Section 50.2.5.8) Did the Offeror limit its Change Management Approach to Yes
20 pages?
56. (RFP Section 50.2.6) Did the Offeror provide its Operations Management Approach Yes
in Section F?
57. (RFP Section 50.2.6) Did the Offeror limit its Operations Management Approach to Yes
30 pages?
58. (RFP Section 50.2.6.1) Did the Offeror include its Change and Configuration Yes
Management approach for Operations in its Change Management Approach (see
RFP Section 50.2.5.8)
59. (RFP Section 50.2.6.2) Did the Offeror's Risk and Issue Management Plan includes Yes
Operations as well as Systems and DDI? (see RFP Section 50.2.5.6)
60. (RFP Section 50.2.6.3) Did the Offeror submit its Business Continuity/Disaster Yes
Recovery Approach?
61. (RFP Section 50.2.6.3) Did the Offeror limit its Business Continuity/Disaster Yes
Recovery Approach to 15 pages?
62. (RFP Section 50.2.6.4) Did the Offeror include a description of its approach for Yes
Ongoing Training in its Training Approach (see RFP Section 50.2.4.4)
63. (RFP Section 50.2.6.5) Did the Offeror include a description of its communications Yes
approach for Operations in its Operations Management Approach (see RFP
Section 50.2.6)
64. (RFP Section 50.2.7) Did the Offeror provide the CDRL, updated with additional Yes
data requirements in Section G?
65. (RFP Section 50.2.8) Did the Offeror describe its approach to security in Section H Yes
of the Technical Proposal?
66. (RFP Section 50.2.8) Did the Offeror limit its Security Approach to 30 pages? Yes
67. (RFP Section 50.2.9) Did the Offeror describe its Turnover Approach in its Yes
Technical Proposal, Section 1?
68. (RFP Section 50.2.9) Did the Offeror limit its Turnover Approach to 20 pages? Yes
69. (RFP Section 50.2.10) Is the response to Corporate Capabilities included in the Yes
Proposal as Section J?
70. (RFP Section 50.2.10) Is the response to Corporate Capabilities within the limit of 40 Yes
pages?
71. (RFP Section 50.2.10.) Are the five (5) sections specified in RFP Section 50.2.10.2 Yes
for Corporate Capabilities included in Section J?
72.  (RFP Section 50.2.11) Did the Offeror acknowledge in Section K that it understands Yes
and agrees to perform the requirements of the Oral Presentations and System
Demonstrations?
73. (RFP Section 50.2.11.2) Did the Offeror identify the state(s) where its “baseline Yes
system” is installed?
74. (RFP Section 50.2.11.2) Did the Offeror sign the statement in Appendix 50, Yes
Attachment | representing that its baseline system for the system demonstration
complies with the description of a “baseline” solution as described in this RFP
Section?
Section B £ g gm
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9799-999

Cost Proposal Acknowledgement For NC DHHS
Submission Requirements “Yes” or “No” Use Only

1. (RFP Section 50.3.1) Did the Offeror use the attached Pricing Tables and submit all N/A

requested information for the Cost Proposal?
2. (RFP Section 50.3.3) Did the Offeror submit all prices as required for Price Table A, N/A

including the basis of estimates?
3. (RFP Section 50.3.4) Did the Offeror submit all prices as required for Price Table B, N/A

including the basis of estimates?
4. (RFP Section 50.3.5) Did the Offeror submit all prices as required by Price Table C, N/A

including the basis of estimates?
5. (RFP Section 50.3.6) Did the Offeror submit all prices as required by Price Table D, N/A

including the basis of estimates?

9799-999

Team CSC has not included this section pending the request for Cost Proposal submission.

~e~ Section B
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" Executive Summary

Faced with high growth, limited resources, and demands from new and expanding programs, the
Department of Health and Human Services (DHHS) requires a reliable multi-payer platform to help
meet today’s business needs and tomorrow’s challenges. Team CSC brings a proven, highly reliable,
CMS-certified business solution focused on improving the Department’s service outcomes. We bring a
singular driven focus on DHHS, software engineering discipline, and quality assurance practices that
will lower implementation risks for North Carolina.

C.1 PROJECT UNDERSTANDING
(50.2.3)

The State of North Carolina is the sixth fastest
growing state in the country, a trend that brings
both opportunities and challenges for its citizens,
providers, and those that serve in the North
Carolina Department of Health and Human
Services (NC DHHS). Recognizing this
challenge, NC DHHS and its 30 programmatic
and business support divisions and offices have
developed a Business Plan that addresses the
Department’s mission and vision in this rapidly
changing environment. The Business Plan,
supported by the objectives presented in the RFP
makes it clear how the Replacement MMIS
Project will contribute to meeting the challenges
and opportunities facing the Department.

The procurement sets a direction for the
Replacement MMIS to function as much more
than the current legacy system. We recognize that
the legacy MMIS serves as a multi-payer
application for the Division of Medical
Assistance (DMA), the Division of Mental
Health, Developmental Disabilities, and
Substance Abuse Services (DMH/DD/SAS). The
Replacement MMIS must offer more capabilities
as a multi-payer MMIS and also have the
functionality to create new healthcare payer
benefit plans with new business and processing
rules. Through capabilities such as user-defined
configurable features, the Replacement MMIS
will also deliver MIS services for the separate
and unique needs of the Division of Public
Health (DPH) and the Office of Rural Health and
Community Care (ORHCC). We further
recognize the implications of Section 10.40D(a)
of the Current Operations and Capital
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Improvements Appropriations Act of 2007,
which directs NC DHHS to make development
and implementation of the Replacement MMIS a
top priority.
We believe that
our design for
the new
Replacement
MMIS will
enable the rapid implementation required in this
Act. With the Replacement MMIS’ configurable
features, Team CSC delivers a solution prepared
to meet these requirements. At this point, the
Replacement MMIS truly becomes an enterprise-
wide solution for NC DHHS.

NC DHHS is the largest department in the State
and contains diverse divisions and offices
delivering services to nearly every citizen in
North Carolina. Our evaluation of the NC DHHS
Business Plan and associated materials
establishes a set of requirements and identifies
the following needs and conditions common to
all NC DHHS divisions:

e Need for staff .
training, retention,
and development

o Adoption of an
enterprise approach
to technology and
business
applications

e Knowledge sharing
and collaboration
across the NC
DHHS enterprise

Continuous quality
improvement

Insight rather than
oversight of programs,
vendors, and contracts
Budget predictability
and control; ability to
manage the growth in
programs

Customer service
experience with NC
DHHS to meet
expectations
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o Limited resources e Increased access and

(funding, capacity to deliver
technology, staff services and products
resources)  Striving for flexibility,

e [T solutions aligned
with business goals
and strategies .

e Technology that
facilitates and
enables service
delivery

Our goal is to provide services and solutions

aligned with the priorities of NC DHHS and each

division, as you address your Business Plan’s
critical success factors. We recognize the diverse
needs of each division and office. Our

Replacement MMIS provides NC DHHS with an

information technology (IT) platform that meets

each division’s needs and also promotes efficient
information sharing across the enterprise.

As illustrated in Exhibit C.1-1, Team CSC

innovation, and
continual improvement
Continuous quality
improvement

new challenges. Components of the Replacement
MMIS, such as our business process automation
solution, offer NC DHHS an expandable
platform and an IT solution enabling process
improvements, automation, and information
access. NC DHHS business rules can be
implemented through a user-friendly rules
engine, configurable tables and criteria that
enable NC DHHS staff to deliver more service
more rapidly with fewer resources.

C.1.1 Understanding the NC DHHS
Enterprise

The Department has expanded the nationally
recognized Community Care of North Carolina
(CCNC) program statewide and continues to
invest in its evolution. Acting as a model for the
rest of the country, the NC DHHS will seek to
expand the program’s capabilities to improve
care management for its members. In 2001, the
Legislature mandated significant reform of public
mental health, DD, and SAS in North Carolina.

understands these challenges. Our approach to

the Replacement MMIS project addresses NC
DHHS business drivers and our commitment to
your efforts to fulfill the NC DHHS Business
Plan. We will deliver a flexible, configurable

Replacement MMIS

and divisions the agility to rapidly respond to

DHHS Business Drivers |

Employ an enterprise-
wide approach.

Sustain a culture of
continuous improvement

Enable business needs to
drive operational
decisions and resource
allocation

Achieve operational
efficiencies

Enhance internal and
external communication;
focus on customer

Through the efforts of DMH/DD/SAS to
implement this reform, the largest division in NC
DHHS has improved mental health services and
recognized necessary significant changes in
systems and services capabilities. The DPH has
faced enormous challenges in fulfilling its

Team CSC Contribution

o A CMS certified baseline enterprise-wide solution that processes 450M claims a year without ever missing a program
cycle, is being enhanced with top rated COTS products and cost-effective custom code to meet State objectives to
Acquire systems that can be transferred and maintained by the State...for a long period” at a good ROI.

o Adedicated QA/QC Team in our NC office augmented by independent Corporate Delivery Assurance Teams
performing audits at no cost to NC DHHS, making sure we comply with contract terms and performance metrics.

o A multi-disciplined Operations Excellence (OPEX) committee of NC and CSC focused on improving DDI and FA
Operations to improve the amount and quality of service to stakeholders at the lowest TCO.

o A personal performance evaluation methodology that ties personal promotions and merit raises to a persons success
in meeting personal improvement and team and program performance goals and metrics.

o A SAS Business Intelligence capability that leverages the power of our simplified Data Service Layer to surface
insights the State and CSC Staff need to collaboratively set priorities, refine processes and change operations

o Team assets such as the UNC Sheps Center and CSC Innovation Laboratories who, when directed, will quickly study
issues and calculate ROI options to support NC DHHS decision making.

« A Configuration Management/Change Planning process helping NC stakeholders understand all NC CSRs to make

decisions as a team.

A dashboard, scorecard, alerts and reports based performance metrics program to enable NC and CSC Staffs to work

cooperatively to achieve TCO reduction similar to the 20% reduction CSC was able to achieve for the NY DPH.

o Our NCTracks multi-media portal that, based on NC Security Policies, gives rolls based, self-service, stakeholder
access to metrics, current/historical knowledge bases, training centers, and communication /collaboration tools
including Customer Satisfaction Surveys that make stakeholders more productive and encourage feedback to us.

that gives the Department

service
Exhibit C.1-1. NC DHHS Business Drivers
~re
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mission since 9/11 changed our country. Despite
the IT improvements over the last few years,
more remains to be done. Integration of systems,
data sharing and interoperability with the new
Replacement MMIS is critical to continued
advancement.

eMedNY

\=
4 >
CSC’s eMedNY Performance
Today, CSC’s CMS-certified eMedNY MMIS
efficiently supports more than 4 million recipients,
processes over 450 million claims per year, and
pays providers $40 billion annually. Over the last 3
years, eMedNY has achieved a 99.9995% uptime
record — close to perfection.

In order to increase access to care and advance
community-based care systems, ORHCC seeks to
encourage the collaboration of its constituencies -
from providers and hospitals - to community
organizations and the local or county Department
of Health and the Department of Social Services,
and DMH/DD/SAS’ Local Management Entities.
Achieving quality patient care and cost-
effectiveness are goals common to all of NC
DHHS. Team CSC’s proposed Replacement
MMIS offers the NC DHHS enterprise the
required flexibility, maintainability, and quality
of services and products.

North Carolina’s rapid population growth poses
many challenges for NC DHHS. This is
especially true for DMH/DD/SAS, as they seek
to reform services and build a community service
capacity, for the Division of Public Health as it
meets the challenges of a changing and migratory
population, and the Office of Rural Health as it
works to deliver and manage access to healthcare
for many in this growing population. DMA also
faces challenges resulting from rapid growth in
Medicaid consumers and services utilization.
Since 1995, the State’s Medicaid expenditures
have increased by more than 250%. Today, DMA
serves more than 1.6 million recipients a year,

Section C.1 C.1-3
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and the number continues to grow. As reported in
the 2006 DMA Annual Report, the claims error
rate has risen from 0.8% in 2000 to more than
4% today. The Replacement MMIS plays a
significant role enabling each Division to address
its future needs.

Team CSC Will Deliver Added Value

Strong Complementary Team Members.
Because we are committed to delivering the
best resources to NC DHHS, CSC has
assembled a core team of outstanding companies
with the expertise and flexibility to grow as the
State’s needs grow. For example, MemberHealth
is nationally recognized for its pharmacy benefits
management and prior-approval programs. North
Carolina-based PhyAmerica is an industry leader
in provider credentialing, and North Carolina’s
SAS Institute produces software that has become
a national and international standard. Exhibit
C.1-2 presents our team partners.

The Right Management Team. Team CSC
leaders for this project are seasoned MMIS
experienced professionals who are committed
100% full time to this program and to its total
success. We propose eight key staff with over
225 years of combined experience directly
related to their specialty for this program.

v" John Singleton. Our Executive Account
Director brings more than 30 years of
experience in Medicaid, Medicare, and multi-
payer systems. A native of North Carolina, he
led the North Carolina MMIS software
development and implementation project in
1980-1981. He has conducted 10 healthcare
implementations across the country in
Medicaid, Medicare, and managed care. His
strong personal commitment to North Carolina
brings NC DHHS a leader focused on project
success.

v" Ellen Charlebois. Our Deputy Account
Director brings more than 29 years of Fiscal
Agent account management and operations
experience. Her diverse hands-on approach
gives NC DHHS a leader with the attention to

~c
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Company Role

CSC Prime Contractor — program manager, o
integrator, replacement, operations, and
turnover phases.

L]

MemberHealth Pharmacy prior authorization .

L]

PhyAmerica Provider credentialing .

Government Services .

SAS Business intelligence (BI) and data o
conversion

UNC Sheps Center |Focused consulting to improve healthcare .

operations at lower TCO
Focused consulting to improve productivity in

Cansler-Fuquay

Solutions, Inc. Replacement and Operations Phase

BizLogic, Inc. Requirements validation; Architecture; and | e
legacy MMIS analysis

S2 Technologies SMEs NC MMIS and eMedNY SMEs for DDI |e

Key Value

DDI, FA, and DSS Prime for NY MMIS contract, the largest FFS in the United
States. We are now processing more than 450 million claims and disbursing
over $40 billion annually

Lead architect for CMS MITA

Expertise in pharmacy authorization system expertise

Ready to complete early implementation if approved by State

Perform credentialing services today in NC

Ready to complete early implementation if approved by State

SAS has an extensive installed base of Bl and data conversion products and
services in NC

North Carolina state organization to analyze the efficacy of use of Medicaid
dollars

Deep knowledge of DHHS goals, policies, procedures, and working cultures

Extensive knowledge of NC MMIS requirements and
decomposition/extraction of business rules from legacy MMIS

Involved in eMedNY DDI; Specialty teams working on eight states’ MMIS
projects, including NPI for Washington, DC

9799-999

Exhibit C.1-2. Team CSC. We have the expertise and flexibility to grow as the State’s needs grow.

details of a large Medicaid Fiscal Agent
operation.

Nelson Kennedy. Our Implementation
Director has more than 33 years of experience
in leading major MMIS development projects.
He has led or worked on 10 large healthcare
MIS implementations. With experience in
working on the baseline MMIS, eMedNY, he
fully understands the capabilities of our
solution and how we will develop the
Replacement MMIS as an enterprise-wide
solution for NC DHHS.

Frank Terrell. Our Program Management
Office Director has 25 years of experience in
information technology and management of
information technology projects.

Tom Canine. Our Claims Processing
Manager has 25 years of experience in
Medicaid FA Operations, including
OCHAMPUS expertise.

Dr. Robert Harris. Our Medical Director has
25 years of experience in Healthcare Policy
and is also a North Carolina Board certified,
licensed Physician.

Dr. Ted Mayer. Our Dental Director has 25
years of experience in Dental policy and is
also a North Carolina licensed Dentist.

-~
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v" David Moody RPh. Our Pharmacy Director
has 33 years of Pharmacy policy experience
and is also a North Carolina licensed
Pharmacist.

Each of these individuals brings significant
relevant experience to this Project minimizing the
risks associated with an implementation of this
scope and complexity.

Stakeholder Focus. We know there are many
interested parties and stakeholders we must
satisfy to create a successful Replacement
MMIS. Our North Carolina-based team has
identified these individuals and groups and
created a communication and outreach plan that
focuses on their needs and on how best to
empower them.

We will build the Replacement MMIS on a
foundation of partnership, results, and capability.
Together we will achieve success, meet the
demands imposed by North Carolina’s rapidly
growing population, and prepare for tomorrow’s
challenges. Our success will be measured by
the strength of our partnership with you.

Section C.1
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Partnership, Flexibility, Reliability, and requirements. Our design solution will achieve
Collaboration all seven NC DHHS objectives, as summarized in
Team CSC understands the importance of this Exhibit C.1-3.

project and NC DHHS’ need for a Replacement .

MMIS that delivers the technology, platform, and C.1.2 Team CSC Commitment

Team CSC has spent a year developing our

applications to carry NC DHHS into the future. i ) ;
proposed solution and preparing for its

Our solution enables the Department and the b ) .
Divisions to accomplish enterprise-wide implementation. In New York, since 1986 we

objectives without sacrificing individual needs. have successfully operated and managed the
We will build a Replacement MMIS that serves largest single fee-for-service Fiscal Agent

the NC DHHS as an enterprise and also enables operation in the nation. CSC’s NY MMIS .
the Divisions, individually or in partnership as system, eMedNY,, has achieved the following:

necessary, to succeed in their missions. o Successfully and accurately processes more
Our solution reduces risk. It is based upon the Medicaid claims than any other system in the
CMS-certified eMedNY MMIS that we built in nation (approximately 450 million processed
New York State. It is designed for a 100% annually)

uptime environment, large transaction volumes, » Annually disburses more provider payments

and a multi-tiered, service oriented architecture (over $40 billion) than any other Fiscal Agent

(SOA). In the initial phase, we will validate our contract in the nation , ‘

gap analysis of the baseline eMedNY MMIS and e Successfully reduced paper claims processing
0

our understanding of the Replacement MMIS’ to only 3% of the total workload

High Level NC Objectives and Team CSC Solutions

NC Program Objectives NC Financial Objectives NC Schedule Objectives

* A baseline system CMS  « A Replacement MMIS har * Use of tools and = = * Our low-risk DDI
certified in 60 days solution with innovative, *s . methods to give the = scheduling approach

« A baseline SW architecture cost-effective COTS B state transparency was proven in NY. We
systematically improved additions to our baseline of the basis of our are also offering
over time so that the same  system improving project work and pricing - several options we
sized CSR Team now metrics, security & privacy, *« A SOW and IMS used successfully in NY
completes about 5 times productivity, collaboration, with clearly defined to further shorten our
more CSRs a year & training. It is ready to deliverables as a proposed NC

« A baseline server and accept more multi-payer basis for invoicing schedules
network architecture programs than is currently

continually upgraded to predicted in NC documents NC DDI PM Objectives

{ggggly handle very large EI, |+ A dashboard, scorecard, +Web enabled collaboration
o 5 = alerts, and reports system  tools enabling state and
NC SW and SE Objectives ~H3| delivering timely info to CSC personnel to review
i * Use of the CSC Catalyst and SOA methOdS, both . the nght CSC and state status and agree on work
highly rated by independent industry analysts, for people priorities & action plans
MMIS DDI and operations support planning & control . —
. bComplié:mce with the STA, DI-C||HS IT standarlds ar&d NC Early Implementation Objectives
est industry practices to produce a MITA aligne: P ;
solution that will provide the state with a good ROI t/?arssaflésrt;pce?deg:'nig{ngax%rk and
« Integration of COTS rules and table driven change pharmacy PA if also approveél by
capabilities to speed changes and reduce TCO = NC
« A CM/Change planning process enabling the state to

rlgglre sound decisions on priorities, schedules and NC Life-Cycle Support Objectives

« An integrated test and auto-documentation update * A proven organization, * A multi-media NCTracks
capability that increases IT productivity and quality at staffed with a balanced portal that pushes the right
low risk team of experts in the info to the right people at

« Security, privacy and data protection experts who most current MMIS the right time: metrics and
will prevent unintended “leaks” and assist the State methods and with a deep ~ reports, communications,
in any audits or investigations understanding of NC knowledge bases, training

goals, procedures and programs, and
PC2003-9799-592d, 12/17/07 working styles collaboration tool sets

Exhibit C.1-3. NC DHHS Objectives. We meet all of your objectives.
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o ol Yoy :
CSC Healthcare Achievements = k_ﬂ)
Federal HHS-General -x”;

* Clinical Hospital System PM

* Office of National Coordinator — HIE Pilot

* NHIN NYeHealth Collaborative

*NEDSS Surveillance System

*IT & Data Center Infrastructure

* Occupational Medicine

* Vaccine Development

Federal HHS — CMS

*NY MMIS & FA

*MITA Architect

* CWF Maintainer

* 1-800 Medicare Policy Support

* Medicare Part D — Operations

* MarX Software Developer

* Medicare Managed Care Developer

» Medicare Program Safeguards Services

*Medicare CERT Services

Other Representative Healthcare

*New England HC EDI Network

* MA- Share our RHIO Pilot

* AZ Medicaid Transformation HIE

* BCBS National Data Warehouse

* DoD Pharmacy Data Transaction System

* Non Profit Health Insurance HMO’s

» Commercial Provider and Integrated Delivery
Networks

*» Academic HC Organizations

* Group Practices and Clinics

« Life Sciences

International

» UK National Health Service

* Scandinavia National HC System

* Norway National HC System

o Provides quality and consistent customer
service to more than 50,000 active providers
each year

o Has never missed a payment cycle, making all
provider payments as scheduled

o Ensures system reliability, with only 7 minutes
of downtime in the past 3 years

We bring a proven MMIS baseline for North
Carolina reducing the risks associated with the
project.

Replacement MMIS and MITA Alignment.
The single most important deliverable for this
project is a new certifiable Replacement MMIS.
~c
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Team CSC commits to delivering a new
Replacement MMIS that not only meets screen
time and sometimes exceeds the RFP Section 40
requirements but also lays the groundwork for
future needs and enhancements. We also commit
to achieving CMS certification and delivering a
SOA-based MMIS aligned with the MITA
principles.

In partnership with NC DHHS and its
divisions, we are dedicated to your success in
delivering a new Replacement MMIS and
efficient, quality-focused Fiscal Agent
operations. Today, CSC is recognized as a world
leader in providing advanced IT solutions. Our
diverse experience in healthcare positions us to
help solve the ever-increasing challenges facing
state Medicaid agencies, Federal health
departments, and private health organizations.
Our leading-edge engineering and software
development support and our operational focus
on quality, efficiency, and continuous
improvements drive the operational efficiencies
that formed the framework of CSC’s baseline
MMIS.

Our healthcare achievements illustrate CSC’s
diversity, currency, and achievements in the
healthcare field. We will use this experience and
expertise to inform the Department of new
developments, impacts, and solutions. Our
breadth and depth in the market will be to your
advantage. We commit to keeping you
informed of these advancements in technology
and services.

We are Your Trusted Partner

Team CSC understands that NC DHHS has
partnered with community physicians, health
departments, hospitals, mental health agencies,
and other community health organizations to
build a highly respected community network
system to improve the care and care outcomes of
Medicaid recipients. We recognize that the
community care system, which relies
substantially on Medicaid to pay the claims for
services delivered, also relies on the MMIS

Section C.1
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system to provide the utilization and cost
information it needs for managing patient care.
Team CSC will work closely with NC DHHS and
Community Care of North Carolina leadership to
provide support the programs need to operate and
expand their capabilities in managing enrollee
care. We also recognize that the DPH,
DMH/DD/SAS, and ORHCC support community
agencies and organizations that deliver and
manage the care of Medicaid and other low-
income and under-served North Carolina
residents. We understand that these agencies are
challenged to increase access and also to improve
quality of care and cost-effectiveness. Team
CSC is committed to working with these NC
DHHS divisions in achieving strategic goals
and management objectives.

Total Transparency. Team CSC will make
our efforts under the contract totally
transparent. NC DHHS will have access to
management and program information for
sharing information and monitoring status.
NCTracks, the Transparent Reporting,
Accounting, Collaboration, and Knowledge
management System, is our delivery mechanism
for this transparency. Team CSC’s user-friendly
Web 2.0 functionality will give each
Replacement MMIS user community a baseline
of menus of helpful information, which each user
can personalize for their own needs with self-
service features. The public and secure features
of the NCTracks portal will improve
productivity, decrease learning time, increase
user retention, and build a self-service, self-
sustaining knowledge base. NCTracks will also
contain a dashboard area that can be customized
to display performance standards and key
performance measures at a summary level or by
functional area, with information available to
DHHS at all times.

Section C.1
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Our multi-payer application, our Web
portal (NCTracks), our dashboard, and
our ability to provide real-time data
through our Multipayer Administration
and eCommerce subsystems are
important tools in supporting community
care operations

Meaningful, Visible Performance Measures.
In addition to the RFP’s performance
requirements, Team CSC will work with you to
develop important qualitative and quantitative
measurements and metrics tied to NC DHHS
goals and objectives. Team CSC is committed
to Department visibility into our day-to-day
performance measurements. We will also work
with NC DHHS to develop performance metrics
for the NCTracks portal, so that all authorized
parties can monitor quality and progress
throughout the project phases.

For the DDI Phase of the project, our
measurement system begins with an Integrated
Master Plan and Integrated Master Schedule.
NCTracks enables the user community to view
the details and status of our deliverables.
NCTracks also provides access to our Earned
Value Management System (EVMS). Exhibit
C.1-4 on the following page shows our approach
to EVMS. Maintenance of these deliverables
continues through the life of the contract and is
always available to NC DHHS. We make it easy
for you to review our work.

When the project moves into the Operations
Phase, Team CSC will apply new performance
metrics and indicators that focus on day-to-day
Fiscal Agent operations. All operational units
track and monitor key performance indicators,
covering inventories, production, and quality
metrics.

All metrics are posted as dashboard elements for
the appropriate NCTracks user community.

~ e
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Integrated

Schedule Status Actual R
e culJJa'I' esource CSC Management
_. / tilization Reviews
e Monthly
1 Status =

Reports

Automated workflow
documents tool to
process new
applicants

Image capture of

“Project

Project
Manager's
Meeting
Discuss EV in context of
technical performance, known
risks and open issues
Weekly Review Cycle

Exhibit C.1-4. CSC’s Comprehensive EVMS Workflow

Establishing solid operational metrics with
appropriate thresholds allows NC DHHS and
Team CSC to proactively monitor the status of all
operational units via meaningful thresholds and
color-coded performance indicators.

Improved Customer Service. In New York
State, provider satisfaction increased
dramatically as we applied new process
improvements in provider training, call center
operations, and the provider Web portal. We will
bring these approaches and focus to North
Carolina to improve service to the stakeholder
communities, particularly providers and
recipients.

With NC DHHS permission, NCTracks will
enable the provider community to perform a
number of self-service functions, such as the
following:

e Direct web portal claims submission into the
Replacement MMIS

e Electronic adjusting of previously adjudicated
claims

o Electronic submission and claims prior
authorization requests with editing

o Electronic submission of enrollment
applications for new providers, which
features:

-~
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- signed hard copy

DHHS Management documents and
Reviews .

5 : automated link to the

electronic form and

work object

— Significant
improvement in the
quality and
timeliness of
provider enrollment
process

Monthly Review Cycle

1. Planning and Organizing 2. Monitoring and Controlling 3. Status Reporting

PC2003-9799-562c,12/13/07

Our Replacement MMIS solution enables process
automation across the enterprise driving down
NC DHHS?’ total cost of ownership.

Commitment to Customer Service

The CSC Call Center support team practices et
continuous improvement, identifying new paths,.
procedures, and approaches that have dramatically
improved services levels.

..

Our results speak for themselves: In our New York
operation, we resolve over 98% of provider concerns on the
first call and answer calls in less than 24 seconds on average.
The call center has not missed a Service Level Agreement in
over 21 months.

NC is Our Primary Focus. The success of the
Replacement MMIS project is Team CSC’s
primary focus, unencumbered by competing
MMIS implementation projects. Team CSC
selectively pursues the Medicaid Fiscal Agent
market and has chosen North Carolina as a
strategic opportunity. We understand that a state
facing the challenges of a rapidly growing
population and service delivery challenges must
have a proven system capable of meeting its
current and future needs. We believe our
experience, modern proven system, and
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successful track record in the State of New York
represent a perfect fit for North Carolina. The
success of this project will be as important for
Team CSC as it is for NC DHHS.

The North Carolina project reports directly to the
CSC President of Government Health Services,
Ray Henry. As Exhibit C.1-5 illustrates, Jim
Sheaffer, President of the North America Public
Sector, closely monitors this project. The
Business Process Management Office (BPMO)
will frequently and independently review this
project through monthly business reviews and
direct contact with Ray Henry and John
Singleton. CSC senior management will monitor
progress on the project ensuring the team has all
resources needed when they are needed.

Michael Laphen
President and CEO
Computer Sciences

Corporation

Jim Sheaffer
President
North American Public
Sector

Business Process
Management Office

Ray Henry
President
Government Health
Solutions

John Singleton
Executive Account Director
Team CSC

PC2003-9799-563c, 12/17/07

Exhibit C.1-5. MMIS Placement in CSC’s
Corporate Structure. The North Carolina
Replacement MMIS project is a corporate

priority.

We Will Deliver Meaningful, Measurable
Results Today and Tomorrow

NC DHHS’ success in this project is vitally
important to fulfilling its vision and mission, and
our success in delivering the Replacement MMIS
on time is critical to that meeting that objective.
Team CSC’s commitment is to deliver success
early and with concrete results. We will
accomplish this through innovation and

Section C.1
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employing a focus on quality services and the
implementation of best practices.

Improving health outcomes, reducing costs, and

extending the Department’s ability to manage

multiple programs require a focus on people and

processes as well as technology. We have built

many innovative elements into our solution to

automate business functions, reduce paper,

measure how well we are doing, automate policy,

and provide more proactive business intelligence.

These innovations will help the State and its

Fiscal Agent to continuously improve their

practices and keep up with changing conditions.

For example, our Innovations Council is

designed to bringing new ideas, technology, and

best practices to North Carolina. We are

committed to being your innovative partner,

delivering lower-cost services through the

implementation of process improvement and

automation that will lower the levels of staff

resources required to deliver more service.

Innovations that Team CSC will introduce

include the following:

o MITA aligned SOA n-Tier Architecture

e Single MMIS Relational DBMS

e Rules-engine and an MiMMIS Rules Builder

e Workflow BPM

e Team CSC Innovation Council

e Team CSC Advisory Council

e UNC Cecil G. Sheps Center for Health
Services Research

e CSC Health Care Center of Excellence (CoE)

e CSC Training Center of Excellence

e Operations Excellence Committee

o Independent Quality Assurance organization

o Communications Portal — NCTracks

e Management Dashboards

 Full integration of all solution services

o Integrated Call Center

e Multi-media Training

~ e
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Team CSC is committed to supporting the
Department through the Innovation Council
and the Health Care COE as a part of day-to-
day operations.

In addition, we will move beyond best practices
to “next practices,” that is, innovative
approaches, such as self-documenting workflow
and personalized portals. These practices will
save the Department time and money.

Team CSC will engage staff from NC DHHS to
discuss, evaluate, and analyze new ideas and
innovations, whether through technology, process
improvement, or policy development. As your
partner, we will continually bring new ideas to
the State for consideration. As an example, a
possible solution to pending bipartisan legislation
in the United States Senate requiring physicians
to use e-Prescriptions by 2011 could be delivered
through our secure portal — NCTracks to any
Medicaid approved e-prescribing application
enabling a single location for a Medicaid
physician to verify recipient eligibility, obtain
script prior approval, and validate the number of
scripts a patient has used in the month.

Our commitment to an efficient Fiscal Agent
operation with a focus on the total cost of
ownership and superior quality in the
operation of the Replacement MMIS brings a
new era of partnership for the Department.
Fresh ideas, open, honest communication, and
daily visibility into our operation reflect that
commitment.

Right Resources and Capabilities for
Today and Tomorrow

Outstanding Healthcare Credentials. No
matter how your goals and objectives change
over time, Team CSC is prepared to support your
needs. CSC’s innovative healthcare solutions and
4,800 healthcare professionals caused Gartner to
rank us as the second leading healthcare
development and integration contractor in North
America. Team CSC is committed to
continuing to bring new ideas, solutions, and
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processes to the NC DHHS. We believe it is our
responsibility to monitor the changing healthcare
environment nationally, from federal regulations

to new technologies, and provide information for
NC DHHS to consider.

Quality-Focused Approach. Our success in
New York reinforces the value of “doing it right
the first time,” and we have incorporated that
principle into our Fiscal Agent operations and
software development culture. In New York, we
are faced with a contract requirement for 100%
uptime for eMedNY, our baseline MMIS. To
meet that requirement requires a strict
commitment to quality procedures and sound
development methodology. NC DHHS will
benefit from our quality-driven engineering
procedures, proven in New York, as we design,
develop and implement a new Replacement
MMIS that delivers each day.

B

According to Forrester Research

CSC has the largest installed base of
health plan customers and can provide
clients with robust IT along with BPO
solutions.... CSC’s strongest attributes are A
its IT outsourcing and BPO services that

can help plans get the most out of their

claims platform investment. Buyers should

look to CSC if they want to focus on

process improvements or if they are

looking to outsource their claims

operation.

— Healthcare Claims Platform Scorecard
Summary: CSC, March 24, 2005

Exhibit C.1-6 on the following page shows how
Team CSC integrates quality into all levels.

C.1.3 Replacement MMIS

A Replacement MMIS is necessary for the State
to meet a growing population and programmatic
and legislative changes. It will yield access to
better information for planning and control of
fraud, waste, and abuse. Our Replacement MMIS
will include maintainability features, such as the
configurable table-driven logic and externalized
business rules managed by the rules engine
components, which will enable rapid response to
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o MMIS releases delivered on time, within budget, and on schedule
eRegular and consistent cost, schedule, and quality improvement.

Do it right the first time; do it better the next

o Stakeholders are involved

eReviews and process audits are conducted regularly, and
adherence to quality is verified objectively

o Deviations are spotted early and tracked to closure

¢ Quality Management is
prevention-oriented

eQuality is built in, not inspected in

e Framework is in place for disciplined
approach to quality management
over full life cycle

¢ Quality management is part
of our culture

improvement fed back

e In-process verification to reduce rework
and reduce cost of corrective action

o Assurance of progress toward performance
objectives

Quality Control Plan
Goals identifies roles,
responsibilities,

..... activities,

standards,
measurements, and

Continuous
procedures

into the process
baseline

Tailored and repeatable processes leveraged to
arrive at MMIS process baseline

PC2003-9799-336b, 12/17/07

Exhibit C.1-6. Dimensions of Quality

a changing business environment. Our change
management also ensures quality in each step,
ensuring NC DHHS can reliably implement
change. Additionally, throughout the project, we
will incrementally deliver each system
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Features of the CSC Baseline

o Unsurpassed reliability — less than
minutes of downtime in the last three
while operating 24/7

e CMS certified our system in 60 days

o Online, real-time adjudication of claims,
eligibility, and other transactions

o Call center integrated into application

o Never missed or delayed a payment cycle

e More than 220 Service Level Agreements
(SLA) met since December 2006

o First State to implement the full
complement of HIPAA transactions

o Average of less than 0.5 second response
time for all transactions since
implementation

e Maintenance development work improved
500% over the legacy system without
increasing the number of developers

e Only MMIS to have a working, on-line
Electronic Medical Record pilot
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component for State review and testing
throughout the system life cycle, providing
access to the Replacement MMIS as it is
developed.

But a system is only as good as its ability to
support required goals and objectives. We offer
North Carolina an approach to meeting your
evolving business needs, not 