AHCCCS

Arizona Health Care Cost Containment System

SOLICITATION AMENDMENT #4

YH21-0018

CMS Interoperability and
Patient Access

Solicitation Due Date: Procurement Officer:

Tracey Thomas
Monday, August 22, 2022,

3:00 pm Arizona Time Email: procurement@azahcccs.gov

A signed copy of this amendment must be submitted with your solicitationresponse.

This Solicitation isamended as follows:

A. The following changes have been madeto the RFP document:

Paragraph # or Title Page Amendment
#
Table of Contents 2 Attachment A: Minimum Qualifications is hereby removedand replaced.
Table of Contents 2 AttachmentD: Pricing Schedule is herebyremoved and replaced.
Table of Contents 2 Exhibit 1: CMS Solution Requirements Checklistis hereby added to the solicitation.
Section 7, Technical Solution Requirements, Subsection7.7, Hosting and Security, Tech-
58, shall include an additional bullet:
f 12
Scope of Work e AHCCCS/MQD are expecting to view the utilization data foundin the third-
party applications by viewing what datais in the contractor's system.
scope of Work 35 Section 11, Pricing, Subsection 11.1, Pricing Schedule, Attachment D is hereby removed
andreplaced.
Special el Lt A o . _
. The referenceto “Exhibit A” is herebyreplaced with “Section4, Submission of
Instructions to 47 p 2
Offerors roposat.
Special . . .
. Section 5, Contents of Proposal, Part B, B4 — Pricing Schedule (Attachment D) is hereby
Instructions of 47
Offerors removed and replaced.
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Special

Section 5, Contents of Proposal, Part B, B5 - Minimum Quialifications Pass/Fail

Instructions of 47 (AttachmentA) is hereby removedand replaced.

Offerors
Section 5.1 is hereby updated as follows:
Transmittal Letter: The Transmittal Letter mustinclude the principal contact for the
proposal along with an address, telephone number, fax number, and an e-mail address
if that contactis differentthan the individual authorized for signature. A person

Special authorized to commit the offeror toits representationsand who can certifythat the

Instructions to 48 information offered in the proposal meets all general conditions mustsign the letter.

Offerors
In addition to the required detailed legal analysis, the Offeror shall summarizein their
Transmittal Letter alist of distinct portions, including exact page numbers, of their
documentisrequestedto be kept confidential. See paragraphl2 PARAGRAPH 13
“Request for Confidential/Proprietary Determination” of this section (below).
B2-Approach/Methodology Narrative Proposal (page limit 25) “Proposal Response

. Requirements” is hereby update as follows:

Special

Instructions to 50 . Lo ] . .

Offerors Describethe offeror's approachto delivering the services outlined in the Scope of
Work, Section8. Approachand Methodology. Provide aresponse for each areain
Section 8.
Section 5, Contents of Proposal, Subsection 5.3, Pricing Proposal, shouldread as

. follows:

Special

Instructions of 51 . . . -

Offerors The evaluation will be basedon the proposed prices, as indicated on Attachment D:

Pricing Schedule submitted with offeror’s proposal.

B. Answersto Questions are attached hereto.

OFFEROR HEREBY ACKNOWLEDGES RECEIPT AND
UNDERSTANDING OF THIS SOLICITATION
AMENDMENT.

THIS SOLICITATION AMENDMENT IS HEREBY
EXECUTED ON THIS DAY, IN PHOENIX, AZ.

SIGNATURE OF AUTHORIZED INDIVIDUAL: SIGNATURE:
SIGNATURE ON FILE
TYPED NAME: TYPED NAME:
Meggan LaPorte, CPPO, MSW
TITLE: TITLE:
Chief Procurement Officer
DATE: DATE:
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QUESTIO

ATTACHMENTE
NS AND ANSWERS FORM

CMS Interoperability and Patient Access Services

YH21-0018

Questions shall be submitted electronically on this form to Procurement@azahcccs.gov  no later than

May 20, 2022 3:00 PM, Arizona Time

ology Narrative
Proposal,items 1,
2,3,4,5; Page
Limits

Considering the page limits, please confirm Offerors can respondin detail
only once, and direct reviewers to the appropriate section for complete
responses to these itemsin the second instance, despite the notice that
“AHCCCS will not consider information outside the allotted page limit or any
other information provided elsewhere in the Proposal when reviewing a

ProjectSchedule, Section8.2.7,in B2, ltem 3

Training, Section 8.4,in B2, tem5

Privacy and Security, Section8.5,in B1, Item 5 (See que
below)

Continuity of Operations and Recovery, Section8.6,in B1, ltem 7

Technical Support, Section 8.8,in B2, ltem 4

specific response to an individual submission requirement.”

Question# VENDOR Paragraph # or Page # Vendor Question AHCCCS Response
NAME Title

Conduent | 4.2 Solicitation 43 The RFP states that “Each Solicitation Amendment shall be signed with an Yes

Amendments original sighature by the personsigning the Offer.” Since thisis an electronic
submission, can the State confirm that electronic signatures are acceptable?

Conduent | B2- 51 The B2-Approach/Methodology Narrative Proposal table, Item 1, asks that Yes, it's Section 8.2. However, respond to all of Section 8.
Approach/Method Offerors “Provide aresponsefor each areain Section8 (A-1).” We were
ology Narrative unable to locate Items A-lin Section 8 of the Scope of Work. Please confirm
Proposal,item 1 Offers shouldaddress the entire Scope of Work, Section 8.

Conduent | Bl-Technical 49-50; 47 As noted in Question 2 above, itappears that B2-Approach/Methodology Page limits will remain asiis.
Narrative Proposal, Narrative Proposal table, Item 1, requires a response to the entire Scope of
ltems5, 7; Work, Section8. However, several items in Scope of Work, Section 8, are
B2- addressedelsewhere:
Approach/Method e RiskandIssue Management, Section8.2.6,in B2, ltem 2

stion 3
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Conduent | B1—Technical 49 The B1 - Technical Solution Narrative Proposal, tem 5, labeled “Privacy and Yes. Section 8.5.
Narrative Proposal, Security,” asks that offers “respond point-by-point to all requirements in
ltem5 Scope of Work, Section 8.” Please confirm that Offerors should respondto
Scope of Work, Section 8.5, whichcomprises the Privacy and Security
requirements.
Conduent | B1-Technical 49 The link to the State of Arizona Baseline Infrastructure Security Controls 2017 | The full Arizona NIST Baseline Security Controls spreadsheet can befoundhere:
Solution Narrative document providedinitem 6 of Table B1 routes to a page thatdoesn’texist. | https://aset.az.gov/sites/default/files/Arizona%20Baseline%20Security%20Cont
Proposal, ltem6 We were ableto find an Excel document titled Arizona Baseline Security rols%202017 v2.xls
Controls 2017_v2. Can the State confirmthisis the correct documentand/or
provide the appropriate form? Can the State also confirm that this
guestionnaire shouldbe submitted as a separate Excel documentand does
not countagainstthe page limit?
Conduent | B1-Technical 49 The RFP has various security requirements below: MARS-E would be the overarching frameworkthat should be adhered to
Solution Narrative 11 e TableB1,item6: The offeror shall provideits FEDRAMP (Federal Risk and | for implementing the project, which is based off of NIST 800-53. With
Proposal, ltem6 25 Authorization Management Program) SSP (System Security Plan) OR

TECH-46
PVS-04

complete The State of Arizona Baseline Infrastructure Security Controls
2017 https://aset.az.gov/arizona-baseline-security-controls- 2016-excel
and receive authorization from The State of Arizona Department of
Administration.

e TECH-46: The Contractor shall atall times comply with FEDRAMP (Federal
Risk and Authorization Management Program), SSP (System Security Plan)
or state of Arizona Baseline Infrastructure Security Controls and MARS-E
or HI-TRUST compliance while in control of AHCCCS/MQD data.

e PVS-04: Aspart of the proposal submission, the Contractor shall submita
security and privacyassessment and SSAE-18 assessment or its
equivalent.

State of Arizona baseline controls, MARS-E and SSAE 18 have significant
overlap of controls, if notidentical. Given the scope of work adhering to all
three frameworks is redundant from security perspective. Can the State

that being said, if this is going through a Statewide security review, the
State of Arizona Baseline Infrastructure Security Controls will still
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identify one framework from the three that we will adhere to for
implementing the project?

Conduent

PVS-04

25

Requirement PVS-04 asks Offerors to provide “a security and privacy
assessmentand SSAE-18 assessment or its equivalent” as part of the proposal
submission. Can the State please confirmthatitdoes not countagainstthe
prescribed page limits?

This does not countagainst the prescribed page limits.

Conduent

PVS-15

26

Requirement PVS-15 asks Offerors to provide, as part of the proposal
submission “proof of compliance with all the following requirements, at the
standards thatare currentfor each requirement, and submit supporting
information of compliance to AHCCCS/MQD.” Can the State please confirm
that it does not count against the prescribed page limits?

This does not countagainst the prescribed page limits.

Conduent

PVS-16

26

Requirement PVS-16 asks Offerors to provide, as part of the proposal
submission, “proof of compliance with all the following requirements, at the
standards thatare current for each requirement, and submit supporting
information of compliance to AHCCCS/MQD.” Can the State please confirm
that it does notcountagainst the prescribed page limits?

Thisdoes not countagainst the prescribed page limits.

10.

Conduent

Contents of
Proposal

47

Special Instructionsto Offerors, Item 5, refers Offerors to “Exhibit A Proposal
Submission Instructions.” We were not able to locate Exhibit A in the
materials provided. Can the State please provide the referenced Exhibit?

There is no Exhibit A, referto solicitation amendment 4.

11.

Conduent

Pricing Proposal

51

Special Instructionsto Offerors, Item 5.3 directs Offerors to “Attachment A:
Pricing Schedule.” Please confirm Offerorsshouldreferto AttachmentD.

Yes, also refer to solicitationamendment 2.

12.

Conduent

B1-Technical
Narrative Proposal,
ltem8.3

48

The B1 - Technical Solution Narrative Proposal, Item 8.3, asks offerors to
include architecture diagrams. Can the State please confirm thatarchitectural
diagrams do not count against the page limit?

Architectural diagrams do countin the page limit.

13.

Conduent

N/A

N/A

Are thereany restrictions on the file size that can be submittedin ASFS?

There shouldbe no limitation on the file size. If you have issues uploading,
please contact the procurement officer.

14.

Conduent

Fonts and Margins

47

May Bidders use asmaller, still readable font for each of the following:
a) headersand footers

b) requirement text

c) exhibits/figures/graphics

No
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d) tables

15.

Conduent

TECH-13

Requirement TECH-13 states: For the patientaccess API, as specified in 42
CFR§431.60and 42CFR § 457.730paragraph (g)(1)(i) and (ii), the Contractor
must comply with the requirements of paragraphs (a) through (f) of 42 CFR §
431.60and 42 CFR § 457.730 with regard to data with a date of service on or
after January 1, 2016, that are maintained by AHCCCS/MQD.

Please provide anticipated historic claim and member volumes for AHCCCS.

Member counts for this RFP can be found in section one entitled
"AHCCCS/Med-QUEST OVERVIEW"

AZ FFS medical claims between 1/1/2016 and 6/8/2022 is 31,852,989.
AZ FFS pharmacy claims between 1/1/2016 and 6/8/2022 is 4,166,465.
HI FFS medical claims between 1/1/2016 and 6/8/2022 is 9,467,345.
HI FFS pharmacy claims between 1/1/2016 and 6/8/2022 is 110,107.

16.

Conduent

TECH-13

Requirement TECH-13 states: For the patientaccess API, as specified in 42
CFR§431.60and 42CFR § 457.730paragraph (g)(1)(i) and (ii), the Contractor
must comply with the requirements of paragraphs (a) through (f) of 42 CFR §
431.60and 42 CFR § 457.730 with regard to data with a date of service on or
after January 1, 2016, that are maintained by AHCCCS/MQD.

Please provide anticipated historic claim and member volumes for MDQ.

See #15

17.

Conduent

TECH-13

Requirement TECH-13 states: For the patientaccess API, as specified in 42
CFR§431.60and 42 CFR § 457.730 paragraph (g)(1)(i) and (ii), the Contractor
must comply with the requirements of paragraphs (a) through (f) of 42 CFR §
431.60and 42 CFR § 457.730 with regard to data with a date of service on or
after January 1, 2016, that are maintained by AHCCCS/MQD.

Please provide anticipated monthly average of claim volume for AHCCCS.

See #15

18.

Conduent

TECH-13

Requirement TECH-13 states: For the patient access API, as specified in 42
CFR§431.60and 42 CFR § 457.730 paragraph (g)(1)(i) and (ii), the Contractor
must comply with the requirements of paragraphs (a) through (f) of 42 CFR §
431.60and 42 CFR § 457.730 with regard to data with a date of service on or
after January 1, 2016, that are maintained by AHCCCS/MQD.

See #15
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Please provide anticipated monthly average of claim volume for MDQ.

19.

Conduent

TECH-13

Requirement TECH-13 states: For the patientaccess API, as specified in 42
CFR§431.60and 42CFR § 457.730paragraph (g)(1)(i) and (ii), the Contractor
must comply with the requirements of paragraphs (a) through (f) of 42 CFR §
431.60and 42 CFR § 457.730 with regard to data with a date of service on or
after January 1, 2016, that are maintained by AHCCCS/MQD.

What are the estimated number of members who will request access to the
APIthrough athird party application?

This number is unknown. This will be the firsttime AZ and Hlmembers have
been offered this access.

20.

Conduent

TECH-29

Requirement TECH-29 states: The Contractorshall, as specifiedin 42 CFR §
431.60and 42CFR § 457.730 paragraph (b)(2), make encounter data
accessible no later than one (1) business day after AHCCCS/MQD receives the
data from providers, otherthan encounter data from MCOs, PIHPs, and
PAHPs, compensated based on capitated payments.

Please provide anticipatedencounter data and membervolumes for AHCCCS.

See #15

21.

Conduent

TECH-29

Requirement TECH-29 states: The Contractorshall, as specifiedin 42 CFR §
431.60and 42CFR § 457.730 paragraph (b)(2), make encounter data
accessibleno later than one (1) business day after AHCCCS/MQD receives the
data from providers, otherthan encounter data from MCOs, PIHPs, and
PAHPs, compensated based on capitated payments.

Please provide anticipated encounter data and member volumes for MDQ.

See #15

22.

Conduent

AttachmentD

n/a

Whatdoesthe * in column D ‘Update Frequency’ refer to?

The asterisk is hereby deleted.

23.

Conduent

AttachmentD

n/a

Please provide details how rows 10 and 12 should be used in for the Pricing
Schedule.

See updated Attachment D: PRICING SCHEDULE with this solicitation
amendment#4.
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24.

Conduent

AttachmentD

n/a

There are no formulasin in Attachment D. Should bidders provide summary
information in the spreadsheet?

See updated Attachment D: PRICING SCHEDULE with this solicitation
amendment#4.

25.

Conduent

11.1 Pricing
Scheduleand
AttachmentD

35

Offerorshall provide a firm fixed price for each completedand accepted
deliverablelisted in the Attachment D: PRICING SCHEDULE. No additional
payments shall be made for travel or per diem. The pricing shall be inclusive
of all costs associated with the deliveryof the service and includes staff time,
mileage, insurance, and administrative cost. No additional fees will be paid by
AHCCCS.

DEL-01 and DEL-02 within the Closing Phase in attachment D that state the
update frequencyis FINAL. Is this meant as a one-time payment based on
implementation?

See updated Attachment D: PRICING SCHEDULE with this solicitation
amendment#4.

26.

Conduent

11.1 Pricing
Scheduleand
AttachmentD

35

Offerorshall provide a firm fixed price for each completedand accepted
deliverablelisted in the Attachment D: PRICING SCHEDULE. No additional
payments shall be made for travel or per diem. The pricing shall be inclusive
of all costs associated with the delivery of the service and includes staff time,
mileage, insurance, and administrative cost. No additional fees will be paid by
AHCCCS.

The language and layout of Attachment D: PRICING SCHEDULE appearto be
specific to implementation and not ongoing operations. Please clarify how
bidders should applyoperational costs into the pricing schedule.

See updated Attachment D: PRICING SCHEDULE with this solicitation
amendment#4.

27.

Conduent

TECH-58

12

Requirement TECH-58 states: The Contractor shall maintain a hosted support
environment where customer service agents, including those at AHCCCS or
MQD, can review emulated data fromthe APl endpointin support of our
members. This hosted support environment shall be available within thirty
(30) calendardays of the time at which the solution goes from the
developmentand test environment to the production environment.

Yes, AHCCCS/ MQD are expecting to view the utilization data foundin the third-
party applications by viewing what datais in the contractor's system.
e AHCCCS/MQD are expecting to view the utilization datafoundin the
third-party applications by viewing what datais in the contractor's
system.
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¢ The environment must emulate data thatthe member can view through the
API,

¢ Data mustbe refreshed in this environment nearrealtime of AHCCCSor
MQD data refreshes with data refreshes not to exceed twenty-four (24)
hours, and

¢ This environment needs to be accessible by web browser for non-technical
staff to query and view what data the member can access via the API
endpoint.

As members view the APl data throughvarious third-party applications that
the Contractor does not own, will AHCCCS/MQD consider other methods to
supportthe customerservice agents and members with data questions?

28. Conduent | TECH-69 13 Requirement TECH-69 states: The Contractor shall make data available The expectation is that the contractor will have arecord of who pulled data for
regarding APl utilization from the prior monththatincludes atleastthe either the Patientor Provider API's and which third party application was used
followingin a pipe delimitedfile: to view that data.

- AHCCCS or MQD member D,
- Date and time the member accessedthe API,
- Whatinformation was accessed (examples are provider directory, formulary,
claimhistory), and
‘What third party applicationor browser accessed the API
As membersaccess the APl data throughthird-party applications not
associated with the Vendor, what web browser APl access is AHCCCS/MDQ
expecting?
29. Conduent | TECH-38 11 Requirement TECH-38 states: The Contractor’s solutionshall/must provide This data will be found via the AHCCCS PMMIS. The All-Inclusive Rate (AIR) is

the providerremittance and member cost sharing information forall FFS
claimsincluding All Inclusive Rates (AIR) or any other alternative payment
methodology at which AHCCCSreimburses.

applicable to IHS/638 Facilities as well as 638 Nursing facilities. 638 FQHCS also have
an Alternative Payment Model (APM) which mirrors the AIR. Again, this information
is found within PMMIS and is built into the payment models for the above
mentioned providers (facilities).
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Please define any special layout or data requirements necessary to support
AIR or any other alternative payment methodologyat which AHCCCS
reimburses.

30.

Conduent

TECH-39

11

Requirement TECH-39 states: The Contractor’s solutionshall/must provide
ongoing updates beyond phase 1 and 2 implementationsand during the life
of the contract. Theseinclude:

- Allnew Da Vinci use cases

- New FHIR implementation guides

Please define whatis meant by “phase 1 and phase 2 implementations.”

The sentenceshould haveread, “The Contractor’s solution shall/must provide
ongoing updates beyond the implementation and during the life of the
contract.”

31.

Conduent

TECH-73

14

Requirement TECH-73 states: The Contractor shall ensure the solution
includes, at no additional cost, potential interoperabilityregulationchanges
including, but not limited to those in CMS-9123-P:

- Extension of payer-to-payer exchange requirement to FFS programs,

- Addition of a payer-to-payer AP,

- Inclusion of pending, denied and active priorauthorizationinformation,

- Additions to the provider API, and

- Inclusion of lab data

Asthe rules for CMS-9123-P have not beenfinalized, please explain the
expectationof AHCCCS/MQD on how bidders shouldinclude these potential
rulesin the pricing schedule (Attachment D).

Thisis an all-inclusive contractand price does not fluctuate based on any CMS
mandates and updates, current and future, to thisrule.

32.

Conduent

UNIFORM
INSTRUCTIONS TO
OFFEROR.4.4.
Public Record.

43

Will the State please confirmit will provide the Offeror the opportunity to
redactany information Offeror believesto be confidential, proprietary, trade
secret, and/orotherwise exempt from publicdisclosure underapplicable
public records law priorto disclosing any information in the Offeror’s Offer,
primarily to prevent unauthorized disclosure of Offerorinformationthatis
confidential, proprietary, trade secret, and/or otherwise exempt from public
disclosure underapplicable publicrecordslaw?

Refer to SpecialInstructions to Offerors Section Thirteen (13), Request for
Confidential/Proprietary Determination.

33.

Conduent

Throughout,
including without

3,42

Will the State please confirm the State and Offeror will have the opportunity
to negotiate and sign afinal contract that reflects the results of negotiations

Refer to Special Instructions to Offerors Section Twelve (12), Final Proposal
Revisions /Bestand Final Offers.
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limitation, SPECIAL before the terms of the RFP, proposal, and contract are binding on the State
INSTRUCTIONS TO and Offeror?
OFFERORS, 11.
Negotiations and
OFFERAND
ACCEPTANCE and
UNIFORM
INSTRUCTIONS TO
OFFERORS, 3.2,
4.1,4.3,and6.4
34. Conduent | N/A (New) -- Will the State consider adding a reasonable overalllimitation of liability that The RFP isinclusive of all terms and conditions and does not allow for a
includes acap on direct damages except for certain specific reasonable limitation on liability. Offerors may include exceptions to terms in their
carveouts? proposal, howeverthese may affect responsiveness. Please referto section3.2
in the Special Instructions to Offerors.
35. Conduent | N/A (New) -- Will the state consideradding a disclaimer of indirect, incidental, special, See #34
consequential, exemplary or punitive damages or losses?
36. Conduent | Multiple 56 Will the State please confirm that the State and Offeror will have the See #34
opportunity to negotiate Intellectual Property terms that are applicable to
and appropriate for the proposed solution, primarilyto ensure thatrights to
pre-existing and/or independently developed Offeror and third-party
intellectual property are notinadvertentlytransferred?
37. Conduent | UNIFORM TERMS 57 Will the State please confirm that the State shall notify the Contractorassoon | Yes. The State will notify the Contractoras soon as possible in this situation.
AND CONDITIONS. as it has knowledge that funds may be reduced or no longer available and
4.4and4.5 that Contractor shall be entitled to an equitable adjustment to price,
(Availability of schedule, scope, and any other provisions reasonably affected by the
Funds) reductionor lack of future funding?
38. Conduent | multiple 58 Will the state please confirm that Contractor’s indemnification obligationswill | See #34
be limited to third party claims for direct damages to the extent directly
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caused by Contractor’s contract breach or negligence in performance of the
contract?

39. Conduent | Multiple 58 Will the State please confirm Contractor will have an opportunity to take over | See #34

any legal action and settle or defendany suchaction at Contractor’s sole
expense, and the State will provide reasonable assistance in defending the
action? The Contractorshall notbe liablefor any cost, expense, or
compromiseincurred or made by the State in any legal action without the
Contractor’s prior written consent, which shall not be unreasonably withheld.

40. Conduent | UNIFORMTERMS 59 Will the State confirm Contractor will not be subjectto default dueto delays | Alldelaysthatare the directresult of the State will notresultin defaultactions.
AND CONDITIONS. caused by the State?

6.4 Force Majeure.

41. Conduent | UNIFORM TERMS 60 Will the State confirmthatany changes in applicable law after the RFPdue Any material changes to applicable law will be discussed with the Parties and
AND CONDITIONS. date shall be subjectto mutual agreementon schedule, scope, price, those discussions may include changes to the contract as appropriate giventhe
7.5.Compliance resource, and/or otherimpacts (if any)? nature of the change.

With Applicable
Laws

42. Conduent | UNIFORMTERMS 60 Will the State please considera thirty (30) days prior written notice? No.
AND CONDITIONS.
8.2.Stop Work
Order.

43. Conduent | UNIFORM TERMS 61 Will the State provide Contractor notificationand a thirty (30) day cure The State generallyoffersalong period fora Contractor to cure any deficiencies
AND CONDITIONS. period? Will Contractorhave an opportunity to earn back the offset? How before theyare subject to offset; however, depending on the egregious nature
8.5.Right of Offset. will the offsetamount be derived? of the deficiencyand the past opportunity to cure, no guarantees may be

offered forsituations that would fall under this action.

44, Conduent | UNIFORM TERMS 61 Will the State please considera sixty (60) days’ notice and cure period? No, please see #43.

AND CONDITIONS.
9.5 Termination for
Default

45, Conduent | SPECIAL TERMS 64-65 Will the State agree to make the confidentiality provisions mutual, primarily Refer to Specialnstructions to Offerors Section Thirteen (13), Request for
AND CONDITIONS, to avoid unauthorizeddisclosure of Contractor information thatis Confidential/Proprietary Determination.

SECTION 8

Page 10 of 35



mailto:Procurement@azahcccs.gov

"em
YT

o

AHCCCS

Arizona Health Care Cost Containment System

ATTACHMENTE
QUESTIONS AND ANSWERS FORM

CMS Interoperability and Patient Access Services

YH21-0018

Questions shall be submitted electronically on this form to Procurement@azahcccs.gov  no later than

May 20, 2022 3:00 PM, Arizona Time

confidential, proprietary, trade secret, and/or otherwise exempt from public
disclosureunderapplicable publicrecordslaw?

46. Conduent | SCOPEOFWORK, 33 Will the State please consideradding areasonable capon the dollaramount | No
9.Service Level of Service Level Agreement penalties the State may assess?
Agreements.
47. Conduent | SCOPEOF WORK, 35 Will the State consider reducing the retainage amount? No
11.2 Retainage.
48. Conduent | SCOPEOF WORK, 35 Will the State consider releasing retained fees uponsuccessful completionof | No
11.2 Retainage. each deliverablerather than at the final project acceptance?
49, Conduent | UNIFORM 42 Will the State please confirm the State will give the Offerorthe opportunity to | Yes, the State will typically give Offerors reasonable opportunity to clarify or
INSTRUCTIONS TO clarify or withdraw any exception(s) the State finds unacceptable before the withdraw exceptions.
OFFERORS, 3.3.1 State rejects the Offer based on the exception(s)?
Exceptionsto
Termsand
Conditions
50. Conduent | PROJ-01 16 Requirement PROJ-01 states: The Contractor acknowledges that AHCCCS may | The contractis an all-inclusive contract which includes federal and/or state

not be able to meetthe time frames specified in a project management plan
(PMP) or project schedule or that AHCCCS/MQD may determine thatitis
necessary to delay and/or modify the timing and sequencing of the
implementation. While AHCCCS is committedto the projectand shall use
reasonable efforts to provide staff and resources necessary to satisfy all such
time frames, AHCCCS shall not be held responsible or deemed in default for
any delays in solution implementation provided AHCCCS uses its reasonable
efforts to accomplishits designated responsibilities and obligations as set
forthin the PMP.

Will the State please confirmthe Contractor will be entitledto an equitable
adjustmentto price, schedule, scope, and any other provisions reasonably
affected by the State’s delay(if any)?

mandated change and updates. The Contractor shall notrequest any additional
funding for any changes or updates that are requested or required under this
contract.
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51.

Conduent

PROJ-02

16

Requirement PROJ-02 states: In addition, AHCCCS and/or MQD havethe
authority to delay implementationand installation of the solution, or any part
thereof. The Contractoragrees to adjust the PMP and project schedule
deadlinesto consider any AHCCCS and/or MQDor Contractor causeddelays;
provided, however, that the Contractor shall continue to perform all activities
not affected by AHCCCS and/or MQD caused delay. In the event AHCCCS'
adjustmentto the timeline causes the Contractor scheduling conflicts or
personnel unavailability, AHCCCS and/or MQDshall determine a revised
schedulein collaboration with the Contractorand the Contractor shall
preparearevised schedule atthe direction of the states whichmay delay the
commencementand completion dates of the project and shall take into
consideration the readjusted time frames and any necessary resequencing of
the activities. Such readjustment, rescheduling or modification of the project
shall be at no additional costto AHCCCS and/or MQD.

Will the State please confirm Contractor will be entitled to an equitable
adjustmentto price, schedule, scope, and any other provisions reasonably
affected by the State’s delay(if any)?

The contractis an all-inclusive contract which includes federal and/or state
mandated change and updates. The Contractor shall not request any additional
funding for any changes or updates that are requested or required under this
contract.

52.

HiPaaS

Whatare the typical file sizes for Patient, Provider, Claims, Drug Formulary, T-
MSIS and other input data?

File sizes are notknown as they have notbeen created.

53.

HiPaaS

How many members are expected to participate in the Arizona Medicaid
program?

Member volumes canbe found at
https://www.azahcccs.gov/Resources/Reports/population.html

54.

HiPaaS

How many concurrent users and peak users are expected?

The State is unable to estimate this number at this time.

55.

HiPaaS

Is there currentlya member portal forusers to loginto?

No, a member portal for users to log into does not exist.

56.

HiPaaS

How is the member portal hosted?

See #55.
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57.

HiPaaS

What Authentication processis used? OAuth 2.0, SAML, LDAP?

Review the two final rules where CMS has outlined authentication processes.
These were released from the US Department of Health and Human Service
(HHS):  Centers for Medicare and Medicaid Services (CMS) Interoperability and
Patient Accessrule (CMS-9115-F)
https://www.federalregister.gov/documents/2020/05/01/2020-
05050/medicare-and-medicaid-programspatient-protection-and-affordable-
care-act-interoperability

-and ¢ Office of the National Coordinator for Health IT (ONC) 21st CenturyCures
ActRule https://www.federalregister.gov/documents/2020/05/01/2020-
07419/21st-century-cures-actinteroperability-information-blocking-and-the-
onc-health-it-certification

58.

HiPaaS

What processwill be establishedfor 37 Party Application approvals?

The bidders 3™ Party Application approvals process should be outlined in the
response.

59.

HiPaaS

Are thereany restrictions on offshore development?

See Uniform Instructions to Offerors:

Section3.11

Offshore Performance of Work Prohibited: Any services that are describedin
the specifications orscope of workthat directly serve the State of Arizona or its
clientsinvolve access to secure or sensitive data or personal client data shall be
performed within the defined territories of the United States. Unless specifically
stated otherwise in the specifications, this paragraph does notapply to indirect
or “overhead” services, redundant back-upservices orservices thatare
incidental to the performance of the contract. This provision appliesto work
performed by subcontractors atall tiers. Offerors shall declare all anticipated
offshore services in the Offer.

60.

HiPaaS

Where can we find “The State of Arizona Baseline Infrastructure Security
Controls 2017 excel” and how to receive authorizationfrom The State of
Arizona Department of Administration?

The full Arizona NIST Baseline Security Controls spreadsheet can be foundhere:
https://aset.az.gov/sites/default/files/Arizona%20Baseline%20Security%20Cont
rols%202017_v2.xls
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61. HiPaa$S For user management, who will be managing the users, theircredentials,and | The offeroris expected to manage the process on behalf of AHCCCS.
user registration?
62. AHCCCS/MQD On Page 4 of the Med-Quest Sectionitis stated that “MQD provides There are approximately 58 members.
Overview coverage to approximately 440,000 members. Over 90% of the MQD
program’s expenditures are through managed care programs and 58
Team .=, .
W 4 members are under fee-for-service.” Please clarify how many members the
NewWave solution needsto coverfor MQD, 10% of 440kor 58 members?
63. AHCCCS/MQD Whatis the anticipated change in number of covered beneficiaries on an Member informationcan be found at
Team Overview 4 annual basis for both AHCCCSand MQD? https://www.azahcccs.gov/Resources/Reports/population.html
NewWave
64. 7.8 Metadata & Does AHCCCS/MQD currentlytag data with sensitivity Consentis atthe member level and for that members data and provider data
Team . s e . . L . . . L .
Monitoring 13 indicators/classifications? Without this tagging it would be impossible to offer | does notrequire consent per the CMS Interoperability and Patient Access rule
NewWave . . -
selective consentin the APlto the requesting user. (CMS-9115-F).
65. TECH-61 requires Privacy and Security information to be providedin English, No other languages besides English, Spanish and Navajo languages.
Team Spanish and Navajo languages. What other languages does AHCCCS/MQD
NewWave Tech-61 13 typically requirelanguage translationsfor?
66. Team TECH-08 7 Does AHCCCS and MQD maintainstructured CLINICAL data that would be Offerors must be fully compliant with the CMS Interoperability and Patient
NewWave intended to be used in the US Core Patient Access API? Accessrule (CMS-9115-F) which includes sharing of clinical data.
67. T Do you use a Business Partner to administer your Drug Plans?If yes, who do AHCCCS and MedQuest eachuse different Pharmacy Benefit Managers and
€am TECH-31 10 you use? reprocure fromtime to time.
NewWave
68. If using abusiness partner, such as a Pharmacy Benefit Manager, do they AHCCCS and MedQuest eachuse a different Pharmacy Benefit Manager (PBM)
Team provide a FHIR API? If yes, do you make use of that API? and reprocure fromtime to time. Itis unknown at this time exactly how these
TECH-31 10 o
NewWave PBM’s will connect.
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69. Team Will AHCCCS / MQD provide synthetic test data? AHCCCS /MQD will not provide synthetic test data.
Tech-60 12
NewWave
70. The full Arizona NIST Baseline Security Controls spreadsheet can be foundhere:
- i https://aset.az.gov/sites/default/files/Arizona%20Baseline%20Security%20Cont
B1 Technlcal . Can the State provide the linkfor the State of Arizona Baseline Infrastructure po - e - L . . -
EY Solution Narrative | 49 . o . rols%202017_v2.xls
Security Controls2017? The link in the RFP was non-functional.
Proposal See #5
71. EY MNO-03 28 Can the State specify the SLA penalties for requirement MNO-03? Answer will comein Solicitation Amendment #5
72. For the patientaccess API, as specified in 42 CFR § 431.60and 42 CFR § 457.730
. . . . . paragraph (g)(1)(i) and (ii), the Contractor must comply with the requirements
EY TECH-08 7.8 Can the State specify how many years of historicdataisrequired tobe made | ¢ 0 0001 c () through (f) of 42 CFR § 431.60and 42 CFR § 457.730 with
accessiblevia API? . .
regard to data with a date of service on or afterJanuary 1,2016, thatare
maintained by AHCCCS/MQD.
73. Can the State provide an estimate of the data volume by domainor business | See #15
EY TECH-09 8 .
objectfor dataacrossthe CMS ecosystem?
74. Can the State confirmthat datais being made available onlyvia SFTP or are Most data will be providedthrough SFTP but the Pharmacy Benefit Managers
EY TECH-10 8 . .
there othersystems that will behave as data sources? may have alternate ways to provide data.
75. Thisinformation is notrelevant to this RFP.
For each of these datasets, can the State respond to the following questions:
1.In which AHCCS/MQD data store does this dataset reside?
TECH-12/30 2.By how many hours/minutes does the data store lag the transactional
EY 8,10,33
SLA-02 system?
3.Please describe the technical stack for the data store (e.g., AppTier:Java;
Database: Oracle; OS: Linux)
76. Can the State confirm that SOC2 Type 2 may be used in place of MARS-E or For the type of data that will be processed, stored, or transmitted,
EY TECH-46 11 . . .
HI-TRUST compliance? MARS-E/HITRUST is required.

Page 15 of 35



mailto:Procurement@azahcccs.gov
https://aset.az.gov/sites/default/files/Arizona%20Baseline%20Security%20Controls%202017_v2.xls
https://aset.az.gov/sites/default/files/Arizona%20Baseline%20Security%20Controls%202017_v2.xls

"em
YT

o

AHCCCS

Arizona Health Care Cost Containment System

ATTACHMENTE
QUESTIONS AND ANSWERS FORM

CMS Interoperability and Patient Access Services

YH21-0018

Questions shall be submitted electronically on this form to Procurement@azahcccs.gov  no later than

May 20, 2022 3:00 PM, Arizona Time

77. Can the State confirm that support personnelshouldbe allowed to emulate AHCCCS/MQD are expecting to view the utilization data foundin the third-party
EY TECH-58 12 patientaccess on the Production systemitself via a separate and protected applications by viewing what datais in the contractor's system.
APlendpoint?
78. EY TECH-66 13 Can the State provide alist of requirements for fraud, waste and abuse No additional information will be provided here.
regulations as per the AHCCCS/MQD?

79. Gainwell 3. Purpose of the Please confirm that the scope of worklimited to only account for the FFSand | The scope of work is limited to approximately 255,436 in Arizonaand 58 in
Technologi | Requestfor 5 CHIP active lives, estimated (AZ = 255K) and (HI=55) and not the Managed Hawaii and notall Medicaid lives in Arizona and Hawaii.
esLLC Proposal Care lives as outlined in the RFP background?

80. Gainwell 3.Purpose of the Are the CHIP member counts included in the FFS counts listed (AZ=255K) and | The scope of work s limited to approximately 255,436 in Arizonaand 58 in
Technologi | Requestfor 5 (HI=55) in the AHCCCS/Med-QUEST Overview? Hawaii.
esLLC Proposal

81. Gainwell Tech-29 The requirement references encounter data, which indicates that Managed The scope of work is limited to approximately 255,436 in Arizonaand 58 in
Technologi Care lives will be included in scope. Does the requirement anticipate both FFS | Hawaii. The Managed Care populationis notincludedin the scope of this
esLLC 9 and encounter claims to be available through the APIfor their beneficiaries? | project.

If so, would AHCCCS please provide the count of active lives in the Managed
Care populationthatshould be included?

82. Gainwell 3. Purpose of the Canyou please provide the total expect claim countfor eligible membersfor | See #15
Technologi | Requestfor 5 each state?
esLLC Proposal

83. Gainwell Tech-09 Whatis the source data platformand can AHCCCS provide additionaldetails | The source will be the agencies data warehouse.

Technologi 8 on the data origination or formatintended beyond columnar pipe delimited
esLLC flat files?

84. Gainwell 7.3 Fagade or Leveraging a data standard has significantly reduced both the administrative | This projectcovers asubset of the Medicaidlivesin Arizona and Hawaii and T-
Technologi | Repository /ETL costto the state and price fromthe vendors to the state. T-MSIS data formats | MSIS covers all Medicaid lives covered in Arizona and Hawaii. T-MSIS files are
esLLC 7 have been commonlyleveraged across Medicaid programs for CMS Access notbeing consideredfor this project.

Interoperability and may bring significant value to AHCCCS. Would AHCCCS
considerleveraging T-MSIS format as the standard for this CMS
Interoperability and Patient Access Services proposal?

85. Gainwell Tech-09 Who isthe data provider, i.e., datawarehouse, MMIS, etc.? Isthereasingle Pharmacy Benefits Manager (PBM) and the AHCCCS data warehouse arethe
Technologi 8 vendor/provideror multiple providers based on claim type? data providers.
eslLLC
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86. Gainwell Tech-29 The requirement references encounter data otherthan “encounterdatafrom | The planisto only send medical claims forthe populationcovered by this RFP.
Technologi 9 MCOs, PIHPs, and PAHPs, compensated based on capitated payment.” Will
esLLC the datavendor preselect onlyeligible claims and filter out non-eligible?
87. Gainwell 11.Pricing AHCCCS hasrequested an all-inclusive rate. This will resultin vendors No, these considerations will not be made.
Technologi increasingpricesto AHCCCS to account for knownand unknown rules (TECH-
esLLC 73) and maturity levels that AHCCCS may not be prepared to deploy. To avoid
35 AHCCCSincurring cost throughout the life of the contract that may only be
applicable in Year 3.
Would AHCCCSconsideran all-inclusive rate forthe currently available data
and maturity, with a rate card for future enhancements?
88. Gainwell Tech-30 Will clinical data be included in the scope for thisinitial phase of deployment | Clinical data may be available in the future butat this time AHCCCS does not
Technologi 10 oris AHCCCS intending to include Clinical data iteratively post deployment, as | have this dataavailable.
esLLC an expansion or phase 2? Isclinical data currentlyavailable?
89. Gainwell AttachmentD Almostall, if notall Access Interoperability Solutions are provided in a SaaS See updated Attachment D: PRICING SCHEDULE with this solicitation
Technologi model. How does AHCCCS intend on leveraging the Attachment D - Pricing amendment #4.
esLLC Schedule by deliverable to account for said model?
Would AHCCCSconsider reviewing the Pricing Schedule to focus on the
technical components versus the Project Management
90. Gainwell AttachmentD Would AHCCCSconsider revising the Attachment D - Pricing Schedule to See updated Attachment D: PRICING SCHEDULE with this solicitation
Technologi accountfor an Implementation/Initiate Phase, De ployment/Execute Phase amendment#4.
esLLC and Operations& Maintenance (O&M) (new) Phase for post
Deployment/Execute activities?
91. Gainwell AttachmentD Please clarifythe timeline forthe Initiate Phase to ensureall vendors are See updated Attachment D: PRICING SCHEDULE with this solicitation
Technologi providing similar metrics for pricing. For example, Initiate Phase shouldbe for | amendment #4.
esLLC the 15t 6 months of the project, asaresult, Deliverable DEL-08 would only be
accountedfor 26timesin Year 1 and no longer continue through the
following years?
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92. Gainwell Submission of Would AHCCCSbe amenable to the vendors leveraging Arial font? No. Refer to Special Instructions to Offerors Section Four (4), Submission of
Technologi | Proposal 47 Proposal.
eslLLC

93. Gainwell 5.1 Transmittal 2" paragraph references another portion of text for the Transmittal Letter This should say Paragraph “13” Request for Confidential/Proprietary
Technologi | Letter 48 requirement- “See paragraph 12 of this section (below)”. Please provide the | Determination.
esLLC exacttextthat paragraph 12 would be referencerelated to this requirement.

94. Gainwell Additional Please letus know if Section 7. Additional Information (OPTIONAL) has any See Section7 of the RFP’s Special Instructions to Offerors whereinit explains
Technologi | Information 57 page limits that Offeror’s may add additionalinformation INSIDE the page limits, and this
esLLC (OPTIONAL) optional additional informationis notintended to allow Offerors to circumvent

the page limits.

95. Ready 11.2 35 Are fixed costs, suchas hosting and licenses, included in the retainage Allfeesareincluded in the retainage fee.

Computing amount?

96. Ready AttachmentD The structure of the pricing schedule does not allow for fixed costs such as See updated Attachment D: PRICING SCHEDULE with this solicitation
Computing 1 hosting and licenses. How should we indicate such fees? amendment #4.

97. Ready 5 Offeror Minimum Whatimpactlevelis your data classified as according to FedRAMP? High.

Computing | Qualificationsto 5
Bid

98. Ready 1 AHCCCS/Med- 4 Whatis the nature of the relationshipbetween AHCCCS and Med-QUEST? Arizona has an agreement (ISA) with Hawaii to run and manage its MMIS
Computing | QUEST Overview system.

99. Ready 7.1 Overall How is Arizona data distinguished from Hawaii data? All data between the States is separated. All files and processes between
Computing | Architecture 7 Arizona and Hawaii will be treated as distinct. As an example, when we send

member data there will be two files, one from Arizona and another for Hawaii.

100. Ready 1 AHCCCS/Med- 4 Whatkind of relationship does AHCCCS have with Med-QUEST to be an Arizona has an Interagency Service Agreement (ISA) with Hawaii to run and
Computing | QUEST Overview authorized custodian of Med-QUEST data? manage its MMIS system.

101. Ready 7.1 Overall Please clarifywhenstating that Arizona and Hawaii data is required to be Arizona and Hawaii dataisrequiredto be segregated as they are completely two
Computing | Architecture 7 segregated, do you require system segregationor logical database different Medicaid organizations. Generally, logical database segregationis

segregation? utilized to keep the Arizona and Hawaii database separate.

102. Ready 7.1 Overall Does this segregationapply to the MPI? Arizona and Hawaii dataisrequiredto be segregated as they are completely two
Computing | Architecture 7 different Medicaid organizations.
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103. Ready General 5 How harmonized are the policies between Arizona and Hawaii? Data policies are harmonized but being that they are completely different
Computing organizations there are differences.
104. Ready KNOW-03 Whatis the expected scope of the training? Scope of training should include:
Computing 1) List of file interfaces including layouts, transmission method, and purpose
2) Application screens including data mappingto wherethe datais sourcedand
where new/updateddatais stored
3) Navigation of application screens
24 4) Data dependencies/requirements
5)Job scheduling tool usedincluding triggers forinitiating and impacts of
abends
6) Process flows, including those through other entities/systems
7) Ticketing system(s) used, both for new development and for defects
105. Special Instructions Proposal Response Requirements for Narrative Proposal Section B1-5 Privacy | See #4.
tc? Offerors Table and Security states that, "The offerorshall respond point-by-point to all
Accenture | B1 Narrati\;e 49 requirementsin Scope of Work, Section 8. Describe in detail the offeror’s
Pré osal Section approach to how the solutionmeets or will meet the requirement." Canthe
N pb 5 State clarify if this statement refers specifically to Scope of Work, Section 8.5
umoer Privacy and Security?
106. 3. Purpose of the Refer to Uniform Instructions to Offerors, Section 3.4 and Uniform Terms and
p . . _— .
Will the State allow for a Prime Contractor submitting with a 3rd Party . .
Accenture | Requestfor 5 ) . . . Conditions Section 5.2.
Proposal Software-as-a-Service ( SaaS) provider to satisfy the requirements of the RFP?
107. 5. Offeror No, the Offeror (Prime Contractor) must meet the minimum qualifications.
Accenture Minimum 5 Will the State allow for an Offerorto supplement this requirement through
Qualifications to the experience and qualificationsof ateaming partner?
Bid
108. Will the State expand this definitionto allow for a Prime Contractor anda No, the State is not expanding the definition, the State is seeking to contract
3 Parties to this Saa$ partner with which the State wouldsign the software subscription directly the Offeror this purpose.
Accenture C.ontact 5 agreementor is the State seeking to contract directly with a software
provideronly?
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109. . . Proposal Response Requirements for Narrative Proposal Section B2-1 See #2
Special Instructions " . L
Approach/Methodologystates, "Describe the offeror’s approach to delivering
to Offerors, Table . . . .
. the services outlinedin the Scope of Work, Section 8. Approachand
Accenture | B2, Narrative 50 . . . "
. Methodology. Provide aresponse for each areain Section8 (A-I)." Canthe
Proposal Section . . .
Number 1 State please clarify the reference to section A-I? Does this instead refer to
umoer requirements in Scope of Work, Section 8.2?
110. Will the State please allow for a 2nd round of clarification questions after the | Atthis time we do nothave asecond round of questions builtinto ourtimeline.
. initial answers are postedand extendthe proposal due date to June 30th to
Accenture | QuestionsDue 1 . . . . .
allow all potential offerors time to incorporate changesto their solutions and
proposals?
111. A number of the requirements anticipate that there will be no additional Thisis an all-inclusive contract with an all-inclusive rate.
charges for technicalchanges and updates, includingupdates due to
regulatory changes, delays caused by the State or another party, etc. Asthe
3. Purpose of the scope of the regulatorY changes, asspuated technlcal updates and impact of
Request for future changes on the implementation post go-live cannot be known at the
Pronosal. 6.2 time of contracting, whatis the mechanism that the State would propose for
P P 1,6,7,8,14, the Contractor to recover these additionalcosts and amendthe RFP to
Accenture | TECH-02, 16 28 dd thisi 5
TECH-16, TECH-73, , address thisissue?
PROJ-01,PROJ-02,
MNO-01
112. Can the State please clarifythat updates to federalstandards apply onlyto If the federal standardsare updated, we will expect that the solution will be
the Patient Access and Provider Directory APIs thatare in the scope of this updated to comply with those federal mandates (Refer to Section 6 Contractor
Accenture | 6.1 6 procurementand do notinclude federal changes that might expandthe scope | Responsibilities).

of the implementation beyond whatis currently contemplated in the
Solicitation?
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113. Can the State please confirmand amendthat future Da Vinci uses cases and Da Vinci uses cases and FHIR implementation guides may change over time as
Accenture | TECH-39 11 FHIR implementation guides are specificto the Patient Access and Provider new data elements are federally mandated, see TECH-39.
DirectoryAPls contemplated in the solicitationand do not apply to other APIs
notinscope?
114. Can the State please clarifywhere withinthe response Offeror's should You may address thisin your Narrative Proposal Section Number 1 of B-2
8.3 Testing, 8.9 respond to requirements in Scope of Work for the following sections: Approach/Methodology Narrative, see page 50 of the RFP.
e 20-23,29,29- . .
Accenture | Certification,8.10 Section 8.3 Testing
Transition 30 Section 8.9 Certification
Section 8.10Transition
115. Part(3) of TECH-08 states, "The Contractor shall, forthe patientaccess AP, at | CMS has mandated thatclinical information be made available throughthis
a minimum, supportintegration of AHCCCS/MQD data to be accessible solution if such information is maintained.
contentasrequiredin42 CFR431.60(b)and 42 CFR 457.730(b) including: (3)
clinical data, including laboratory results, thatis not maintained but if
maintained by AHCCCS/MQD in the future, no laterthan one (1) business day
Section 7.3 Fagade after the datais received by AHCCCS/MQD".
Accenture | or Repository/ 7-8 Can the State please expand upon the statement "if maintained by
ETL, TECH-08 AHCCCS/MQDin the future? Isthe intent for offerors to build an all-inclusive
solution for clinical data, which will not be used until and unless the source
data eventuallyis populated and include this within their price?
116. 8.3.3 Operational Will the State please provide a projected Productionvolume numberto See #15
Accenture . 23 . . .
Readiness TEST-25 ensure consistent estimates are used by all potential Offerors?
117. CNSI Scope of Work, If the vendor’s solution is currently in productionin a FEDRAMP Moderate The SSP should be submitted at least 90 days before project golive.
ltem 5 Offeror cloud environment and the vendor commits to submitting the FEDRAMP SSP
Minimum 5 prior to projectgo live, will the state considerthis sufficient to meet the

Qualifications to
Bid

minimum bidding qualifications?
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118.

CNSI 53
51

Section 5.3 references Attachment A: Pricing Schedule. Please confirmthat
Pricing shouldbe submitted using the Attachment D template and should be
referenced as Attachment D in the proposal.

Yes. See updated Attachment D: PRICING SCHEDULE with this solicitation
amendment#4.

119.

CNSI 5.2
49

Narrative Proposal B1.6 requires submission of FEDRAMP SSP or completed
State of Arizona Baseline Infrastructure Controls. Please confirmthatthese
items are excludedfrom the page countfor this volume.

These items are excluded from the page count.

120.

CNSI 5.2
50

Approach/Methodologyreferences that the proposal should provide a
responsefor each areain Section 8 (A-1). Please confirmthatthisrefersto
Sections 8.2.1through 8.2.8 of the Scope of Work(page 15).

See #2

121.

CNSI 5.2
51

Please confirm thatif the Proposal Response Requirements do notrequirea
point-by-point response (e.g. Training— Section B.2.5)then ageneral
responsethat comprehensively describes the Offeror’s solutionand approach
is appropriate.

A point-by-pointresponse is not needed if the response can be comprehensive
and effectively summarized.

122.

CNSI AttachmentD

Attachment D does notinclude all of the Deliverables identifiedin the
Request for Proposal. Will the Government provide an updated version of
Attachment D thatincludes all Deliverables / CLINs so thateach pricing
submission is responding to the identical format to enable fair comparison?

See updated Attachment D: PRICING SCHEDULE with this solicitation
amendment#4.

123.

CNSI TECH-10

How will historical data be providedto the solution?
Please provide the annual AZ and Hl historicaldata volume for claims,
encounters, pharmacy and clinical fromJan 1 2016.

See #15

124.

CNSI TECH-22

Does the State have an Enterprise Identity Management Solution for Member
authentication that the Contractor solution shall integrate with? If yes,
please provide details on the existing EIM solution.

No

125.

CNSI

Testing (8.3), Certification(8.9) and Transition (8.10) are notincluded in the
proposal response requirements. Are vendors requiredto respond to these
sections? If yes, please update the proposal responseinstructions to reflect
where theseresponses belong.

See #114

126.

CNSI

Please providethe annual AZ and HI FFS claim daily/monthly/yearly volume
for the last 3 years.

See #15

127.

CNSI

Please provide the annual AZ and HI Encounter claim daily/monthly/yearly
volume for the last 3 years.

See #15
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128. CNSI Please providethe annual AZ and Hi Clinical Data daily/monthly/yearly Atthis time neither AZ nor Hlretain clinical data.
volume for the last 3 years.
129. CNSI Uniform Ts & Cs Section 3.7 Property of the State says that “Any materials, including reports, | See Uniform Instructions to Offerors Section 3.3 Exceptions to Terms and
computerprograms, and other deliverables, created underthis Contractare | Conditions
the sole property of the State. Additionally, Section 3.8 Ownership of
Intellectual Property states that “Any and all intellectual property, including
but notlimited to copyright, invention, trademark, trade name, service mark
and/or trade secrets created or conceived pursuant to or as a result of this
56 contractand any related subcontract (“Intellectual Property”), shall be work
made for hire and the State shall be considered the creator of such
Intellectual Property.”
If a Contractorintends to deliver Intellectual Property that may be
commercially owned by the Contractor or third parties that provide software,
will the State accept and negotiate an offerthatincludes commercially
available licensing for Contractor Intellectual Property?
130. CNSI MNO-01 It is standard practice for Saa$S solutions for clients to pay for the The contractis an all-inclusive contract which includes federal and/or state
configurationand testing of product changes in their own environments. mandated change and updates. The Contractor shall not request any additional
)8 Please confirmthat costs related to the implementationof agiven rule funding for any changes or updates that are requested or required under this
change inthe AZ/Hl environment (e.g, configuration of the productto accept | contract.
new data sources forthe rule change or testing of the rule change with AZ/HI
data) can be chargedthrough achange orderto AZ/HI.
131. CNSI PROJ-03 Please provide a full list of all tools the vendor is expectedto utilize or Currentlythe State of AZis using SharePoint, MS Office, and MS Project for
15 integrate with, including but notlimited to - project management, data ongoing projects.
management, testing, or integration.
132. CNSI 8.9 Please identifywhich certification checklist or standardswill apply to this Vendor shall be responsible for complying with all CMS certification
29 project. requirements as defined and/or updated by CMS throughout the
implementation and operation of the solution.
133. CNSI PVS-13 The AHCCCS Electronic Data Exchange Request Form appears to be abusiness | One data exchange requestis submitted and an External User
26 agreement betweenentities. Will asingle agreement between the vendor Affirmation Statement for all persons identified to have access tothe
and AHCCCS be sufficient or will eachemployee need to sign aseparate form? | g|ution and data.
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134. CNSI TECH-52 Please provide a list of the data suppliers and theirassociated data files AHCCCS and MedQuest plan on submittingall required data elements found in
12 (interfacingsystem and types of data) that will provide information to the the CMS Interoperability and Patient Access Final Rule.
solution?
135. CNSI 3.7 Whereshouldtaxes beidentifiedin the price sheet? We do notbelievethatthereare any taxes for this service, butif you feel that
5.3.2 there are taxesyou can add an explanation to the bottom of the price sheet. FYI
42 . . . . . .
—if taxes are applicable, taxes will not be includedin the costscoring.
136. CNSI TECH-61 Please provide a list of Spanish and Navajo translation vendors used by the Statewide awardedcontractorsare publicly viewablein our Arizona
13 state. Procurement Portal (APP) under Statewide Foreign Language Interpretation and
Translation Services. If you have difficulty finding them please Contact Helpdesk
at 602.542.7600.
137. IBM Scope of Work- The State isrequestedan all inclusive contract thatincludesthe laborfor all The contractis an all-inclusive contract which includes federal and/or state
TECH-02, MNO-01, 56 future federal and state mandated requirements. Whileitisthe vendors mandated change and updates. The Contractor shall notrequest any additional
Special Instructions 7’ intent to utilize the software release cycle to update the softwareand remain | funding for any changes orupdates that are requested or required under this
5.3.1 )8 compliant, the labor costs to implement and train the State staff is difficultto | contract.
51 estimate without understanding the potential changes. Will the State allow
for change requests as requiredfor theimplementation of these changes and
as additional standards arereleased from Federal oversight?
138. IBM Uniform The State has asked for the social security number of the offeror employees. | See Federal requirements 26 U.S.C. § 6041A.
Instructions to 42 Would the State clarifythis request to what employees that would needto
Offers3.7.1 comply with this request (i.e., Justemployees thatresidein AZand are
delivering services directly to this opportunity)?
139. IBM Uniform The Offerors submission may contain content thatis considered intellectual Refer to SpecialInstructions to Offerors Section Thirteen (13), Request for
Instructions to 43 property, will the State please allow for redaction of strategic information in Confidential/Proprietary Determination.
Offers4.4 the response?
140. IBM Special Terms and The Offerorwill report cases of fraud and abuse by subcontractors and The termwill remain as is.
Conditions 12.1 66 employees but will not have the ability within the scope of the contractto
identify fraud by Members. Will the State please adjust this requirementto
specify subcontractorsand employees?
141. IBM 8.2.4 Change The Contractorshallinclude the percentage of the staff member’s time devoted
18 . . . . . .
Management to this project during solution development and after implementation.
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PROJ-19:The Contractor shall identifyall key positions in the project
governance structure and provide specificdescriptions of theirroles and
responsibilities. The Contractor shall include the percentage of the staff
member’s time devotedto this project during solution development and after
implementation. Ata minimum key positions include the following; ¢ Project
manager ¢ Projectteam leaders ¢ Project sponsor ¢ Executive sponsor

Will the State confirmthat key positions listedare notrequired, for
compliance with RFP requirements, to be fully dedicatedto the project at
time of implementation or post-implementation?

142. IBM OFFEROR The Offeror must have its FEDRAMP (Federal Risk and Authorization FedRAMP High.
MINIMUM Management Program) SSP (System Security Plan) OR completed The State of
QUALIFICATIONS Arizona Baseline Infrastructure Security Controls 2017
TO BID: Will the state clarify that FedRAMP authorization (or equivalent) is for
infrastructure components hosting the proposed service?
143. IBM 7.4 Consentand TECH-22 The Contractor shall, for the patientaccess API, design, develop and | The identity managementsolutionis for authentication formember access to
Identity implementon behalf of AHCCCS and MQD an identity management solution | their data.
Management/ that maintains a rigorous authentication and authorization framework based
OAuth-OpenID on best practices and CMS mandatesincluding standards identified in the
Workflows Interoperability and Patient Access rule (CMS-9115-F) within the first 120
calendar days of the contract.
Will the state clarify whetherthe proposedservice is to federate with existing
identity stores thatserve patients’ Medicaid-related services, or if the service
is to allow members to register and maintain independent IDs as part of the
proposedservice itself?
144. IBM 7.2 Solution TECH-06 When any applicable Code of Federal Regulations (CFR) references or any
Components The Contractorshall design, develop, implement, maintain, secure and successorstatute or regulation occur this solution shall comply with those

remain up to date with the technologies and specifications found in the CMS
Interoperability and Patient Access Final Rule (CMS-9115-F)that reference 42

regulations.
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CFR§431.60,42 CFR§457.730,42CFR§431.70,and 42 CFR § 457.760, and
any applicable Code of Federal Regulations (CFR) references found within
those CFR’s or any successor statute or regulation.

“Any applicable Code...or any successor statute or regulation” creates an
unbounded requirement to any vendor. Will the state clarify thatthe
intention of this requirementis limited to regulations directlyrelating to or
succeeding the direct scope of the Patient Access Final Rule itself?

145.

IBM

7.5 APlsand FHIR
Adapters

TECH 29: The Contractor shall, as specifiedin 42 CFR § 431.60and 42 CFR §
457.730paragraph (b)(2), make encounter data accessible no laterthan one
(1) business day after AHCCCS/MQD receives the data from providers, other
than encounter data from MCOs, PIHPs, and PAHPs, compensated based on
capitated payments.

Does the state maintain any encounter data beyond whatis maintained by
MCQOs, PIHPs, and PAHPS? Will any encounter data be provided during the
initial scope of implementation?

This RFP is for the FFS populationand not the entire Medicaid population of
either State.

146.

IBM

7.5 APlsand FHIR
Adapters

10

TECH 30: The Contractor shall, as specified in 42 CFR § 431.60(b)(3)and 42
CFR § 457.730(b)(3), make clinical data, including laboratory results, if
AHCCCS/MQD maintains any suchdata, accessible no laterthan one (1)
business day after the datais received by AHCCCS/MQD; to current
AHCCCS/MQD membersor the AHCCCS/MQD member’s personal
representative through the API.

Please provide moreinformationaboutany clinical data or laboratory results
maintained by the state that should be made available to the proposed
service.

Currently AHCCCS nor MedQuest have clinical data. There have beendiscussions

on working to attain that data and if thathappensitwould needto be shared
through this solution.
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147.

IBM 7.3 Fagade or
Repository / ETL

TECH-10 The Contractorshall accept SFTP batchtransfer of data through
columnar pipe delimitedflat files.

What will be the source of the data that the state will transmit to the
proposedservice?

Whatapplication suite orintegration software will be transmitting the source
data to the proposedservice?

What kinds of mapping and transformationis the transmitting system capable
of?

Is the state open to leveraging other file formats, or transmitting data to the
servicedirectlyas FHIR?

The source fordata will be a data warehouse. We will expect specificationsfor
columnar pipe delimitedflat files for this solution. Those files will be transmitted
daily.

148.

IBM 7.3 Facade or
Repository / ETL

TECH-18

The Contractor’s solutionfor the patient access APl must have an
Extracted\Transformed\Loaded (ETL) process for data thatresidesin an
existing data store or in a different data store that was populated using
approved, secured, and supported technologies.

The state has asked for amanaged service. Isitthe intention of the state to
approve vendor software architecture or software choices beyond the
security compliance requirements as stated or referenced in this RFP?

The State has noted their intentions throughout this RFP the expectationis that
those requirements are met.

149.

IBM 7.4 Consentand
Identity
Management/
OAuth-OpenID
Workflows

TECH-25: The Contractor’s solution for the patientaccess APl must be able to
generate and apply aPart2 (42 CFR Part 2) consent for disclosure of
substance use disorderrecords prior to allowing access to Part 2 records.

TECH 26: The Contractor’s solution for the patientaccess APl must be able to
restrictaccess to certain records based on patient consent level.

Will the state clarify why a patientwould needto consent to disclose that
patient’srecords to that patient? This requirement seemsto be related to
payer-to-payer or future third-party consent regulations.

Consent is not required for a patient to access their own records. But the
records should still carry the Part 2 flag upon its disclosure.
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150.

IBM

7.4 Consentand
Identity
Management/
OAuth-OpenID
Workflows

TECH-21 The Contractor shall permitaccess to the solution based on
assigned user roles. The Contractor shall workwith AHCCCS/MQD in the
development, assignment, and management of userroles.

What user rolesdoes AHCCCS/MQD envision beyond those mandated by the
SMART on FHIR and related Patient Access implementation guides?

At this time AHCCCS does notenvision any other roles beyondwhat is stated in
this RFP and Interoperability and Patient Access Final Rule.

151.

IBM

7.5 APlsand FHIR
Adapters

10

The Contractorshall, as specifiedin 42 CFR § 431.60(b)(4) and 42CFR §
457.730(b)(4), make informationabout covered outpatient drugs and updates
to such information, including, where applicable, preferred drug list
information, any tiered formulary structure, and/or UM procedure that
pertains to those drugs, accessible no laterthan one (1) calendar day after
receipt of the information or updates to suchinformationfromthe
AHCCCS/MQDPBMs. The states’ PBMs update the approved drug lists, which
are updated frequently, including daily, weekly, and quarterly. The Contractor
will be provided with all of the drug lists used by AHCCCS and MQDincluding
Medicare Part B Drug Lists.

How will the states’ PBM provide formularydata to the proposedservice?
What data formats can the PBM provide, and how can the PBM transport the
data to the proposedservice?

State PBM’s are subjectto procurementrules and thus a PBM may change over
time. At this time the PBM'’s have notfinalized their methodologyfor
transferring data.

152.

IBM

7.5 APlsand FHIR
Adapters

10

TECH 37: Provider Directory API— content requirements. As specified in 42
CFR§431.70(b)and 42 CFR § 457.760 paragraph (b), the Contractor’s solution
for the Provider Directorywithin the API must provide a complete and
accurate listing of AHCCCS/MQD providerinformationas specifiedin section
1902(a)(83) of the Social Security Act, including provider names, addresses,
phone numbers, and specialties, and this shall be updated no later than every
thirty (30) calendar daysafter AHCCCS/MQD receives new provider
information or updates to provider directory information.

AHCCCS is planning on distributing data for this solution through a pipe
delimited file and the standards for that file are provided by the Contractor.
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What system will be providing the Provider Directory APl data? Will this data
be formatted as FHIR data and transmitted over SFTP? If not, please provide
more details about how the provider management system will provide this
data to the proposedservice.

153.

IBM

7.7 Hosting and
Security

11

TECH 47: The Contractor’s solution shall have a performance monitoring
dashboard that shall be available 99.95% of the time, twenty- four (24)hours
a day, seven (7) days a week, including planned downtime.

Will the state clarify that the uptime SLA excludes planned downtime?

The uptime SLA includes planned downtime.

154.

IBM

7.7 Hosting and
Security

12

TECH 48: Exceptfor scheduleddowntime and approved maintenance times,
the Contractor’s solution shall be available 99.95% of the time, twenty-four
(24) hours aday; seven (7)days a week, including planned downtime.

Will the state clarify that the uptime SLA excludes planned downtime?

The uptime SLA includes planned downtime.

155.

IBM

7.7 Hosting and
Security

12

TECH-53: The Contractor’s solution shall accommodate a user interface
responsetime of two (2) seconds or less perdiscrete transaction.

Will the state clarify that the response time can be calculated at the data-
level service? Vendors cannot calculate or be held to a user interface
responsetime for third party applications.

The responsetime can be calculated at the data-level service.

156.

IBM

7.7 Hosting and
Security

13

TECH-61: The Contractor shall ensure member resources be posted within
thirty (30) calendar daysof the time at which the solutiongoes fromthe
developmentand testenvironment to the production environment. The
Contractshall provide privacy and securityinformation in accordance with 42
CFR431.60(f) and 42 CFR457.730(f) thatis ata 6th grade reading level,
including but notlimited to English, Spanish, and Navajo languages and other
languages as identified by AHCCCS/MQDin an ADA compliant formatin an
easily accessible locationon or alink throughthe AHCCCSand MQD public
websites and through otherappropriate mechanisms through which
AHCCCS/MQD ordinarily communicates with currentand former

Currently, thereare no languages beyond English, Spanish and Navajo thatthe
State of AZ mandates. The contractor will be expectedto manage
documentationin English, Spanish, and Navajo languages.
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AHCCCS/MQD membersseeking to access their health information held by
AHCCCS/MQD.

What languages beyond English, Spanish, and Navajo will AHCCCS/MQD
mandate? Will the state provide translationservices for documents beyond
English and Spanish?

157.

IBM

8.2.1 General
Project

Management
Requirements

16

PROJ-02:n addition, AHCCCS and/or MQD have the authority to delay The contractis an all-inclusive contract which includes federal and/or state
implementation and installation of the solution, or any partthereof. The mandated change and updates. The Contractor shall not request any additional
Contractor agrees to adjustthe PMP and project schedule deadlines to funding for any changes or updates that are requested or required under this
considerany AHCCCS and/or MQDor Contractor caused delays...Such contract.

readjustment, rescheduling or modification of the project shall be at no
additional costto AHCCCS and/or MQD.

The state seems to be forcing avendorto acceptthe risk of costs overruns
because of an unbounded implementationdelay thatis not the fault of that
vendor. While avendorwould andshould work with state to minimize and
impact, will the state clarify that delays that are not the fault of the
contractor will be managedthrough a change controlprocess?

158.

IBM

8.2.1 General
Project

Management
Requirements

18

PROJ-23:The Contractor's key personnel positions may not be vacant for No, the Contractor's keypersonnel positions may not be vacant for more than
more than ten (10) businessdays without a qualified substitute (temporary ten (10) business days without a qualified substitute (temporaryreplacement).
replacement).

Will the state consideralongertimeframe for key personnel vacancies? 10
days may not allow any vendors enough time to hire staff or transitionfrom
other accounts—and have them approved by the state.

159.

IBM

8.5.Privacyand
Security

25

PVS-04: As part of the proposal submission, the Contractor shall submita Third party security assessments will be accepted.
security and privacyassessmentand SSAE-18 assessment or its equivalent.

Third party SSAE-18 audits are held for each operational accounts and require
significantinput by the Contractor and the auditor. Will the state consider
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regular, relevant security audits performedfor the service at the servicelevel
instead?
160. IBM Attachment_D Please verify that additional deliverables may be added to Attachment D in Refer to Solicitation Amendment Two (2)
Pricing Schedule creating the pricing schedule
161. IBM Attachment_D How should annual M&O and/or software be representedin the Pricing Refer to Solicitation Amendment Two (2)
Pricing Schedule Schedule (Attachment D)?
162. IBM Attachment_D Offerors understand that the Federal government will continue to improve The contractis an all-inclusive contract which includes federal and/or state
Pricing Schedule the Interoperability rules. Will State please allow Offerors to include a pool mandated change and updates. The Contractor shall notrequest any additional
hours estimate for the laborimplementation of future Federal and State funding for any changes or updates that are requested or required under this
mandated changes? These hours will be used viaamutually agreed change contract.
control process between the State and the Offeror.
163. Edifecs 1- Overview 4 Please confirm that MedQuest FFS has 58 (fifty-eight) members MedQuest FFS has 58 members.
164. Edifecs Tech-13 3 Is the State wanting to load historical data for all Medicaid members or only Historical data for all pastand present FFS members since 1/1/2016.
active FFS Medicaid members?
165. Edifecs 7.1 Overall 7 Can AHCCCS and MQD member data coexistin the same data space orshould | Data mustbe separated.
Architecture each member’s data be kept separate?
166. Edifecs 7.1 Overall Does the State intend for the solution providerto set up separate patientand | The solution provider must set up separate patientand provider APl endpoints
Architecture 7 provider APl endpoints for AHCCCS and MQD or will AHCCCS and MQD share | for AHCCCS and MQD.
the patientand provider APl endpoints?
167. Edifecs Tech-21 Does the State have an existing identity provider such as LDAP, Active In regards to TECH-21, the solution provider must be able to provide member
9 Directory, Azure B2C or is the State looking for the vendorto provide member | registration. Utilization of Active Directorymay be possible.
registration services to access the API?
168. Edifecs Tech-38 Please explain All Inclusive Rates and how this pertains to the FFS claims data | Thisis a standard term that just means we will not be paying separatelyfor
for the Patientrelateddata travel, overhead, or othercosts if they are applicable to the contract. Your rate
11 should be inclusive of all costs.
169. Edifecs PURPOSE OF THE Will the State provideall relevant data for Patientand Provider APlin CMS AHCCCS is planning on distributing data for this solution through a pipe
REQUESTFOR 5 recommended IGs, ie CARIN, CMS JSON, etc? If not please specify formatfor | delimited file and the standards forthatfile are provided by the Contractor.
PROPOSAL (RFP) each dataitemin scope.
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170. Edifecs TECH-08 Beyond the medical claims, do youreceive third party claims such as AHCCCS is planning on distributing data for this solution through a pipe
Pharmacy, dental, vision and behavioralclaims that needto be sentto the delimited file and the standards for thatfile are provided by the Contractor.
7 Interoperability solution? If Yes, can these claims be provided in the same There will be data provided by the PBM for pharmacy claims and formularyand
format as medical claims such as the CARIN CPCDSformat? we are unsure what format those will be provided.
171. Edifecs TECH-08 Whatare the types of clinical data you receive and manage? (example: Lab Currently AHCCCS nor MedQuest have clinical data. There have beendiscussions
7 results, Admissiontransactions, discharge summary, Care Management) on working to attain that data and if that happensitwould needto be shared
through this solution.
172. Edifecs TECH-08 If you receive and manage clinical data, do you consolidate and normalizeall | Currently AHCCCS nor MedQuest have clinical data. There have beendiscussions
7 of the clinical datain a data repository, identified with a master patient on working to attain that data and if that happensitwould needto be shared
index? through this solution.
173. Edifecs, Sec#8.2.1 - General How would scope, timelines, and cost be contained? AHCCCS ISD Project Team will oversee.
Inc. Project
Management
Requirements | 16
PROJ-01 and PROJ-
02
174. Edifecs, Sec#8.3.1 Testing Would the State provide base requirements or participate in Fit Gap activity A proposedFit Gap activity would in the project schedule thatis submitted in
Inc. General: TEST-02: 21 before system requirements can be documented? Whatwould be the the firstthirty (30) calendar days of the contract
anticipated timelines?
175. Edifecs, 8.3.1 Testing Based on our interpretation, it seems that the UAT testexecutionis ownedby | AHCCCSwould own UAT including test cases, scenarios, and execution.
Inc. General: TEST-08: AHCCCS while the test cases, scenarios, and test data will be owned by us. Is The test cases and scenarios the contactor is required to provide are
5192 our assumption correct? If so, how do we procure datafrom AHCCCS?If so, | those from earlier testing phases suchas System Integration Testing

should the entity that designs the solution designthe UAT test cases?

(SIT). I would expect an initial seeding of the data from AHCCCSwould be
performed and then part of the solution would require processes to
keep the datain sync between the 2 systems.
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176. Edifecs, 8.3.1 Testing Based on our interpretation, it seems that mapping documents along with the | This requirement relates to data being provided to the Contractor from
Inc. General: TEST—-15: base business requirements are owned by customer in general. Wecanturn | AHCCCS. The expectationis that each data element will have mapping of
in developed artifacts and documentationassociatedwith itbut not the how it flows to the location in which it is ultimately stored, including any
22 requirements document as they form the basis to supportthe AHCCCS team. | 14 nsformation of that data. In essence, documenting the ETL rules
Please confirmif this is acceptable with AHCCCS. applied tothe data. These documents would be created and maintained
by the Contractorand provided to AHCCCS.
177. Edifecs, 8.3.1 Testing If this were to be a SaaS proposedsolution, is AHCCCS lookingto have Read, AHCCCSwould require read access for a proposed SaaS offering.
Inc. General: TEST—-16: 29 or Read/Write access to infrastructure? Please respond considering the
proposedsolutionas SaaS offering.
178. Edifecs, Sec# Uniform As a cost-saving approach, we’d like to propose a hybrid (onshore/offshore) | The term will remainasis, and AHCCCSwill discuss any approaches to
Inc. Instruction to resource model while staying compliant with HIPAA and CMS privacy policies. | maintain compliance with the awarded vendor.
Offerors: 3.11 - Is AHCCCS opento this approach?
Offer Preparation
We would like to better understand the State’s offshore policy and
restrictions.
a) Arethererestrictions on using offshore resources during
implementation and ongoinghosting/support operations?
43 b) usingoffshoreresources forlimited and non-productionrelated

work such as creating implementation guidelinesor map
development, system configurations, (wherethere is no PHlinvolved
in any of these activities) during implementation can significantly
reducethe costof suchprojects to our customers. Isthe State open
to allow offshore resources for suchactivities?

c) ForourSaaS/Hosting operations - the datais stored onshorein the
US, but our offshore team will have "access" to hosted systems and
customer dataincluding PHI. Is this allowed?
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179. Edifecs, Is AHCCCS looking forward to implement a SaaS or an on-prem solution? AHCCCS looking forward to a SaaS solution.
Inc. Please clarifyand shareyourpreference in order forusto provide accurate
pricing modeland customize the proposal based on the State’s preference.
180. Edifecs, Is there any expectationfor a fix number of environments? If yes, please Expectationis that there will be an environment that supports End-to-
Inc. specify the number of environments required. End User Acceptance Testing that will support any testing that AHCCCS
staff needs to perform to sign-off on acceptance of new development,
enhancements, or fixes. This will include, but not be limited to,
application screens, file transmissions, and other interfaces. Further,
support for up to 2 concurrent releases being tested independently for
each HI/AZ is needed.
181. Edifecs, 8.3.1 Testing Is there any expectationfor multiple testenvironments? If yes, please specify | Expectationis that there will be an environment that supports End-to-
Inc. General: TEST—07: the number of test environments required. End User Acceptance Testing that will support any testing that AHCCCS
staff needs to perform to sign-off on acceptance of new development,
21 enhancements, or fixes. This will include, but not be limited to,
application screens, file transmissions, and other interfaces. Further,
support for up to 2 concurrent releases being tested independently for
each HI/AZ is needed.
182. Edifecs, 8.4.Training and From asolution perspective, we are bringing the technologyto assistin the The selected contractor may be asked to provide information that would go
Inc. Knowledge adoption of FHIR-related mandates as released by the CMS. The line item# directly to the member such as TECH-61. An example of trainingisfoundin
Transfer: KNOW KNOW 02 also talks about training the memberusers and it’s not a usual TECH-58.
02: thing. Because, the FHIR product that AHCCCS is planning to implement will
24 enable the technologyratherthan being justa memberuserinterface.
Considering this, please clarify the following:
1) Isthere any specificexpectation to a specificscenario around member
usability and for which application?
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2) Is the expectation around membertrainingreallyan expectation forhelp

or documentation of the member application?

Who is responsible for developing and maintaining this member application?

183. Edifecs, 8.4.Training and Is the vendor responsible for the documentationas seen by the AHCCCS' The selected contractor may be asked to provide informationthat would go
Inc. Knowledge members? If yes, will that be considered separate from the training directly to the member apartfrom the training materials. As an example, see
Transfer: KNOW 24 materials? TECH-05.

09:
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